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EXTENDED TO NOVEMBER 15, 2019

OMB No 1545-0047

990 Return of Organization Exempt From Income Ta
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundgdtiens 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public| Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
A For the 2018 calendar year, or tax year beginning and ending v
B Check if C Name of organization D Employer identification number
applicable
oaree | BOISE REGIONAL REALTORS, INC.
":‘lhaa"r";e Doing business as 82-0295473
raturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Fnal 9550 WEST BETHEL COURT 208-376-0363
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 1,462,827.
Amended] BOISE, ID 83709 H(a) Is this a group return
252" | E Name and address of principal officer BREANNA VANSTROM for subordinates? L Ives No
pending SAME AS C ABOVE _ ) H(b) Are all subordinates |nc|udad7DYes :l No
| Tax-exempt status L] 501(c)(3) l__l 501(c) ( 6 )< (nsertno.) L] 4947(a)(1) or \ Sﬁ If “No," attach a list (see instructions)
J Website: p» WWW.BOTIREALTORS . COM W, H(c) Group exemption number P>
K_Form of organization: [ X] Corporation [__J Trust [__[ Association || Other B> \ [L Year of formation: 1 9 2 O] m State of legal domicile: 1D

[Part 1] Summary

o | 1 Brefly descrbe the organization’s mission or most significant activities 1O PROTECT PROPERTY RIGHTS AND
E TO PROVIDE MEMBERS WITH TOOLS AND RESOURCES FOR THEIR BUSINESSES.
g 2 Check this box P> LI tthe organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 10
g 6 Total number of volunteers (estimate if necessary) 6 15
E 7 a Total unrelated business revenue from Part VIII, COIW ’ )/5 q 7a 0.
b Net unrelated business taxable income from Form 9 e sy 7b 0.
V Prior Year Current Year
g [ 8 Contributions and grants (Part Vill, I 46,051. 55,100.
£ | 9 Program service revenue (Part VIII, lirkg 1,248,845. 1,190,852.
E 10 Investment income (Part VIII, column { 2 ¢ . \ 33,791. 17,693.
11 Other revenue (Part VIII, column (A), line; §d8 1062 '. ) 12,896. 3,915.
12 Total revenue - add lines 8 through 11 (m! PAR O 1,341:583- 1:267,560-
13 Grants and similar amounts paid (Part IX, 0. 0.
14 Benefits paid to or for members (Part IX, colyn 0. 0.
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 720,614. 805,168.
2 | 16a Professional fundraising fees (Part 1X, column (4), ine 11e) 0. 0.
:é' b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. J
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 351, 840. 441,029.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,072,454, 1,246,197.
19 Revenue less expenses Subtract line 18 from line 12 269,129. 21,363.
S§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, ine 16) 1,925,670. 1,830,758.
<3| 21 Total habilties (Part X, line 26) 177,453. 102,906.
m::’ 22 Net assets or fund balances Subtract ine 21 from line 20 1,748,217. 1,727,852.

[ Part Il | Signature Block
Undar ponaltics of perjury, | doclaro that | have examined retyrn, including accompanying schedules and statomonts, and to the best of my knowledge and beliof, it 1
trug, correct, and eemplgte. Declaration of preparer (oth n gfficer) 15 based on all information of which proparer has any knowledge.

} \ /] L Wi [7ol
Sign Siggature Date
Here BREANNA STROM, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LI PTIN
Paid JOSH TYREE JOSH TYREE 06/25/19|% seempioped 201431021 '
Preparer |Frm'sname ) HARRIS & CO., PLLC Frm'sEiNy. 26-4022510
Use Only | Firm's address , 2 289 S. BONITO WAY, STE. 100
MERIDIAN, ID 83642 Phoneno.(208) 333-8965
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes L] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) BOISE REGIONAL REALTORS, INC. 82-0295473 page?
|'F,’artjlllp| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl l:]
1  Brefly descnbe the orgamization’s mission

THE MISSION OF BOISE REGIONAL REALTORS, INC., IS TO PROVIDE MEMBERS
WITH RESOURCES TO CONDUCT THEIR BUSINESSES ETHICALLY, PROFESSIONALLY,

AND SUCCESSFULLY.

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

prior Form 990 or 990-EZ? Cyes (XINo
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':lYes No

If "Yes," descnbe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported
4a (Code ) (Expenses § ncluding grants of $ } (Revenue $

7 BRR SCHOOL PROGRAMS - DELIVERED REGULAR AND AFFORDABLE EDUCATION TO
MEMBERS THROUGHOUT FYE 12/31/18.

4b  (Code } (Expenses $ including grants of $ ) (Revenue 8

PROFESSIONAL STANDARDS - EDUCATE MEMBERS ON ETHICAL BUSINESS PRACTICES
AND ENFORCE MEMBER BEHAVIOR CONSISTENT WITH OUR CODE OF ETHICS.

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

GOVERNMENTAL ADVOCACY - SUPPORTED ISSUES ON A MUNICPAL LEVEL TO CREATE
A POSITIVE LEGISLATIVE CLIMATE FOR HOME OWNERSHIP.

