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..990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt

benefit trust or private founda

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

OpenjtolRublic
Inspection="

From Income Tax

tion)

x

A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
wpictle | SOUTH ORANGE COUNTY
owange. | ASSOCIATION OF REALTORS
change | Doing Business As 95-2873622
renen Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 25552 LA PAZ ROAD 949-586-6800
reten® | Crty, town, or post office, state, and ZIP code G Gross recents § 6,246 ,814.
weetea- | LAGUNA HILLS, CA 92653 H(a) Is this a group retum
pendng F Name and address of principal oficerLINDA LANG for affiliates? DYes m No
SAME AS "C" ABOVE H(b) Are all affiliates nciuded? __Jyes [_INo
| Tax-exempt status: L_J501c)3) [XI501(c)( 6 )« (mnsent no.) L_J 4947(a)(1)or |1 527 If "No," attach a list. (see instructions)
J Website: > WWW.OCAR . ORG H(c) Group exemption number P>

K Form ot organization; | X | Corporation | J Trust {_ | Association | J Other»

I L Year of tormation: 197 4LM State of legal domicile: CA

IRartll] Summary

SCANNED "N 0 1 2014

o | 1 Briefly descnbe the organization's mission or most significant activites: PROVIDE EDUCATIONAL AND SUPPORT
g SERVICES TO MEMBERS OF THE ASSOCIATION IN THE REAL ESTATE
g 2 Check this box P L_Titthe organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 25
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 25
®| 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 31
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vli, column (C), line 12 7a 3,971,971.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl, ine 1h) 15,942. 9,323,
g 9  Program service revenue (Part VIIl, ine 2g) 1,571,730. 1,558,970.
3 | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 63,126. 103,339.
€ [ 11 other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) 4,062,946. 3,979,223.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) 5,713,744. 5,650, 855.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 29,766.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,187,131, 2,330,874.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25)__ P> 0. il et P i v |
W 117 Other expenses (Part X, column (A), lines 112110, 11-246) 1% 1 ga gt o s ., 3,470,821, 3,622,406,
18 Total expenses Add lines 13-17 (must equal Part IXJcolu ICE’VED 5,657,952, 5,983,046,
19 Revenue less expenses. Subtract line 18 from line 1 O 55,792. -332,191.
53 Q] Nov Ul Beginning of Current Year End of Year
25| 20 Totatassots (Part, e 16 @ 272083 |OI™"5 956,537 5,775, 159
<5| 21 Total labiltties (Part X, ine 26) x 1,916,038. 1,915,382.
25| 22 Net assets or fund balances. Subtract line 21 from ine&QGDFAI [r = 4,010,499. 3,859,7717.
IRantillg Signature Biock T &

Under penalties of perjury, | declare that | have examined this return, including accompanying schedu

les and statements, and to the best of my knowledge and beltef, it 1s

true, correct, and compigte. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge, Y

ik 4PV VSR JPY [ ulis[3
Sign } ignataee of otficer ) Date
Here LINDA LANG ’ CEO

Type or print name and title

Print/Type preparer's name We Vate check ||| PTIN
Paid [RICHARD G. THIERMANN ( : G. Tinmena [11/15/2013]1 P00974294
Preparer |Frm'sname p LINDQUIST LLP N\ 0UGFASD10F 24440 Frm'sENp 52— 2385296
Use Only | Firm's address » 600 CITY PARKWAY WEST, SUITE 300
ORANGE, CA 92868 Phoneno. 714-257-0100

May the IRS discuss this retum with the preparer shown above? (see instructions) [Xives L | No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

\
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OUTH ORANGE COUNTY

Form 990 (2012) ASSOCIATION OF REALTORS 95-2873622 Page 2
IRartjiilfj Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ili |:!

1

. Briefly describe the organization's mission:

THE MISSION OF THE SOUTH ORANGE COUNTY ASSOCIATION OF REALTORS IS TO
PROMOTE THE REALTORS' CODE OF ETHICS; TO PROVIDE EDUCATION, SERVICES
AND RESOURCES TO MEMBERS; AND TO ADVOCATE THE PROTECTION OF REAL
PROPERTY RIGHTS.

Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? i R . X l___|Yes ljﬂ No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 'X] No
If "Yes,” descnbe these changes on Schedule O.

Descnbe the organization’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 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 $ ncluding grants of $ ) (Revenue$

THE REALTOR ASSOCIATION PROVIDED EDUCATIONAL SERVICES AND MAINTAINED
PROGRAMS TO BENEFIT ITS MEMBERS IN THE REAL ESTATE PROFESSION.

4b

~—

(Code ) (Expenses $ inchuding grants of $ } (Revenue$

THE REALTOR ASSOCIATION PROVIDED WEB BASED LISTING SERVICES FOR REAL
ESTATE AGENTS TO LIST PROPERTIES OFFERED FOR SALE ON A NETWORK LEVEL.
LISTED PROPERTIES ARE VIEWED BY SUBSCRIPTION TO THE LISTING SERVICES.

