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'FOT 990 Return of Organization Exempt From Income Tax 2009

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

benefit trust or private foundation)
Department of the Treasury

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
| B ac::ﬁk cagle 5;:_3';; C Name of organization D Employer identification number
| cvange” |mmo ASHEVILLE BOARD OF REALTORS, INC.
hanee | e Doing Business As 56-6060775
ot See Number and street (or P.0. box if mail i1s not delivered to street address) | Room/sutte | E Telephone number
Tern- e (37 MONTFORD AVENUE 828-255-8505
fenended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 3,145,842.
[ Jagptea- ASHEVILLE, NC 28801 H(a) Is this a group return
Pendind It Name and address of pnncipal officer. JASON INGLE for affilates? [ves [XINo
| SAME AS C ABOVE H(b) Are all affilates included? [l Yes CIno
| I Tax-exempt status' [ X1 501(c) (6 ) (nsertno) [ _Jagaz@myor [ |5027 If “No," attach a list. {see instructions)
| J Website: p» WWW . ABR-NC.COM H(c) Group exemption number
K_Form of organization: [ X ] Corporation [ [Trust [ | Association [ | Other > | L Year of formation:_1 9 2 8] M State of legal domicile; NC
|Part1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activiies: TO UNITE THOSE ENGAGED IN THE
§ REAL ESTATE PROFESSION FOR THE PURPOSE OF EXERTING A BENEFICIAL
:E, 2 Check this box P> D if the organization discontinued s operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 12
@ | 5 Total number of employees (Part V, line 2a) 5 20
-‘; 6 Total number of volunteers {(estimate If necessary) 6 12
§ 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 . . |7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
[ =] -
5 Prior Year Current Year
N, | 8 Contnbutions and grants (Part Vili, line 1h) X X
- g 9 Program service revenue (Part Vi), line 2g) 1,036,279, 1,205,250.
&2 2|10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 76,127. 496 ,235.
5 %111 Other revenue (Part Vll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 33,748. 23,142.
o 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,146,154. 1,724,627.
= 13 Grants and similar amounts patd (Part IX, column (A), lines 1-3)
% 14 Benefits paid to or for members (Part IX, column (A), line 4)
4 2 15 Salares, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 559,035. 507,521.
< 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) -
(& X1 L _,.:—-——‘“"'",’_/\ -
ne b Total fundraising expenses (Part IX, column EWH N R
W 47 Other expenses {Part IX, column (A), lines 11 -11d,R&A§V W o 634,846. 812,621,
18 Total expenses Add lines 13-17 (must equalX’a X.’(ﬁm\% 1,193,881. 1, 320 P 142.
19 Revenue less expenses Subtract iine 18 from ne 12 .~ 1 R 2“\0 (}) <47,727.p 404 7 485.
Eg gy veb o 4 Beginning of Current Year End of Year
f”g 20 Total assets (Part X, line 16) —~ DEN UT _ 3,156,441. 4,631,449,
<o|21 Total liabilities (Part X, line 26) LMOG ) 717,319. 524,721.
23| 22 Net assets or fund balances Subtract line 21 f n 2,439,122, 4,106,728.
| Part Il | Signature Block

Under penatties of perjy;
and complete Declargtfonof preparer (other than officer’

ased on all information of which preparer has any knowledge

7} declare that | have examined thigreturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,

Sign } ,;4/&_ | %’/b
Here SignaturgAt officer % [ oate /' /"
JASON INGLE, SECRETARY/TREASURER
Type or print name and title / )
. Preparer’ ( Date Check i Preparers identifying numoer
:::;arer's signature « JW 9- 50»/() 2?Tl1fp|0yed » [ ( )
Use Only ;gg;’:,,"m o ERRY, BEKAERT & HOLLAND, L.L.P. EIN >

self-employed),

111 METROPOLITAN AVENUE, SUITE 1000

address, and

ZP+4 CHARLOTTE, NC 28204 Phoneno. > 704-377-1678
May the IRS discuss this return with the preparer shown above? (see instructions) IJ—LI Yes [:' No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION'Z‘_L]



*Form 990 (2009) ASHEVILLE BOARD OF REALTORS, INC. 56-6060775 Page2

[ Part lll { Statement of Program Service Accomplishments

1' Bnefly descnbe the organization's missonr  SEE SCHEDULE O FOR CONTINUATION
TO PROMOTE AND MAINTAIN HIGH STANDARDS OF ETHICAL CONDUCT IN THE
PROFESSION; PROVIDE A UNIFIED MEDIUM TQO SAFEGUARD AND ADVANCE THE
INTERESTS OF REAL ESTATE OWNERS AND THOSE IN THE PROFESSION; UNITE
THOSE ENGAGED IN THE PROFESSION IN THIS REGION IN ORDER TO CREATE

