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. Forr;l 990

Department of the Treasury
Internal Revenue Service

L.

Return of Organization Exempt From Income Tax

Under secticn 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

* The organizalion may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545.0047

2011

Open ta Public
Inspection

A _Forthe 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if applicable
E Address change
|| Name change
| Inihal return

Terminated

c

ARKANSAS REALTORS ASSOCIATION
11224 EXECUTIVE CENTER DRIVE
LITTLE ROCK, AR 72211

D Employer Identification Number

23-7000743

E Telephone number

501-225-2020

] Amended return

G Gross receipts S

1,608,552,

H(a) Is this a group return for affiliates?

L Application pending

F Name and address of principal officer

MARK MARCHAND

SAME AS C ABOVE

H(b) Are all affiliates included?

Yes No
Yes No

[ Tso103 [X]501c) ¢ 6

Tax-exempt status

Y« (nsertno) | |447(a)(1)or | |527

If ‘No," attach a hist (see instructions)

gart@ll«~ | Signature Block —

|
J Website: » WWW.ARKANSASREALTORS.COM H(c) Group exemption number ™
K Form of organization X Corporation | ITrusl |_| AssocnatlonJ_l Other ™ lL Year of Formation 1925 IM State of legal domicile AR
[Partl TSummary
1 Briefly describe the organization's mission or most significant activities: _“TRADE_ ASSOCIATION ORGANIZED FOR__ _ _ _
8 _REALTORS OPERATING_IN_THE STATE OF ARKANSAS. _THE ASSQCIATION_WAS ESTABLISHED TQ _ _
] PROMOTE THE REAL ESTATE JNDUSIRY IN GENERAL AND TO_PROVIDE_EDUCATIONAL ENRICHMENT. . _
E AND RISK TION_KOR_TITS MEMBERS. _ _ o o e e
31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) e .. 3 46
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 46
= | 5 Total number of individuals employed in calendar year 2011 (Part V, hine 2a) N 5 8
>
% 6 Total number of volunteers (estimate if necessary) . . e e .. e 6 0
< [ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 19,051,
b Net unrelated business taxable income from Form 990-T,lne 34 . .. ... 7b 0.
Prior Year Current Year
o 8 Contrnbutions and grants (Part VIIl, ne 1h) .... . ... .. .....
2| 9 Program service revenue (Part VIII, ine 2g) ...... 1,163, 359. 1,244,804.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,939. 906.
€ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)  .... .. 237,743. 77,038.
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,406,041. 1,322,748.
13  Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 452,531. 543,398.
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e) ...... . . .....
&| b Total fundraising expenses (Part IX, column (D), line 25) » I N - R R PO - R 8 R
d 17 Other expenses (Part IX, column (A), lines_11a: 24e). . . .. 738 739. 833,002.
18 Total expenses Add hine 13-17@@@55%5@& coldmn (A), hne 25). . 1,191,270. 1,376,400.
19 Revenue less expenses. $ublract ine-18-from-tme—12} 9} . s 214,771. -53,652.
58 Beginning of Current Year End of Year
18| 20 Total assets (Part X, line ﬁ JUL.2 32012 S/?) .............. 3,214,607. 3,150, 681.
%J%; 21 Total habihities (Part X, Ilnf 26). 4 389,116. 374,113.
é,;& 22 Net assets or fund balances. Sul;t'rﬁ@@ﬁﬂf,rc}nrlrne 200 .. ... 2,825,491. 2,776,568.

T0 d?)’l penaltes of perjury, | declare

mplete Declaration of preparer (other than of cer) 1s ba on a ormation of which preparer has any

t have xamined thi returlrll |?cludmg ac?ompanymg schedules angnow‘emen!s and to the best of my knowledge and belief, it 1s true, correct, and
?B n

74

| 7-/F-/2_

Signature of officer

Here ) MARK MARCHAND

Date

CEO

Type or print name and title.

Prini/Type preparer's name Preparer's signature Date Check r PTIN
%aid MICHAEL G. CRAIG MW\LQ (_C“H ralis sen.emp.og P00014666
‘Preparer [rumsname > KNAPP, CRAIG & COMPANY, P.A. \
Use Only |rimsadaess ® 1501 N UNIVERSITY, SUITE 245 FrmsEn > 71-0654756
LITTLE ROCK, AR 72207 Phoneno.  (501) 664-5434

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

.mYes

r—|No

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

TEEAO113L 08/18/11

Form 990 (2011)
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Form 990 {2011) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 2
Part'lliz¥| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part IIl. . . . . . . . . .. ﬁ(-l
1 Brefly describe the organization's mission:

TRADE ASSOCIATION_ORGANIZED FOR REALTORS OPERATING IN THE STATE OF ARKANSAS. THE

2 Did the orgamization undertake any significant program services durning the year which were not listed on the prior

Form 990 or 990-E2? . S o . o [] Yes No
If 'Yes,' descrnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . [:I Yes No

If *Yes,' describe these changes on Schedule O.

4 Descnbe the organlzauon's program service accomplishments for each of its three largest program services, as measured 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.

