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o

Department of the Treasury
Intamal Revenue Serjce

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

A

Qpen to Public
Inspection

B

-
u
[

For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
Croclisie=t® | LENAWEE COUNTY ASSOCIATION OF REALTORS
:::,’,;‘:‘ Doing Business As 38-6099894
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Irutia) retun 4125 OCCIDENTAL HWY (517) 263_0325
Tormnated City or town, state or country, and ZIP + 4
Amarad ADRIAN, MI 49221 G Gross recepts $ 242,630
"pf‘g"'”" F Name and address of principal officer H(a) Is this a group retum for Yes | X {No
pending affiltates?
H(b) Are all affilates included? Yes - No

Tax-exempt status lj 501(c)(3) ] X l 501(c) (6

) 4 (insertno) I T4947(a)(1)or r |527

If *No,” attach a list (see instructions)

J Website: » www.lcarlive.com H(c) Group exemption number P
K Form of organization lX I Corporemord brustm AssouanonL bther > —ITYear of formation | M _State of legal domicile MI
2 Summary
1 Briefly describe the organization's mission or most significant activities: _T_H_E__ _O_P:_G_P;I‘}_I_Z_'A_T_EQIE'_§_E@ § §}_OE]_ __I§_ _'I'_O__P_EQI\_QQE?_
@ AND_EDUCATE REALTORS. ACTIVITIES INCLUDE VARIOUS_ EDUCATIONAL SERVICES, COMMUNITY
g SERVICES, AND TGHE OPERATION OF A MULTIPLE LISTING SERVICE. _______________________
1
8 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ne1a) . . . ... .. ... ... 3 10
_§ 4 Number of independent voting members of the governingbody (Part Vi, lne 1) . . . . ... ... 4 10
E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . . . .. ... . ... 5 2
| 6 Total number of volunteers (estmate it necessary) . .. ... 6
7a Total gross unrelated business revenue from Part VIll, column (C), ne12 7a 86,230
b Net unrelated business taxable income from Form 990-T, e 34 . . . . + o v v o v oo e 7b 7,821
Prior Year Current Year
o| 8 Contributions and grants (PartVlll, line th) -~~~ 85,557 73,817
g 9 Program service revenue (PartVIIL Ine 2g) . . . . . L. 11,138 22,210
E 10 Investment income (Part Vill, column (A), lines 3, 4, and7d). . . . . . . .. .. 1,395 427
11 Other revenue (Part VIII, column (A), kines 5, 6d, 8¢, 9¢, 10c,and11e) 95,959 95,441
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12), . . . . . . 194,049 191,895
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) 7,233 5,592
14 Benefits paid to or for members (Part |X,-co n@), llne‘4) _________________
2|15 Salanes, other compensaﬁonf\e@@yg”;.b\enggts?(%ﬁ(% column (A), ines 5-10) | | 117,440 105,439
g 16 a Professional fundraising fees’(-Paﬂzlm (A), fine’ 1:1"e) _________________
2 b Total fundraising expen‘;ses (Part I‘X‘ qum%(D}_ﬂxﬁ% 25\)('» ____________________
Y147 Other expenses (Part [X,columny{A Puries 11a-11d, 11f-§iﬁ _______________ 81,616 101, 627
18 Total expenses. Add lines 1‘3-1 7 (must.equal’Part IXycolumn (A), fme25) . . .. .. 206,289 212,658
19 Revenue less expenseskubtraqt‘ll@@fr‘om;lmeﬂ2‘ ,,,,,,,,,,,,,,,,,,,, (12,240) (20,763)
5 § L Beginning of Current Year End of Year
8520 Totalassets (PartX,Ine16) | . . . . .. ... 351, 623 328,385
<C121 Totalliabilties (PartX,hne26) 99,121 96,646
25|22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . .. ... ....... 252,502 231,739

Signature Block

%\qnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

i)

ssion | ), ST </uh

w5 Here Signafyre of offifery” \ Date =

=) ) Aeffray L. Lising, \ceesyeer
@ Type or pnint name and title L o
uJ Print/Type preparer's name Preparer's signature Date Ct}ieck if PTIN
= . self-
%’z‘“d THOMAS GH. BOLDT, CPA blcttamt | 7.3p1)  |oviopd »