2 Dd the organization undertake any significant program services dunng the year which were not histed on

the prior Form 990 or 990-E27 . . [Eves XIno
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ':]Yes IK] No

If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
MATINTAIN RESPONSIBILITY OF ORGANIZATION'S MEMBERS IN THEIR DUTY TO THE
PUBLIC BY PROVIDING EDUCATION AND TRAINING AS WELL AS KEEPING MEMBERS
UP TO DATE ON LEGISLATIVE CHANGES.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
FOSTER FELLOWSHIP AMONG MEMBERS AND ENHANCE THE PUBLIC PERCEPTION OF
THE REAL ESTATE PROFESSIONAL BY PROVIDING AN ANNUAL TRADE SHOW AND MANY
OPPORTUNITIES FOR NETWORKING

4c (Code- ) (Expenses $ including grants of $ Y(Revenue $ )
ENEFORCE_FAIR_DEALINGS_BY MAINTAINING QUALITY ETHICAL_STANDARDS. __ .

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> $

Form 990 (2009)
932002
02-04-10



‘Form

950 (2009) ASHEVILLE BOARD OF REALTORS, INC. 56-6060775

Page

| Part IV { Checklist of Required Schedules

3

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f Yes complete Schedule C, Part II 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? /f “Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *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? /f *Yes, " complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable 11 | X
® Did the organization report an amount for Iand bunldlngs and equipment in Part X, ine 107 /f "Yes," complete Schedule D, ! -
Part Vi o
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total N 4’»}'
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vil. . , {
® Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total £ < %
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Viil. . f
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in T : !
Part X, line 16? If "Yes," complete Schedule D, Part IX. 5, | . '
® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X. b : C
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses : N K {é
the organization’s liability for uncertain tax positions under FIN 487 /f “Yes," complete Schedule D, Part X ; . ~ .
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete o0 A »..
Schedule D, Parts XI, Xll, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | ~ ‘i
If "Yes," completing Schedule D, Parts XI, Xil, and X/l is optional I 12a| X !
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States” /f "Yes, " complete Schedule F, Part Il _ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, nes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, ine Sa? /f “Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) ASHEVILLE BOARD OF REALTORS, INC. 56-6060775 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and I 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes, " complete Schedule I, Parts | and il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule d 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to Iine 25 . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time 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
disqualifted person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization’s prnor Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individuai? /f "Yes," complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, {(see Schedule L, Part IV ':
instructions for applicable filing thresholds, conditions, and exceptions). 2as ;::f?_ o
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
I “Yes," complete-Schedule-R,-Parts.Ii,-1ll,-IV,.and -V,.line-1 . 34_|-X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 36 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

832004
02-04-10




*Form 990 (2009) ASHEVILLE BOARD OF REALTORS, INC. 56-6060775 Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums. Enter -G- if not applicable | . 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not apphcable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this retum 2a 20 i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions) - . %
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3 | X
b If "Yes," has 1t 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> l
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and l
Financial Accounts. ) R
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? L. 6b
7 Organizations that may receive deductible contributions under section 170(c). - ;J
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | * !
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal i _‘1
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings R
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a—Did-the organization-make-any taxable-distnbutions-under section49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIl ine 12, for public use of club facilities 10b l
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b :
Form 990 (2009)
832005

02-04-10



" Form 990 (2009) ASHEVILLE BOARD OF REALTORS, INC. 56-6060775

Page 6

Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body L. 1a 12
b Enter the number of voting members that are independent 1b 12
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware dunng 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? 7 | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durnng the year BN IR
by the following: U I B |
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee hsted 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. R B J
12a Does the orgamzation have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," descnbe
n Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe 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 dunng the year? 16a X
b if "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation !
in Jjoint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization's i ~
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
|:| Own website |:| Another's website @ 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>
GAIL THOMAS - 828-255-8505
37 MONTFORD AVENUE, ASHEVILLE, NC 28801
Form 990 (2009)

932008
02-04-10




*Form 990 (2009) ASHEVILLE BOARD OF REALTORS, INC. 56-6060775 Page?
|Part VII] 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 Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation 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

[:] Check this box if the organization did not compensate any current officer, director, or trustee

