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-

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

294930971000

8

OMB No 1545-0047

2016

Open to Public

\

Interal Revenus Semice » Information about Form 990 and its instructions is at www.irs.gov/form990. ’ 7 g D Inspectlon_
A For the 2016 calendar year, or tax year beginning Nov 1 , 2016, and ending Oct 31 , 2017
B Check if appiicable € Nameoforganizaton Erederick County Assoc of REALTORS, Inc]D Ematoyerldentification number
Address change Doing business as 52-0983489
l Name change Number and street {or P O box if mail 1s not delivered to streel address) Room/suite £ Telephone number
| [t retum 478 Prospect Blvd (301) 590-2000
. Final returnenminated City or town, state or province, country, and ZIP or foretgn pastal code
Amendedreturn Frederick MD 21704 G Grossrecapts $ 845,574,
. Apphication pending | F Name and address of prncipal officer H(a} is this a group retum for subordinates? Yes %No
Steve Jarvis 4478 Prospect Blvd Frederick  MD 2104 |"® pealswodnmesincuded = | Jves | Ino
| Taxoxemptstatus | [5010)3)  [X[501(c) (g )= (msetno) [ [avarianor [[[5277
J Website: » www.fcar.org v H{c) Group exemption number ™
K Form of organization BlCorpommn [ ITrust ] I Association 1 I Other ™ IL Yearof formaton 1961 IM State of legal domicte MDD
[Part! |[Summary
1 Brefly describe the organization’s mission or most significant activites ' _ The association provides and __ ___ __
@ promotes_realtors education and cooperation. It promotes consumer __ ___ ____ __._
g trust and confidence through the support of approximately 900 _ _______________
E Members. _ o e
31 2 Check this box > I:] if the orgamization discontinued 1ts operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goveming body (Part VI, Iin@ 1a). « « « v « v v v v v v v v i v v i e s 3 s 11
°g 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . .. .. ... .. 4 11
:g 5§ Total number of individuals employed in calendar year 2016 (PartV,lme 2a). . . . . . . . . . .. v v o 5
2| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . ... ... oo 6 20
&| 7a Total unrelated business revenue from Part VHIf, column ©Chine12 . . . . . i e e e e 7a 0.
b Net unrelated business taxable ncome from Form 990-T, Iney 34 S ey SEEFN =« e v v o v v v v v 7b 0.
NI P T Prior Year Current Year
® 8 Contnbutions and grants (Part VHil, ine 1h). . . . . P T 8 .. 242,521. 261,026.
2| 9 Program service revenue (Part Vill, line 2g) . . . . . MAR 272018 A U‘) .. 85,463. 83,564.
:>: 10 Investment income (Part Vill, column (A), lines 3, 4, 7d) . . e il - 82,131. 137,157.
& | 11 Other revenue (Part Viit, column (A), lines 5, 6d, 8c, Bc, m . A 39,347. 363,827.
12 Total revenue — add lines 8 through 11 (must equal é’artv N unQ}; e o 449,462. 845,574,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . . . .. . . ... ...
14 Benefits paid to or for members (Part IX, column (A),ined) . . . . .. .. ... .. ... 83,937. 82,045.
o | 15 Salanes, other compensation, employee benefits (Part IX, column {A), ines 5-10) . . . . . 151, 309. 153,772.
@ 16 a Professional fundraising fees (Part IX, column (A),finet1e) . . . . ... ... ... ...
1% b Total fundraising expenses (Part IX, column (D), ine 25) »
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . .. .. .. ... 188,860. 175,339.
18 Total expenses Add lines 13-17 (must equa! Part IX, column (A),fine25) . . .. .. ... 424,106. 411,156.
19 Revenue less expenses. Subtractine 18fromlne 12 . . . . . . . . . . . o v 25,356. 434,418,
3 H Beginning of Curcent Year End of Year
85 20 Totalassets (PartX, N 16) . .« « o« v oo e it 1,272,250. 1,759,923.
§2 21 Totalliablittes (Part X, MNE 26) . « « « v v v v it e e e 122,502. 187,370.
23| 22 Net assets or fund baances Subtract ine 21 from e 20 . . . . . . . . ... ... . .. 1,149,748. 1,572,553.
{Partll [Signature Block
Under penalties of perjury, | declare that | have emme including accompanying schedules and statements, and to the bast of my knowledge and belief, it 1s true, correct, and
complete Declaration of ggaeﬂm r than officer) 1gbased ¢n all information of which preparer has any knowledge
Si gn Date
Here p Steve Jarvis Chief Executive Officer
Type or pant name and title
Pnnt/Type preparer’s name Preparer’s signature Date Check I I if PTIN
Paid Philip A Minni Philip A Minni 03/20/18 setemployed  {P00371617
Preparer |Fum's name ™ Business Management Company Inc
Use Only |rmmsadwress ™ 295 B Bucheimer Rd FmsEN> 52-1679137
FREDERICK MD 21701 Phaneno  (301) 698-0795
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .. ... ... ... . 0. ... ﬁ( Yes 1 fNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/16/16 Form 990 (2016)
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Form 990 (2016) Frederick County Assoc of REALTORS, Inc 52-0983489 Page 2
[Part il | Statement of Program Service Accomplishments
Check If Schedule O contans aresponse ornotetoany inemthisPartill . . . . . . . .0 0o oo e D

1 Brefly describe the organization’s mission

2 Did the organization undertake any significant program services dunng the year which were not hsted on the prior

FOM 890 0F 990-EZ2. .+« « « + v e e e e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program semices?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization’s program service accomphshments 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

4 a (Code ) (Expenses S 82,045. including grants of $ ) (Revenue S 56,845, )

4 b (Code ) (Expenses $ 19,739. includinggrants of $ ) (Revenue $ 26,719.)
Education expenditures consist of conventions and seminars, _ ___ ___ __ _ _________.
education and training and professional development _ _ _ _ _ _ ____ _ __ __ __________.