U::p;r::;, Frmerama . BOLDT & MALOY, PC Fm's EIN p 38-2437892

(@) Fum's address > P O BOX 945, ADRIAN, MI 49221 Phone no (517) 263-0325

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

[X]ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

Form 990 (2010)



Form 990 (2010) LENAWEE COUNTY ASSOCIATIONOF REALTORS #38-6099894

, Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . v v v v vt v ot v e v e n e nn D

1 Briefly describe the organization's mission:
PROMOTION AND EDUCATION OF REALTORS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [:]Yes No

It "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

OIS Y [ lves 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: ) (Expenses $ 34, 989.00 including grants of $ ) (Revenue $ )
MEMBER EDUCATION $ 17,190
CONFERENCES, CONVENTIONS, MEETINGS, AND TRAVEL 16,740
DUES AND PUBLICATIONS 1,059
TOTAL $ 34,989

EXPENSES INCURRED TO EDUCATE MEMBERS THROUGH LOCAL TRAINING SESSIONS AND MEETINGS, STATE
AND NATIONAL CONFERENCES AND MEETINGS, AND OTHER SOURCES.

4b (Code: ) Expenses$ 5,592.00 including grants of $ ) (Revenue $ )
CONTRIBUTIONS TO VARIOUS LOCAL CHARITIES $ 5,592

EXPENSES INCURRED TO PROMOTE REALTORS THROUGH DONATIONS FROM FUNDRAISING ACTIVITIES.

4c (Code: Y(Expenses$ 3, 635.00including grants of $ ) (Revenue $ )
NATIONAL REALTOR ASSOCIATION DUES $ 1,425
STATE REALTOR ASSOCIATION DUES 2,210
TOTAL $ 3,635
EXPENSES INCURRED TO PROMOTE AND EDUCATE MEMBERS THROUGH SSTATE AND FEDERAL REALTOR
ASSOCIATIONS.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 44,216.00

J5A Form 990 (2010)
0E1020 1 000



Form 990 (2010)

LENAWEE COUNTY ASSOCIATION OF REALTORS #38-6099894

Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . o Lt i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (seeinstructions) . . . . ... .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part|. . . . . . .. v . v v i v v i it et e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll. . . . . . v v v v v v v v v vt e uu 4 X
§ 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 98-197 If “Yes,” complete Schedule C,
= T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . . . . o i i i i i i i e it e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,*
complete Schedule D, Part lll . . . . .« o v i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . i i i i i i i e e e et e e e e e e e e e e e e e e 9 X
10 Dd the organization, directly or through a related organwzation, hold assets in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, Part V., . . . . . . . . @ i i i v i et it e et et e
11 If the organization's answer to any of the following questions is *Yes,* then complete Schedule D, Parts Vi,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . .. e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . . . . . . . v v ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil , , . . . . ... ... ..... 11c 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v i i i it e i eeun 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pant X [11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X _ . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"
complete Schedule D, Parts XI, XIl, and XIIl . . . . « « ¢ v v o i v i e i e i e i e s i s e i e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, XIl, and Xlllisoptonal . . . . « « . « . . .. 12b X
13 |Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes,” complete Schedule E . . . ... .. .. 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, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts and V- - {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? If "Yes,” complete Schedule F, Parts lfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Partsilland iV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . . . .« i i i i v it i i o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . v v v i i i i i i e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . . . . . . . ... ... .. .. 20a 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
JSA Form 990 (2010)
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Form 990 (2010)

