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. 990“ E Z Short Form OMB No. 1545-1150
Form = Return of Organization Exempt From Income Tax 2013
s Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
© P Do not enter Social Security numbers on this form as it may be made public.
f,’,?:?,’;,”,;’;‘:ﬁﬁ‘;ﬁ?;}‘" P> information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A Forthe 2013 calendar year, or tax year beginning and ending
B Checkr C Name of organization D Employer identification number
Address change
DNamechange WILLAMETTE ASSOCIATION OF REALTORS, INC. 51-0175516
T intia retun Number and street (or P.0. box, if mail is not delivered to street address) Room/suite [E Telephone number
[ Jremnases | 645 WAVERLY DR. SE, SUITE 212 541-924-9267
[ Jamended retum | City OF town, state or province, country, and ZIP o foreign postal code F Group Exemption
L Jagpicaten pnging] ALBANY, OR 97322 Number B>
G Accounting Method: [ X] Cash  [__] Accrual  Other (specify) > H Check P> [ X Jif the organization is not
| Website: > N/A required to attach Scheduls B
J_Tax-exempt status (check only one) — [ 1 501(c)(3) X1 501(c) ( 6 ) (msertno) [ 4947(a)(1) or [ 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: @ Corporation :I Trust D Association D Other

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II,

SCANNED JUN 1 1 20t

40,797.
Check if the organization used Schedule O to respond to any question inthisPart] . . . .. . ... x]
1 Contributions, gifts, grants, and similar amounts received \
2 Program service revenus including government fees and contracts . L. . .
3 Membership dues and assessments L o L 39,700.
4 Investmentincome . . .
§a Gross amount from sale of assets other than mventory . o 6a
b Less: cost or other basis and sales expenses | . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from Irne Sy .. ..
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $150000 ... .. .. .. . R -
§ b Gross income from tundrarsmg events (not includmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . . . . 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines Sa and 6b and subtract hne 6¢)
Ta Gross sales of inventory, less returns and allowances . . . 7a '5;
b Less:costofgoodssold _ | 7b A
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8  Other revenus (describe in Schedule 0) SEE SCHEDULE O 8 1,097.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 b 9 40,797.
10  Grants and similar amounts paid (Iist in Schedu \l‘ﬁv ,,,,, 10
11 Benefits paid to or for members y C%é i AD\ . . n 938.
® (12 Salaries, other compensation, n@ N ,«@\\ . q’ o L 112 29,075.
2 |13 Professional fees and other pa i . . L . 13 2,155.
% 14 Occupancy, rent, utilities, and malgtes ce W . D L 114 7,657.
15  Printing, publications, postage, an ) . . 15 136.
16  Other expenses (describe in Schedul SEE SCHEDULE O .. | 16 _4,247.
17__ Total expenses. Add lines 10 through 16 .. . . » |17 44,208.
a |18 Excess or (defict) for the year (Subtract IM@ 17 from lme 9 .. . o 18 <3,411.>
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A) o T 1;’5
< {must agree with end-of-year figure reported on prior year's return) e 19 117,801.
'2"" 20 Other changes in net assets or fund balances (explain in Schedule0) = . ..... . e 20 0.
__ 121 Netassets or fund balances at end of year. Combine lings 18 through 20 — — » | 21 114.,390.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
AN
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INC.

Form 990-E7 (2013 WILLAMETTE ASSOCIATION OF REALTORS,
till| Balance Sheets (see the instructions for Part II)

51-0175516

Page 2

Check if the organization used Schedule O to respond to any question in this Part i . X
{A) Beginning of year (B) End of year
22 Cash, savings, and investments . 126,491.i22 125,122,
23 Land and buildings ... ... 23
24  Other assets (describe in Schedule 0) __ 24
25 Totalassets 126 ,491./25 125,122,
26  Total liabilities (descnbe in Schedule 0) SEE SCHEDULE o 8,690.(2 10,732.
27 Netassets or fund balances (line 27 of column {B) must agree with line 21) 117,801.]27 114,390.
‘Part il Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part I1I[X] (5%‘;‘22;23‘)’ ;gfdsseggi?c'; “
What is the organization's primary exempt purpose?SEE SCHEDULE O organizattons and section

Describe the organization's program service accomplishments for each of its three lergest program services, as measured by expenses. In a clear and concise
manner, describe the servicas provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optiona!
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere .......... ... .. . [ | lgsa 44,227.
29
(Grants § ) If this amount includes foreign grants, checkhere . .. .. ... .. ... D I:I 29a
80
(Grants $ ) If this amount includes foreign grants, checkhere .. .. . .. .................. > D 30a
31 Other program services (describe in Schadule O) . ..............cccoouviiinicieieirnine s crerrnreereeireees see sreseesanenes
(Grants $ ) If this amount includes foreign grants, checkhere . ... ... ... ... » [ 1l31a
32_ Total program service expenses (add lines 28a through 31a) .32 44,2217.

