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



https://public.resource.org/privacy?2017_11_EO:82-0295473_990O_201406.pdf
https://public.resource.org/privacy?2017_11_EO:82-0295473_990O_201406.pdf

¢ et Lt

990
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[y

P> Information about Form 990 and its instructions is at

Statute clear

Return of Organization Exempt From Income Tax

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.

40k

A For the 2013 calendar year, or tax year beginning JUL 1,
B Check it C Name of organization D Employer identification number
apphcable
crange. | ADA COUNTY ASSOCIATION OF REALTORS, INC.
’c“r?::\%e Doing Business As 82-0295473
?Emﬂ?ﬁ Number and street (or P.0 box 1f mail s not delivered to street address) Room/sutte | E Telephone number
ol _Jgm- | 9550 W. BETHEL CT. 208-947-7237
o mﬁ“" City or town, state or province, country, and ZIP or foreign postal code G Gross recerpts $ 892 ’ 922.
= :]App"ca BOISE, ID 83709 - H(a) Is this a group retum
pending F Name and address of principal ofﬁcer'MAiC LEBOWITZ for subordinates? [ Jves [XIno
LoD SAME AS C ABOVE H(b) Are ail subardinates mcludacﬂDYes D No
Ny Tax-exempt status: | 501(c)(3) [X] 501(c) ( 6 )« (insert no.) (] 4947(a)(1) or |57 if "No," attach a list. (see instructions)
™ Website: » WWNW. MYACARONLINE.COM/ H(c) Group exemption number P
:Q K_Form of organization: [ X Corporation [ Trust || Association | ] Other > [ L Year of formation: 19 7 0] M State of legal domiciie: ID
1~ [Parti] Summary
O | 1 Bnefly describe the organization's mission or most significant activities: TO PROTECT PROPERTY RIGHTS AND
f;_\ g PROVIDE MEMBERS WITH TOOLS AND RESOURCESZFOR THEIR BUSINESSES.
(= g 2 Check this box P> L] if the organization discontinued its operations or dls%o?sjgﬁaiof more than 25% of its net assets
g 3 Number of voting members of the govemlng body (Part VI, line 1a) !:A* ’é’i‘é?‘"gg:seeféﬁrha“" 3 12
= | 4 Numberof lndependen“t"ﬁgm"@e of~‘the goveming body (Part VI ‘ ﬁ"f\?s&?*“’?r* Tl e -4 S 12
8| 5 Total number of |nd|v calendar year 2013 (Part V, IlneAZa ﬁ:’%f 5 8
g 6 Total number of volu Eersﬂpamecessary) T 6 350
E 7 a Total unrelated busin i I?art VIll, column (C), ine 0 12 oS 7a 18,110.
b Net unrelated busnneﬁnx gjmz, m from Form 990-T, Iine 34"‘:?%"“ 7b 17,110,
ANCH 5 Prior Year Current Year
g | 8 Contrbutions and gra w 1h) TR % 0. 0.
S19 Programserwcerevenueﬁ ﬂ'l‘ne2g) g 1,013,621. 853,339.
E 10 Investment income (Part VIII, column (A), ines 3, 4, ande7d)/u""\“<‘ 8,710. 5,443.
11 Other revenue (Part VIil, column (A), Iines 5, 6d, 8¢, 9¢, 10c; »énd 1116) 43,669. 21,732,
12 Total revenue - add lines 8 through 11 (must eg_uﬂPamVlll column (A), ine 12) 1,066,000. 880,514.
13 Grants and simitar amounts paid (Part IX, column (A), Iines 1 -3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A) line 4); 0. 0.
¢ { 15 Salaries, other compensation, employee benefits (Part‘lXMcqumn (A}, ines 5- 10) 561,542. 269,446.
g 16a Professional fundraising fees (Part IX, column (A), I|ne 11e _ — _ 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) /m D __.0\- R Bt o e B e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1-1f24e) b@/ \ID 584,822. 135,975.
18 Total expenses. Add lines 13-17 {(must equal Part 1X) column=(A) line 25) ~aa% \ 1, 146 7 364. 405 7 421.
19 Revenue less expenses. Subtract ine 18 from line 12‘, - ~rT S “ Lot \¢ -80,364. 475,0093.
§§ \‘8\ y EBeginning of Current Year End of Year
=9l 20 Total assets (Part X, line 16) ﬂgN\ \) 1,340,270. 1,662,020.
%E 21 Total liabilihes (Part X, line 26) 535,267. 364,444,
22| 22 Net assets or fund balances Subtract line 21 from line 20 805,003, 1,297,57 6.

I_P—artﬂl

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

1102 1, T AON G3NNVOS

true, correct, and.compjete~Dgclaration of prepargetotheq than officer) 1s based on all information of which preparer has any knowledge.