LENAWEE COUNTY ASSOCIATION OF REALTORS #38-6099894

Page 4
Checklist of Required Schedules (continued)
0 Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Partsland ll. . . .. .. ... .. 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts land Il . . . . . . . . o v o i v v oo e e 22 X
23 Did the organization answer "Yes® to Part VI, 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 J . . . . . . . . . . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If ‘NO,"goto lin@ 25. . . . . . v v v v i s e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . ... i e e e e e e e e e e e e e e e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedute L, Part! . . . . . . . . . v v ... 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 organization's prior Forms 990 or 990-EZ?
If“Yes,"complete Schedule L, Part . . . . . . . v i v i i i it e i e e e e e e e e e e e e 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 !l , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selechon committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . @ v i it i it it e it e e e e e e e e e e 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):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV. . . . . o o it e e e e e e e e e 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 . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,*®
complete Schedule N, Partll. . . . . . . v i e i i it i et e e e et e et et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,"complete Schedule R, Part . . . . . . . .« v vt v v v v nn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lli,
IV, and V, line 1 . o i e e e e e e e e e e e e e e e e e e e e e s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? , . . ... ..... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,“ complete Schedule R,
PartV, 182 . . e e e [Jves [1no
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2. . . . . . . . . . i i i eennnnnn 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PamtVl o o v e e e e e e e O 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . .. . i v v vt oo . 38 | X

JSA
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Form 890 (2010) LENAWEE COUNTY ASSOCIATION OF REALTORS #38-6099894

. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .. .. 1a -0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. , . . .. . .. 1b 010 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners?, . . . . . ... ... ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' J
Statements, 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? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ... .. 3a| X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule © . . . . . . .. .. ... 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM) Y L L L e e e e 4a X
b If “Yes,” enter the name of the foreign country: » ________________ S N
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. "7_ y .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . v v i v e i s e e i 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? . . . . . . . . . v i i i i e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ' ’ E
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? | . . . . . . . . ... e e e e e e e e e e e 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 tofile FOrm 82827 . . . . . . v i i i i e e e e e e e e e e e 7¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 7d I 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h _
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a){(3) supporting | - |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | -
organization, have excess business holdings at any time duringtheyear? . . . . . .. ... ... ¢t ee... 8
9 Sponsoring organizations malintaining donor advised funds. e J
a Did the organization make any taxable distributions under section4966?. . . . ... ............. ... Sa
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , , . . . ... ... ..... 9b |
10 Sectlion 501(c)(7) organizations. Enter: ' 1
a Initiation fees and capital contributions included on Part Vi, line12 . . . . . ... ..... 10a )
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club faciites , ., . . [ 10b -
11 Section 501(¢c)(12) organizations. Enter: » “
a Gross income from membersorshareholders . . . . . . . . . . v i i i v i s e 11a i "
b Gross income from other sources (Do not net amounts due or paid to other sources R
against amounts due or received fromthem.) . . . . . . . . . .. . ... .. i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , , , . . [12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualffied health plans in more thanone state? , . , . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. . .. .. ... ..... 13b o ;
c Enterthe amountofreservesonhand, . . ... ... ..... ... .. ... ..., 13c i !
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . .. ... .... 14a
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1 000
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Form 990 (2010) LENAWEE COUNTY ASSOCIATION OF REALTORS #38-6099894

Gove"rna"nce, 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

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear « . . . . . 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L i L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 ; X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. i i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? . . . v . . v i i e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The governing Body 2. . & & o v i ittt e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... .. .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, 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? . . . . .. ... ... ... 0., 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
71 12 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . v o v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . .. . ... .. e e e e et e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,*
describe in Schedule OROW RIS IS AONE . . . v v v v v v i i et o i e e e e n e e e e et e 12c
13 Does the organization have a written whistleblower policy?. . . . . . . . . ¢ . . 0 i i it i it i e e 13
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 | X
15 Did 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 CEO, Executive Director, or top managementofficial . . . ... ... ...« . .0t 15a X
b Other officers or key employees of theorganization . . . . . . . . . . i i ittt ittt 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 during the year? . . . . . . . . . . i . i e e e e e e e e e e e 16a X
b If “Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . o . . o @ o @200 4o s s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_NONE

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

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » JENNI SHEPHARD, 4125 OCCIDENTAL HWY, ADRIAN, MI 49221 (517) 263-0325

JSA
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Form 990 (2010) LENAWEE COUNTY ASSOCIATION OF REALTORS #38-6099894

Part VII qupensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
*+ and Independent Contractors

. Check if Schedule O contains a response to any question inthis Part VIl. . . . . . .. oo oo v e e un.. ]

Page 7

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.