4d Other program services (Descnbe in Schedule O ')
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P>

Form 990 (2018)

832002 12-31-18



Form 990 (2018) BOISE REGIONAL REALTORS, INC. 82-0295473  page3
| Part IV.| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If °Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I 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, Part Il 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did 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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 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 listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X ’
as applicable N _]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vill 11c 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, ine 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f "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 lrability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and XII 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 Xil is optional 12| X
13 Is the organization a school descnbed in section 170(b)(1}(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/f “Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 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 contnibutions on Part VIll, Iines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part VIII, Ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, ® complete Schedule I, Parts | and I/ 21 X

832003 12-31-18 Form 990 (2018)



‘ Form 990 (2018) BOISE REGIONAL REALTORS, INC. 82-0295473  paged
[ Part IV.] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,® 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,”
complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Ill 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 applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 ndirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f °Yes, " complete
Schedule N, Part If 32 X
Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 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 asp | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
| Part’V,l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8 ' ’
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 i .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming !
{gambling) winnings to prize winners? 1c

832004 12-31-18 Form 990 (2018)



Form 990 (2018) BOISE REGIONAL REALTORS, INC. 82-0295473

Page 5

[Part:V,| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | E — [
filed for the calendar year ending with or within the year covered by this return 2a 10 l_ ‘
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returms? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see nstructions) S | I [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to Ine 3b, provide an explanation in Schedule O 3b
4a At any time during 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 T [ [ ]
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ’ i
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | R N N
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, 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 b
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I | T |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb b
10 Section 501(c)(7) organizations, Enter A L i
a Initiation fees and capital contnibutions included on Part VIII, ine 12 10a i
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter )
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against [_ 1
amounts due or received from them ) 11b ' ‘_
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | 12b ’ i 1
13 Section 501(c}(29) qualified nonprofit health insurance issuers. i i _
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘ [ o
b Enter the amount of reserves the organization is required to maintain by the states in which the !
organization is hicensed to 1ssue qualified health plans 13b l
c Enter the amount of reserves on hand 13c L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see nstructions and file Form 4720, Schedule N N | T |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O { [
Form 990 (2018)

832005 12-31-18



Form 990 (2018) BOISE REGIONAL REALTORS, INC. 82-0295473

Page 6

I Part VI ;I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

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 1a BRI
It there are malerial diffeiences m voling nghts arnong members of the governing body, vt if the governing T
body dologated broad authority to an exocutive committoe or similar committes, explain in Schedule 0. i
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [ ._J
officer, director, trustee, or key employee? X
3 Dud the organization delegate control over management duties customarily perfformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
g Did tho organization aontomporancously documant the meetings held or written actions undortakon during the yoar by tho following i = L:_]
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the govermning body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule 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 organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 {__ r ‘_I
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Dud the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent R [ [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) - } ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L —
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation NI [ N
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s F L
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501(c)(3)s only) available

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

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confhct of interest policy, and financial

statements available to the public durnng the tax year

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

THE ORGANIZATION - 208-376-0363

9550 WEST BETHEL COURT, BOISE, ID 83709

832006 12-31-18
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Form 990 (2018)

BOISE REGIONAL REALTORS,

INC.

82-0295473

Page 7

|F3art‘VII| 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

]

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), 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 *

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

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

® st 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, highest compensated employees,

and former such persons

[___.‘ Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} ) (D) (E) (F)
Name and Title Average | o ot cz‘;’f‘;’g&han one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | s ] organization (W-2/1099-MISC}) from the
related g § g (W-2/1099-MISC) organization
organizations| £ | 3 £ls. and related
below § é 5| € g;:’ 5 organizations
Iine) 2|2|5|&5[2g]s
(1) GARY SALISBURY 1.00
PRESIDENT X X 0. 0. 0.
(2) PHIL MOUNT 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) MICHELLE BAILEY 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) BOB VAN ALLEN 1.00
TREASURER X X 0. 0. 0.
(5) KATRINA WEHR 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(6) KRISTA DEACON 1.00
DIRECTOR X 0. 0. 0.
(7) BECKY ENRICO-CRUM 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN EVANS 1.00
DIRECTOR X 0. 0. 0.
(9) BOB HURTT 1.00
DIRECTOR X 0. 0. 0.
(10) DEBBI MYERS 1.00
DIRECTOR X 0. 0. 0.
(11) CAROLYN SINNARD 1.00
DIRECTOR X 0. 0. 0.
(12) ED SPERRY 1.00
DIRECTOR X 0. 0. 0.
(13) JEFFREY WILLS 1.00
DIRECTOR X 0. 0. 0.
(14) KIM DALEY 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(15) ERIC JENSEN 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(16) BREANNA VANSTROM 40.00
EXECUTIVE DIRECTOR X 177,745. 0. 4,546.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) BOISE REGIONAL REALTORS, INC. 82-0295473  Page8
IF-’a!,tLV 1l ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (donat crigfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person 1 both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany |5 the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related 5|2 (W-2/1099-MISC) organization
organizations| £ | £ 8 and related
below g g - ?Zx Eg’ . organizations
ne) |2 |2|5 |5 |EE|E
1b Sub-total > 177,745. 0. 4,546,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {(add lines 1b and 1c) > 177,745. 0. 4,546,
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on P T __]
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from the organization ! L_. . _]
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N L_J
rendered to the organization? /f "Yes," complete Schedule J for such person 5

