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Form. ggd

OMB No 1545.0047

Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) §i’§.°Pe" to Bublic *‘:’:%4
D
o) BovenunSoeasury > The organization may have to use a copy of this return to sabisfy state reporting requirements. ’fg&‘i.lnspectlon "‘“"~ o

A For the 2010 calendar year, or tax year beginning

, 2010, and ending ’

B Checkf apphcable.

[Address chance |ARKANSAS REALTORS ASSOCIATION

|| Imbal return

| Terminated
Amended return

: Application pending| F Name and address of principal officer MIKI BASS

Name change 11224 EXECUTIVE CENTER DRIVE
LITTLE ROCK, AR 72211

D Employer Identification Number

23-7000743

~aba

E |clcpnum: ooy

501-225-2020

G Gross receipts $ 1,572,079,

SAME AS C ABOVE

H(a) Is this a group return for affiiates? Yes No
H(b) Are all affihates included? Yes i No

| Taceemptstatus | [5010)@3)  [X]501) (6 )= (msetno) | [4%47)0yor | |57

If 'No," attach a ltst (see nstructions)

J__ Website: » WWW.ARKANSASREALTORS.COM

H(c) Group exemption number >

K Form of organization MCorporauon ﬁTrust I_l Association J_l Other™ | L Year of Formaton: 1925 | M State of legal domicile AR
[Part | Z] Summary
1 Briefly describe the organization's mission or most significant activiies TRADE, ASSOCIATIQON ORGANIZED FOR__ _ _ _
g REALTORS OPERATING_IN THE_STATE OF ARKANSAS. _THE ASSOCIATIQN_WAS_ESTABLISHED TQ _ _
g PROMOTE THE REAI,_ ESTATE JINDUSTRY IN GENERAL AND .TO_PROVIDE_EDUCATIONAL_ENRICHMENT. _
E AND RISK TION_EOR_ITS MEMBERSHIP. _ _ _ o oo o o
3| 2 Check this box » if the orgamzation discontinued its operations or d:sposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 49
2 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 49
2 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . ...l 5 )
b 6 Total number of volunteers (estimate if necessary)“m TSI e e 6 0
< | 7a Total unrelated business revenue from Part VII, column (d)ﬂmgg_fvmg ..... 7a 13, 737.
b Net unrelated business taxable income from Form 990 Fhne 34 ... TR ...1 7b 0.
. tp Prior Year Current Year
8 Contnibutions and grants (Part VIIl, line 1h) g AUG .-;. ﬁ L), ‘Q .
o ! G)
32| 9 Program service revenue (Part VI, ine 2g) .. . || e AR 1,086,323. 1,163, 359.
% 10 Investment income (Part VI, column (A), Ilnes 3, 4 and 7 N Y . 7,964. 4,939.
@ [ 11 Other revenue (Part VIIl, column (A), ines 5, éd, 8c 9c, Tch‘ ‘dlﬂlg U 220,131. 237,743.
12 Total revenue — add tines 8 through 11 (must equal Part Vill, column (A), hne 12) 1,314,418. 1,406,041.
‘vm:]. 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e
2’: 14 Benefits paid to or for members (Part X, column (A), line 4) . .
W 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) 517,865. 452,531.
e § 16a Professional fundraising fees (Part I1X, column (A), ine 11¢) . _ i
g g b Tota!l fundraising expenses (Part IX, column (D), line 25) > %ﬁmm RS
= d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . .o e 842,360. 738,739.
- 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) .. 1,360,225. 1,151,270.
% 19 Revenue less expenses. Subtract line 18 from line 12 -45,807. 214,771.
=, B§ Beginning of Current Year End of Year
S §5| 20 Total assets (Part X, ine 16)....... 3,462, 680. 3,214, 607.
D 53 21 Total habilities (Part X, line 26) ... 849,022. 389,116.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 2,613,658. 2,825,491,

| Part I 34 Signature Block

AL S e B SR T ST L A lggps ond o e besof my vl nd et 5 e, core and
P N b [ &-¢2-
Sign Signature of officer Date
Here P MARK MARCHAND CEO
Type or print name and title
PrintType preparer’s name Prepargr's signature Date Check D f |PTN
Paid MICHAEL G. CRAIG MMG 7-2.8-1 self-employed P00014666
Preparer Fim's name  » KNAPP, CRAIG & COMPANY, P.A. \
Use Only |cimsagess > 1501 N UNIVERSITY, SUITE 245 Femsen > 71-0654756
LITTLE ROCK, AR 72207 Proneno  (501) 664-5434

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [LNO

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

TEEAONI3L 12/21/10 Form 990 (2010)
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Form 990 (2010) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 2
[Rattilligd] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:
TRADE ASSOCIATION ORGANIZED FOR REALTORS OPERATING IN THE STATE OF ARKANSAS. THE

2 Did the organization undertake any significant program services during the year whicn were ot histed on the prior
Form 990 or 990-E2> .. .....
If 'Yes,' describe these new services on Schedule 0
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No
if *Yes,' describe these changes on Schedule O.

