See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:23-7000743_990O_201212.pdf
https://public.resource.org/privacy?2013_09_EO:23-7000743_990O_201212.pdf

Form 990

&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No 1545-0047

2012

> “w‘Open to Publi U'UI;

i\,

Zy Inspection

>

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable
: Address change
|| Name change
- Irutial return

- Terminated

]

Amended return

Application pending

Cc

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

}
D Employer ldentification Number

23-7000743

E Telephone number

501-225-2020

1,762,332,

G Gross recelpls

F Name and address of principal officer

SAME AS C ABOVE

BARBARA M. BASS

Tax-exempt status

| J501ex3d)  [X]5010) (g

)< (insert no.)

[ [s9a7¢a)yor | [527

Website: >

WWW.ARKANSASREALTORS . COM

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

H(b) Are all affilates included?
It ‘No,' attach a Iist. (see instructions)

Yes
Yes

| 4

H H No
H(c) Group exemption number

|
J
K

Form of organization [_ICorporatlon | ITrust l_l Association [—l Other ™

l L Year of Formaton. 1925

[M State of legal domicile. AR

fPam 1o Summary

1 Briefly describe the organization's mission or most significant activities TRADE_ASSOCIATION ORGANIZED FOR
3 REALTORS_OPERATING IN_THE_STATE OF ARKANSAS. _THE_ASSOCIATION WAS_ESTABLISHED TO _ _
= PROMOTE_ THE REAL ESTATE INDUSTRY IN GENERAL AND TQO PROVIDE EDUCATIONAL ENRICHMENT__
E AND RISK REDUCTION FOR ITS MEMBERS. _ _ _ __ __ __ _ _ _ _ _ o o ___
£| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . 3 43
3 4 Number of independent voting members of the governing body (Part VI, line lb) . 4 43
2] 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 9
=| 6 Total number of volunteers (estimate if necessary) el [3 0
E 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 ........ 7a 2,360.
b Net unrelated business taxable income from Form 990-T, hne 34 ... . ...... . . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h)... e
2| 9 Program service revenue (Part VIIl, ine 2g). 1,244,804. 1,334,120.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) .. . 906. 694 .
@ | 11 Other revenue (Part VIlI, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e) .. . 77,038. 219,633.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 1,322,748. 1,554, 447.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) . ..
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10). . 543,398 546,664.
§ 16 a Professional fundraising fees (Part tX, column (A), line 11e).
8| b Total fundraising expenses (Part 1X, column (D), line 25) * L AR A B B e P Y
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... .... 833,002. 786, 730.
18 Total expenses. Add lines 13-17 (must equat Part 1X, column (A), line 25 “’"ﬁ 1,376,400 1,333,394.
| 19 Revenue less expenses. Subtract line 18 from line 12 .. .[7.. qﬁ(‘f’%\l@ﬁ i -53,652. 221,053.
1;_2 N2 [ Begifining of Current Year End of Year
33 20 Total assets (Part X, line 16) . } (79@5\3, _ré\ 3,150,681. 3,386,378.
."’E 21 Totat labihties (Part X, line 26) %;\ AU@ \ ....... Ny 374,113. 387, 288.
Z&| 22 Net assets or fund balances. Subtract ine 21 from line 20 X \ ;gfﬁﬂ"":f[ 12 776,568. 2,999,090.
@ IiPaLﬁTls 415 Signature Block | f\@f_\ SN \

SCANMED SEP 05 20

Under penalttes of perjury, | declare that | have examined this return, including accompanying
complete Declaration of preparer (other than officer) 1s based on all information of which prep?

L/ pummy
schedules]a gsmbmens‘im best of my knowledge and belief, it ts true, correct, and
Arer-ttaS any knowledge

Hoooa. SV P

Sign
Here

Signature of officer

) BARBARA M. BASS

I
Date

CEO

h [

Type or print name and title

Paid

Print/Type preparer's name

MICHAEL G. CRAIG

Date

7-334)

PTIN

P00014666

Check U of

self-employed

Preparer
Use Only

Firm's name

Firm's address

> KNAPP, CRAIG & RUGG, P.A.

1501 N UNIVERSITY, SUITE 245

Fim'sEN> 7]1-0654756

LITTLE ROCK, AR 72207

Phone no.

(501) 664-5434

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

.L)S[Yes —IJNO

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

TEEAO113L 1211812

Form 990 (2012)
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Form 990 (2012) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 2
Partilll,7] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il .. ...... ... . ... ... ... .
1" Briefly describe the organization's mission:
JRADE_ASSOCIATION ORGANIZED FOR REALTORS OPERATING IN_THE _STATE OF ARKANSAS. THE____
ASSOCIATION WAS ESTABLISHED TO PROMOTE THE REAL ESTATE INDUSTRY IN GENERAL AND TO___ _
PROVIDE EDUCATIONAL ENRICHMENT AND RISK REDUCTION FOR_ITS MEMBERS. _ _____________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . ... . ...... .. e e C e e e D Yes BI No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services?. .. D Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)@) 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 $ 207,885 . including grants of $ ) (Revenue $ 420,674.)
THE ASSOCIATION HAS PRODUCED STANDARDIZED INDUSTRY FORMS AND SOFTWARE FOR ITS

4b (Code: ) (Expenses $ 151,894, including grants of $ ) (Revenue $ 100,177.)
THE ASSOCIATION SPONSORS AN ANNUAL CONVENTION FOR ITS MEMBERS. THE CONVENTION

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 30,237. including grants of  § ) (Revenue § 18,815.)
4 e Total program service expenses > 493,456.
BAA TEEAQI02L 08/08/12 Form 990 (2012)




Form 990 (2012) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 3
|Leamgvu %% Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

I; Wedo;ga’gnzatron described in sectron 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)” If 'Yes complete
chedule . .

