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. Short Form

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

Form 990-EZ private foundation) P g

Depa tofthe T 4 Sponsonng organizations of donor advised funds and controlling organizations as defined tn section 512(b}{13) must file Form 980 All
epartment of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

Intemal Revenue Service

P> The organization may have to use a copy of this return to satisty state reporting requirements

OMB No 1545-1150

2008

Open ta fyblic
nspection

A For the 2008 calendar year, or tax year beginning DEC 1, 2008 andending NOV 30, 2009

B ok iie |Prease |C Name of organization D Employer Identification number
Address use IRS
change | ape) or

Mamee  [pntor SALEM ASSOCIATION OF REALTORS

93-6028410

Inial Yype Number and street (or P O box, f mail is not delivered to street address)

Temmn- |Specfic|] 860 HAWTHORNE AVENUE NE 60

Room/suite

E Telephone number

503/540-0081

Instruc
City or town, state or country, and ZIP + 4

é"n‘ﬁﬂded tions
[__Joggigabon SALEM, OR 97301-8720

F Group Exemption
Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-E2).

Other (specify) P>

G Accounting method Cash [__] Accrual

| Website: » WWW.SALEMREALTORS .COM
J__Organization type (check only one}— 501(c) ( 6

H Check P> if the organization 1s not
) < (insertno ) |:| 4947(a)(1) or |:] 527 required to attach Schedule B (Form 990, 990-£2, or 990-PF)

K Check® [ ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s not

required, but if the organization chooses to file a return, be sure to file a complete return

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » § 306,448.
i Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 8,000.
. 2  Program service revenue Including government fees and contracts 2 20,158.
S 3  Membership dues and assessments 3 252,514.
o~ 4  Investment income 4 17,806.
S 5a Gross amount from sale of assets other than inventory 5a
- b Less cost or other basis and sales expenses 5h
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) (attach schedule) 5¢
= 8 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here B> |:|
Q§ a Gross revenue (not including $ 8,000. ofcontnbutions
%&’ reported on line 1) 6a 4,570.
=z b Less direct expenses other than fundraising expenses 6b 10,675.
<< ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c <6,105.>
% 7a Gross sales of inventory, less returns and allowances STMT 4 7a 3,400.
b Less cost of goods sold 7b 2,218.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Tc 1,182.
8 Other revenue (describe P> Yyl 8
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | g 293,555.
10  Grants and similar amounts paid (attach schedule) STMT 3 10 153,706.
11 Benefits patd to or for members 11
@ 12  Salarnes, other compensation, and employee benefits 12 97 ? 554.
g 13  Professional fees and other payments to independent contractors 13 2 ’ 666.
2 {14  Occupancy, rent, utilities, and maintenance 14 15,878.
w45 Pnnting, publicatio stage, and shipping 15 4,567.
16  Other expenses (de§cribe F%E@E’M[[Zﬁ SEE STATEMENT 1 )| 16 28,018.
17__ Total expenses. A Ilnes-101 » | 17 302,389.
» |18 Excess or (defict)f he y Sumract line 17 fromnlrgg 18 <8,834.>
‘3’ 19 Net assets or fund d@&f @ lnmn@fzﬁmro % 27, column (A))
4 (must agree with efJd=ofpyear figure reported on pnorjyear's return) 19 460,422,
B (20 Otherchanges in ngt ass haidndes ( explapation) 20
Z |z Net assets or fund @@® @%@:EDGSJB through 20 » | 21 451,588.
i Partl i Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1') (A) Beginning of year | {B) End of year
22 Cash, savings, and investments 453,220.|22 458,522.
23 Land and buildings 23
24  Other assets (descnibe P SEE STATEMENT 2 ) 0. 24 13,851.
25 Total assets 460,766.|25 472,373.
26 Total liabilities (descnbe » OTHER FUNDS HELD IN TRUST ) 344.|2 20,785.
27 Netassets or fund balances (ling 27 of column (B) must agree with line 21) 460,422 .27 451,588.

832171

12-17-08  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Form 990-EZ (2008)
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Y
Form 8868 (Rev. 4-2009) Page 2

.