A (B) © (o) (E) (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 § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
2|2 s g (W-2/1099-MISC) organization
5|2 2 |8y and related
% % BlS ‘f_:—g § organizations
NATHAN WILDE
DIRECTOR 2.00|X 0. 0. 0.
DEBBIE WILLIAMS
DIRECTOR 2.001X 0. 0. 0.
KAREN DONATELLI
DIRECTOR 2.00iX 0. 0. 0.
LESLIE OSBORNE
DIRECTOR 2.00X 0. 0. 0.
DONNA PRINZ
DIRECTOR 2.001X 0. 0. 0.
DEBORAH MARSHALL
DIRECTOR 2.001X 0. 0. 0.
BILL ECKSTADT
DIRECTOR 2.00|X 0. 0. 0.
TERRY HORNER
PAST PRESIDENT 2.00(X 0. 0. 0.
PHYLLIS PATTON
DIRECTOR 2.001X 0. 0. 0.
—  DAVID WEST
CEO 45.00 X 113,750. 0.] 27,716.
KIMBERLY EVANS
PRESIDENT 2.00 X 0. 0. 0.
JAMIE BLUE
PRESIDENT-ELECT 2.00 X 0. 0. 0.
GAIL THOMAS
CFO 45.00 X 50,368. 0.] 20,210.
JASON INGLE
SECRETARY/TREASURER 2.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




* Form 990 (2009) ASHEVILLE BOARD OF REALTORS, INC. 56-6060775 Page8
Iiart VII'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (C) (D) (E) (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 § - the organizations compensation
5|z E organization (W-2/1099-MISC) from the
2|2 s g (W-2/1099-MISC) organization
=g D and related
B[E|s|5 |85 & organizations
El2|85|E[85| =
1b_Total . > 164,118. 0.l 47,926.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on N 4‘
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization N T i
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o
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) (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not hmited to those histed above) who recerved more than s }
$100,000 in compensation from the organization p» 0 R
Form 990 (2009)
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‘Form 930 (2009)

ASHEVILLE BOARD OF REALTORS, INC. 56-6060775 Page9
| Part VIIf | Statement of Revenue
e A B C (D)
Total (re\)/enue Reléte)d or Unr(ela)ted excl::l‘gc\jlggh}?om
exempt function business tax under
revenue revenue Sg%l?gf 5511 42
*2‘2 1 a Federated campaigns 1a '
gg b Membership dues ib ;
u,‘g ¢ Fundraising events ic )
%,5 d Related organizations id N
g‘g e Government grants (contnbutions) ie f
-g g f Al other contnbutions, gifts, grants, and
é% similar amounts not included above 1if g
g'g 9 Noncash contributions included in lines 1a-1f $ o X
ow h_Total. Add lines 1a-1f »
Business Code| ' . . o ‘ 3 o
8 | 2a MEMBERSHIP DUES 531390 828,956. 828,956.
gg b MANAGEMENT FEES 531390 290,625.] 290,625,
wg ¢ CONTINUING EDUCATION 611600 53,832, 53,832,
56 d REXPO - TRADE SHOW 531390 31,837, 31,837.
o f All other program service revenue
q Total. Add lines 2a-2f » 1,205,250.{- . i pRER :
3 Investment income (including dividends, interest, and
other similar amounts) . » 12,058. 12,058.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (1) Personal | ~%.% }’* %»“ oo
6 a Gross Rents T
b Less rental expenses %’%%& B
¢ Rental income or (loss) . AR I ;
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 1223446.681 2 946. o K
b Less. cost or other basis E &
and sales expenses 1305088.1116,127. W
¢ Gan or (loss) <81,642.565,819. AR
d Net gain or (loss) » 484,177.
o | 8 a Gross income from fundraising events (not o .r: - - ,
g including $ of 2R IR %
é contrnibutions reported on ine 1¢) See . ;
5 Part IV, line 18 a
g b Less direct expenses b .
——c—Net-income or-(loss)-from-fundraising-events B
9 a Gross income from gaming activities See B £
Part IV, line 19 a " ‘
b Less direct expenses b = R
¢ Net income or (loss) 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| - L o
11a INCOME FROM INVESTMENT | 900059 14,202. 14,202,
b MISCELLANEOUS 900099 8,940. 8,940.
c
d All other revenue
e Total. Add lines 11a-11d > 23,142.] - ’
12 Total revenue. See instructions. > 1,724,627.1,214,190. 0.l 510,437.
a0 Form 990 (2009)



Form 990 (2009)

ASHEVILLE BOARD OF REALTORS,

INC >

56-6060775 Pagel0

| 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).