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

NONE

(B)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P>

0

832008 12-31-18
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Form 990 (2018) BOISE REGIONAL REALTORS, INC. 82-0295473 Page9
[Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill ]
- - ) ) ) (A} B) (9] R gD) uded
Total revenue Related or Unrelated ?ygr?"luta f’l(fng e?
exempt function business sections
i . revenue revenue 512-514
££| 1 a Federated campaigns 1a ’ 1' - - !
g 3 b Membership dues 1b 1 ) : }
u.'E« ¢ Fundraising events 1c 55,100.} ' : a
gg d Related organizations 1d ' ; ;
2‘ U§, e Government grants (contributions) 1e . : 1 j
.g 5 £ All other contributions, gifts, grants, and 1 . ¥ :
25 similar amounts not included above 1f | 1 g .
‘Eg g Noncash contributions included in lines 1a-1f $ .‘ ’ 1
85| h Total. Add Iines 1a-1f > 55,100.[ ) N :
Business Codel’ ) ) ) ; { o
8 2 a MEMBERSHIP DUES REVENU [ 531390 962,162. 962,162,
lgg b ASSOCIATION REBATE 900099 119,690.] 119,690.
nE ¢ EDUCATIONAL SEMINARS 900099 109,000.] 109,000.
§3| «
o f All other program service revenue
g_Total. Add lines 2a-2f »11,190,852.10" "~ i 1 |
3 Investment income (including dividends, interest, and
other similar amounts) > 17,693. 17,693.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (1) Personal |" t R
6 a Gross rents 64,165. s f
b Less rental expenses 58,127. ;
c Rental income or (loss) 6,038. i
d Net rental iIncome or (loss) » 6,038. 6,038.
7 a Gross amount from sales of | () Secunties (1) Other _|! . ! -
assets other than inventory ' '
b Less cost or other basis ; 1
and sales expenses ' i ;
¢ Gan or (loss) ‘ ' ,
d Net gain or {loss) >
e 8 a Gross income from fundraising events (not Y ! ‘
E including $ 55,100. of ; , ! :
é contributions reported on line 1c) See , ! .
~ Part IV, ine 18 al 90,275. ~ “
g b Less direct expenses b[l21,732. I 1
¢ Net income or (loss) from fundraising events > -31,457. -31,457.
9 a Gross income from gaming activities See ‘ ‘ : ) ’
Part IV, ine 19 a : } ;
b Less direct expenses b H 1 .
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns ’ i i f
and allowances al 23,575. . J ]
b Less cost of goods sold b| 15,408.] ’
¢ Net income or (loss) from sales of inventory > 8,167. 8,167.
Miscellaneous Revenue Business Code]' N ~ { |
11 a OTHER INCOME 900099 21,167. 21,167.
b
c
d All other revenue
e Total. Add nes 11a-11d > 21,167.f |7 1 i
12 Total revenue. See nstructions » [1,267,560.[1,220,186. 0.] -7,726.

832009 12-31-
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Form 990 (2018) BOISE REGIONAL REALTORS, INC. 82-0295473 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 to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total e()‘(\p)Jenses Progra(n?)sewlce Manage(:%)ent and Fun IrDa)|smg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations [ ) I | S 7]
and domestic governments. See Part IV, Iine 21 i !
2  Grants and other assistance to domestic i T § -
individuals See Part IV, line 22 l L . _
3 Grants and other assistance to foreign {f !
organizations, foreign governments, and foreign 1 !
individuals See Part IV, ines 15 and 16 1. 3 E N
4 Benefts paid to or for members 1. . L. ;
5 Compensation of current officers, directors,
trustees, and key employees 182,291.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 486,039.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,879.
9 Other employee benefits 50,448.
10 Payroll taxes 54,511.
11 Fees for services (non-employees)
a Management
b Legal 17,877.
¢ Accounting 25,085,
d Lobbying
e Professional fundraising services. See Part [V, line 17 . L
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A} amount, list ine 11g expenses on Sch 0.}
12 Advertising and promotion 27,622,
13 Office expenses 70,430.
14  Information technology 31,832.
15 Royalties
16  Occupancy 17,578.
17  Travel 54,674.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 39,472.

20 Interest 1,392.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 23,525.

23 Insurance 11,3589.

24  Other expenses. |temize expenses not covered H - - f
i

above. {List muscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24¢ expenses on Schedule 0.)

rpE—
— = ——

a EDUCATION EXPENSE 84,134.
b MISCELLANEOUS EXPENSES 18,180.
< DUES AND SUBSCRIPTIONS 9,269.
d CONTRIBUTION 8,600.
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 1,246,197.

26 Jointcosts. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P El if following SOP 98-2 (ASC 858-720)

832010 12-31-18 Form 990 (2018)




Form 990 (2018) BOISE REGIONAL REALTORS, INC. 82-0295473 page 11
[[Part*X¢| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X )
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 289 , 302. 1 194 , 838.
2 Savings and temporary cash investments 305,779.] 2 325,676.
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ( I | oo
trustees, key employees, and highest compensated employees Complete {_ ! f
Part |l of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under I o
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B}, and contributing z
employers and sponsoring organizations of section 501(c)(9) voluntary '
i) employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventornies for sale or use 9,769.] s 9,823.
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other T I [ T T
basis Complete Part VI of Schedule D 10a 1,321,171.| .
b Less accumulated depreciation 10b 504,739. 845,329.] 10¢ 816 ’ 432.
11 Investments - publicly traded securities 469,791 . 11 481,889.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part [V, ine 11 13
14  Intangible assets 5,700.( 14 2,100.
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 1,925,670.] 16 1,830,758.
17  Accounts payable and accrued expenses 111,276.} 17 62,621.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, 0 T g [ -7 o
g key employees, highest compensated employees, and disqualified persons { —
€ Complete Part Il of Schedule L 22
= [23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 66,177.| 25 40,285,
26 Total liabilities. Add lines 17 through 25 177,453 .f 26 102,906.
Organizations that follow SFAS 117 (ASC 958), check here » X and ( . ) T , - -
2 complete lines 27 through 29, and lines 33 and 34. ’ .
g 27 Unrestricted net assets 1,748,217.| 27 1,727,852.
f_.? 28 Temporarily restnicted net assets 28
2 29 Permanently restricted net assets 29
2 | I Organizations that do not follow SFAS 117 (ASC 958), check here P> L1 qr B I ‘ [
S i I and complete lines 30 through 34. i_ DA
’2’(, 3;0 Capital stock or trust principal, or current funds 30
ﬁ;ﬁ ,"3‘1 Paid-in or capital surplus, or land, building, or equipment fund 31
f.','" f32 Retained earnings, endowment, accumulated income, or other funds 3‘,2
23' :%3 Total net assets or fund balances 1,748,217.| 33 1,727,852.
5[73a  Total habilities and net assets/fund balances 1,925,670.] 34 1,830,758.

