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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2016

» Do not enter social security numbers on this form as it may be made public

Department of the Treasun » Information about Form 990 and its instructions I1s at www IRS gov/form990 .
Internal Revenue Service Inspectlon

Open to Public

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

C Name of organization D Employer identification number
B Check if applicable CALIFORNIA ASSOCIATION OF REALTORS
[0 Address change

95-0594790
[ Name change

O Initial return Doing business as

Final
[Eeturn/terminated

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite E Telephone number

O Amended return
O Applcation pending 525 SOUTH VIRGIL AVENUE (213) 739-8200
City or tow te nge. countrv. and ZIP or foreian postal code
N A P ‘,

W summary

1 Briefly describe the organization’s mission or most significant activities
@ ENHANCE MEMBERS' ABILITY TO CONDUCT THEIR BUSINESSES SUCCESSFULLY WITH INTEGRITY AND COMPETENCY
Q
=
£
¢
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 836
’j 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . 4 836
% 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 150
= 6 Total number of volunteers (estimate If necessary) 6 836
<
-4 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 999,029
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . .+« . . 7b 39,978
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line1lh) . . . . . . . . . [0} 10,000
:;"‘ 9 Program service revenue (Part VII[, ine2g) . . . .+ .+ .+ .+ .« . 29,056,715 29,888,090
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 1,798,438 1,033,646
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 2,594,973 4,700,705

19 T Q thro | Dork Y(TT L ( Loo 190 34 126 2.632.441
— ahl;euaimﬂ—w_%_- '?PA — é%% S




Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

The purpose of the CALIFORNIA ASSOCIATION OF REALTORS is to serve its membership in developing and promoting programs and services that will
enhance the members' freedom and ability to conduct their individual businesses successfully with integrity and competency, and through collective
action, to promote real property ownership and the preservation of real property rights

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
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) oraanizations are reauired to report,the amount of arants and allocations to others tf]e totil __
i

i Ty T el o
p— B A —— e ——

—T

2 Tota numBer OI" |na|V|aua 3 zlnc ualng But not |m|tea to tHose |stea aBove; wHo recelvea more tHan ;100,000

of reportable compensation from the organization » 37

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual . . . .« .« « « « & & &« o« . . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual .« . . . . . 0 0 0 e e e e e e e g Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule J for such person . . . .« .+« .+« . . 5 No

Section B. Independent Contractors

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

(R) (B) (C)
Name and business address Description of services Compensation
RANDLE COMMUNICATIONS PUBLIC RELATIONS 576,178

925 L STREET SUITE 1275

i
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data



Form 990 (2016)

Schedule A

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete s No
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes
for public office? If "Yes,” complete Schedule C, Part I %) 3
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 II 4
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 III %) 5 Yes
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I %) 6 No
Did the organization receive 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 II )l 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, 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 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No

10

.'wu_

permanant andrwmepts. Gf avasisandowrvepte 2 JEVag " mamglata Srhadyieg O P .

U

REED & DAVIDSON LLP ATTORNEYS 267,869
3699 WILSHIRE BLVD 1290

LOS ANGELES, CA 90010

ANG Video Video Services 243,139
PO Box 580013

Elk Grove, CA 95758

ARMANINO LLP CONSULTING/AUDIT/TAX 198,698

11766 WILSHIRE BLVD SUITE 900
LOS ANGELES, CA 90025

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 5

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
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," 23 Yes
complete Schedule J . f e e
24a Did 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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c 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), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 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-EZ? 25b
If "Yes," complete Schedule L, Part I e e s e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . PR e .
e \F [ avqanl-lai'mr\_a narbu ba o hiicinare Francschinn mn-li eng of thq Fr\“f\”u ne norbiae fean Crbhadida . Dok TV

e | ————————




Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . | 1a | 270
' b Eﬁ the number of Forms W-2G included in_line 1a Enter -0- if not apolicable (1b | 0




Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 inthisPartVI . . . . . . . . .« .+« . .+« . .
N r,lEI'llh—‘ Ol . .} ;e & _ - - _ - . _

- - J

a y
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line iInthisPart XII . . . . . .+ .+ .« .+ .+ .« =« . O
Yes No
1 Accounting method used to prepare the Form 990 O cash M Accrual [ other

1€ Fbp_om;ﬂuaa#lﬂﬂtﬁm ad of agcaunting fram 2 nrinrainse ar chacled MNtbar ! avnlamn o
i *

— |

y

1a Enter the number of voting members of the governing body at the end of the tax year 1a 836
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O

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

ib 836
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other




Form 990 (2016) Page 7

m rnmn?‘miﬂnn nf nffiri[u]i .ﬂ!:l‘i riustaas Kav_Fmnlnyaac Hinhagt Cnmnangatad Emnlawvaac .
I e r . ml r-?

Robert Leighton

Director




Form 990 (2016)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— R 2/1099-MISC) 2/1099-MISC) organization and
23 - [ - i ¢ m
organizations | 2 3 | 5 § T |32c |2 related
belowdotted | = |5 |2 |¢ |27 |3 organizations
line) Pelg (T3 |7
a0 | & o |
3215 [E|F2
= | 2 . >
Z2 | = > =
e | = L=
T = T
b ’-?'; @
b g 'iu‘
(=N
See Additional Data Table
1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, Section A . »




Form 990 (2016) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

P 1a Federated campaigns | 1a |
2
= g b Membership dues | 1b |
2 s
(9 £ | ¢ Fundraising events . | ic |
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
; £
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 10,000
= o above
- =
] 5 g Noncash contributions included
OE = In lines la-1f $
o <
O ® | hTotal.Add lines 1a-1f . . . . . . . » 10,000
1 Business Code
=
E 2a MEMBERSHIP DUES & ASSESSM 812900 22,390,944 22,390,944
>
& b MANAGEMENT FEES 561000 2,972,386 2,972,386
3 € PAF CONTRIBUTIONS 900099 1,697,586 1,697,586
E d ADVERTISING 541800 999,029 999,029
‘% e BOOTH RENTAL 900099 547,813 547,813
% 1,280,332 1,280,332
& | f All other program service revenue
o 29,888,090
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . .. » 1,427,430 1,427,430
. ,,;,Llpmmejmmygs;mmrmtf__ant hond graceeds r —




Form 990 (2016) Page 10

Statement of Functional Expenses
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 inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
Do not include amounts reported on lines 6b, ‘ (A) 1 Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b d 10b of Part VIII. Total expenses Fundraisingexpenses
70 S0 Zhr anE TED ot Tar RIS WIS !