4¢c  (Code } (Expenses $ ncluding grants of § ) (Revenus $ )

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

(Expenses $ including grants of § ) (Revenue $ )

4e_ Total program service expenses P>

Form 990 (2012)

232002
12-10-12
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OUTH ORANGE COUNTY

Form9o0(2012) _ ASSOCIATION OF REALTORS 95-2873622  Ppage3
.P 2arilv]] Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
T f "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes,® complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X )
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, kne 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outstde the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, lines
1¢ and 8a? If “Yes,“ complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? if "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hosprtal facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
3
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DocuSign Envelope ID. 5475B187-D6B4-4460-BAD2-623195045140
SOUTH ORANGE COUNTY

Form 990 (2012) ASSOCIATION OF REALTORS 95-2873622 Page 4
|Part IV Checkllst of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
" Untted States on Part IX, column (A), ine 1?2 If "Yes, " complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts i and ill 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J . . 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *"No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a

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

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

27 Did the organization provide a grant 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 entity or family member

of any of these persons? If “Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV -
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
385a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a X
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 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
4
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SOUTH ORANGE COUNTY

Form 990 (2012 ASSOCIATION OF REALTORS 95-2873622  Page5
Statements Regarding Other IRS Filings and Tax Compliance
* Check If Schedule O contains a response to any question in this Part V |:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 31
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
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? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

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

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Drd any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? | 5b X
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization 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 gifts
were not tax deductible? éb | X

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c
d If "Yes,"” indicate the number of Forms 8282 filed during the year | 7d | J
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requred? | 79
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting |
organization, or a donor advised fund maintained by a sponsoring organrzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [ N J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Iniation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against . ’
amounts due or received from them.} 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
1 b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
3 Form 980 (2012)
| 232005
12-10-12
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DocuSign Envelope ID. 5475B187-D6B4-4460-BAD2-623195045140
SOUTH ORANGE COUNTY

Form 990 (2012) ASSOCIATION OF REALTORS 95-2873622 page6

| Part VI ] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | 1a 25
It there are matenial differences in voting nights among members of the governing body, or if the governmg .
body delegated broad authority to an executve committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organtzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 govermning body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following: l
a The governing body? ga | X
b Each committee with authority to act on behalf of the goveming body? 8h [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Scheadule O 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 affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flling the fom? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ) {
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15 X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? X 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its participation )
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
Own website D Another's website D_ﬂ Upon request I:l Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
LIZ BARNDT - (949) 586-6800
25552 LA PAZ ROAD, LAGUNA HILLS, CA 92653
oz Form 990 (2012)
6
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SOUTH ORANGE COUNTY
Form 990 (2012) ASSOCIATION OF REALTORS 95-2873622 page?
|Part Vll] 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 V| D

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- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any See instructions for definition of "key employee.”

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

® | st 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.

® Usst ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (© D) (E) (F)
Name and Title Average | o oot cf :c’f';'g:‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and  drector/irustee) from from related other
{hst any § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | £ g 2 (W-2/1099-MISC) organization
organizations| £ | = EIE. and related
below g g s | E [25] & organizations
line) Z|E[E(Z (25l s
(1) JEAN TIETGEN 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(2) RANDY RECTOR 1.00
DIRECTOR X 0. 0. 0.
(3) LEN HERMAN 2.00
PRESIDENT - ELECT X X 0. 0. 0.
(4) MARIA ELENA BANKS 2.00
PRESIDENT X X 0. 0. 0.
(5) CRAIG BORNER 1.00
TREASURER X X 0. 0. 0.
(6) PAULA J COSENZA 1.00
DIRECTOR X 0. 0. 0.
(7) CHERYL FOUTS 1.00
DIRECTOR X 0. 0. 0.
(8) MICHAEL DELEON 1.00
DIRECTOR X 0. 0. 0.
(9) LISA DUNN 1.00
DIRECTOR X 0. 0. 0.
(10) JILL M MCGOVERN 1.00
DIRECTOR X 0. 0. 0.
(11) SCOTT HUNT 1.00
DIRECTOR X 0. 0. 0.
(12) BILL PLATTOS 1.00
DIRECTOR X 0. 0. 0.
(13) TERI MILES 1.00
DIRECTOR X 0. 0. 0.
(14) DON READINGER 1.00
DIRECTOR X 0. 0. 0.
(15) MALI SAATCHI 1.00
DIRECTOR X 0. 0. 0.
(16) LISA M SCHULZ 1.00
DIRECTOR X 0. 0. 0.
(17) RITA TAYENAKA 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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UTH ORANGE COUNTY