B ) (Expenses $ 285, 804. including grants of $ ) (Revenue $ 338,393.)
THE ASSOCIATION HAS PRODUCED STANDARDIZED INDUSTRY FORMS AND SOFTWARE FOR ITS

4a (Code: (IS

ab (Code. Fnftail) Expenses $ 82,457. including grants of $ ) (Revenue $ 58,612.)
MEMBER PROJECTS PRIMARILY REPRESENTS THE ANNUAL "AWARDS FOR EXCELLENCE" PROGRAM WHICH

{4,

4c (Code: BN )(Expenses $ 31, 723. including grants of $ ) (Revenue $ 23,245.)
THE ASSOCIATION SPONSORS EDUCATION COURSES FOR THE BENEFIT OF ITS MEMBERSHIP IN ORDER

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses  $ 12,067. including grants of  $ ) (Revenue $ 7,912.)
4e Total program service expenses » 412,051.

BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form 990 Y2011) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 3

{Part IV |Checklist of Required Schedules

1 Iss tg\edorgacr‘nzatlon described in section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundatlon)" If 'Yes,' complete
chedule L o s

Is the organization requrred to complete Schedule B, Schedule of Contributors (see rnstructnons)’

Did the organization engage In direct or indirect pohtical campalgn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlg ht
}g rr)tr?vrde advice on the distribufion or investment of amounts n such funds or accounts? If 'Yes,’ complete Schedu
a . . . . . e e . .

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . e . ..

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit repalr or debt negotnatnon servrces" If Yes, complete
Schedule D, Part IV .

10 Did the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.

11 f the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bldpthe (\)/rlgamzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part .. .. . RN .

b Did the organization report an amount for mvestments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil .. ... Ce e e

¢ 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 167 If 'Yes,' complete Schedule D, Part VIIl . o

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 16? If 'Yes,' complete Schedule D, Part IX .. . . .

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. .

f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,* complete Schedule D, Part X .

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XllI ... . ..... . e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xll, and Xlli 1s optional

13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E. ... ...
14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV e

15 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV.. .

16 Did the organization report on Part IX, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If Yes comp/ete Schedule F,Partslliand IV . .. ...... ........

17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..

18 Dud the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl.  ..... e e e e

19 Dud the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill C e .o

20 aDud the organization operate one or more hospltal facilities? If 'Yes,' complete ScheduleH ........
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5 [ X
6 X
7 X
8 X
9 X
10 X_
11al X
11b X
11c X
11d| X
1e X
114 X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAC103L 01/23/12

Form 990 (2011)



Form 99012011) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 4

{ PartilV:& Checklist of Required Schedules (continued)

21 Dud the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organlzattons in the
United States on Part IX, column (A), hine 1?7 If* es,’ complete Schedule |, Parts | and Il .

22 Dud the organization report more than $5,000 of grants and other assistance to mdwtduals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Ill ... .. . .. .. ... .

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatnon s current
asntfj, fngeD officers, directors, trustees, key employees "and hnghest compensated employees" If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnnclpal amount of more than $100 000 as of
the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . e

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . . e e e .

d Dud the organization act as an ‘on behalf of' Issuer for bonds outstandlng at any tlme during the year"

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If ‘Yes,' complete Schedule L, Part !l ...... e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tétalt, tgeltr?ns;:actlon has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-E2? If 'Yes, complete
chedule art!.. ... . ... e

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 organlzatlon s tax year? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or famlly member
of any of these persons? /f Yes complete Schedule L, Part i, .

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, PartlvV ...

b A family member of a current or former officer, d|rector trustee, or key employee" If Yes, complete
Schedule L, PartiV..... ... ... .. .

¢ 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, PartiV. .  ......
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M . . e ..
31 Dud the organization liquidate, terminate, or dlssolve and cease operatlons7 If 'Yes complete Schedule N Partl

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll.. .. ... . ... ... ... e e .

33 Did the organization own 100% of an entity disregarded as separate from the organnzahon under Regulattons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ....... . ..

34 )Nas lthe orgamzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
ine 1 . L e e e e e e
35a Did the organlzatlon have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)7 ..............

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, hne2 .. . . . ...

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ...

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that [
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Dud 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 . .. .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X

35a] X

35b| X

36

37 X
38 | X

BAA

TEEAQI04L 07/05/11

Form 990 (2011)



Form 990'(2011) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 5
[Part V | 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. . .t 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . P 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambhng) winnings to prize winners? RN . . 1¢f X
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 8 N
b If at least one 1s 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 i1s greater than 250, you may be required to e-file. (see instructions) - j
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.. . .. 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q. R 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ 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: > . N
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - o e
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T2. ; 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatuon
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 glfts were
not tax deductible? .. . e 6b
7 Organizations that may receive deduchble contnbutrons under sectton 170(c) @ - P +
a Did the organization receive a Payment in excess of $75 made partly asa contnbutlon and partly for goods and 2
services provided to the payor .. 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 7b
c Did the oganlzatlon sell, exchange or otherW|se dlspose of tangrble personal property for whrch it was requrred to f|Ie
Form 82827 .. . e 7¢
d If 'Yes,' indicate the number of Forms 8282 frled durlng the year ..... ........ l 7d| P Lo ead
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 personat benefit contract? 7f
g If the organlzatlon recelved a contribution of quahfled intellectual property, dld the organlzatlon file Form 8899
as required? . . . e e el e s e e e . 79
h ::f the % asngatlon received a contrlbutron of cars, boats alrplanes or other vehlcles did the organlzatron frle a
orm e L e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year? .. .. ... ... o0 Lo, C e .