)




Form 990 (2016)

Page 11

m Balance Sheet

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

O

II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under

. Iﬁacfnn&wﬂ%__

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 4,773,570( 1 2,872,198
2 Savings and temporary cash investments 100,000 2 100,000
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 85,217 4 208,261
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete Part 5




Form 990 (2016) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .« O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 35,632,441
2 Total expenses (must equal Part IX, column (A), line 25) 2 32,379,589
3 Revenue less expenses Subtract line 2 from line 1 3 3,252,852
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 57,648,213
[ L B | Q4N 4N

Nat i qﬁa‘j_l.ajj qmﬂfcﬁ:\ En_n:u?sf_rr]an.h;
" -

o,




Additional Data

Software ID:
Software Version:
EIN: 95-0594790
Name: CALIFORNIA ASSOCIATION OF REALTORS
Form 990 (2016)
Form 990, Part III, Line 4a:

The purpose of the CALIFORNIA ASSOCIATION OF REALTORS s to serve its membership in developing and promoting programs and services that will enhance the members'
freedom and ability to conduct their individual businesses successfully with integrity and competency, and through collective action, to promote real property ownership and
the preservation of real property rights The CALIFORNIA ASSOCIATION OF REALTORS s a statewide trade association dedicated to the advancement of professionalism in
real estate The Association develops and promotes programs and services that will enhance the members' freedom and ability to conduct their individual businesses
successfully with integrity and competency (See Sch O)And, through collective action, promotes the preservation of real property rights




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep

[Se=r]

Name and Title

Average
hours per
week (list
any hours

endem)Contractors (©)

for related
organizations
below dotted
line)

(D) (E) (F)
Position (do not check more Reportable Reportable Estimated
than one box, unless compensation compensation | amount of other
person Is both an officer from the from related compensation
and a director/trustee) organization organizations from the
= o=t o= (W-2/1099- (W- 2/1099- organization and
Y EREINEERAE MISC) MISC) related
S = 2 © "':‘.,-'g 3 organizations
P |2 |= (3 2ol
|l =S 1= A e 77

r=

Christine Morrell 200
............................................................................... X 0
Director
Blaine Morris 200
............................................................................... X 1,000
Director
Peter Morris 200
............................................................................... X 0
Director
De Wayne Mortensen 200
............................................................................... X 0
Director

bialal




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other

s it — - Leg e el - Haaaeas Fur e ma tlaa gy orlais g




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = (W-2/1099- (W- 2/1099- organization and
organizations | = ; related




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
FH |2 o T
o= - = | O
e | = B =
T | < T
| = ]
T 2
(=N
Darnella Aulani 200
............................................................................... X 0
Director
et vt L

Kenneth Neufeld 200
............................................................................... X 1,000
Director

Lisa Neugebauer 200
............................................................................... X 0
Director

Tammy Newland-Shishido 200
............................................................................... X 5,275
Director

Debbie Newton 200
............................................................................... X 0

Diractar




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Cont actors

Name and Title Average

hours per
week (list
any hours

_ far ralakad

(<)
Position (do not check more
than one box, unless
person Is both an officer

and a director/trustee)

T—T1

1

(D)
Reportable
compensation
from the

organization
QA Y i1nna

(E)
Reportable
compensation
from related

organizations
[ALY NG W WaTeYsl

(F)
Estimated
amount of other
compensation
from the

rasnuatinn anAd |




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Cont

Name and Title

Average
hours per
week (list
any hours

ractors (©)

Position (do not check more
than one box, unless
person Is both an officer
and a director/trustee)

for related
organizations
below dotted
line)

25 |- [RIF 52T
a2 =2 |20 |2
LSS 9] 253
= = = O | |50 |2
I'E o | = M EREEAES
=51z B |le 2|7

e | e = |l 9

> () (=)

=2 = et =

2| = © =

o = D 2

T | < T

I o =

(D)
Reportable
compensation
from the
organization
(W-2/1099-
MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

t
i ullluull'u-u

W 117







Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = = (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 3 3-1 MISC) MISC) related
below dotted | ¥ = § ) 3 organizations
line) = = L
s




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
Fo| e Bl
= z =) o
12| |5 2
g | = B 2
T | < T
b :’;'; EB,'
T ﬂ-‘
(=N
Amber Booth 200
............................................................................... X 0 0 0
Director
Matthew Borland 200
............................................................................... X 0 0 0
Director

(T
L g

Iy

[ATTATCRTTY

1‘1{ ﬁ

r=




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | 2= | 5 |2 [& ?,' Zl3 organizations
line) AN R ER S
FH |2 o T
o= - = | O
T~ |3 - 3
3 — =
G | = | =
T | < T
b j;'; @
T iu‘
(=N
Robin Bramson- Vell 200
............................................................................... X 0 o} 0
Director
Jennifer Branchini 200
............................................................................... X 5,275 o} 0
Director
Ronna Brand 200
............................................................................... X 0 o} 0
Director
Janet Brekke 200
............................................................................... X 0 o} 0
Director
Charles Brickell 200
............................................................................... X 0 o} 0
Director
Larry Briggs 200
ST T, q 0

" e s Q"Ihi' '"-“'l'_‘u' S m—




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
FH |2 o T
o= - = | O
e | = B =
T | < ™
| = ]
I '%
(=N
Ann Michele Brown 200
................. X 0 0 0

,IQ'JJ.I'""" S m—r 11

ul.u.-u-..-.--.nuuuuunnuuuu ............................

Melanie Pennino 200
............................................................................... X 0 0] 0
Director
Michael Perciful 200
............................................................................... X 0 0] 0
Director
Maridel Perlas 200
................. X 0 0 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
5o = T:l .fg [y}
=318 |2[°¢
2= 3
e | = P2
T | < T
| = ]
I '%
(=N
Gregory Bulanti 200
............................................................................... X 0 0
Director
Richard Bulger 200
............................................................................... X 0 0
Director
Diana Bull 200
............................................................................... X 5,638 0
Director
Warren Bullock 200
............................................................................... X 0 0
Director
Kathryn Burdett 200
AL aesanscarnnndirassunanrnnnanacrvarenen Ytusasmnsarccarursnsneranns’ 31 N

=]

r=




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

ractors

Compensated Employees, and Indepgndept,Cont]
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
55 |2 T Ea
T~ |3 - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T ﬂ_‘
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Virginia Butler 200
............................................................................... X 0 0
Director
Dennis Byron 200
............................................................................... X 0 0
Director
David Cabot 200
....................................................................................... X 5,275 0
Director
Ellen Camacho 200
............................................................................... X 0 0
Director
Mary Jane Cambria 200
....................................................................................... X 5,275 0
Director
Jeff Campbell 200
............................................................................... X 0 0
Director
Kym Campbell 200
............................................................................... X 0 0
Director
Vicky Campbell 200
............................................................................... X 0 0
Director
—l— eee—— .