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

4a (Code [RSER) (Expenses $ 166, 038. including grants of $ ) (Revenue $ 386,999.)
THE ASSOCIATION HAS PRODUCED STANDARDIZED INDUSTRY FORMS AND SOFTWARE FOR ITS

4b (Code. & BB ) Expenses $ 122, 360. including grants of $ ) (Revenue $ 124,993.)
THE ASSOCIATION SPONSORS AN ANNUAL CONVENTION FOR ITS MEMBERS. THE CONVENTION

4c¢ (Code m) (Expenses $ 78,689. including grants of $ ) (Revenue § 54,846.)
MEMBER PROJECTS PRIMARILY REPRESENTS THE ANNUAL "AWARDS FOR EXCELLENCE" PROGRAM WHICH

4d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 28,791. including grants of  $ ) (Revenue $ 31,435.)
4e Total program service expenses » 395,878.

BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 3
[PartIV" [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)” If 'Yes,' complete
Schedule A . .. ... L0 U, X
Is the organization requrred to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage In dlrect or mdrrect polmcal campargn activities on behalf of or in opposrtlon to candidates
tor puplic affice? if Tes,’ uipieic Schedule C, Bart! . o 3 X
4 Section 501(c)X3) organizations Did the organization engage n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il ..... .. . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts where donors have the night to
pPror\élﬁte advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,* complete Schedule D, 6 X
a e e .o C e .
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to greserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill . . . .. e e .. 8 X
9 Did the orgamization report an amount 1n Part X, line 21; serve as a custodian for amounts not ||sted in Part X;
or provide credit counsellng, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part 1V . .... . . . . .. 9 X
10 Dd the organization, directly or through a related organrzatron hold assets in term, permanent or quasr -endowments? /4
'Yes,' complete Schedule D, Part V . e .o .. 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, - ) ;‘,. f\‘
or X as applicable. A IR I,
a Did the organrzatton report an amount for land, burldlngs and equment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI . e 1aj X
b Did the organization report an amount for tnvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. ... . ....... .. 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil e R 11¢ X
d 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 Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . el e 11d] X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,’ complete Schedule D, Part X . e X
f Did the organlzatron s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlll ... .. . ..... . .. e e e 12a] X
b Was the organization included in consolhidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xil, and Xlll 1s optional .. 1 12b X
13 s the organization a school described in section 170¢(b)(1)(A)(11)? If 'Yes,' complete Schedule £ .. ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV.. 14b X
15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. . 15 X
16 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to
indiduals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and 1V . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|srng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . |17 X
18 Did the organrzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e s C . 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, ||ne 9a? If 'Yes,’
complete Schedule G, Part Il . . e 19 X
20 aDid the organization operate one or more hosprtals? If 'Yes,' complete Schedule H .. 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQI03L 12/21/10

Form 990 (2010)
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Form 990 (2010) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 4
[PartiV™ "~ [Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatuons in the
United States on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mduvrduals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill . . 122 X
23 Did the orgamizaton answer “Yes' {o Part Vil, Scctien A, kne 3, 4, or § ahout campensation of the orgamzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,” complete
Schedule J e e e 23 X
242 Did the organization have a tax-exempt bond issue with an outstandlng prmcnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to ine 25. .. . ... ... . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exemptbonds? . ... . ... ..o L Lol 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any tlme durlng the year" 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified 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 orgamzatlon 3 prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ! . . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon 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 substantral
contributor, or a grant selection committee member, or to a person related to such an individual? Jf 'Yes,' complete
Schedule L, Part il . . . .o . 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' ‘ﬁ .
instructions for applicable filing thresholds, conditions, and exceptions): N o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV C e 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . Lo . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV e e . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contnibutions? If 'Yes,' complete Schedule M ... .. .. . 130 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N, Partl ..... 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il ... .. . ... .. . C e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301,7701-3? If 'Yes,' complete Schedule R, Part [ .. 33 X
34 \INas the orgamzatlon related to any tax- exempt or taxable entrty7 If 'Yes,’ complete Schedule R, Parts Il, Ill, 1V, and V, ul x
ine 1. .
35 Is any related organlzatlon a controlled entlty W|th|n the meaning of section 512(b)(1 N .. 35 | X
a Did the organmization receive any Sayment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, ne 2. . .. EYes DNO
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2 . e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI... ... 37 X
38 Dud the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ce e . . 38| X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2010) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 5
[R3EVE Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la
b Enter the number of Forms W-2G included in hne 1a Enter -0- 1f not applicable 1b

c Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(aambling) winnings to prize winners?. .o ceee

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ..
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see mstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . .. ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account or other financial account) 4a X

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . 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
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?... . . . .. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? 6a X

b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or grfts were
not tax deductible . .o

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a_payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?  ....... . . ...

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 C e e .
¢ Did the orgamzatuon sell, exchange, or otherwise drspose of tanglble persona| property for which it was requrred to frle

Form 82827 . e e 7c
dIf 'Yes,' |nd|cate the number of Forms 8282 frled duning the year . ... ... . I 7d| _u
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g If the orgamzatlon received a contribution of quahfled intellectual property, did the organrzatlon file Form 8899
as required?. . e e e e e . 79

h If the orgamzatlon received a contribution of cars, boats, arrplanes or other vehlcles did the organlzatlon file a
Form 1098-C? e .o

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year? . e e e e e

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

a Imtiation fees and capital contributions included on Part Viil, line 12 e e 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities... .| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.... ... . ... . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or recewved from them.) . .. . . . . 11b
12 a Section 4947(a)1) non.exempt charitable trusts. Is the organlzatlon flllng Form 990 In heu of Form 10412, ....
b if 'Yes,' enter the amount of tax-exempt interest recerved or accrued during the year . I 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?. . e
Note. See the instructions for additional information the orgamzation must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. .o . . 113b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receilve any payments for indoor tanning services during the tax year? e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEAO105L 11/30/10 Form 990 (2010)