832011 12-31-18
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Form 990 (2018) BOISE REGIONAL REALTORS, INC. 82-0295473 page 12

| F?art),(lv| Reconciliation of Net Assets

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

)

W oONOOO A WON

-
(=)

Total revenue (must equal Part VIII, column (A), ine 12) 1 1,267,560.
Total expenses (must equal Part IX, column (A), line 25) 2 1,246,197.
Revenue less expenses Subtract line 2 from line 1 3 21,363.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,748,217.
Net unrealized gains {losses) on investments 5 -41,728.
Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,727,852.

| Part XII| Financial Statements and Reporting

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

xJ

Yes | No
1 Accounting method used to prepare the Form 990 Ccash [ Accruat other SEE SCH O , ’
If the organization changed rits 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 reviewed on a i ’
separate basis, consolidated basis, or both
] Separate basis [ consolidated basis [ Both consolidated and separate basis o
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 audited on a separate basis, ) )
consolidated basis, or both
|:| Separate basis Consolidated basis I:] Both consolidated 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,
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 during the tax year, explain in Schedule O | ] ]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. . . . g r -
Department of the Trazsury | 4 Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ. ‘ Open to F,'_ublnc,
Internal Ravenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. L 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 I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), {5), or (6) organizations Complete Part Il
Name of organization Employer identification number

BOISE REGIONAL REALTORS, INC. 82-0295473
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect poltical campaign activities in Part IV
2 Political campaign activity expendrtures >3 5, 000.
3 Volunteer hours for political campaign activities

ﬁ?art IEBI 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? [_!ves ] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501 {cK3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing orgamization file Form 1120-POL for this year? L Yes L_InNo

5 Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which the fiing 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
poliical action committee (PAC) If additional space 1s needed, provide information in Part IV

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
fiing organization’'s contributions received and
funds f none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
REALTORS PAC, ID BOISE, ID 83709 82-0524714 5,000. 45,363.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA SEE PART IV FOR CONTINUATION

832041 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 BOISE REGIONAL REALTORS, INC. 82-0295473 Page2
|_Ba5t_;]l;’£g| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P [T ifthe filng organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check » |:| if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(:ililah:gn's () Aﬁl{'gtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b})
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is* The lobbying nontaxable amount is: | I | A
Not over $500,000 20% of the amount on line 1e ' '
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ) I
Over $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
_ - _— _—— —_—— - R
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Inne’1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c¢ If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h})
{Some organizations that made a section 501(h) election do not have to complete alt 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 yoar pearming 1) {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount l‘*m_" T t_ T [-_—“- T [ T o

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

¢ Total lobbving expenditures

Y

d Grassroots nontaxable amount
e Grassroots celling amount 1 T [ Tt T {_'—_ T T iﬁ_v"_-__r M
{(150% of line 2d, column (e)) . M D | .

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 BOISE REGIONAL REALTORS, INC. 82-0295473 Page3
|_F,’£t Ij:,§;| 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 lnes 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? e e
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c¢ through 11 R |
2a Did the activities n line 1 cause the organization to be not described in section 501(c)(3)? [
b If "Yes," enter the amount of any tax incurred under section 4912 r="- i T
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 i D |
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? | IR |
|P,artilll7'A'| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). '
Yes No
1 Were substantially all (90% or more) dues receved nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X
|F:art[III§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 from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political [ B
expenses for which the section 527(f) tax was paid). ,__i
a Current year 2a
b Carryover from last year 2b
c Total 2c
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 2¢ exceeds the amount on line 3, what portion of the excess { o
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political —
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[RartilVZ[  Supplemental Information
Provide the descrniptions required for Part I-A, ine 1, Part I-B, Iine 4, Part |-C, line 5, Part II-A (affihated group hist), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

REALTORS PAC, ID

10116 W. OVERLAND RD. BOISE, ID 83709

PART I-A, LINE 1

BRR IS INVOLVED IN EDUCATING LEGISLATORS AND THE PUBLIC REGARDING THE
Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-£2) 2018 BOISE REGIONAL REALTORS, INC. 82-0295473 Pages
[BartilVi] Supplemental Information (continued)

IMPACT OF LEGISLATIVE ISSUES. WE WORK WITH LEGISLATORS TO PROVIDE

EDUCATION ON OUR POSITIONS. WE SUPPORT THE CAMPAIGNS OF LEGISLATORS WHO

SUPPORT OUR POSITIONS. WE CONDUCT GET-OUT-THE-VOTE DRIVES. WE SUPPORT SOME

LEGISLATORS WITH INDEPENDENT EXPENDITURES.

