See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_04_EO:57-0660872_990O_200910.pdf
https://public.resource.org/privacy?2010_04_EO:57-0660872_990O_200910.pdf

900

benefit trust or private foundation)

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

OMB No_1545-0047

2008

ﬂ,‘fgf,‘;’,“:;‘:;’f;%;’eﬂ"y P> The organization may have to use a copy of this return to satisfy state reporting requirements. qu;::gtf:: fie
A For the 2008 calendar year, or tax year beginning NOV 1, 2008 andending OCT 31, 2009
B checkf prease | C Name of organization D Employer identification number
applicable use IRS
?ﬁ’gﬁs ‘;‘,’,’::2: WESTERN UPSTATE ASSOCIATION OF REALTORS
Shanee | ¥7¢ | Doing Business As 57-0660872
o See Number and street (or P O box if mail is not delivered to street address) | Room/sute | E Telephone number
Termin- [SPe*f¢l6 00 MCGEE_ROAD (864)224-7941
Amended] tions | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 244,598.
fAoplica DERSON, SC 29625 H(a) Is this a group return
pend®d | £ Name and address of principal officer:PEGGY D. HILL for affillates? [ Ives No
600 MCGEE ROAD, ANDERSON, SC 29625 H(b} Are al affiliates ncluded? [_JYes [__INo
| Tax-exempt status: 501(c) (6 )« (insert no.) L] 4947(a)(1) or [ 1527 If *No,* attach a list. (see instructions)
J Website: » WWW . UPSTATEMLSSC .COM H(c) Group exemption number P>

K Type of organization Corporaton [ ] Trust [ | Association [ | Other P

| L Year of formation 197 7

M State of legal domicile SC

{Part]] Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: TO PROVIDE EDUCATION AND OTHER
2 ACTIVITIES FOR ANDERSON-AREA REALTORS
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 7
2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 7
8| 5 Total number of employees (Part V, line 2a) 5 1
:‘E 6 Total number of volunteers (estimate f necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a <992.>
b Net unrelated business taxable income from Form 990-T, line 34 . 7b <992.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 139,792. 121,606.
?, 9 Program service revenue (Part Vi, line 2g) 83,859. 96,959.
é 10 Investment iIncome (Part Vill, column (A), lines 3, 4, and 7d) 1,885. 2,033.
11  Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 12,905. <5,318.>
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) 238,441. 215,280.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) B
¢ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5 -10) 47,387. 50,106.
g 16a Professional fundraising fees (Part IX, column (A), linef1 18
o b Total fundratsing expenses (Part X, column (D), line 25)
W1 47 Other expenses (Part IX, column (A}, ines 11a-11d, 1fif- J 119,289. 133,997.
18 Total expenses. Add lines 13-17 {(must equal Part IX &’I mm#ne 25) 166 (676. 184,103.
19 Revenue less expenses. Subtract line 18 from kine 6 ,?gm 71,765. 31,177.
S§ Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 996,946. 948,799.
<3| 21 Total liabilities (Part X, line 26) . 97,710. 40,394.
23 balances, Subtract line 21 from line 20 899,236. 908,405.
i Part
penalties of penury,  geciare that | have examined this retum, inctuding accormpanying schedules and statements, and to the best of my knowledge and belief, it is true, cormect,
=) mplete Declaration of preparer (other than officer) i1s based on ali tnfprmation of which preparer has any knowledge
D Here Signature of off Date | U
< } PEGGY D. LL ;, PRESIDENT
(02_: Type or print name and title
< paig Preparer's } ) Q : é 307 Jo EQ.?P" if Prepersfs identfying number
Q) Ppreparers Slgnature - employed » [ ]
W\ oate | emegeme@ ELLIOTT DAVIS LLC/PL / EIN P>
Z TBUW | carempoye. W PO BOX 1486
= seee P ANDERSON, SC 29625 Phoneno » 864-226-9514
8 May the IRS discuss this retum with the preparer shown above? (see instructions) . . Yes [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872 Page2

| Part {Il | Statement of Program Service Accomplishments (see instructions)

1 Brnefly descnbe the organization’s mission:

TO PROVIDE EDUCATION AND OTHER ACTIVITIES FOR ANDERSON-AREA REALTORS

2  Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 _ _ Cves [XINo
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®, descnibe these changes on Schedule O.