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

4 d Other program services (Descnbe in Schedule O.)
(Expenses S including grants of  $ )} (Revenue $ )

4 o Total program service expenses > 101,784.
BAA TEEAO102 1171616

Form 990 (2016)
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Form 990 (2016) Frederick County Assoc of REALTORS, Inc 52-0983489 Page 3
{Part IV_[Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If *Yes,” complete
Schedule A. . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instruchions)? . . . . . . . . . . .« . 2 X
3 Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . .« . i 0 0 i e i e i e e e e e e e e e s 3 X
4 Saection 501(c)13) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complefe Schedule C, Part il . .. 0 .« @ v v v i i e e e i e e et e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,’ complete Schedule C, Partlll . . . . . .. 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prc;vnde advice on the distnbution or investment of amounts in such funds or accounts? if ‘'Yes,’ complete Schedule D, .
L 11 S 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il . . . . . « . . . .« oo . 7 X
8 Dud the organization maintain collections of works of art, tustoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part fll. . « . v ¢ v v v v o i s i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV « « + « ¢ v v v v v v i it e e e e e e e e e e e i e q X
10 Did the organization, directly or through a refated organization, hold assets in temporanly restncted endowments,
pemmanent endowments, or quasi-endowments? if 'Yes,’ complete Schedule D, PartV . . . . . . . . . . o oo i o 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, Vi, VIli, 1X,
or X as apphcable _ ~
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule X
LPart VI . . e e e e e i e e e e e e e e et e e e e e e e e e 11a
b Dud the orgamization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . .« i i v o i i i i b i n ot s e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . . o i i i i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Iine 167 If 'Yes," complete Schedule D, Part IX . . . . . . . o i i i i i e s e e e e e e e e e e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . . . . .. 11e| X
f Dud the orgarization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1t X
12a Did the or% nization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X1 and X1 . . .« « o 0 i i e i i e e e e e e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xll isoptional . . . . . . . .. ... 12b X
13 Is the organmization a school descnbed in section 170(b){1)(A)(ii)? /f 'Yes,’ complete ScheduleE. . . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts 1and IV . . . . . . ¢ . . i i i i i i it e it o st s e e e n s 14b X
15 Dud the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or other assistance to or for any
foreign orgaruzation? /f 'Yes,’ complete Schedule F, Partslland V. . . . . . . . . . o 0 i i i i i e e e 15 X
16 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indmviduals? Iif 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . o i i i i i e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part /(seeinstructions) . . . . . v « .« v v v v v v v v v v v v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIii,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . .« L i i i i e e e e e e e e e e e 18 X
19 Dud the or%anizahon report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?Jf 'Yes,’
complete Schedule G, Partlll. . . . . . . . . ¢ i i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
BAA TEEAO103  11/16/16 Form 990 (2016)



Form 990 (2016)

1

Frederick County Assoc of REALTORS, Inc 52-0983489 Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes, complefe Schedule H . . . . . . - . . . . oo v v 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audrted financial statements tothisreturn? . . . . . . . . . . . .. 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . v v oo o 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts fand Ill. . . . . . . .« i i i 0 i i i e e e e 22 X
23 Did the organization answer "Yes’ to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Schedule J . « v o v o e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, 'gotoline 25a. . . . .« « « i i i i i i e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . . . .., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt DONAS 7. .« . o L o e e e e e e e e e e e e e e e e e e e e e s 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . .. ... .. 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 Schedufe L, Part!. . . . . . . . v v . v v v v o0t 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 reparted on any of the arganization’s prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] . . .« c o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . . . . @ . . c e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or farmily member
of any of these persons? If 'Yes," complete Schedule L, Part Il . . . . . . . . ¢ i i i i i i i i ittt et e it s n s nu 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ’
instructions for applcable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? /f 'Yes,” complete Schedule L, PartiV . . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . o o i o i i i et e e e et e e e e e e e e e e e e e e e e e e e 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? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .« .. . ... 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? if 'Yes,’ complete ScheduleM . . . . . . .. . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f 'Yes,' complete Schedule M . . . . . .« . o e e e e e e e e e e e e e e 30 X
31 Dud the organization tiquidate, terminate, or dissolve and cease aoperations? /f 'Yes,’ complete Schedule N, Part{. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . « « © v v e v e e e i et e s e et et e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes,'complete Schedule R, Part! . . . . . . . . . o i i i i i it et e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part il, ilI, or IV,
F T o Vo RV A - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .« . v v o v v v ot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . .« .« . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabie related
organization? If 'Yes, ' complete Schedule R, Part V, in€ 2 . . . . « o o i i it i i i it e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI . . . . . . . . . . ... ... 37 X
38 Did the orgarnization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . ¢ o L o o L L L L Ll L e e s e e e e e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16
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Form 990 (2016) Frederick County Assoc of REALTORS, Inc 52-0983489 Page §

|Part V_| Statements Regarding Other IRS Filings and Tax Compliance

r Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . .. . . . it i v v i it o v it et e e r]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . . . 1a 0 ’
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not apphicable. . . . . . . . . ib 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming JRANNENL [ E—
(gambling) WINNINGS tO PAIZE WINNEIS? . . v v v v v v v v vt s e et e m e e e et e o e o e e e 1c} X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a ]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B T
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . v v v v v v v v v w0 3al X
b if 'Yes,' has 1t filed a Form 890-T for this year? Jf 'No'to line 3b, provide an explanation In Schedule ©. . . . . . . v . v v v v o v i i 3b] X
4 a At any time duning the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X

b If 'Yes,’ enter the name of the foreign country *

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohubited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. . . . . . . . .. 5b X
¢ If 'Yes," to ine 5a or 5b, did the orgamization file Form 8886-T7 . . . . . . . . . . . . . i i e Sc