Form 990 (2012) ASSOCIATION OF REALTORS 95-2873622 Page8
Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) ©) (©) ) (F)
Name and trtle Average (oot : OSHOn  one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trusteo) from from related other
(listany |3 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | 3 | 2 Z (W-2/1099-MISC) orgamization
organizations| 2 § g £ and related
blz::;” g % g ’g %éi E organizations
(18) JIM VERMILYA 1.00
DIRECTOR X 0. 0. 0.
(19) WALLY MALESH 1.00
DIRECTOR X 0. 0. 0.
(20) CANDY BABCOCK 1.00
DIRECTOR X 0. 0. 0.
(21) TONY FAULKNER 1.00
DIRECTOR X 0. 0. 0.
(22) HARRISON LONG 1.00
DIRECTOR X 0. 0. 0.
(23) ZEB PLANTE 1.00
DIRECTOR X 0. 0. 0.
(24) GABRIELA SZENERI 1.00
DIRECTOR X 0. 0. 0.
(25) ANGIE WEEKS 1.00
DIRECTOR X 0. 0. 0.
(26) LINDA LANG 50.00
CHIEF EXECUTIVE OFFICER X 328,029. 0. 42,207.
1ib Sub-total » 328,029. 0. 42,207.
¢ Total from continuation sheets to Part VII, Section A > 300,399. 0. 30,040.
d Total (add lines 1b and 1c) > 628,428. 0.] 72,247.
2 Total number of individuals (including but not limrted to those listed above) who received more than $100,000 of reportable
compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on - | - l
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such indiidual 4 | X
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complets 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

(8}

Description of services

(€

Compensation

CALIFORNIA REGIONAL MLS,
SAN DIMAS, CA 91773

SUITE 200,

180 VIA VERDE,

&’ROPERTY SEARCH

2,413,617.

MINUTEMAN PRESS,

22821 LAKE FOREST DRIVE,

#107A, LAKE FOREST, CA 92630 PRINTING 144,566,
2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 of compensation from the organization P 2 L
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
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SOUTH ORANGE COUNTY

Form 990 ASSOCIATION OF REALTORS 95-2873622
RarVll]| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
* hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any -g § organization (W-2/1099-MISC) from the
hours for | & B (W-2/1099-MISC) organization
related [ g | £ 2 and related
organizations| = | 5 gl organizations
below [2|5]|.[E]|z]=
R HEHHEEHE
(27) ELISABETH M. BARNDT 40.00
DIRECTOR OF OPERATIONS X 155,500. 0.] 15,550.
(28) NEIL D. STEFANIDES 40.00
EXECUTIVE VICE PRESIDENT X 144,899. 0.l 14,490.
Total to Part VII, Section A, line 1c 300,399. 30,040.
232201
07-25-12
9
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SOUTH ORANGE COUNTY

95-2873622

Page 9

Form 990 (2012) ASSOCIATION OF REALTORS
Statement of Revenue

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

£

(A)

Total revenue

Related or
exempt function
revenue

(C}
Unrelated
business

revenue

Revenuﬁxcluded
from tax under
sections 512,
513,0r 514

Federated campaigns
Membership dues
Fundraising events
Related organizations

-0 a0 o

Contributions, Gifts, Grants
and Other Similar Amounts

b= -]

Total. Add lines 1a-1f

Govemment grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

1a

1b

1ic

9,323,

1d

Noncash contributions included in lines 1a-1f §

>

9,323,

MEMBER DUES & FEES

Business Code

900099

1,316,075,

1,316,075,

FINES, FEES AND ASSESSMENTS

900099

161,487,

161,487,

EDUCATION/SEMINARS

900099

81,408,

81,408,

am Service
evenue

a
b
c
d
e
f

Pro%r

g Total. Add lines 2a-2f

All other program service revenue

1,558,970,

other similar amounts)
5 Royaltes

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

including $

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

»
>
|
»

113,451,

113,451,

() Real

(i) Personal

5,865.

0.

5,865.

>

5,865,

() Securtties

(n) Other

224,845,

234,957,

-10,112,

8 a Gross income from fundraising events (not

9,323_ of

Part 1V, line 18
b Less. direct expenses

Other Revenue

Part IV, ine 19
b Less: direct expenses

and allowances
b Less: cost of goods sold

contributions reported on line 1c). See

a
b

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums

a
b

¢ Net income or {loss) from sales of inventory

-10,112,

-10,112,

40,162,

54,226,

-14,064,

~14,064.

>

317,570,

306,776,

>

10,794,

10,794,

Miscellaneous Revenue

Business Code

CRMLS LISTING/SVC FEES

900099

3,651,509,

3,651,509,

ADVERTISING INCOME

541800

170,739,

170,739,

ADMINISTRATIVE FEE

900099

134,935,

134,935,

All other revenue
Total. Add lines 11a-11d

o Q 60 o o

12  Total revenue. See instructions.

900099

19,445,

15,451,

3,994,

>
>

3,976,628,

|

5,650,855,

1,574,421,

3,971,971,

95,140,

232003
12-10-12

14321115 795118 91533
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OUTH ORANGE COUNTY

ASSOCIATION OF REALTORS

Form 990 (2012
| Part IX | Statement of Functional Expenses

95-2873622 page10

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

Check if Schedule O contains a response to any question in this Part IX ]
Do not include amounts reported on lines 6b, Total é)egenses Program service Manage(!g)ent and Funéraismg
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 29,766.
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, directors,
trustees, and key employees ) 370,236.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,528,463.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 135,333.
9  Other employee benefits 159,346.
10 Payroll taxes 137,496.
11 Fees for services (non-employees):
a Management
b Legal 42,867.
¢ Accounting 9,500.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 15,818.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 183,097.
12  Advertising and promotion 156,625.
13 Office expenses 158,481.
14 Information technology 80,239.
15 Royatties
16 Occupancy 96,723.
17  Travel 16,616.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 306,103.
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 82,726.
23 Insurance 40,472.
24  Other expenses. ltemize expenses not covered v -
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 2de expenses on Schedule 0.)
a MLS EXPENSES 2,413,617.
p GIFTS AND AWARDS 19,522.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,983,046.
26 Joint costs. Complete this ine only if the orgamization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - # following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)