’ ; M /AEE [10-2¢- 17
Sign k officer = T Date
Here } ; S \EW‘L&J‘H){NF{D‘W of ‘T;na,rzu

Type or print name and title An ,:; ﬁ i: i: o

Print/Type preparer's name Preparer's signature Date ﬁheck
Paid IM HUNWARDSEN, CPA IM HUNWARDSEN, CPA [11/14/14 rempoyes [P00484560
Preparer |Frm'sname p EIDE BAILLY LLP Frm'sEINp 45-0250958
Use Only |Firm's address o, 877 W. MAIN ST. STE. 800

BOISE, ID 83702 Phoneno.208-344-7150

May the IRS discuss this retumn with the preparer shown above? (see instructions) Ll Yes |_| No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473 page2
II| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IIi
1 Briefly descnbe the organization’s mission-

THE MISSION OF ADA COUNTY ASSOCIATION OF REALTORS IS TO BE VALUED BY
THE REAL ESTATE PROFESSION AND THE PUBLIC, TO PROTECT PRIVATE PROPERTY
RIGHTS, TO BETTER THE COMMUNITIES IN WHICH WE LIVE, AND TO PROVIDE
MEMBERS WITH TOOLS AND RESOURCES TO CONDUCT THEIR BUSINESSES

2 D the organization undertake any significant program services durnng the year which were not isted on

the prior Form 990 or 990-EZ? DYes @ No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(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 $ including grants of $ ) (Revenus $ )

ACAR SCHOOL PROGRAMS - DELIVERED REGULAR AND AFFORDABLE EDUCATION TO
MEMBERS THROUGHOUT FYE 06/30/13.

4b  (Code } (Expenses $ |nclgﬂ:§?_gr:‘a=nts o?‘sﬁ*; ) (Revenue $ )
PROFESSIONAL STANDARDS — EDUCATE MEMBERS ON ETHICAL BUSINESS PRACTICES
AND ENFORCE MEMBER BEHAVIOR GONSLSTENT WITH OUR CODE OF ETHICS.

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $

— S |
GOVERNMENTAL ADVOCACY - SUPPORTED ISSUES ON A MUNICIPAL LEVEL TO CREATE
A POSITIVE LEGISLATIVE CLIMATE FOR HOME OWNERSHIP.

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Hevenue $ )

4e__ Total program service expenses | 2

Form 990 (2013)
332002
10-29-13



Form 990 (2013) ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473  Page3
2art IV:[ Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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) orgamzations. 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 /I 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 | X
6 Did the organization maintain 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account iability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repalr or debt negotiation services?
If "Yes," complete Schedule D, Part IV t‘?
10  Dvd the orgamzation, directly or through a related organization, hold assets in tem;%l%'rlly restncted endowments, permanent
endowments, or quas-endowments? /f "Yes," complete Schedule D, Part V - 5% g \‘*
11 If the orgamization's answer to any of the following questions Is *Yes,” then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable f‘s*ss\ A&
a Did the organization report an amount for land, buildings, and equipment In )ﬁ‘ért X:.line 107 If "Yes," complete Schedule D,
Part Vi Rt P 1a| X
b Dwd the organization report an amount for investments - other secuntles H Pan X ||ne 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part”‘\(ll ’ f"' 11b X
¢ Did the orgarization report an amount for investments - program related ll'l Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, ParthIII \} 11c X
d Did the organization report an amount for other assets ln‘Elar‘t:zX élg\e 15~that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX ’131;% 11d X
e Did the organization report an amount for other ||ab||itlesz|n;Part Xﬁhne 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated flnaninal stﬁments for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posn:%ns“under Flﬁ%‘ia (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audlted fmanmal statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil T 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to lne 12a, then completing Schedule D, Parts X! and X! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? /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,
investment, and program service activities outside the United 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), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? /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 professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross ncome from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473  paged
[Part Vi Checkiist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and I 22 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? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during 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 during 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 dlsquéllfled person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms,990 or 990-EZ7 If "Yes, " complete
Schedule L, Part | £ ‘v% 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recelvables‘from or payables to any current or
former officers, directors, trustees, key employees, highest compensated ol ployees or dlsquallfled persons? If so,
complete Schedule L, Part II : 26 X
27 D the organization provide a grant or other assistance to an officer, dlrector,_trustee key employee, substantial
contnibutor or employee thereof, a grant selection committee member;; =or.to a 35‘V &Jntrolled entity or family member
of any of these persons? I/f "Yes," complete Schedule L, Part il C*’i"“ jg g
28 Was the organization a party to a business transaction with one of the‘folloWng partles (see Schedule L, Part IV puet g‘vggg«
instructions for applicable filing thresholds, conditions, and exceptlons) T
a A current or former officer, director, trustee, or key employee? If "Yess{,@complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee Jo! Jkeygmployee7 If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dlrector, trusteei‘orxkey employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes"‘ complete Schedu/e L, Part IV 28¢ X
29 Did the organization receive more than $25,000 |n3non cash’ contnbutnons” If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of an'ﬁg?orlcal treasures or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ‘y‘{?}&%@y 30 X
31 D the organization liquidate, terminate, or dissolve and‘ﬂéie‘%se operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did 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 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, ne 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3sal X
b If "Yes" to hne 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 3sb | X
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2013)

332004

10-29-13



Form 990 (2013 ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473  page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

o

5a

6a

[ -2

Ja o aq

Enter the number reported in Box 3 of Form 1096 Enter -0 If not applicable 1a

Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

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 return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more durning the year?

If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

At any ttme dunng 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)?