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) 8 (©) (D) ) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | < g 5 g FS g“;a_: 3 compensation compensation amount of
week 2212|383 b EXAE] from from related other
(descroe | § & 1313|528 the organizations compensation
hoursfor | Q =1 3 g|®8 organization (W-2/1099-MISC) from the
organasons % 5 8| 3 (W-2/1099-MISC) organization
in Schedule ol & 2 and related
o) o 2 organizations
a
() JENNI SHEPHARD _____________| ‘
EXECUTIVE DIRECTOR 40 X 64,080.00
_(2) BRADLEY FREDERICK __________|
PRESIDENT 5 X
_(3)MARK BARER _ __
PRESIDENT - ELECT 5 X
_(4JOE WAGLEY ]
TREASURER 5 X
_(5)DAVID MCCRATE ]
PAST PRESIDENT 5 X
__(e)MIKE AHLEMAN |
DIRECTOR 5 X
_ () LYNETTE FOOR _____ __________]
DIRECTOR 5 X
_(8) JEFF RISING ]
DIRECTOR 5 X
__(9) JOY MCMAHAN _
DIRECTOR 5 X
_{1MARCIA RANDALL _____________|
DIRECTOR 5 X
_(I)KATHY ZMIJEWSKI ____________]
DIRECTOR 5 X
]
A ]
G S PI
s ]
Qe .
JSA Form 990 (2010)
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Form 990 (2010), ,

LENAWEE COUNTY ASSOCIATION OF REALTORS

, Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) "
Name and title Average Positlon (check all that apply) Reportable Reportable Estimated
hoursper 1S 31351 Q1 F[3Z|&| compensation compensation amount of
woek |22 LR %% 3 from from related other
(descnbe % g m§- = "3 § al=s the organizations compensation
hoursfor | = = g | g organization (W-2/1099-MISC) from the
related & b4 B (W-2/1099-MISC) organization
organizations | $ s and related
m Schedule 0) % ofganizations
Q
an .
a8y
as .
e
ey
@ .
@)
ey . i
@S e
@8 ]
en ]
@8 e
1b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA _, ., . ... ... .... »
d Total{add linestband1c) . . . . . . . . v v i it i it i it »| 64,080.00
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » ,
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R A
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... ..., 3 X

| 4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from

the orgamization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

! for services rendered to the organization? If *Yes,” complete Schedule J for such person

‘ Section B. Independent Contractors

i 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
‘ compensation from the organization.