Form 990 (2010) ARKANSAS REALTORS ASSOCIATION 23-7000743 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
Schedu/e 0. See instructions.
Check if Schedule O contains a response to any question in this Part Vi . . .. . [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . la
b Enter the number of voting members includea 1n ime ia, above, whe are indenendent 1b

2 D any officer, director, trustee, or key employee have a famrly relatronshlp or a business relationship with any other
officer, dlrector trustee or key employee" .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents 4| X
since the prior Form 990 was filed? .. . . SEE SCH O .
5 Did the organization become aware during the year of a significant diversion of the organlzatlon S assets" el 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE @ .. . . . .. . .1 6] X
7 a Does the organization have members stockholders or other persons who may elect one or more members of the
governing body? E SCHEDULE .

b Are any decisions of the governing body subject to approval by members stockholders or other persons? SEE SCH O

8 Dhrd ;he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? .
b Each committee with authonty to act on behalf of the governing body" .

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng 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 affihates? . S .| 10a X

b If ‘'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure ther operations are consistent with those of the organization?. . . 1 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O |+
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 oL .1 12a

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts? . .. 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedule O how this1s done. .. SEE SCHEDULE O e e C e .o 12¢] X
X
X

13 Does the organization have a written whistieblower pohcy? .. . .... C e .
14 Does the organization have a written document retention and destruction pollcy”

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization. . e
if 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructrons)

16a Did the organization invest In, contribute assets to, or partucrpate ina ]omt venture or similar arrangement with a
taxable entity during the year7 . C e e ey e e

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website I_—_| Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the organtzation makes its governing documents, confiict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» MARK MARCHAND 11224 EXECUTIVE CENTER DRIVE LITTLE ROCK AR 72211 501-225-2020

BAA Form 990 (2010)

TEEAQ106L 12/21110



Form 990 (2010)

ARKANSAS REALTORS ASSOCIATION

23-7000743

Page 7

[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

[1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® List all of the organization's current officers
), (E), and (F)

compensauon cuigr -0- i columne

® List all of the organization's current key employees, If any. See instructions for definition ot "key empioyee.’

® List the organization's five current highest compensated emplo

directors, trustees (whether individuals or organizations), regardless of amount of
it no compensation was paid

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Eorm 1099-MISC) of more than $100 000 from the organization and any

related organizations.

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

® List all of the orgaruzation'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 orgamzatlon and any related organizations.

List persons In the foIIowm%order individual trustees or directors, institutional trustees; officers; key employees, highest compensated

employees; and former such persons

l—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) © (D) () ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = ® compensation from compensation from amount of other
per week g 3_ 2 g 5: E g 5‘ the organization related orgamzahons compensation
(describe | £ < g g la g. 2| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 88| =] S |3 a8 organization
related e |9 B 8a and related
organiza- | s|2 g E organizations
i | Bl (B %
() DANA POWELL ________ |
SEC-TREAS 2 X X 0. 0. 0.
@ JUDY GERBER __ ______ |
DIRECTOR 2 X 0. 0. 0.
- @) LAURIE RUSHING _ _ ___ |
DIRECTOR 2 X 0. 0. 0.
_ @ KAREN CROWSON _ ___ __ |
DIRECTOR 2 X 0. 0. 0.
_6) MELANIE SILVEY ___ __ 1
DIRECTOR 2 X 0. 0. 0.
_© DARLA DOUGLAS __ ___ __ |
DIRECTOR 2 X 0. 0. 0.
@ ROBERT DOWNUM __ _____ |
DIRECTOR 2 X 0. 0. 0.
_@) SANDY EBEL _ _______ |
DIRECTOR 2 X 0. 0. 0.
_© MICHAEL FORD_ __ _____ |
DIRECTOR 2 X 0. 0. 0.
£10) DEBBIE CLARKE _ _ __ __ |
DIRECTOR 2 X 0. 0. 0.
1) WES FREEMAN ___ _____ |
DIRECTOR 2 X 0. 0. 0.
12) SHERRY BOTTOMS _ _ __ _ _ |
DIRECTOR 2 X 0. 0. 0.
13) NANETTE WEMHANER _ _ __ |
DIRECTOR 2 X 0. 0. 0.
(14) CHRISTOPHER GRAHAM _ _ _ |
DIRECTOR 2 X 0. 0. 0.
(15) GRANT HENRY __ __ ____ |
PRESIDENT 2 X X 0. 0. 0.
(16) VICTOR HIRYAK _ _ ____ |
DIRECTOR 2 X 0. 0. 0.
7 TOMMY JONES __ __ __ __ |
DIRECTOR 2 X 0. 0. 0.

