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OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
beneflt trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2009, and ending MAY 31

. ' ' - -0 ‘

rom 990

¢ .

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beglnnlng JUNE 1

Opento Public

Inspection

, 2010

B checkit Piease | C Name of organization FLORIDA FEDERATION OF WOMEN'S CLUBS, Ji®C Employer identification number
[ | sare 3o %] Doing Business As 59-0804690
Name change | Printor|  Number and street (or P.O. box if mall Is not delivered to street address) Room/suite | E Telephone number
| | o | 4444 FLORIDA NATIONAL DRIVE (863) 647-2642
| rermioaes m City or town, state or country, and ZIP + 4
[ | Amaraee tons. | LAKELAND, FL 33813 G Gross receipts § 511,915
|| Aspieation [ F Name and address of principal officer: H(a) 18 this @ group retum for Yeos H No
LINDA DENNIS, 4444 FLORIDA NATIONAL DRIVE, LAKELAND, |Hlb) Are an effiistes included? Yes No
| Taxexsmptstatus: | X [501(c)( 3 ) «q (insertno) | | 4947(a))or | |527 if "No" attach a list. (00 Instructions)
J Website: p H{c) Group exemption number p 3220
K Form of organization: ] X I Corporation I | Trustl lAasoclaﬂon | I Other P> l L Year of formation: | 395 ] M State of legal domicile: F'L

Summary

1 Briefly describe the organization's misslon or most significant activitles: _ _ _ _ ________ _ __ ________________
_JO_PRESERVE AND PROMOTE THE HISTORY AND GOALS OF WOMEN'S CLUBS_IN FLORIDA AND_ ___
% THROUGHOUT THE UNITED STATES __ e
é 2 Check this box b [j if the organization discontinued its operations or disposed of more than 26% of its net assets.
| 3 Number of voting members of the governingbody (Part VI, line18) _ , . . . . . . . . v v v e s oo 3 11
8| 4 Number of independent voting members of the goveming body (Part VI, ine 16)_ . 4 11
3|5 Total number of employees (PartV, @ 28), | | |, .\ . .. ...\ euee e 5 L
<| 6 Total number of volunteers (estimate If NeCESSErY) _ . . . . . . . . .. . 6 30
7a Total gross unrelated business revenue from Part VIll, column (C),ine 12 . . . .. .. ... ... ... 7a 0
b Net unrelated business taxable income from FOrm 990-T, N6 34 . ¢ . v v o v o o o o o o o o o o s s oo s e o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VilI, line 1h) 88,431 84,090
2| 9 Program service revenus (Part VIll, line 2g) - 235,413 218,449
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)} - 13,552 8,079
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c @ 20,531 15,717
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, 357,927 326,335
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 190,172 262,277
14 Benefits pald to or for members (Part IX, column (A), line 4) 25677 5,243
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 17,650 18,796
£ | 18a Professional fundraising fees (Part IX, column (A), line 11e) 0
& bTotal fundraising expenses, Part IX, column (D), fine 25) p R O
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 82,095 70,476
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 315,594 356,792
19 Revenue less expenses. Subtract line 18 from line 12 42,333 (30,457)
B Beglnning of Year End of Year
85 20 Totalassets (PartX,Bne18) . . . . . . . ... 591,486 560,941
28121 Totainabittes (Partx, no26), T 129 11
Qg 22 Net assets or fund balances. Subtract INe 21 fromine20. . . . v v v v v v v v v o v v ot 591, 357 560,900
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, It I8 true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
= Son ) Qlre00Q lialitloero
Here Signaturehof officek, Date .
= y ey Q) Bodle ||
Type or print name and thif/ [ [
=i Preparers DI g:dlj’_eck i areptlar:;:‘;l:nﬁ-wlng number
A L) 4 A 7l 10 | s » 3| PR ot
~ ProParers| Eims name (or yours p ' DRRYL JhJ JOHNSON, CPA 7 EN __ »
y Vs Oonly gd%%zmm&u 1812 ‘FLORIDA AVENUE, LAKELAND, FL 33803|Phonenc. b
Y] ’ ° 7 ’
<z May the IRS discuss this return with the preparer shown above? (8ee InSEUCONS) . . . . . . . v v v o v v v o v e v v v e n s [Xfves | [No
% For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 890 (2009)
@Ew':%ka.ooo

(&)



Form 690 (2009) Y Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (8) © (D) €) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 ] 5 .9q S El2 compensation compensation amount of
woek |2%|8 > from from related other
=28 3
g £ .é_ g8 the organizations compensation
organization (W-2/1099-MISC) from the
THERE (W-2/1099-MISC) organization
§ § and related
§ organizations
ibTotal . ...........000uv0ovuoeunu., N 0 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 »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employes on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individuat listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

Individual. . . . ... ... ittt eeeeeenetennennanes

services rendered to the organization? If "Yes," complete Schedule J for such person

