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‘ N, - - OMB No_1545-0047
" 9 Return of Organization Exempt From Income Tax 212eont
Form 90 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open t6 Public
Internal Revenue Service P Information about Form 990 and its instructions is at_www.rs gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
[J&ne’ | ORANGE COUNTY REALTORS
Binee Doing business as 95-2873622
tnitsal
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
i 25552 LA PAZ ROAD 949-586-6800
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G_ Grossreceipts $ 8,73 4 . 693.

17

D DECO7 20

u
=

SCAN

ool LAGUNA HILLS, CA 92653

¢8R | £ Name and address of principal officer DAVE STEFANIDES
Perdnd | SAME AS C ABOVE

for subordinates?

J Website: p» WWW . OCAR . ORG

H(a) Is this a group return

[:Yes No

H(b) Are all subordinates included? DYes D No
| Tax-exempt status. [ ] 501(c)(3) 501(c)( 6 )< (nsertno) [ | 4947¢a)(1)or [ ] 527 If “No," attach a hst.
H{c) Group exemption number P

(see instructions)

K_Form of organization; Corporation [ | Trust [ | Association [ ] Other -

TL Year of formation: 197 4] M State of legal domicile: CA

[ Part 1| Summary

1 Bnefly describe the organization's mission or most significant actvities. PROVIDE EDUCATIONAL AND SUPPORT

§ SERVICES TO MEMBERS OF THE ASSOCIATION IN THE REAL ESTATE PROFESSION
E 2/ Ch this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 'Nu\ber;B votmg members of the governing body (Part VI, Iine 1a) . 3 22
g 4°° Numbenof-mdependent‘votmg members of the governming body (Part VI, ine 1b) _____ 4 22
@ :5? Total number of mdnv»duals employed in calendar year 2016 (Part V, line 2a) 5 38
E &% TotaPrMmb%‘of volunteers((eshmate if necessary) . 6 22
;3 7 a‘Totgl{rlrelated Bisiness revenue from Part VIil, column (C), hne 12 7a 5,809,911.
i tmff) Net' dinrélated. busmess taxable income from Form 890-T, line 34 e ... . 17b 0.
TR ej’ l~ wf & / Prior Year Current Year
ol 8 Contnbutlons and grants Pat Vil tinet) 10,000. 0.
2| 9 Program service revenue (Part VIil, hne 2g) . 2,249,852. 2,369,089.
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) _____ 119,301. 2,984.
1 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) o 5,642 ,264. 5,798,625.
12 Total revenue - add Iines 8 through 11 (must equal Part Vill, column (A), ine 12) 8,021,417. 8,170,698.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 24,000. 10,000.
14  Benefits pad to or for members (Part IX, column (A), ine 4) . . 0. 0.
o[ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) _____ 2,826,589. 3,008,907.
¢| 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 0. 0.
§ b Total fundraising expenses {Part 1X, column (D), hne 25) > 0. : ]
Wl 17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24e) L 4,666,141. 5,001,971.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 7,516,730. 8,020,878.
19 Revenue less expenses Subtract line 18 from line 12 504 7 687. 149 ,820.
S Beginning of Current Year End of Year
‘;f: 20 Total assets (Part X, line 16) 6,135,853. 6,526,648.
<4 21 Total habilities (Part X, ine 26) ] 2,717,776. 2,852,354.
2 22 Net assets or fund balances. Subtract line 21 from ine 20 . 3,418,077. 3,674,294.

ﬁ’ar‘t Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, tt1s

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

D = W W a /37
Sign |gnature of officer ¥ N\ Date ¢
Here DAVE STEFANIDES, CEO A

Type or print name and trtle 7?/] / “ T

[\

Print/Type preparer's name Prepafer's kijnatu
Paid THOMAS SCHULTE

PTIN
P00637812

Preparer | Frm's name p ARMANINO LLP |\ =~ N

B0

Frm'sEINp  94-6214841

UseOnly |Frm'saddressy. 11766 WILSHIRE BLVD 9TH FLOOR

LOS ANGELES, CA 90025 Phoneno.310-478-4148
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes ':] No
632001 11-11-16  LHA For Paperwork Reduction Act MNotice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) ORANGE COUNTY REALTORS 95-2873622 Page?
| Part lli | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any hine in this Part Il __ . . R - I:l
1 Briefly descrbe the organization’s mission®

THE MISSION OF THE ORANGE COUNTY REALTORS (THE "REALTOR ASSOCIATION")
IS TO PROMOTE THE REALTORS' CODE OF ETHICS, TO PROVIDE EDUCATION,
SERVICES AND RESOURCES TO MEMBERS, AND TO ADVOCATE THE PROTECTION OF
REAL, PROPERTY RIGHTS

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? = . N . . L . L . [:]Yes No
If "Yes," descrnibe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? R [:] Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

43 (Code ) (Expenses $ including grants ot $ ) (Revenue $ )

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

4b (Code ) (Expens&s $ including grants of $ ) (Rove.nue $ )

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

4c (Code ) (Expenses 3 including grants of $ ) (Revenue s )

4d  Other program services (Describe in Schedule O.)
LExpens&s $ including grants of $ J (Revenue $ J
4e _ Total program service expenses p-