TEEAQ107L 12/2110

Form 990 (2010)
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Form 990 (2010) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 8
[ Part VII'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

‘ (A) (8) (© (©) (E) (F)
! Name and title Aﬁﬁ[ﬁge Position (check all that apply) Reportable Reportable Estimated
[ perweek| J| 2 | Q | |8 11 @ “{,’Ié"g?gs:#.ggtfgﬁm rg?aTepdegfagr?;a'{g:s a&?rt‘;el:sfa?:g:r
| coomle Sl |4 |2 F§ | VNS | TOREENRGT ) Tl
| eeedlgs 2| (SRl et
zatllgns g 5 E é
achon | 8 i z
| (18) MONA_BUNGARD_SPAANEM _ __ ___ __
DIRECTOR 2 I X 0 0 0
19 WILLIAM LADD_______________
DIRECTOR 2 | X 0 0 0
(20) JERRY DANEHOWER _ _ _ _________
DIRECTOR 2 | X 0 0 0
(21) BURTON HENDERSON_ _ __ ________
DIRECTOR 2 1 X 0 0 0
(22) VELDA LUEDERS ____ __________
DIRECTOR 2 | X 0 0 0
(23 BILL LYONS _ ______________
DIRECTOR 2 | X 0 0 0
(24 MITCHELL HART _ ____________
DIRECTOR 2 | X 0 0 0
(25) SHARLA 1AU _ _______________
DIRECTOR 2 | X 0 0 0
(26) ANDY MEYERS = __ _ _ _ _________
PRES ELECT 2 | X X 0 0 0
(27 REBECCA MILLER __ __ _________
! DIRECTOR 2 | X 0 0 0
(28) JONATHAN MOORE _ _ _ _ _________
DIRECTOR 2 | X 0. 0. 0.
(29) WILLIAM OLSON _ _ _ _ _ _________
DIRECTOR 2 | X 0. 0. 0.
1b Sub-total . . .. . .. .. .. . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ...... .. » 191, 840. 0. 23,735.
d Total (add lines 1b and 1¢) . .. »> 191, 840, 0. 23,735.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton  * 0

Yes | No
3 D the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee B SR
on line 1a? If 'Yes,' complete Schedule J for such individual . . e e e e e 3 i X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from ';5% ‘:{F} P
the organization and related organizations greater than $150,0007 /f ‘Yes’ complete Schedule J for s 2
such individual . Co . R o .. e e .| 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual S I YA
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . e . 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.
) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than |, . l ,3 gy
$100,000 in compensation from the organization » 0 s oy

BAA TEEAQ108L 12/21/10 Form 990 (2010)




Form 990 (2010)

ARKANSAS REALTORS ASSOCIATION

23-7000743

Page 9

Part VIII| Statement of Revenue

A)
Total revenue

B
Related or
exempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GIRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related orgamzations ..
e Government grants (contributions)

f Al other contributions, gifts, grants, and
similar amounts not included above ..

1f

g Noncash contributions included tn Ins 1a-1f;

h Total. Add lines 1a-1f

$

revenue

512, 513, or 514

PROGRAM SERVICE REVENUE

2a MEMBERSHIP DUES & ASSESSMENTS

f All other program service revenue .
g Total. Add lines 2a-2f

Business Code

941,995.

941,995.

124,993.

124,993.

54,846.

54,846.

31,435.

31,435.

10,090.

10,090.

» 1,163,359.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax- exempt bond proceeds

5 Royalties

6a Gross Rents .. .
b Less' rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than nventory. .

b Less: cost or other basis

and sales expenses
¢ Gain or (loss). .

d Net gain or (loss)...... .

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c)
See Part IV, line 18
b Less' direct expenses. .

4,939.

4,939.

(1) Real

(1) Personal

2,505,

(1) Secunties

(1) Other

. b

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities. .

10a Gross sales of mventory, less returns

and allowances

b Less cost of goods sold

a| 386,99

9.1

.b__166,03

8.

'

aar

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

S

e 220,961,

220,961,

11a ADVERTISING

d All other revenue.

e Total. Add lines 11a-11d ..
12 Total revenue. See instructions .

511120

13,737.

540.

> 14,277,

"

.’-

v W

' ey

> 1,406,041.

1,384,320.

7. 984.

BAA

TEEAOQ109L 10111/10

Form 990 (2010)



Form 990 (2010)

ARKANSAS REALTORS ASSOCIATION

23-7000743

Page 10

[RartiIX® Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vi,

(A)
Tota!l expenses

®) ©
Program service Management and
expenses eneral expenses

1 Grants and other assistance to governments
Iand g;gamzatlons in the U.S. See Part IV,
ine

2 Grants ana ower assisialive {0 ndividuais i
the U.S. See Part IV, line 22

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 gzersons (as defined under
section 4958(fH(1)) and persons described
in section 4958(c)(3)(B

7 Other salanes and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part IV, line 17
t Investment management fees .
g Other

12 Advertising and promotlon

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiiates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If hne 24f amount exceeds 10%
of line 25, column (A) amount, hst line 24f
expenses on Schedule O) ...

191,840.

D)
Fundraising
expenses

0.

181,085.

7,047,

44,077,

28,482.

4,537.

10,160.

11,659.

35,957.

127,830.

10,725.

75,203.

__10,054.

a CONVENTION 122, 360.
b MEMBER PROJECTS 78,689.
¢ LEGISLATION 65,267.
d MEMBER COMMUNICATION _ __ __ 50,250.
e EDUCATION_PROGRAMS _______ 28,791,
f All other expenses 107,257.
25 Total functional expenses. Add lines 1 through 24f 1,191,270.
26 Joint costs. Check here > I:I if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAD110L

122110

Form 990 (2010)



Form 990 (2010) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 11
FRAHIXER| Balance Sheet

A) (B)
Beginning of year End of year
11,788.
262,844,

Cash — non-interest-bearing R .
Savings and temporary cash investments e 493, 430.
Pledges and grants receivable, net

1
2
) e 3
Accounts receivable, net . oL . 21 164.| 4 8,765.