Schedule C (Form 990 or 980-EZ) 2018
832044 11-08-18



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ~—Open to Publi

Department of the Treasury ! »> Attach to Form 990. | pen to Fu IC_'!
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. { Inspection:
Name of the organization Employer identification number

BOISE REGIONAL REALTORS, INC. 82-0295473

| Part I | 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 & WN

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

2

2 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year "| Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»____

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements durning the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)()? CJves [Ino

In Part Xlll, describe 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 III:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that descrbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts
relating to these items
(i} Revenue included on Form 990, Part VIII, Iine 1 > 3
{ii} Assets included n Form 990, Part X > s
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 890, Part X | K :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BOISE REGIONAL REALTORS, INC. 82-0295473 page 2
{ Part'lll}l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a Public exhibition
b Scholarly research e |:| Other
c Preservation for future generations

d [Jroanor exchange programs

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

I Part IV,I 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, line 21

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explan the arrangement in Part Xlll and complete the following table

[:I Yes [___| No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? LI Yes

LI No
]

b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XlIi
[ Part V- I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.

{c) Two years back | (d) Three years back | {e) Four years back

{a) Current year {b) Prior year

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

o a0 o0 T

Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

-

by Yes | No
(1} unrelated organizatione 3a{i)
(1i) related organizations 3a(i)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds
I,Bart 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 105,675, , B 105,675.
b Buildings 1,074,300. 379,508. 694,792.
c Leasehold improvements
d Equipment 141,196. 125,231. 15,965.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 816,432,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BOISE REGIONAL REALTORS, INC. 82-0295473 page3
| Eart-VlI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part iV, ine 11b See Form 990, Part X, Iine 12
{a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

{1) Financial denvatives
{2) Closely-held equity interests
{3) Other
@)
(B)
©)
)
(3]
(2]
(G)
(H)
Total. (Col. {(b) must equal Form 990, Part X, col. (B) hne 12.) p» Lo ST T L - |
| F,’art[VIIII Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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}
2)
(3)
(4)
(5)
{6)
(7}
(8
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> E . N e |

| Part. IX‘| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15
{a) Description (b) Book value

(1)
(2}
(3}
(4}
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) | 2
| l?artrX.’l Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f See Form 990 Part X, ine 25

1. (a) Description of hability (b) Book value i - T - T T T
(1) Federal ncome taxes i
2y IMLS - REMODEL LOAN 40,285,
8
(4
)
6)
@
8
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) [ 40,285.|L .

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII -
Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 BOISE REGIONAL REALTORS, INC. 82-0295473 paged
IRart*XI[,l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xlll ) 4b
¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12)
| PartrXI | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25 [T
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XlII') 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 -
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XlII ) 4b .
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18) 5

{ Part»XIII[ Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

UNCERTAIN TAX POSITIONS

- - - - = . - - - - e - - - — - _—— e T S ma e e e - W

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSED THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ASSOCIATION MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 BOISE REGIONAL REALTORS, INC. 82-0295473 pages

|Rart:XIll [ Supplemental Information (continued)

REALIZED UPON THE ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX

BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR FISCAL YEAR 2018.

THE ASSOCIATION FILES FORM 990 IN THE U.S. FEDERAL JURISDICTION. THE

ASSOCIATION IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE FOR YEARS BEFORE 2016.

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE G

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information. L

OMB No 1545-0047

2018

Opén to'Public;
Inspectiony
A Wi ge——- v

Name of the organization

BOISE REGIONAL REALTORS,

INC.

Employer identification number

82-0295473

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e

b |:| Internet and email solicitations
c E] Phone solicitations

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

Solicitation of non-government grants
f l:l Solicitation of government grants
g :l Special fundraising events

Yes

E]No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(1i) Activity

(ni) owd
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col (1)

(vi) Amount paid
to (or retained by}
organization

Yes | No

Total

|-

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing

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

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 BOISE REGIONAL REALTORS,

INC.

82-0295473 Page 2

|<Bal‘ﬂ"4| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {c) O;:g;qeéents (d) Total events
(add col (a) through
GALA col (c))

° (event type) (event type) (total number)

2

c

(4]

é 1 Gross receipts 145,375~ 145,375-
2 Less Contnbutions 55,100. 55,100.
3 Gross income (line 1 minus line 2) 90,275. 90,275.
4 Cash prizes
5 Noncash prizes

3

E:_ 6 Rent/facility costs

a

S| 7 Food and beverages

a
8 Entertainment
9 Other direct expenses 121,732. 121,732.
10 Direct expense summary Add lines 4 through 9 in column (d) > 121,732.
11 Net income summary Subtract line 10 from line 3, column (d) > -31,457.

| F{art{lllll Gaming. Complete If the organization answered "Yes® on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant {d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c})
g
@
o

1 Gross revenue
o | 2 Cash prizes
&
&
2| 8 Noncash prizes
il
ksl
£ 1 4 Rent/facility costs
a

5 Other direct expenses

LI Yes % |I__I ves % |l Yes % 1 T
6 Volunteer labor D No I___l No I:I No PP ————

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming mcome summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? [ JTves L_INo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Tves LIno

b If "Yes," explain

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 BOISE REGIONAL REALTORS, INC. 82-0295473 pages
11 Does the organization conduct gaming activities with nonmembers? L fves L_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? D Yes C] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility

13a %
b An outside faciiity 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ‘:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name p

Address p

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

El Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Ea—[t1|y| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and Part lll, lnes 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable Also provide any additional iInformation See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 .
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INC.

