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SCANNED JUL 0 9 2010

:orm 990

Department of the Treasury
Internal Revenue Service

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)

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545.0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Checkd

applicable C Name of organization

D Employer Identification Number

Pl
Address change | IRS label [TEXOMA BOARD OF REALTORS 73-1296390
Name change ,‘,’,’g’;’;‘ Number and street (or P O box if mail 1s not delivered to street addr)  |Room/suite E Telephone number
S
Inttal return speafic [P.O. BOX 1513 (580) 920-1408
Termination 'r",s;nmsc City, town or country State ZIP code + 4
Amended return DURANT OK 74702 G Grossrecepts 3 101,081.
I:I Application pending | FName and address of principal officer H(a) Is this a group return for affiliates? Yes |X]|MNo
DIERDRE TAYLOR PO BOX 1513 DURANT OK 74702 |H®) Are all affilates included? Yes No
If ‘No,’ attach a hst (see instructions)

Tax-exempt status ])T] 501(c) (6

[ Ta94a7Gy) or | |527

)< (insert no )

|
J Website: » N/A H(c) Group exemption number ™
K Form of organization |—)Z| Corporation H Trust I_I Association l_] Other ™ | L Year of Formaton 1985 —I M State of legal domicile OK
[Part!l | Summary
1 Briefly describe the organization's mission or most significant activites PROFESSIONAL ASSOCIATION WHICH =
9 PROVIDES TRAINING, FORMS AND_OTHER SUPPORT SERVICES TO_ITS MEMBERS. _ __________
é ________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |20
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
§ 5 Total number of employees (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) 6 {20
< | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 14,317.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 150, 664. 100,015.
g 9 Program service revenue (Part VIII, hine 2g)
3 | 10 Investment income (Part VIIl, cglumn 4, and 7d) 1,181. 1,066.
C | 17 Other revenue (Part VIII, colump (A), | B 11e)
12 Total revenue — add lines 8 thr, II, colfimn (A), line 12) 151,845. 101,081.
13 Grants and similar amounts pg art, | X, column (A), nes 1) 3,000.
14 Benefits paid to or for membeggxHart X Iul"lri(/m me 4) 8
» | 15 Salanes, other compensahon (g, e:bnti (Part IX, cp arfin (A), lines 5-10) 24,298. 10,993.
§ 16a Professional fundraising feesk \ . ' =
§- b Total fundraising expenses (Part IX, column (D) !
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 117,074. 62,612.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), ine 25) 144,372. 73,605.
19 Revenue less expenses Subtract hine 18 from line 12 7,473. 27,476.
Eg Beginning of Year End of Year
321 20 Total assets (Part X, line 16) 46,074. 94,222.
5§ 21 Total hiabilities (Part X, line 26)
22| 22 Net assets or fund balances Subtract line 21 from line 20 46,074. 94,222.
(Partll_ | Signature Block
Under penalties of perlur¥, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compleie Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign  [»_(uawas. Yot . \(® 15 l1e]10
Hel’e Signatureof officer v . Date L
- "“Sannie Glare Vi President
Type or print name and title
Date Check B disntpyns nmber
Paid |, . employed >
Pre- , signature 05/06/10
Barer s Fum's name (or Vann Dixon, CPA, P.C.
se yours if self- :
Only g?dpr?sy:dghd » 1028 Radio Road EIN ™
ZP+4 Durant OK 74701 Phoneno ™ (580) 931-9994
May the IRS discuss this return with the preparer shown above? (see instructions) E(-] Yes ]_] No
TEEA0101  07/20/09 Form 990 (200

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

|2



T
Form 990 (2009) TEXOMA BOARD OF REALTORS 73-1296390 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Bnefly‘descrlbe the organization's mission
PROFESSIONAL ASSOCIATION WHICH PROVIDES TRAINING, FORMS AND OTHER SUPPORT SERVICES TO ITS MEMBERS.