6 a Does the organmization have annuai gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . . . o . 0o e e 6a X
b If 'Yes,’ did the orgamzation include with every sohicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and —
services provided to the PaYOr?. & .« & . L Lt L e e e e e e e e e e e e e e 7a
b If Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . « v v« v v e v v o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO B2827 . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . .. ... ....... L 7 ‘i N A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f
g If the organization received a contnbution of qualfied inteilectual property, did the organization file Form 8899
ASrequUIred? . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 10098-C7 . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring [N (U
organization have excess business holdings at any ime dunngtheyear?. . . . . . . . .. .. . . o oo 8

9 Sponsoring organizations maintaining donor advised funds. N B J
a Did the sponsonng organization make any taxable distributions under section4966? . . . . . . . . . . . .. o0 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, orrelatedperson?. . . . . .. . v 0w 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions includedon Part Vil ine 12, . . . . . . .. . . .. .. 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . . .. ... 000 a L, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . .. ... o L i oo 11b o 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 104172, . . . . . . .. 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . Iﬂb|
13 Section 501(c){29) qualified nonprofit health insurance issuers. DU B
a ls the organization licensed to issue qualified health plans Inmore thanonestate? . . . . . « v v c C v v v v v e v v 0 o 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
whiuch the organization 1s licensed to 1ssue qualified healthplans . . . . . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . .. .. ... .. L oo 13¢ o o |
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . . . .. v v v v v v . 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If 'No,’ provide an explanationin Schedule Q. . . . . . . .. . ... 14b

BAA TEEA0105 11/16/116

Form 990 (2016)



Form 990 (2016) Frederick County Assoc of REALTORS, Inc 52-0983489 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions
Check if Schedule O contains a response ornotetoany lne inthisPart Vi, . . . . . . . . . . oo i i it et e e s m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11
If there are matenal differences in voting nghts among members
of the goveming body, or if the govering body delegated broad
authonty to an executive committee or simitar commuttee, explain in Scheduie O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, director, trustee, Or KEY EMPIOYEE? + « « « « o« v v o e b e e et e e e e e 2 |'x
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .« . . v v v v v .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . & v . v i it i i e e e e e e e e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . .« « v . v o L i i i i e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . o L L L e e e e e e e e e e e e e e e 7al X
b Are any govermnance decisions of the orgaruzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . i i it i e e e e e e e 7b} X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by l
the following N I I
aThegoveming body? . . . . . . v it i e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of thegovermningbody? . . . . . . . . . . . . . . v i i oo i i u 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesinSchedule O . . . . . . .. .. . o . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organtzation have local chapters, branches, oraffiblates? . . . . . . . . . . . o v it i o e 10a X
b I 'Yes,’ did the organization have written policies and procedures goveming the achvities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s exemptpuIPOSES? + « + « v v o L e i i e e e e e e e e e e e e e 10b
11 a Has the organizahion pronded a complete copy of this Form 930 to alt members of ts governing body before filngthe forn? . . . . . . . . . . . .. 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 . ,l
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13. . . . . . .« v v v i v v v v v i v o 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise
B0 CONMICtS? . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule QO how thiswas done . . . v . . . o i i v i v i i it e et e e e e e e e e e e e e e e e e e 12¢] X
13 Did the organization have a wntten whistleblower policy? . . . « . . . o 0 0 v i i e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. .« . . . . ¢ o o v ot e e b e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... .. . v o n . 15a| X
b Other officers or key employees of the organization. . . . . . . . o o o v i vt i i i e e e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) ‘
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a N S N
taxable enfity during the year? . . . . . . o i v i i i e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the RSSO SN A
organization’s exempt status with respect to such ammangements?. . . . . . . . . .o e oo e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Maryland

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

Steve Jarvis 5115 Pegasus Ct Frederick MD 21704 {301) 663-0757
BAA TEEA0106 11/16/16 Form 990 (2016)
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Form 990 (2016)  Frederick County Assoc of REALTORS, Inc 52-0983489 Page 7
{Part Vil {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylneinthis Part VIl . . . . . . o o v v v v i v i i vt e e e v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this tabie for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether indmviduals or organizations), regardless 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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, mnstitutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
(A) (B) | han one sex uriase pareon () ) (F)
Name and Title Average 1s both an officer and a Repartable Reportable Estimated
b e | g | ot | agelolan
week 12 5 QT & 18 131 (W-2/1099-MISC) (W-2/4089-MISC) from the
w B E|R 3552 o
23 g8la and rela
oglaartue:a- % g «_-% -% g é‘ = organizations
dotted o] & g
ine) g %