82"0295473 Page 4

[ PartilVy| Supplemental Information (continued)

832084 04-01-18
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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 IV, line 23.

OMB No 1545-0047

2018

Department of the Treasury P> Attach to Form 990. l Oﬁgﬁ t-i:! E,iitl"c’
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. __. Inspection}
Name of the organization Employer identification number
BOISE REGIONAL REALTORS, INC. 82-0295473
[Part]If| Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) If the organization provided any of the following to or for a person listed on Form 990, | [
Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or intiation fees
D Discretionary spending account l:] 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 l

reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explan
2 Did the organization require substanttation prior to rembursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
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 11l s
Compensation committee Written employment contract I
Independent compensation consultant [__—] Compensation survey or study ',
Form 990 of other organizations Approval by the board or compensation committee ' ;
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization ___ !;.._J
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, st the persons and provide the applicable amounts for each item in Part lll I | i_ .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9, i
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation ,
contingent on the revenues of L__ &
a The organization? 5a
b Any related organization? - Sh
If "Yes" on line Sa or 5b, describe in Part |l T T
6 For persons listed on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation [
contingent on the net eamings of :
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe In Part I N ["q
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part (Il 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the [ (A [
initial contract exception descnbed in Regulations section 53 4858-4(a)(3)? If "Yes," descnbe in Part |1l 8
9 If "Yes" on ne 8, did the organization also follow the rebuttable presumption procedure described in I | I |
Regulations section 53 4958-6(c)? 9

B
[HERN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”61i"|5§”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 990-EZ. i Open to Publici I
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection)
Name of the organization Employer identification number
BOISE REGIONAL REALTORS, INC. 82-0295473

FORM 990, PART VI, SECTION A, LINE 1:

THE GOVERNING BODY OF THE ORGANIZATION DELEGATES BOARD AUTHORITY TO THE

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE IS COMPRISED OF THE PRESIDENT,

PRESIDENT-ELECT, VICE PRESIDENT, SECRETARY AND TREASURER OF THE BOARD.

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

THERE ARE SIX (6) CLASSES OF MEMBERSHIP INCLUDING REALTOR MEMBERS,

INSTITUTE AFFILIATE MEMBERS, PUBLIC SERVICE MEMBERS, HONORARY MEMBERS, AND

STUDENT MEMBERS (PER BRR BYLAWS EFFECTIVE JANUARY 1, 2018).

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

REALTORS ELECT THE BOARD OF DIRECTORS.

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

CHANGES TO THE BYLAWS ARE APPROVED BY THE MEMBERSHIP AT LARGE UNLESS A

CHANGE IS MANDATED BY THE NATIONAL ASSOCIATION OF REALTORS, THEN IT IS

APPROVED BY THE BOARD OF DIRECTORS.

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

THE DRAFT FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

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

THE CONFLICT OF INTEREST POLICY REQUIRES DISCLOSURE BY THE INDIVIDUAL WHEN

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the orgarization Employer identification number

BOISE REGIONAL REALTORS, INC. 82-0295473

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

ABSTAINS FROM VOTING ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15A:

ANNUALLY, THE PRESIDENT AND PRESIDENT ELECT REVIEW AND DETERMINE THE CEOQO'S

COMPENSATION. INFORMATION IS TAKEN FROM PAST NAR SALARY SURVEYS AND FORM

990S OF SIMILARLY-SIZED REALTOR ASSOCIATIONS FROM AROUND THE COUNTRY. THE

COMPENSATION GOES INTO EFFECT JANUARY 1ST EACH YEAR.

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

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON OUR WEBSITE. THE

CONFLICT OF INTEREST POLICY AND THE ANNUAL FINANCIAL STATEMENTS ARE

MAINTAINED AT THE ORGANIZATION'S PLACE OF BUSINESS AND ARE AVAILABLE TO

MEMBERS OF THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 1:

MODIFIED CASH BASIS.

"FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) .,



.

VH1 8L-20-0L t9Lzes

066 WJ04 10} SUOIONIISU| 3y} 39S ‘910N 0V UOKONPAY Hiomiaded 104

8L0Z (066 W104) H 2Inpayss

X *ONI ' S¥OITVE L INIT (€)(2)T09 OHVYAT AINNOD ¥AY¥ NI SNISNOH 60LEB
TYNOISEY ISIOA HIIM QAIVIDOSSY SASSANISNG ar ‘dsIod ‘ID TIHIAE M 0SS6 S689LP0-28
ANy SZILIAILOVY 1J0ddns - ‘ONI 'NOILVANNOd S¥OLIVAY TIYNOISIM ISIOod
ON | *°A (€)o)ros
Lhanue Amua uoI}0as Ji} sneys uonoas (Anunoo ubiaioy { uoneziuebio pajea: jo
pejjonuos Bunjoiuos 108a1g Aeyd ognd 8pon ydwsax3 10 3)€)S) 9)Io1IWwop |ebsn Ayaijoe Aewtd -+ NI3 pue 'ssalppe ‘sweN

(eLXa)z ~ wvco_.uom o)

(o)

{p)

{0)

{a)

{e)

1dwaxa-Xe) pajejes 810W 10 3UO Pey ) 3sNe3q 'pE dul| ‘A| UBd ‘066 WIOH UO ,SIA, Paiamsue uoieziuebio sy y a3010Wwo?) *suoly