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

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneﬂuary
organizations (see instructions) ....... ......

5
6
7 Notes and loans receivable, net .. e o . 7
8
9

N bW =

8 Inventories for sale or use e e e .
9 Prepaid expenses and deferred charges . e R, 85,780.

n-mnny

136, 381.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. .. 10a 2,354,635.

b Less accumulated depreciation . . 10b 194,806. 2,227, 306. 10c 2,159,829.
11 Investments — publicly traded securnities .o
12 Investments — other secunties. See Part IV, line 11 .. . . 12
13 Investments — program-related. See Part 1V, line 11. . 13
14 Intangible assets . . . . . . 14
15 Other assets. See Part IV, ine 11, . . 635,000.] 15 635, 000.
16 Total assets. Add lines 1 through 15 (must equal hne 34) . 3,462,680.|16 3,214,607.
17 Accounts payable and accrued expenses e . 34,318.]17 12,879.
18 Grants payable . .. . e e . . 18
19 Deferred revenue Co . e e 398,753.]| 19 376,237.
20 Tax-exempt bond habilities . e 20
21 Escrow or custodial account hability Complete Part v of Schedule D 21

22 Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt c<j:o|m:tensated employees and dlsquallfled persons Complete art Il
of Scheduet . .... . . ... ...

23 Secured mortgages and notes payable to unrelated thlrd partles - G 415,951.]23

24 Unsecured notes and loans payable to unrelated third parties. ....

25 Other liabilities Complete Part X of Schedule D e e

26 Total liabilities. Add lines 17 through 25 ..... 849,022. 389,116.
Organizations that follow SFAS 117, check here > .and completelmes I EEAE FE TR R
27 through 29 and lines 33 and 34. ARSI S PR I L

27 Unrestricted net assets . . . A, .o 2,613,658, 2,825,491,

28 Temporarily restricted net assets

29 Permanently restricted net assets . el
Organizations that do not follow SFAS 117 check here > [:] and complete
lines 30 through 34.

30 Capuital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds... .. .

33 Total net assets or fund balances.. e . .o 2,613,658.] 33 2,825,491.

34 Total habilities and net assets/fund balances. . e s 3,462,680.| 34 3,214,607.

Form 990 (2010)
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Form 990 (2010) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 12

{Part XI -| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

X

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,406,041.
2 Total expenses (must equa! Part IX, column (A), line 25) 2 1,191,270.
3 Revenue less expenses. Subtract ine 2 from line 1 3 214,771.
4 Netasscls or fund balances at heqinning of vear (must equal Part X, line 33 column (A)) 4 2,613,658.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE Q 5 -2,3356.
6 Iglct:,ltu?ns:e(tBs)fr tund balances at end of year Combine lines 3, 4. and 5 (must equa! Part X, line 33, . 6 2,825,491,

{Part XII_| Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990 D Cash D Accrual Other SEE SCH. O

If the orgamization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?..
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? .. .. ......

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis, or both: .... . . ...

. Separate basis |:| Consolidated basis D Both consolidated and separate basns

3a As a result of a federal award, was the organlzatlon requured to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? e 3a X
b If 'Yes,' did the orgaruzation undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAO112L  12/21/10
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OMB No 1545 0047

H ogu ] . . age
(SFgrmEggéJ(l)-r%g%_Ez) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2010

> Complete if the organization is described below.
ﬂ?@%’é’."%&é’ﬁu‘?sl’ri?f: o > Attach to Form 990 or Form 990-EZ. * See separate instructions.

Open to Public
Inspectlon

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

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

= Secticn EQ14c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 1I-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete

Part II-A

If the orgamzatlon answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) orgamzations: Complete Part lll.

Name of organization Employer identification number

ARKANSAS REALTORS ASSOCIATION 23-7000743

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

1 Provide a description of the organization's direct and indirect political campatgn activities in Part 1V,
2 Political expenditures . oo .. e .. . . ]

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 e e . >S5

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. N ]

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?. .

4a Was a correction made? .. . L .. e

b If 'Yes,' describe in Part IV

[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)X3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . .. >$

2 Enter the amount of the filing orgamzatlon s funds contributed to other orgamzatlons for section 527 exempt
function activities . . o . e .. . "8

3 ITotal]%(empt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,
ine e .

4 Dud the filing orgamzatlon file Form 1120 POL for this year7 N

DYes .No

5 Enter the names, addresses and employer 1dentification number (EIN) of aII sectlon 527 pohtlcal organlzatlons to which the filing
arganization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were Brompt and directly delivered to a separate political or%anlzatlon 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 filing (e) Amount of political
organization's funds conlnbuhons recerved and

If none, enter-0- promptly and directly

delivered to a separate

political organization,

If none, enter -0-
(4) N et b
@  fmmmmmmmemmmee e
@@  fmmmmmmmmmmmmmm e
@ e mm e
&  pmmmmmmmmm e e
®  pmmmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

TEEA3201L 02/02/11



Schedule C (Form 990 or 990-E2) 2010 ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 2

|{R5’i’:till?A§| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check » | |ifthe filing orgamization checked box A and 'mited control’ provisions apply
Limits on Lobbying Expenditures (a) Filing () Affiliated

(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Tola! lcbbying evpenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and ld)

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

If the amount on line 1e, column (a) or (b) 1s° The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line le.