A REY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
FH |2 o T
o= - = | O
e | = B =
T | < T
| = ]
I '%
(=N
Cynthia Carley 200
....................................................................................... X 5,275 0
Director
Greg Carlsted 200
............................................................................... X 0 0
Director
Phyllis Carmichael 200
............................................................................... X 0 0
Director
c Carnahan 200
Jpqeac Corman T o
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I S —
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Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related s _lalxlz ] (W-2/1099- (W- 2/1099- organization and
organizations | 2 3 | 3 ||t |2& |2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
FH |2 o T
D o= e = | O
e | = P2
T | < T
| = ]
I '%
(=N
Mark Chacon 200
............................................................................... X 0
Director
Randy Chapman 200
............................................................................... X 0
Director
Colleen Chatoff 200
............................................................................... X 0
Director
William Chea 200
............................................................................... X 0
Director
Brian H-M Chen 200
............................................................................... X 0
Director
Allen Chiang 200
....................................................................................... X 5,275
Director
200

Ling Chow




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) P | [F13[Falx
=512 @ |
T2 e = |l O
T~ |3 - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
Lorraine Clark 200
............................................................................... X 0
Director
Matt Clements 200
............................................................................... X 0
Director
Barbara Clemons 200
............................................................................... X 0
Director
Linda Clinton 200
............................................................................... X 0
Director
Kevin Cole 200
............................................................................... X 0
Director
Shane Collins 200
............................................................................... X 0
Director
Athena Collup 200
............................................................................... X 0
Director
Paula Colombo 200
............................................................................... X
Director
Victoria Copeland 200
............................................................................... X
Director
Nikki Coppa 200
............................................................................... X
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 e 2a (=2 MISC) MISC) related
below dotted | 2= | 5 |2 [& T‘] Zl3 organizations
line) A N R ER RS
FH |2 o T
o= - = | O
T~ |3 - 3
2= 3
G | = | =
T | < T
T | = ]
I '%
(=N
Wayne Cory 200
............................................................................... X 0
Director
Karen Cosentino 200
............................................................................... X 0
Director
Paula Cosenza 200
....................................................................................... X 1,000
Director
Rick Cosenza 200
............................................................................... X 0
Director
Gina Covello 200
............................................................................... X 0
Director
Douglas Covill 200
e R FPTTTTTTTTTTTTTTY Mkl Q
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep
Name and Title

endem)Cont

Average

hours per
week (list
any hours
for related

(<)

Position (do not check more
than one box, unless
person Is both an officer
and a director/trustee)

D

(D)

Reportable
compensation
from the
organization
(W-2/1099-

(E)
Reportable
compensation
from related
organizations
(W-2/1099-

(F)
Estimated
amount of other
compensation
from the

organization and

o = x (v
organizations | = 2 [ 5 EIRETS 3-1 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) Pe g "3}[":‘_1'3
S 2 ‘;‘ T—':l— T O
T | B - 2
2| = o =
o | = by =2
T | < T
b j;'; @
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T T
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John Cribb 200
............................................................................... 0
Director
Lisa Crosby-Torres 200
............................................................................... 0
Director
Jacqueline Crowley 200
............................................................................... 0
Director
Shella Cunha 200
............................................................................... 0
Director
Marilyn Cunningham 200
............................................................................... 0
Director
William Curry 200
............................................................................... 0
Director
Christy Curtis 200
............................................................................... 0
Director
Joe Cusumano 200
............................................................................... 0
Director
2 00

Catherine da Gama




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
RS P = .fg ]
=52 oY
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Carolyn DAgosta 200
....................................................................................... X 2,625 0
Director
Mike D'Ambrosio 200
............................................................................... X 0 0
Director
Linda Daraskavich 200
............................................................................... X 0 0
Director
Sandy Darling 200
............................................................................... X 0 0
Director
Kenneth Davis 200
............................................................................... X 0 0
Director
Terr Davis 200
............................................................................... X 0 0
Director
Winnie Davis 200
....................................................................................... X 5,275 0
Director
Manny De Silvia Jr 200
............................................................................... X 0
Director
West De Young 200
............................................................................... X 0
Director
Michael DelLeon 200
............................................................................... X 0
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
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Deniece Ross-Francom 200
............................................................................... 0] 0
Director
MIKE ROSSITER 200
............................................................................... 0] 0
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep
Name and Title

endem)Cont

Average
hours per
week (list
any hours
for related

(<)

Position (do not check more
than one box, unless
person Is both an officer
and a director/trustee)

M
D

(E)
Reportable
compensation
from related
organizations
(W-2/1099-

(F)
Estimated
amount of other
compensation
from the

organization and

o o= x (v
organizations | X 2 | 5 | ZF (T |25 3-1 MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
582 T 1Ea
= ., 3 =) o
3| = e 2
[ T =
o = D 2
T | < T
b j;'; @
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T ﬂ_‘
(=N
Don Diltz 200
............................................................................... 0
Director
Aida Dimejian 200
............................................................................... 0
Director
Emily DiSimone 200
............................................................................... 0
Director
Linda DiStefano 200
............................................................................... 0
Director
Elyse Dittrich 200
............................................................................... 0
Director
Will Doerlich 200
............................................................................... 0
Director
Carylon Dopp 200
............................................................................... 0
Director
Janet Dorsey 200
Director
Nina Dosanjh 200
Director
2 00

Patricia Douglas

Director




Fowame AAN PaoL UTT

faaiee

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
To | & T o
T~ |3 - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
Ericka Saenz 200
............................................................................... X 0 o} 0
Director
Doug Sager 200
............................................................................... X 0 o} 0
Director
Alexander Salazar 200
............................................................................... X 0 o} 0
Director
Dana Sales 200
............................................................................... X 0 o} 0
Director
Jamie Saltman 200
............................................................................... X 0 o} 0
Director
Carl San Miguel 200
............................................................................... X 1,000 o} 0
iractor J—

[ g = ] — 1




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Emloyees, and Indep ndem)ConTactors (©) (D) ‘ (E) ’ (R

Name and Title Average Position (do not check more Reportable Reportable Estimated
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=1

r=

Derek Sandgren 200

............................................................................... X 0 0] 0
Director

Leo Saunders 200

............................................................................... X 1,500 0] 0
Director

Richard Sax 200

............................................................................... X 0 0] 0
Director







Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Name and Title

Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)
Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the

1 ' 1 Al ) TRT RN RNNURNRUN RN RURRRRRRINAYN 1

=1

'
Karah Shaw 200

............................................................................... X 0 0] 0
Director