Jeah xey sy} Buunp suoneziuebio —r
ezjueb.0 Jdwaxg-xe] paje|ay 0 uoedIU3P| Al Hed

Ayus
Buljjosuo ya8ig

it

S)asSE J1BaA-j0-pug

(a)

awooul |ej0]

P

{(Anunos ubiiaioy

10 aje)s) spoiwop efan

(9)

Ayanoe Aewiig
(a)

»

Ayjua papiebaisip jo
(ajgeondde y} N3 pue ‘ssaippe ‘dweN

{e)

€€ aUll ‘Al UBd ‘066 W04 U0 ,S3A, pasamsue uoneziuebio ayy y 818|dwor) 'saniug papiehaisiq JO uoesyuap| E

€ELVG6C0-C8

Jaquinu uonesiuspl 1afojdwy

*ONI

'SYOLTYEY TYNOIDIY HSIOH

uoneziuefio ayy Jo sweN

.._uonoadsu| r) b
aland oyuado

8L0¢

LP00-SPSL ON BWO

*L€ 10 ‘OF ‘aSE 'PE '€E aul| ‘Al Hed ‘066 W04 UO ,SIA, PaJamsue uoneziueb.ao oo i 939jdwo)
mn___._w._wctmn_ Uwum_w‘_r_: pue w:O_uNN_:mm._O pole|oYd

}

“UOREWIO}U] }S8}€| 8} PUE SUORONASUI 10} 066WI0I/A0D S MMM O} 0D «

"066 WJo4 0} yoeny «

821AIBG @nuaAey [eusdju)
Ansees) ey Jo yuewyedsQ

{066 wJod)
H 37NA3IHOS



8102 (066 W10d) Y 3INPayas

81-20-0L colLces

X 00T dy¥oo J °"ONI ‘s¥orivay (I ONINIVYL ANV SICIANAS 60L£8 QI
TYNIOIDZY ONILSIT mqu,Sni ‘ds109 'ID 7TFHIFL M 0SS6 TOSHSE0-28 - "ONI
gs10¢ AlY¥3d0¥8 TvEY "SEHOIAMES OSNILSIT FTdILINN NIVINNOWMHAINI
ON | S3A {Anunoa ,
Zhnge sjesse (3snuy 10 e
pejjonuos | diysiaumo Jeak-jo-pua awooul ‘di109 g 'diod 9) Amus 10 e1E}s) uoneziuebio pajejss jo
(etkazLs  |abejuaniad JO aleys |e10} Jo aieys Amus jo adA] | Buijonuos 10anq |eroiwop jeteq Ayanoe Alewud NI3 pue 'ssaippe ‘swep
uonIes

{

)

{6)

(9)

(p)

{0)

{a)

{e)

Jeah xey ay) Buunp isniy 10 uone1odiod e se pajeasy suoneziuebio
pa1ejal 8J0W JO SUO PBY Y 9SNEIA] ‘HE au| ‘Al Ved ‘066 WO U0 ,SaA, palamsue uoieziuebio ayi ji 8191dwo) 3snu | 10 uoyesodio) e se 3jqexe] suoljeziuebiQ pajejay Jo uoiedyiuap|

ONSOA (901 uuo4) |-3 | ON | S8A (y1S-21 G SuonJas (Knunoo
wouped | BINPOUIS JO 02 ™gugpennye sjesse Japun xey UioJ) papnjaxa uB e.0)
dIys1aumo |gosevew| XOQ UL JUNOWE 1eaA-Jo-pua awooul ‘pajejaiun .BE_E_V Amnus “o_ummwv uonjeziuebio pajejas Jo
abejuaotadho jesues| 1GN-A BP0 | Hevowodosdsig 10 8IeYS |el0} Jo aleys | awooul Jueuiwopald | Buiionuos yaaiq __umm._u Ayanoe Arewig NI3 PuUe ‘ssaippe ‘sweN
b)) 0 0} (u) (6) #)] (2) {p) )] (a) (e)

pejejel 2I0W IO SUC PBY ) 8SNE38q ‘pE 8Ul| ‘Al Hed ‘066 W04 UO ,SaA, paiamsue uoneziuebio auyy y ajajdwo) “diysiaupied e se ajqexe] suoneziuebig pajejay Jo uonesyRuap}

Jeak xe} ayy Buunp diysisuped e se

pajealy suoneziuebio

Fureed]

C 9bed

ELYS56C0-C8

‘SYOLTYHEY TUNOIDIY dISIOH

*ONI

8102 (066 Wi04) Y 3|npayog



8102 (066 W10d) Y a|npayss 81-20-0L €£912£8
)]
5]
v}
HNTYA LIAMIVH JIVI 000°S g ONI ‘NOILVANNOA SYOLVTIVAN TIYNOIDAY HSIOH (€)
dOTVA LAMYYW 9IVd° 069°6TT n *ONTI @

‘HOIAYAS ONILSIT HA'TdILIAN NIVINNOWIZLINI
JNTVA IANIVH IV G8Z 0P o *ONI )

'HDIANAS ONILSIT ATIILTIAN NIVINNOWYHLNI

(s-B) adhy
P3aAjOAUI JUNOWE Buluiwialsp JO POUISN PBAJOAUL JUNOWY uonoesuel | uoneziueblio paje|as Jo sweN
)] () () (e)

SPJOUSaly} UOIOBSUEI] PUE SAILSUOIIE|R] PaIaA0d buipnjour ‘aul Siy} 232|dod 1SN OYM UO UOIBLLLIOUI IO} SUOIINISUI 8y} 88S , ‘SO A, S| 9AOQE dUj} JO AUB 0} JIOMSLE 84} §| ¢