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.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000.

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

j If there 1s an amount other than zero on erther line 1h or line 11, did the orgamzatlon file Form 4720 reportmg
section 4911 tax forthisyear? . .. .. . . . . . i aee s [_]Yes |—|No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning in)

2a Lobbying non-taxable
amount... ...

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

t Grassroots lobbying
expenditures .

BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3202L 1011710




Schedule C (Form 990 or 990-E2) 2010 ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 3

[PETRIZBA| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) ()

Yes | No Amount

1 Durning the year, did the filing orgamzatlon attempt to influence foreign, national, state or local
legislation, including any atempt iv miiuence public cpinien on 2 leqisiative matter or referendum,
through the use of:

a Volunteers? e
b Paid staff or management (include compensatron In expenses reported on hines 1¢ through 1|)7
¢ Media advertisements?. . e e e e e e
d Mailings to members, legtslators, or the pubhc" Co
e Publications, or published or broadcast statements? ..... .. .
f Grants to other orgamizations for lobbying purposes? C e
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV, .. . e e e
j Total. Add lines 1c through 1 .. e e e e e

2a Dud the activities in line 1 cause the organlzatron to be not descrlbed n sectlon 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
dIf the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

L PartdlIEA% |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? e . e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’ 3 X
(R hiIIIfBR| Complete if the o fganrzatlon is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6)| BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members . . .o 1 941,995.
2 Section 162(e) nondeductible lobb gln and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . . e e e e e 2a 127,927.
b Carryover from last year . . .. . ve e e 2b
¢ Total . L . 2c 127,927.
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues 3 217,588.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess Iil
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and polltlcal
expenditure next year? . . 4 0.
Taxable amount of lobbying and polrtlcal expendltures (see mstructlons) 5 0.
| ,art}lVlI Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, and Part 1I-B, line 11
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule € (Form 990 or 990-£2) 2010 ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 4
[Part IV [Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10



SCHEDULE D | omeno 15850007

(Form 990) Supplemental Financial Statements
> Complete |I:‘ tpﬁ \?rlgangtlgnsagsw{vgred 'Ye.?,2 to Form 990,
a ines or
ﬁ?@%’é’?ﬁ:&é’é&%ﬂﬁ?é: i » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
ARKANSAS REALTORS ASSOCIATION 23-7000743

| Partllll Organizations Maintaining Donor Advised Fuiids or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 920, Part IV, line 6.

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

Total number at end of year.

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

g Hh wNh =

Did the orgamization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exciusive legal control?. .. . .. .. DYes EI No

6 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 adwisor, or for any other
purpose conferring impermissible private benefit? e ee e e . DYes D No

:Rartillfil Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990, Part iV, hine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the

\
|
last day of the tax year
‘ Held at the End of the Tax Year
; 2a
|

a Total number of conservation easements . e e e e e e .

b Total acreage restricted by conservation easements . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 2c
d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a historic
structure listed in the National Register .. . ... 2d
3 Number of conservation easements modified, transferred released extmgurshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the perlodlc monltonng, mspectron handllng of violations,

and enforcement of the conservation easements it holds? . [] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170¢h)(4)(B)(1) and section 170(hYy@)B)()? . . .. . I:l Yes D No

9 InPart XIV, describe how the orgamzation reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the orgamization's financial statements that describes the organization's accounhng for
conservation easements.

iRAF1lId| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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 relatlng to these items:

(i) Revenues included in Form 990, Part VIlI, line 1 . e . . ... *8
@ii) Assets included in Form 990, Part X .. Lo . -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items-

a Revenues included in Form 990, Part VIIl, ine 1. . . . . e e . -5
b Assets included in Form 990, Part X .. T »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 2
nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqunsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a descinption of the organization's collections and explain how they further the orgamzation's exempt purpose in

Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise tunds rather than to be maintained as part of the organization's collection?  ....... l I Yes ﬂNo

|§Ea TRIVA Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X?. . e e e e e e e .o - D Yes DN°

b If 'Yes," explain the arrangement in Part XV and complete the folIowrng table:

Amount
¢ Beginning balance. . .. . .... N e . .. . 1c
d Additions during the year . Co. e e Coe . . 1d
e Distributions during the year .... cee e e . e e . . 1e
f Ending balance .. .. e e e 1f
2a Did the organization include an amount on Form 990 Part X, Ilne 21? e . . . - D Yes D No

b If 'Yes,' explain the arrangement 1n Part XIV.
‘Rartavil] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part iV, line 10.
{a) Current year (b) Prior year (c) Two years back d) Three years back e) Four years back

1a Beginning of year balance.
b Contributions

¢ Net investment earmngs gams
and losses . .

d Grants or scholarships

e Other expenditures for facilities
and programs . RN

f Administrative expenses . .
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %

0,

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

() unrelated organizations. cee e e e . . e e .. . 3a0)
(i) related organmizations .. e . .. 13a(ii)
b If "Yes' to 3a(n), are the related organlzatlons hsted as requnred on Schedule R" . v e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

{RariiVIi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . L 266, 875 . [IEEINRIREE 266,875.

bBundmgs - e e 1,784,500. 78, 375. 1,706,125.