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » DZ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only tie the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
fl”“‘ SALEM ASSOCIATION OF REALTORS 93-6028410
e::e%;:e Number, street, and room or suite no if a P.O box, see instructions For IRS use only
aedssix 385 TAYLOR STREET NE, NO. 60
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
et ISALEM, OR  97301-8340

Check type of return to be filed (File a separate application for each return):
l___—] Form 990 [ZI Form 990-E2 [:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 1041-A |:] Form 5227 [:] Form 8870
E] Form 990-BL D Form 990-PF D Form 990-T (trust other than above) [::l Form 4720 [:] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SALEM ASSOCIATION OF REALTORS
® Thebooks areinthecareof » 1860 HAWTHORNE AVE NE, STE 60 - SALEM, OR 97301

TelephoneNo P 503-540-0081 FAX No P

® |f the organization does not have an office or place of business in the United States, check this box | I:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of time until OCTOBER 15, 2010

5  For calendar year , or other tax year begnnng DEC 1, 2008 ,andending  NOV_ 30, 2009

6  If this tax year is for less than 12 months, check reason I___—l Inttial return I:__—] Final return |:] Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
honrefundable credits. See instructions 8a | $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract Iine 8b from line 8a 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 | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, ang™{Omplete, and that | am ayth to prepare this form.

Signature B> 4\ 7,2// Title p» CPA Date p» 7“ )3 -0

7’ Form 8868 (Rev. 4-2009)

823832
05-26-09
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v

Lo

. Fom 8868 Application for Extension of Time To File an
(Rev Aprl 2009) Exempt organization Retu rn OMB No 1545-1709
ﬁfian';f"::igf;lgiﬁ”w P> File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

® |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 [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part | ] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Electronic Filing (e-file). Generally, you can electronically file 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 Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and chick on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
byt SALEM ASSOCIATION OF REALTORS 93-6028410

ile by the

due date for | Number, street, and room or suite no If aP O box, see instructions

fingyow | 385 TAYLOR STREET NE, NO. 60

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

SALEM, OR 97301-8340

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

[:| Form 990 D Form 980-T (corporation) |:] Form 4720
|:| Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) |:] Form 5227
Eﬂ Form 990-EZ [:] Form 990-T (trust other than above) [:] Form 6069
(] Formggo PF (] Form 1041-A 1 Form 8870

SALEM ASSOCIATION OF REALTORS
® The books are nthe careof » 1860 HAWTHORNE AVE NE, STE 60 - SALEM, OR 97301

TelephoneNo » 503-540-0081 FAX No D
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D if 1t is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JULY 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the orgamization's return for
» [ calendar year or
» [ X tax yearbegnnng _DEC 1, 2008 ,andendng_ NOV_ 30, 2009
2  If this tax year is for less than 12 months, check reason |:] Inttial return D Final return |:] Change in accounting pernod

3a If this application 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If thus application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract ine 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 3c| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09

14570326 783673 80185 2008.05020 SALEM ASSOCIATION OF REALTO 80185__1



Form 990-EZ (2008) SALEM ASSOCIATION OF REALTORS 93-6028410 Page 2

| Part it} | Statement of Program Service Accomplishments (See the instructions for Part lit ) Expenses

What Is the organization’s primary exempt purpose?  SEESTATEMENT 8 g’:}g%%&%g;igag)ﬁ)nd
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )

28 OFFERED SEMINARS THROUGHOUT THE YEAR TO ASSIST MEMBERS IN
MEETING EDUCATION REQUIREMENTS

(Grants $ ) If this amount includes foreign grants, check here » [:] 28a
290 MONTHLY MEMBERSHIP MEETINGS HEARD TOPICS OF INTEREST AND

KEPT MEMBERS INFORMED OF DEVELOPING ISSUES AND INDUSTRY

TRENDS.

(Grants $ ) If this amount Includes foreign grants, check here » [ 1|29a
30 SEE STATEMENT 7

{Grants $ ) If this amount Includes foreign grants, check here » D 30a
31 Other program services (attach schedule) SEE STATEMENT 9
{Grants $ ) if this amount Includes foreign grants, check here > [ 1]3a
32 Total program service expenses (add ines 28a through 31a) > 132
IPart v | List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (See the instructions for Part IV)
(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 6 40,280. 3,159.
Roir8 Form 990-EZ (2008)
2 .