'‘Part'lvi| List of Officers, Directors, Trustees, and Key Employees Qist each ane even If not wmp..sm ;,,m, Instructions for Part IV)

Check if the organization used Schedule O to respond to any question in thisPart IV .. ... .. ... .. [x]
(b) Average hours m!gln m:m ; (dgm benefts,| (e} Estln;ated
() and e P tan | v | TSI, | Compansaion
NANCY HAMBY
LOCAL, DIRECTOR 1.00 0. 0. 0.
BRENDA HICKS
PRESIDENT 1.00 0. 0. 0.
AMY PRICE
LOCAL, DIRECTOR 1.00 0. 0. 0.
DEBORAH WEAVER
LOCAL DIRECTOR/STATE DIRECTOR 1.00 0. 0. 0.
GERI CUOMO ‘
IMMEDIATE PAST PRESIDENT 1.00 0. 0. 0.
DALINDA FRIEND
EXECUTIVE OFFICER 40.00 26,400, 0. 0.
SUE LONG
PRESIDENT - ELECT 1.00 0. 0. 0.
ANGELA STUCKART
SECRETARY-TREASURER 1.00 0. 0. 0.
ALEC ARMOUR
LOCAL DIRECTOR 1.00 0. 0. 0.
LANNY ZOELLER
LOCAL DIRECTOR 1.00 0. 0. 0.
JOE VINCENT
LOCAL: DIRECTOR 1.00 0. 0. 0.
DONNA JO MERRIFIELD
LOCAI: DIRECTOR 1.00 0. 0. 0.

332172 11-25-13

Form 990-EZ (2013)



Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this PartV [X]

34

352

Y

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O e e e

Wera any significant changes made to the organlzmg or governlng documents? I "Yes," attach a conformed copy ot the amended

documaents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlon in Schedule 0 .
¢ Was the organization a section 501(c)(4), 501(c)({5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

36

87a

88a

39

b
40a

4
42a

43

44a

46a
45b

requirements during the year? If "Yas," complete Schedule C, Part it
Did the organization undergo a liquidation, dissolution, termination, or significant dlsposrtlon ot net assets during the year? If 'Yes
complete applicable parts of ScheduleN ... . ... ...

Enter amount of political expendstures, direct or indirect, as descrrbed in the mstructlons . > L37a [ 0. l:'»ffl.l‘l!f\

Yes| No

33

X

34

35a

35b

N/A

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

Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? e e e ..

If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . = . . . 38b N/A

it

I
T
|‘4Lq'!r|.‘lll i [

A
1"‘:l, f 5".5'; H

Section 501(c)(7) organizations. Enter: R K

Initiation fees and capital contributions included on line 9 o . ssa N/A

Gross receipts, included on line 9, for public use of club facilites ... . 3% N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the orpanlzatlon durlng the year under ’

section 4911 p> N/A ; section 4912 P N/A ; section 4955 P N/A

Section 501(¢c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benafit ransaction during the
year, or did It engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
It "Yes," compiete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organlzatron managers

or disqualified persons during the year under sections 4912, 4955,and 4958 = N N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization N N/A
All organizations. At any tlme dunng the 1ax year was the orgamzatlon a party toa prohlblted tax shelter

transaction? If “Yes," complete Form 8886-T

List the states with which a copy of this return is filed P> OR

The organization's books are in care of > WILLAMETTE ASSOCIATION OF RE  Telephoneno.p 541-924-9267
Locatedat > 645 WAVERLY DRIVE SE STE 212, ALBANY, OR P+4 97322

At any time during the calendar yeay, did the organization have an interest 1n or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, ar ather financiat
account)? _—

if “Yes," enter the name of the torelgn country: >
See the instructlons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . .
and enter the amount of tax-exempt interest received or accrued during the tax year . e > L43 l

Yes| No

42b

ll "l‘l i

Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be completed instead of

Form 990-€Z

Did the organlzatlon operate one or more hospltal tacllrtles durlng the year? If “Yes," Form 990 must be completed mstead
otform980-€Z . .. ... .. ... .o L

Did the organization receive any payments tor lndoor tannmg services durlng the year? o

If “Yes® to ine 44c, has the organization filed a Form 720 to report these payments? /f *No, " pmvrde an explanatron

in Schedule O

Did the organization have a controlled entlty wrthrn the meanlng of sectron 512(b)(13)9 L
Did the organization receive any payment from or engage in any transaction with a controtled entity within the meanlng of sectlon
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes No

44a

N N
i1 S GRS

il

44b

il | D
‘luk"'ll Iifl‘ Pl

44c

44d

A
l“‘rlll";‘ltpl it Illi (‘lii

45a

)
il

45b

l|l|||l|y N
TRILA H

i Hll

(A

332173
11-25-13

Form 890-EZ (2013)



Form 990-EZ (2013) WILLAMETTE ASSOCIATION OF REALTORS, INC. 51-0175546. . Pages

KRR (3

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? [+, 1" e ¥

If "Yes,” complete Schedule G, Part | . e . e 486 - X
- Section 501(c)(3) organizations only ,

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI . ... ... . . . . . . ot i ... L__|

Yes{ No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part 11 | 47
48 s the organization a school as described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule E . o Las
49a Did the organization make any transfers to an exempt non-charitable refated organizaton? = . o . ... |49
b 1t"Yes," was the related organization a section 527 organization? == = 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors u'ustees and key employees) who each received more
than $100,000 of compensation from the organization. if there is none, enter "None."