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
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? |:| Yes No

If 'Yes," describe 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

4a (Code ) (Expenses $ including grants of $ 0.) (Revenue $ )
PROVIDES TRAINING, FORMS AND OTHER SUPPORT SERVICES TO OUR MEMBERS

4b (Code ) (Expenses $ ncluding grants of  $ ) (Revenue $ )

4¢ (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »

BAA TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009) TEXOMA BOARD OF REALTORS 73-1296390 Page 3

[Part IV__[Checklist of Required Schedules

1

2

10

11

12

12

13
14

15

16

17

18

19

20

Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f '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 in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations Did the organization engage in lobbying activities? If ‘Yes, ' complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501(cX6) 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 right to
pProwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,
art |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il/

Did the organization report an amount in Part X, hine 21; serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV

Did the organmization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'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, Vil, VI, IX, or
X as applicable

L lgldpthe organization report an amount for land, builldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
, Part VI

® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other labihities in Part X, line 25? 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 organizaiton's hability for uncertain tax positions under FIN 482 If'Yes, ' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xill

Yes | No

12 X

A Was the organization included in consolidated, independent audited financial statement for the tax Yes{ No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll i1s optional |12 A X

Is the organization a schoo! described in sectton 170(b)(1)(A)(1)? |If 'Yes,' complete Schedule E
a Dud the organization maintain an office, employees, or agents outside of the United States?

b 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 |X, 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), line 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? /f 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Il

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

13

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEAOI03  02/12/10

Form 990 (2009)




Form 990 (2009) TEXOMA BOARD OF REALTORS 73-1296390 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other asststance to governments and organizations in the
United States on Part IX, column (A), hne 1? /f 'Yes,' complete Schedule |, Parts | and Il

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), ine 2? If 'Yes, ' complete Schedule |, Parts | and Il

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
fxsngi7 fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glaft, tgeltraLnsFa,\ctlo/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com)aensated employee, or
disqualified person outstanding as of the end of the organization’s tax year” If 'Yes,' complete Schedule L, Part I]

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
csor,;trg)ultorL, c;; a glr/?nt selection comittee member, or to a person related to such an individual? If 'Yes,' complete
chedule L, Part

28 Was the organization a partf' to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the or?\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

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 |

34 \lNas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, 1V, and V,
Ine

35 !‘g an)\//r?lateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, ine

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X
23 X

24a X
24b

24c

24d

25a

25b

26 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X
38 [ X

BAA

TEEAO0104 02/12/10

Form 990 (2009)



Form 990 (2009) TEXOMA BOARD OF REALTORS 73-1296390 Page 5

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns. Enter -0- if not apphicabie la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? Te|l X
2 a 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 . i
2b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a 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 account)? 4a
b 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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a 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?

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

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

a 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?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c lI:Dld thgzcgzg‘?mzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|

o BT

5¢

6a X

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

f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a|
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| S I
BAA Form 990 (2009)

TEEAQ105 02/12/10



Form 990 (2009) TEXOMA BOARD OF REALTORS 73-1286390 Page 6

PartVi | Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a|20
b Enter the number of voting members that are independent 1b[0
2 Did 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 Did the organization delegate control over management duties customarily 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 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's ma|l|ng 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 affiliates? 10a| X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b; X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe 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? /f ‘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 conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a wnitten 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 CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) 4
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wrnitten policy or procedure requiring the organization to evaluate its participation
n |0|nt 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. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Oklahoma

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 D Another’s website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization 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.

» DIERDRE TAYLOR P.O. BOX 1513 DURANT, OK 74702 (580) 920-1408

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) TEXOMA BOARD OF REALTORS 73-1296390 Page 7

Part VIl | 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 histed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® |ist all of the orgamization's current key employees See instructions for definition of 'key employees '

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
recelvgd 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

® 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

® [ st 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee.

) B (©) (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours znlslolx]zz] o compensation from compensation from amount of other
per week cal|z| 2|3 E = the organization related o(r)gamzatlons compensation
S B4 I D Sl I (W-2/1099-MISC) (W-2/1099-MISC) from the
e =]z S| 2 organization
za| 3 =2 32 and related
= | = = 3 organizations
g1z [3] 3
2 i 2
a é— £
&

ELIZABETH BRITTINGHAM

PRESIDENT 2.00 X 0. 0. 0.
JEANNIE GLAZE __________
PRES. ELECT/VP 2.00 X 0. 0. 0.
KATHY DAVIS _ __ ________
SECRETARY 2.00 X 0. 0. 0.
LANA HOBBS _ ___________
TREASURER 2.00 X 0. 0. 0.
DIERDRE TAYLOR _ ________
ASSOCIATION EXECUTIVE 30.00 X 12,562. 0. 0.
X