_(W_Aaron Marsh _ ____________ _3.00

President ] X X 0 0 0
_@_Greg Phillips ___________| _5.00

President-Elect X X 0 0 0
_@)_Bryant Meldrum __ _________ | _1.00

Treasurer X X 0. 0. 0.
_4_Maureen Nichols __ ________| _5.00

Secretary X X 0. 0. 0.
_®)_Jennifer Grove ___________| _5.00

Past President X X 0 0 0
_®)_Wendy Friend _ ___________ | ~1.00

Director X 0 0 0
_(M_Buzz Mackintosh _ _________ | ~L.00

Director X 0 0 0
_®)_Kathy Delaquil ___________ 4-1.00

Director X 0 0. 0
_@_Filomena Thompson __ _______ | _1.00

Director X 0. 0. 0.
(9 _steve Jarvis__ _ _ _________/| 40.00

Chief Executive Officer X 76,972. 0. 0.
1Y) _Beau Pachon _ ___ _________] _1.00

Aff. Director X 0 0 0
G _______ 1-__C
o ___ 1
w_____ 1 ___

BAA TEEA0107 11/18/16 Form 990 (2016)



Form 990 (2016) Frederick County Assoc of REALTORS, Inc

52-0983489

Page 8

LPart vil WSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B) ©
P
(A) Ar»‘/eraga égo notlchett:’ks ﬁ%rn"e th:n lr?ne (D) (E) (F)
ours X, unless person 1s both an
Name and utie v offcer and & directorftrustee) com';:gg:t?:rieﬁom com%:'r)wgrat:g:mefrom amslsjtrm;t 2gher
oy RAFIQ[F[BE[G| Wotmmeh | “Gaemen | Combe
hours” o Qf &| P12 5 ‘;- 3 orgaruzation
for 5 3| E|&8 ERCRIr and related
related E § {012 3 o= organizations
T R 2 127§
below g g b3 §
dotted gl 2 z
line) 3 2
Qf
a8 o _____ e
(16)
_________________________ N P
(17)
_________________________ i
(18)
ae_
(20)
_________________________ 4----
(21)
22
23__
ey ___ N D
(25)_
TDSUDAOAL. « . v v o vt e e e e e e e e e > 76,972. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . ... ... ... >
dTotal (add lines 1band 1) + « -« « = « v ¢ v v v v e et e e e > 76,972. 0. 0.
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 »
Yes | No
3 Did the orgamization fist any former officer, director, or trustee, key employee, or highest compensated employee S SN P
on line 1a? Iif 'Yes," complete Schedule J for suchindividual . . . . . . .« 0 v i v i i i e e e e e e e 3 X
4 For any individual fisted on hine 1a, is the sum of reportable compensation and other compensation from {
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for e e e ] e
SUChINAIVIAUAl . .+ .« o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Duid any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual S T R
for services rendered to the organtzation? /f 'Yes,' complete Schedule J forsuchperson . . . . « < . . . v o o 0 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 waithin the organization’s tax year
(A) {B) (C)
Name and business address Descrniption of services Compensation

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

$100,000 of compensation from the organization

»

|

)

BAA

TEEAQ108 11/16/16

Form 980 (2016)



Form

950 (2016)

Frederick County Assoc of REALTORS,

Inc

52-0983489

[Part Vill || Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIiI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants |~~~
and Other Similar Amounts

1 a Federated campaigns ta

b Membership dues 1b

261,026,

....... 1¢

¢ Fundraising events

d Related organizations 1d

@ Govemment grants (contnbutions) . . 1e

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included i lines 1a-1f  $
h Total. Add lines 1a-1f

261,026,

Program Service Revenue

2a pducation

Business Code

611430

1,586.

1,586,

611430

11,059.

11,059.

611430

56,845,

56,845,

611430

14,074.

14,074.

o O O

o o 1©

f All other program service revenue . . .
g Total. Add hnes 2a-2f

83,564.

Other Revenue

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . .

137,157.

137,157.

6a Gross rents

b Less rental expenses

¢ Raental income or (loss) . .

d Net rental income or (loss)

7 a Gross amount from sales of () Secunties

{n) Other

assets other than nventory

b Less cost or other basis
and sales expenses . . .

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding. §

of contnbutions reported on line 1¢)
SeePartIV, line18. . . . ... ...
b Less direct expenses

c Net income or (loss) from fundraising events

9 a Gross income from gaming achvities
SeePartiV,hne19. . . . ... ...

b Less direct expenses

¢ Netincome or (foss) from gaming activities

10 a Gross sales of inventory, less retums

and allowances
b Less cost of goods soid

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

611430

312,316,

312,316.

o

0.

611430

48,769.

48,769.

452000

496.

496.

e Total. Add lines 11a-11d
12 Total revenue. See instructions

2,246,

2,246,

o Ol O

0.
0.
0

363,827.

845,574,

447,391.

137,157,

BAA

TEEAO109 11/16/16

Form 990 (2016)
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Form 990 (2016) Frederick County Assoc of REALTORS, Inc 52-0983489 Page 10
[Part IX | 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 toany lineinthisPart IX. . . . . . . . .. ... . o, 11

(B) () (D)
Program service Management and Fundraising
expenses general expenses expenses

. . (A)
Do not include amounts reported on lines Total nse:
6b, 7b, 8b, 9b, and 10b of Part VIl expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeeParttV,line21. . . .. . ... ... ...

2 Grants and other assistance to domestic
individuals See Part IV, line22. . . ... ...

3 Grants and other assistance to foreign
orgamizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16. .

4 Benefits paid to or formembers. . . . . .. .. 82,045, 82,045.
5 Compensation of current officers, dwrectors,
trustees, and key employees . . . . . . . ... 73,893, 73,893.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3XB). . . . . ... ...