Form 990 (2016)

632002 11-11-16



Form 990 (2016) ORANGE COUNTY REALTORS 95-2873622  page 3
[ Part IV] Checkiist of Required Schedules

Yes | No
1 ls the orgamization described tn section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors" 2 X
3 Dud the organization engage (n direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? if "Yes," complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actnvutles, or have a sectlon 501 (h) electron in effect
dunng the tax year? (f "ves," complete Schedule C, Part i . . . 4
5 Isthe organization a section 501(c)d), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part Il Lo 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "ves,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, histanc land areas, or historic structures? jf "Yes," complete Schedule D, Part 1l . . .. . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part I ; 8 X
9 Did the organization report an amount n Part X Ine 21, for escrow or custod|a| account habtlrty, serve as a custodlan 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 L. 9 X
10 Dd the organization, directly or through a related organszatlon hold assets n temporanly restrtcted endowments permanent
endowments, or quasi-endowments? Jf “Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D Parts Vi, Vi, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi _ . |al X
b Did the organization report an amount for |nvestments other securrtres n Part X lme 12 that is 5% or more of rts total
assets reported in Part X, ine 162 Jf “Yes,* complete Schedule D, Part Vil R e |11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, Iine 167 f *Yes," complete Schedule D, Part Vil . .. .. .. i1c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of |ts total assets reported in
Part X, ne 167 f "Yes," complete Schedule D, Part IX . e . .. . . 11d X
e Did the orgaruzation report an amount for other habilities in Part X, line 25’? If "Yes complete Schedule D, Part x . .. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes,® complete Schedule D, Part X X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and Xll . . . 12a] X
b Was the organization included in consohdated mdependent audited ﬁnancnal statements for the tax year”
If "Yes," and if the organization answered "No* to ine 12a, then completng Schedule D, Parts Xl and Xll is optional . . . 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)i)? if "Yes, " complete Schedule E .. ... .. . . . R i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? Lo i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundravsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete Schedule F, Parts | and IV .. . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? jf "Yes, * complete Schedule F, Parts Il and IV . 15 X
16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign indwiduals? Jf “Yes,* complete Schedule F, Parts Il and IV .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsrng services on Part IX
column (A), Iines 6 and 11e? If "Yes, " complete Schedule G, Part| . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll lines
1c and 8a? f “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 93’7 If "Yes
—__complete Schedule G, Partlll .. . . . . e 19 X
Form 990 (2016)

632003 11-11-16



fForm 990 (26146) ORANGE COUNTY REALTORS 95-2873622 Page 4
[ Part IV ] Checklist of Required Schedules ontnued)

Yes | No
20a Did the organization operate one or more hospital facihties? (f “Yes,* complete Schedule H I 20a X
b If "Yes" to hine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1?2 jf "Yes," complete Schedule I, Parts land Il . . 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf *Yes," complete Schedule I, Parts land Il . . . . 22 X

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

24a Did the organization have a tax-exempt bond 1ssue wrth an outstandlng pnncnpal amount of more than $1 OO 000 as of the
last day of the year, that was i1ssued after December 31, 2002? f "Yes,* answer hnes 24b through 24d and complete

Schedule K If "No", go to line 25a . o o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptuon’7 X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L o 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandrng at any t|me dunng the yean” . . .. L24d
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? jf "ves, " complete Schedule L, Part! . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transachon has not been reported on any of the organization’s pnor Forms 990 or 990-E2? f "Yes, " complete
Schedule L, Part | . 25b

26 Did the organization report any amount on Part X Ime 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? jf "Yes,*
complete Schedule L, Part Il . e 26 X

27 D the organization provide a grant or other assnstance to an off' icer, dlrector trustee key employee substantxal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes,* complete Schedule L, Part il . . .. . 27 X
28 Was the organization a party to a business transaction with one of the followmg partues (see Schedule L, Part IV )
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes,* complete Schedule L, Part IV . . ... R . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "ves, " comp[ete Schedule M o .. 129 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrbutions? ff "Yes, * complete Schedule M . . L o .. |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If "Yes," complete Schedule N, Part! .. . .. .. - A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If Yes complete
Schedule N, Partil .. .. : 32 X
Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part | e . 33 X
Was the organization related to any tax-exempt or taxable entity? ¢ "Yes," complete Schedule R, Part i, M, or IV and
PartV,ne 1 . . 34 X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(1 3)’7 X N L. 35a X
b If "Yes" to ne 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lne 2 .. . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatnon”
If “Yes,* complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entlty that s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . L. . X 38 | X
Form 990 (2016)

632004 11-11-16




Form 990 (2016) ORANGE COUNTY REALTORS 95-2873622  page5
| Partyv | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a 28 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 38| . A
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns’> R 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has 1t filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3 | X
4a At any ime dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P ’ ‘
See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? o . . i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmization sohcit
any contributions that were not tax deductible as charitable contnbutions? . . X
b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . o L 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 .. L. . 7c
d If "Yes," indicate the number of Forms 8282 fled durlng the year N . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contnbution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person” Sh
10  Section 501(c)(7) organizations. Enter: -
a Imhation fees and capital contnbutions included on Part VNI, line 12 . . . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facihties . .. L10b
11 Section 501(c)(12) organizations. Enter: )
a Gross income from members or shareholders . L . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatnon filing Form 990 n heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to 1ssue qualified health plans . . oL . 13b
¢ Enter the amount of reserves on hand X i 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeal’? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No. " provide Wﬂg o) 14b
Form 990 (2016)