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnibutions under section 49667 .. ... . e e e i
b Did the organization make a distribution to a donor, donor advisor, or related person7 .......
10 Section 501(c)7) organizations. Enter

a Inihation fees and capital contributions included on Part Viil, line 12 e ... [ 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facrlltres .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . e e e e e 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . e 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatlon frlmg Form 990 In I|eu of Form 10417
b iIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|

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 e e e e
Note. See the instructions for additional information the orgamization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states In
which the orgamization is licensed to 1ssue qualified health plans . . . . 13b

¢ Enter the amount of reserves on hand. . . .... 13¢

14a Did the organization receive any payments for mdoor tannlng services durlng the tax year"
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990°(2011) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 6

{Part VI- lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . iﬂ

Section A. Governing Body and Management

Yes ! No

1a Enter the number of voting members of the governing body at the end of the tax yeatr. .| 1a 46 1

If there are matenal differences in voting nghts among members

of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent .1 1b 46| .

2 Dud any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatlonshrp with any other

officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsmn

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 SIQnrfrcant dlversmn of the organlzalron s assels" cen 5 X
6 Did the organization have members or stockholders? ... SEE SCHEDULE O . .. . .. . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? SEE SCHEDULE 0. e e s 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? . e ..SEE SCH 0Of 7b] X

8 ?hld ;hﬁ, organization contemporaneously document the meetings held or written actions undertaken during the year by 3% Ry
e following:

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

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlmg address? /f 'Yes,’ provide the names and addresses in Schedule O . .1 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . .. . . .. .. 1 10a X
b If 'Yes,’ did the organization have written pollues and procedures governmg the activities of such chapters affihates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . .. .. 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form7 .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O Tetie TE
12a Did the orgamzation have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a) X
b Were officers, drreclors or trustees and key employees requrred to disclose annually interests that could grve rse
to confiicts? . P o2l X
¢ Did the organization regularly and consrstently monitor and enforce complrance with the polrcy" If 'Yes,' descrlbe n
Schedule O how this 1s done . ..SEE .SCHEDULE 0 . . 112¢] X
13 Oud the organization have a written whistleblower policy? . . . .... . e e e e e 113 | X
14 Duid the orgamization have a written document retention and destruction polrcy" e e oo {141 X

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 CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mslructrons)

16a Did the organization invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement with a
taxable entity during the year?  ..... . .. . ... ... oo oo Lo ..

b If 'Yes,' did the organization follow a written pollcy or procedure requinng the organization to evaluate its
partmpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaslable to
the public during the tax year. 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 TEEA0106L 01/23/12 Form 990 (2011)




Form 990°(2011) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 7

[Part.VIl:| 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 . . . .. . m
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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was patd.

® 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
re;:etnvgd reportaPIe 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 orgarization'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

® | st all of the organization's former directors or trustees that received, 1n 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 i 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) (B) (do not checlf, %st;tr?t‘han one box, D) (E) Q)
Name and btle Average unless person is both an officer Reportable Reportable Estimated
e | mosdecoinies) | eqpesoion | cnpeseln | ety
%%eusglflg i g 3 g E g g: é‘v (W-2/1099-MISC) (W-2/1099-MISC) orgngnzlar{leon
related [ =2 (&1 8]e |58 13 and related
organiza- | a € | § 3|55 = organizations
LA RHE T
0) % g ] %
’ z
_() DANA POWELL ________ |
PRES. ELECT 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.
-©) MELANIE SILVEY _ __ __
DIRECTOR 2 X 0. 0. 0.
_(6) DARLA DOUGLAS __ __ ___ |
DIRECTOR 2 X 0. 0. 0.
@) DWAYNE HATT __ _ _ ____ |
DIRECTOR 2 X 0. 0. 0.
-8 ALAN MONTGOMERY __ __ _ |
DIRECTOR 2 X 0. 0. 0.
~ (9 MICHAEL FORD _ ______ |
DIRECTOR 2 X 0. 0. 0.
£10) DEBBIE CLARKE _ __ ____
DIRECTOR 2 X 0. 0. 0.
) WES FREEMAN ___ ______
DIRECTOR 2 X 0. 0. 0.
£12) SHERRY BOTTOMS __ __ __ |
DIRECTOR 2 X 0. 0. 0.
13) NANETTE WEMHANER _ __ _
DIRECTCR 2 X 0. 0. 0.
149 JACKIE KEENE___ _ _____
DIRECTOR 2 X 0. 0. 0.

BAA TEEA0107L  07/06/11 Form 990 (2011)