7 Othersalariesandwages. . . . . . . . .. .. 62.828. 62,828,

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ...

g9 Other employee benefits . . . . . ... .... 5,631. 5,631,
10 Payrolitaxes . . . . . . . ... oL 11,420. 11,420.
11 Fees for services (non-employees)

aManagement. . . . .. .. .. ... ... ..

blegal. . ... ... .. ... .......... 8,109. 8,109.
cAccounting . . . . ... ... 12,892. 12,892,
dlobbymg. . .. . ... .. o oL
@ Professional fundraising services See Part IV, line 17 .

f Investment managementfees . ... .. ...

g Other. (If ine 11g amount exceeds 10% of iine 25, column
(A) amount, st line 11g expenses on Schedule 0.) . . 452, 452.

12 Advertising and promotion . . . . ... .. ..
13 Officeexpenses . . . . .. ... ... .... 57,784. 57,784,
14 Informationtechnology . . . . . ... ... ..
15 Royalties . . . . . . . . o v v oo
16 Ococupancy . . - - -+ « v v v v v e e 46,701, 46,701.

17 Travel « o o v o i e 14,580, 14,205. 375.
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . ... ............
19 Conferences, conventions, and meetings . . .
20 interest. . . . . . . ...
21 Paymentsto affihates. . . . . ... ... ...
22 Depreciation, depletion, and amortization. . . 7,064, 18, 699,

23 INSUMANCE < « « v v v v v e e e e e e e e e 2,207. 2,207.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . .. ... ...

apygtilities_& Tele 9,923 9,923

bzip Forms 5.534 5.534

¢ Relocation expenses 6,627 6,627

d BOD expenses 3,466 3,466

25 Total functional expenses. Add lines 1 through 24e . . . 411,156. 101,784. 321,007.

26 Joint costs. Complete this line only if
the organization reported in column (B)

jont costs from a combined educational
campaign and fundraising sohcitation

Check here > if following

SOP 98-2 (ASC 958-720). . . « . v « v v o ..

BAA TEEAOT10 11/16/16 Form 990 (2016)



Form 990 (2016) Frederick County Assoc of REALTORS, Inc 52-0983489 Page 11
[Part X _|Balance Sheet
Check if Schedule O contains aresponseornotetoany e inthisPart X . . . . v . .« v v v i i it it v et vt o e o E[
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . « v v v v v v it e e e 168,331.| 1 196, 378.
2 Savings and temporary cashinvestments . . .« . . .. oo 0 oL o 211,922.1 2 371,232.
3 Pledgesand grantsreceivable,net. . . . . . . . . .. L oo e oo 3
4 Accountsrecemvable, net . . . . . . L L e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete JEPRRU U U IO R ————
Part 1l of SAheGUIe L\ cr. e CoPenSAIEC EmpIoyees. Lompete ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsornng orgamizations of section 501(c)(9) voluntary employees’ - o e m
beneficiary orgamzations (see instructions) Complete Part li of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net . . . .. ... ... ................ 7
?é 8 Inventonesforsaleoruse . . . . . .. ..o c s e 9,336.] 8 14,225,
< 9 Prepaid expenses and deferred charges . . . . . . .. .. ... 0 0L 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of Schedule D . . . . . ... .. .. 10a igs,so02.) 1 o |
b Less. accumulated depreciaton . . . . .. .. ... 10b 7,064. 10,046.] 10¢c 178,438,
11 Investments — publicly traded secunities . . . . . . . ... oo o oL 11
12 Investments — other secunties SeePart(V,line11 . . . . . ... ... ... ... 12
13 Investments — program-related SeePartiV,hne 11 . . . .. .. .. ... .. ... 13
14 Intangibleassets. . . . . . . . . o e e e e e 14
15 Otherassets SeePartIlV,lne 11 . . . . . .. . o v vl i 872,615.115 999, 650,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... .. ... 1,272,250.]16 1,759,823.
17 Accounts payable and accrued expenses. . . . - . .o o s i h el e e ... 3,126.] 17 3,397.
18 Grantspayable. . . . . . . v i e e e e e e e e e e 18
18 Defermedrevenue . . . . . . v it i e e e e e e e e e e e e e e 101,092.119 163,274,
20 Tax-exemptbondlabifities . . . . . . . . . . . ..o e e e 20
g 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . .. 21
E 22 Loans and other payables to current and former officers, directors, trustees, !
o key employees, highest compensated employees, and disqualified persons e e .
.‘__J‘ Complete Partliof Schedule L. - .« « .« v v v v i i e et e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated thwd parties . . . . . . ... o 23
24 Unsecured notes and loans payabie to unrelated thwudparties . . . . . .. .. ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Compiete Part X of ScheduleD . . . 18,284.| 25 20, 699.
26 Total liabllities. Add lines 17through 25. . . . <« . . o v v v v v v v v v v o v 122,502.1 26 187,37Q0.
" Organizations that follow SFAS 117 (ASC 958), check here ™ and complete
8 lines 27 through 29, and lines 33 and 34. T T
cla2r Unrestnctednetassets. . . . . .« v . v v o i i L e e s e e 1,149,748.127 1,572,553.
g 28 Temporanlyrestnctednetassets. . . . . . v v . v v bttt e e e 28
o | 29 Pemanently restnctednetassets . . . . . . ... .o oo 0oLl 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
P and complete lines 30 through 34. o . o o
; 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . .. Lo 30
3 34 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . .. . .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
@] 33 Totalnetassetsorfundbalances. - - « .+ v v v i 1,149,748.( 33 1,572,553,
= 34 Total habilities and net assets/ffundbalances . . . . . ... ... L 00 1,272,250.( 34 1,759,923,
BAA Form 990 (2016)