12390729 783673 80185 2008.05020 SALEM ASSOCIATION OF REALTO 80185 1




Form 990-EZ (2008) SALEM ASSOCIATION OF REALTORS 93-6028410 Page 3
{PartV | Other Information (Note the statement requirements In the instructions for Part VI.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If *Yes,* attach a detailed descrption of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if ves," attach a conformed copy of the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 352 X
| b It*Yes,"has it filed a tax return on Form 990-T for this year? 3sh | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If *Yes,” complete apphicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Sechtion 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > N/A ,section 4912 B> N/A , section 4955 P> N/A
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40 | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on fine 40c reimbursed by the organization | 4 0.
e Ali organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
1 transaction? If *Yes,” complete Form 8886-T 40e X
41  Listthe states with which a copy of this return 1s fled » NONE
42a The books are in care of » SALEM ASSOCIATION OF REALTORS Telephoneno » 503-540-0081
Locatedat » 1860 HAWTHORNE AVE NE, STE 60, SALEM, OR zp+4 » 97301
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
| over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
| account)? 42b X
If “Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the erganization maintain an office outside ofthe U S ? 42¢ X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > E]
and enter the amount of tax-exempt interest received or accrued during the tax year 4 I 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
| completed Instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08

12390729 783673 80185

3

2008.05020 SALEM ASSOCIATION OF REALTO 80185 1



Form 990-EZ (2008) SALEM ASSOCIATION OF REALTORS

93-6028410

Page 4

{Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46

office? If "Yes,* complete Schedule C, Part |

47 Dud the organization engage In lobbying activities? If *Yes," complete Schedule C, Part Il

48

49a 0Dud the organization make any transfers to an exempt non-chartable related organization?
b If*Yes,” was the related organization(s) a section 527 organization?

50

of compensation from the organization If there Is none, enter "None *

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for public

Is the organization operating a school as descnbed in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E

Yes| No

46

47

48

49a

49b

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recetved more than $100,000

(b) Title and average hours

! (a) Name and address of each employee paid more per week devoted to
than $100,000 position
N/A

(¢) Compensation

(D) Contnbutions
to employee
benefit plans &
deferred
compensation

(E) Expense
account and
other allowances

Total number of other employees paid over $100,000 »

B))

N/A

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

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

{b) Type of service

(¢) Compensation

‘ 1s none, enter "None *
|
|
|

>

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

Under pepa w of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true,
. correg Rer than officer) 1s based on all information of which preparer has any knowledge d

Sign ( | [O-~17—/
Here Tomaty Date

} Type or pnnt name and title i )
Paid Preparer's signal Da Check if self- Preparer's Identifying Number (See instr)
Preparer's E WS //0 employed p. [
Use Ont

Y | s name aryous x G 'K & SWANK, P.C. EIN D>

if selt-employed), 5 COTTAGE STREET NE, SUITE 200 Phone

o anZPes ~ AATEM, OR 97301 no (503)581-7788
May the IRS discuss this return with the preparer shown above? See instructions > Yes [ INo

Form 990-EZ (2008)
832174
12-17-08
4
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Fomn 4562 Depreciation and Amortization 990-EZ

Department of the Treasury

(Including Information on Listed Property)

Intemal Revenue Service  (99) P> See separate instructions. 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

Identifytng number

SALEM ASSOCIATION OF REALTORS FORM 990-EZ PAGE 1 93-6028410
E 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 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 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from ltne 13 of your 2007 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (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 lll below for listed property Instead, use Part V.
{Part 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 during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
i Part 1l | 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 I
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ I:]

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

{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e} Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a 3-year property
b 5-year property 3,907.| 5 YRS. MQ ISL 217.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part iV | Summary (See instructions.)
21 Usted property. Enter amount from line 28 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 appropnate lines of your return. Partnerships and S corporations - see Instr. 22 217.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
?}?35’.},8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
14
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Form 4562 (2008)

SALEM ASSOCIATION OF REALTORS

93-6028410 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? [:I Yes E] No | 24b If "Yes," Is the evidence wntten? D Yes [:] No
Type oig?))roperty lggze Bug:n)ess/ Co(.::)or Basis for ‘:‘)”w"‘”" Rec(rglery Me(tz:)d/ Depre(;::l)atlon E'eéit)ed
(it vehicles first ) pslzcrsldcén uslg\éeesrtcrg:?atge otherbasis | ®UNSETSSmE | period Convention deduction 5902321179
25 Specilal depreciation allowance for qualified listed property placed in service durnng 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/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. Enter 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) n
30 Total business/investment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dniven 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 avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmarly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
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 wnitten policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No
employees?
38 Do you maintain a wntten 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 received?
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.
EPart VI { Amortization
(a) {b) {c} (d) (e) f
Descnption of costs Date abr;.lgr:;zahm Amlz,ﬁ?le s(;cog:n Dﬂlmﬂm mn‘l.lszgt;g?
42 Amortization of costs that begins dunng your 2008 tax year:
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts In column (f). See the Instructions for where to report 4“4
816252 11-08-08 Form 4562 (2008)
15
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Depreciation and Amortization Detail FORM 990-EZ PAGE 1