| (A) (B) (€

i Name and business address Description of services Compensation
\

' NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

mare than $100,000 in compensation from the organization p

JSA
0E1050 1 000



Form 990 (2010) LENAWEE COUNTY ASSOCIATION OF REALTORS #38-6099894

Page 9
.__Statement of Revenue
to ) ® (© ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon revenue under sections
i revenue 512,513, 0r514
2 2 1a Federated campaigns . . . . . . . . 1a ‘
3| b Membershipdues . ........ 1b 62,267 .
g El ¢ Fundraisingevents . . .. ..... 1c 11,550 ' ) i {
‘E_ag d Related organizations . . . . . . . . 1d B : ' ‘
g% e Government grants (contnbutions) . . | 1e
'E E f Al other contributions, gifts, grants,
t% and similar amounts not included above . |_1f
§§ g Noncash contributions included in ines 1a-1f $ %
~ %]l bh_TotaLAddlnesta-1f . . . . . . ... .. ... ... » 73,817 :
“E’ Business Code e _i
:,; 25 MEALS AND MEMBER EVENTS 611710 3,510 3,510
o b CONTINUING EDUCATION 611710 18,700 18,700
g .
& d
E| e
4 { All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . v . . v v v ittt . > 22,210 ) . - !
3 Investment income (including dividends, interest, and
othersimilaramounts). . . . . « . ¢ 4 v e i e e e > 427 427
Income from investment of tax-exempt bond proceeds . . . >
5 ROYalieS + = + « » o ¢ = e fe e v teesaoas:. . »
(i) Real () Personal 1}
6a GrossRents. . . . . . .. 5,766 |
b Less: rental expenses . . . ”(
¢ Rental Income or (loss) . . 5,766 i
d Netrental NcOmMeor (I0SS) « = « « o v o o o o o o o s o o s > 5,766 5,766
(1) Securties () Other , T
7a  Gross amount from sales of i . i
assets other than inventory
b Less' cost or other basis
and sales expenses .
¢ Ganor(loss) . . ... .. S
d Netgamor(loss) « « « « o v « o & o o o o s o 8 o o oo »
g 8a Gross Income from fundraising
5 events (not including $
q>, of coniributions reported on hine 1c). !
E SeePartiV,lnet18 . . . ... ... .. a ‘
2 b Less:drectexpenses . . . . . . . ... b I
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities.
See PartiV,line19 , , . . . . ... .. a
b Less.directexpenses . . . . . - . ... b
¢ Net income or (loss) from gaming actmvities . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances , , . . . .. .. al 136,965
b Less:costofgoodssold. . . . .. ... b 50,735
¢ Netincome or (loss) fromsalesof nventory, . . . . . . .. » 86,230 86,230
Miscellaneous Revenue Business Code N
11a LATE FESS AND MISC 900099 3,445 3,445
b
c
d Allotherrevenue . . . . . . .« ¢ . .o
e Total. Addlines 11a-11d « « « » ¢« v+ « ¢ ¢ s o o v o b > 3,445 :
12 Total revenue. Seeinstructions . . . . . . . o oo . o » 191,895 31,421 86,230 427

Form 990 (2010)
JSA
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Form 990 (2010) LENAWEE COUNTY ASSOCIATION OF REALTORS #38-6099894

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not inciude amounts reported on lines 6b, Total é:genses Progra(:)semce Managz‘aﬁ?ent and Func(iE:l)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and ~
organizations in the U.S. See Part IV, line 21 , . 5,592 5,592
2 Grants and other assistance to individuals in
the US. See PartIV,line22 , ., . .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartV,lines15and16 _ , , ., ...
Benefits paid to or formembers , , , . ... ..
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 64,080 64,080
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3yB) , . . . . .
7 Othersalariesandwages, . . . ........ 27,096 27,096
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions), . . . . . 2,000 2,000
9 Other employeebenefits . . .« . . o v . . . . 4,955 4,955
10 Payrolltaxes . . « = = v ¢ v v v v v e v v s a 7,308 7,308
11 Fees for services (non-employees):
a Management . . .. ..,...........
b legal . .. . .. .. it 1,662 1,662
€ ACCOUNING + + v v v v e e e e e v e e n e a 7,679 7,679
dLobbying « .« « v v o v v e e
e Professional fundrarising services See Part IV, line 17
f Investment managementfees ., . ... . ...
gOther . . .. . . i i ittt e
12 Advertisingand promotion . . . . . .. . ...
13 Officeexpenses . . . . . v v v v v v v v s v 2,233 2,233
14 Information technology. . . . . . . . ... .. 3,126 3,126
16 Royalties. . , . ... .............
16 OCCUPANGY « « v v o v v v o e v me e e 22,909 22,909
17 Travel . . . . o o s s e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 16,740 16,740
20 Interest . . . . ... .. 0o e e
21 Paymentstoaffilates . .. .......... 3,635 3,635
22 Depreciation, depletion, and amortization . . . . 6,841 6,841
23 nsurance ., . ..., .............. 1,727 1,727
24 Other expenses Itemize expenses not covered '
above (List miscellaneous expenses in line 24f If
ine 24f amount exceeds 10% of line 25, column
(A) amount, list hne 24f expenses on Schedule O)
o SEE_ATTACHED SCHEDULE 35,075 18,249 10, 864 5,962
b o e _
€ e
O
B e
f All otherexpenses _ _ _ __ _ _ _ _ _ _______
25 Total functlonal expenses. Add lines 1 through 24f 212,658 44,216 162,480 5,962

26 Joint Costs. Check here p l_] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organmization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000
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LENAWEE COUNTY ASSOCIATION OF REALTORS #38-6099894