Patrick Shea 200

............................................................................... X 0 0] 0
Director

Cory Shepard 200

............................................................................... X 5,275 0] 0
Director

Doug Shepherd 200

............................................................................... X 0 0] 0
Director

LARISSA SHERMAN 200

............................................................................... X 0 0] 0
Director
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Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep
Name and Title

B |1 T L

endem)Contractors (©)
Average Position (do not check more
hours per than one box, unless
week (list person Is both an officer
any hours and a director/trustee)
for related [ s_JQlx |t
organizations | = 5 [ 3 [ [T |25 |2
below dotted % = |2 |2 [R2(3
V] | ———
WA I

[Se=r]

(D)
Reportable

compensation

from the

organization
(W-2/1099-

MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

[

)
'
Rick Smith 200
............................................................................... X 0
Director
Stan Smith 200
............................................................................... X 0
Director
Valerie Smith 200
............................................................................... X 0 0]
Director
Richard Snyder 200
............................................................................... X 4,000 0]
Director
2 00

Nicrhalae SaAalie




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)

Reportable Reportable Estimated
compensation. | compensation_ | amount of gther

Name and Title Average Position (do not check more
hour;_ggr than gpe bgx. unless .

Y —

e, c 5 .

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | 2= | 5 |2 [& ?,' Zl3 organizations
line) AN R ER S
FH |2 o T
D o= e = | O
T~ |3 - 3
2= 3
e | = P2
T | < T
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Steve Sorensen 200
............................................................................... X
Director
Lupe Soto 200
............................................................................... X
Director
Theresa Souers 200
............................................................................... X
Director
Mike Southwick 200
............................................................................... X
Director
Sherri Souza 200
............................................................................... X
Director
Ashley Sperle 200
............................................................................... X
Director
Larry Spiteri 200
" X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Cont actors

Name and Title
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=
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for related

(<)

Position (do not check more
than one box, unless
person Is both an officer
and a director/trustee)
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compensation compensation

(F)
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from the from related compensation
organization organizations from the
; T T | - (W-2/1099- (W- 2/1099- organization and
j (LA MISCY, MISCY ralstad
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Derek Sprague 200

............................................................................... 0 0
Director

Darcy Staberg 200

............................................................................... 0 0

Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
g9 o 0 :g ]
=212 | 12|78
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Debbie Hake 200
............................................................................... X
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
582 T 1Ea
e | = B =
T | < T
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T ﬂ-‘
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Karen Tabbah 200

............................................................................... X 0 0] 0
Director

Kenneth Tablang 200

............................................................................... X 0 0] 0
Director

Betty Taisch 200

............................................................................... X 5,275 0] 0
Director

Shelley Tappin 2 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
FH |2 o T
o= - = | O
e | = B =
T | < T
| = ]
I '%
(=N
Ed Herold 200
............................................................................... X 0 0 0
Director
Edward Heron 200
............................................................................... X 0 0 0
Director
Daniel Hershkowitz 200
............................................................................... X 0 0 0
Director
Patricia Hicks
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
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Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
55 |2 T Ea
T~ |3 - 3
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%n‘ = D '1-:
= 3
I B
T ﬂ_‘
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William Jansen 200
............................................................................... X 0
Director
Marie Jebavy 200
....................................................................................... X 5,275
Director
Jeremy Jennings 200
............................................................................... X 0
Director
Robert Jennings 200
............................................................................... X 0
Director
Don Jessup 200
............................................................................... X 0
Director
Stefan Jezycki 200
............................................................................... X 0
Director
Midge Jimerson 200
e srerasyieasans v

)




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated E loyees, and Indepgndept,Contractors
P pfoyees, pEndep, (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
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for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | 2= | 5 |2 [& ?—,—’{' 3 organizations
line) D =S Rl = N R
FH |2 o T
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Michael Johnson 200
............................................................................... X
Director
Kevin Jones
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t

Karen Troop

Director
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Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
582 T 1Ea
e | = B =
T | < T
| = ]
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Denise Kees 200
............................................................................... X
Director
Jim Keith 200
............................................................................... X
Director
Cheri Kelley 200
............................................................................... X
Director
Mike Kelly 200
............................................................................... X
Director
Spyro Kemble 200
............................................................................... X
Director
Steve Kendall 200




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
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= 3
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Teaila Kidd 200
............................................................................... X 0 o} 0
Director
Leslie Kilpatrick 200
............................................................................... X 0 o} 0
Director
Danny Kimble 200
............................................................................... X 0 o} 0
Director
Angela King 200
............................................................................... X 0 o} 0
Director
Wayne King 200
............................................................................... X 0 o} 0
Director
Kris Klair 200
............................................................................... X 0 o} 0
Director
Larry Kleasner 200
............................................................................... X 0 o} 0
Director
Sara Knadler 200
............................................................................... X 0 o}
Director
Coy Knapp 200
................. X 5,275 0
200 A T e _







Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
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Jimmy La Peter 200
............................................................................... X 5,275 o} 0
Director
Chuck Lamb 200
............................................................................... X 4,500 o} 0
Director
Blaine Lambertson 200
............................................................................... X 0 o} 0
Director
Brent Lee 200
............................................................................... X 0 o} 0
Director
John Lee 200
............................................................................... X 0 o} 0
Director
Karl Lee 200
............................................................................... X 5,275 o} 0
Director
Linda Lee 200
............................................................................... X 0 o} 0
Director
Jeremy Lehman 200
............................................................................... X 5,275 o} 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
A = .fg 9}
=52 oY
3 — e =
I~ o =
%n‘ = D '1-:
= 3
I B
T T
(=N
Derek Leistra 200
............................................................................... X 0
Director
Gene Lentz 200
............................................................................... X 0
Director
Kari Leon 200
............................................................................... X 0
Director
Joyce Leonard 200
............................................................................... X 0
Director
Linda Lesser 200
............................................................................... X 0
Director
Tangie Leverett 200
............................................................................... X 0
Director
JoAnn Levine 200
............................................................................... X 0
Director
Paco Licea 200
............................................................................... X
Director
Lee Leland Lieberg 200
............................................................................... X
Director
Patrick Lieuw 200
............................................................................... X
Director




F%99°- Part VII - Compensation of Officers. Directors.Trustees. Kev Embplovees. Hiahest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related pe— o > v T (W-2/1099- (W-2/1099- organization and

25 _ [ I |m
organizations | = 3 I':J 3 l} IE 'QJ; MISC) MISC) related
L ks
Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
FH |2 o T
Sl = S
= | 2 . =
2| = o =
e | = P2
T | < T
| = ]
I '%
(=N
Emily Link 200
................. o