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) TEXOMA BOARD OF REALTORS 73-1296390 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
: A B © ©) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
ours oSl s o | =le 2] = | compensation from compensation from amount of other
per week -2 2|22 Balg the organization related osgamzahons compensation
e2|2|5 [ RS 3| w21099MsC) (W-2/1099-MISC) from the
2e| 5 (8 |3 R2 2 orgamzation
g8 8 B8 n and related
= 52 g g organizations
g| = & 3
3| 2 2
o D
® [
a
1b Total > 12,562. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee N ;
on line 1a? If 'Yes,' complete Schedule J for such individual 31 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from _g
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such S
individual a X
e )}:{’
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 Description 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 >
BAA TEEA0108 01/30/10 Form 990 (2009)




Form 990 (2009) TEXOMA BOARD OF REALTORS 73-1296390 Page 9
Part VIl | Statement of Revenue
. (B) (9) (D)
> Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
¢ function revenue under sections
’ - revenue 512, 513, or 514
¥ .,| 1a Federated campaigns la B BN e
Eg b Membership dues 1b 67,551.1" ’ .
“;",.% ¢ Fundraising events 1c )
%g d Related organizations 1d , s, e % o %
2% e Government grants (contributions) 1le ) : o : ; § ’ ¢ >, H
§§ f All other contributions, gifts, grants, and : . &
B similar amounts not included above 1f 32,464.
Zo! g Noncash contribns included in Ins 1a-1f: . R
82| h Total. Add lines la-1f > 100,015. 7
u Business Code BERSRE S &
& 2a
] b T
bl P
| I ———
w
N e e e e e e e —— =
2| e ___
g f All other program service revenue
g g Total. Add lines 2a-2f
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties
() Real (i) Personal
6a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net rental iIncome or (loss)
7a Gross amount from sales of () Securties {u) Other
assets other than inventory
b Less' cost or other basts
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
w | 8@ Gross income from fundraising events
2 (not including $
E of contributions reported on hne 1¢)
b See Part IV, line 18 a
:._:_:’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities
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 Business Code
Ma__ __ _ _ _ _ L ____
-
c _
d All other revenue
e Total. Add lines 11a-11d > ¥R |
12 Total revenue. See instructions > 101,081. 1,066. 0. 0.
BAA TEEA0109  02/12/10 Form 990 (2009)



Form 990 (2009) TEXOMA BOARD OF REALTORS 73-1296390 Page 10

[Part IX | Statement of Functional Expenses
* Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(B) (M (D)

. A ©)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the US 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 o R
US See Part IV, ines 15 and 16 C e

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 6,820. 6,820.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)

Other salanes and wages

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits 4,173. 4,173.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 750. 750.
d Lobbying
e Prof fundraising svcs See Part IV, In 17 iy R T
f Investment management fees
g Other
12 Advertising and promotion 660. 660.
13 Office expenses 1,167. 1,167.
14 Information technology
15 Royalties
16 Occupancy

17 Travel 4,956. 4,956.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 7,489. 7,489.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 919. 919,

23 Insurance

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

¥

B & mg

a TELEPHONE 1,660.
b DUES EXPENSE 28,773.
¢ BANK CHARGES _ __ __ _______ 20.
d CONTRACT LABOR____ 225. 225.
e SUPPLIES 2,751. 2,751.
f All other expenses 13,242. 3,254. 9, 988.
25 Total functional expenses. Add lines 1 through 24f 73,605. 32,027. 41,578.
26 Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQ110  02/05/10



Form 990 (2009)

TEXOMA BOARD OF REALTORS

73-1296390

Page 11

| Part X

|‘Balance Sheet

S

(A)
Beginning of year

B)
End of year

O h WwN -

o

7
8
9

w=-mnnp

m
12
13
14
15
16

10a Land, builldings, and equipment cost or other basis 10a

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

43,721.

32,403.

-320.

Bw (N =

60, 065.

‘km

375.

0|00 [N |

2,873.

Complete Part VI of Schedule D

10b

1,494.

2,298.

10c¢

Investments — publicly-traded securities

Investments — other securities See Part IV, line 11
investments — program-related See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

1

12

13

14

15

46,074.

16

94,222.

17
18
19
20
21

VM——A—r—@p—~r
N

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liabiity Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part i

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

27
28
29

30
31
32
33

YMOZPrpm OZCTm TO W-MNND —-iMZ

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

and complete

27,696.