4  Descrbe 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 $ )(Revenue $ )

NON-PROFIT ASSOCIATION OF REALTORS THAT PROVIDES EDUCATIONAL PROGRAMS

AND ACTIVITIES FOR ITS MEMBERS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ _ ) (Revenue $ )

de Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12-18.08
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Form 990 (2008) WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872 Page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . X X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c})(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or Investment of amounts in such funds or accounts? /f "Yes;* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part |} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If “Yes," complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed In Part X or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completlng this retum that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts X1, Xll, and Xill 12 X
13 Is the organization a school as described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 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 U.S.? 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 orgamzatlon or entity
located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|v1duals
located outside the United States? If "Yes," complete Schedule F, Part Il . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and Ba? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIi|, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part X, column (A}, line 27 If “Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer “Yes* to Part VII, Section A, questions 3, 4, or 57 If “Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any tlme during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . .. | 25a
b Did the organization become aware that it had engaged in an excess benefit transacnon with a dlsqualrﬁed person from a
pnor year? If “Yes," complete Schedule L, Part | . i 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or dxsquahf ied
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872 Page4

[Part.IV | Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relattonship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder of a professtonal
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,“ complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, Iine 1 34 | X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If “Yes,"” complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzaﬂon"
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872 Page S
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
la Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W 3 Transmmal 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 retums? . 26 | X
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 iIncome of $1,000 or more during the year covered by this return? 3a | X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
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 dunng the tax year? L. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .1 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . L. 5c
6a Did the organization solicit any contributions that were not tax deductible? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contnbutlons under section 1 70(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 8282? . .. . . 7c
d If "Yes,® indicate the number of Forms 8282 f Ied dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? i 7e
f Did the organization, durnng the year, pay premiums, dlrectly or |nd|rectly, on a personal benef t contract? 7f
g For all contributions of qualffied intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? . .. . . 8
9 Section 501(c)}(3) and other sponsoring organizations maintaining donor advused funds.
a Did the organization make any taxable distributions under section 4966? . i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIHf, line 12 . . . . 10a
b Gross recelpts, included on Form 990, Part VIll, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or recelved from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 930 in lleu of Form 10412 12a
b_If *Yes,® enter the amount of tax-exempt interest received or accrued during the year . . N/A I 12b ]
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872  Page6

[ Part VI l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
pracesses, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are iIndependent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect 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 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . |L7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning the year
by the following:
a The governing body? . |8 | X
b Each committee with authonty to act on behalf of the governing body? . . 8b | X
9a Does the organization have local chapters, branches, or affillates? 9a 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? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 R 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? . ; . . Lo . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thisis done .. . . . . 12¢
13 Does the organization have a written whistleblower policy? . . . . . 13 X
14 Does the organization have a wntten document retention and destruction pollcy” .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . L. . L 15a | X
b Other officers or key employees of the organization? i R B i . 15| X
Descnbe the process in Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? .. . 16a X
b If “Yes," has the organization adopted a wntten pollcy or procedure requiring the organlzanon to evaluate lts pamCIpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organizatton 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.
Own website L] Another's webstte Upon request
19 Descnbe 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: P>

PEGGY D HILL - 864-224-7941
600 MCGEE ROAD ANDERSON, SC 29625

B200e e Form 990 (2008)




Form 890 (2008)

WESTERN UPSTATE ASSOCIATION OF REALTORS

57-0660872

Page 7

[Part Vﬂ] 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 listed. Use Schedule J-2 if additional space Is needed.

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

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

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

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 officer, director, trustee, or key employee.

A (8) (C) ()] (3] 9}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5 8 g organization (W-2/1099-MISC) from the
g 8 8 g (W-2/1099-MISC) organization
5|8 REEETN and related
3 § g g g-él g organizations
JOHN CROSSON
DIRECTOR 1.00([X 0. 0. 0.
BRUCE SMITH
CHAIRMAN/DIRECTOR 1.00|X 0. 0. 0.
STEVE BAHAN
DIRECTOR 1.00({X 0. 0. 0.
BOB HILL
DIRECTOR 1.00(X 0. 0. 0.
DAVID PHILLIPS
DIRECTOR 1.00(X 0. 0. 0.
RUSTY GARRETT
DIRECTOR 1.00({X 0. 0. 0.
KEVIN COPE
DIRECTOR 1.00(X 0. 0. 0.
PEGGY HILL
PRESIDENT 40.00 X 39,693. C. 7,200.