i i (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, ine 21
2 Grants and other assistance to individuals in i
the US See Part IV, line 22 B
3 Grants and other assistance to governments,
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
| 6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 390,280.
8 Pension plan contributions (Include section 401(k)
! and section 403(b) employer contributions)
| 9 Other employee benefits 82 z 503.
10 Payroll taxes 34,738.
11 Fees for services (non-employees)
a Management
b Legal 66,276.
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 28,660.
12 Advertising and promotion
13 Office expenses 13,540.
14 Information technology
15 Royalties
16 Occupancy 71,863.
17 Travel 33,723.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,197.
20 Interest 15 1 721.
21 Payments to affihates
— ———22-_Depreciation;-depletion;-and-amortization —5 6—,-6-9 6-.
23 Insurance 14,082.
24  Other expenses. Itermize expenses not covered :
above. (Expenses grouped together and labeled ‘
miscellaneous may not exceed 5% of total i
expenses shown on line 25 below.) :
a NAR & NCAR DUES 385,638.
b EDUCATION & TRAINING 55,220.
¢ REXPO EXPENSES 30,210.
d LEGISLATIVE EDUCATION 26,622,
e INCOME TAX EXPENSE 3,173.
f All other expenses
! 25 Total functional expenses Add lings 1 through 24 1,320,142.
26  Joint costs Check here P L1 following

SOP 98-2. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



‘Form 990 (2009)

ASHEVILLE BOARD OF REALTORS, INC. 56-6060775 Page 11
| Part X |Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 481.] 1 482.
2 Savings and temporary cash investments 950 z 625.] 2 774,074.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net ) 152,475.] a 15,308.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il B n ; N
of Schedule L . X 5
6 Recewvables from other disqualified persons (as defined under section 3
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete i L B R
Part Il of Schedule L 6
8 | 7 Notes and loans receivable, net 234,918.] 7 244,504.
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D 10a 2,348,160. R N
b Less accumulated depreciation 10b 160,463. 141,666.] 10c 2,187,697.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 1 P 659 7 911.f{ 12 1 P 407 Z 169.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets i 14
15 Other assets. See Part IV, line 11 16,365.] 15 2,215.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 3,156,441.] 16 4,631,449,
17  Accounts payable and accrued expenses 12,871. 17 15,438.
18 Grants payable 18
19 Deferred revenue 701,148.] 19 509,283.
20 Tax-exempt bond liabilities 20
2 |21 Escrow or custodial account hiability. Complete Part IV of Schedule D _ 21
£ |22 Payables to current and former officers, directors, trustees, key employees, o5 5 - N ’ R
:{3 highest compensated employees, and disqualified persons Complete Partil | o vyt
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabilities. Complete Part X of Schedule D 3,300.] 25 0.
26 Total liabilities. Add lines 17 through 25 717,319.] 26 524,721.
Organizations that follow SFAS 117, check here » |_1_L] and complete
@ lines 27 through 29, and lines 33 and 34. .
% 27 Unrestncted net assets 2,439,122. 27 4,106,728.
g 28 Temporarnly restricted net assets 28
T 29 Permanently restrnicted net assets 29
2 Organizations.that do.not.follow.SFAS-1-17,-check—here—>—I;]-and
& complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid.in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,439,122.] 33 4,106,728.
34 Total habilities and net assets/fund balances 3,156 ,441.] 34 4,631 ,449.

932011 02-04-10

Form 990 (2009)



‘Form 990 (2009) ASHEVILLE BOARD OF REALTORS, INC. 56-6060775 Pagei2
| Part XI [ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash LY_] Accrual E] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L. 2a X
b Were the organization’s financial statements audited by an independent accountant? = . 2b [ X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
l:] Separate basis EX—J Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-133? . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)
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- SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) . . .
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | 2 Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations. Complete Part -A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |1-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), {5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

ASHEVILLE BOARD OF REALTORS, INC. 56-6060775

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2

3 Volunteer hours

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures >3

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV.

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

3

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

Enter the amount of the fiing organization’s funds contributed to other organizations for section 527

exempt function activities >3

Total exempt function expenditures Add Iines 1 and 2 Enter here and on Form 1120-POL,

ine 17b . . >3

Did the filing organization file Form 1120-POL for this year? D Yes |:] No
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polrtical
fiing organization's contnbutions received and
funds If none, enter -0- promptly and directly

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

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

LHA

932041 02-04-10



* Schedule C (Form 990 or 990-E7) 2003 ASHEVILLE BOARD OF REALTORS, INC. 56-6060775 Page2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
’ {election under section 501(h}).