Form 990 (2011) ARKANSAS REALTORS ASSOCIATION

23-7000743

Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
A (B) (do notlchgcll’(s:trlig?e than one R (DrtZsbl R (Ert)abl Btl(F)t d
Name and tle \;‘%r:ge g?fféeﬂnai%sapiﬁggtéflt?ggeae? comp:rrl):ahonefrom oomp:rggahonefrom amoun;n:f%tr\er
per the m%9 nization related organizations compensation
week [2 5] T g = ‘3‘ Il o (W-2/1099-MISC) (W-2/1099-MISC) from the
(descibla Y S S <S BS 3 organization
e sal Eleleledla and related
hours {8 €| & ElrEd organizations
for |8 2 s 1l®8
related| S} & 3| 3
organt- al g @
zatons| 3§ 2 E
n © 3
Sch 0) 2
15 GRANT HENRY __ _____________
PAST PRES. 2 | X X 0. 0. 0.
£16) RONALD STINCHCOMB __ __ _______
DIRECTOR 2 X 0. 0. 0.
17 DEANNA DIAL __ _____________
DIRECTOR 2 X 0. 0. 0.
08 CINDY MEYERS _ _ _ __ _________
DIRECTOR 2 | X 0. 0. 0.
(9 _WILLIAM LADD__ __ __ _________
DIRECTOR 2 | X 0. 0. 0.
(0)_JERRY DANEHOWER _ _ __ ________
DIRECTOR 2 | X 0. 0. 0.
@n_PAULETTE RICHIE _ ___________
DIRECTOR 2 | X 0. 0. 0.
(2)_VELDA LUEDERS _ _ ___________
DIRECTOR 2 | X 0. 0. 0.
@3 BILL LYONS _ _ _ ____________
DIRECTOR 2 | X 0. 0. 0.
@4_TERRY STAMBAUGH _ ___ ________
DIRECTOR 2 | X 0. 0. 0.
(5_SHARLA LAU _ ____ ___________
DIRECTOR 2 X 0. 0. 0.
1b Sub-total .. > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A > 240,567, 0. 21,773.
d Total (add lines 1b and 1¢) > 240, 567. 0. 21,773.
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organizaton ™ 1
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee dee o f ..
on line 1a? If 'Yes,' complete Schedule J for such indwidual .. . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from * ol
the organization and re|ated organlzatnons greater than $150 000? If 'Yes' complete Schedule J for 2
suchindividual .. . . .. .. L. L. o e e e e i
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual - ]
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .. . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

©

Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011) ARKANSAS REALTORS ASSOCIATION

23-7000743

Page 9

IPart Vlll | Statement of Revenue

-.—.—‘,_;_ P

-

T

e T o - . = M L

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns

b Membership dues

¢ Fundraising events.

d Related organizations

e Government grants (contnibutions) .

f All other contribubons, gifts, grants, and
similar amounts not included above

g Noncash contributions ncluded in Ins 1a-1f:  $

e

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f ..

Business Code

5 x
M
.

T =
s T m

o ¥ - .

2a MEMBERSHIP DUES & ASSESSMENTS

1,147, 385.

58,612.

23,245.

7,912.

7,650.

f AII other program service revenue

PROGRAM SERVICE REVENUE

Total. Add lines 2a-2f

1,244,804.

’a‘”?»\n. ey

BTl B

e

Investment income (lncludlng dlvudends. interest and
other similar amounts) .

Income from Investment of tax exempt bond proceeds
5 Royalties

906.

906.

(1) Real (n) Personal

6a Gross rents. 4,967.

b Less: rental expenses

¢ Rental income or (loss)

4,967.

o

ARG

d Net rental income or (loss)

Securit Other
72 Gross amount from sales of (0 Securites L

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) ....

S
e

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contnbutions reported on line 1¢).
SeePartlV,ne18 . .. .. .... a

b Less. direct expenses. .. b

OTHER REVENUE

¢ Net income or (loss) from fundraising events

2

AT

x.

9a Gross income from gammg activities.
See Part 1V, line 19.. . .. a

b Less. direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns
and allowances .. e a

338,393.

b Less: cost of goods sold .. . bl 285,804.

5

o s

¢ Net income or (loss) from sales of inventory >

52"589

Miscellaneous Revenue Business Code

11a ADVERTISING 511120

———
Tdes T Bahn
i o SRR

d All other revenue .

e Total. Add lines 11a-11d

19,482,

‘«4 Y 3,
T Sl L f‘.».

EREA B

12 Total revenue. See Instructions .

1,322,748.

1,297,393,

19,051.

BAA

TEEAO109L 07/06/11

Form 990 (201 1)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part I1X

1

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

Grants and other assistance to governments

and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals 1n

the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
In section 49 8(c)(3) By .

Other salaries and wages.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions) .

Other employee benefits
Payroll taxes .
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology .
Royalties .
Occupancy .
Travel

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

Conferences, conventions, and meetlngs
Interest

Payments to afﬂhates

Depreciation, depletion, and amortization.

Insurance
Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

240,567.

0.

214,006.

5,116.

49,310.

34,399.

3,886.

10,210.

142,087,

18,310.

68,320.

174,267,

expenses on Schedule O ) e
a MEMBER PROJECTS _________ 82, 457.
b MEMBER COMMUNICATION __~ "~ 66, 609.
c COMMITTEES _ _ _____ 35,345.
d EDUCATION PROGRAMS 31,723.
e All other expenses 115, 085.
25 Total functional expenses. Add lines 1 through 24e . 1,376,400.
26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [_] if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAD110L 01/26/12



Form 990 (2011)

ARKANSAS REALTORS ASSOCIATION
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Page 11

[Part:X. |Balance Sheet

A)
Beginning of year

(B)
End of year

U b wNh =

[-}]

7
8
2

O-munnkx

n
12
13
14
15
16

10a Land, buildings, and equipment cost or other ba5|s

b Less: accumulated depreciation. .

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part I of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l)),

persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneflcrary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use . .
Prepaid expenses and deferred charges

Complete Part V! of Schedule D 10a

11,788.