(a) Name and title of each employee {b) Average hours {¢) Reportable | (d) Health benefits, | (e) Estimated
per week devotedto | compensation (Farms | contribubions o | oyt of gther
W-2/1089-MISC) ployee \
N/A position P'ﬁ“ ;rg ;ﬂﬂg;ed compensation
f Total number of other employees paid over $100,000 . »
§1 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." N/A
(a) Name and business address of each independent contractor {b) Type of service {¢) Compensation
d Total number of other independent contractors each receving over $100,000 |

62 Dd the organization cgmplete Schedule A? NoteZ All section 501(c)(3) organizations and 4947(a)(1) nonexempt

/- ents, and omemofmyTnow..;mw:]!negmmﬂ#
[ 5-B-20F]
T(‘Pctﬁ uAl

P
Print/Type preparer's name P signgifre Date Check [ ] 1f [PTIN
: - elf- employed
Paid APR 28 20
Use Only [FMSnams » KOONTZ, PERDUE, BLASQUEZ & CO., P.C. _|fimsEN »93-0612582

Firm's address > 920 ELM STREET SW Phoneno. (541)926-5543
ALBANY, OR 97321-2037
May the IRS discuss this return with the preparer shown above? See instructions . . . . > [ Z I Yes l | No
Form 990-EZ (2013)

332174
11-25-13




_SCHEDULEO
" (Form 990 or 990-EZ)

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

Supg

Ol

OMB No. 1545-0047

2013

-EZ

e e oo 200 fomeso_| s migechen |

Name of the organization Employer identification number
WILLAMETTE ASSOCIATION OF REALTORS, INC. 51-0175516

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST 1,097.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK CHARGES AND BAD DEBT 561.

SUPPLIES AND MISCELLANEQOUS OFFICE EXPENSES 1,022.

MEMBER EDUCATION 942.

MEETINGS 1,722.

TOTAL TO FORM 990-EZ, LINE 16 4,247.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG.

OF YEAR

END OF YEAR

PRE-PAID MEMBERSHIP 8,

690. 10,732.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE A UNIFIED

MEDIUM FOR REAL ESTATE OWNERS AND THOSE ENGAGED IN REAL ESTATE

PROFESSION WHERE BY THEIR INTERESTS MAY BE SAFEGUARDED AND ADVANCED. TO

DESIGNATE FOR THE BENEFIT OF THE PUBLIC, INDIVDUALS AUTHORIZED TQ USE

THE TERM REALTOR.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

TO PROVIDE A UNIFIED MEDIUM FOR REAL ESTATE OWNERS AND

THOSE ENGAGED IN REAL ESTATE PROFESSION WHERE BY THEIR

INTERESTS MAY BE SAFEGUARDED AND ADVANCED. TO DESIGNATE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332211
08-04-13

5

Schedule O (Form 990 or 990-EZ) (2013)



) $CHEDULE (o)
" (Form 990 or 990-E2)

Supglemental Information to Form 990 or 990-EZ T
omplete to provide information for responses to specific questions on Zﬁ 1°
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990 EZ.

Department of the Treasury Open to Publlc .

Internal Revenue Service ormation about Schedule orm 99K 90-E,; d s 1etio at www.irs.qoy/form990 - Insp
Name of the organization Employer |dentrf' cation nun;ber

WILLAMETTE ASSOCIATION OF REALTORS, INC. 51-0175516

FOR THE BENEFIT OF THE PUBLIC, INDIVDUALS AUTHORIZED TO USE THE TERM

REALTOR.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13

6



Schedule O (Ferm 990 or 990-E7)

Page 2

Name of the organization

[iPartilvi] List of Officers, Directors, Trustees, and Key Employees. List each one even ifnot d

Employer identification number

WILLAMETTE ASSOCIATION OF REALTORS, INC. 51-0175516

P see the instructions for Part IV.)
(b) Average hours (¢) Reportable  |{d) Health benefts, | () Estimated
(a) Name and title per week devotedto | compeneation Forme employes beneft | amount of other
position (ot peid, enter -0-) | P i deferred | compensation
RHONDA STANSELL
LOCAL DIRECTOR 1.00 0. 0. 0.
MARY VANCE
LOCAL DIRECTOR 1.00 0. 0. 0.

332471 05-01-13

Schedule O (Form 990 or 990-EZ)