32

94,222.

46,074.

33

94,222.

46,074.

94,222.

2

TEEAO111  01/30/10

Form 990 (2009)



Form 980 (2009) TEXOMA BOARD OF REALTORS 73-1296390

Page 12

[Part XI_| Financial Statements and Reporting

.

1 Accounting method used to prepare the Form 990 [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a 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?

c 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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basts, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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

b If 'Yes,’ did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3b

BAA

TEEAO112 02/05/10

Form 990 (2009)



SCHEDULE C as : . iviti OMB No 15450047
Form 990 or 990.E2) Political Campaign and Lobbying Activities 2009

. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasu » Complete if the organization is described below. Open to Public
Internal Revenue Servce » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations complete Part I-A only
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |1-B
L l?)ecttlﬁnAsm (¢)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
art |-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
TEXOMA BOARD OF REALTORS 73-1296390
| Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Pohtical expenditures >3
3 Volunteer hours
| Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activities ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 ITotal ;)f exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
ine 17b
4 Did the filing organization file Form 1120-POL for this year? D Yes D No
5 Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund
or a political action committee (PAC). If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contributions receved and
If none, enter-0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

TEEA3201 02/05/10



Schedule C (Form 930 or 990-E2) 2009 TEXOMA BOARD OF REALTORS 73-1296390 Page 2
Part lI-A | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
. section 501(h)).
A Check » | [ f the filing organization belongs to an affiliated group
B Check » if the filing organization checked box A and 'hmited control’ provisions apply

Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's lotals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on line e, column (a) or (h) 1s: The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |_| Yes HNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 00
year béginning in) () 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures
BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3202 02/05/10



Schedule C (Form 930 or 990-E2) 2009 TEXOMA BOARD OF REALTORS 73-1296390 Page 3

[Part I-B | Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing orgamzation attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? 2
¢ Media advertisements?
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Crants to other organizations for lobbying purposes?
g Direct contact with legsslators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If ‘'Yes,' describe in Part IV
j Total Add lines 1c through 1

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? " J
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? |
[Part lll-A_| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6).

Yes | No
1 Were substantally all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the orgamzation agree to carryover lobbying and political expenditures from the prior year? 3 X

| Part llI-B | Complete if the organization is exempt under section 501(c)4), section 501(c)X5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on hine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV _|Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part II-B, line 1
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203 02/05/10



Schedule € (Form 990 or 990-EZ) 2009 TEXOMA BOARD OF REALTORS 73-1296390 Page 4
[Part IV_|[Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2Z) 2009
TEEA3204 07/17/09



SCHEDULE D . . OMB No 1545-0047
(Forr 990) Supplemental Financial Statements 2009
*» Complete '|>f theI \?rlganizgti;)naags_lwgr_f_(li 'Ye_?é to Form 990, o -
artlV,lines 6,7,8,9,10,11, or12. pen to Public
Pﬁé’%’é’.“?&‘v?&u";es?ﬁi’fé‘ i > Attach to Form 990. > See separate instructions Inspection
Name of the orgamization Employer Identification number
TEXOMA BOARD OF REALTORS 73-1296390

[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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N A wN =

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? D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? |:| Yes [:| No

| Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, 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

! ERE Held at the End of the 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 tax

year *
Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements

during the year »

N o 0 M

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)y(@)B)Y(1) and 170(h)@(B)()? 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

[PartilL. | 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 [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
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, histonical
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 »$
(ii) Assets included in Form 990, Part X )

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 VIII, line 1 )
b Assets included in Form 990, Part X L)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009 TEXOMA BOARD OF REALTORS 73-1296390 Page 2
|Part Ill_{Organizations Maintaining Collections of Anrt, 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 significant 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 IErow)céleva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise tunds rather than to be maintained as part of the organization's collection? |_I Yes |—| No
[PartIV | Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes E] No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If ‘Yes,' explain the arrangement in Part XIV
[Patt:Vi Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

i

1a Beginning of year balance
b Contributions

ey

¢ 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
a Board designated or quast-endowment » $
b Permanent endowment » ]
¢ Term endowment * 3

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()
(ii) related organizations 3a(ii)
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

|Part'VIi[Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland CEERS

b Buildings

¢ Leasehold improvements

d Equipment 2,873. 1,494. 1,3789.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,379.
BAA Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 TEXOMA BOARD OF REALTORS