Is the organization requ1red to complete Schedule B, Schedule of Contributors (see instructions)? .. . ...... . ..

Did the organization engage In direct or indirect political campargn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes," complete Schedule C, Part |

Section 501(c)X3) organizations Did the organization engage n lobb |ng activities, or have a sectron 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1i ll

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg p;olvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

ar . e e SN . e e
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 .

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counsehng, debt management credit reparr or debt negotratlon
services? If 'Yes,' complete Schedule D, Partiv ...

Did the organization, directly or through a related organrzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. .o

If 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 Bld I;he o\r/g’anlzatlon report an amount for land, burldlngs and equrpment inPart X, line 10? If 'Yes,' complete Schedule
art VI . i i e L

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

¢ Did the organization report an amount for |nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported Iin Part X, line 16? If 'Yes,' complete Schedule D, Part Vili e

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 liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .

f Did the organization'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)? If 'Yes,' complete Schedule D, Part X .

a Did the organization obtain separate, mdependent audited financial statements for the tax year" If ’Yes, complete
Schedule D, Parts XI, and XIl . .. . e e e e

b Was the orgamization 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 X! and Xl 1s optional . ......

Is the organization a school described in section 170(b)(1)(A)(n}? If 'Yes,’ complete Schedule E
a 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 forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV . .

Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV. . .... ... ...

Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts Il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .

Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. .

Did the organmization report more than $15 000 of gross income from gamlng activities on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, Part Il . ..

aDid the organization operate one or more hospual facilities? If 'Yes,' complete Schedule H .. .
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

11al] X

11b X
Tic X
11d| X

Me X
1f 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 TEEAQI03L 121312

Form 990 (2012)




Form 990 (2012) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 4

[Ea%RIVAS Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons In the
United States on Part IX, column (A), line 1? /f ‘Yes,' complete Schedule 1, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
a'xsnc;7 fc:jrn;erJofflcers dlrectors trustees key employees ‘and hlghest compensated employees7 if 'Yes,’ complete
chedule ... .

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding nncupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to ine 25 . ...

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 refunding escrow at any time durlng the year to defease
any tax-exempt bonds? . e

d Did the organization act as an ‘on behalf of‘ issuer for bonds outstanding at any t|me dunng the year"

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. .. e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person in a prior year, and
tha,t7 tt‘tje }raBsa;:tlon' has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule artl.... .... . . ..

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organnzatlon s tax year? If 'Yes,' complete Schedule L, Part !l

27 Did the organization provide a fgrant 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 entlty or family member
of any of these persons? If Yes complete Schedule L, Part Il . .. ... .

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, Part IV .  ..... .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes comp/ete
Schedule L, Part IV e e .

¢ 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 ..... .

29 Dud the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation

contributions? /f 'Yes,’ complete Schedule M.

31 Did the organization liquidate, terminate, or dlssolve and cease operatuons’ lf Yes complete Schedule N Part L..

32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part ll........... . e e C e

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ..

34 Wa; ‘t/he] org;anlzatron related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts i, I, IV,
an ine e e e .
35a Did the organization have a controlled entlty within the meaning of sectron 512(b)(1 3)7

b If 'Yes' to line 35a, 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, Part V, line 2 .. .

36 Section 501(;:)(3) organizations. Did the orlganlzatlon make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 . ..

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... . . . . e

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
3| X

35a| X

35b] X

36

37 X
38 X

BAA

TEEAQ104L 08/08N12

Form 990 (2012)




Form 990 (2012) ARKANSAS REALTORS ASSOCIATION

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part vV . .....
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. .... ..| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .1 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? ..

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

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?.
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q..

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 .....

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

o >
,?;'A " :7» W KA
237 PP R

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 5¢

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

solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grfts were
not tax deductible? . ... ..... .. . . .. . . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) ﬂi\? Z“'»f N
a Did the organization receive a;:ayment In excess of $75 made partly as a contrnibution and partly for goods and % kel A
services provided to the payor? . N
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provrded" ..... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to f|le
Form 82827 o e e e e . . 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year ..... e e L7 dJ R iy By
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 lf the organlzatron received a contribution of qualrfled mtellectual property, did the organrzatlon file Form 8899
asrequired? . . . ..., . . ..o Lo L . . 79
h If the organization received a contnibution of cars, boats, arrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C7 ... ... ittt e . e e e e . 7h
s
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the '3* <

supporting organization, or a donor advised fund maintained by a sponsorlng organrzatron have excess business
holdings at any time during the year?. . e Ve

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

o t:“

’)

".\ N
. A
. o
t;,cx

B
'S

a Initration fees and capital contributions included on Part Vill, line 12 . .. . .... 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facrlltres . | 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . e e ..« ... .|11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) ..... 11b
12a Section 4947(a)(1) non - exempt charitable trusts. is the organrzatron filng Form 990 n Ireu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... I 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?.
Note. See the instructions for additional information the orgamzation must report on Schedule O.