TEEAO111  111&016



Form 990 (2016) Frederick County Assoc of REALTORS, Inc 52-0983489

Page 12

[ Part XI_jReconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany nemthis Part XI. . . . . . .« . oo v i v v v oo

1 Total revenue (must equal Part VIIf, column (A), IINe 12) .« « . . o . . . i i e e e e e e 1 845,574.
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . . i e e e 2 411,156.
3 Revenue less expenses Subtracthne 2fromime 1. . . . . . . . . L L L e e e e 3 434,418,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ..« ... 4 1,149,748,
5 Netunrealized gains (losses)onmvestments . . . . . . .« . L L e e e e e e e e e e 5
6 Donatedservicesand use of facilities. « v « « « v v v i i e e e e e e e e e e e 6
7 INVESIMENE BXPENSES . - « + v v v v ottt e e e e e e e e e e e e e e e e e 7
8 Priorperiod adiustments . . . . . . . oL e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explaininSchedule©) . . ... ... ... ........... 9 -11,613.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). « v o e e e e i e e e e e e 10 1,572,553,

| Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPart Xl . . . . . . .« o v v i v v v v i oo o

1 Accounting method used to prepare the Form 990 DCash Accmal DOther

If the orgamization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... .. ...

If "Yes,’' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . .« v v o0 v
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basts DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responstbilty for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. ... .. ..

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. + & & v i v i e i e s e et e e e e e e e e e e e e e e e e e e e e e
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 describe any steps taken to undergosuchaudits . . . . . . .. . . .. 00 ..

2al X

USSP |FRSUSIIIN [

2b X

2¢| X

3a X

3b

BAA

TEEA0112 11/16/16

Form 990 (2016)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Qrganizations Exemnpt From Income Tax Under section 501(c} and section 527 201 6

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its Instructions Open to Public
Intemat Revenus Sarvice is at www.irs.gov/form990. Inspection

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

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

® Section 527 organizations Complete Part I-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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part [1-B
L4 ggatlﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete

If the organization answered ‘Yes,’ on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, PartV, line 35¢c
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part I
Name of organization Employer ldentification number

Frederick County Assoc of REALTORS, Inc 52-0983489
[Part 1-A ﬂComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for definition of ‘political campaign activities’)

2 Poltical campaign activity expenditures (SEE INSITUCHIONS). . « + « « v v v o v v v b v e s e >3
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . . o o L Lo e e

|Part I-B [[Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . « v v o0 . » S
2 Enter the amount of any excise tax ncurred by organization managers under section 4955 . . . . . . . . . .. ... -3
3 If the organizatton incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . .« . v v v v v v vt v w o DYas DNo
GaWasacomecon MAAE? .« . . . v v v i it i i e s e e r e e e e e e e e e e e e e e e e s DYes DNo

b If 'Yes,' describe in Part IV
E’art I-C ﬂComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activties . . . . . . . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
funcionactiviies . . . . . . . . L L e e e e e e e e s >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T I L)
Did the fillng orgarization file Form 1120-POL forthisyear? . . . . . . o o o i i i i it et e e e vt i s e e DYes DNO

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 ts needed, provide information in Part IV

{a) Name (b) Address {c) EIN {d) Amount paid from filng (e) Amount of poltaca!
organization’s funds If contnbutions received and
none, enter-0- promptly and directiy
deliverad to a separate
poliical organization If
none, enter -0-
m e
2 b m e
(3 Sttt el e
@  pmmmmmmmm—mm—m e — e
L T it
® et mmmmmmmmmmmmeeme- 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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S‘Ih"d“'eC(F°""99°°r99°'52)20"5}?rederlck County Assoc_of REALTORS, Inc 52-0983489 Page 2
[Pa_r“liJComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).
A Check » if the filng orgamization belongs to an affihated group (and hist in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fiing organization checked box A and "irited control’ prowisions apply

Limits on Lobbying Expenditures {a) Fiing (b) Affiliated
(The term *expenditures’ méans amounts paid or incurred.) organization's totals group lotals
1 a Total lobbying expenditures to influence public opinion (grass roots fobbying) . . . . .. . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . ...
c Total lobbying expenditures (add fines faand1b) . . . . . . . . . .. o o oo
d Other exempt purpose expenditures . . . . .« v v o v v v b et e e e e e e e
e Total exempt purpose expenditures (addlines1cand1d). . . . . . .. . . ... . ...
f Lobbying nontaxable amount Enter the amount from the following table in
bOth COlUMNS . v o o o e e e e e e e e e e e e e e e e e e e s
If the amount on line 1e, column (a) or (b} is : The lobbying nontaxable amount is.
Nat over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofhne1f) . . . . . . . . . .. .. oo oL
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . . ... .. ... ..
i Subtract line 1f from hne 1c {fzeroorless,enter 0- . . . . . . . .. .. .. ... ... ...
j !fthere is an amount other than zero on esther iine 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthiIS Year? . . . . . . . o i i i i e e e e e e e e e e e e DYes DNo
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501({h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal a) 2013 b) 2014 ¢) 2015 d) 2016 e) Total
year beginning in) (@) ) © @ )
2 a Lobbying nontaxable
amount. . . ...
b Lobbying ceiling
amount (150% of line
2a, column (e)) . . . .
¢ Total lobbying
expenditures . . . . .
d Grassroots nontaxable
amount. . . . . ...
@ Grassroots cetlin
amount (150% of line
2d, column (e)) . . . .
f Grassroots lobbying
expenditures . . . . .
BAA Schedule C (Form 990 or 980-EZ) 2016
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Sch:adu!eC(Form9900r99(}EZ)2016Frederick County Assoc of REALTORS, Inc 52-0983489