A Check » D if the filing organization belongs to an affilated group.
B _Check P> D if the filing organization checked box A and "hmited control" provisions apply.

Affihated
Limits on Lobbying Expenditures org(ea;r);gtr:gn's (b) Itlf:t:Is group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opimon (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1¢ and 1d)

- 0 a 0 T o

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

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

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

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

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;ir;efeg?:;ing in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of ine 2a, column(e)) ’ . .

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of ine 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

832042 02-04-10




Schedule C (Form 990 or 990-
Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

2009 ASHEVILLE BOARD OF REALTORS, INC. 56-6060775 Pages

(a) (b)
Yes No Amount
1 Dunng the year, did the filling organization attempt to influence foreign, national, state or :
local legislation, including any attempt to influence public opinion on a legislative matter i
or referendum, through the use of ~ i
‘ a Volunteers? |
b Paid staff or management (include compensation in expenses reported on hnes 1¢ through 11)? i
¢ Media advertisements?
d Mailings to members, legistators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines 1c through 11
2a Did the activities in ine 1 cause the organization to be not described in section 501 (c)(3)’7
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? ;
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? X 1 X
; 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 _ Did the organization agree to carryover lobbying and political expendrtures from the prior year? 3 X
|Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
lIYes-Il
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political B
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year . 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
_________5___Taxable.amount.of lobbying.and.political expenditures (see-instructions)- 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, ine 5, and Part I1-B, line 11. Also, complete this part

for any additional information.

932043 02-04-10
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OMB No 1545-0047

'Schédule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the T PartV,line 6,7, 8,9, 10, 11, or 12. Open to Public

Infznal ;::v:nueza'f,.a;"y P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
ASHEVILLE BOARD OF REALTORS, INC. 56-6060775

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

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

N HWN -

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from {dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . X D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? I:l Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o 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) [:l Preservation of an histoncally important land area
|:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

..| Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement 1s located p>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning 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)n)? |:] Yes D No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes” to_Form 990, Part IV, .Ine.8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, 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
(1) Revenues included in Form 990, Part VI, line 1 > 3
(1) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, 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 |
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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“Schedule D (Form 990) 2009 ASHEVILLE BOARD OF REALTORS, INC. 56-6060775 Page2
| Part It [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection tems
(check all that apply):
a D Public exhibrtion
b |:] Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d l:l Loan or exchange programs

e l:] Other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:] Yes D No

Amount
¢ Beginning balance . . 1c
d Addrtions dunng the year o . . 1d
e Distnbutions dunng the year . . 1e
f Ending balance X 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XiV.
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {(b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses > '
Grants or scholarships
Other expenditures for facilities
and programs . . i
Administrative expenses P : 3 A -
g End of year balance e el | : L
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quast-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
by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3al(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
{Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

® a o o

-

Descnption-of investment (a) Cost-orother—|—(b) Cost-orother — | (c)Accumulated |~ (d) Book value ™ -
basis (investment) basis (other) depreciation

1a Land 431,971. 431,971.
b Buidings 1,727,887, 31,383.] 1,696,504.

¢ Leasehold mprovements
d Equipment 188,302. 129,080. 59,222,

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) )} » 2,187,697.
Schedule D (Form 990) 2009
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* Schedule D (Form 990) 2009 ASHEVILLE BOARD OF REALTORS,

INC. 56-6060775 Page3

| Part Vli] Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

INVESTMENT IN SUBSIDIARY 1,353,918. END-OF-YEAR MARKET VALUE
OTHER INVESTMENTS 53,251. END-OF-YEAR MARKET VALUE
Total. (Col {b) must equal Form 990, Part X, col {B) line 12.) p» 1,407,169.

[Part Vll] Investments - Program Related. See Form 990, Part X, Ine 13.

(a) Descnption of investment type (b) Book value

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

Total (Col (b) must equal Form 990, Part X, col (B) ine 13.}p»

l Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total (Column(b)must equal Form 890, Part X, col (B)hne"15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48

