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-m 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

2015

Open to Public

Inspection

FEB 1,

A For the 2015 calendar year, or tax year beginning

and ending JAN 31,

2016

2015

B Check if C Name of organization D Employer identification number
welebls | GEORGIA ASSOCIATION OF REALTORS
canes | SCHOLARSHTP FOUNDATION, INC.
thnge | Doing business as 58-1627007
i Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
e | 6065 BARFIELD ROAD 200 770-451-1831

t - . . .
aten City or town, state or province, country, and ZIP or foreign postal code

fmended] ATLANTA, GA 30328

G Gross receipts $

77,336,

[_Jfepie> | E Name and address of principal office:DEBRA S. JUNKIN
P | SAME AS C ABOVE

for subordinates?

[ _Tax-exempt status: [ X ] 501(c)(3) [ 501(c) ¢

) (insertno.) [ | 4947¢ay(tyor [_J 527

J Website: b WHW . GAREALTOR . COM

H(a) Is this a group return

DYes E No

H(b) Are all subardinates }nciuded?I:lYes |:| No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: Corporation | | Trust [ | Association | ] Otherp»

| L Year of formation: 198 Q M State of legal domicile; A

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE AWARDING OF SCHOLARSHIPS FOR
% THE STUDY OF REAIL, ESTATE RELATED SUBJECTS.
g 2  Check this box f:i if the 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 i6
:': 4 Number of independent voting members of the governing body (Part VI, tine1b) . 4 16
@ | & Total number of individuals employed in calendar year 2015 (Part V, line2a) . . 5 0
£ | & Total number of volunteers (estimate if Necessary) ... 6 16
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, e B4 ... oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine 1h) 225, 77,158,
5-'5) 9 Program service revenue {Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIIl, column (&), lines 8, 4,and 7d) .. 898. 178.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 116} 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), line 12} ... 1,123. 77,336,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 5,470. 45, 686.
14  Benefits paid to or for members {Part IX, column (&), ined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10} _ 0. 0.
£ | t6a Professional fundraising fees (Part IX, column (4), line 11e) 0. 0.
é)- b Total fundraising expenses {Part IX, column {D), line 25) o
"1 17 Other expenses (Part IX, column (&), ines 11a-11d, 11f-24¢) 0. 30,845,
18 Total expenses. Add lines 13-17 (must equai Part IX, column (&), line 258) 5.,470. 76,531..
19 Revenue less expenses. Subtract [N 18 from ine 12 o oo -4,347. 805.
E% Beginning of Gurrent Year End of Year
22| 20 Totalassets PartX, ine 16) ..., 1,317,385, 1,327,203.
22| 21 Total liabilties (Part X, ine26) 160. 9. 173.
£5| 22 Net assets or fund balances, Subtract line 21 from line 20 1,317,225, 1,318,030.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statemants, and ta the hest of my knowledge and bslief, it is
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

(> 17\

) W\V/4

} Signature of officer
DEBRA S. JUNKIN, CEQ

Sign
Here

R

A

Type or print name and title

Print/Type preparer's name
Paid LIJING DAI

Preparer's signature

LTJING DAT

Date gheck ]
1 0 / 1 3 / 1 6 self-employed

PTIN
P01535630

Preparer |Firm'spame _p CARR, RIGGS & INGRAM, LLC Firm'sENp 72-1396621
Use Only | Hrm's addressy, 4360 CHAMBLEE DUNWOODY RD., STE 420

ATLANTA, GA 30341

Phong no.7 70—

4576606

May the IRS discuss this return with the preparer shown above? (see instructions}

IEJ Yes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)




Fom 8808 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Department of the Treasury P File a separate application for each return.
Intemal Revenue Service ¥ information about Form 8868 and its insiructions is at www.irs.gov/form8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box || ...
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part ll unless  you have already been granted an automatic 3-monih extension on a previously filed Form 8868.
Electronic filing fe-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 990-T}, or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions), For more details on the electronic filing of this form,
visit www,irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PEIELONIY oo oot oo oo e e e » L]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an axtension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Ermployer identification number (EIN) or
print GEORGIA ASSOCIATION OF REALTORS
Floby the SCHOLARSHIP FOUNDATION, INC. 58-1627007
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyer | 3200 PRESIDENTIAL DRIVE, NO. 200
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30340