Page 3

[Part I-B_{|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed description S (0}
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing orgamization 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 e
AVOIUNLEEIS? . . . o i e e e e e e e e e e e e e e e e e e e e e e e e h
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . -
cMediaadvertisements?. . . . . . . . L e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . 0 C L L e e e
o Pubhications, or published or broadcast statements? . . . . . . . . . ... L o e
f Grants to other organizations for lobbying purposes? . . . . « . . & . o v v i it e e e e
g Direct contact with legislators, their staffs, government officials, or a legisiative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
I Otheractivities? . .« . . . o 0 i i st e s e e e e e e e e e e e e s
J Total Addlines 1cthrough 11. . . . . . . . o o o e e e e e e e e e e L R
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . .. o _*“W__‘MJ
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . . . o e e .
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912, . . . . . . .. I
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . i
(Part HI-A_iComplete 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? . . . . . . . . . o oo oo oo 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . v« v v v v v e e e e 2 X
3 DE the organization agree to carry over lobbying and politicai campaign activity expenditures from the prioryear? . . . . . . . 3 X
[Part Il-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.’
1 Dues, assessments and similar amounts frommembers . . . . . . L L L L0 L 0 e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). o
ACOUMEALYEAI - . . .ttt st e e e e e e e e e e e e e e e e e e e 2a
b Canyoverfromilastyear . . « . .« .« i b i e e e e e e e e e e e 2b
L < - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political —
expenditure NEXE YEar? . . . ¢ . . . L L e e e e e e e e e e e e e e e e e e e 4
§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. .. ... .. 000 5
{Part IV USupplemental Information
Provide the descnptions required for Part I-A, ine 1, Part I-B, Iine 4, Part I-C, line 5, Part I1-A (affihated group list), Part II-A, ines 1 and
2 (see nstructions), and Part 11-B, ine 1 Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2016
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: . . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6

Part(V, line s, 7, 8, 9, 10A11a'h11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. i
o ereasury | » Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. ﬁ,‘;;’;égoﬁ,“b'm !
Name of the organization Employer identification number
Frederick County Assoc of REALTORS, Inc 52-0983489

[Part |__|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

Total numberatend ofyear . . .. ... ...
Aggregate value of contnbutions fo (dunng year)

Aggregate value of grants from (dunngyear) . . . . . .
Aggregate value atend ofyear . . . . . . ...

N Hh W -

Did the organization inform all donors and donor adwisors in writing that the assets held in donor adwised funds
are the organization’s property, subject to the orgamization’s exclusive legalcontrol? . . . v « . v v o v v . DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L L L L L e e e e e e e e DYes D No

[Part il |Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of {and for public use (e g , recreation or education) HPreservaﬂon of a histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete hines 2a through 2d if the organization heid a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

|| Held at the End of the Tax Year

a Total number of conservation @asemMentS . « » . v v v v v v v b b h e e e e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... .. 0o 2b
¢ Number of conservation easements on a certified historic structure includedin@) . . .. ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed inthe NationalRegister . . . . . . . . . . .. 0 v h oo i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . ... . ... ... ... ... .. ..., DYes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1) DY D N
S o

and section 170X BYIN? « - « « « o e e e e T

9 In Part XIll, descrtbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

{Part lli_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as pemutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other simitar assets held for public extubition, education, or research in furtherance of public serice, provide,
in Part Xll{, the text of the footnote to its financial statements that descnbes these tems.

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

() Revenueincluded on Form 990, Part VIILIINne 1 . . . . . o v 0 v v i i i i i e it ittt et e »$

(1) Assetsindudedin Form 990, Part X . . . . . . . . . L e e e e e e L]

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

a Revenue included on Form 990, Part VILL N 1 . . & . & ¢ o i i i i i i ittt et e e e e e e e e > S

b Assets included N FOrm 990, Part X - -+« ¢t v v vt o i e e e e e e e e e e e e e e e e e e e > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  Frederick County Assoc of REALTORS, Inc 52-0983489 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)_
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d H Loan or exchange programs
b Scholarly research © Other
c Preservation for future generations

4 Provide a descrniption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIil.

5 Dunng the year, did the orgamzation soitcit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization's collection?. . . . . . .. .. ... .. [:I Yes DNO

|Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgarization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOrMm 990, Part X2, . . . o i e e e e e e e e e i e e e e e e e D Yes D No
b if 'Yes,’ explain the arrangement in Part Xill and compiete the foliowing table
Amount
cBeginingbalance . . . . . L L L L e e e e e e e e e ic
dAdditionsdunngtheyear. . . . . . . . . i e e e e e e 1d
e Distnbutions duringtheyear . . . . . . ¢ i 0 i i i i it e e s e e e e e e e e 1e
fEndingbalance. . . . . . . . L e e e e e e e 11f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes No
b ¥f 'Yes,' explain the arrangement in Part Xlli Check here if the explanation has been providedonPart Xt . . . . .. .. ... . ... H

Part V_[|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . ... ... ...

d Grants or schotarships . . . . . .

e Other expenditures for facilities
andprograms . . . . . ... ..