Lot ! {1 |

990-EZ
Asset Description of property
Number p%acteed Method/ | Life | Line Cost or Basts Accumulated Current year
heaced , | IRCsec | orrate | No other basis reduction depreciation/amortization deduction
THER EXPENSES
L1 [ ] | |
URNTTURE AND FIXPURES
ARTESL | i1 7,546, | 9.
4(3 COMPUTERS
11,11,09SL 5.00 [19H 3,112.] | 78.
SISAMSUNG COPIER
01060951, 5.00 {19B 795 .4 ] 139.
* 990-EZ PG 1 TOTAL OTHER EXPENSES
L | 11,453, 0.] 0. 217.
* GRAND TOTAL 990-EZ PG 1 DEPR
L1 | [ ] l |
L) | {1 i |
L | 1 l l
Lo d | [ 1 1 |
L1 | [ ] | |
é (o] | - | |
L1 | [ ] | |
b4 E L 1 i
L1 | [ | |
P4 | - 1 {
L1 | [ | |
B ] | {1 i !
L | | 1 | |
i) | - l |
Lo | [ | |
P4 | P 1 { |
L | [ |

12390729 783673 80185

816261 # - Current year section 179
04-25-08

(D) - Asset disposed
4 L 1
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SALEM ASSOCIATION OF REALTORS

93-6028410

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

OFFICE EXPENSES
MEETING COSTS
TAXES AND LICENSES
DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

12,836.
14,805.
160.
217.

28,018.

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 0. 2,615.
OTHER DEPRECIABLE ASSETS 0. 11,236.
TOTAL TO FORM 990-EZ, LINE 24 0. 13,851.
5 STATEMENT(S) 1, 2

15550729 783673 80185
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SALEM ASSOCIATION OF REALTORS

93-6028410

FORM 990-EZ2

PAYMENTS TO AFFILIATES

STATEMENT 3

AFFILIATE’'S NAME

OREGON ASSOCIATION OF REALTORS

AFFILIATES ADDRESS

2110 MISSION STREET SE

SALEM, OR 97302
PURPOSE OF PAYMENT AMOUNT
STATE DUES 85,866.
AFFILIATE’S NAME AFFILIATES ADDRESS
NATIONAL ASSOCIATION OF REALTORS 430 N MICHIGAN AVENUE
CHICAGO, IL 60611
PURPOSE OF PAYMENT AMOUNT
NATIONAL DUES 64,207.
AFFILIATE’S NAME AFFILIATES ADDRESS
OREGON ASSOCIATION OF REALTORS-PAC 2110 MISSION STREET SE
SALEM, OR 97302
PURPOSE OF PAYMENT AMOUNT
FORWARD CONTRIBUTIONS 3,633.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 153,706.
6 STATEMENT (S) 3

12390729 783673 80185
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SALEM ASSOCIATION OF REALTORS 93-6028410

FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 7A

INCOME

1. GROSS RECEIPTS + =« « « & o o « + o« = o o o 3,400

2. RETURNS AND ALLOWANCES . .« « « « « « o« « « .

3. LINE 1 LESS LINE 2 + &« v + « o o o o« « o« « . 3,400
4. COST OF GOODS SOLD (LINE 13) . . . . « . . . 2,218

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 1,182

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . .

7. MERCHANDISE PURCHASED . .« « « &« « « &« « « . 2,218

8. COST OF LABOR = « « ¢ o o o o « o« o o o« o

9. MATERIALS AND SUPPLIES . « « &« « « « « « o .

10. OTHER COSTS « v & v « o o o o o« o o« o « o .

11. ADD LINES 6 THROUGH 10 . ¢ ¢ ¢ ¢ ¢ ¢ « o o & 2,218

12. INVENTORY AT END OF YEAR . « « & « « « o« .« .

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 2,218
7 STATEMENT(S) 4

12390729 783673 80185 2008.05020 SALEM ASSOCIATION OF REALTO 80185 1




SALEM ASSOCIATION OF REALTORS 93-6028410

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + &+ « « « o « « = « o« « « « « « « « « « [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