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
5o P = .fg ]
=Lz =] 2
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Carol Luckenbach 200
............................................................................... X 0 o} 0
Director
Gary Ludwig 200
............................................................................... X 0 o} 0
Director
Morgan Lukina 200
............................................................................... X 0 o} 0
Director
Barbara Lymberis 200
............................................................................... X 0 o} 0
Director
Nick Lymberis 200
............................................................................... X 0 o} 0
Director
Carole Lynch 200
............................................................................... X 5,275 o} 0
Director
David Lyng 200
............................................................................... X 0 o} 0
Director
Jeannie MacDonald 200
............................................................................... X 0 o}
Director
Kristin Machado 200
............................................................................... X 0 o}
Director
Aldina Maciel 200
............................................................................... X 0 o}
Director







Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Emloyees, and Indeprndem)Contractors (©) (D) (E)

Namg al’ﬂji 'w.e ﬁli[ﬁap qulm ' not ¢heck more Reportable Reportable

|
r

Steve White 200

............................................................................... X 0 0] 0
Director

Serena Whyte 200

............................................................................... X 0 0] 0
Director

Erik Wilde 200

............................................................................... X 0 0] 0
Director

Farrah Wilder 200

............................................................................... X 0 0] 0
Director

Kevin Williamson 200

............................................................................... X 0 0] 0
Director

Adam Wilson 200

............................................................................... X 0 0] 0
Director

John Wilson 200

............................................................................... X 0 0] 0
Director

Melvin Wilson 200

............................................................................... X 5,275 0] 0
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
79 | o = :g 9]
=52 oY
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Deborah Mason 200
............................................................................... X 0 0
Director
Dennis Mason 200
....................................................................................... X 1,000 0
Director
Mary Ailleen Matheis 200
............................................................................... X 0 0
Director
PHILLIP MAY 200
............................................................................... X 0 0
Director
Peppy Mayer 200
............................................................................... X 0 0
Director
Walter Mc Donald 200
....................................................................................... X 6,500 0
Director
Alice McCain 200
....................................................................................... X 1,000 0
Director
Barbara McClelland 200
............................................................................... X 0
Director
Kevin McDaonald 200
............................................................................... X 0
Director
Cheryl McFall 200
....................................................................................... X 5,275
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
(] rson is b ffi om the : gaten, )
R L RErsep s baingn pfleer from the fram relptRd. || (OmRARRGGTION . e

_ Y | N

Wayne Woodyard 200

............................................................................... X 0 0] 0
Director

Cyndi Workman 200

............................................................................... X 0 0] 0
Director

Gene Wunderlich 200

............................................................................... X 0 0] 0
Director

Therese Wunderlich 200

............................................................................... X 5,275 0] 0
Director

Mary Kay Yamamoto 200

............................................................................... X 0 0] 0
Director

Carol Yeater 200

............................................................................... X 0 0] 0
Director

Suzanne Yost 200

............................................................................... X 5,275 0] 0
Director

Cari Young 200

............................................................................... X 0 0] 0
Director
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
............. hatirs ner than ane hay 1inless A GNANPPSANAN_ | - SOMRNSATING:

\ |
4

Pat Ziggy Zicarelli 200

............................................................................... X 0 o} 0

Director

Barry Zwahlen 200

............................................................................... X 0 o} 0

Director

JOEL S SINGER 6500

....................................................................................... X 899,358 0 55,811

Chief Executive Officer

IQBAL BHOLAT 4000

....................................................................................... X 160,911 0 49,281

Chief Financial Officer

JOSHUA SHARFMAN 40 00

....................................................................................... X 413,624 0 58,451

Chief Technology & Innovation Officer

ALEXANDER CREEL 40 00

............................................................................... X 436,346 o} 52,024

Senlor Vice President




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = = - (W-2/1099- (W- 2/1099- organization and
8 "i-“.iﬁ"_"']i—_;—-‘l 25 - gl BTl e £ ~gltnd







Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Emloyees, and Indep ndem)Cont actors

(<) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation

i&*ﬁﬁor{ﬁrua&sg) gra?iﬁh n

“h e — P R |

e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e 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 [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then

e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
CALIFORNIA ASSOCIATION OF REALTORS

95-0594790
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures » $

3 Volunteer hours
P 1 Comnblete if the organization is exemopt under section 501(c)(3).







Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contfactors
P pRloyees, pendensy (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
- week (et ) wStANLS SethApnfficas the elata Amrpersatin
function activities - » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? O ves O No
5 Enter the names, addresses and employer identification number (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 political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and
-0- directly delivered to a
separate political
organization If none,
enter -0-
2
3
4
5
6
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2016



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related pe—— 1>t T (W-2/1099- (W- 2/1099- organization and
23| = | y = | T
organizations [ X 3 | 3 Lé . E,DJ =) MISC) MISC) related
below datted | 2= [ 2 |5 =

Eqn.

r—--

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures 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)

Qa n T

Other exempt purpose expenditures

TAr=al avarmnt miirnaca avianAiFiirae FadA himae 1 anAd 1A4)Y



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) AN R ER S
5o = T:l .fg [y}
=zl8 ] |2]°%
2= 3
e | = P2
T | < T
| = ]
I if-}
(=N
Mark Peterson 200
....................................................................................... X 5,275 0
Director
Patricia Petralia 200

e ],




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = =t T H (W-2/1099- (W- 2/1099- organization and

u i ey
N
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

beginning in)

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
g9 o 0 :g ]
=zl8 ] |2]°%
2= 3
e | = P2
T | < T
| = ]
I '%
(=N
Marion Proffitt 200

| ” g Direct contact with legislators, their staffs, government officials, or a legislative body?
! A




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
FH |2 o T
D = e = & O
e | = B =
T | < T
| = ]
I '%
(=N
Don Readinger 200
............................................................................... X 0 0 0
Director
Tina Rector 200
............................................................................... X 0 0 0
Director
Bill Redmond 200
............................................................................... X 0 0 0
Director
Irene Reinsdorf 200
............................................................................... X 0 0 0

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

(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 No
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 No
- N~

- NiA Flhe Arcrasmioatrinamn screas FAa crarev svrar lesbhRwvime smA maliFicesl avivarmAiFiirae Framm e mriAar ve s e



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = = T T|n (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 3 S |2 MISC) MISC) related
below dotted | & = | & ) 3 organizations
line) P2 |- L
= g é
p. 0000
\ tia