Page 11
Balance Sheet
(R) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. .. .. .. ... ... ... ... ... .. 125,717] 1 142,158
2 Savings and temporary cashinvestments . ... ... .. ... ... 33,323] 2
3 Pledges and grants receivable, net . ... ... ... ... ... . 3
4 Accounts recewvable,net . ... L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part l of
ScheduleL , ., . ... . ... ... ... ] 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons )
descrbed in sectron 4958(c)(3)(B), and contributing employers and sponsoring organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | , , . . , . 6
§ 7 Notes and loans receivable,net | . . . .. ... ... ... ... .. ... 7
<| 8 inventories forsaleoruse , , . . ... .. .. ................. 8
9 Prepaid expenses and deferredcharges . . . .. . ... ... ... ..... 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D |[10a 323,561
Less: accumulated depreciation, ., ., . ... ... 10b 137,334 192,583|10¢ 186,227
11 Investments - publicly traded securittes. . . . ... .............. 11
12 Investments - other securities. See Part IV, line11. . . . .. ... ...... 12
13 Investments - program-related. See Part IV, lme 11 . . ..., ........ 13
14 Intangible assets. . . . . . . v i it e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,ine 11 . . . . . . . v i i ittt it e 15
16 Total assets. Add lines 1 through 15 (must equal line34) ., ......... 351,623] 16 328,385
17 Accounts payable and accrued eXpenses. . . . . . . . . .. . et vun ... 17
18 Grantspayable. . . . . . .. ... ... e e 18
19 Deferred revenue . . . . . ..o vt i ittt e 95,806 19 93,429
20 Tax-exemptbondliabilittes . . ... ... .. ... .. ... ..., 20
al21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons.
- Complete Partliof ScheduleL . . .. ..................... 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 liabilties. Complete Part Xof Schedule D . . . . . ... ... ..... 3,315/ 25 3,217
26 Total liabilitles. Add Ines 17 through25. . . . . . . ... 0.\ .. .. 99,121 26 96,646
Organizations that follow SFAS 117, check here » l__l and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . ........... ... .. . 0. 27
o128 Temporarily restrictednetassets . . . . ............ ... ... .. 28
2|29 Permanently restricted netassets, , . . . ... .. ... it 29
5 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, orcurrentfunds ., , ., . ... ......... 59,9191 30 45,512
QO . .
2131 Paid-in or capital surplus, or land, building, or equipmentfund , . ., . ... 192,583 31 186,227
'j 32 Retaned earnings, endowment, accumulated income, or other funds , ., . . 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ..o i i it 252,502| 33 231,739
34 Total habilites and net assets/fund balances. . . . .............. 351,623| 34 328,385

JSA
0E1053 1 000
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Form 990 {2010) LENAWEE COUNTY ASSOCIATION OF REALTORS #38-6099894

i@ dk Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIII, column (A), line12). . . . . . . . . . . . i i v i it i e e 1 191,895
2 Total expenses (must equal Part IX, column (A), IN@ 25) . - - . v« v v v i v i i e e 2 212,658
3 Revenue less expenses. Subtractline 2fromlne1 . . . . . . . . . .. L i e e 3 (20,763)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 252,502
5 Other changes in net assets or fund balances (explainin Schedule ©) . . ... ... .. ........ 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33,
ColuMN (B)) . v v e e e e e e e e e e e e e e e e e e 6 !
231,739 |
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xt . . . ... .. ... ........... m 1
Yes | No
1 Accounting method used to prepare the Form 990: Cash I:] Accrual |:| Other
It the organization 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? 2a | X
b Were the organization's financial statements audited by an independent accountart? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection ot an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. -
d |f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] Consolidated basis || Both consohidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Crrcular A183? 3a X
b If "Yes," did the organization undergo the required audit or audits? {f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b

JSA
0E1054 1 000
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SCHEDULE D : . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

2010

Open to Public
Inspection
Employer identification number
LENAWEE COUNTY ASSOCIATION OF REALTORS 38-6099894

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

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

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury

Internal Revenue Service »- Attach to Form 990. P> See separate Instructions.
Name of the organization

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... I:I Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible privatebenefit? . . . . . .. .. .. . L e D Yes D No

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

1 Purpose(s) ot 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 in the form of a conservation
easement on the last day of the tax year.