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
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or1s a party to a prohibited tax’shelter transaction?

It “Yes," to line 5a or 5b, did the organization file Form 8886-T? 4&»’

Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? ‘?& «*‘4"\ (.»

If "Yes," did the organization include with every solicttation an express statement that such contrlbutlons or gifts

were not tax deductible? ”& “3

Organizations that may receive deductible contributions under sectlon 170(cb) b,

Did the organization receive a payment in excess of $75 made partly as a contngéltlorl and partl!}for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods o‘r(se"r*\ﬂ/TSés prowded'7

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 oA

If "Yes," indicate the number of Forms 8282 filed durng the yegr “L‘&e:m 7“‘ 27 I 7d I

i R e
G N Bt A
3a

3| X

>4

6a

6b
3;1:,» s o MR

e \.l §" '_“
7a

7b

Tc
Tuse Laana fide
] R T

)

l\

Did the organization recewe any funds, directly or lndlrectl" 'to pay/premlums on a personal benefit contract?

Did the organization, during the year, pay premums, dlrectly or lndlgfctly, on a personal benefit contract?

If the organization recewved a contnbution of quallfledﬂntellectual property, did the organization file Form 8899 as required?

If the organization received a contnbutton of cars’ boats alrplanes or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advnsed 1unds gln\d sectlon 509(a)(3) supporting organizations, Did the supporting
organization, or a donor advised fund maintatned by a sponsonng organlzatlon have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contrnibutions included on Part Vil line 12 10a
b Gross recelpts, included on Form 990, Part Vill, 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
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041?
b If “Yes," enter the amount of tax-exempt interest receved or accrued durnng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue gualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to i1ssue gualified 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?
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O
Form 990 (2013)
332005

10-29-13



Form 990 {2013) ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473  pageb

Yart:Vl;| Governance, Management, and Disclosure For each "Yes" response to Ines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad autharity to an executive commuittee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b

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?
3 Did the organization 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
5 Did the organtzation become aware dunng 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 governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body? i'm / | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i S e
a The governing body? A‘*\W "; i, g8a | X
b Each committee with authority to act on behalf of the governing body? ;‘I.w ~ 4 b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectlo’n Aawho cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses it Schedule (0] 9 X
Section B. Policies (Ths Section B requests information about policies:not requ1red‘by/the Internal Revenue Code )
‘%}fi 'f ‘ *f??y Yes | No
10a Did the organization have local chapters, branches, or affiliates? % .i’.\ : 10a X
b If "Yes," did the organization have wntten policies and procedures govemlng the activities of such chapters, affilates,
and branches to ensure their operations are consistent wnth.the orggnlzatlon s exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 fo al'merbers of its goveming body before fiing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the grganlzatlon to review this Form 990. RS M |2
12a Did the organization have a wnitten conflict of lnterest pollcy?.xh‘ "No, g0 to hine 13 12a
b Were officers, directors, or trustees, and key employeeg: requwed to dlsclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently n“ibmtor.and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done =y %Q%&,
13 Did the orgamization have a written whistleblower policy? a4
14 Did the organization have a written document retention and destruction policy?
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
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 entrty dunng the year?
b If "Yes," did the organization follow a written policy or procedure requiring 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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c}(3)s only) avallable

for public inspection Indicate how you made these available. Check all that apply.
E:] Own website |:] Another's website Upon request Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest pohcy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »

JUDY MCLAUGHLIN - 208-947-7237

9550 W. BETHEL CT., BOISE, ID 83709

332006 10-29-13
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ADA COUNTY ASSOCIATION OF REALTORS,

INC.

82-0295473

Page 7

Form 990 2013)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any hne in this Part VI

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year.

® |st 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

® |ist all of the organization’s current key employees, if any See instructions for definition of "key employee "
® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization's former directors or trustees that received, in the capacity as a former, dlrarmr
more than $10,000 of reportable compensation from the organization and any reIC,Ple

List persons In the following order' iIndividual trustees or directors; institutionat trur

and former such persons.

[:] Check this box If neither the organization nor any related organization compensated any current offlcerl d

N 4)'

ema|lwfor

se;sfe

T e A 2 57

itachee

nr tnistaa of fhP nman|7at|on,
T AR e, TR T F B8 gty s LD Ry

(A) (B) (C) (D) (E) (F)
Name and Title Average | o nor cfa cc’f'rf"g?man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from related other
(hst any g organizations compensation
hours for | $ : A3 (W-2/1099-MISC) from the
related é g 4 L;)’(W 2/1 099 MISC organization
JER organizations| £ | 3 £ B *q‘ and related
ke S below | 2 g1, |2 g8 5 | am organizations
N HEHHE
(1) GARY SALISBURY 1.00 ERAY
PRESIDENT 1.00X| |Xbel | [F IO . 0. 0.
(2) DAVE FERGUSON 1.00 N ;F‘ ]
PRESIDENT-ELECT X X ':,’;qnay = 0. 0. 0.
(3) KATHERINE FITZGERALD 1.00 Il | 9%
IMMEDIATE PAST PRESIDENT 1.00]X: - S , 0. 0. 0.
(4) KRATRINA WEHR : BB \1/
TREASURER 0. 0. 0.
(5) MARC LEBOWITZ
EXECUTIVE DIRECTOR/SECRETA 0. 0. 0.
(6) SHIRLEY KOCH
DIRECTOR 0. 0. 0.
(7) CAREY FARMER
DIRECTOR 0. 0. 0.
(8) MILINA NEWELL
DIRECTOR 0. 0. 0.
(9) TRICIA CALLIES
DIRECTOR 0. 0. 0.
(10) CHASE CRAIG
DIRECTOR 0. 0. 0.
(11) PHIL MOUNT
DIRECTOR 0. 0. 0.
(12) WENDY ALEXANDRE
DIRECTOR 0. 0. 0.
(13) BRENDA KOLSEN
DIRECTOR 0. 0. 0.