5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for

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)
Name and business address

8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recsived
more than $100,000 in compensation from the organization »

0

JSA
8E1050 2.000

Form 990 (2009)




Form 900 (2008)* Page 7
Compensation of Officers, Directors, Trustedés, 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 listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any retated organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8 € (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5 §< I compensation compensation amount of
week | g g g § 218 f 3 from from related other
g g E} '§ L4 the organizations compensation
8 organization (W-2/1099-MISC) from the
g g § % (W-2/1099-MISC) organization
ﬁ' §, 2 and related
% organizations
LINDA DENNTS ____  —" ]
PRESIDENT 8 X X NONE NONE NONE
THEODORA HULSE _________________|
PRESIDENT ELECT 8 X X NONE NONE NONE
PATRICIA ZAZZARINO _____________ ]
FIRST VICE PRESIDENT 8 X X NONE NONE NONE
CHARLENE BEVIS REESE____________|
SECOND VICE PRESIDENT 8 X X NONE NONE NONE
BARBARA MEHAFFEY _______
RECORDING SEC'Y 8 X X NONE NONE NONE
JRNE DENNING ___ _ ____________]
CORRESPONDING SEC'Y 8 X X NONE NONE NONE
CAROLE WEAVER __________________]
TREASURER 12 X X NONE NONE NONE
MARY POWELL ____ o __]
FINANCE OFFICER 10 X X NONE NONE NONE
CARL ANN STRICKLER _____________|
PARLIMENTARIAN 4 X X NONE NONE NONE
ALICE RODRIGUEZ _ ________ _______|
DIRECTOR OF JUNIOR CLUBS 10 X X NONE NONE NONE
MARION CASON _ _ _ _ e _ i
DIRECTOR AT LARGE 4 X NONE NONE NONE
JSA Form 990 (2009)

9E1041 3.000



1 1
Fédrm 090 (2009) Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . . ... ... oo v v v ia 114~ e -
b Enter the number of voting members thatareindependent . . . . . ... ............ 1b 111 ; B H
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ST I [
any other officer, director, trustee, orkeyemployee? . . . . . ¢ v v v i it it i e s e e 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 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?. . . . . 4 X
§ Did the organization become aware durlng the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . v v v v ¢ @ v o v i bt e o oo v s e st o e o s nnon 8 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . .. ... ¢ v v Gt e e h e e e et et e st e 7a | 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 o ',. SRR P A
the year by the following: S P G
@ The GOVEININGDOGY?. « « « « ¢ v ¢ v v e v e e e e e e e o e e ee s aenseenennsssenenesenenss 8a | X
b Each committee with authority to act on behalf of thegoverningbody? . . . . .. ... ... v v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . .. .. 9a 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 locai chapters, branches, oraffliates? . . . . . . .« v v v v et v i et i v v v e v [10a| X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b| X
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the %
111 11
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. g S N
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . ... . v . .. 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE L0 COMMCES? « « v & v v v v v v e e et e e e et e e e e ae e ae e nne e eneeeneeenneneenas 12bf X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O howthisisdone . ............. et e e et e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . vt vt v ittt ettt et e r e v anan 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .« v v v v v v v v o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by - 3 i ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |..._..J. |2 .:
a The organization's CEOQ, Executive Director, or top managementofficial . . ... ...........ccc. ... 15a| X
b Other officers or key employees of the organtzation . . . . ..... et et e et et e 16b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) Il P Ry
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S el IS S
with a taxable entity during theyear?. . . . ....... et e e e e [16a) | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate < ’ T
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard SR W R
organization's exempt status with respect to Iy AP 16b X
Sectlion C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FLORIDA __ __ _  _ __ _ __ __________

18

19

20

Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
jlable for public in jon. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
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.

State the name, physical address, and telefhone number of the person who possesses the books and records of the
organization; > CHRISTINE FRY, 4444 FLORIDA NATIONAL DRIVE, LAKELAND, FL (863)647-2642

JSA
9E 1042 5.000



Edrm 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter-0-if notapplicable, . . . . v v v v v vt v v s v s v e e e 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllmble ,,,,,,,,, 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize winners? e
2a 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 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 21
Note. If the sum of lines 1a and 2a is 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 retum?

4a At any time during the calendar year, did the organlzatlon have an interest In, or a signature or other authority

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? .,

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.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. .. e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . ...t i ittt ittt it innn st eneneeennreen,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . ... ... ... 0.t i it e r e,

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. ... ... ... et e e e e e

7 Organizations that may receive deductible contributions under sectlon 170(c). A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |ERAE RN P

and services provided to the payor? .
| b If "Yes,” did the organization notify the donor of the value of the goods or servlces provided? , ,..........

* ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

| requiredtofile Form 82827 . . . . .« v v v vt v vt e s o e u ot e et e ettt e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .... ... ... .. !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |

benefit ConMtract? | . . . L e e e et et e et e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .

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

POQUIrB? | L L L it e et e et i e e e AN

| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting § '

‘ organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 486672, . . . . . . . v v v v v v v v v e v v an
| b Did the organization make a distribution to a donor, donor advisor, or related person?
: 10 Section 501(c)(7) organizations. Enter:

> Q

a Initiation fees and capital contributions included on Part Viil, line12 . .. ........... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facllites ., , , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . v v v v v v v v ot v e e n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem.) . . . . . ... ... ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 In lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . [12b] O
Form 990 (2009)
JSA

9E 1040 2.000



Fdrm 990 (2809) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes,” complete Schedule I, Partslandlll. . . . . .. ... ..... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schadule J . . . . . . .. vt vt it i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “NO,"goto qUestion 25 . . . . . . . v v o v e e i e s eenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPtbONAS? . . v . i i vttt i e e et e e e e et 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?. . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yas,” complete Schedulo L, Part! . . . . v . v v v v v v v o v v n v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ? If "Yes,"completo Schedulo L Part 1. . . . v o o v v v v it sttt ittt e 25b X
26  Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . ..ttt ittt seeeenernennnen
28 Was the organization a party to a business transaction 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, PartiV. . . ... ..
b A family member of a current or former offlcer, director, trustee, or key employee? If "Yes," complete
Schedulo LLPartlV. . . . .« i i it i ittt it ettt et st et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . .. . v it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Scheduleo N, Partll . . . . . i i i i i i et i et ittt ot o st o s e o oo sonsoneeasentensenns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . v v v v i v v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,”" complete Schedule R, Parts I,
T oo A T B 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R PartV,1ine2 . . . . . v i i i i it i it ettt e et ot s ntaeanonesoenanesosenes 35 X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V,liN8 2 . . . . . v« « « ¢t et o v v v ot e e s an o nonne 36 X
37 Dld 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
£ 37 X
38 Did 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 v o v v v v v o v oo o s oo oo o 38 X

JSA
9E1030 2.000

Form 990 (2009)



Férm 090 (2009) Pege 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f *Yes,”
comploteo SChBAUIB A . . v v v i v i it i ettt et e e e e ettt e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . - - « « ¢ v v v v v v e v v v e s 2 X
3 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!. . . « « « v ¢ o vt v e ot i ot v v a e anens 3 X
4 Sectlon 501(c)(3) organizations. DId the organization engage in lobbying activities? If "Yes," complete
Schedulo C,Partll . + v v v v o vt ot ot oo auas e et e e s e e s s e s e e s .| 4 X
§ Sectlons 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C,Partill . . . . . . ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,”
complete Schedule D, Part!. . . . ... ...... C et e et e e s s s e e s e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedulo D, Partlll . . « « v v v« v 4 o v o ot bt e oot oo oot onanseeeeeeneeesnns 8 X
9 Did the organization report an amount in Part X, line 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,"
comploto Schedule D, Part IV . . .« v o v o o vt e bt e o o n o n oo s o ns e s nnsotosesseeseenas 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . v v v vt i i i it i et 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILDG orXasapplicable . . o v v v v v v vttt it e et et o esosnsoonansnsanoesesnss 11 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI,
o Did the organization report an amount for investments—other-securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 18? If *Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X,
o Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,*
complete Schedule D, Parts XI, Xll, and Xlll.. . . . « v o v o i i i et e e e e et oo o noesonananneaees 12 | X
12A Was the organization included In consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, Xll, and Xl isoptional. « + « « « v ¢ « o ¢ 4 4 o o s s 0 s o s as [1 2A X
13 Is the organization a school described in section 170(b)X1)(AXH)? ¥ "Yes," complete ScheduleE. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . - . . . ... ... 14a X
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! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F,Partll. . . . .. ... ... 15 X
16 Did the organization report on Part IX, 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,Partill . . ............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), fines 6 and 11e? If "Yes," complete Schedule G,Part! . . . . .« v v v et vt v v v e nnn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f "Yes,"complete Schedule G, Partll . « « + v v v v 4 o ¢ o vt v et et et o ennnn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 8a?
If "Yes," complete Schedule G, Partill . . . . . ... e e e et e e e ettt et 19 X
20 Did the organization operate one or more hospitals? ¥ *Yes," complete Schedulo H . . . . « . v v v v v v v v o 20 X
Form 990 (2008)
JSA

9E1021 2.000



Ferm 990 (2009) Page 2
Statement of Program Service Accomplishments
1 Brieﬂy describe the organization's mission:
TO PRESERVE AND PROMOTE THE HISTORY AND GOALS OF WOMEN'S CLUBS IN FLORIDA AND ELSEWHRE
THROUGH CHARITABLE AND EDUCATIONAL ENDEAVORS,

the prior Form 990 or 890-E22 _ . . .. .. ......... R [ves No

s e e e e e e e [ Ives [X]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.
Saction 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: Y(Expenses$ 262,277 Including grants of $ ) (Revenue $ 200,801 )
DONATIONS TO CHARITABLE ORGANIZATIONS AND CAUSES