832007 12-18-08

Form 990 (2008)




Form 990 (2008) WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872 page8
Eart.\ﬂl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (0} (€) {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
] B g organization (W-2/1093-MISC) from the
g E 8 g (W-2/1099-MISC) organization
=18 § 8 and related
212 | 8|8 E%;I ¥ organizations
2lE g3 |2 ug.
1b_Total | 39,693. 0. 7,200.
Total number of individuals ( ncludlng those In 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
8§ 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. NONE
(A) (8) (c)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B>
Form 990 (2008)

832008 12-18-08




Form 990 (2008) WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872 Page 9
[ Part.Vill { Statement of Revenue
(A) (8) C) R (D)
Total revenue Related or Unrelated excloded from
exempt function business tax under
revenue revenue Sg%")fo‘f 551142
%’.2 1 a Federated campalgns 1a
£3 b Membership dues 1| 121,606.
.,;s ¢ Fundraising events 1c
%',:_‘i d Related organizations . id
g‘g e Government grants (contributions) 1e
,g, ; f Ali other contributions, gifts, grants, and
-g;g. similar amounts not included above 11f
g‘g g Noncash contnbutions included in lines 1a-1f $
o® h_Total. Add lines 1a-1f | 121,606.
Business Code
8 | 2a EDUCATION FEES 611710 65,437. 65,437.
'gg b PROJECT/MISC. INCOME 531390 29,687. 29,687.
aE ¢ TRANSFER FEES 531390 1,210. 1,210.
€3| o ARBITRATION FEES 531390 500. 500.
§"| ¢ WEBSITE/NEWSLETTER FEE | 611710 125. 125.
a t All other program service revenue
g _Total. Add lines 2a-2f . » 96,959.
3 Investment income (including dividends, Iinterest, and
other similar amounts) > 2,033. 2,033.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties . »
() Real (it) Personal
6 a Gross Rents 24,000.
b Less: rental expenses 29 7 318.
¢ Rental income or (loss) <5,318.b
d Net rental income or {loss) » <5,318.p> <4,326.p <992 .p
7 a Gross amount from sales of (1) Secunties (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . »
8 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
= Part IV, line 18 a
g b Less: direct expenses . b
¢ Net income or (Joss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . . b
¢ Net income or (joss) from gaming activities >
10 a 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
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d R
12__ Total Revenue. agd ines 1, 2, 3, 4, 5 6d, 79, 8¢, 9c, 10c, and 11e ___ P> 215,280. 92,633. <992.p 2,033.
020508 Form 990 (2008)




Form 990 (2008) WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872 Page10
t Part IX | 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 6b, (A) (8) ) D)
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. P expenses genergl expenses expen's,es,g

1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 46,894.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 3,212.
11 Fees for services (non-employees):
a Management
b Legal 13,344.
¢ Accounting 9 ’ 380.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses 4,132.
14 Information technology 1 r 328.
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 62 t 211.
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortization 2 7 830.
23 Insurance .
24 Other expenses. Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below ) .
a PROJECT/MISC. EXPENSE 27,038.
b AWARDS/PRIZES 4,112.
¢ POSTAGE 3,206.
d BANK CHARGES 2,984.
e COMPUTER/COPIER EXPENSE 2,435.
f All other expenses 997.
25  Total functional expenses. Add lines 1 through 24t 184,103.
26  Joint Costs. Check here ® [ it 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 .

832010 12-18-08

Form 990 (2008)




Form 990 (2008) WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872 page 11
[ Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 97,524.| 1 109,646.
2 Savings and temporary cash investments 200,221.; 2 192,569.
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 24,350. 4 750.
5 Recelvables from current and former off icers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 1,183.] s 4,340.
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
2] 7  Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 35.] 9o
10a Land, buildings, and equipment: cost basis 10a 444,693.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D o 10b 145,271. 309,553.] 10¢ 299,422.
11 Investments - publicly traded secunties 1
12 Investments - other securties. See Part IV, ine 11 364,080.] 12 342,072.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets _ 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 996 7 946.] 16 948 7 99.
17  Accounts payable and accrued expenses 25,611. 17 40,394.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
8 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . L . 22
23 Secured mortgages and notes payable to unrelated third parties 72 +099.| 23
24 Unsecured notes and loans payable 24
25 Other habllittes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 97,710.] 26 40,394.
Organizations that follow SFAS 117, check here P D and complete
@ lines 27 through 29, and lines 33 and 34.
?‘ 27  Unrestricted net assets .. 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 11 7, check here P [Z] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0.| 30 0.
g 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] a1 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 899,236.| a2 908,405.
z 33 Total net assets or fund balances _ 899,236.] 33 908,405.
Total liabilities and net ts/fund balances 996,946.| 34 948,799.
EPart X1 Financial Statements and ReportlnL
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If *Yes"® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? .. |1 2¢ X
: 3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
| Act and OMB Circular A-133? L . 3a X
| b _If “Yes,” did the organization undergo the required audit or audrts? 3b