14321115 795118 91533
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orm 990 (2012}

[Parix T

OUTH ORANGE COUNTY
ASSOCIATION OF REALTORS

95-2873622 page 11

Part X | Balance Sheet

Check if Schedule O contains a response to any question Iin this Part X l:l_
‘ {A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 10,025.( 1 7,776.
2  Savings and temporary cash investments 3,423,929.] 2 3,011,883.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . L 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 71,361.] s 63,493.
9 Prepaid expenses and deferred charges 2,560.] 9o 4,160.
10a Land, builldings, and equipment: cost or other : :
basts Complete Part V1 of Schedule D 10a 2,211,497,
b Less: accumulated depreciation 10b 1,718, 248. 478,843.] 10¢c 493,249.
11 Investments - publicly traded securities 1,939,819.] 11 2,194,598.
12  Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, fine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,926,537.] 16 5,775,159,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 1,540,173.1 19 1,518,279.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
‘;‘—. 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employess, and disqualified persons.
- Compilste Part |l of Schedule L 22
23 Secured mortgages and notes payable to unreiated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 375,865.| 25 397,103.
26 _ Total liabilities. Add lines 17 through 25 1,916,038.! 2 1,915,382.
Organizations that follow SFAS 117 (ASC 958), check here P LX] and
3 complete lines 27 through 29, and lines 33 and 34. ’
g 27  Unrestricted net assets 3,974,353.] 27 3,838,488.
& |28 Temporariy restricted net assets 36,146.] 28 21,289.
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here »> D ) - “
5 and complete lines 30 through 34,
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31  Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 4,010,499.[ 33 3,859,777.
34  Total habilies and net assets/fund balances 5,926,537.] 34 5,775,159,
Form 990 (2012)
232011
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SOUTH ORANGE COUNTY

Form 990 (2012) ASSOCIATION OF REALTORS 95-2873622 pPage12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 [:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 5,650,855.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 5,983,046.
3 Revenue less expenses. Subtract line 2 from line 1 3 -332,191.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,010,499.
5 Net unrealized gains (losses) on investments 5 181, 469.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,859,7717.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X x]

1 Accounting method used to prepare the Form 990: [ Cash (JAccruar (Xl other SEE SCH O

If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
2a 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:
Separate basis [::l Consolidated 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 audited on a separate basis,
consolidated basis, or both.
[ Separate basis D Consolidated basis [ Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

No

RPN PO

review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either ts oversight process or selection process during the tax year, explain in Schedule O. A A \“J
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit . St i
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explamn why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)

232012
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SCHEDULE D Supplemental Financial Statements Sl
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Department of the Treasury PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. 4OpenitoPublicT:
internal Revenue Sarvice - P> Attach to Form 990. B> See separate instructions. i
Name of the organization SOUTH ORANGE COUNTY Employer identification number
ASSOCIATION OF REALTORS 95-2873622

[Eamdill] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff 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 contnbutions to (during year)
3 Aggregate grants from (dunng 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? Ij Yes 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? D Yes D No

[iﬁ'&j}l_l‘l Conservation Easements. Complete if the arganization answered "Yes® to Form 990, Part IV, ine 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) D Preservation of an histoncally important land area
Protection of natural habrtat 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.
Held at the End of the Tax Year

a Total number of conservation easements X 2a
b Total acreage restricted by conservation easements R 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure

listed in the National Register 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p>
6§ Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
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 satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(@)(B)()? Cves [dno
9 In Part Xlll, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part Xill,
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, histoncal
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 980, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X |~

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

a Revenues included in Form 990, Part Vili, ine 1 | ]
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ERTA
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OUTH ORANGE COUNTY

Schedule D (Form 990) 2012 ASSOCIATION OF REALTORS 95-2873622 page2
[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)’

‘a Public exhibition d D Loan or exchange programs
b D Scholarly research -] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

I 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.

DNO

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

(:I Yes D No

Amount
¢ Beginning balance 1c
d Addttions durnng the year 1d
e Distnbutions durng the year | 1e
f Ending balance X 1t
2a Did the organization include an amount on Form 990, Part X, ine 21? LI Yes L_INo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlil D

[PartV [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(c) Two years back | (d) Three years back | (e) Four years back

{a) Current year (b) Prior year

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 quasrendowment P> %

b Pemmanent endowment P> %

¢ Temporarily restricted endowment p» %

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

o o o0ov

-~

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

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlli the intended uses of the organization's endowment funds.
[T’art Vi |Land, Buildings, and Equlpment See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 176,723.] - 176,723.
b Buildings 1,280,859.] 1,086,762. 194,097.
¢ Leasehold improvements 61,330. 12,756. 48,574.
d Equipment 692,585. 618,730. 73,855,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, hne 10(c)) » 493,249,
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D {Form 990) 2012