36,565.

262,844.

304,288.

8,765.

Halw|n |

10,003,

o R A

(%)

136,381.

2,316,409.

6
7
8
9

Xxgl

PAAET st

10b

223,022,

159 329

2,093,387.

Investments — publicly traded secunties.

Investments — other securities See Part IV, line ll
Investments — program-related. See Part IV, line 11..
Intangible assets

Other assets. See Part IV, line ll

Total assets. Add lines 1 through 15 (must equal Ime 34)

635,000.

635, 000.

3,214,607.

3,150,681.

17
18
19
20
21
22

23
24
25

OM——A—r=@>—r

26

Accounts payable and accrued expenses ...
Grants payable .

Deferred revenue .....

Tax-exempt bond labilities. .

Escrow or custodial account liability. Complete Part v of Schedule D.

Payables to current and former officers, directors, trustees, key employees
h;ggers‘t é:olmpla_ensated employees and dlsquallfred persons Complete Part Il
of Schedule L . . .

Secured mortgages and notes payable to unrelated third part|es e
Unsecured notes and loans payable to unrelated third parties

Other liabiities (including federal income tax, payables to related third partnes
and other habihties not included on fines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

12,879.

10,785.

376,237.

363,328.

389,116,

374, 113

27
28
29

30
31
32
33

OMOZPrpE OZCTM V0 =-imunp —im=z

Organizations that follow SFAS 117, check here > u and complete ||nes
27 through 29 and lines 33 and 34,
Unrestricted net assets. ... ..
Temporarily restricted net assets .
Permanently restricted net assets .
Organizations that do not follow SF AS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund .....
Retained earnings, endowment, accumulated income, or other funds.

Total net assets or fund balances . o

Total liabiities and net assets/fund balances

2,825,491.

2,776,568.

3,214,607.

3,150,681,

2

TEEAQT1IL 07/06/11

Form 990 (2011)



Form 990'(2011) 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 |3(_|
1 Total revenue (must equal Part Vill, column (A), hne 12) . 1 1,322,748.
2 Total expenses (must equal Part IX, column (A), ine 25) .. ... 2 1,376,400.
3 Revenue less expenses. Subtract line 2 from line 1 3 -53,652.
4 Net assets or fund balances at beginning of year (must equal Pan X, lme 33, column (A)) 4 2,825,491.
5 Other changes In net assets or fund balances (explain in Schedule 0) SEE .SCHEDULE O .... . 5 4,729.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . 6 2,776,568.
[Part XIi [Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil. m
Yes | No
1 Accounting method used to prepare the Form 990: DCash DAccruaI EOther SEE SCH. O b,
if the or anlzatlon changed its method of accounting from a prior year or checked 'Other,’” explain ‘ P -
in Schedute O el S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b| X

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

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

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

x Separate basis DConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requ|red to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-1337. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEAO112L 07/06/11




| oMBNo 15450047

ggyﬂEgyb%&?_m Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 1
* Complete if the organization is described below. "Q’F?eéﬁﬁgﬁ}fgﬁc ?
Inteenal Rovenus Serace”” > Attach to Form 930 or Form 990-EZ. > See separate instructions. &Jﬁgpe"

If the organization answered 'Yes,' to Form 930, 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.
® Section 501(c) (other than section 501(c)(3)) orgamzations: Complete Parts |-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 V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part !I-B.

L gecttlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete
art II-A.

If the organization 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) orgamizations Complete Part Il
Name of orgamzation
ARKANSAS REALTORS ASSOCIATION 23-7000743
Complete if the organization is exempt under section 501(c) oris a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . e .. . . .o >3
3 Volunteer hours .

|‘B‘é’i‘t§l§B}| Complete if the ggahization is exempt under se.ction 501 @X3)

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4958 .. e >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 A
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? .. .. .. Yes No
4a Was a correction made? .. . e e .. .. . Yes No
b If ‘Yes,' describe in Part IV, —
[PaF 512CE Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. .. ... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activites . ......... .o .. e . . . »$
3 lTotall;el);empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ine e e e e e
4 Did the filing organization file Form 1120-POL for this year? . . .. e . DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions recetved that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). if additional space I1s needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions receved and
\f none, enter-0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-
(T
@ @ pmmmmmmmmmmm— e
® e mme—m— =
@@  Fmmmmmmm—mmm e
Y e ity
® = pTTommooo—om————mmeo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2011
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Schedule C'(Form 990 or 990-E7) 2011 ARKANSAS REALTORS ASSOCIATION

23-7000743

Page 2

(Partdl-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 affiiated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » f_l if the filing organization checked box A and "imited control’ provisions apply

Limits on Lobbying Expenditures
(The term "expenditures’ means amounts paid or incurred.)

a) Filin
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinton (grass roots lobbying) . .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b).. .

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add lines 1c¢ and 1d)

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

both columns

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

[The lobbying nontaxable amount is-

Not over $500,000

20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over 31,000,000 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.

Qver $17,000,000

$1,000,000.

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

j !f there 1s an amount other than zero on

section 4911 tax for this year?

either line 1h or line 11, did the orgamization file Form 4720 reporting

[Ives [ ]No

4-Year Averaging Period Under Section 501(h)

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

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year begmning in)

(a) 2008

(b) 2009 (c) 2010

(d) 2011

(e) Total

2a Lobbying non-taxable
amount .