f Admurustrative expenses . . . .
g End of yearbalance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment »> %
¢ Temporarily restncted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and admimistered for the

organization by’ Yes No
(i) unrelated organmizations . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . « « « v v v i L L e s e e e s e e e e e e 3a(il)

b if "'Yes' on ine 3a(i), are the related organizations isted as required on Schedule R? . . . . . . . .. .. ... . 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 basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation

qaland . . . . ... o e
pBuldings . - - . . ... L L

¢ Leasehold improvements . . . . . .. ... .. 177,443. 6,261. 171,182,

dEqupment . . .. .. .. oo, 8,059, 803. 7,256.
eOther. . . « v « v v v v i i e e

Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ne 10¢) - . . . . . . . . . . . ... > 178,438,

BAA Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 Frederick County Assoc of REALTORS, Inc 52-0983489 Page 3

|Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secuntty or category (including name of securtty) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialderivatives . . « . . . . . . . ..o
(2) Closely-held equity interests . . . ... ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fing 12) . . » !

Part Vil | Investments — Program Related.
[‘g‘—"Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of nvestment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
()
3

()]
5)

)
o

(8)

©)
(19)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13). . » - |
|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) Morgan Stanley investment 984,150.
(2 MRTS investment 10,475.
(3) Lockbox consortium investment 600.
(4) Rent deposit 4,423.
(5 Rounding errors 2.
(6)
@
8
9)

(10

Total. (Column (b) must equal Form 990, Part X, column (B)llne 15) . . . . . . . v v . v v v v i et et o i as > 999, 650.

[Part X _[Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25

_(a) Description of liability {b) Book value

(1) Federal income taxes

(2) Credit card liability 6,478,

(3) Accrued expenses 10,351,

(4) Sales tax payable 150.

(5) Dues payable 3,720.

(6) Payroll liabilities 0.

)

@)

)

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . » 20,699.
2. Liability for uncertain tax postions In Part Xili, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncestan
tax postions under FIN 48 (ASC 740) Check here if the text of the foolnote has beenprovidedinPast Xill . . . . . . . . . . o L L 0 vt vt v e i i s e e e D

BAA TEEA3303 08/15/16 Schedute D (Form 990) 2016




Schedule D (Form 990) 2016 Frederick County Assoc of REALTORS, Inc 52

-0983489 Page 4

{Part XI_|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, gamns, and other support per audited financial statements . . . . . . . . .. . .. . . 0. 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 |
a Net unrealized gains (losses) oninvestments. . . . . . . ... ... .. ..... 2a [
b Donated services and use of facilities. . . . . . . . .. . . ... .. .. ... 2b I
c Recoveries ofprioryeargrants . . . v . v o v h e e e e e e e 2c E
dOther (DescnbeinPart XM ) . . . .« v v v v i e e e s e e e 2d ]
eAddlines 2athrough2d . . . . . . . . . v i i i i it e e e e e e e e e e e 2e

3 Subtracthne2efromlinet . . . . .« .« o o L i L e e O 3

4 Amounts included on Form 990, Part Vill, ine 12, but not on hine 1 |
a Investment expenses not included on Form 990, Part VIIl, lme 7b. . . . . . .. .. 4a
b Other (Describe nPart XHL) . . . . . . . v i i i vt it c e 4b e
cAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e 4c

5 Total revenue Add Ines 3 and 4c. (This must equal Form 990, Partl, line 12). . « « « v v v v v s v o v v 0 o 0 5

|Part Xll [ 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. . . . . . . . . . . .. . 000 e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduseof facilities. . . . . . . .. ... . 0oL 2a
bPrioryearadjustments . . . . . .. ... L e e e e e 2b :
COtherloSSes & « « v v v v v i i e e e e e e e e e e e e 2¢ '
dOther (Descrbe M Part X ) « « v v v v e e e et e e e 2d ]
eAddlines 2athrough2d . . . . . . . . . . . i i i it i it e e e e e e e e e e 2e
3 Subtractline 2efromlinet . . . . . . o . L e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1 '
a Investment expenses not included on Form 990, Part VIil, lme 7b. . . . . . . . .. 4a
bOther (DescnbenPart XII) . . . . . . . . 0 v it it i e e 4b .
CAddlinesdaanddb . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18.) . « v « v v v v v v v v v v v v 0« 5

{Part Xitl | Supplemental Information.

Provide the descriptions required for Part (i, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is ?pe" tg Public
Intemal Revenue Senvice at www.irs.gov/form990. nspection
Nama of the organization ) Employer identification number
Frederick County Assoc of REALTORS, Inc 52-0983489
Pt VI, Line 10b The Association makes necessary documentation available
Pt VI, Line 19 to the general public by request.

Pt VI, Line 15a The Executive Committee of the BOD is responsible for

Pt VI, Line 15a determining compensation rates for the CEO. They

Pt VI, Line 15a occasionally consult with the National Association of

Pt VI, Line 15a Realtors for information on comparable data.

Pt VI, Line 12¢ Members of the Association are expected to self-monitor

Pt VI, Line 1l2c and disclose any conflicts of interest that might arise

Pt VI, Line 12c during the course of business dealings and conversations

Pt VI, Line 12c within the Association.

Pt VI, Line 11b The 990 1s reviewed by the Board of Directors before filing.

Pt VI, Line 6 The association has approximately 900 members who

Pt VI, Line 7a vote to elect the Board of Directors and keep track of
Pt VI, Line 7b BOD activities

Pt XI Depreciation on assets at old leased location

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEA4901 08116116 Schedule O (Form 990 or 990-EZ) (2016)