FU QI —————
AT




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
FH |2 o T
o= - = | O
e | = B =
T | < T
| = ]
I '%
(=N
Jeanne Rowden Dansby 200
............................................................................... X 0 0 0
Director
Adam Ruiz 200
............................................................................... X 5,275 0 0
Director
200

s G

=S i e Wl el L

Schedule C (Form 990 or 990EZ) 2016




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
FH |2 o T
o= - = | O
e | = P2
T | < T
| = ]
I if-}
(=N
Ericka Saenz 200
............................................................................... X 0
Director
Doug Sager 2 00
............................................................................... X 0
Director
Alexander Salazar 200
............................................................................... X 0
Director
Dana Sales 200
............................................................................... X 0
Director
Jamie Saltman 200
............................................................................... X 0
Director
Carl San Miguel 200
................. X 1,000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
FH |2 o T
o= - = | O
e | = B =
T | < T
| = ]
I '%
(=N
Norma Scantlin 200
............................................................................... X 0 0 0
Director
. 2
P ) .,

I Hﬁgl ig[ﬁf_ge__restucte@y conservation easements. _ . oh |
.., - I Tl

ITITH

Purpose gs) of conservation easements held by the organization (check all that apply)
] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area

] Protection of natural habitat 1 Preservation of a certified historic structure

] Preservation of open space

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 Year

Total number of conservation easements 2a |

ul




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
582 T 1Ea
e | = B =
T | < T
| = ]
I '%
(=N
Shari Setser 200
............................................................................... X 0 0 0
Director
Shahe Seuylemezian 200
............................................................................... X 0 0 0
Director
John Seymour 200
............................................................................... X 0 0 0
Director
Holly Shackleford 200
............................................................................... X 0 0 0
Director
JP Shamsholan




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
A = .fg 9}
=Lz e
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Ryan Sherman 200
............................................................................... X 0 o} 0
Director
Clare Short Jr 200
............................................................................... X 0 o} 0
Director
Michael Sibilia 200
............................................................................... X 0 o} 0
Director
Charlene Siemon 200
............................................................................... X 0 o} 0
Director
Clay Sigg 200
............................................................................... X 1,000 o} 0
Director
Daniel Signani 200
............................................................................... X 0 o} 0
Director
Wendy Silver-Hale 200
............................................................................... X 0 o} 0
Director
Stan Silverstein 200
............................................................................... X 0 o} 0
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
RS = T:l :g 9]
=zl ] |2[73
= — =
e | = P2
T | < T
| = ]
I '%
(=N
Charlene Singley 200
................................................................... X 0 0
Director
YVETTE SLOAN 200
................................................................... X 0 0
Director
Rodney Smeester 200
................................................................... X 0 0
Director
aﬁ%ﬁh 200 N e T
- —

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 52283D
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contfactors
P ployees, pendep, (© (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
582 T 1Ea
= I - 3
2= 3
e | = P2
T | < T
| = ]
I '%
o
Steve Sorensen 200
............................................................................... X o}
Director
Lupe Soto 200
............................................................................... X o}
Director
Theresa Souers 200
............................................................................... X o}
Director
Mike Southwick 200
............................................................................... X o}
Director
Sherri Souza 200
............................................................................... X o}
Director
Ashley Sperle 200
............................................................................... X o}
Director
Larry Spiteri 200
............................................................................... X o}
U’nda[‘-.—li e ) O ey
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
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? O ves O No

IEESE Escrow and Custodial Arran

gements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
55 |2 T Ea
T~ |3 - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
Jennie Stabile 200
............................................................................... X 0 0
Director
Jeremy Stanfield 200
............................................................................... X 0 0
Director
Reyne Stapelmann 200
............................................................................... X 0 0
Director
Nancy Starczyk 200
............................................................................... X 0 0
Director
Rebecca Starr-Harris 200
............................................................................... X 0 0
Director
Seb Sterpa 200
............................................................................... X 0 0
Director
Michael Stoffel 200
....................................................................................... X 1,000 0
Director
Crystal Stoner 200
............................................................................... X 0
Director
Steven Streich 200
............................................................................... X 0
Director
Erin Stumpf 200
............................................................................... X 0
Director







Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contfactors
P ployees, pendep, (© (E) (F)
Name and Title Average Position (do not check more Reportable Estimated
hours per than one box, unless compensation | amount of other
week (list person Is both an officer from related compensation
any hours and a director/trustee) organizations from the
for related g o > v T (W-2/1099- organization and
23| = |8 — |
organizations | 2 3 | 3 ||t |2& |2 MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
55 |2 T o
= I - 3
2| © =
%n‘ = D '1-:
|z 3
I B
T ﬂ_‘
(=N
Rita Tayenaka 200
Director
Jerel Taylor 200
Director
Jim Taylor 200
Director
Josephine Taylor 200
Director
Judy Taylor 2 00
Director
Michael Teer 200
Director
Sharon Telles 200
Director
Michael Tessaro 200
Director
Fiona Theseira 200
Director
— 2 (0

Cas . T mace




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
55 |2 T Ea
T~ |3 - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
Marie Thomas 200
............................................................................... X 0 0
Director
James Thor 200
............................................................................... X 0 0
Director
Ann Throckmorton 200
....................................................................................... X 7,483 0
Director
Jean Tietgen 200
............................................................................... X 0 0
Director
Susan Tilling 200
............................................................................... X 0 0
Director
Harry Timuryan 2 00
............................................................................... X 0 0
Director
Cecily Tippery 200
............................................................................... X 0 0
Director
Scott Tobias 200
............................................................................... X 0
Director
Zachary Todaro 200
............................................................................... X 0
Director
Mark Todd 200
............................................................................... X 0
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

?c_)mpgn}siﬁ_g Emalovegs- gnd Indepepdent.Contractors . s L wa | ‘r h-{: L

[ ]

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 49,687

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 2016




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
55 |2 T Ea
T~ |3 - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
Nancy Troxell 200
............................................................................... X 0 0
Director
Ann Trussell 200
............................................................................... X 0 0
Director
Kim Tucker 200
....................................................................................... X 5,275 0
Director
Rick Turley 200
............................................................................... X 0 0
Director
Stephen Udoff 200
............................................................................... X 0 0
Director
Rick Ungerecht 200
............................................................................... X 0 0
Director
Carrie Uva 200
............................................................................... X 0 0
Director
Verzhine Uzunyan 200
............................................................................... X 0
Director
Mike Vachani 200
............................................................................... X 0
Director
Doug Van Pelt 200
............................................................................... X 0
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

e — T eyl | A — Ay .
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
L e




F e P T T Che = o e O a2 o T e whea g e el M

-

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

g o . = T peg—

iks

that received more than $5,000 Part II can be duplicated If additional space is needed
| | N A I |




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indeprndem)Contr-actors (©) (D) (E) ‘ (F) |
Name and Title Average Position (do not_check more Reportable _ _Reportable Estimated
JEE STISN I . w ¥ 7w, — . 3
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organlzatlon organizations from the

Eyl'il -




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Emloyees, and IndepFndem)Contractors (©) | (D) | (E) (R |
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Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
£, dule

-"Tfj..A.. - o e -._I__._.-___.._.__




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep ndem)Cont actors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= o) BRI (W- 2410\99- (W-» 2/];‘0\99- orgamz?"cllon and

A_ A2'1 T“'r;
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990- .
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Schedule C (Form 990 or 990-EZ) 2016 Page 2
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Schedule C (Form 990 or 990-EZ) 2016 Page 3

1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying

activity Yes No Amount

1 During 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 (include compensation in expenses reported on lines 1c through 11)?