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

¢ Total lobbying
expenditures.

d Grassroots nontaxable
amount. . L.

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

f Grassroots lobbying
expenditures. . ..

BAA

TEEA3202L 061411

Schedule € (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-£2) 2011 ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 3

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

(@ ()
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes| No Amount

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? . .
b Paid staff or management (rnclude compensatron in expenses reported on I|nes 1c through 1|)7 .o o R
€ Media advertisements? e e e

d Mailings to members, legislators, or the public? .. . . e

e Publications, or published or broadcast statements? e e . e e
t Grants to other organizations for lobbying purposes? e e e e

g Direct contact with legislators, therr staffs, government offrcnals ora legrslatrve body? .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? . .. L . ..
j Total. Add lines 1¢ through 11 . . O
2a Did the activities in line 1 cause the organlzatron to be not descrlbed n sectron 501 (c)(3)7 "
b If ‘Yes,' enter the amount of any tax incurred under section 4912 e e
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under sectron 4912,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . SR
‘ PartillisAx Complete if the organization is exempt under section 501(c)(4), section 501 ©)5), or

section 501(c)(6).

o

[
‘ 1 During the year, did the filing orgarization attempt to influence foreign, national, state or local B B
|

Yes| No

‘ 1 Were substantially all (30% or more) dues received nondeductible by members?.. L e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . .. 2 X

3 Did the organization agree to carry over lobbying and political expenditures from the prior year7 L. 3 X

Rartlli:B-| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
i
501(c)X6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members. . .... . . ... . R [ 1,147,385.
i 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political %Q‘gg
i expenses for which the section 527(f) tax was paid). Pt
a Current year . e e e e . o 2a 233,716.
b Carryover from last year.. . . e .. e e . . e .. | 2b
cTotal . .. . .o e d 2¢ 233,716.
3 Aggregate amount reported in sectron 6033(e)(1)(A) notrces of nondeductrble section 162(e) dues 003 227,808.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess g»"%j
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and political by
expenditure next year? ... ... . L. Lo i e e e e oo s 4 5,908.
5 Taxable amount of lobbying and polrtlcal expendrtures (see mstructlons) .. L 5 0.

[Parti1Vii] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hine 1, Part |-B, line 4; Part |-C, line 5; Part ll-A; and Part lI-B, hne 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11
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[PartIV:X| Supplemental Information (continued)
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SCHED‘ULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

* Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. - Open to Public -
Internal Revenue Service > Attach to Form 990. > See separate instructions. -inspection -
Name of the organization Employer identification number
ARKANSAS REALTORS ASSOCIATION 23-7000743

{Part.| -] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year).
4 Aggregate value at end of year
5 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 legal control? . DYes D 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 private benefit? cen DYes D No

[Rart:ll.] Conservation Easements. Complete If the organlzation answered 'Yes to Form 990 Part IV, line 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) HPreservatlon 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.

X% Held at the End of the Tax Year

a Total number of conservation easements.....  ...... vee e e e e 2a
b Total acreage restricted by conservation easements e . ... . 2b
¢ Number of conservation easements on a cerhified historic structure mcluded n (a) e 2¢c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a histonic
structure listed in the National Register.. ... . . . .. ... . ..oo0 Lo 2d
3 Number of conservation easements modified, transferred released extmgurshed or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monltonng, mspechon handlrng of violations,
and enforcement of the conservation easements 1t holds? . D es D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durung the year
»

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h@B)() and section 170(RIABIIN? .« «ovv v e e e e oo [ves [INo

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

{Partill  Organizations Maintaining Collections of Anrt, 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 inits 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 XV, 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 relatlng to these items:

() Revenues included in Form 990, Part VIil, ine 1.. . ... . ... e e e »$
(i) Assets included in Form 990, Part X . e e e e e -5

2 |f the organization recetved 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) relatlng to these items:

a Revenues included in Form 990, Part VIIl, ine 1 ..., ... ve e . L ... »8
b Assets included in Form 990, Part X.. e e e >S5
BAA For Paperwork Reduction Act Notice, see the lnstructrons for Fon'n 990 TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schgdule‘D (Form 990) 2011 ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 2
tPart i1l ] 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 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 Erc;;ndeva description of the organization’s collections and explain how they further the organization's exempt purpose in
a

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? . nYes ﬂNo

[Part.IV:|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.

1aIs the organization an agent trustee custodian, or other :ntermedrary for contributions or other assets not
included on Form 990, Part X . . . D Yes D No
b If 'Yes,' explain the arrangement n Part XIV and complete the followrng table
Amount
¢ Beginning balance ... . .. . .. e e e e e e .o 1c
d Additions during the year . .. . .. . . . e . . 1d
e Distributions during the year .. e e . . L ol 1e
f Endngbalance . . . .. ..... . ... . . L f
2a Did the organization include an amount on Form 990, Part X, hne 217 G e e . . D Yes [_—_lNo

b If ‘Yes,’ explain the arrangement in Part XIV.,
[PartVi[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 scholarshrps

e Other expenditures for facrhtles
and programs

f Administrative expenses
g End of year balance. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations .. . . .. . . .. . .. 3a(i)
(ii) related organizations ... . .. . . 3a(ii)

b If 'Yes' to 3a(n), are the related organrzatlons Ilsted as requrred on Schedule R? e e .. 3b J