832011 12-18-08

Form 990 (2008)




gf.? god)ule ° Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that Ogen to Public
e venus Senvce answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization Inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

iPart il | Conservation Easements. Complete if the organization answered *Yes' to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

':] Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat [:] Preservation of certified historic structure

[ Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . . . . 2a
Total acreage restricted by conservation easements | | . 2b
Number of conservation easements on a certified histonc structure included in (a) . .1 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the taxable

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wnitten policy regarding the pernodic monitoning, inspection, violations, and

enforcement of the conservation easements it holds? X . i . :] Yes :] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P

Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year P> §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)()

and section 170(h)(4)(B)(i)? _ Edves [ne
in Part XIV, describe how the organization reports oonservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

{ Part lif | 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 elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes 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:

(i} Revenues included in Form 990, Part VIil, ine 1 _ | . . . s
{ii) Assets included In Form 990, Part X o . >
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 VIil, line 1 L L o > 3
b Assets included in Form 990, Part X .. . e .. > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08




Schedule D (Form 990) 2008 WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872 Page2
{ Part W | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all
that apply):
a |:] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or recelve donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes l:] No

[ Part IV | Trust, 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, fine 21.

d |:] Loan or exchange programs

e ’:] Other

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

b If *Yes," explain the arrangement in Part XIV and complete the following table:

D Yes C] No

Amount
¢ Beginning balance . .. ic
d Additions during the year . . . 1d
e Distributions during the year . .. ) .. 1e
f Ending balance . . 11f

2a Did the organization Include an amount on Form 990, Part X, line 217
b _If "Yes," explan the arrangement In Part XIV.
iPart V | Endowment Funds. Complete if organization answered *Yes* to Form 990, Part IV, line 10.
{(a) Current year {b) Pnor year {c) Two years back

D Yes :] No

{d) Three years back | (e) Four years back

Beginning of year balance
Contributions .
Investment earnings or losses
Grants or scholarships
Other expendirtures for facilities
and programs .
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qa0 oo

-

by: Yes | No
(i} unrelated organizations 3afi)

(ii) related organizations 3alfii)

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

i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 32,500. 32,500.
b Buildings . . 361,103. 96,981. 264,122.
¢ Leasehold improvements .

d Equipment 32,158. 30,323. 1,835.
e Other . . 18,932. 17,967. 965.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 299,422.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) De;s.cnptnon of secunty or category {b) Book value
(including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests 342,072.] COST
Other
Total. (Col (b) should equal Form 990, Part X. col (B) fine 12 ) B> 342,072.
{ Part VHI| Investments - Program Related. See Form 990, Part X, line 13.
b K val {c) Method of valuation:
(a) Descnption of Investment type (b) Book value Cost or end-of-year market value
Totai. (Col (b) should equal Form 990, Part X, col (B) line 13 ) P>
| Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . »
{ Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Descniption of hiability (b) Amount

Federal income taxes

Jotal. (Column (b) should equal Form 990, Part X, col (B) line 25.) . >

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.

832053

12-23-08
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Schedule D (Form 990) 2008

WESTERN UPSTATE ASSOCIATION OF REALTORS

57-0660872 Paged

ﬁfart Xt | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 215,280.
.2 Total expenses (Form 990, Part IX, column (A), line 25) 2 184,103,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 31,177.