332007 10-28-13

Form 990 (2013)




Form 990 (2013)

ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473  page8
l ﬁ art’ W_U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. (A) (B) ) (D) {E) {F)
Name and title Average (do not CE: 2;?2.‘32man one Reportable Reportable Estimated
hours per | box, untess persan 1s hoth an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ | S g |z and related
below g g o § gg 5 organizations
ne) |=|E|S|5|EE|s
1b Sub-total ey 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A »&3’ N"‘E.’::?e*a;.». \/ | 4 0. 0. 0.
d _Total (add lines 1b and 1c) G5, 55y 0. 0. 0.
2  Total number of Individuals (including but not imited to hoseillsted above) who received more than $100,000 of reportable
compensation from the organization P> : i’.:f;m "%’ 0
‘;&V v;w Yes | No
3 Did the organization list any former officer, dlrector or trust e,"key employee, or highest compensated employee on «:’Eﬂg{ . f”‘
line 1a”? If "Yes," complete Schedule J for such lndlw?‘lua w:&, 3
4  For any individual listed on line 1a, is the sum of reportable’compensatlon and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual
5

Did any person Iisted on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,  complete Schedule J for such person

Section B. Independent Contractors

10-29-13

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) (9]
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P> 0 ey «

" Form 990 (2013) 3
332008



Form 990 (2013) ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473 Page 9
]E'arﬁ!!l!.;‘ ] Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part Vil 5 o) B D
R R, b PERE = Total (r‘(;z/enue Reléte)d or Unrelated R?P’g%ut%)%cr!légsd
exempt function business sections
p R R revenue revenue 519 -514
-2 ‘3 a Federated campaigns
g 3 b Membership dues
,,,-5 ¢ Fundraising events
g_—.'; g d Related organtzations
2‘ E e Government grants (contributions) 1e
.g‘f f All other contributions, grits, grants, and
2 :C: similar amounts not included above 1f
"E g g Noncash contributions included 1n lines 1a-1f § 3 .“m?"' 3
38| _h Total. Add nes 1a-1f > _ S e :
Business Codel i M RERS IR W el RS
8 2a MEMBERSHIP DUES REVENU | 531390 | 669,720,
2o b ASSOCIATION REBATE 900089 150,000.] 150,000.
#2|  EDUCATIONAL SEMINARS 900099 13,072,
£3| o CONTRACT & AFFILIATE R | 900099 12,200.
<! . PROFESSIONAL STANDARDS [ 900099 750.
a f All other program service revenue 900099 I
Total. Add lines 2a-2f » i’%:iwz‘-&.*;*::‘i__
3  Investment income (including dividends, interest, and
other similar amounts) > 3,416,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |l e
(i) Real (1) Personal ‘E""_’” 585 A
6 a Gross rents 29,197. 54 e Sl e
Less' rental expenses 11,087. -"7‘ 2 . :jf” 'i oha ; “‘Egm i
Rental income or (loss) 18,110. iy | e M&'Lﬂ?ié:;%‘i ?
d Net rental income or (loss) £ P,e/\
7 a Gross amount from sales of | () Secunties | _ () Otfier~, |1 s
assets other than inventory 2,027 20, G2 i
b Less' cost or other basis ,@,;'5
and sales expenses Y 125
¢ Gain or (loss) 2,027 ]
Net gain or {loss)
m 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on fine 1c). See
5 Part IV, ine 18 a
g Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See i
Part IV, line 19 a Sl
b Less: direct expenses b ;ﬁ%}ﬁ‘j‘mﬁgﬁ*‘
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns ; L__ﬂ;'
and allowances a 4,943, ; ,t'?a;:ﬁiiav
b Less: cost of goods sold b 1,321. R H
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|;
11a
b
c
d Ali other revenue
e Total. Add fines 11a-11d | 2
12 Total revenue. See instructions. » 880,514.

1025-13 Form 990 (2013)



ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473 pPage10

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 or note to any line in this Part 1X . L

A) D)
Do notinclude amounts reported on lines 6b, Total expenses Program service Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses expenses

1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21
2  Grants and other assistance to individuals In
the United States See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members AN B
5 Compensation of current officers, directors,
trustees, and key employees
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 salanes and wages 225,942,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,952.
9  Other employee benefits 15,166.
10  Payroll taxes 17,386.
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other (If line 11g amount exceeds 10% of hine 25,
column (A) amount, hist ine 11g expenses on Sch 0.) ~
12  Advertising and promotion ST,

PR

T | e R T
Lo | T A R

Q@ * 0 a0 o

13  Office expenses 182176,
14  Information technology =&, E 518.
15 Royalties Eak
16  Occupancy ~19,080.
17  Travel 21, 885.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7 ’ 698.
20 Interest 2,089.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,634.