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part-VI:]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecratlon
latend .. ... . .. . .. ... . 266,875, [k £ T A 266,875.
b Buildings. . e e, .. Ce 1,784,500. 119,266. 1,665,234.
¢ Leasehold improvements. . . .
d Equipment e e e
e Other ... 265,034. 103,756. 161,278.
Total. Add lines 1a throu@ 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . > 2,093, 387.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 3

{Part VI’ [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of secunty)

(b) Book value (c) Method of valuation*
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990 Part X, column (B) lme 12.). ™

S S :‘i::\:n ST o E T e B fravy |

{Part.VIIi{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

M

@
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@

(©)]

®

N

()]

®

Y]

TR K

W e dgel o Tuitale 30
-

T EER, x - - F 4 gy
ke I

Sy

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.)  »
IyPé’rt%IX ;

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) LAND HELD FOR SALE

635, 000.

@

©)]

@

©)]

®

@

®

©)]

UY)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) Ce . Lo e 635, 000.

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

(a) Descniption of liability

(b) Book value

(1) Federal income taxes

@

©)

@)

®

®

@

)]

)

a0

an

Total, (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

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

BAA

TEEA3303L 01/23/12 Schedule D (Form 990) 2011
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[ Part XI : | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), tine 12) . . .. . 1,322,748.

2 Total expenses (Form 990, Part IX, column (A), lne 25) . . .. . . . . . 1,376,400.

3 Excess or (deficit) for the year Subtract ine 2 from line 1., .. . cee o . -53,652.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses .

7 Pror period adjustments .. . .. e . . .

8 Other (Describe in Part XiV) SEE PART XIV . . . . . . 4,729.

9 Total adjustments (net). Add lines 4 through 8 . .. e . .o . 4,729.

10 Excess or (deficit) for the year per audited financial statements. Combine Imes 3 and 9 . -48,923.

[ 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 1,607,373.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12, i

a Net unrealized gains on investments. . .. . . ... .| 2a

b Donated services and use of facilities . e . .. 2b

¢ Recovenes of prior year grants. . . e e L 2¢

d Other (Describe in Part XIV) SEE PART XIV . e 2d 285,804.

e Add lines 2a through 2d. . 285,804.
3 Subtract line 2e fromhne 1. .. 1,321,569.
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime LE

a Investment expenses not included on Form 990, Part VIll, ine 7 .. i 4a TN

b Other (Describe in Part XIV.) SEE PART .XIV e . 4b 1,179.F 5

cAddlnesd4aanddb . . .... ce e e 1,179.
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Parl/ Ime 72) .. 1,322,748.

{ PartiXlll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . .. . d 1,656,296.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: ‘

a Donated services and use of facilities . .. e e ... ] 2a

b Prior year adjustments . . .. ... e e .. . 2b

¢ Other losses . BN ] 2¢ LA

d Other (Describe 1n Part XIV) SEE PART XIV .. ce v .| 2d 285,804. %%

e Add Iines 2a through 2d . 285,804.
3 Subtract ine 2e from tine 1. .. e e e . 1,370,492.
4 Amounts included on Form 990, Part IX, l|ne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . . .| 4a

b Other (Describe in Part XIV.). SEE. PART . XIV ... . .. .. 4b 5,908.

cAddinesdaanddb ... ... ... .. Lo oo oo, .. 5,908.
5 Total expenses. Add llnes 3 and 4c (Th/s must equal Form 990, Part |, I/ne 18) 1,376,400.

[Part:XIV:] Supplemental Information

Complete this part to provide the descriptions required for Part ll, hines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, hnes 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIII lines 2d and 4b. Aiso complete this part to prowde
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[PartXIVi| Supplemental Information (continued)
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OMB No 1545-0047

2011

S T |
enlo;Publict:

(Srgrt'“Eg'goU";r%g_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Ingrmal Revenue Seruce ” > Aftach to Form 990 or 990-EZ. IRSpeCtiondi b
Name of the organization Employer identification number

ARKANSAS REALTORS ASSQCIATION 23-7000743
~--FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION _ _ _ _ ________________

__IDEAS. APPROXIMATELY 121 PERSONS ATTENDED THE 2011 CONVENTION. _________________

—_ _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 _ _
CHIEF FINANCIAL OFFICER PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE. A COPY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0714/ Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identfication number

ARKANSAS REALTORS ASSOCIATION 23-7000743
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Schedule R (Form 990) 2011 Page 5
\Patt VI Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).
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OMB No 1545.0047