4b (Code: Y(Expenses$ 166, 608 including grants of $ )(Revenue $ 170,796 )
ANNUAL MEETINGS OF THE ORGANIZATION

4c (Code: ){(Expenses $ 11, 898 including grants of $ ) (Revenue $ 0)
DISTRIBUTION OF ORGANIZATION MATERIALS TO MEMBERS AND LOCAL CLUBS - FLORIDA CLUBWOMAN

4d Other program services. (Describe in Schedule O.)
(Expenses $ 82, 617 including grants of $ )(Revenue $ 122,425 )
4e Total program service expenses b 523,400

Form 990 (2009)
JSA
9E1020 2.000



JSA

Form 990 (2009)

Page 9

P Statement of Revenue
(A) (B8) © (D)
Total revenue Related or Unrelated Revenue
exempt buslness excluded from tax
functlon revenue under sections
revenue 512, 5613, or 514
gg 1a Federated campalgns . . . . . . . . | 18
£3| b Membershipdues .........[1b 58,452
és ¢ Fundraisingevents . ........|1¢ 25,638
‘®8| d Related organizations . . . . . .. .} 1d |
‘g% e Government grants (contributions). . |.1e
B&| f Allother contributions, gitts, grants,
ﬁ’é and similar amounts not Included above . L 1f
EE @ Noncash contributions included in lines 1a-1f. $
©% t TotalAddlinestatf. . .......... e > 84,090
§ Business Code
2| 2o DIRECTED DONATIONS 209,334 209,334
@ | ", OFCRS AND CHRMNS FUND 1,221 1,221
-g ¢ ENDOWMENT DONATIONS 1,019 1,019
3 d 1895 DONATIONS, NET 6,875 6,875
1K :
4 f All other program service revenue . . . . . 0
G| g TotalAddlines2s-2f . . . .. ... ..o.0.0....P 218,449 §
3 Investment income (including dividends, interest, and
other SIMilar amountS). « + v « v v v o o v v v v m o u s >
4 Income from Investment of tax-exempt bond proceeds . . . P 0
5 Royalles « » « » o+ o o e s o s ot s a. N 0
() Real (1) Personal
6a GrossRents. . . ... ..
b Less: rental expenses . . .
¢ Rental income or (loss) . . 0 0
d Net rental incomeor(loss). . « . . . . .. . PP q 0
(1) Securities (ify Other
7Ta Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganorloss) . . . . ... 0 0
d Netgainor(loss) . . . v o v oo v v et e > 0
g 8a Gross Iincome from fundraising
S events (not Including $
3 of contrlbutions reported on line 1c).
« See PartIV,line18 . . . ........ a| 110,796
2| b Less: directexpenses . . . . . . .... bl 166,608
© | ¢ Netincome or (loss) from fundraisingevents . . . . . . . . B> 4,188 4,188
9a Gross income from gaming activities.
SeePartlV,line19 , ., . ........ a
b Lessidirectexpenses . . « v« v+ ... b
¢ Net Income or (loss) from gaming activitles . . . . . . . . . P> 0
10a Gross sales of inventory, less
retums and allowances , , , ., ... . . a 18,935
b Less:costofgoodssod. . ....... b 7,406
¢ _Net income or (loss) from sales of inventory., . . . . . . . . P 11,529 11,529
Miscellaneous Revenue Business Code
11a 0.00
b 0.00
¢ 0.00
d Allotherrevenue . . . . « ¢ ¢ o« o .. . 0.00
© Total.Addlines 118-11d « « « « « v s e s e s v v s v o P 0.00
12 Total Revenue. Seelnstructions . . . . . . « . . .. . . > 326,335 218,449 0.00 23,796

8E1051 1.000

Form 990 (2009)