L g —

— Nty 4

compensation compensation
]

a'e T 4 e g
e

L
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CALIFORNIA ASSOCIATION OF REALTORS

95-0594790

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

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? O vYes O Ne

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 iImpermissible private benefit? O ves O No

rpnlcnﬂ\lafjnn,]:aqlpmyl" rgmr.s_lﬂfﬁ l: II’YQ QEnap atinn ancwarad "Vae" an Farm qu‘ﬁif I[ nn_:




Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 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 XIII
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? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

- ua\{‘llrrpnr \f‘aH |hﬁw r ry) W veaD rky YThree years k (_e\ AL year

ﬁ L Lty Jhiegok R egWil Rkt ¥ g e R e L e e N B R N e
il
et .




Schedule D (Form 990) 2016 Page 3
m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.
(b)Boﬂ
A

(a) Description of security or category
vwk

(c)Method of valuation

S K pnd:nieammatket al e

=

el T

e, B L AR LS M ol S MR (BTN NN b VS R bl e’ 0 el !
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Schedule D (Form 990) 2016 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Addlines2athrough2d . . . . . . .+ « « + v« o« ww e a e 2e
3 Subtract line 2e fromlnel . . . . . & .+ & 0 4 a4 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlnesd4aand4b . . . . . . .« o 0w a e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, ne12) . . . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . .+ . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
Al A iL_.._L_~a




Schedule D (Form 990) 2015 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016






Page 2

Schedule I (Form 990) 2016

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

Aare

Return Explanation
Reference

Form 990, FORM 990 IS AVAILABLE DIRECTLY FROM THE ORGANIZATION, OR CAN ALSO BE FOUND ON THE INTERNET AT

Part VI, GUIDESTAR ORG

Section C,
line 18




Additional Data

Software ID:
Software Version:
EIN:

Name:

95-0594790

CALIFORNIA ASSOCIATION OF REALTORS

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Variety Boys & Girls Club
2530 Cincinnati St
Los Angeles, CA 90033

95-1919219

C Corp

10,000

school supplies

Salvation Army
1200 E Washingtin Blvd
Whittier, CA 90606

94-1156347

501C (3)

10,000

scholarship gala




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a),Name and address of {b) EIN {c) IRC sectign () Ameynt of gaﬁh_]_‘_ﬂ_ﬁmw QLQQD-_IMM V3l ¢ription of | {h) Purpose of arant




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Lousiana Realtors Relief Fund 20-3385877 501C (3) 10,000 louisiana floodong

821 Main Street
Baton Rouge, LA 70802
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Schedule ]
(Form 990)

Internal Revenue
Service

Compensation Information

Compensated Employees

» Attach to Form 990.

For certain Officers, Directors, Trustees, Key Employees, and Highest

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

OMB No 1545-0047

2015

Department of the » Information about Schedule J (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Treasury Inspection

Name of the organization
CALIFORNIA ASSOCIATION OF REALTORS

Employer identification number

95-0594790

m Questions Regarding Compensation

L e

T T T o S i el T T T S S e ————————————

Yes

No

related tax-exempt organizations during the tax year.

.

1




Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 95-0594790
Name: CALIFORNIA ASSOCIATION OF REALTORS

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

A e Ttle
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Demrlmem of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CALIFORNIA ASSOCIATION OF REALTORS

95-0554790

990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Line 2 explanation - THE CALIFORNIA ASSOCIATION OF REALTORS HAS 836 MEMBERS ON ITS BOARD OF DIRECTORS
Part VI, ALTHOUGH NO AFFIRMATIVE EFFORT HAS BEEN MADE TO DETAIL ALL OF THE RELATIONSHIPS, THERE ARE SOME

| Sty | Q AbD g\_‘;ﬁ [~ TUEC QAMEC DCAlL COTATE CIDAM AC OARME DCAlL COTATE CIDME
’%




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Line 6 explanation - CLASSES OF MEMBERS THE MEMBERS OF THE ASSOCIATION CONSIST OF NINE CL ASSES
Part VI, MEMBER BOARDS, REALTOR MEMBERS, REALTOR ASSOCIATE MEMBERS, STUDENT MEMBERS, AFFILIATE
Section A, MEMBERS, ALLIED INDUSTRY MEMBERS, INSTITUTE AFFILIATE MEMBERS, HONORARY MEMBERS FOR LIF E, AND
line 6 HONORARY MEMBERS MEMBER BOARDS MEMBER BOARDS ARE THOSE ORGANIZATIONS INCLUDING TH OSE

KNOWN IN THE INDUSTRY AS A REALTY BOARD, ASSOCIATION OF REALTORS OR BOARD OF REALTORS, ALL OF
WHOSE REALTOR AND REALTOR ASSOCIATE MEMBERS ARE EITHER (1) LICENSEES OF THE DEPART MENT OF REAL
ESTATE OF THE STATE OF CALIFORNIA, OR ANY SUCCESSOR THEREOF, (THE "DRE") OR A PPRAISERS CERTIFIED OR
LICENSED BY THE CALIFORNIA OFFICE OF REAL ESTATE APPRAISERS (OREA") REALTOR MEMBERS -REAL ESTATE
BROKERS AND REAL ESTATE SALESMEN LICENSED BY THE DRE WHO A RE CLASSIFIED BY MEMBER BOARDS AS
REALTOR MEMBERS OF SUCH MEMBER BOARDS OR WHO ARE OUTSIDE THE JURISDICTION OF ANY MEMBER
nnnhr\-ﬁcumm“,:n |ﬁ'l':ll__ l&\ﬂl"l’f_n LRt NI A AL LT :ln‘l;n el salmi AT L O L L] — a .