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

¢ Enter the amount of reserves on hand e 13¢

14a Did the organization receive any payments for indoor tanmng services durrng the tax year" e
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 6

RartVl 4 Governance, Management and Disclosure For each 'Yes' response to /ines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b Jbelow, 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 .. c e S . .
Section A. Governmg Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax yeat. la
If there are matenal differences in voting rights 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... .| 1b

2 Dd any officer, director, trustee, or key employee a ionshup or a business relat|onsh| with an other
officer, dlrector trustee or key employee? . ?ﬁ% éaé’tttéfftfﬁﬁf‘ Bp p y

3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsmn

of officers, directors or trustees, or key employees to a management company or other person? . . . .1 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. .. e 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant dwersnon of the organlzatlon s assets" .. 5 X
6 Did the organization have members or stockholders? . .SEE SCHEDULE O .. . . C 6] X
7 a Did the organization have members, stOﬁkholg or other p8'sons who had the power to elect or appoint one or more
members of the governing body? .okl oLHEDULE O ...... .. .. ... . ceiee | 72 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? .. .. .. SEE SCH 0| 7bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by ‘}%if’r} oy 7""?,
the following: % ﬁ’% 27
a The governing body?. .. . e e e C 8a] X
b Each committee with authority to act on behalf of the governing body7 ......... C e e e .. 8bl X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng 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 lnternal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates?..  ..... L. . .. 10a X
b If 'Yes,' did the orgamzation have wntten policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the orgamization's exempt purposes?.. .. . . ..... - ... . .l10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 . 11a}l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE o o g
12 a Did the organization have a wntten conflict of interest policy? If ‘No," go to line 13 A 12a} X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could g|ve rnse
toconflicts? . . .. ... . oo e oo .. |12b] X
c gld the organization regularly and con §|stentI§ momtor and edlforce compllance with the pollcy7 if 'Yes,' describe in
chedule O how this i1s done... okk OLAEDULE QO .. ....... . ....0 ... X
13 Did the organization have a written whlstleblower pollcy? e X
14 Did the orgamzation have a written document retention and destruction policy? v e X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent w’ '

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 ine 15a or 15b, describe the process in Schedule O. (See mstructnons)

16 a Did the organization invest in, contribute assets to, or partlupate na 1omt venture or simular arrangement with a
taxable entity during the year?. Coe . .

b If 'Yes,' did the organization follow a written p0|le or procedure requiring the organization to evaluate its
partlmpatlon 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 is required to be filed » NONE

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

D Own website D Another's website l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements avarlable 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:
> BARBARA M. BASS 11224 EXECUTIVE CENTER DRIVE LITTLE ROCK AR 72211 501-225-2020

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 7

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 VI

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 or% nization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees sother 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 capactty 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; mstitutional 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.

©
(B) ﬁ:):nhg;\ (d:enot chre%knrgore thar:‘ D) (E) ()
Neme and Tite houre er ocer and o xﬁe:tor/trugtoéz)a com’;:regtha:r:efrom comsgggghaobrliefrom am%ﬁg:n:ftz?her
Sy aaE | eowae | WEeRE | S
Beol bR R sroansaians
dotes | S| 2 |3 §
ine) z g ®
3l g §
_(_DANA POWELL ________ | -2 _
PRESIDENT 0 X X 0. 0 0
- JUDY GERBER ________ | -2 _
DIRECTOR 0 X 0. 0 0
~®_LAURIE RUSHING __ __ __ | -2 _
DISTRICT V-P 0 X X 0. 0 0
_®_KAREN CROWSON __ _____ | 2 _
DIRECTOR 0 X 0. 0 0
-©®_MELANIE SILVEY ___ __ | -2 _
DIRECTOR 0 X 0. 0 0
—(6) DARLA DOUGLAS __ _____ | -2 _
DIRECTOR 0 X 0. 0 0
_@_DWAYNE HATT ________ | -2 _
DIRECTOR 0 X 0 0 0
_®_ KEITH MONTGOMERY _ ___ | -2 _
DIRECTOR 0 X 0. 0 0
-® SANDY EBEL __ __ _____ | -2
DIRECTOR 0 X 0. 0 0
00 GLEE COSNER ________ | -2 _
DIRECTOR 0 X 0. 0 0
O WES FREEMAN ___ _____ 1 2 _
DIRECTOR 0 X 0. 0 0
(2)_SHERRY BOTTOMS __ ____ | __ 2 _
DIRECTOR 0 X 0. 0. 0.
(03)_NANETTE WEMHANER __ __ | __ 2 _
DIRECTOR 0 X 0 0 0
04_JACKIE KEENE ___ ____ 4-2 _
DIRECTOR 0 X 0. 0 0

BAA TEEAOIO7L 12117112 Form 990 (2012)