632005 11-11-16




Form 990 (2016) ORANGE COUNTY REALTORS 95-2873622  page6
l Part VI I Governance, Management, and Disclosure roreach "ves® response to lines 2 through 7b below, and for a "No* response

to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . X - -
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year R L 1a 22
It there are material differences in voting nghts among members of the goverming body, or if the governing .
body delegated broad authority to an executive committee or strmilar commuttee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . N 1b 22

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other

officer, director, trustee, or key employee? i 2
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’)
Did the organization become aware durning the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goverming body?
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? i L 7b
! 8 Did the organization contemporaneously document the meelmgs held or wrmen actions undertaken dunng the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body? . R
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s maihng address? Jf “Yes.” provide the names and addresses in Schedule O 5 . 9 X
Section B. Policies UMMS&WWMMMMLMW Code.)

b bt I o

4}

o |~ W

]
[
>

g®©
baidd [

Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes," did the organization have wntten policies and procedures govermng the actnvutles of such chapters aﬁ" Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? T 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fi Irng the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. . ’
12a Did the organization have a wnitten conflict of interest policy? jf "No, " go to hne 13 . i R 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcls” . 12b| X
| c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
’ in Schedule O how this was done . e L e e e - . . 12c| X
13 Did the organization have a written whistleblower pollcy’) R . . 131 X
14 Did the organization have a written document retention and destructron pollcw R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? X
a The organization's CEQ, Executive Director, or top management official . . L L. 15a ] X
b Other officers or key employees of the organization oL L . 15b | X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its partlcnpatlon -
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? L . . 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) avatable
for public iInspection. Indicate how you made these available. Check all that apply.
D Own website [: Ancther’s website Upon request [:, Other (explamn in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
LIZ BARNDT - 949-586-6800
25552 LA PAZ ROAD, LAGUNA HILLS, CA 92653

632006 11-11-16 Form 990 (2016)




Form 990 (2016) ORANGE COUNTY REALTORS 95-2873622  Ppage?
|PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil L. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

[j Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) F)
Name and Title Average | ..o cfe‘:ks::g:‘lhm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drectar/trustee) from from related other
(st any —g the organizations compensation
hours for | S - 2 organization (W-2/1099-MISC) from the
related gl s 2 (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below SlEl-18158 = organizations
ine) |2|Z|E|5|5E| 5
(1) RECTOR, RANDY 1.00
TREASURER X X 0. 0. 0.
(2) WOODYARD, WAYNE 2.00
PRESIDENT X X 0. 0. 0.
(3) BORNER, CRAIG 2.00
PRESIDENT-ELECT d X 0. 0. 0.
(4) TAYENAKA K RITA 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(5) CAMBRIA, MARY JANE 1.00
DIRECTOR X 0. 0. 0.
(6) CLEMENTS, MATT 1.00
DIRECTOR X 0. 0. 0.
(7) DEERING, SANDRA 1.00
DIRECTOR X 0. 0. 0.
(8) DUNN, LISA 1.00
DIRECTOR X 0. 0. 0.
(9) HERMAN, LEN 1.00
DIRECTOR X 0. 0. 0.
(10) HILE, JULIE 1.00
DIRECTOR X 0. 0. 0.
(11) HILL, JENEAN 1.00
DIRECTOR X 0. 0. 0.
(12) JONES, LORI 1.00
DIRECTOR X 0. 0. 0.
{13) LYNCH, CAROLE 0.90
DIRECTOR X 0. 0. 0.
(14) NAMAZI, LORI 1.00
DIRECTOR X 0. 0. 0.
(15) NEWLAN-SHISHIDO, TAMMY 1.00
DIRECTOR X 0. 0. 0.
(16) OLDROYD, EILEEN 1.00
DIRECTOR X 0. 0. 0.
(17) PLUMMER, MICHAEL D 1.00
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990 2016)




Form 990 (2016) ORANGE COUNTY REALTORS 95-2873622  Page8
rPérLVII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) ©) )} (€) )
Name and title Average donot cfeng::L?::hm o Reportable Reportable Estimated
hours per | pox uniess person 1s both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(istany | = the organizations compensation
hours for | 3 - organization (W-2/1099-MISC) from the
related HE g (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
below [S|5|_|E188 . organizations
(18) PRATA, SYLVIA 1.00
DIRECTOR X 0. 0. 0.
(19) RODELL, ADAM 1.00
DIRECTOR X 0. 0. 0.
(20) ROSEN, AARON 1.00
DIRECTOR X 0. 0. 0.
(21) THOMAS, STUART 1.00
DIRECTOR X 0. 0. 0.
(22) WOLFF, ROBERT 1.00
DIRECTOR X 0. 0. 0.
(23) N. DAVID STEFANIDES 50.00
CEO X 290,773. 0. 27,351.
(24) ELISABETH BARNDT 50.00
DIRECTOR OF OPERATIONS X 179,915. 0. 26,555.
(25) DEBRA RITTER 40.00
EXECUTIVE ASSISTANT X 109,363. 0. 22,969.
ib Sub-total . . > 580,051. 0. 76,875.
¢ Total from contmuat|on sheets to Part VII Sectlon A ______ > 0. 0. 0.
d_TYotal {add lines 1b and 1c) . . > 580,051. 0. 76,875.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf “Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on hine 1a, 1sthe sum of reportable compensatlon and other compensatlon from the orgamzatlon : )
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such indwvidual ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the orgamization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A