¢ Leasehold |mprovements

dEquipment... .. .

e Other. 303,260. 116,431. 186,829.
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . L > 2,159,829.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10
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Schedule D (Form 990) 2010 ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 3

|:B§'rf1§.\lll!|Investments—Other Securities. See Form 990, Part X, line 12.  N/A
(a) Description of secunty or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™ N N
[RAFEVII Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

a
03]
3
@
5)
O]
@
®
©)]
19
Total. (Colurmn (b) must equal Form 990_Part X_column (B) ine 13) >
‘ Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value
(1) LAND HELD FOR SALE 635, 000.
@
)
@)
)
®)
@
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) L L 635, 000.
{iB‘a'ﬁf}Xﬂ| Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes
@
3)
[Q)
&
)
)
@)
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) >

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 4
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), ine 12) .. 1,406,041.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,191,270.
3 Excess or (deficit) for the year. Subtract line 2 fromlne 1. .. . . ..... 214,771,
4 Net unrealized gains (losses) on investments. ..
5 Donated services and use of faciities ... ....
0 Inveslnent eapenscs Lo e e
7 Pror period adjustments . .
8 Other (Describe in Part XIV) SEE PART XTIV -2,938.
9 Total adjustments (net). Add lines 4 through 8.. -2,938.
10 Excess or (deficit) for the year per audited financial statements Combine I|nes 3 and 9 211,833.
[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1,573, 965.
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12
a Net unrealized gains on investments . . .. . . oo . .| 2a
b Donated services and use of facilities e . . e 2b
¢ Recoveries of prior year grants . . .. e 2¢
d Other (Describe in Part XIV) SEE PART XIV e . 2d 167, 924. lx3
e Add lines 2athrough2d .. ... .. .o 167,924.
3 Subtract line 2e from line 1 e s s e 1,406,041.
4 Amounts included on Form 990, Part VIlI I|ne 12, but not on line 1 &
a Investments expenses not included on Form 990, Part VIll, ine 7b .. . . 4a %
b Other (Describe In Part XiV.).. . e . .| 4b
c Add lines 4a and 4h. e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part / lme 72) .. 1,406,041.
['Part Xlll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 1,362,132.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . R .. .. 2a
b Prior year adjustments A e 2b)
c Other losses . . . v e 2¢ !
d Other (Descnibe in Part XIV.) SEE PART XIV . o 2d 170,862.¢
e Add lines 2a through 2d . . 170,862.
3 Subtract ine 2e from line 1 e e i 1,191,270.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIll, ine 7b ... ... 4a
b Other (Describe nPart XIV.).. . . . . .. e . ... 4b
cAddlinesd4aanddb . . ... . L0
5 Total expenses. Add hnes 3 and 4c (ThIS must equal Form 990, Part |, Ilne 78) 1,191,270.

[Part'XIV -] Supplemental Information

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

any additional information

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 5
|!R‘5F¢?;XM| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE 0 . - OMB No 1545-0047
{Form 990 o S0 ED) Supplemental Information to Form 990 or 990-EZ 2010

Complete to grovide information for responses to specific questions on ——
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. +_ Open to Public-" 3
Internal Revenue Service » Attach to Form 990 or 990-EZ. -~ -Inspection, :
Name of the organization Employer identification number
ARKANSAS REALTORS ASSOCIATION 23-7000743

__ _ADVANCED DESIGNATIONS CAN BE ACHIEVED. NINE EDUCATION COURSES WERE HELD IN 2010. ____
___ARTICLE V, SECTION 7 OF THE BY-LAWS WAS AMENDED TO ALLOW FOR AUDIO OR VISUAL _______
__.CLASSES OF MEMBERSHIP ARE: MEMBER BOARDS, BOARD MEMBERS, REALTOR MEMBERS, AFFILIATE _

RECOMMENDATION OF OFFICERS AND DIRECTORS TO GOVERN THE ASSOCIATION. THE REPORT OF

THE NOMINATING COMMITTEE IS SUBMITTED TO THE MEMBERSHIP FOR APPROVAL. THE ELECTION

OF OFFICERS AND DIRECTORS IS HELD AT THE ANNUAL MEMBERSHIP MEETING. ALL MEMBERS OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2

Narne of the organization Employer identification number

ARKANSAS REALTORS ASSOCIATION 23-7000743

__OF OFFICERS AND DIRECTORS IS HELD AT THE ANNUAL MEMBERSHIP MEETING. ALL MEMBERS OF _ _
CHIEF FINANCIAL OFFICER PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE. A COPY

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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iRatRVIIN| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010
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2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
ARKANSAS REALTORS ASSOCIATION 23-7000743
FORM 990, PART X, LINE 5
OTHER CHANGES !N NET ASSETS OR FUND BALANCES
ACCRUAL TO CASH CONVERSION.. .. .. $ -2,938.
TOTAL § =2,938.




' *

2010

SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

ARKANSAS REALTORS ASSOCIATION 237000743

SCHEDULE D, PART X, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ACCRUAL TO CASH CONVERSION $ -2,938.
TOTAL $ =2, 938.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ACCRUAL TO CASH CONVERSION $ 1,886.

NETTED EXPENSES - COST OF SALES. s 166,038.
TOTAL § 167,924.

SCHEDULE D, PART XIil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

ACCRUAL TO CASH CONVERSION. e i $ 4,824.

NETTED EXPENSES - COST OF SALES . . 166,038.
TOTAL §____170,862.