932053
02-01-10
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*Schedule D (Form 990) 2009 ASHEVILLE BOARD OF REALTORS, INC. 56-6060775 Page4
LPart X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . 1
Total expenses (Form 990, Part IX, column (A), hne 25)
Excess or (defictt) for the year. Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV ) .
Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Comblne Ines3and 9 10
[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 VIII, ine 12
Net unrealized gains on investments . i 2a
Donated services and use of facilities 2b
Recovenes of pnor year grants 2c
Other (Describe in Part XIV) . 2d
Add lines 2a through 2d L . i L 2e
38 Subtract ine 2e fromlne 1 . . L . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on ine 1:
a Investment expenses not included on Form 990, Part VIi|, ine 7b 4a
b Other (Descnbe in Part XiV) . 4b k
¢ Addiines 4a and 4b X 4c
Total revenue Add lines 3 and 4c. (Thls must equal Forrm 990, Partl Iine 12.) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements X 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a D
b Prior year adjustments . 2b L
¢ Other losses X 2c I
d
e

® [N DO IN

© O ~NOOOH~WN

O a6 T o

Other (Describe in Part XIV) 2d L
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1. .
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b o
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, hine 2, Part XI, ne 8, Part XIl, ines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

— —PART X :—DURING—THE—YEAR—ENDED-DECEMBER—31,—2009, THE

ORGANIZATION ADOPTED THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB")

GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE GUIDANCE

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITY'S FINANCIAL STATEMENTS BY PRESCRIBING A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE ORGANIZATION'S POLICY IS TO RECORD A LIABILITY FOR ANY TAX
Schedule D (Form 990) 2009

932054
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“Schedule D {Form 990) 2009 ASHEVILLE BOARD OF REALTORS, INC. 56-6060775 Pages
[Part XiV] Supplemental Information (contnued)

POSITION TAKEN THAT IS BENEFICIAL TO THE ORGANIZATION, INCLUDING ANY

RELATED INTEREST AND PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE

POSITION TAKEN BY MANAGEMENT WITH RESPECT TO A TRANSACTION OR CLASS OF

TRANSACTIONS WILL BE OVERTURNED BY A TAXING AUTHORITY UPON EXAMINATION.

MANAGEMENT BELIEVES THERE ARE NO SUCH POSITIONS AS OF DECEMBER 31, 2009

AND ACCORDINGLY, NO LIABILITY HAS BEEN ACCRUED.

Schedule D (Form 990) 2009
932055
02-01-10



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
e e areasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ASHEVILLE BOARD OF REALTORS, INC. 56-6060775

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INFLUENCE UPON THE PROFESSION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BUSINESS CONDITIONS AND CONNECT THEM WITH THE NC ASSOCIATION OF

REALTORS AND THE NATIONAL ASSOCIATION OF REALTORS; TO ENCOURAGE

PROFESSTONAL GROWTH THROUGH EDUCATIONAL OPPORTUNITIES; TO ENCOURAGE AND

FOSTER MEMBER PARTICIPATION; TO PROVIDE HIGH-QUALITY SERVICES SUCH AS

THE MULTIPLE LISTING SERVICE AND THE REAL ESTATE WEEKLY/MONTHLY; AND TQ

DESIGNATE, FOR THE BENEFIT OF THE PUBLIC, THOSE INDIVIDUALS AUTHORIZED

TO USE THE TERMS REALTOR AND REALTORS AS LICENSED, PRESCRIBED, AND

CONTROLLED BY THE NATIONAL ASSOCIATION OF REALTORS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TO KEEP CURRENT ON GOVERNMENT REGULATIONS AND CHANGES IN ORDER TQ

INFORM THE MEMBERS OF THEIR STATUTORY OBLIGATIONS.

FORM 990, PART VI, SECTION A, LINE 6: ASHEVILLE BOARD OF REALTORS, INC.

"HAS—SEVEN—CLASSES—-OF—"MEMBERS"—AS—FOLLOWS:— REALTOR—_MEMBERS, —INSTITUTE

AFFILIATE MEMBERS, ALLIED MEMBERS, PUBLIC SERVICE MEMBERS, HONORARY

MEMBERS, STUDENT MEMBERS AND LIFE MEMBERS. HOWEVER, ONLY REALTOR MEMBERS

HAVE THE RIGHT TO PARTICIPATE IN THE ORGANIZATION'S GOVERNANCE. REALTOR

MEMBERS HAVE THE RIGHT TO VOTE AND THE RIGHT TO BE ELECTED TO OFFICE.