A & WON =

£-9% Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. .. .0ttt 2a
b Total acreage restricted by conservationeasements . . . . . .. .. .. c ittt 2b
¢ Number of conservation easements on a cetrtified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. . ... . ..., 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ ___ _ ___________
4  Number of states where property subject to conservation easementislocated » _ _ _____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

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

R L P R [Jves [no

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
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 |f the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, 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 in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included In Form 990, PartVillline1 . . .. .. .. ... ... >3
(i) Assets includedin Form 990, PartX . . . . . . . . . . . i i i i e e e e e PP o

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

a Revenues included in Form 990, PartVliL, line1 . . ... .. .. ... .. ... .. ... . oo, >
b Assetsincluded in Form 990, Part X . . . . . v v i v e i e e e e e e e e e e e s e e e e s e » $
For Paperwork Reduction Act Notice, see'the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 890) 2010
Part il

LENAWEE COUNTY ASSOCIATION OF REALTORS #38-6099894

Page 2
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 following that are a signiticant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T T TTTTTTTTTTTOTTTTmTTmmommmmmmIo
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l__| Yes J__l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 990, PartX?. . . . v v vttt et e e e [ JYes [ JNo
b If "Yes,” explain the arrangement in Part XiV and complete the following table:
Amount
¢ Beginningbalance . . . . . . ... . L e e e e e e e e 1¢
d Additions duringtheyear . ... ... .. ... it i e 1d
e Distributions duringtheyear. . . . . . . . . . i i i e e 1e
f Endingbalance . . . . . . . . L. e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,ine 21?2 . , . . . . .. ... ... u v i v u... l_] Yes l_j No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, 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 . . . .. ...... )
c Net investment earnings, gains, -
andlosses. . . . . ... ..... 5
d Grants or scholarships . ... .. i
e Other expenditures for facilities .
andprograms. . . . . . .. ...
f Administrative expenses . . . . . .
g End of yearbalance. . . ... .. '
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment » %
¢ 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 OrganiZalionS. . . .« & v v v it i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrgaNniZAtioNS . . . . . v v i it e e e e e e e e e e e e e 3a(ii)
b If "Yes® to 3a(u), are the related organizations listed as requiredonScheduleR? . . .. ... .. ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - . . . e e e e 18,593 18,593
b Buildings « « « « vttt 230,533 63,446 167,087
¢ Leasehold mprovements. . . . . . . ...
d Equipment . ... ..., 74,435 73,888 547
e Other - . . .. v v i i it i i v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 186,227
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 890) 2010 LENAWEE COUNTY ASSOCIATION OF REALTORS #38-6099894

Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial denivatives . , . .. ............
(2) Closely-held equityinterests ., . . . ... ......
(3)Other_ _ __ __
.
e
B
.
R S
S
N
W T
i
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value
Q)
(2
3)
4)
(5)
(6)
@
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
&)
2
3
(4)
(5
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form990, Part X, col (B)IiN@ 15) . . . o v e v v vt 4 e v o o s o o s o o o s o o o o s o o s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descrniption of habilty {b) Amount
_ (1) Federal income taxes
(2) PAYROLL TAXES PAYABLE 3,207
(3) SALES AND USE TAX PAYABLE
(4)
(5)
(6)
(7)
(8)
9
(10
(1)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine25) » 3,217

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

JSA
0E 1270 1 000 Schedule D (Form 990) 2010
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Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A),ine 12) . . . . . . . .. . . .. 1
Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . . v . 2
Excess or (deficit) for the year. Subtract line2fromtine1 . . . . . . . ... ... .. .. ... .. 3
Net unrealized gains (losses) oninvestments _ | . . . . . .. . .. . .0, 4
Donated services and use of faciliies | . . . . . ... ... 5
INVeStMENt EXPENSES , . . . . . .. . ... 6
Priorpenod adjustments . . . . . L e 7
Other (Describe inPart XIV.) . . . ... 8
Total adjustments (net). Add lines 4 through 8 |, | . . . . . . . .. . . 9
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains oninvestments .. .. .. ... .. ... . ... 2a