23 Insurance 73 ,078.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in hine 24e If line
24e amount exceeds 10% of ine 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

MISCELLANEOUS EXPENSE
FUNDRAISING & EVENTS EX
SEMINAR EXPENSES

DUES & SUBSCRIPTIONS

All other expenses
25 Total functional expenses. Add lines 1 through 24e 405,421,
26  Joint costs. Complete this fine only if the organization
reported (n column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hore B> || 1t following SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473 Page 11
[-Part-X:| Balance Sheet

+_Check if Schedule O contains a response or note to any ine in this Part X L1
(A} (8)
Beginning of year End of year

1 Cash - non-interest-bearing 88,546.] 1 412,585,
2 Savings and temporary cash investments 133 ' 084.] 2 119,673.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L

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 contributing '
employers and sponsoring organizations of section 501(¢)(9) voluntary

% employees' benefictary organizations (see instr) Complete Part Il of Sch L
H 7 Notss and loans receivable, net
< 8 Inventones for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other : . b 4 %ﬁ?ﬁf{?@g@*
basis. Complete Part VI of Schedule D 10a 1,232,961 S : Pt Xl 1 : 5
b Less: accumulated depreciation 10b 397, 81455 855,040.

11 Investments - publicly traded securtties ";if‘fﬁﬁb 213 [ 110.] 11 234 v 414.
12 Investments - other secunties. See Part IV, line 11 i > 12

13 Investments - program-related See Part IV, ine 11 13

14 Intangible assets 14

15 Other assets See Part IV, ine 11 15 ' 400.] 15 15 ] 400.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1, 340 ,270.] 16 1 ’ 662 , 020,
17 Accounts payable and accrued expenses 68 . D 98.] 17 196 ' 721.
18  Grants payable P 3 18

19 Deferred revenue A N e F 287,392.] 19 0.

20 Tax-exempt bond habulities Al

21 Escrow or custodial account iability Complete P‘arrt l\\‘/‘fgi%;hgdule D

22 Loans and other payables to current and forypﬁﬁdfﬁg:e:ﬁ,‘ dii%f;tbrs, trustees,
key employees, highest compensated emgl@i’ffges, ar{B‘?&gfsquallfled persons
Complete Part It of Schedule L h JEA, .}?

23  Secured mortgages and notes payable to unr&é@gj’«ﬁ?g parties

24 Unsecured notes and loans payable to unrelated tﬁﬁ"d‘ parties

25  Other liabilities (iIncluding federal income tax, payables to related third
parttes, and other habilities not included on hnes 17-24). Complete Part X of
Schedule D

26 _ Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> X and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporanly restricted net assets

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

30 Capital stock or trust principal, or current funds

31 Pad-in or capital surplus, or land, bullding, or equipment fund

]

G

T
E,

Liabilities

\i_"u

T PETREN) Lo >
,297,576.

O e T
! »Srgé-;a,ﬁ?

- ST
1;:‘!’7 "“{l‘%}?

Net Assets or Fund Balances

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

33 Total net assets or fund balances 805,003.] a3 1,297,576.

34 _Total labiities and net assets/fund balances 1,3 40 ,270.] 34 1,6 62,020,
Form 990 (2013)

332011
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Form 990 (2013) ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473 page12

"Part X1.| Reconciliation of Net Assets
' Check if Schedule O contains a response or note to any hine In this Part XI

L]

1  Total revenue (must equal Part VIll, column (A), line 12) 1 880,514.
2 Total expenses (must equal Part !X, column (A), ine 25) 2 405,421.
3 Revenue less expenses Subtract line 2 from line 1 3 475 ,093.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 805,003.
5 Net unrealized gains (losses) on investments 5 18 ' 660.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -1 ' 181.
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 (8)) 10 1,297,575.

[:Part-Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line n this Part Xl

1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual [:J Other

If the orgamization changed its method of accounting from a prior year or checked "Other explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an mdependent accountant’7
If "Yes," check a box below to indicate whether the financial statements for the yearfwere~complled or reviewed on a
separate basis, consolidated basis, or both: ««w’ ’{f&‘} b
Separate basis D Consolidated basis |:] Both consolldated and separaté 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- SEa Q{:;y
[:] Separate basis D Consolidated basis [:] Botht nsolidated~and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assq(mes respon5|b|I|ty for oversight of the audit,

review, or compilation of its financial statements and selectloncofﬁ{] |ndependent accountant?
If the organization changed either its oversight process or selectlon’process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization requwedtto}‘L:‘r‘\d_e}éo‘an audit or audrts as set forth In the Single Audit
Act and OMB Circular A-1337? "--«xw-
b If “Yes," did the organization undergo the requ1red aud|t oraaudrtsq‘lf the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe anx stegs‘\ta en to undergo such audits

3b

«'\%\ v
1,ws Y%
‘g,"

332032
10-29-13
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SCHEDULE C Political Campaign and Lobbying Activities [__ove o tesso0sr

Form 990 or 990-EZ
(For ) For Organizations Exempt From Income Tax Under section 501{c) and section 527

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Departmant of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its

It f R S
nternal Revenue Service instructions is at 0

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

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

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

@ Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part II!
Name of organization | Employer identification number

ADA COUNTY ASSOCIATION OF REALTORS, INC. | 82-0295473

[PartzAT  Complete if the organization is exempt under section 507(c Ple?a“s‘“f ﬂff ’g’fééf”” “ganization.