X st sjuoneziuebio paje|al woiy Apadosd IO Ysed JO Isjsuei} YO S

X 1 (s)uoiyeziuebio pajejas 0} Apadosd 10 YseDd Jo Jajsued) YO 4

_-W = m— - sasuadxa 104 (s)uoneziuebio pajejas Aq pred yuswasinquisy b

X di sasuadxa 10} (sjuoneziuebio pajejas 0y pred yuswasinquisy d

ﬁ.N — or, (s)uoneziuebio pajejal yum saakojdwas pied jo Buueyg o

X [ w (sjuoneziuebio pajejas ypm syasse Jayjo 10 ‘sysi Buiew ‘yuawdinba ‘saniioey jo Buueys u

x | we (s)uoneziuebio pajejas Aq suoneydos Buisieipuny 1o diysIaquiswl 10 SBOIAISS JO 9OUBLLIONSH W

X Ty (sjuoneziuebio pajejas 10y suonendjos Buisierpuny Jo diysiaquisw 10 SBJIAISS JO 9OUBWLIOMSS |

X AL (s)uonieziuefio paje|as WOoI S}9SSE JaY}0 10 ‘Jusawdinba ‘sanioey Jo ases ¥

_ NL = f.:. - (s)uoneziuebio pajejas 03 $}8SSE 410 40 ‘Juswdinba ‘sanyioey jo asea| |

X T (s)uonjeziuebio pajejas ypm syasse jo abueyoxg |

X M (s)uonyeziueBio pajejal WO S)8SSE JO aseyand Yy

X [:]% (s)uoneziueBio pajejal 0} s}asse Jo sl 6

X m (s)uoneziuebio pajejai woly SPUSPIAI]

_ = N T 0FL (sjuoneziuebio pajejas Aq sasjuesend Ueo| 10 SUBOT] @

X Pl (s)uoiyeziuebio pajeja. 1oy 10 0} sasyuesent ueoj o SUeoT p

X LTS (s)uoneziuebio payejas woly uonnguiuod [eudes Jo uelb ‘Yo o

X qi (s)uonjeziueBio pajejas 0} uoiznquiuod jeydes o Juelb ‘Yo q

| X el AJjua pa|joyuos e wouy Jual (A1) 1o ‘sanehol () 'sayinuue (11} ‘}sasaul (1) Jo 1disdsy e
L. — ¢AIFll SHEd Ul pals]| suoieziuefio paje|al 210w 10 U0 Yym suoioesuel) Buimojjos ayy jo Aue u sbebua uoneziuebio sy pip Jeak xey ayy Buung |

9€ 10 'GSE 'pE BUI ‘Al HEd ‘066 WIOH UO ,S3A, PaIomsue uoneziuebio ay) i 938|dwos ‘suoneziuebiQ palelay WM suonoesuesl | A Led

W ON | S®A 3INPay9s S1y} 10 Al 10 ‘|1 ‘I SHed Wi pajsy st Ayjua Aue ji | aul| 818|dwo)) :8)oN
€ebed  ¢,$5620-28 *ONI ’‘SY0LTIYHY TYNOIODHY HSIOH 8402 (066 uiod) o 3Inpauos



8102 (066 W40J) Y 3Inpayos

81-20-0L p9Lcee

ON[S3A (gg0y wuog) [ON|3°A

Lisuped L) m_:Umcow ho 4SUeneI0jE]
diysisumo | EHE [0z Xoq un unowe|* sieuon
wmmﬂcmokwn_ Lio |eseueD) 19N-A 8p0) -1odadsig

b)) {n U {u)

sjasse
1eak-o-pud
jo aleys
(6)

awooul
110}
40 a1eYS
1)

ON [SaA

(eHa106
39S Ssaupied
Iizay

(o)

Amﬂ 13pun xey wWioJ) papnjoxa

(11 G-21G suoNoes

‘palejalun ‘pajejal)
3WOIUI JUBLIWOP3Id

{p)

{(Aiunoo
ubiai0} 10 9e)}S)
ajioiwop [eba

{0

J
f

Anua jo
Ayanoe Aewid NI3 pue ‘ssaippe ‘swenN
{a) (e)

sdiysisuped Jusw)saaul UIRYSY 10} uoISn|dxa BuipieBal suoijonysul 935 uoneziuebio pajejal B J0u Sem J1eyy

(enusnal 5016 10 S13SSE [€}0} AG PAINSEBALL) SAIIAIIOR SH JO JUSIad SAI) UBY) SI0W P3}INPUOd uoneziuebio ayy yoiym ybnoiyy diysisuped e se paxel Ayua yoea 1o} uonewsojul Buimoyjo) sy spinold

*J€ U} ‘Al HBd ‘066 W04 Uo ,S8A, paiamsue uoneziuebio ays i a3e|dwor) 'diysiauped e se ajqexe] suoneziuebio pajejaiun E

vebed  ¢/$G5620-28

*ONI

"SYOLTIHY TUNOIDHY HSIO™ 8HC (066 Wiod) H eNPayaS



Schedule R (Form 990) 2018 BOISE REGIONAL REALTORS, INC.

82-0295473 Page 5

] _Egm_} 9"[ Supplemental Information.
Provide additional information for responses to questions on Schedule R_See instructions

832165 10-02-18

Schedule R (Form 990) 2018