Donated services and use of faciiities |, _ , . .. ... ............. 2b

Recoveries of prioryeargrants ., , , . . . ... ... ............. 2¢

Other (DescribeinPartXIV.) . . .. ... .. ..... ... ..... 2d

Addlines 2athrough2d L e e 2e
Subtractline 2e from lINe 1 . . L . .. L . e e e e e e e e e e e 3
Amounts included on Form 990, Part VIl line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vil line 7b , | ., . . . 4a

Other (Describe inPart XIV.) | . . . ... ................. 4b

Addlines4aanddb | L e e 4c
Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . v v v v v v o . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of tacities 2a

Prioryearadjustments L. L L o 2b

Other losses .................................... 2c

Other (Deserbe inPart XIV.) | .. ... ..., 2

Addlines 2athrough2d = e 2e
Subtract line 2e from liNe 1 . . . . . . . . i it i it e e e e e e e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIil, lne 7b 4a

Other (DeserbeinPartXIV.) ... L, 4b

Add "nes 4a and 4b --------------------------------------------- 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl, line 18.). . . . . . . . . . . . .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 21?;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information.

JSA
0E1271 1 000

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LENAWEE COUNTY ASSOCIATION OF REALTORS #38-6095894

Page 5
. _Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE O . | omBNo 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide informatlon for responses to specitic questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer Identification number
LENAWEE COUNTY ASSOCIATION OF REALTORS 38~-6099894

PART VI, LINE 7a

PR VI, LINE D e
PART VI, LINE b

PART VI, LINE 19

THE_GOVERNING DOCUMENTS, POLICY STATEMENTS, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)
JSA

OE 1300 1 000



Schedule O (Form 990 or 990-E2Z) (2010)

Page 2
N'ame of the organization Employer Identification humber
LENAWEE COUNTY ASSOCIATION OF REALTORS 38-6099894
JSA Schedule O (Form 990 or 930-EZ) (2010)

QE 1301 1 000




LENAWEE COUNTY ASSOCIATION OF REALTORS

#38-6099894 12/31/10

PART VIII, LINE 6a, GROSS RENTS

THE ASSOCIATION OWNS AND IS OPERATING FROM A FACILITY THAT WAS FORMERLY A
BANK. THE PROPERTY HAS A VAULT ON ITS PREMISES WHICH IS CURRENTLY RENTED
TO A THIRD PARTY FOR THE PURPOSE OF COMPUTER FILE STORAGE. TOTAL RENT

COLLECTED IN 2010 WAS $5,766.

PART IX, LINE 24, OTHER EXPENSES

FUNDRAISING EXPENSES

OTHER DUES AND PUBLICATIONS
MEMBER EDUCATION

BANK CHARGES

EQUIPMENT MAINTENANCE
POSTAGE

TELEPHONE

TOTALS

MNGMENT
PROGRAM AND FUND
TOTAL  SERVICES GENERAL  RAISING
$ 5962 $ - $ - § 5962
1,059 1,059 . )
17,190 17,190 . )
1,756 - 1,756 .
4,733 . 4,733 -
743 - 743 -
3,632 - 3,632 -
$ 35075 $ 18249 $ 10,864 $ 5962
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service > File a separate application for each retum.

¢ If you are fiing for an Automatic 3-Month Extension, complete only Part i and check this box . . . B

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if 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-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
IEEd Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . > O

All other corporations (i nclud/ng 11 20 C f Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization - Employer identification number
print LENAWEE COUNTY ASSOCIATION OF REALTORS 38-6099894

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

g;*:gd;(:zrfm 4125 OCCIDENTAL HWY

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

instructions. | ADRIAN, Ml 49221

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |}ls For Code
Form 990 01 Form 990-T (corporation) 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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of

Telephone No. » 51-263-0325 FAX No. »
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » O
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .f this is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 11 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [/] calendar year20 10 or
» [ tax year beginning , 20 , and ending - , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ 1nitial return  [J Final return
(O Change in accounting period

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

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 i$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev 1-2011)