1 Provide a description of the organization’s direct and indirect poltical campaign acthltles in Part W ! \

2 Poltical expenditures 2 | 7,500

3 Volunteer hours Afg?“ 804

A

[Eﬁrt I:B] Complete if the organization is exempt under sectlonq501(c)(§). Yo

1 Enter the amount of any excise tax incurred by the organization under sectlon 4955 s >3

2 Enter the amount of any excise tax incurred by organization managers under se tlonﬂ{QSS >

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yeia : 7 D Yes j'_l No

4a Was a correction made? 3 Yes No

b If "Yes," describe in Part IV
Complete if the organization is exempt under'section 501(c), except section 501(c)(3).

FartiizC

[y BRI .1‘

1 Enter the amount directly expended by the filng organization Afgr sectlon 527hexempt function activities >3 0.
2 Enter the amount of the filing organization's funds contnbutedato other‘.‘gr anlzatlons for section 527

exempt function activities \@" I :47" TN | &3 0.
3 Total exempt function expenditures. Add lines 1 and 2 E ter here,and on Form 1120-POL,

line 17b >3

4 [Dd the fiing organization file Form 1120-POL for, i L_Ives L_iNo

§ Enter the names, addresses and employer ldent|flcat|on numben (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the\amount paid from the filing organization's funds Also enter the amount of poltical
contributions received that were promptly and directly dehvered to a separate political organization, such as a separate segregated fund or a
poltical action committee (PAC) |If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
fitng organization’s contributions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2013
LHA

332041
11-08-13



Schedule C (Form 990 or 990-E2) 2013 ADA COUNTY ASSOCIATION OF REALTORS, INC 82-0295473 Page 2
5 . omplete if the organization is exempt under section 501(c)(3) and Tiled Form 5768
. (election under section 501(h)).
A Check P L1 ifthe filng organization belongs to an affihated group (and Ust in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control” provisions apply

Filin b) Affiliated grou
Limits on Lobbying Expenditures orézzazatlgn's ®) totalsg P

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 1c and 1d)

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

- 0o Q 0 T o

1f the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess ovggﬂ ,5600,000
Qver $17,000,000 $1,000,000.

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

reporting sectron 4911 tax for this year? £ ~
4-Year Averaging Per‘ig:ﬁgﬁa:eisgction 501(h)
(Some organizations that made a section 501(h)"§!gctj§n do not have to complete all of the five

columns below. See the instructions fo:rj nes 2a through 2f on page 4.)

Lobbying Expenditurés During 4-Year Averaging Period

B A ko

Calendar year

{or fiscal year beginrung i) (a) 2010

(c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

T o

b Lobbying ceiling amount

(150% of line 2a, column(e)) gok

A g,
AN

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount ’jiﬁgﬁk;
i B o B
(150% of line 2d, column (e)) j B RN

f Grassroots lobbying expenditures)

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 ADA COUNTY ASSOCIATION OF REALTORS INC 8 2 0 295473 page3
4B, Complete if the organization is exempt under section 501(c) ile
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detalled description (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers?

b Paid staff or management (iInclude compensation In expenses reported on ines 1c through 1))?

¢ Media advertisements?

d Mailings to members, legisiators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, govemment officials, or a legislative body?

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

i Other activities?

j Total. Add lines 1c through 11 ,é&
2a Did the activities In line 1 cause the organization to be not descnbed In section 501 (c)(3

b If "Yes," enter the amount of any tax incurred under section 4912 ‘e 3'3*??

¢ If "Yes," enter the amount of any tax incurred by organization managers under; sectlon 491 2%&

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for‘thls} ear? "”V

i Complete if the organization is exempt under sectlon 501 (©)@), section 501(c)(5), or sectlon
501(c)(6).
(;';, Yes No

1 Were substantially all (30% or more) dues received nondeductible by~ X 1 X
2 Did the organization make only in-house lobbying expendritures of $2, 000‘or Iess’f' 2 X
3 Did the organization agree to carry over lobbying and olltlcalrexendltures from the prior year? 3 X

Part-llizB;] Complete if the organization is exemp:c;und r gggtlcn 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, I|n 3s9iand 2, are answered “No," OR (b) Part HI-A, line 3, is
answered "Yes." B Kﬁg .
1 Dues, assessments and similar amounts from members 5 \“T*ﬁ’
2 Section 162(e) nondeductible lobbying and polltlcal expendltures {do not include amounts of political
expenses for which the section 527(f) tax was pald) %
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2c exceeds the amount on ne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)
[I_’artaIVz. Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part Il-A (affiliated group list); Part II-A, line 2; and Part lI-B, line 1
Also, complete this part for any additional information