Férm 990 (2009) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6i (A (8) © D)
7b, 8b, 9b, and 10b of Part VIl b Total expanaeo P emecs Benor exoonas F;{ég‘;gﬂ
1 Grants and other assistance to governments and dat A
organizations In the U.S. See Part IV, line 21 . . 0
2 Grants and other assistance to indlviduals In e
theU.S. See PartV,line22 . ......... 262,277 262,277 |-
3 Grants and other assistance to governments,
organizations, and Individuals outside the ,
US. Seg Part!V,lines16and16 , , ., _ . . . . 0
4 Benefits paid toorformembers, , , . ... .. 5,243 5,243.00 :
§ Compensation of current officers, directors,
trustees, and keyemployees , . , ., . ... .. 0
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)1)) and
persons described In section 4958(cX3XB) . . . 0
7 Othersalaresandwages, . . .., ....... 17,460 17,460
8 Penslon plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0
9 Other employeebenefits . . . . . et e e e 0
10 Payrolltaxes . « « - = v v o v oo v e v e uu 1,336 1,336
11 Fees for services (non-employees):
a Management . ..., .,............ 0
blegal ..........¢(0iiiivunnn 0
€ ACCOUNENG & v v v v v v v v e e e e s s 4,935 4,935
dLObbYING « « v vt v et e 0 \ ,
@ Professional fundraising services. See Part IV, line 17 O[S, oy i T LN
f Investment managementfees ., ... .. ... 0
gOther . . . ........ 0
12 Advertlsingand promotion » « + v . . . . . . . 0
13 Officoexpenses . . . . . .. v i e v v v v v 2,289 2,289
14 Informationtechnology. . . .. ... .. ... 0
15 Royaltes, . .......... 0
16 OCCUPANCY & v v v v o v et o v o an e s 24,956 6,841 18,115
17 Travel . . . ovv v e 7,489 7,489
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . . . .
20 Interest . . ... .....¢c0000ennn.
21 Paymentstoaffiliates .............
22 Depreciation, depletion, and amortization . . . .
23 Insurance , , ., ... ... .00 00
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
6% of total expenses shown on line 25 below.)
a OFFICER'S EXPENSES _________
p PUBLICATIONS _ _____________
¢ OTHER EXPENSES ___ __________
-
L
f Allotherexpenses _ ________________
25 Total functional expenses. Add lines 1 through 24f 356,792 292,002 64,790 0.00
26 Joint Costs. Check here B || If following
SOP 08-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing soficitation , | 0

JSA
8E1052 1.000

Form 990 (2009)
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F&rm 990 (2009) Page 11

Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash- nor-interest-bearing . . . . . ... .. 147,751 1 70,407
2 Savings and temporary cashinvestments _ . . . . ... ... ... ... .. 312,318 2 365,494
3 Pledges and grantsreceivable,net _ _ . . . .. ... ... ... .. ..., . 3
4 Accountsreceivable,net . . ... ..., ... .. .. .. . 0 ... 4
5 Receivables from current and former officers, directors, trustees, key o

employees, and highest compensated employees. Complete Part Il of |<7.
Schedule L, | . . ... .. e e
6 Recelvables from other disqualified persons (as deﬂned under section |
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete [

Part Il of Schedule L

€| 7 Notes and loans receivable, net. . .. ... .. ... ... ...
3 8 Inventories forsaleoruse, , , ., .. .... e e e e s e e e
9 Prepaid expenses anddeferredcharges _ , . . ... ...... .. ...,
10a Land, buildings, and equipment: cost or |10a 252,364 [ Rl 2, ;
other basis. Complete Part VI of Schedule D R RATIANE i 'J-"". L s ré& Eoonr B3E,
b Less: accumulated depreclation, . . ....... 10b 127,324 131 417 [10¢ 125, 040
11 Investments - publicly traded securities. . . . . . . . o v i v i v bttt .. 11
12  Investments - other securities. See Part IV, line11. . . . .. ... ... ... 12
13 Investments - program-related. See PartIV,line11 .. ............ 13
14 Intangibleassets. . . . . ..o v v ittt it e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . .0t i it it vttt e 15
18 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 591,486 |16 560,941

17 Accounts payable and accrued expenses
18 Crantspayable. . . . ... ... ....¢.citiiiiirinneneennn
19 Deferredrevenue , . ... ... ......c¢c0viiinnrnnenennns
20 Tax-exemptbondliabilies . . ... ..............cc0vuu.n.
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key |
employees, highest compensated employees, and disqualified
persons. Complete Partllof ScheduleL , . ... ......c 0. ...
23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
268__ Total labilities. Add lines 17 through25, , .
Organizations that follow SFAS 117, check here lﬁ and

Liabilitles

§ complete lines 27 through 29, and lines 33 and 34. S A | B

§|27  Unrestrictednetassets , , ., ... .......00c0vvievennnnnn 140,15 5

& |28 Temporarily restricted netassets . , . . ....... e e 310,199 | 28 295,171

T(29 Permanentlyrestrictednetassets, ., . .. ........... . ...... 140,999 29 142 ' 018

& Organizations that do not follow SFAS 117, check here » [ | ; S oy E

5 and complete lines 30 through 34.

g 30 Capital stock or trust principal, orcurrentfunds . . . . ............