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, E HONORARY MEMBERSHIPS REALTOR AND REALTOR- ASSOCIATE MEMBERS OF THE STATE ASSOCIATION W HO
Part VI, HAVE FAITHFULLY SERVED THE ASSOCIATION FOR A PERIOD OF TWENTY FIVE (25) YEARS, OR MORE, AND WHO

28 T li SEMBAL L N/E (75 VEARS AMN WAVE BEEN Bl ECTER 40 WANNgARY Memeee pne L
BUAEN jl._- ‘ 7




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Line 7a explanation - DELEGATES SELECTED BY MEMBERS BOARDS ALSO SERVE AS DIRECTORS THIS IS THE BULK OF

Part VI, THE DIRECTORS A SMALL NUMBER OF DIRECTORS SERVE BY VIRTUE OF OTHER POSITIONS SUCH AS OFFICERS
Section A, AND COMMITTEE CHAIRS, AMONG OTHERS, AS PER THE BYLAWS THE DELEGATES EXERCISE AUTHORITY OF THE

line 7a MEMBERS OF THE CALIFORNIA ASSOCIATION OF REALTORS




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Line 7b explanation - DECISIONS BY THE BOARD OF DIRECTORS ARE SUBJECT TO APPROVAL BY THE MEMBERS
Part VI, THROUGH THE DELEGATE BODY WHEN SUCH DECISIONS ARE REQUIRED BY CALIFORNIA LAW TO BE APPROVED BY
Section A, THE MEMBERS THE ELECTED OFFICERS OF THE ASSOCIATION HAVE AUTHORITY TO ACT FOR THE ASSOCIATION
line 7b BETWEEN MEETINGS IN ADDITION, THE LEGAL ACTION FUND HAS LIMITED AUTHORITY OF THE BOARD FOR LIMITED
SPECIAL PURPOSES




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, FORM 990 IS PREPARED BY AN INDEPENDENT CPA AND REVIEWED AND APPROVED BY MANAGEMENT THE ELECTED
Part VI, OFFICERS HAVE AUTHORITY TO ACT ON BEHALF OF THE CALIFORNIA ASSOCIATION OF REALTORS BETWEEN
P l ’ MEE‘[]NGMF_THE 836- MEMBER BOARD QF DIRECTORS AND WERE PROVIDED WITH A COPY OF THIS FORM 990 ‘




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, ALL EMPLOYEES ARE SUBJECT TO AN ONGOING CONFLICT OF INTERESTS POLICY AS ARE ALL OFFICERS AND
Part VI, DIRECTORS THE CONFLICTS POLICY IS DISTRIBUTED TO ALL DIRECTORS VIA AN ONLINE SURVEY THAT ALL ARE
Section B, REQUIRED TO COMPLETE DUE TO THE SIZE OF THE 836-MEMBER BOARD, THE DIRECTORS ARE ROUTINELY
line 12¢

REMINDED ABOUT THE CONFLICTS POLICY AND THE NEED TO DISCLOSE EACH TIME THEY APPROACH A
MICROPHONE AND TO RECUSE THEMSELVES IF VOTING ON AN ISSUE INVOLVING A CONFLICT




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE ORGANIZATION ANNUALLY CONDUCTS A STUDY OF ITS EXECUTIVE POSITIONS USING MARKET-BASED

Part VI, COMPENSATION SURVEY SOURCES IN ORDER TO VALIDATE THAT ITS PAY AND BENEFITS REMAIN AT COMPETITIVE
Section B, LEVELS

line 15







990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE TO
Part VI, EXECUTIVE STAFF AND THE BOARD OF DIRECTORS UPON REQUEST FROM THE GENERAL PUBLIC, THE
Section C, ORGANIZATION WILL PROVIDE ACCESS TO THESE DOCUMENTS AS REQUIRED BY LAW
line 19
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasun » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
CALIFORNIA ASSOCIATION OF REALTORS
95-0594790
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

o T — — ———— T NET b e—— L T




Schedule R (Form 990) 2016 Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) i) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling income(related, |total iIncome |end-of-year| allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) RE FORMSNET LLC E-FORMS MI CA ASSOC OF |UNRELATED No No 64 540 %
REALTORS
18025 15 MILE ROAD
CLINTON TOWNSHIP, MI 48035
95-4768690
[ e. » wrs IS - = s - .- - . - .- - .~ L e . Ty— - ABA A T A




Schedule R (Form 990) 2016

Page 3

EYEYE 1, - — - -2 - - ajjle Palabed Accaaiy

DOy —

-~

e

l

7RICHARD SCHUMACHER 0 221,508 68,006 4,468 39,750 18,657 352,389 0
Senior Vice Presdent | | __ ___________. ! ! ! ! :
(n) 0 0 0 0 - - 0
0 0
gMAYANNAFRAMZONE () 211,188 59,783 1,621 39,750 23,176 335,518 0
enior Vice President | | _ ___________._
() 0 0 0 0 - - 0
0 0
3STANLEYWEIG )] 189,416 26,259 9,376 33,639 1,834 260,524 0
ice President | | _ ____________
(n) 0 0 0 0 - - 0
0 0
EOLOWIE ELAM m 154,620 16,823 6,409 26,931 10,179 214,962 0
ocal Association Services | | ___________._
Dwector .1 T 7T T mmmmmmmsmmmsmsms| mmmmsmmmsmmmsmmm| mmmmsmmmmmmmmm| mmmmmmmmmmmm| mmmmmmmmmmms | s m s s -
() 0 0 0 0 - - 0
0 0




Schedule R (Form 990) 2016 Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a) (b) () (d) (e) (f) (9) (h) () ) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile Income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) Income assets 20 partner?

unrelated, organizations? of Schedule

T o—
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Additional Data

Software ID:
Software Version:
EIN: 95-0594790
Name: CALIFORNIA ASSOCIATION OF REALTORS

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (g9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
(1) PUBLIC CHARITY MAKING CA 501(C)(3) LINE 11A N/A No
HOUSING AFFORDABILITY
525 SOUTH VIRGIL AVENUE GRANTS
LOS ANGELES, CA 90020
91-2157935
(1) PUBLIC CHARITY MAKING CA 501(C)(3) LINE 11A N/A No
EDUCATION GRANTS
525 SOUTH VIRGIL AVENUE
LOS ANGELES, CA 90020
20-2696963
(2) PUBLIC CHARITY CA 501(C)(3) LINE 7 N/A No
AWARDING
525 SOUTH VIRGIL AVENUE SCHOLARSHIPS

LOS ANGELES, CA 90020

: TS i

.




Return Explanation
Reference

Form 990, FORM 990 IS AVAILABLE DIRECTLY FROM THE ORGANIZATION, OR CAN ALSO BE FOUND ON THE INTERNET AT
Part VI, GUIDESTAR ORG

Section C,
line 18