Form 990 (2012) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 8
[lBSEAVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)
B8 ©
(A) Average | (do not chs&s:':lgr‘e than one (D) (E) (F)
Name and title hou:s b?f’.‘&;";?apﬁfrsgc'}éfn?s;?ei')‘ Reportable Reportable Estimated
e | ] st | onmementon, | et
(hc'Jgrrs = % é ?‘f EyE] g_ § (W-2/1099-MISC) (W-2/1099-MISC) orggmztar}fon
e B85 R 5I° andres,
organiza 2 S
e | eS| (8 4
| 8 g g
g
05 _KEITH MONTGOMERY _ _ ___ _____| _2_
DIRECTOR 0 | X 0. 0 0
(6 WES FREEMAN _ _ ____________| _2_
DIRECTOR 0 | X 0. 0 0
07 SHERRY BOTTOMS _ _ _ _ _ _ _ _ ____ | _2_
DIRECTOR 0 | X 0. 0 0
(8 NANETTE WEMHANER _ ___ __ ___ _ | -2
DIRECTOR 0 I X 0. 0 0
09_JACKIE REENE__ _ _ __________ 4-2_
DIRECTOR 0 X 0. 0 0
20) RONALD STINCHCOMB _ _ __ ______ i
DISTRICT V-P 0 X X 0. 0 0
@hH_DEANNA DIAL _ _____________| _2_
DIRECTOR 0 X 0. 0 0
22 CINDY MEYERS _ __ __________ | _2_
DIRECTOR 0 X 0. 0 0
@3 WILLIAM LADD _ ____________ | -2_
SEC-TREAS 0 X X 0. 0 0
@4 PAULETTE RICHIE _ _ ________ _ | _2_
DIRECTOR 0 [X 0. 0 0
@5 VELDA LUEDERS _ __ _________ | 2
DIRECTOR 0 X 0. 0. 0.
1bSubtotal .. .. .. S 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A N . . > 253,304. 0. 26,042.
d Total (add lines1band1¢)  .... ........ > 253,304, 0 26,042.
2 Total number of iIndividuals (including but not mited to those listed above) who recelved more than $100,000 of reportable compensation
from the orgamzation ™ 1

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual . .. e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organlzatlon and related orgamzatlons greater than $150 0007 If 'Yes' comp/ete Schedule J for
such individual . ... ......

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? I/f 'Yes,' complete Schedule J for such person L
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 Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than z:s
$100,000 in compensation from the organization ™ ¢ ’ . 2
BAA TEEAD108L 01/24/13 Form 990 (2012)




OMB No 1545-0047
Form 930 Continuation Sheet for Form 990
Department of the Treasury 201 2
Internal Revenue Service
Name of the Organization Employler Identification number
ARKANSAS REALTORS ASSOCIATION 23-7000743
[RSRVI Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
G (B8) ©) (%) (E) Q)
Name and Title Average Position (check all that apply) Repurtablei Reportable Eshmaftedh
hous per [ 2 FTETRIZT[SE[ S| e orgameation rolBes organatons Compenaton.
wee| g— =ls]a © % g (W-ZI1%99-M|SC) (W-ZIIOgQ-MISC) from the
(istany | @ g X 3 ala organization
h&lf;?elgr g. g g sl8a|™ and related
organiza- = s(2 % § orgamizations
tions a g @
dot?:clionne) ®la g
SHARLA LAU____ ________ | -2 _
DIRECTOR 0 X 0. 0. 0.
ANDY MEYERS __ _ _ _ _______ -2 _
PAST PRES. 0 X X 0. 0. 0.
ANDREW _CRAWFORD _ _ _ __ __ _ | _2 _
DIRECTOR 0 X 0. 0. 0.
JONATHAN MOORE _ _ _ __ __ __ | 2 _
DIRECTOR 0 X 0. 0. 0.
WILLIAM OLSON _ __ ______ /| _2 _
PRES. ELECT 0 X X 0. 0. 0.
CHRIS POLYCHRON __ ____ __ | -2 _
DIRECTOR 0 X 0. 0. 0.
JEFF PRATT _ _ ___ _______| 2 _
DIRECTOR 0 X 0. 0. 0.
DEBBIE RAWLS ____ __ ____ | -2 _
DIRECTOR 0 X 0. 0. 0.
MAURICE TAYLOR_ __ _______| _2 _
DISTRICT V-P 0 X X 0. 0. 0.
WALTER_LOVELESS __ _ ___ __ | -2
DIRECTOR 0 X 0. 0. 0.
DAVID ALPHIN ________ __ | _2 _
DIRECTOR 0 X 0. 0. 0.
DENISE_CUNNINGHAM _ ___ __ | _2 _
DIRECTOR 0 X 0. 0. 0.
RICHARD WHITE _ __ ____ ___ _2 _
DISTRICT V-P 0 X X 0. 0. 0.
KENT DOVER _____ ________| -2 _
DIRECTOR 0 X 0. 0. 0.
ANGELLA JOHNSON _ _ ____ __ | 2 _
DIRECTOR 0 X 0. 0. 0.
BRENDA KIRKLEY ___ _____ | _2
DIRECTOR 0 X 0. 0. 0.
SANDRA KELLEY _ _______ _ | 2 _
DIRECTOR 0 X 0. 0. 0.
DOUGLAS SMITH _____ ____ | -2
DIRECTOR 0 X 0. 0. 0.
MARK MARCHAND _ __ ____ __ | _50_
CEO 0 X 113,194. 0. 13,595.
KIM ASHCRAFT _ ___ _____ _ | _30_
CFO 0 X 73,910. 0. 7,362.
BARBARA M. BASS _ ______ | _50_
CO0O 0 X 66,200. 0. 5,085.