Name and business address

8)

Descnption of services

©)

Compensation

CALIFORNIA REGIONAL MLS,
SUITE 200,

180 VIA VERDE,
SAN DIMAS, CA 91773

LISTING SERVICES

2,827,190.

THE MONACO GROUP,

1011 SOUTH LINWOOD

AVENUE, SANTA ANA, CA 92705 PRINTING 227,992.
TAMA CONSTRUCTION, INC., 12 HUGHES ROAD,
SUITE D-104, IRVINE, CA 92618 OFFICE REMODELING 207,381.

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

$100,000 of compensation from the organization P

3

632008 11-11-16
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Form 990‘ (205 6) ORANGE COUNTY REALTORS 95-2873622 Page 9
| Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil .. . - D
i (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded

. from tax under
exempt function business sections

revenue revenue 5§12 -514

Federated campaigns . X 1a <
Membership dues | R X 1b
Fundraising events o 1c

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

- 0o a 0 T

Noncash contributions included in hnes 1a-1f §

Total. Add lines 1a-1f . . .. . |

Business Code i
MEMBER DUES AND FEES 900099 2,111,177, 2,111,177,

IMPAC REIMBURSEMENTS 900099 112,543, 112,543,
FINES, FEES, AND ASSESSMENTS 900099 62,450, 50,000, 12,450.
EDUCATION AND SEMINARS 611430 51,007, 51,007,
EVENTS AND EXPO 900099 31,912, 31,912,

ontributions, Gifts, Grants

T

Program Service
Revenue
- 0 Qo 0 T

All other program service revenue
g Total. Add hines 2a-2f . |
3  Investment income (including dividends, interest, and
other similar amounts) o B > 60,120, 60,120,
4  Income from investment of tax-exempt bond proceeds »
5  Royalties e N . »
(i) Real (i) Personal
6 a Grossrents . 1,650,
b Less: rental expenses 0.
¢ Rental income or (loss) _ . 1,650. ) .
d Net rental income or (loss) . . . | 1,650, 1,650.
7 a Gross amount from sales of () Secunties (i) Other : :
assets other than inventory 95,036. - ' .
b Less: cost or other basis ) L .
and sales expenses ) 100,000, 52,172, . C
¢ Gainor{loss) . o <4,964.> <52,172.> ' )
d Netganor{oss) . .. . . | 3 <57,136.> <57,136.>
8 a Gross income from fundratsing events (not )
including $ of
contnbutions reported on line 1c). See
Part IV, ine 18 . X i a
b Less: direct expenses _ X X . b
c Net income or (loss) from fundraising events .- »
9 a Gross income from gaming activities. See
Part IV, line 19 X . . a
b lLess: direct expenses b

2,369,089, . \

Other Revenue

¢ Net income or (loss) from gaming activities >

10 a Gross sales of inventory, less returns
and allowances . a 399,676.

b Less: cost of goods sold L 411,823,
Net income or (loss) from sales of inventory i » <12,147.> <12,147,.>

Miscellaneous Revenue Business Code!
LISTING SERVICES 900009 5,491 ,667. 5,491 ,667.

ADMINISTRATIVE FEES 900059 222,182, 222,182,
ADVERTISING INCOME 900009 93,791, 93,791,
All other revenue o 900099 1,482, 318. 1,164.
Total. Add lines 11a-11d 5,809,122, )
12 Total revenue. See instructions. 8,170,698, 2,356,639, 5,809,911, 4,148,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016) ORANGE COUNTY REALTORS 95-2873622 page 10
{ PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete colump (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on hnes 6b, Total e(:\genses Prograsr? )s.ewlce Managefgn)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic orgamizations ’ ’ !
and domestic governments. See Part IV, line 21 10,000.
2 Grants and other assistance to domestic ’
individuals. See Part IV, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
mdviduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees . 516,194.
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,979,538.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 151,015.
9 Other employee benefits 170,138.
10 Payroll taxes 192,022.
11 Fees for services (nonemployees)
a Management
b legal . 10,567.
¢ Accounting 15,747.
d Lobbyng
e Professional fundralsmg services. See Part IV Ime 17 - |
f Investment management fees | . 21,821.
g Other. (If hine 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 123,130.
13 Office expenses . 175,890.
14 Information technology 72,710.
15 Royalties
16 Occupancy 169,6989.
17 Travel L ) 16,597.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afﬁhates . .
22 Depreciation, depletion, and amomzatlon 148,812.
23 Insurance L L 79,314.
24  Other expenses. ltemize expenses not covered ) '
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hine 25, column (A)
amount, list hne 24e expenses on Schedule 0.) -
a LISTING SERVICE EXPENSE 2,941,823.
b MEETING AND BOARD COSTS 242,463.
¢ BANK CHARGES 176,450.
d NEWSLETTER PRODUCTION C 171,943.
e All other expenses 635,005.
25 Total functional expenses. Add hnes 1 through 24e 8,020,878.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) jont costs from a combined
educational campaign and fundraising sohcrtation.
Check hereL L:] if following SOP 98-2 (ASG 958-720)
632010 11-11-16 Form 990 (2016)