F 990 . . OMB No 1545.0047
orm Continuation Sheet for Form 990

Department of the Treasury 201 0
Internal Revenue Service
Name of the Organization Employler ldentification number
ARKANSAS REALTORS ASSOCIATION 23-7000743
|lBé"|§t\\’lllﬂ| Sontlinuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Cmpleyees
A B ©) ) {E) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — 1 - compensation from compensation from amount of other
per week | S 2l a 2 > 3 ‘f-,c g the organization related organizations compensation
= | 2 : 23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|s1%i5 |22 )% organization
gs 3 |3[%8 organsanons
12 g
LCHRIS POLYCHRON __ ______ |
DIRECTOR 2 X 0. 0. 0.
JEFF PRATT _ _____ _____ |
DIRECTOR 2 X 0. 0. 0.
DEBBIE RAWLS __ ___ _____|
DIRECTOR 2 X 0. Q0. 0.
~JAMES RHODES __ ___ _____ |
DIRECTOR 2 X 0. 0. 0.
JODD MATLOCK __ ___ _____|
DIRECTOR 2 X 0. 0. 0.
MAURICE TAYLOR ___ _____ |
DIRECTOR 2 X 0. 0. 0.
ROBERT WALKER _ ___ _____|
PAST PRESIDENT 2 X X 0. 0. 0.
DAVID ALPHIN __ _________
DIRECTOR 2 X 0. 0. 0.
DOYLE YATES __ ___ __ _____
DIRECTOR 2 X 0. 0. 0.
GREGORY MORRIS _ _ __ ____
DIRECTOR 2 X 0. 0. 0.
GWENDALYN CUNNINGHAM __ __ _
DIRECTOR 2 X 0. 0. 0.
RICHARD WHITE __ _ _____ __
DIRECTOR 2 X 0. 0. 0.
RONALD STINCHCOMB_ _ __ __ __
DIRECTOR 2 X 0. 0. 0.
WILLIAM MCCORD _ __ ______
DIRECTOR 2 X 0. 0. 0.
KENNETH DOVER _ __ ______
DIRECTOR 1 2 | x 0. 0. 0.
LINDA HEARN __ __________
DIRECTOR 2 X 0. 0. 0.
ANGELLA JOHNSON __ __ ____
DIRECTOR 1 2 | x 0. 0. 0.
BRENDA KIRKLEY ________
DIRECTOR 2 X 0. 0. 0.
SANDRA KELLEY _ ___ ______
DIRECTOR 2 X 0. 0. 0.
DOUGLAS SMITH ___ ______
DIRECTOR 2 X 0. 0. 0.
ANDREW M. SCHAUS __ __ ___
FORMER CEO 1 so0 X 61,851. 0. 6,407.

Form 990 2010

TEEA4301L  0218/11




i F 990 . . OMB No 1545.0047
‘ orm Continuation Sheet for Form 990

‘ Department of the Treasury 201 0

Internal Revenue Service

Name of the Organization Employler ldentification number
‘ ARKI’\NSAS REALTORS ASSOCIATION 23-7000743
| LPaft VIl )| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Emplovees
(A) (B) © o) ) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = @ T] n compensation from compensation from amount of other
perweek | S 3| 3 g a1 3 S| e the organization related orgamzatlons compensation
as ||l |8F]|3 (W-2/1099-MISC) (W-2/1059-MISC) from the
3a Ele "3' Qutla organization
e513] I5]°%8 organsatont
e 5] 4
al e ® @
] 2 g
g
KIM ASHCRAFT __ _ _______ |
CFO 50 X 70,989. 0. 8,868.
MIKT BASS__ _ _ _ _ _______]
INTERIM CEO 50 X 59,000. 0. 8,460.
it
|
L e e e e e ———— e ——
I
____________________ -

Form 990 2010

TEEA4301L  02118/11
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Application for Extension of Time To File an
i:;;"}aﬁﬁg)s Exempt Organization Return ONENo 15451719

Department of the Treasu . . .
Intemal Revenue Service > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check this box . >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic tiling (e-fiiej. You can clcctrenically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-moriiis exiensicn of tme You can electronically file Form 8868 to
request an extension of time to file any of the forms fisted in Part | or Part Il with the exception of Form 8870, Information Return ior Trainsiers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

l,. Rartil |Automat|c 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only » D

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

Name of exempt organization Employer identification number
Type or
p?',i%t 4, )

ARKANSAS REALTORS ASSOCIATION é}), 23-7000743
File by the Number, street, and room or sute number If a P.O box, see instructions /V'q
due date for ( g /
heYste  |11224 EXECUTIVE CENTER DRIVE /‘,\ IS
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions (\‘ '9/,()\ {0& ¢,5/(/

LITTLE ROCK, AR 72211 y ASSE, %

"y 48974 5

Enter the Return code for the return that this application is for (file a separate apphcatno@@e ch re(uéﬁ)zﬁ 4/ /C'é‘

— /

ép ‘l’lrcatlon Réé‘éf," Ap’,pllcatlon \% ‘i"gD R&:tégn
Form 990 01 Form 990-T (corporatlon) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ MARK MARCHAND

Telephone No. » 501-225-2020 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box . > 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 *» |:| . If it1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 _ ,20 11 , to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year 20 10 _or

> | |tax year beginning ,20 _ __, and ending , 20

2 If the tax year entered in line 11s for less than 12 months, check reason* D Initial return DFlnaI return
DChange In accounting period

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. .. 3al$ 0.
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 . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with thus form, if requnred by usmg F
EFTPS (Electronic Federal Tax Payment System). See instructions . .. |[93c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 11/1510