8 STATEMENT(S) 5
12390729 783673 80185 2008.05020 SALEM ASSOCIATION OF REALTO 80185 1




SALEM ASSOCIATION OF REALTORS

s

93-

6028410

FORM 990-EZ PART IV - LIST OF

TRUSTEES AND

OFFICERS, DIRECTORS,
KEY EMPLOYEES

STATEMENT 6

NAME AND ADDRESS

JIM LEWIS,
#60, SALEM,

1860 HAWTHORNE AVE NE,
OR 97301

JENNIFER MARTIN,
NE, #60, SALEM,

1860 HAWTHORNE AVE
OR 97301

DON MEYER,
#60, SALEM,

1860 HAWTHORNE AVE NE,
OR 97301

1860 HAWTHORNE
OR 97301

GEORGE GRABENHORST,
AVE NE, #60, SALEM,

HECTOR GARCIA, 1860 HAWTHORNE AVE

NE, #60, SALEM, OR 97301

GREG HALL, 1860 HAWTHORNE AVE NE,
#60, SALEM, OR 97301

BRUCE CUFF, 1860 HAWTHORNE AVE NE,
#60, SALEM, OR 97301

TREVOR ELLIOTT, 1860 HAWTHORNE AVE
NE, #60, SALEM, OR 97301

SANDI EMERY, 1860 HAWTHORNE AVE NE,
#60, SALEM, OR 97301

STEPHEN EVANS, 1860 HAWTHORNE AVE
NE, #60, SALEM, OR 97301

JUDY GYSIN, 1860 HAWTHORNE AVE NE,
#60, SALEM, OR 97301

1860 HAWTHORNE AVE
OR 97301

PEGGY LEGRANDE,
NE, #60, SALEM,

MIKA WEBB,
#60, SALEM,

1860 HAWTHORNE AVE NE,
OR 97301

BRENDA BONEBRAKE, 1860 HAWTHORNE AVE
NE, #60, SALEM, OR 97301

12390729 783673 80185

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK  SATION CONTRIB ACCOUNT
EXECUTIVE OFFICER
40.00 4,308. 0. 0.
PRESIDENT
1.00 0. 0. 0.
PRESIDENT ELECT
1.00 0. 0. 0.
VICE PRESIDENT
1.00 0. 0. 0.
SECRETARY/TREASURER
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
9 STATEMENT (S) 6

2008.05020 SALEM ASSOCIATION OF REALTO 80185 1



SALEM ASSOCIATION OF REALTORS

LIZ BEATY, 1860 HAWTHORNE AVE NE,
#60, SALEM, OR 97301

TODD ALLEN, 1860 HAWTHORNE AVE NE,
#60, SALEM, OR 97301

MAT GENUSER, 1860 HAWTHORNE AVE NE,
#60, SALEM, OR 97301

MARLENE SCULLY, 1860 HAWTHORNE AVE
NE, #60, SALEM, OR 97301

TOTALS INCLUDED ON FORM 990-EZ, PART

12390729 783673 80185

93-6028410

DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
EXECUTIVE OFFICER
40.00 35,972. 3,159. 0.
Iv 40,280. 3,159. 0.
10 STATEMENT(S) 6
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SALEM ASSOCIATION OF REALTORS 93-6028410

990-EZ PG 2 STATEMENT 7

THE NEWSLETTER, THE SALEM REALTOR, IS PUBLISHED EVERY MONTH AND A DIRECTORY
EVERY YEAR. THESE PROVIDE UP-TO-DATE INFORMATION ON ISSUES, EVENTS, AND

NETWORKING AND BUSINESS REFERRALS.

11 STATEMENT (S) 7
12390729 783673 80185 2008.05020 SALEM ASSOCIATION OF REALTO 80185 1



SALEM ASSOCIATION OF REALTORS 93-6028410

990-EZ PG 2 STATEMENT 8

TO ENHANCE THE PROFESSIONALISM AND SUCCESS OF ITS MEMBERS BY PROVIDING
PRODUCTS AND SERVICES TO ENHANCE THEIR CAREERS

12 STATEMENT (S) 8
12390729 783673 80185 2008.05020 SALEM ASSOCIATION OF REALTO 80185 1




SALEM ASSOCIATION OF REALTORS

93-6028410

FORM 990-EZ OTHER PROGRAM SERVICES

STATEMENT 9

DESCRIPTION GRANTS

EXPENSES

SEVERAL EVENTS WERE HELD TO ENHANCE THE IMAGE OF
REALTORS AND PROVIDE A SERVICE TO THE COMMUNITY. THE
SUMMER HARVEST FOOD DRIVE AND A CHRISTMAS PARTY FOR
DISADVANTAGED CHILDREN WERE HELD.

TOTAL TO FORM 990-EZ, LINE 31

13

STATEMENT (S) 9
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