PART I-A, LINE 1:

EXPLANATION: ACAR IS INVOLVED IN EDUCATING LEGISLATORS AND THE PUBLIC

REGARDING THE IMPACT OF LEGISLATIVE ISSUES. WE WORK WITH LEGISLATORS

TO PROVIDE EDUCATION ON QUR POSITIONS. WE SUPPORT THE CAMPAIGNS OF

LEGISLATORS WHO SUPPORT OUR POSITIONS. WE CONDUCT GET-OUT-THE-VOTE

DRIVES. WE SUPPORT SOME LEGISLATORS WITH INDEPENDENT EXPENDITURES.
Schedule C (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

Supplemental Financial Statements 20 13

P> Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b

SCHEDULED
(Form 990)

Department of the Treasury | 4 Attach to FOI'ITI 990.

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at re gov/forma9n

Name of the organization Employer identification number
ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473

[Partl;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" to Form 990, Part IV, Ine 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform ali 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? D 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? |:] Yes l:] No
Conservation Easements. Complete if the arganization answered “Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). . ‘\»
Preservation of land for public use (e g, recreation or education) D Preservatlon of an histonically important land area
Protection of natural habitat [:] Presegétlon of a certified historic structure

o

Preservation of open space S
2 Complete hnes 2a through 2d if the organization held a qualified conservatlon contrl??utlon |n the form of a conservation easement on the last

day of the tax year. ‘ z, S
S =7l Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c¢ Number of conservation easements on a certified historic structure lncluded |n (a) 2c
d Number of conservation easements included in {c} acqmred after58/1 7/06:and not on a histonc structure

listed in the National Register tr 2d

3 Number of conservation easements modified, transferred”released extlngmshed or terminated by the organmization dunng the tax

year p»
4  Number of states where property subject to conservatlonggeasement -is located P>
5 Does the organization have a wntten policy regardlng the perlodlc monitoring, Inspection, handing of
violations, and enforcement of the conservation easements |t holds” D Yes D No
6 Staff and volunteer hours devoted to monitoring, |nspect|ng, and enforcing conservation easements during the year p>
7 Amount of expenses incurred 1n monitonng, iInspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(1)? Clves [Clno
9 InPart Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
inciude, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
‘Part:lil; Organlzatlons Maintaining Collections of Art, Historical Treasures, or r Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 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, provide, in Part Xiti,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 980, Part VIII, line 1 |
{il) Assets included in Form 990, Part X P %

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

a Revenues included in Form 990, Part VIil, line 1 > 3

b Assets included in Form 990, Part X > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedule D (Form 990) 2013 ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473 page2
[Part:lll'] 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 D Public exhibition d D Loan or exchange programs
b [j Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No

‘Part’lVi] Escrow and Custodial Arrangements. Complete if the organization answered *Yes"” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not inciuded
on Form 990, Part X? L Ives [Ino
b If "Yes,"” explain the arrangement in Part Xiil and complete the following table®

Amount
¢ Beginning balance ic
d Addrtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [5‘%7 |_| Yes L_INo

b If "Yes . explain the arrangement in Part XIll. Check here If the explanation has be‘éﬁ%%vuded In Part X1l
‘PartVs:| Endowment Funds. Complete if the organization answered "Yes", 18 Form 9903Part 1V, line 10

(a) Current year _(b) Pr|or/year ] (c) Two years back { (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (I|ne 1g, column (a)) held as:

R TRy

a Board designated or quasi-endowment P A, “»*ri‘“ \%'
b Permanent endowment P> o q;'?‘:

gt oy e I
¢ Temporarily restricted endowment P - af"*’\‘?' = %‘?yg

The percentages in lines 2a, 2b, and 2¢ should equal” 100%
3a Are there endowment funds not in the possession of the orgamzatnon that are held and administered for the organization

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

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds
| Land, Buildings, and Equipment.
Complete if the organization answered °Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (nvestment) basis (other) depreciahon
1a Land 105,675 . [N s 105,675.
b Buildings 980,834. 282,858. 697,976.
¢ Leasehold improvements
d Equipment 127,188. 96,164. 31,024.
e _Other 19,264. 18,792. 472.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) | 835,1 47.
Schedule D (Form 990) 2013

332052
09-25-13



Schedule D (Form 990) 2013

ADA COUNTY ASSOCIATION OF REALTORS,

INC. 82-0295473 page3

‘Part;

Investments - Other Securities.

. Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descriphion of secunity or category gnciuding name of sacurty)

{b) Book value

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

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

A

B)

©)

)

(E)

(=]

(G)

(H)

Col. (b) must equal Form 890, Part X, col. (B) ine 12.) P>

e O T T L oYy e Ty
s LTRSS S e zi"f":»:*- Rk
R R s

e —————————

lil{ Investments - Program Related.
Complete If the organization answered “Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13

(a) Description of investment

(b) Book value

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

ﬂg‘:'}

A

T

o,

)
S AT s S5,

oy

e

TSR Tt R

T T T T T L TSR N TR T
T b (A 7 TS YT Y L RTINS R TR o, B
S L b e e DA G S sl b b e BN T 3. o BR A o

Other Assets.