TEEA4301L 09/24/12
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Form 990 (2012) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 9
|Part Vi Statement of Revenue

. Check if Schedule O cor}tanns a response to any question in this Part VIiI. . . e e . . . I:]
N LN T T T T LA A (8) © ()

L o Sy a0 o ) Total revenue Related or Unrelated Revenue
- T L) Y . exempt business excluded from tax
BRI TR function revenue under sections
ey SRR I we S revenue 512, 513, or 514

'iz 1 a Federated campaigns 1a . i i N T N
53 b Membershipdues. . . . . .| 1b ’34.'_'; . oo S BN (e
E‘E ¢ Fundraisingevents.. . .. . .| 1¢ S s A B L I #
G 3| dRelated organizations .. .. [ 1d IR A S BT .
%’E e Government grants (contributions) . 1e e R SRR R T ,-';_\.
= or o P - Tt N . e
§E f Al other contributions, gifts, grants, and L S E v :
= o similar amounts not incfuded above. 1§ e T EBNEINS ML (oA
z % g Noncash contributions included 1n Ins Ta-1f:  $ . - AR A
Q - I - N P
i h Total. Add lines 1a-1f. ... . . LIl I “ - L
=2 Business Code N A AN CIE LA T e
§ 2a MEMBERSHIP DUES_& ASSESSMENTS 1,100,094.{ 1,100,094,
w| b MEMBER PROJECTS _ _ _ _ _ _ _ 108,784. 108,784.
g € CONVENTION INCOME _ _ _ _ _ _ 100,177. 100,177.
«| d EDUCATION PROGRAMS _ _ _ _ _ 18,815, 18,815.
2 € LEADERSHIP TRAINING _ _ _ _ _ 6,250. 6,250.
§ f All other program service revenue
8| g Total. Add lines 2a-2f. ... . . oo™ 1,334,120 sh e, e ] g e st el e L S
3 Investment income (mclud:ng dividends, interest and
other similar amounts) . e e e e > 694 . 694.
4 Income from investment of tax- exempt bond proceeds >
5 Royaltes..... e e e e e e
(1) Real (ll) Personal
6a Grossrents..... 4,110.
b Less rental expenses
¢ Rental income or (loss) 4,110.

d Net rental income or (loss)........ . L
(1) Securities (it) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events

§ (not including $§
E of contributions reported on line 1c).
= SeePartV,lne18.. . ... . a
E b Less: directexpenses . . .. .. . b
e ¢ Net income or (loss) from fundraising events.. ..... >
9a Gross income from gamlng activities.
See Part IV, ine 19 . . ... a
b Less: direct expenses ... ... b
¢ Net income or (loss) from gaming activities L
10a Gross sales of mventory, less returns
and allowances . ... . . a 420,674.
b Less: cost of goods sold ...... . b 207, 885.
¢ Net income or (loss) from sales of inventory .. d
Miscellaneous Revenue Business Code
1Ma ADVERTISING _ _______ 511120
b MEMBER SERVICE ROYALTY 374. 374.
c
d Al other revenue . -. . ... .....
e Total. Add ines 11a-11d . . . ... ... S 2,734, | Lirepe el BRSPS T
12 Total revenue. See instructions .. ... . . .. . *| 1,554,447.1 1,546,909. 2.360. 5.178.

BAA TEEAQIQIL 121712 Form 990 (2012)




Form 999 (2012) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgaruzations must complete column (A)

Check If Schedule O contains a response to any question 1n this Part IX. . ... . e e e L[
Do not include amounts reported on lines 6b, Total gt‘) enses P B) M ©) t ©)
7b, 8b, 9b, and 10b of Part Vil P rogram service anagement and Fundraising

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.

2 Grants and other assistance to mduvuduals n
the United States. See Part IV, ine 22 .. ..

3 Grants and other assistance to governments
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, durectors
trustees, and key employees ....... . 253,304.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
n section 4958(c)(3)(B) . ; 0.

7 Other salaries and wages. .. 192,224.

g8 Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)

employer contributions) . 11,205.
9 Other employee beneflts ............ . 52,842.
10 Payroll taxes e e e 37,089.

11 Fees for services (non-employees):
aManagement . ....... .... .. .
btegal..... .. ... ... . 556.

¢ Accounting e e e e 8,865.
dbLobbying . .................. . 60,000.

e Professional fundraising services. See Part IV lme 17..
f Investment management fees....  ......

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). .
12 Advertising and promotion.. .. . .. ...

13 Office expenses . . . .. ........... 13,246.
14 Information technology. .

15 Royalties. . e e e e e .

16 Occupancy .. ... . Ce 61,834.
17 Travel . .. .. .. ... 155,011.

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

19 Conferences, conventnons and meetlngs

20 Interest. . . .. .. ... ..
Payments to affihates........ . ...,
Depreciation, depletion, and amortlzatlon 69,581.

21

22

23 Insurance. .... ............

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If hne 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) .. . . .....

a CONVENTION _ _ _ _ _ _ _ _ _ _ . ___ 151,894.
b MEMBER PROJECTS _ _ _ _ _ _ _ _._ __ 103, 440.
C EDUCATION PROGRAMS_ _ _ _ __ __ __ 30,237.
d MERCHRNT_CARD & E-COMIERCE FEE _ _ 26,536.
e All other expenses .. ... . 96,628,
25 Total functional expenses. Add lines 1 through 24e 1,333,394.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA TEEAOT10L 1211812 Form 990 (2012)




Form 990 (2012) ARKANSAS REALTORS ASSQCIATION 23-7000743 Page 11

IRALEXAY| Balance Sheet
. Check if Schedule O contains a response to any queston mthisPart X . . . ... . . S T . U

Begmnl(rll\g) of year End(oBt)year
Cash — non-interest-bearing. . .. e e . 36,565. 76,069.
Savings and temporary cash investments . .. .. e e 304,288. 506,474,
Pledges and grants receivable, net ..
Accounts receivable, net .

g S W=

Loans and other receivables from current and former officers, directors,
trustees, key emplozees and h:ghest compensated employees Complete
Part I} of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary orgamzations (see instructions). Complete Part Il of Schedule L