REALTOR MEMBERS ARE INDIVIDUALS WHO ARE ACTIVELY ENGAGED IN THE REAL ESTATE

PROFESSION, INCLUDING BUYING, SELLING, EXCHANGING, RENTING OR LEASING,

MANAGING, APPRAISING FOR OTHERS FOR COMPENSATION, COUNSELING, BUILDING,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




—MEMBERS _OF_THE-BOARD -OF—DIRECTORS—OR—VOLUNTEER—-COMMITTEE_MEMBERS—ARE

SCHEDULE O Supplemental Information to Form 990 T Y T4

(Fo.' m 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Infg'na! Fiwv;uees;ve?cseuw P> Attach to Form 990. Inspection

Name of the organization Employer identification number
ASHEVILLE BOARD OF REALTORS, INC. 56-6060775

DEVELOPING OR SUBDIVIDING REAL ESTATE, AND WHO MATINTAIN OR ARE ASSOCIATED

WITH AN ESTABLISHED REAL ESTATE OFFICE IN THE STATE OF NORTH CAROLINA OR A

CONTIGUOUS STATE.

FORM 990, PART VI, SECTION A, LINE 7A: REALTOR MEMBERS HAVE THE RIGHT TO

VOTE IN ELECTING THE ORGANIZATION'S OFFICERS AND BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: REALTOR MEMBERS HAVE THE RIGHT TO

VOTE ON ANY UNBUDGETED EXPENDITURES IN EXCESS OF 5% OF THE CURRENT YEAR

BUDGET.

FORM 990, PART VI, SECTION B, LINE 11: AFTER THE 990 IS COMPLETED BY THE

PREPARER, THE FORM IS FIRST REVIEWED BY THE FINANCE COMMITTEE. ONCE

APPROVED BY THE FINANCE COMMITTEE, THE FORM 990 IS THEN REVIEWED BY THE

FULL BOARD OF DIRECTORS. ONCE APPROVED BY THE BOARD OF DIRECTORS, THE FORM

990 CAN THEN BE FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: INDIVIDUALS SERVING AS OFFICERS,

SUBJECT TO THE CONFLICT OF INTEREST POLICY - HEREIN AFTER REFERRED TQ AS

LEADERS. EACH LEADER IS REQUIRED TO REVIEW THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY ANNUALLY AND TO ACKNOWLEDGE IN WRITING THAT THEY HAVE DONE

SO. EACH LEADER MUST ALSO ANNUALLY COMPLETE A DISCLOSURE FORM IDENTIFYING

ANY RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES IN WHICH THE LEADER_ IS

INVOLVED THAT THE LEADER BELIEVES COULD CONTRIBUTE TO A CONFLICT OF

INTEREST ARISING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10




— — THE_CFQO.,—AS-WELL-AS—ANY OTHER—PERSON—EMPLOYED—ELECTED-OR—APPOINTED—TO

‘SCHEDULE O Supplemental Information to Form 990 Y Y YT

(Fo_r m 990) Complete to provide information for responses to specific questions on 2009

Department of the T, Form 990 or to provide any additional information. " "Open to Piblic

|nf:ma|m;:\,;ul:°&:,a;uw P Attach to Form 990. Inspection

Name of the organization Employer identification number
ASHEVILLE BOARD OF REALTORS, INC. 56-6060775

ANY LEADER WITH ACTUAL OR POTENTIAL CONFLICTS OF INTEREST MUST IMMEDIATELY

DISCLOSE ALL FACTS MATERIAL TO THE ACTUAL OR POTENTIAL CONFLICT OF INTEREST

TO THE DECISION MAKING BODY, WHETHER THE BOARD OF DIRECTORS OR A COMMITTEE

APPOINTED BY THE BOARD. IN THE EVENT OF AN ACTUAL CONFLICT OF INTEREST,

THE LEADER WILL BE EXCUSED FROM DISCUSSIONS RELATED TO THE MATTER.

FURTHERMORE, NO LEADER WITH A CONFLICT OF INTEREST MAY VOTE ON ANY MATTER

IN WHICH THE LEADER HAS A CONFLICT OF INTEREST AND WILL NOT BE PERMITTED TO

BE PRESENT IN THE MEETING ROOM TO HEAR THE DISCUSSION ON THE MATTER OR

OBSERVE ANY VOTE TAKEN ON THE MATTER.

IN THE EVENT IT IS NOT ENTIRELY CLEAR THAT A CONFLICT OF INTEREST EXISTS,

THE LEADER WITH THE POTENTIAL CONFLICT OF INTEREST SHALL DISCLOSE THE

CIRCUMSTANCES AT THE OUTSET OF ANY DISCUSSION AND THE DECISION MAKING BODY

WILL, DETERMINE WHETHER THERE EXISTS A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S PROCESS FOR

DETERMINING THE COMPENSATION OF CERTAIN KEY EMPLOYEES INCLUDES THE CEO AND

MANAGE SOME PORTION OF THE ORGANIZATION'S DAILY OPERATIONS, SUCH AS A VICE

PRESIDENT, SECRETARY OR TREASURER.