OUTH ORANGE COUNTY
ASSOCIATION OF REALTORS

95-2873622 paged

] Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descriphon of security or category Gnciuding name or 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

Y

(B)

_©

D)

()

(A

()]

(H)

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part Viil] Investments - Program Related. See Form 990, Part X, lne 13,

(a) Description of investment type

(b) Book value

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

0]

@

3

_@

()]

_©®

U]

(]

_©)

(10

Total. {Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3)

(4)

(]

_{6)

)

(8)

(]

{19

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

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

1. (a) Description of habilty

{b) Book value

_(1}) Federal income taxes

(29 AMOUNTS COLLECTED ON BEHALF OF

@ OTHERS

394,696, .

(@) SALES TAX AND OTHER

2,407.

<]

)

@

(8)

©)

(10)

a1

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

>

397,103.

N

cve o

s
oy

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization's

habilty for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi)

232053
12-10-12
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DocuSign Envelope ID* 5475B187-D6B4-4460-BAD2-623195045140
SOUTH ORANGE COUNTY

Schedule D (Form990) 2012 ASSOCIATION OF REALTORS _95-2873622 Page4
Fart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per er Return
1 Tofal revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VUi, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities A . 2b
Recoveries of pnor year grants . . 2c
Other (Descnbe in Part XI11.) . . 2d
Add lines 2a through 2d i i 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 890, Part V1lI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a
Other (Describe in Part XlI1') 4b -
¢ Add lines 4a and 4b 4c
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
Fartm Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part Xiil ) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part XIIl.) X 4b .
¢ Add lines 4a and 4b . 4c
Total expenses Add lines 8 and 4c¢. (This must equal Form 990, Part I, line 18.) 5
[T’art Xill] Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part |ll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part

X, line 2, Part Xl, hnes 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
THE ASSOCIATION HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS CONCLUDED

o a0 oo

o

o Q0 oo

THAT, AS OF DECEMBER 31, 2012, THERE ARE NO UNCERTAIN POSITIONS TAKEN, OR

EXPECTED TO BE TAKEN, THAT WOULD REQUIRE DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE ASSOCIATION IS SUBJECT TO ROUTINE AUDITS BY THE TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS. THE ASSOCIATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS FOR THE YEARS PRIOR TO THE FISCAL YEAR ENDING DECEMBER

31, 2008.

Schedule D {(Form 990) 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 201 2
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Deparment of the reasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public i
! © ° P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizaton SOUTH ORANGE COUNTY Employer identification number
ASSOCIATION OF REALTORS 95-2873622
Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f l:] Solicttation of govemment grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ] Yes l:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid -
(i) Name and address of individual " . fsulr:I aiser (iv) Gross receipts tg 2or retalneg by) (vi) Amount paid
or entity (fundraiser) (ii} Activity have custod from activit fundraiser to {or retained by)
contibutions? y Iisted in col (i) organization
Yes | No
Total >
3 List all states in which the organization is regtstered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
18
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DocuSign Envelope ID* 5475B187-D6B4-4460-BAD2-623195045140

SOUTH ORANGE COUNTY

Schedule G (Form 990 or 990-£2) 2012 ASSOCIATION OF REALTORS

95-2873622 page2

|Eart L

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-E2, lines 1 and 6b. List events with gross receipts greater than $5,000

GOL(;) Event #1 {b) Event #2 (c) Other events (d) Total events
TOURNAMENT |BEACH PARTY 1 | e
o (event type) (event type) (total number) ‘
3
c
|1 Grossreceipts 26,264. 11,043, 7,254. 44,561.
2 Less: Contnibutions 3,854, 2,455, 3,014. 9,323.
3 Gross income (line 1 minus line 2) 22,410. 8,588. 4,240. 35,238.
4 Cash pnzes 2,300. 0. 0. 2,300.
5 Noncash prizes 113. 293. 532. 938.
@
é 6 Rent/facility costs 19,005. 3,836. 2,881. 25,722,
]
B |7 Food and beverages 0. 3,672. 0. 3,672.
5
8 Entertanment 300. 637. 0. 937.
9 Other direct expenses ) 692, 150. 827. 1,669.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 35,238,
et income summary. Combine line 3, column (d), and line 10 » .

[Fart ]

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pult tabs/instant

(d) Total gaming (add

Q A .
2 (a) Bingo bingo/progressive bingo | (6} Othergaming ) through col. (c)
3
4
1 Gross revenue
on | 2 Cash prizes
?
5
el3 Noncash pnizes
w
S
21 4 Rent/facility costs
a
5 Other direct expenses
L] Yes % [L_I Yes % [L_! Yes %| - .- )
6 Volunteer labor [ No [ INo C I Ne coew b s
7 Dwect expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column d, and Ine 7

9 Enter the state(s) in which the organizatton operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? L] Yes l:] No
b If "No," explamn:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [Jves L_Ino

b If "Yes," explain

232082 01-07-13

14321115 795118 91533
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DocuSign Envelope ID* 5475B187-D6B4-4460-BAD2-623195045140