7 Notes and loans receivable, net ... .. e .
8 Inventories for sale or use
9
0

2]

n-manp

Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D. .... .. .... 10a 2,311,477.

b Less: accumulated depreciation .... ..... .... ] 10b 285,618. 2,093,387.[10c 2, 025 859
11 Investments — publicly traded securities. ... . o e e 11
12 Investments — other securities. See Part 1V, line 11 e . e 12
13 Investments — program-related See Part IV, ne 11. . .. ...... .. ..., 13
14 Intangbleassets.. ....... . ...... ... s e e e e 14
15 Other assets. See Part IV, ne 11. . ...... .. Ce e 635,000.]15 635,000.
16 Total assets. Add ines 1 through 15 (must equal line 34) ...... .. 3,150,681.|16 3,386,378.
17 Accounts payable and accrued expenses. e e e 10,785.[17 10,647.
18 Grantspayable.... ........ .. ..., e e e e 18

19 Deferred revenue .. . ... . e e .. Cee 363,328.119 376,641 .
20 Tax-exemptbond habilities...... ............ . . ... o0

21 Escrow or custodial account hability Complete Part v of ScheduleD.... .

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquallfued persons
Complete Part Il of Schedule L .... . ......... . ...

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25

Other liabilities (including federal iIncome tax, payables to related third partles
and other habilities not included on lines 17- 2 ). Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 o e e 374,113.]126 387,288.

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets . ... .. .. ... e 2,776,568.] 27

28 Temporanly restricted net assets . .. e e e

29 Permanently restricted net assets ......... . ..
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ... . . . ..... .

31 Paid-in or capttal surplus, or land, building, or equipment fund........

32 Retained earnings, endowment, accumutated income, or other funds

33 Total net assets or fund balances.. .. e 2,776,568.] 33 2,999,090.

34 Total iabilities and net assets/fund balances  .... ...... Ce 3,150,681.| 34 3,386,378.

Form 990 (2012)
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Form 990 (2012) ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 12
IPArEXI™| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI PP

1 Total revenue (must equal Part VIII, column (A), ne 12 . . . . . ... 1 1,554,447,
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . .. e e el 2 1,333,394,
3 Revenue less expenses. Subtract line 2 from line 1 cee 3 221,053.
| 4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) ...... 4 2,776,568,
| 5 Net unrealized gains (losses) on investments . .. . ..... 5
6 Donated services and use of facilites ... . . . ..., . . ... 6
7 Investmentexpenses... . . .. .. .... .. 7
8 Prior period adjustments .. 8
9 Other changes in net assets or fund balances (explam in Schedule 0) SEE SCHEDULE Q 9 1,469.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) .. . . ... . LT e 10 2,999,090,

PartiXIl.

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII.. ..

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

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

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

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis [:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..

If "Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:

Separate basis I:]Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversnght of the audit,
review, or compllatlon 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.

3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?.. . ........ e

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 (2012)
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CHED - . . -
(S'__omEggéJoLrE”%_Ez) Political Campaign and Lobbying Activities

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

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasul - A
o 4 » See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

2012

i {0ben 1o PRBILc 74

s

~E

¥ nspection’s -

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

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

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

® Section 527 organizations: Complete Part 1-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A Do not complete Part II-B

L gec:ul)lnsm (©)(3) organizations that have NOT filed Form 5768 (election under section 501(¢h)) Complete Part 11-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) organizations: Complete Part |Il.

Name of organization E

ARKANSAS REALTORS ASSOCIATION

1
PIoYy

identificat

23-7000743

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political expenditures .. .. .. .. ... L. L L oo .>8
3 Volunteer hours. cee e e o C e .o S

RArtIEBE Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ...... S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

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

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

b If 'Yes,' describe in Part IV.

[RaitiiC< 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... .. » §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. . . e e e e e .»$
3 Total <7axempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
line 17b . e e e e e e . e .

4 Did the filing organization file Form 1120-POL for this year?.. . .

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

. .DYes No

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions receved and

none, enter-0-, promptly and directly

delivered to a separate

political organization if

none, enter -0-

m  pmeememmmmm e e
(¢4) ——————_———— e —_———— —
®  pmmemmmmm o
@ = pmmmmemmmm e m e
® e e
® - ————————————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. \ Schedule C (Form 990 or 990-E2) 2012
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Schedule C (Form 93) or 990-€2) 2012 ARKANSAS REALTORS ASSQCIATION 23-7000743 Page 2
[Part II-A . |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and hist in Part |V each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbylng Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s fotals group totals

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

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hines lc and ld)

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

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

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

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

j If there 1s an amount other than zero on either line 1h or line 11, did the orgamzataon file Form 4720 reportlng
section 4911 tax for thisyear? . .. ... .... .. .. . L. .. . . . [:]Yes DNO

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
year beginning in)

2a Lobbymg non-taxable
amount.. ..

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount. ......

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

ey

T fan,
e
g

f Grassroots lobbying
expenditures ......

BAA Schedule € (Form 990 or 990-E2Z) 2012
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(election under section 501(h)).

:BY Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

23-7000743 Page 3
(a) (b)
Yes | No Amount

1 Durning the year, dd the filing organization attemgt to influence foreign, national, state or local

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 (mclude compensatlon In expenses reported on lines 1c through m?2... .