2181 Paid-in or capital surplus, or land, building, or equipmentfund _ , . ., ...

ﬁ 32 Retained earnings, endowment, accumulated income, or otherfunds _ , , . 32

2|33 Totalnetassetsorfundbalances , . . . . .. ... . oo oe 591,357 | 33 560, 900
34 Total liabllities and net assets/fund balances, . . . . . . ., . .t iy .., 591,486 | 34 560,941

Form 990 (2009)

JSA
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Fdrm 990 (2009)

2a

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: E Cash D Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewad by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or complilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis [:I Consolidated basis |:] Both consolidated and separate basis

As aresult 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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

JSA

S8E1054 2,000
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?FEE,',F?,,E';FQO_EZ, Public Charity Status and Public Support

Complete If the organization is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| oMB No. 1545-0047

Department of the Treasury Onen to Public
| Intemal Revenua Service » Attach to Form 990 or Form 990-EZ. ) See separate Instructions. Inspection
| Name of the organization Employer identification number
1 FLORIDA FEDERATION OF WOMEN'S CLUBS, INC. 590804690

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

! The organization s not a private foundation because It is: (For lines 1 through 11, check only one box.)

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

A school described in sectlon 170(b)(1)(A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the
hospitaf's name, ctty, andstate: ___________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part ii.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type |l c Type |l - Functionally integrated d (:] Type il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
\ 3
4

ERRARIREAREE

10
11

0

f If the organization recelved a written determination from the IRS that it is a Type |, Type i, or Type lIl supporting
organization, check this box, | L i
| "] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
| following persons? :
1 () A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
| and (lii) below, the governing body of the supported organization? _ . . .. ............... 11g(l)
| (i) Afamily member of a persondescribedin(iYabove? . . ... ... ... ..., 11g(ll)
! (lli) A 35% controlled entity of a person described in()) or (f}above? , . . . . . .. . ............. 11g(1l)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (M) Type of organization flv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
: organization (described on lines 1-9 | in col. {1} listed in your | the organization in | organization in col. support
| above or IRC section | governing document? col. (I) of your (i) organized in the
i (see instructions)) support? us.?
Yes No Yes No Yes No

Total : . ‘,' ;*n' }5‘44 14;4.11 «’g’(‘(ﬁ 2 ; E : 4 0 RSN 3] o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA

9E1210 2.000



‘Séhedule A (Form 990 or 890-E2) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )
Sectlon A. Public Support
Calendar year (or fiscal year beginning In) p {a) 2006 (b) 2008 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 0
include any "unusual grants.”) « « « « . .
2 Tax revenues levied for the organization's
beneflt and either pald to or expended on 0
tsbehalf . . + . . .. v o
3 The value of services or facllities
furnished by a governmental unit to the 0
organization withoutcharge . . . . . . .
4  Total. Addlines 1 through 3. . . . . . . 0 0 0 0 0 0
5§ The portlon of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . ... .
6__ Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2006 {b) 20086 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromlined .......... 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
BOURCES, , , .\ v vwenevnnnn 0
9 Neot Income from unrelated business
actlvities, whether or not the business is
regularlycarfedon . . . . .. ... .. 0
10 Other income. Do not Include galn or
loss from the sale of capital assets 0
(ExplaininPartiV.) « « v« v v v v v . e e e
11 Total support. Add lines 7 through 10 . . TSNS K i ST Ca
12  Gross recelpts from related activities, etc. (see Instrucﬂons) ..........................
13 First flve years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . ....... 14 0.0000 %
15 Public support percentage from 2008 Schedule A, Partll,line14. . ... .............. 15 %.

16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . ... ......... ... .... > I:'

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... ... .... 4 r_—l

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 Is 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OTgANIZAtION, | . . i i i ittt e et e et ettt et et e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and Iif the organization meets the "“facts-and-circumstances” test, check this box and stop here.

Explain In Part [V how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization, . .. ......... e et et e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see
IMSATUCH 0N | L . it ittt ittt i e e e e e e e e e e e e e e e s s e e e e e e e e e e e e e e e e e anee » D
Schedule A (Form 990 or 890-EZ) 2009

JSA
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‘Séhedule A (Form 890 or 990-E7) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) |  (a) 2005 (b} 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not include
any*unusualgrants.) , . .. ...... 355,374 330,510 357,512 342,646 304,493 (1,690,535
2 Gross recelpts from admisslons, merchandise
sold or senvices performed, or facliities
fumished In any actlvity that is related to the

organization's tax-exempt purpose | | | _ | 173,705 233,000 195,254 165,230 189,731 956, 920
3 Gross recelpts from activitles that are not an
unrelated trade or business under section 513 | 0

4 Taxrevenues levied for the organization's
benefit and elther pald to or expended on
tsbehalf ., ..., . ...... 0

5§ The value of serices or facllIﬂes
furnished by a governmental unit to the

organization without charge , , ., . . .. 0
6 Total Add lines 1 through 6, , _ . _ . . 529,079 563,510 552,766 | 507,876 494,224 | 2,647,455
7a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . . 0

b Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
?5 000 or 1% of the amount on line 13

or the YEAr « v ¢ ¢ 4 v ot s e s s e 0
c Addlines7aand7b. . . . . .. ... . 0
8 Public support (Subtract line 7c from
line 6.) w:2,647,455
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6. . . . .......| 529,079] 563,510| 552,766] 507,876 | 494,224 |2,647,455

10a Gross income from Interest, dividends,
payments received on securitles loans,
rents, royalties and Income from similar
SOUTCES . « o o o + . . 11,181 15,875 15,710 13,552 8,079 64,397

b Unrelated business taxable income (less
section 511 taxes) from buslinesses
acquired after June 30, 1975 _ 0

¢ Add lines 10a and 10b 11,181 15,875 15,710 13,552 8,079 64,397

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly 0
carrfledon ¢« ¢« ¢ & f 2 f ke e 0.