SOUTH ORANGE COUNTY

Schedule G (Form 980 or 990-E2) 2012 ASSOCIATION OF REALTORS 95-2873622 pages
11 Does the organization operate gaming activities with nonmembers? L Tves [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chartable gaming? . D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes,"” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Descnption of services provided P>

D Director/officer D Employee E] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hicense? D Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

Irﬁajlt WI Supplemental Information. Compiete this part to provide the explanations required by Part |, line 2b, columns () and (v}, and Part lll,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additiona! information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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DocuSign Envelope 1D 5475B187-D6B4-4460-BAD2-623195045140 |

SCHEDULE J Compensation Information OMB No. 1545-0047 |
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2 ;
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to P_ublic
Intérnal Revenue Service _ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SOUTH ORANGE COUNTY Employer identification number
ASSOCIATION QOF REALTORS 95-2873622
[T’art I | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
I:I Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Heatlth or social club dues or inttiation fees
[:] Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked i line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee ‘Z] Written employment contract
IE Independent compensation consultant I—X] Compensation survey or study -
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
It "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part l1l.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
S For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part (1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descrbe in Part lll. |
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part (Il 7
8 Were any amounts reported in Form 990, Part VII, pard or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part I 8
9 If “Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
23
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DocuSign Envelope ID 54758187-D6B4-4460-BAD2-623195045140

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

OMB No 1545-0047

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

D f the T

e e e P Attach to Form 990 or 990-EZ.

Name of the organization SOUTH ORANGE COUNTY
ASSOCIATION OF REALTORS 95-2873622

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSION.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS NINE CLASSES

OF MEMBERSHIP: 1) REALTOR MEMBERS, 2) LICENSED ASSISTANTS EMPLOYED BY

REALTORS, 3) UNLICENSED ASSISTANTS EMPLOYED BY REALTORS, 4) INSTITUTE

AFFILIATE MEMBERS, 5) AFFILIATE MEMBERS, 6) PUBLIC SERVICE MEMBERS, 7)

HONORARY MEMBERS, 8) HONORARY MEMBERS FOR LIFE, AND 9) STUDENT MEMBERS.

ONLY REALTOR MEMBERS HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: ONLY THE ORGANIZATION'S REALTOR

MEMBERS, WHO HAVE VOTING RIGHTS, MAY ELECT THE MEMBERS OF THE BOARD OF

DIRECTORS. MEMBERS OF THE BOARD OF DIRECTORS SHALL BE ELECTED TO SERVE FOR

TERMS OF THREE YEARS.

FORM 990, PART VI, SECTION A, LINE 7B: TOTAL UNBUDGETED CAPITAL

EXPENDITURES IN EXCESS OF 20% OF THE ANNUAL BUDGET MAY NOT BE MADE UNLESS

AUTHORIZED BY A MAJORITY OF ELIGIBLE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO THE ORGANIZATION'S CHIEF EXECUTIVE OFFICER AND TO THE DIRECTOR OF

OPERATIONS FOR A DETAILED REVIEW PRIOR TO FORM 990 BEING FILED.

! FORM 990, PART VI, SECTION B, LINE 12C: THE GOVERNING BODY, WHICH CONSISTS

OF THE BOARD OF DIRECTORS, IS REQUIRED TO READ AND SIGN A CONFLICT OF

INTEREST POLICY EVERY YEAR WHILE NEW EMPLOYEES ARE REQUIRED TO READ AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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DocuSign Envelope ID 5475B187-D6B4-4460-BAD2-623195045140

Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization SOUTH ORANGE COUNTY Employer identification number
. ASSOCIATION OF REALTORS 95-2873622

SIGN THE CONFLICT OF INTEREST POLICY UPON EMPLOYMENT. EVERY DIRECTOR,

OFFICER OR EMPLOYEE HAVING KNOWLEDGE OF A POTENTIAL OR ACTUAL CONFLICT OF

INTEREST SHALL FILE WITH THE ASSOCIATION A WRITTEN DISCLOSURE OF THE NATURE

AND DETAILS OF THE POTENTIAL OR ACTUAL CONFLICT OF INTEREST, INCLUDING THE

NAMES AND RELATIONSHIP OF THE PERSONS INVOLVED AND THEIR CAPACITY IN THE

TRANSACTION. THE DIRECTOR, OFFICER OR EMPLOYEE SHALL BE PROHIBITED FROM

ENGAGING IN ANY DISCUSSIONS, EVALUATION, NEGOTIATION, DECISION OR ANY OTHER

MATTER RELATING TO THE MATTER GIVING RISE TO THE CONFLICT, UNLESS A

SPECIFIC AND INFORMED WAIVER IS GRANTED BY THE BOARD OF DIRECTORS.