Form 990 (2016) ORANGE COUNTY REALTORS -

95-2873622 Page 11

[ Part.X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . B
(A) (B8)
Beginning of year End of year
1 Cash - non-interest-bearing 204,748.] 1 588,459.
2 Sawings and temporary cash Investments 2,525,272.| 2 2,509,436.
3 Pledges and grants recetvable,net 3
4 Accounts receivable, net X . . B X 4
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L R o o . 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsornng organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans recewvable,net = . . . 7
< | 8 Inventories for sale or use 70,246.] 8 67,897.
9 Prepad expenses and deferred charges 124 ,312.}1 9o 45,040.
10a Land, buildings, and equipment: cost or other ’
basis. Complete Part Vi of Schedule D . | 10a 2,652,624. ] ) ) i ,
b Less: accumulated depreciation .. ... |lob 1,918,518. 765,939.] 10c 734,106.
11 Investments - publicly traded secunties 2,445,336.1 11 2,581,710.
12 Investments - other secunties. See Part IV, ine 11 _______ 12
13  Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV hne 11 15
16 __ Total assets. Add lines 1 through 15 (must equal Tine 34) 6,135,853.] 1 6,526,648.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 2,219,604.] 19 2,363,125.
20 Tax-exempt bond Iuabnlmes . 20
21 Escrow-or custodial account liability. Complete Part IV of Schedule D ...... 21
w | 22 Loans and other payables to current and former officers, directors, trustees, )
i": key employees, highest compensated employees, and disqualified persons.
8 Complete Part Hof Schedule L~ . 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
-24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 498 ,172.] 25 489,229.
26 _ Total liabilities. Add nnes 17 through 25 2,717,776.] 26 2,852,354.
Organizations that follow SFAS 117 (ASC 958), check here P - and
o complete lines 27 through 29, and lines 33 and 34. - B .
© [ 27  Unrestncted net assets 3,397,745.} 27 3,674,294.
2128 Temporanly restncted net assets 20,332.| =8 0.
% 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 1 17 (ASC 958), check here P 1
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds i 30
& | 31 Pad-in or caprtal surplus, or land, building, or equipment fund X 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 3,418,077.| 33 3,674,294.
34 Total habilities and net assets/fund balances 6,135,853.| 34 6,526,648.

632011 11-11-16
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Form 990 (2016L ORANGE COUNTY REALTORS 95-2873622

Page 12

[ PartXi | Reconciliation of Net Assets

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

L]

© 0 NGO B WNa

-
o

Total revenue (must equal Part Vill, column (A), line 12) 1 8,170,698.
Total expenses (must equal Part IX, column (A), line 25) 2 8,020,878.
Revenue less expenses. Subtract hine 2 from line 1 3 149,820.
Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A)) 4 3,418,0 77.
Net unrealized gains (losses) on investments 5 106 ' 397.
Donated services and use of faclhties 6

Investment expenses 7

Prior period adjustments . 8

Other changes in net assets or fund balances (explam in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X Ilne 33

column (B)) 10 3,674,2%4.

| Pait XII] Financial Statements and Reporting

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

1

Yes | No
1 Accounting method used to prepare the Form990: L] Cash [ Accrual oOther MODIFIED CASH ’
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basts l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2| X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both: ’
Separate basis [:I Consolidated basis |:| Both consohdated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, N
review, or compilation of its financial statements and selection of an independent accountant? = = . . . 2c | X
If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule 0. )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? ) S o o . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE D
' (Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,

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

P> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at _www.irs.gov/form990

OMB No. 1545-0047

2016

Opén to Public
Inspection

Name of the organization

ORANGE COUNTY REALTORS

Employer identification number

95-2873622

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .
Ifart H IConservatlon Easements. Complete if the orgamzatlon answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of a histoncally important land area
[:l Preservation of a certified historic structure

:] Yes D No

l:] Preservation of land for public use (e.g., recreation or education)
D Protection of natural habitat
|:| Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
) Held at the End of the Tax Year

day of the tax year.

a Total number of conservation easements . o . 2a
b Total acreage restricted by conservation easements L . 2h
¢ Number of conservation easements on a certified historic structure lncluded in (a) . .. |L2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register | . 2d
3 Number of conservation easements modlﬁed transferred released extungunshed or tenmnated by the organlzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i .. . D Yes I:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of vnolatlons and enforcmg conservatron easements during the year
»_
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170)(4)(B)(i)
and section 170()(4)(B)(i)? S [ lvYes [ InNo
9 InPart Xlll, descnbe how the organization reports conservatron easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

| Pait I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

{i) Revenue included on Form 990, Part VIii, line 1 > 3
(i) Assets included in Form 990, Part X . > %