4 Netunrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior penod adjustments 7

8 Other (Describe in Part XIV) 8 <22,008.>

9 Total adjustments (net). Add lines 4-8 9 <22,008.>
10__ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 9,169.

i Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on iInvestments 2a

b Donated services and use of facllities 2b

¢ Recovenes of prior year grants 2¢

d Other (Descnbe In Part XiV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1*

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

b Other (Descnbe in Part XIV) 4b

¢ Addlines 4a and 4b . . 4c
5 _Total revenue. Add lines 3 and 4¢. (This should egual Form 990, Part |, line 12.) 5

fPart XUt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Losses reported on Form 990, Part IX, ine 25 2c

d Other (Describe in Part XiV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts Iincluded on Form 990, Part IX Ime 25, but not on Ilne 1:

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

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b . 4c
5 _ Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part I, ine 18.) 5

[ Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xli, fines 2d and 4b; and Part XllI, lines 2d and 4b.
INCOME FROM WHOLLY OWNED TAXABLE SUBSDIARY -WESTERN UPSTATE MLS, -22,088.

832054
12-23-08
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SCHEDULE L
(Formr 990 or 990-EZ)

Transactions with Interested Persons

P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered

OMB No 1545-0047

2008

"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, T .
el Rovenuo Semoe. or Form 990-EZ, Part V, lines 38a or 40b. md‘{",’;ﬂ'c
Name of the organization Employer identification number
WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872

Part |

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c)} Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[Parl i} i Loans to and/or From Interested Persons.
To be completed by organizations that answered *Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of Interested {b) Loan to or from | (c) Onginal principal | {(d) Balance due (e} In (g Ab%p"‘"d"ed (g) Wrtten
person and purpose the organization? amount default? cc)almrr?trteg'; agreement?
To From Yes No Yes No Yes No
WESTERN UPSTATE M X 4,340. 4,340. X X X
Total > 3 4,340,

Epart M j Grants or Assistance Benefitiﬁg Interééted Persons.

To be completed by organizations that answered “Yes* on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

{c) Amount of grant or type

the organization of assistance
EPart V| Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, ines 28a, 28b, or 28c.
(a) Name of interested person (b) Retationship between interested (c) Amount of (d) Description of | {€) Sharing of
person and the organization transaction transaction °rrge?,'grzﬁggg s
Yes No

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

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L. CONTINUATIONS
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SCHEDULE O Supplemental Information to Form 990 Y YY Y
(Form990) » Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open to Public
Itf)\:g:r;m;::;:l}:mw Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 WAS PROVIDED TO THE

ORGANIZATION'S GOVERNING BODY WHICH REVIEWED THE INFORMATION RETURN BEFORE

IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 15: SET BY THE BOARD OF DIRECTORS WHICH

USE LOCAL KNOWLEDGE OF SALARIES OF OTHER DIRECTORS IN THE STATE AS A

COMPARISON.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT HAVE A

CONFLICT OF INTEREST POLICY. ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: WESTERN UPSTATE MULTIPLE LISTING SERVICE OF SC, INC.

(A) PURPOSE OF LOAN: INTERCOMPANY REIMBURSEMENTS

(B) LOAN TO OR FROM ORGANIZATIONZ? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 4340. (D) BALANCE DUE $ 4340.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form

Department of the Treasury
Itemal Revenue Service  (99)

4562

(Including Information on Listed Property)
P See separate instructions.

Depreciation and Amortization

990

P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

WESTERN UPSTATE ASSOCIATION OF REALTORS [FORM 990 PAGE 10 57-0660872
[Part i i Election To Expense Certain Property Under Section 179 Nate: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. if zero or less, enter -0- | 4
5_ Doltar Imtatton for tax year Subtract ine 4 from line 1_if zero or less, enter -0-_If marned filing separately, see instructions 5
6 (a) Descnption of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of iine 5 or line 8 . 9
10 Carryover of disallowed deduction from fine 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business tncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >| 13 I
Note: Do not use Part Il or Part Il below for listed property. instead, use Part V.
f Part i 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for quallfied property (other than listed property) placed in service during the tax year . 14
15 Property subject to section 168(f)(1) election 15 1,030.
16 Other depreciation (including ACRS) 16 177.
tPart W { MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 . 17 | 1,417.
18 you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
{a} Classification of property year placed (business/investment use (d) Recovery {e) Convention | () Method (g) Depreciation deduction
n service only - see instructions) penod

19a 3-year property

b 5-year property 1,030./ 5 HY MACRS 206.

c 7-year property

d 10-year property

e 15-year property

t 20-year property

q 25-year property 25 yrs. S/L

/ 27.5 yrs. MM S/L

h  Residential rental property / 27.5 yrs. MM S/L

. / 39 yrs. MM SN

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2008 Tax Year Using the Atternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
| Part V | Summary (See instructions.)
21 Usted property. Enter amouat from line 28 . . R - 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. . .. 22 2,830.