ADDITIONALLY, THE ORGANIZATION'S LEGAL COUNSEL ANNUALLY PRESENTS TO THE

BOARD OF DIRECTORS A PROGRAM TITLED "YOUR ROLE AS A CORPORATE DIRECTOR"

WHICH INCLUDES A SEGMENT ON CONFLICT OF INTEREST. THE CHIEF EXECUTIVE

OFFICER, DIRECTOR OF OPERATIONS AND DIRECTOR OF GOVERNMENT AFFAIRS ARE

JOINTLY RESPONSIBLE IN MONITORING/PREVENTING ANY CONFLICT OF INTEREST AND

TAKING APPROPRIATE MEASURES IF ANY SUCH CONFLICT ARISES.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION HAS AN INDEPENDENT

CONSULTANT WHO PROVIDED A COMPENSATION STUDY FOR ALL STAFF COMPENSATION.

THE EXECUTIVE COMMITTEE HAS BEEN GIVEN THE AUTHORITY BY THE BOARD OF

DIRECTORS TO NEGOTIATE THE CEO'S EMPLOYMENT CONTRACT. THE ORGANIZATION

DOES NOT COMPENSATE THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE ON THE

ORGANIZATION'S WEBSITE TO THE ASSOCIATION'S MEMBERS. THE FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE ASSOCIATION'S MEMBERS, UPON REQUEST.

FORM 990, PART XII, LINE 1l: THE ORGANIZATION USES THE MODIFIED CASH
81:04-13 Schedule O (Form 990 or 990-EZ) (2012)
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DocuSign Envelope ID" 5475B187-D6B4-4460-BAD2-623195045140

Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton SOUTH ORANGE COUNTY Employer identification number
- ASSOCIATION OF REALTORS 95-2873622

BASIS OF ACCOUNTING FOR ITS FORM 990.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE REVIEW OF THE

FINANCIAL STATEMENTS AND THE SELECTION OF THEIR INDEPENDENT ACCOUNTANT

THAT REVIEWS THE ORGANIZATION'S FINANCIAL STATEMENTS. THIS PROCESS HAS

NOT CHANGED.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 181,469.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
27
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DocuSign Envelope ID 5475B187-D6B4-4460-BAD2-623195045140

Form 8868 (Rev. 1:2013) Pags 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . »
Note. Onl‘y complete Part 1l if you have already been granted an automatic 3-month extension on a pravicusly filed Form 8888.
® {f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
IPaAdl]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

Type or { Name of exempt organization or other filer, see instructions
print SOUTH ORANGE COUNTY

mesytne RSSOCIATION OF REALTORS 95-2873622
:I‘l’::;:?’ Number, street, and room or surte no. If a P.O. box, ses Instructions. Social security number (SSN)
mtum 800 120552 LA PAZ ROAD

instructions | ity town or post office, state, and ZIP cods. For a forelgn address, see instructions.
[LAGUNA HILLS, CA 92653

Enter the Retum code for the return that this application Is for (file a separate application for each return)

Application Retum { Application
is For Code }is For
Form 990 or Form 980-EZ 01 [aEneat et
Form 990-BL 02 Form 1041-A
Form 4720 (Individual) 03 Form 4720
Form 980-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T {trust other than above) 06 Form 8870
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LIZ BARNDT

® Thebooksarelnthecareof » 25552 LA PAZ ROAD - LAGUNA HILLS, CA 92653

Telephone No.»> (949) 586-6800 FAX No. >
e f the organization does not have an office or place of business in the United States, checkthisbox , .. .. ........... . A L:]
@ ifthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box » D . f it is for part of the group, check this box » D and attach a [lst with the names and EINs of all members the extenslon is for.
4  |request an additional 3-month extension of time until NOVEMBER 15, 2013,
5  For calendar year 2012 , or other tax year beginning , and ending
8 If the tax year entered in line 5 is for less than 12 months, check reason: D Inittal retumn D Final return
l:l Change in accounting period

7  State In detall why you need the extension
THE INFORMATION NECESSARY FOR THE ACCURATE COMPLETION OF THE RETURN HAS

NOT YET BEEN RECEIVED.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this appiication is for Form 980-PF, 980-T, 4720, or 60869, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868. $ 0.
¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. gc| $ 0.

Signature and Verification must be completed for Part Il only.
Under penaties of perjury, { declare that § have examined this form, including accompanying schedules and statements, and to the best ot my knowlsdge and bellef,

itis true, co ect,ang complste, and that | am authorfzed to prepare this form.

Form 8868 (Rev. 1-2013)

223842
01-21-13
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DocuSign Envelope ID* 5475B187-D6B4-4460-BAD2-623195045140

Form 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No. 15451709

Department oithe Treasury I

Internal Ravenus Service P File a separate application for each return. |

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ L. R ]
o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete oniy Part Il (on page 2 of this form).
Do not complete Part || uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fs-fife} You can electronically file Form 8868 Iif you need a 3-month automatic extension of time to file (6 months for a corporation
requtred to fils Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of tirne o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Cenain
Persona! Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
[Part 1]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only L. . » (]

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

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print SOUTH ORANGE COUNTY

ASSOCIATION OF REALTORS 95-2873622
?:,:21:: fo, Number, street, and room or suite no. If a P.0O. box, see Instructions. Soclal security number (SSN)
fing your 25552 LA PAZ ROAD
wstructons | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