Enter the Return ccde for the retum that this application is for (file a separate application for each return}

Application Return || Application " { Return
s For Code {lsFor Code
Form 880 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 290-BL. Q2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 i0
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 ik
Form 990-T (Erust other than above} 06 Form 8870 12

JENNIFER LUNDY
® The books are in the care of P 3200 PRESIDENTIAL DRIVE - ATLANTA, GA 30340

Telephane Ne. 770-451-1831 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box | ... > 1]
® |fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box P Ll ifitis for part of the group, checl this box P [ and attach a ligt with the names and EINs of all members the extension is for.
1 |reguest an automatic 3-month (6 months for a corporation required to flls Form 980-T) exienslon of time until
SEPTEMBER 15, 2016 | iofilethe exempt organization return for the organization named above, The extension

is for the organization’s return for:

| 2 [ calendar year or

[ 2 (X tax year beginning _ FEB 1, 2015 ,and ending_ JAN 31, 2016
2 If the tax year entered in fine 1 is for less than 12 months, check reason: L1 initial return [ Final return

Change in accounting period
3a If this application is for Forms 990-Bt., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
' nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

sstimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rev. 1-2014)

523841
04-01-15

14490606 759359 60-01511.001 2015.03050 GEORGIA ASSOCIATION OF REAL 60-01572



Form 8868 (Rev. #-2014) Page 2
® |f youtare filing for an Additional (Not Autornatic) 3-Month Extension, complete only Part Il and check thisbox ... » IXI
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® f you are filing for an Automatic 3-Month Extension, completie only Part I {on page 1).

[Partil] _Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print (GEORGIA ASSOCIATION OF REALTORS

fobythe |ISCHOLARSHIP FOUNDATION, INC. 58-1627007
:I‘i‘:gd:;i:‘” Number, street, and room or suite ne. if a P.O. box, see instructions. Social security number (SSN)

return, See 6 0 6 5 BARFIELD ROAD I NO . 2 O 0

instructiens. | i town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30328

Enter the Return code for the return that this application is for (file a separate application for each BELIT s m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 - ' - : : '

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(z) or 408(a) trust) 05 Form 6069 1%
Form 990-T {trust other than above) 08 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JENNTFER LUNDY
® The books are in the care of » 6065 BARFIELD ROAD, SUITE 200 - ATLANTA, GA 30328

Telephone No.p» 770-451-1831 Fax No,
® if the organization does not have an office or place of business in the United States, check this DOX e rareeens » [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . ¥ it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until DECEMBER 15, 2016.
5  For calendar year _or other tax year beginning _ FEB 1, 2015 ,andending JAN 31, 2016
6 Ifthe tax year entered in line 5 is for less than 12 montis, check reason: E:l Initial return E Final return
E Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, B90-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| % 0.

b If this application is for Forms 990-PF, 90-T, 4720, or 6069, enter any refundable credits and estimated !
tax payments made. Include any prior year overpayment allowad as a credit and any amount paid

previously with Form 8868, sb| & 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part I only.

Under penatties of parjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and belief,
it is true, corract, and complete, and that | am authorized to prepare this form.

Signature Title p= CP2A Datz P

Form 8868 (Rev. 1-2014)

523842
04-01-15
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GEORGIA ASSOCIATION OF REALTORS

Form 990 (2015) SCHOLARSHIP FOUNDATION, INC. 58-1627007  Page?2

- [Part 1il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line iNthis Part B i eeiiirireeeee e iirareseee st e e 1:]
1 Briefly describe the organization’s mission: :
THE AWARDING OF SCHOLARSHIPS FOR THE STUDY OF REAL ESTATE RELATED
SUBJECTS . ‘
2 Did the orgarnization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0F 880-EZ? __.__.ooooooeoeveseeresoesnsors oo e [Ives [XINe
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E No
If "Yes," describe these changes on Schedule O. _
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported.
4a (Code: ) (Expenses $ 6 3 I 18 6 « Including grants of § 45 r 68 6 « ) {Revenue $ 0 . )
SCHOLARSHIPS AWARDED TO INDIVIDUALS FOR THE STUDY OF REAL ESTATE
RELATED SUBJECTS.
4b  (code: } (Expenses $ including grants of $ ) (Reverus § )
4c (Code: } (Expenses $ including grants of § } (Revenue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses § : including grants of § ) {Revenue $ )
4e Total program service expenses | - 63, 186.
Form 990 (2015)
532002
12-16-15
2