¢ Media advertisements? . ...
d Mailings to members, legislators, or the publlc"
e Publications, or published or broadcast statements?.
f Grants to other organizations for fobbying purposes? .
g Direct contact with legislators, their staffs, government ofﬂcnals ora Ieglslatlve body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .
i Other activities? ....  ......
j Total. Add lines 1c through 1@ ... .. .. .. ...... ... .. ... ...
2 a Did the activities in line 1 cause the organlzatlon to be not descrlbed In section 501 ©)(@3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912, . ..... . . . ....
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectnon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

‘Rartill:A+
section 501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 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 year" 3 X

IRarHIlEBE 3l Complete if the organization is exempt under section 501(c)4), section 501 (c)(5), or sect|on 501(c)
(6) 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 .. ..

a Current year

..... I 1 1,100,094.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political oAy
expenses for which the section 527(f) tax was paid).
e e e e e e 185,988.
b Carryover from lastyear. .... ..... ......... 5,908.
¢ Total .. e e e e e 191,896.
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeduchble sectuon 162(e) dues 239,190.
4 |If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductlble Iobbylng and polltlcal
expenditure nextyear? . ......... . . . ... 0.
Taxable amount of lobbying and political expendltures (see |nstruct|ons) 0.

5
[(PArtIVaY Supplemental Information

Complete this ;art to provide the descriptions rez1unred for Part I-A, line 1; Part 1-B, hne 4; Part I-C, line 5; Part II-A (affiiated group list);

Part 1I-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

e - - e e s . — —— —— —— o ——— ——— ———— Y M e E— e . . = A A= = . = = . - —— = ——— —— = —— —— —m = = e - — - — = —— — —

BAA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D - ] | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 2

> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV lines 6 7 8 9,10, 113, 11b 110, 11d, 11e, 111, 123, or 12b ’FI td‘rP(fbllc ;ﬁ‘
Internal Revenue Service * Attach to Form 990.  » See separate instructions. i nspec *;:i.j
Name of the organization Employer identification number
ARKANSAS REALTORS ASSOCIATION 23-7000743

&aﬁd‘glv o

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number atend 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 adwvisor, or for any other purpose conferrlng
impermissible private benefit?. .. . .. . . ... 00 L0 L D es D No

I‘Pj_a‘ f."%?l Conservation Easements. Complete |f the gqamzatlon 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) Preservation of an historically important land area
Protection of natural habitat HPreservatlon 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.

%5 Held at the End of the Tax Year

a Total number of conservation easements. . . .. .. .... e .. .| 2a
b Total acreage restricted by conservation easements. ..... .. - 2b
¢ Number of conservation easements on a certified historic structure mc|uded mn@ ... .... 2c
d Number of conservation easements included in (c) acqunred 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 termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the penodlc momtorlng, inspection, handllng of vrolatrons
and enforcement of the conservation easements itholds? . . . ...... ... ... . DYes D No

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

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)

and section 170(h)(BHBY()? . . DYes D No

9 In Part XIil, describe how the organlzatlon 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 accounting for
conservatlon easements.
3wl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 X, 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:

(i) Revenues included in Form 990, Part VIII, line 1. . ... .. . e ]
(ii) Assets included in Form 990, Part X. e e ceee . . *8

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

a Revenues included in Form 990, Part VIIl, tine 1 .. .00 L. . »$
b Assets included in Form 990, Part X . ... . R -
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 2
ftzé“'rl‘iumg rganizations Maintaining Collections of Art, Historica imilar Assets (continued)
3. Using the or?(amzatnon 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
b Scholarly research
c Preservation for future generations

4 ll;roxtm)j(e“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 organlzatron s collection?. D Yes

;| 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.

reasures, or Other

d Loan or exchange programs
Other

I:INO

1a Is the organization an agent trustee, custodian, or other mtermednary for contributions or other assets not mcluded
on Form 990, Part X C e e

b If 'Yes,' explain the arrangement n Part XIII and complete the foIIowrng table

D Yes

Amount

¢ Beginning balance. . e . .. .. .o e e e lc
d Additions during the year .. . . e .. 1d
e Distributions during the year .......... e .. v . le
f Ending balance. . .... e e 1f
2 a Did the organization include an amount on Form 990, Part X I|ne 21? e .
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provrded in Part Xlll

]Rai-'l’tﬁi\'lﬁ] Endowment Funds. Complete if the or

(a) Current

anization answered 'Yes' to Form 990, Part IV, line 10.
(b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance . ..
b Contributions

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs . ..

f Administrative expenses

g End of year balance... .... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment > %

¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a 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. . ........ ..o .0 Ll L 3a(i)
(i) related organizations . . . ... .o o0 o0 Lo, . 3a(ii)

b If 'Yes' to 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule L . 3b I

4 Describe in Part X!l the intended uses of the organization's endowment funds.

|:P5‘EEVJI§| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basid (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ...... 266,875. ,,.‘m;’ﬁ“w"?w ;ﬁ# 266,875,
b Buildings. . .. ce e e e 1,784,500. 160,157. 1,624,343.
c Leasehold improvements. . . .......
dEquipment . ... .. ...
e Other 260,102. 125,461, 134,641.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . ..... > 2,025,859,

BAA

TEEA3302L 06/07/12
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Schedule D (Form 990) 2012 ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 3
Investments — Other Securities. See Form 990, Part X, line 12. _N/A

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of secunty) end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, colummn (B) line 12.) .. ™| G AR RS
BartVIIl Investments — Program Related. See Form 990, Part X, I|ne 13 N/A

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

O
@
3)
@
()
®)
)
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™|
| Other Assets. See Form 990, Part X, line 15.
(@) Description {b) Book value
(1) LAND HELD FOR SALE 635,000.
&
3)
@
&
©
@
)]
®
(10
Total. (Column (b) must equal Form 990, Part X, column B), hne 15) ... . ......... ..... . P 635,000.
[RErtH@ Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
)
(6)
@
8)
®
(10)
an
Total. (Column (b) must equal Form 950, Part X, column (B) line 25.) . >

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatlon s Inablllty for uncertam tax posmons
under FIN 43 (ASC 740). Check here If the text of the footnote has been provided in Part XIit .