LAGUNA HILLS, CA 92653

Enter the Return code for the return that this application 1s for (file a separate application for each return) . , m
Application Retum | Application Return
Is For Code |ls For Code
~rrn 980 or Form 980-EZ 01 Form 990-T {corporation) 07
orm 990-8L 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
LIZ BARNDT
e Thebooks are Inthe careof » 25552 LA PAZ ROAD - LAGUNA HILLS, CA 92653
Telephons No.» (249) 586-6800 FAX No. P
o f the organization does not have an office or place of business In the United States, check this box > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thus is for the whole group, check this

box P l__—_] If it 15 for part of the group, check this box » I:] and attach a list with the names and EINs of all members the extension Is for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above The extension
is for the organization's return for:

> calendaryear 2012 or
> Jtex year beginning , and ending

2 | the tax year entered In line 1 Is for less than 12 months, check reason: D Inthal return D Final return
Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions. 3a| $ 0.
b f this application is for Form 990-PF, 830-T, 4720, or 8069, enter any refundable credns and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electrenic Federal Tax Payment System). See Instructions. 3¢ | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHMA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
8%
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . .. .... . ... P
Note. Only complete Part Il if you have already besn granted an automatic 3-month extension on a previously flled Form 8868.
® |f you are flling for an Automatic 3-Month Extension, complete only Part | (on page 1).
FfPadt®l]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

. Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print SOUTH ORANGE COUNTY

meoytne ASSOCIATION OF REALTORS 95-2873622
:]‘I”:’;:’:‘” Number, street, and room or suite no. If a P.O, box, ses Instructions. Social security number (SSN)

ot see 120952 LA PAZ ROAD

Instuctions | - city, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

LAGUNA HILLS, CA 92653

Enter the Retum code for the return that this applicatlon is for (file a separate application for each return) | . Lo m
Application Return | Application Return
Is For Code |}!s For Code
Form 990 or Form 990-EZ 01 | vt R e T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 880-PF 04 Form 56227 10
Form 990-T (sec. 401(a) or 408{a) trust} 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
LIZ BARNDT
® Thebooksareinthecareof » 25552 LA PAZ ROAD - LAGUNA HILLS, CA 92653
Telephone No.»> (949) 586-6800 FAX No.

e f the organization does not have an office or place of business in the United States, check thisbox , .. . . ..., . . T D
® If this Is for a Group Refurn, enter the organization’s four digit Group Exemption Number {(GEN) . If this Is for the whole group, check this
box » . i it is for part of the group, check this box P> and attach a flst with the names and EINs of all members the extenslon Is for.

4 Irequest an additlonal 3-month extension of time until _ NOVEMBER 15, 2013,

5 Forcalendaryear 2012 , or other tax year beginaing , and ending

6 [f the tax year entered in line § is for less than 12 months, check reason: [:] Initial return D Finat return

|:] Change in accounting period

7  State in detall why you need the extension
THE INFORMATION NECESSARY FOR THE ACCURATE COMPLETION OF THE RETURN HAS

NOT YET BEEN RECEIVED.

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
0.

_previously with Form BB68.
c Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc| $ 0.
Signature and Verification must be completed for Part ll only.

Under penaltles of perjury, | declara that | kave sxamined this form, including accompanying schedulss and stataments, and to the best of my knowlsdge and bslief,
it Is trus, coggect, ang complets, and that | am authorized to prepare this form

Signatura P> YVILast~ 1o > QPAJJW Date B %// //_3

Form 8868 (Rev. 1-2013)

223842
01-21-13

1
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Form 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Depsrtment of the Tressury
Intemal Revenua Service P File a separate application for each return.
if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... . » EX:I

& |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

Do not complste Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Efectronic filing fe-fifej You can electronically file Form 8868 if you need a 3-month automatic extensicn of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to fife 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/efife and click on e-file for Charities & Nonprofits.

[Part 1]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 8-month extension - check this box and cemplete

Partlonly . . > [:}

Al other corporations (mclud/ng 1120-C f Iers) partnershlps, REMICs, and tfusrs must use Form 7004 to request an exlenslon of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOUTH ORANGE COUNTY
ASSOCIATION OF REALTORS 95-2873622
:‘z ?{,:: :O, Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
Hieg your 25552 1L.A PAZ ROAD
nstructons | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
LAGUNA HILLS, CA 92653

Enter the Return code for the retur that this application is for (file a separate application for sach return) e . m
Application Return | Application Return
Is For Code |}ls For Code
wm 990 or Form 980-EZ 01 Form 880-T (corporation) 07
orm 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

L.IZ BARNDT
e The books are in the careof » 25552 LA PAZ ROAD - LAGUNA HILLS, CA 92653

Telephons No.» (949) 586-6800 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . > D
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . )f this 1s for the whole group, check this
box » D if it is for part of the group, check this box P> [:I and attach a list with the namas and EINs of all members the extension Is for.
1 | request an automatic 3-menth (8 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s retum for:
> calendar year 2012 or
[ ] tax year beginning , and ending

2  If the tax year entered In line 1 is for less than 12 months, check reason: L__j Initial return [T Finat return
Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 890-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b| $ 0.
< Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | 8 0.
Caution. If you are going 10 maks an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
5153
30
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