12 Other income. Do not Include gain or
loss from the sale of capital assets

(ExplaininPartV.) ., ......... 0
13 Total support (Add lines 9, 10c, 11,

and12) . ... e e 540,260 579, 385 568,476 521,428 502,3031(2,711,852
14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organlzaﬂon.checkthlsboxandatophere...............................................b
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column(f)), . . . . . . . . .. .. . L1s 97.6253 %
16 Public support percentage from 2008 Schedule A, Partll, N6 15. . . . + @ v v ¢ v v v v v v v o o n o o .| 18 97.6816 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f) , . . . . . . .. . 17 2.3747 %
18 Investment Income percentage from 2008 Schedule A, Partlll,line17 , . . . . . .. .. .. oo .....l 18 2.3184 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 Is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331/3%, and
line 18 Is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
oE+4 2‘5516'.000 Schedule A (Form 890 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

JSA Schedule A (Form 990 or 890-EZ) 2009
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| OMB No. 1545-0047

'SCHEDULE D

Supplemental Financial Statements

(Form 990)
. » Complete If the organization answered "Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
.?32:,'2,‘“;;};,’,‘;{,“;1’,:2“” P Attach to Form 980. D> See separate instructions. Inspection
Name of the organization Employer ldentification number
FLORIDA FEDERATION OF WOMEN'S CLUBS, INC. 590804690

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ..........

2  Aggregate contributions to (during year) . . ..

3  Aggregate grants from (duringyear) ......

4 Aggregate valueatendofyear . ....... .

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ...... I:l Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

urpose conferring impermissible private benefM? . . . . . . . . .t [ Ives [ Ino
mConservatlon Easemeonts. 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 a 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.

[@¥E][ Held at the End of the Year

a Total number of conservationeasements . . . . .. ... .ot ittt ettt enen. e 2a
b Total acreage restricted by conservationeasements . . . .. ... ..t u bt 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/08 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year p»

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ¢ v v ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
; 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
\ | X3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)A)B)(N aNd 170(AHANBIII? « « « « « « v v v e e e e e e e e e e e e [ Jves [ Ino

9 InPart 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.
Iﬂl"l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization slected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhiblition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 980, Part VL lin@1 . . . . o o v i i i it it bt e n e st e n o e s >3
(ii) Assetsincluded INFOrm 990, Part X . . . vt ¢t v v it v v ottt oot o v e s ot v o v aosonas >3

2 If the organization recelved 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 VIILENB 1 « &« v v ¢ v v v v v ¢ 6 et ot 0 o v o n e nn e o nonns >3

b Assets included in Form 990,PartX ............ e r et e et et e et e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
JSA

8E1268 2.000
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Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

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):
Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_I Yes [_| No

Escrow and Custodlal Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . ot vttt ittt it e e i e e e s D Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . .. v it i e e e it e e e 1c
d Additionsduringtheyear . .. .. ... oot e innrtnnonononeens 1d
e Distributionsduringtheyear. . . . . . . v v et vttt it i e e 1e
f Endingbalance . . . . . . v . i i i i i e e e e e e e 1f
2a DId the organization include an amount on Form 990, Part X, N@21? , . . ... v v v v vn v e v v nnn |_Ives [ |No
b If "Yes," explain the arrangement in Part XIV.
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
1a Beginning of year balance . . . . 153,112 154,168 | ; R R
b Contributions . . . ........ 2,240 2,386
¢ Net investment earnings, gains,
andlosses. . . . v v i i h . 3,958 6,192 |
d Grants or scholarships . .. ... :
e Other expenditures for facilities . e
and programs . . . . ... ... . 5,743 9, 634 |FAE
f Administrative expenses . . . . . K
g Endof yearbalance. .. ... .. 153,567 153,112 I%“M}
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.0000 %
b Permanent endowment » 92.0000 %
¢ Term endowment » 8.0000 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations .. . . . .« v ¢ vt i it e e e e e e e e e e e e e e e e e e et e e e e 3a(i) X
(M related organizations . . . . v v vt vt v v v vt e oo e v oo et ettt e 3a(li) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . . . . v o v v v e v v v o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. « ¢« vttt b e e e s e e e e By, 3 7 ot 5
b Buldings -+ «¢.vvviiiiia.
¢ Leasehold improvements. . . .. ... ..
d Equipment . ........... . 0.
e Other . . ... i i i it i e it venn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 0
B Schedule D (Form 990) 2009
JSA