Form 550 Continuation Sheet for Form 990
Department of the Treasury 201 1
Internal Revenue Service
Name of the Organwzation Employler identification number
ARKANSAS REALTORS ASSOCIATION 23-7000743
'RartVIi| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
0] B © 1)) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — | = compensation from compensation from amount of other
perweek | 23| 21 2|51} 5 EA S the organization related organizations compensation
ez g| 5|25 3 -MISC) (W-2/10399-MISC) from the
gal=15|3|g2] organization
g5 | S 2| 8g and related
2 = ?—. 8 3 organizations
AR
© :‘E g‘
ANDY MEYERS __ _ _ _ __
PRESIDENT 2 X X 0. 0. 0.
ANDREW CRAWFORD _ _ _ _ __ _ _ |
DIRECTOR 2 X 0. 0. 0.
JONATHAN MOORE _ __ _ ______
DIRECTOR 2 X 0. 0. 0.
WILLIAM OLSON _ ___ _____ |
SEC.-TREAS. 2 X X 0. 0. 0.
CHRIS POLYCHRON ___ _____ |
DIRECTOR 2 X 0. 0. 0.
JEFF PRATT _ _ _ _ _ ______|
DIRECTOR 2 X 0. 0. 0.
DEBBIE RAWLS _ _ _ _______|
DIRECTOR 2 X 0. 0. 0.
JAMES MCADAMS _ _ _ __ ____ |
DIRECTOR 2 X 0. 0. 0.
TODD MATLOCK _ _ _ _______ ]
DIRECTOR 2 X 0. 0. 0.
MAURICE TAYIOR _ ____ ___ |
DIRECTOR 2 X 0. 0. 0.
WALTER LOVELESS _ _ __ _ ___ |
DIRECTOR 2 X 0. 0. 0.
DAVID ALPHIN __ ________ |
DIRECTOR 2 X 0. 0. 0.
DOYLE YATES _ __ _ _______.|
DIRECTOR 2 X 0. 0. 0.
GWENDALYN CUNNINGHAM __ _ _ |
DIRECTOR 2 X 0. 0. 0.
RICHARD WHITE _ ________ |
DIRECTOR 2 X 0. 0. 0.
WILLIAM MCCORD_ _ _ _ ___ ___
DIRECTOR 2 X 0. 0. 0.
KENNETH DOVER _ __ __ _____
DIRECTOR 2 X 0. 0. 0.
ANGELLA JOHNSON __ _ ___ _ __
DIRECTOR 2 X 0. 0. 0.
BRENDA KIRKLEY _ ___ _____
DIRECTOR 2 X 0. 0. 0.
SANDRA KRELLEY ____ _____ |
DIRECTOR 2 X 0. 0. 0.
DOUGLAS SMITH _ __ ____ ___
DIRECTOR 2 X 0. 0. 0

TEEA4301L 08/25/11

Form 990 Cont 2011



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

ARKANSAS REALTORS ASSOCIATION

Rartviiz

Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employler Identification number

23-7000743

Employees
Q)] B © (D) ®
Name and Title Average Position (check all that apply) Reportable Estimated
hours o= = 2 x| = compensation from compensation from amount of other
perweek | ST | Z1 QIF135| ¢ the organization related organizations compensation
eslstals |23 9-MISC) from the
3 a Ele g 1222 organization
g5 | § a8 9 and related
= 5 o 2 3 organizations
THEE
Ble ]
&
MARK MARCHAND _ ____ __
CEO 50 X 106,474. 7,755.
KIM ASHCRAFT ________
CFO 50 X 71,510. 7,246.
MIKRI BASS __ __ ______
coo 50 X 62,583. 6,772.

TEEA4301L 08/25/11

Form 990 Cont 2011



2011 SCHEDULE D, PART XiV - SUPPLEMENTAL INFORMATIONPAGE 6

ARKANSAS REALTORS ASSOCIATION 23-7000743

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ACCRUAL TO CASH CONVERSION e . . . $ 4,729.
TOTAL § 4,728,

SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

NETTED EXPENSES - COST OF SALES . o . G $ 285,804.
TOTAL § 285,804,

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ACCRUAL TO CASH CONVERSION ... S . S $ 1,179.
TOTAL § 1,178.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

NETTED EXPENSES - COST OF SALES .. Ce N e $ 285,804.
TOTAL $§ 285,804.

SCHEDULE D, PART Xill, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

5,908.

ACCRUAL TO CASH CONVERSION . e . $
TOTAL $ 5,908.




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
ARKANSAS REALTORS ASSOCIATION 23-7000743
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ACCRUAL TO CASH CONVERSION 4,729.

$
TOTAL §

4,729.




R I .

‘ Application for Extension of Time To File an
f;;?;‘agws 292)8 Exempt Organization Return VB No. 1545.1709

Department of the Treasu: . . .
Intomal Revenue Service > File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part{ and check this box . . >
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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 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

{Part | [ 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 Partlonly . » U

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty_pt‘z or
prin

ARKANSAS REALTORS ASSOCIATION rX—| 23-7000743
sﬂ: gglg‘fm Number, street, and room or suite number If a P O box, see nstructions Social secunty number (SSN)
fmgyowr (11224 EXECUTIVE CENTER DRIVE []
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions

LITTLE ROCK, AR 72211
Enter the Return code for the return that this application i1s for (file a separate application for eachreturn) . .. ... ...,
Application Return |} Application Return
Is l?or Code |lIs IvPor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 e .. >
® |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 thisbox . ™ D . It it 1s for part of the group, check this box > [:]and attach a st with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 ,20 12, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:

> calendar year 20 11 or

> tax year begnning  _ _ _ _ _ _ __ .20 ___,andendng _ __ _ __ _. 20
2 |f the tax year entered in line 1 1s for less than 12 months, check reason: E] Initial return DFlnal return
|:|Change In accounting period
3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions S . .. T e 3ai$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. c e e 3bj$ 0.
¢ Balance due. Subtract line 3b from line 3a. Includeglour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .. . 3¢|$ 0.

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.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