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

a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X

» $
> 3

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
632051 08-26-16
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Schedule D (Form 990) 2016 ORANGE COUNTY REALTORS 95-2873622 page?
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (o pnyeq)
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 D Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e [:] Other
c I:] 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 XIll.
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ . D Yes [:' No
[ Part IV] 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L o . [dYes [nNe
b If "Yes," explain the arrangement n Pan XI|I and complete the followmg table

Amount

Beginning balance » o L . . . 1c
Additions dunng the year R . . . L o i 1id
Distnbutions during the year . . . o o R 1e
Ending balance 1t
Did the arganization include an amount on Form 990 Part X hne 21 for escrow or custodral account habthty’) o D Yes l:l No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll

[Part V_[Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

crﬁ‘a’-hma.o

1a Beginning of year balance

Contnbutions L. .
Net investment earmings, gains, and losses
Grants or scholarships

Other expenditures for faciities

and programs .

Administrative expenses

o Q0T

-

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

a Board designated or quasrrendowment P %

b Permanent endowment P> %

¢ Temporanly restncted endowment P %
The percentages on hnes 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations R L N L R o . L L 3afi
(ii) related organizations Lo e . o 3afii

b If "Yes" on line 3a(i), are the related orgamzatlons hsted as requxred on Schedule R’? e . e 3b

4 Descnbe in Part XIll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment. )
Complete If the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land _ j - o 176,723. N 176,723.
b Buildings . . . 1,482,133. 1,260,000. 222,133,
¢ Leasehold rmprovements . o
d Equpment . . L 993,768. 658,518. 335,250.
e Other L ..
Total. Add tines 1a through e. (Column () must equal Form 990. Part X. column (B). line 10¢) . . > 734,106.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ORANGE COUNTY REALTORS 95-2873622 page3
[ Part -VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.
(a) Description of secunty or €ategory gnciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other
A
(8)
©
(D)
©®
i@}
(6]
(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) p
[Pért‘Vllll Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 980, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1

@
8)
{9) _
Total. (Col. {b) must equal Form 990, Part X, col. {B) hine 13.) P . - et L
| Part IX | Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
(3}
(4)
{5)
{6)

mn (L) ed dddi L Il
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
{1) Federal tncome taxes
(@ AMOUNTS COLLECTED ON BEHALF OF
3) OTHERS 443,761.
(4) DUE TO OCAR CARES 45,468.
(5)

—6)

0

—8 '
9 _

Total. (Column () must equal Form 990 Part X. col (B) lne 25.) > 489,229.

2. Liability for uncertain tax positions In Part Xill, 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 Xill D
Schedule D {(Form 990) 2016

632053 08-28-16



dchedule D (Form 990) 2016 ORANGE COUNTY REALTORS

95-2873622 page4

]Part Xl | 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

(‘DQ.OU'NM

o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {(losses) on investments

Donated services and use of facilities

Recoveries of pnor year grants

Other (Descnbe in Part Xill.)

Add hnes 2a through 2d

Subtract line 2e from line 1 L .
Amounts included on Form 990, Part VIlI, ine 12, but not on hne 1:
Investment expenses not included on Form 930, Part VIli, line 7b
Other (Describe in Part XI1.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c

f[l:us_mt_eauaLEczmﬂm.JEacLL.lme
| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1

8,554,554,

2a 106,397.

2b

2c

2d 411,823.
2e 518,220.
3 8,036,334.

4a 21,821.

4b 112,543.
4c 134,364.
5 8,170,698.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1

(‘DQ.OO'NN

3

4
a
b
c

Total expenses and losses per audited financial statements =
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

Prior year adjustments

Other losses . i

Other (Describe in Part Xilil.)

Add hnes 2a through 2d

Subtract line 2e from line 1 . . oL - .
Amounts included on Form 990, Part IX, ine 25, but not on hine 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnibe in Part Xiil.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c Hmw@wqme 18 )

1

8,298,337.

2a

2b

2c

2d 411,823.
2e 411,823.
3 7.886,514.

4a 21,821.

4ab 112,543.] ..
4c 134,364.
5 8,020,878.

Bart Xill| Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and S; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
hnes 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 411,823.
PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

IMPAC REIMBURSEMENTS 112,543.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 411,823.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

IMPAC REIMBURSEMENTS 112,543.

632054 08-29-16

Schedule D (Form 990) 2016
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Schedule | (Form 990) ORANGE COUNTY REALTORS 95-2873622 pPage2
[ Part V] Supplemental Information

ACCOMPLISH THIS COMES FROM VOLUNTARY CONTRIBUTIONS MADE BY REALTORS.

THESE ARE NOT MEMBERS' DUES; THIS IS MONEY GIVEN FREELY BY REALTORS IN

RECOGNITION OF HOW IMPORTANT CAMPAIGN FUNDRAISING IS TO THE POLITICAL

PROCESS. RPAC DOESN'T BUY VOTES. RPAC ENABLES REALTORS TO SUPPORT

CANDIDATES THAT SUPPORT THE ISSUES THAT ARE IMPORTANT TO THEIR

PROFESSION AND LIVELIHOOD.