73-1296390 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.
. (a) Descniption of secunity or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
oter
Total. (Column (b) must equal Form 990 Part X, col. (B) e 12) ™ .
[Part Vlil [Investments—Program Related (See Form 990, Part X, line 13)
(@) Description 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.) - 1
[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, ine 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

»
wiSagnan
i
prre

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

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TEXOMA BOARD OF REALTORS 73-1296390 Page 4
{Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

O NOOVLAEWN

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe 1n Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b da
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b

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

|Part:Xlil.| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d

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

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe 1n Part XI1V) 4b o

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

{Part.-XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Part X, line 2, Part XI, hne 8; Part XII, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additiona!
information

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information OMB No 15450047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
. Compensated Employees
> Complete if the organization answered "Yes’ to Form 990, Part IV, line 23. Open to Public
Pepartment of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identificatton number
TEXOMA BOARD OF REALTORS 73-1296390
[Part| |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discrettonary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract "
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [lI
Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If 'Yes' to ine 5a or 5b, describe in Part ||
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of 5
a The organization? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe in Part ill J
7 For person histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,"' describe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part lil 8
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10



6002 (066 W104) [ 3NPayds

0L/20/20 20ivv3aL

vva

(D)
0]

(D)

(1)
0]

A_._v

A_._v
1]

()
o

()
)

(M)
0]

()

(D)
()

A_._V
0]

A_._V

(D)
0]

an
0]

A_._V
o

A_._v

.o|| "0 "0 o ..w ||||||||| m ‘o wo YOTAVL HYAY¥YEIA
"0 "Z957z1 0 "0 "0 0 "Z967¢eT (0]
WW %mm% &%M_ uoljesuadwod comg_mwﬁwﬂw__oo uonesuadod uonesuadwiod
soud i pajiodas @-((@ spjeusq Pa1I33p Joyjo 340 () QnIu: pue snuog (1) %528 () suieN (v)
uonesuadwo)) (4) suwinjod jo |ejo] (3) a|qexejuon (@) pue juswaiey (9) uotjesuadwod DSIA-6601 10/pue Z-p J0 umopyealg (g)

el aul ‘I|A Med ‘066 W04 uo sjunowe (3) uwnjod 10 (Q) uwn|jod sjgeondde ay) |enba 1snw (1)-(1)(g) suwn|od Jo wns ay] '3)oN

IIA Med ‘066 Wi04 uo pajsi| Jou aie ey} sjenpiaipul Aue isi| Jou o (1) Mol

Uo SUOIdNASUI B} LI PaqHasap suoneziueblo pajejal woy pue (i) mos uo uoieziueblo ay) wolj uonesuadwod Jodss ' BINPSYIS W pajodss 8 1SN uoesuadLLod aSOUM |ENPIAIPUI LOBS 104

"popasu Si 95eds |euonippe Ji |- o|npsyds asn "saako|dwz pajesuadwo? ysaybiy pue ‘saakojdwg A3y ‘saajsni] ‘si0}daliq ‘'s12d1j0 | I ved|

Z abed

06€962T-€L

SYOLIVIY A0 QUY0€ YWOXIL

6002 (066 Wiod) r 3Npayds



60/€2/90 €01¥v33L

6002 (066 W104) [ 3Npayas vve

"uolew.oul |leuonippe Aue 10) 1ed siy)

£ 9)9|dwod os|y 'g pue ‘/ ‘q9 ‘B9 ‘qg ‘eG ‘Op ‘qi ‘e| saul| ‘| Led 4o} pannbai suondussap o ‘uoijeue|dxa ‘uoljewiojul ayy apiaoid o) ued siyy 918|dwo)
) uoneuwuoju] jeyuawajddng | jjj Wed|
" g ebed 06€96ZT-€L SYOLTYAY 0 QUY0Hd YWOXIL 6002 (066 Wiod) [ 3npayds

€ ,



™ - ~m

SCHEDULE O Supplemental Information to Form 990 OB No 15450047

(Form 550 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Deparre ot e oo ~ Attach to Form 990. inspection
Name of the organization Employer identification number
TEXOMA BOARD OF REALTORS 73-1296390

Pt VI-C, Line 19 THE ORGANIZATION MAKES ITS BYLAWS AVAILABLE UPON REQUEST

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