AT,
Complete If the organization answered “Yes" to Fonn_’-_ggo‘,"_&’éxft:l

V, i

e

2 11d. See Form 990, Part X, line 15

(a) Description &5 i7" (b) Book value

() Y

2 SRR, NEF

3 £55

@) i

_5) R

_(8) -
_

8
_{9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

»

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ne 25.

1. (a) Description of iability

(b) Book value Ry
s

Federal Income taxes

_Q

TN
P

@

()

4

8

i

W R

6

Al
. b,_{ v

=

@

8

©

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

|

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| [:]

332053
09-25-13
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Schedule D (Form 990) 2013 ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473 Page 4
+:XIZ | Reconciliation of Revenue per Audited Financial  Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on iine 1 but not on Form 990, Part Vill, iine 12:

a Net unrealized gans on investments 2a
b Donated services and use of faciities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xl ) 2d
€ Add lines 2a through 2d

3  Subtract line 2e from line 1

4 Amounts inciuded on Form 990, Part VIll, ine 12, but not on line 1-
a Investment expenses not included on Form 930, Part Vi, ine 7b 4a
b Other (Describe in Part Xill ) 4b
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ——

[ParEXI] Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete If the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIll.)
e Add lines 2a through 2d

3  Subtract ine 2e from iine 1

4  Amounts included on Form 990, Part IX, iine 25, but not on line 1. s
a Investment expenses not included on Form 990, Part VIiI, ine 7b \"E?
b Other (Describe in Part Xiil.)
c Add lines 4a and 4b ":a

Total expenses Add lines 3 and 4c¢. (This must equal Form, 990 Partlwlfne 18 ) 5
Eart*x 1] Supplemental Information. i, A5

Provide the descniptions required for Part i, ines 3, 5, and 9; Part IIIThnes 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,

lines 2d and 4b; and Part XlI, ines 2d and 4b. Aiso complete thIS\ art toxprowde any additional information.

L
£505F

YR

g

05.25-13 Schedule D (Form 990) 2013
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. ,%n&Open$o F‘ubll-E?iTi

iniora) Fovenuo Somvee P> nformation about Schedute © (Form 990 or 990-EZ) and s instructions s atwsusw urs gauliamnoon  [Ebrainsbections B

Name of the organization Emplover identification number

ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSIONALLY, ETHICALLY, AND SUCCESSFULLY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOUSING SUMMIT - EDUCATE BOISE AREA METRO CONSUMERS ON REAL ESTATE

ISSUES.
P
;«’?’
FORM 990, PART VI, SECTION A, LINE 1: &%ﬁﬁ%
o g

EXPLANATION: THE GOVERNING BODY OF THE ORGANIZATI@N DELEGATES BOARD

.....

f‘c:‘ 2

&7
AUTHORITY TO THE EXECUTIVE COMMITTEE. THE#EXECUTIVE COMMITTEE IS COMPRISED

[":», - \‘%
OF THE PRESIDENT, PRESIDENT-ELECT, SECRETARY»AND TREASURER OF THE BOARD.
N i 1%}/
S
e S
FORM 990, PART VI, SECTION A, LINE By
~3E :§j»\
EXPLANATION: THE ORGANIZATION"S&MEMBERS INCLUDE REALTORS, AFFILIATES,
A
“'3‘
HONORARY MEMBERS AND STUDENT&MEMBERS IN TOTAL, THERE ARE SEVEN CLASSES OF
2?"’?‘—‘%/

MEMBERSHIP AND TWO CLASSES OF AFFILIATE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: REALTORS ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: CHANGES TO THE BYLAWS ARE APPROVED BY THE MEMBERSHIP AT LARGE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE DRAFT FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR

TO FILING.

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

33221
09-04-13




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the orgarization Employer identification number

ADA COUNTY ASSOCIATION OF REALTORS, INC. 82-0295473

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICT OF INTEREST POLICY REQUIRES DISCLOSURE BY THE

INDIVIDUAL WHEN AN INTEREST COULD GIVE RISE TO CONFLICT. IN THE EVENT OF A

CONFLICT OF INTEREST, THE CONFLICT IS REVIEWED BY THE BOARD AND EXECUTIVE

DIRECTOR BEFORE A POTENTIAL TRANSACTION IS AUTHORIZED. WHEN A CONFLICT OF

INTEREST ARISES INVOLVING A BOARD MEMBER OR OFFICER, THE BOARD MEMBER OR

OFFICER ABSTAINS FROM VOTING ON THE ISSUE.

\
kad

l\'tg .

FORM 990, PART VI, SECTION B, LINE 15A: P %%%}

= -
#57 ¥

EXPLANATION: CEO COMPENSATION IS RECOMMENDED?BY THE EXECUTIVE COMMITTEE AND

IS SUBMITTED TO THE BOARD OF DIRECTORS%FOR £ROVAL. COMPENSATION STUDIES

FORM 990, PART VI,

(-

COMPANY WEBSITE. THE CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST AT OUR OFFICE.

89:04-13 Schedule O (Form 990 or 990-EZ) (2013)
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