Schedule | (Form 990)
632291
04-01-16



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at _WWW.IrS.gov/fo

OMB No 1545-0047

2016

Open to Public
990 Inspection

Name of the organization

ORANGE COUNTY REALTORS

Employer |dent|ﬁcat|on number

95-2873622

| Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,

Part Vil, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel L—_, Housing allowance or residence for personal use

lj Travel for companions [:j Payments for business use of personal residence
l:] Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees

[:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s ~
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part NI,

Yes | No

1b

Compensation committee Whnitten employment contract .
Independent compensation consultant Compensation survey or study ® .
Form 990 of other organizations s Approval by the board or compensation committee :

4 During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? I X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e,
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501{c)}{4), and 501(c){29) organizations must complete lines 5-9.

5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on hine 5a or 5b, descnbe in Part III

6 For persons histed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
a The organization? i
b Any related organization?
If "Yes" on line 6a or 6b, describe Iin Part .

7 For persons hsted on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed payments

not descnbed on hnes 5 and 62 if "Yes," descrnibe in Part il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

inhial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)?

BlEE
b [be |5

5b

6b

8

9

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

632111 09-09-16

Schedule J (Form 990) 2016



9102 (066 w.04) p 8|Npayss

91-80-60 cll2€9

Y
1)
(]
{
_ T
]
(T
0]
!
1)
)]
0]
M
(1
"0 *0 ‘0 *0 *0 0 ‘0 () SNOILYNEd0 40 ¥OIDENIQ
*0 *0LY'90¢ *T6L'L *$9L 8T ‘0 °0 *gT6'6LT |O LANYVE HIZEVSITE ()
‘0 "0 ‘0 *0 0 °0 *Q ] SR
‘0 "$TT 8TE €28 82597 0078 ‘0 ‘eLg’zgr |0 SEAINVAZLS AIAVA ‘N (1)
066 W0 soud uo co;mmcmﬂEou uonesusdwon J
paLaap se pepodal uoljesuedwod w_%hwoe_w_ wmwﬁw._%mo_ c@ co_ﬂu.% mm :wc 00 8jyL pue swen (v)
(g) uwnjoo ul Q-g)

uoesusdwo) (4)

suwn|og jo fejoy (3)

siysusq
elqexejuoN {q)

pauieep J8yio
pue yusweiey (9)

uoiesuadwod JSIN-6601 10/PUB Z-M 10 umopyeelg (g)

"[EnplAIpU 18U} Jo} SIUNOWE (3) pue (Q) uwn|od sjqedidde ‘e eul "y UOND8S IA Ued ‘066 Wi JO Junowe [B103 841 [BnbS SN [enpiaipul palsi| yoes Joj (i)-()(g) suwn|od jo wns sy 910N

T

‘lIA Hed '066 W04 uo pelsy j,usie Jey] sfenpraipul Aue isy jou og

MO UO ‘SuonOrUISUl 8} Ui Pequasep ‘suoijeziuefio pelejes woly pue (i) mol uo uoneziuebio sy woly uonesusdwos podel 'p 8INpPeYog U0 pspodal 8q 1SNW UOIIESUSdUI0D BSOUM [BNPIAIPUI 4OBS 104

Z 80ed

‘pepeeu s| egeds [euolippe J s8|doo eiediidnp esn ‘seakojduig payesuedwo) umoc% pue ‘sasAojdw3 Aay ‘sasisni) 's10)08.1Q 'SJadLO

1138 |

¢l9€EL8C-9G6

SYOLIVHEY AILNNOD HONWNO 9102 (066 Wiod) I SINPaUdSS



9102 (066 wJo4) p enpayos

91-60-60 £412€9

uoIjewIOuI [EUOIPPE AUe o} Wed siy) 319]dwod OSIY °|| Hed 10} puE ‘g pue '/ ‘g

‘g ‘g6 ‘eG ‘op ‘g ‘ep 'c ‘ql ‘el seun | Hed 10} pasnbes suonduasep 10 ‘uoneukdxe ‘UOITBLIIOLUI 6L} 8pIACLd

uonewrioul jeyuawaiddng | jj 34ed _

€, abed

¢C9¢tLBT-96

SYUOLTIVEY AINNOD HOHNWVIO 9102 (086 Wiuod]  ainpayos



e - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. X
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O {Form 990 or 990-EZ) and its instructions is at wwww.irs goy/forrm990. Inspection
Name of the organization Employer identification number
ORANGE COUNTY REALTORS 95-2873622

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS NINE (9) CLASSES OF MANAGEMENT: 1) REALTOR MEMBERS,

2) LICENSED ASSISTANTS EMPLOYED BY REALTORS, 3) UNLICENSED ASSISTANTS

EMPLOYED BY REALTORS, 4) INSTITUTE AFFILIATE MEMBERS, 5) AFFILIATE MEMBERS,

PUBLIC SERVICE MEMBERS, 7) HONORARY MEMBERS, 8) HONORARY MEMBERS FOR LIFE,

AND 9) STUDENT MEMBERS. ONLY RERALTOR MEMBERS HAVE VOTING RIGHTS.