BAA TEEA3303L 12123112 Schedule D (FBrm 990) 2012




Schedule D (Form 990) 2012 ARKANSAS REALTORS ASSOCIATION 23-7000743 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . e e e e e q 1 [ 1,765,882.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: 1

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

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

¢ Recoveries of prior year grants Ce e e . . . o 2c

d Other (Describe in Part XlI1.).. SEE PART XIIT .. e .| 2d 211,435.

e Add lines 2a through2d .... . . ... ... e e e e e .| 2e 211,435.
3 Subtractline 2e from line 1 .. . ....... ... L 0L L e 3 1,554,447.
4 Amounts included on Form 990, Part Vi, ine 12, but not on I|ne 1

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

b Other (Describe nPart XHL). .. .. ... ... . . ...... . ... 4b

c Add lines 4a and 4b e e . 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part I llne 12) . 5 1,554,447.

lP‘é’Ft%XH’é] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements. .. ... ......... 1,543, 360.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

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

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

c Otherlosses. . . . .. . ... . .|l 2c¢

d Other (Describe in Part xm) SEE PART XITI ... .. Coe 2d 209, 966.

e Add lines 2a through 2d.. . s e e e e e e 209, 966.
3 Subtract line 2e from line 1 1,333,394.
4 Amounts included on Form 990, Part IX I|ne 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b e 4a

b Other (Describe nPart X111} .. ..... .. .. . . L 4h

c Add fines 4a and 4b. .

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part l I:ne 78) 1,333,394.

IRartdXlllll Supplemental Information

Compilete this part to Igrovnde the descriptions required for Part i, ines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to prowde any additional mformatlon

BAA Schedule D (Form 990) 2012
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2012 SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATIONPAGE 5

ARKANSAS REALTORS ASSOCIATION 23-7000743

SCHEDULE D, PART XI, LINE 2D

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

ACCRUAL TO CASH CONVERSION .. e - 3,550.

NETTED EXPENSES - COST OF SALES...... e e 207,885,
TOTAL $ 211,435,

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

ACCRUAL TO CASH CONVERSION . ... ........ e $ 2,081,

NETTED EXPENSES - COST OF SALES . e . . Coe 207,885.
TOTAL § 209,966.




. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) 2012
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. I e

D tment of the Treasu:
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the orgamzation Employer identification number

ARKANSAS REALTORS ASSOCIATION 23-7000743

—_—— T e e e e — e —— e L L e e S e e e e T L S L e T e e e e L T e R e e ————

—— e ——n - —— —————————— ——— . ——— o ———— — T — i — = — — it — — ——— o —— —— — —— —— ——

_ _ ADVANCED DESIGNATIONS CAN BE ACHIEVED. EIGHT EDUCATION COURSES WERE HELD IN 2012. ___
- _IWO _CURRENT DIRECTORS ARE HUSBAND AND WIFE. TWO CURRENT DIRECTORS ARE FATHER AND _ _ __

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

— e ———— —————— —— —— ——— — —— — — — — ———— — — — — A n - = = - — — . —————— ——— ————— —

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 12/8/12 Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the*organization Employer identification number

ARKANSAS REALTORS ASSOCIATION 23-7000743

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
' ARKANSAS REALTORS ASSOCIATION 23-7000743
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ACCRUAL TO CASH CONVERSION ... .3 1,469.
TOTAL § 1,469,
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Schedule R (Form 990) 2012 Page 5
iPart-Vil:3 Supplemental Information

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

BAA TEEA5005L 12/28/12 Schedule R (Form 990) 2012




Form 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545-1709
E.‘ié’f’é’."ﬁ;‘ﬁ‘,&%i’ﬁ?é: R > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box... .. . e
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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.

"X

[RAHIEER| 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 1 only . > I:I

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
Type or
print
ARKANSAS REALTQRS ASSOCIATION 23-7000743
File by the Number, street, and room or suite number if aP O box, see instructions Social secunity number (SSN)
due date f
fimayowr 111224 EXECUTIVE CENTER DRIVE
return, See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
LITTLE ROCK, AR 72211

Enter the Return code for the return that this application is for (file a separate application for each return). .. R .
Il:_pﬁl,i::ation R&t,"é;n Ilgpﬁl,ircation Rce;lézn
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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 » BARBARA M. BASS

Telephone No. » 501-225-2020 FAXNo.»
® if the organlzatlo;a_ogs_n;t_ha_vga_n-af-ﬂc_e;r—pl-age.of business i the United States, check this box . . . Lo
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . - D . if it s for part of the group, check this box > Dand attach a list 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 13 , to fite the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 12 or

> D tax year beginning , 20 _»and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imtial return DFmal return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ...... e e e e e Co 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit . . . 3bj$ 0.
¢ Balance due. Subtract kne 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions e 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 01/21/13