23

For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs . . 23

816251
11-08-08

LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)




Form 4562 (2008) WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
- through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? D Yes [:l No | 24b If "Yes," Is the evidence wntten? |:] Yes |:] No
Type oﬁ))ropeny [(>la)ze B”g’:esy Co(:tl)or Basis for ‘g:l"’“'m" Recgzrery Me(tﬁt)d/ Deprg:‘:)atlon Eleg‘t)ed
(st vehicles first ) p;:?&%én us'é“éf}tc'é’ﬁ&'ge other basts | ™= o=t | period Convention deduction sectégr;tﬂQ
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/ -
% S/ -
- % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . Tze
29 Add amounts In column (), line 26. Enter here and on line 7, page 1 . . l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e} U]
30 Total business/investment miles driven durnng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven_ . .
33 Total miles dnven dunng the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal
uge?

Section C - Questions for Emplovers Who Provide Vehicles for Use by Their Emplovees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No
employees? i .. .. Lo . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information recerved?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is “"Yes, " do not complete Section B for the covered vehicles.

E Part VI | Amortization

(a) (b) (c) (d) {e) 4]
Descniption of costs Date amortzation Amortizable Code Amortizaton Amortization
begins amount section period of percentage for this year
42 Amortization of costs that begins dunng your 2008 tax year:
43 Amortization of costs that began before your 2008 taxyear . . . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . R . R 44

816252 11-08-08 Form 4562 (2008)




Fom 4562 Depreciation and Amortization RENT 1 2008

Department of the Treasury (Including Information on Listed Property)

Internal Revenue Service ~ (39) P> See separate instructions. P> Attach to your tax return. ';L‘:ﬂ,,’“;“ﬁ.o 67
Name(s) shawn on retum Bustiness or activity to which this form relates Identitying number
WESTERN UPSTATE ASSOCIATION OF REALTORS BUILDING 57-0660872
t Part li Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the Instructions for a higher imit for certain businesses o 1 250,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In imitation . . 3 800,000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _if zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 ULsted property. Enter the amount from line 29 IJ
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 i 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carnryover of disallowed deduction from fine 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >l 13 |
Note: Do not use Part Il or Part ll] below for listed property. Instead, use Part V.
EP&ft 1l 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year . . 14
15 Property subject to section 168(f)(1) election N . . i 15 1 (861.
16 Other depreciation (including ACRS) . . R L 16
}Part ] i MACRS Depreciation (Do not include listed property) (See instructions.)
Section A
17 MACRS deductions for assets placed In service tn tax years beginning before 2008 . 17 | 10,956.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(o) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property 1,861.| 7 HY MACRS 266.
d 10-year property
e 15-year property
t 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property L 275 yrs. MM SAL
/ 27.5yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g) and Ilne 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. .. . 22 13 7 083.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . 1 23
816251

11-08.08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)




Form 4562 (2008) WESTERN UPSTATE ASSOCIATION OF REALTORS 57-0660872 Page?2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | | Yes C] No | 24b If “Yes," is the evidence written? ] Yes |:| No
(a) [():ze Bugi:zess/ (d) Basis fo (e)rea 0 (o (") El (it) d
Type of property | Cost or 1s for depreciation | pacqyery Method/ Depreciation ecte
aced In investment (business/investment section 179
(st vehicles first ) pservnce use percentage other basis use only) penod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% In a qualified business use L . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:

%, S/L -
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Eater here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

{a) {b) {c) (d) {e) U]
30 Total business/investment miles dnven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting mites)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven . .
33 Total miles driven duning the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmarnly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use? .

Section C - Questions for Emplovers Who Provide Vehicles for Use by Their Emplovees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No

employees? .

38 Do you maintain a written pollcy statement that prohlbtts personal use of vehlcles except commutlng. by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

E Part VI | Amortization

(a) {b) (c) {d) {e) n
Descnption of costs Date amartzation Amorhzable Code Amortzation Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year .

- 31

44 Total. Add amounts in column (f). See the instructions for where to report

816252 11-08-08 Form 4562 (2008)