FORM 950, PART VI, SECTION A, LINE 7A:

ONLY THE ORGANIZATION'S REALTOR MEMBERS, WHO HAVE VOTING RIGHTS, MAY ELECT

THE MEMBERS OF THE BOARD OF DIRECTORS. MEMBERS OF THE BOARD OF DIRECTORS

SHALL BE ELECTED TQ SERVE FOR A THREE (3) YEAR TERM.

FORM SS90, PART VI, SECTION A, LINE 7B:

TOTAL UNBUDGETED CAPITAL EXPENDITURES IN EXCESS OF 20% OF THE ANNUAL BUDGET

MAY NOT BE MADE UNLESS AUTHORIZED BY A MAJORITY OF ELIGIBLE MEMBERS.

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

A COPY OF FORM 990 IS PROVIDED TO THE ORGANIZATION'S CHIEF EXECUTIVE

OFFICER AND TO THE DIRECTOR OF OPERATIONS FOR A DETAILED REVIEW PRIOR TO

FORM 990 BEING FILED.

FORM 990, PART V, LINE 2A; PART VII SECT A, COL D, AND SCH J, PART II, COL

THE ORGANIZATION OUTSOURCES ITS HUMAN RESOURCES, INCLUDING PAYROLL

PROCESSING, TO MODERN MANAGEMENT, INC. (EIN 95-4411314). THE

ORGANIZATION'S EMPLOYEES ARE REPORTED ON FORM W-3 OF MODERN MANAGEMENT.

ALL REQUIRED FEDERAL EMPLOYMENT TAX RETURNSARE FILED UNDER THE NAME AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




A1

Schedule O (Form 990 or 990.E7) (2016) Page 2
Name of the organization Employer identification number

ORANGE COUNTY REALTORS 95-2873622

EIN OF MODERN MANAGEMENT.THE NUMBER OF EMPLOYEES REPORTED ON PART V,

LINE 2A REPRESENTS THE NUMBER OF THE ORGANIZATION'S EMPLOYEES WHO

RECEIVED A 2016 FORM W-2 FROM MODERN MANAGEMENT.THESE EMPLOYEES ARE

INCLUDED ON FORM W-3 FILED BY MODERN MANAGEMENT. FOR ADDITIONAL

INFORMATION, CONTACT MODERN MANAGEMENT AT 310-360-5160.

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

EACH MEMBER OF THE BOARD OF DIRECTORS IS REQUIRED TO READ AND SIGN THE

CONFLICT OF INTEREST POLICY EVERY YEAR. NEW EMPLOYEES ARE REQUIRED TO READ

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

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

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

AND DETAILS OF THE POTENTIAL OR ACTUAL CONFLICT OF INTEREST WITH THE

ORGANIZATION, INCLUDING THE NAME(S) AND RELATIONSHIP(S) OF THE PERSON(S)

INVOLVED AND THEIR CAPACITY IN THE TRANSACTION. THE DIRECTOR, OFFICER, OR

EMPLOYEE INVOLVED SHALL BE PROHIBITED FROM ENGAGING IN ANY DISCUSSIONS,

EVALUATION, NEGOTIATION, DECISION, OR ANY OTHER MATTER RELATING TO THE

MATTERGIVING RISE TO THE CONFLICT, UNLESS A SPECIFIC AND INFORMED WAIVER IS

GRANTED BY THE BOARD OF DIRECTORS. ADDITIONALLY, THE ORGANIZATION'S LEGAL

COUNSEL ANNUALLY PRESENTS TO THE BOARD OF DIRECTORS A PROGRAM ENTITLED,

"YOUR ROLE AS A CORPORATE DIRECTOR," WHICH INCLUDES A SEGMENT ON CONFLICT

OF INTEREST. THE CHIEF EXECUTIVE OFFICER, DIRECTOR OF OPERATIONS, AND

DIRECTOR OF GOVERNMENT AFFAIRS ARE JOINTLY RESPONSIBLE FOR

MONITORING/PREVENTING ANY CONFLICT OF INTEREST AND TAKING APPROPRIATE

MEASURES IF ANY SUCH CONFLICT ARISES.

FORM S90, PART VI, SECTION B, LINE 15:

AT EVERY EMPLOYMENT CONTRACT NEGOTIATION FOR OFFICERS AND KEY EMPLOYEES,
632212 06-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E2) (2016) Page 2
Employer identification number

ORANGE COUNTY REALTORS 95-2873622

Name of the organization

THE COMPENSATION IS COMPARED AGAINST A COMPENSATION STUDY PREPARED BY THE

NATTIONAL ASSOCIATION OF REALTORS. THE BOARD OF DIRECTORS HAS GIVEN THE

EXECUTIVE COMMITTEE THE AUTHORITY TO NEGOTIATE THE EMPLOYMENT CONTRACTS

WITH THE OFFICERS AND KEY EMPLOYEES. THE ORGANIZATION DOES NOT COMPENSATE

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE ON THE ORGANIZATION'S WEBSITE TO THE ASSOCIATION'S MEMBERS. THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY IS MADE AVAILABLE TO THE

ASSOCIATION'S MEMBERS UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