THE COMPENSATION OF THE PERSONS SUBJECT TO THE POLICY IS REVIEWED ANNUALLY

BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE COMPENSATION OF

THESE PERSONS IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE

COMPENSATION FOR SIMILARLY QUALIFTED PERSONS IN FUNCTIONALLY COMPARABLE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
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SCHEDULE O Supplemental Information to Form 990 Y Y-

(Form 990) Complete to provide information for responses to specific questions on 2009

D t of the T Form 990 or to provide any additional information. ~ "Open to Public

e reasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
ASHEVILLE BOARD OF REALTORS, INC. 56-6060775

POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THE ORGANIZATION RETAINS AN

INDEPENDENT CONSULTANT PERIODICALLY TO COMPILE THIS COMPARABILITY DATA.

THE VP OF HUMAN RESOURCES GATHERS THE COMPARABILITY DATA IN ALL OTHER

YEARS. THE DELIBERATIONS AND DECISIONS OF THE EXECUTIVE COMMITTEE WITH

RESPECT TO COMPENSATION DECISIONS ARE DOCUMENTED IN THE MINUTES OF THE

EXECUTIVE COMMITTEE.

THE COMPENSATION DETERMINATION PROCESS WILL BE IMPLEMENTED IN 2010.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC IN ITS OFFICE AND THE

ORGANIZATION'S BYLAWS ARE POSTED ON ITS WEBSITE. NO OTHER DOCUMENTS ARE

AVAILABLE TO THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rey. Apnit 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® If 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 fited Form 8868.

Part | l Automatic 3-Month Extension of Time. Only submtt origina! (no copies needed)

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

Partionly ) . o » [ ]

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

to file ncome tax retums.

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 f 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 detalls on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

o ASHEVILLE BOARD OF REALTORS, INC. 56-6060775
d:,zzt??m Number, street, and room or surte no. If a P.O. box, see instructions.

fmgyow | 209 EAST CHESTNUT STREET

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

ASHEVILLE, NC 28801

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

(X] Form 990 [ Form 990-T (corporation) [ Form 4720
[:I Form 990-BL l:] Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
[ 1 Form 990-£2 [ Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF (1 Form1041-A (1 Form 8870

GAIL THOMAS
® Thebooksareinthecareof p 209 EAST CHESTNUT STREET - ASHEVILLE, NC 28801

Telephone No.p» 828-255-8505 FAX No. p»
® {f the organization does not have an office or place of business in the United States, check this box X | 4 D
® |f this 1s 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 |:| 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 will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for

» [X] calendar year 2009 or

> [:l tax year beginning , and ending

2 Ifthis tax year s for less than 12 months, check reason [:I Inttial return E] Final return [:l Change in accounting penod

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

nonrefundable credits. See instructions 3a | §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt 3b ! $

¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢ $ 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)

023831
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Form 8868 {Rev. 4-2009) Page 2

® It you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part 1l and check this box > D{l
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed 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 file the onginal (no copies needed).

Name of Exempt Organization Employer identification number
Type or
fl"'_f: .. BSHEVILLE BOARD OF REALTORS, INC. 56-6060775
extended Number, street, and room or suite no if a P.O box, see instructions. For IRS use only
due datefr 137 MONTFORD_AVENUE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
netvete WSHEVILLE, NC 28801

Check type of return to be filed (File a separate application for each return)’
[XJ Form 990 [ Jrorm990€z  [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:A [ _JForms227  [] Form 8870
[___l Form 990-BL D Form 990-PF ‘:] Form 990-T (trust other than above) l:l Form 4720 [:] Form 6069

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

GAIL THOMAS
® The books are inthe care of » 37 MONTFORD AVENUE - ASHEVILLE, NC 28801

Telephone No.p» 828-255-8505 FAXNo b
® If the organization does not have an office or place of business in the United States, check this box ) | D
® |f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15 for the whole group, check this

box P D It it 1s for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension is for
4 lrequest an additional 3-month extension of tmeunti  NOVEMBER 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending
6 I this tax year s for less than 12 months, check reason- |:] Initial return [:] Final return [:I Change In accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this application is 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 line 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 mstructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that xamined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
anyauthorized to prepare this form.

it s true €0 grdomplete and tha
Sngnatur//ﬁ, 7 /7;— Title p» (1 20/4‘ Date p g //a‘//&

v v Form 8868 (Rev. 4-2009)
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