9E1289 1,000



., [ X 4
Schedule D (Form 990) 2009

Page 3
Investments - Other Securitles. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (c) Method of valuation:
(Including name of security) Cost or end-of-year market value

Financlalderivatives , .. ................
Closely-held equity interests , ., . ............
Oother _ __ _

m———— s #, "‘1 /Af,;:g:i:{(’,: PR '.:'{'»;

Total. (Column (b) must equal Form 990, Part X, col. (B) lihe 12) P N R e T
m investments - Program Related. See Form 990, Part X_ line 13.

(a) 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.) »

T e 2 e s TR o, pe DT e
B R TR I R ot R

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, 0ol (B) N0 15.) . . v . u « « s « « & o s o = « o o s s s s s o s s o s s s s s > 0

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

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzalo'ﬂnanlaltements t reprts te

organization's llability for uncertain tax positions under FIN 48.

JSA
9E1270 1.000
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“sehedule D (Form 990) 2009 Page 4
Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) , 1 326,335
Total expenses (Form 980, Part IX, column (A), line 25) , 2 356,792
Excess or (deficit) for the year. Subtractline2frombine1 , . . . . . . . . . .. oo v e 3 (30,457)
Net unrealized gains (1055es) ONINVESIMENtS , , , . . . . v v vt vs e e s e e e e s e e e e e 4
Donated services and use of facilties 5

Total adjustments (net). Add ines 4 through 8 _ . . . . . . i it i ittt i ettt e e e 9 0
Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . . . ... . 10 (30,457)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financlal statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Addlines 2athrough2d . . . . . ... .......... ... it 0
3 Subtractline2efromlinel . . ... ... ...ttt nnneeenns AN 326,335
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b ’
Other (Describe in Part XIV.)
C Addlinesd4aanddb | . L. i e e e
6 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities R I £
Prior year adjustments 2b

Other losses 2c

T B

326,335

N2 fqlo © 0~ OO bhWNA
LY
p=5
o
-
b=l
[0]
2
[=3
(=8
[
=
&
3
[
=
7]
-

(-2 - S - I - -]

o

0
326,335

-l

356,792

[ - S I - ]

0
356,792

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b =~ 4a

b Other (DescribeinPartXIV.) =~ ... .. ... ... .. ..., 4b
¢ Add lines 4a and 4b

0
356,792

5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part! line 18.). . . « . « v - o v « v . .
CETSDSIE Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

et g i o ———— A o " S — — —————— e i 4 T ———— ———— s = = — T — —__ —— et o S € ———— —

Schedule D (Form 990) 2009
JSA
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P OMB No. 1545-0047
SCHEDULE 0 Supplemental Information to Form 990 |

(Form 990)

. Complete to provide Information for responses to specific questions on

Depertmant of the Treasty Form 990 or to provide any additional information. Open to Public
Intemal Revenue Servce » Attach to Form 990. Inspection
Name of the organization Employer Identification number
FLORIDA FEDERATION OF WOMEN'S CLUBS, INC. 59-0804690

SECTION B - POLICIES

15(B)_ALL OFFICERS AND EMPLOYEE COMPENSATION AND REIMBURSEMENTS ARE_SUBJECT TO_BUDGETARY

fsgr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
9E1300 2.000



o 8368 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
P?"“Tﬁxﬂuf%m"” P Fllo a separate application for each return.
e If you you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox _ . _ . . . .. .. ... |_X__|

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Part lOMY « & & et e et e e et e et et e e ettt e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to flle income tax returns.

Electronic Filing (e-file). Generally, you can electronically flle Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print FLORIDA FEDERATION OF WOMEN'S CLUBS, INC. 59-0804690

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gllll:gdm rf°f 4444 FLORIDA NATIONAL DRIVE

retum. See City, town or post office, state, and ZIP code. For a foreign address, sese Instructions.

instructions. LAKELAND, FL 33813

Check type of return to be filed (file a separate application for each return):

Form 990 Form 980-T (corporation) Form 4720
Form 890-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6089
Form 990-PF Form 1041-A Form 8870

e The books are inthe careof » TEDDY HULSE, PRESIDENT

Telephone No. p (863) 647-2642 FAX No.
o [f the organization does not have an office or place of business in the Unlited States, checkthisbox , , ., ., ......... | E]
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thls box > If itis for part of the group, check this box. . » I_l and attach a list with the
1 equest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untll ANUARY 15, + to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

S . calendar year or
> tax year beginning JUNE 1 , 2009 , and ending MAY 31, , 2010

2 If this tax year is for less than 12 months, check reason: D Initial return L__] Final return D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b($ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3¢l $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Form 8868 (Rev. 4-2009)

JSA
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