e mTABATR RACOOACTATTON OF REAL, 60-01572



¢ o

VGEORGIA ASSOCIATION OF REALTORS

Form 990 {2015) SCHOLARSHIP FOUNDATION, INC. 58-1627007 Page3
[ Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[ TYES, " COMPIBIE SCRBGUIE A ... oo oo eoee e eeee o eb st R RS 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 fobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete Schedule C, PAMEH ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c){6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part Il .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yeg," complete Schedule D, Part | [+ X
7 Did the organization receive or hold a conservation easemert, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If "Yes," compilete Schedule D, Part Il . ... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes,” complete
GORBOUIE D, Part et oot e e e vt e etk eta ey AR LA S 8 X
g Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes, " compiete SCHedule D, PAMT IV oo eeeeee e 9 X
10 Did the organization, directty or through a related organization, hold assets in temporarify restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete SCHETUIE D, PtV et eee e ee e 10 X
11  If the organization’s answer to any of the fellowing questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X ' '
“as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes," complete Schedule B,
= TSSOSO P OSSP oo TS SRR RS 11a X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, PartE VIl e eeeeeee e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VL | .o 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule [, Part IX | .. 11d X
e Did the organization report an amount for other [abilities in Part X, fine 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complele
Sohedule D, Parts XEANG XU oo oottt e e oo bR R 12a X
b Was the organization included in consolidated, independsnt audited financial statements for the tax year?
I "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X{ and Xil is optional ... 12b X
13 s the organization a school described in section 17001 HANB? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, 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 180G IV ... i 14b X
45 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1 anad IV e 15 X
16 Did the organization report on Part £X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, PartS AT VY e ee ittt nnas 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 SChedUia G, PAET | oottt e e e seeesa e r s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes,” complete Schadule G, Parf il | . et 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
compiete Schedule G, PArt Ml .. oo e e e 19 X
Form 990 (2015)
532008
12-16-15

3
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GEORGIA ASSOCTIATION OF REALTORS

4

_____ o e e M ARRMA MEATIAITRA A OQOCAACTATTON OF RREAT,

Form 990 (2015) SCHOLARSHIP FOUNDATION, INC. 58-1627007 Paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital 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 return? ... 20b
- 54 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part 1X, column (A), line 17 If "Yes," complete Schedule I, Paris fand Il .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 If "Yes," complete Schedule I, Parts | Pz = || U U ST O CRROOUURUR PO 22 | X
23 Did the organization answer "as" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated smployees? If "Yes,"' complete
Schedwle d || ..o s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued afier Decembper 31, 20027 If "Yes," answer lines 24b through 24d and compiefe
SehedUle I IF "NO", GO B0 N8 B5@ | oo eoeeeee e eet s ee et T S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 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? ... SO SO PR B SRR 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the YEAIT | oo i 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 persen during the year? Iif "Yes," complete Schedule L, Partl . 25a X
b Is the organization aware that it engaged in an sxcess 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 980 or 990-EZ? If "Yes," complete
SCHBAUIE L, PAMET oo oSO 25h X
56 Did the organization report any amount on Part X, line 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? /f "Yes,"
COMPIBLE SCREAUIE L, PAITH | .. o . iiiieeecaeeecaeveeen sk eS0T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, irustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% conirolled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule i, Part IV ) L
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Parf IV . 28a X
b A family member of & current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 28h X
¢ An entity of which a current or former ofticer, director, trustes, or key employee {or a famity member thereof) was an officer,
director, frustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV e s 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? I "Yes," Complate SCREAUIE M .. ... oo e e S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Jf "Yes," complate SCREUIE N, PAITT .. et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complefe
SOREAUIE N P I oo et o eaee oA RS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl e 33 X
34 Was the organization related ta any tax-exempt o taxable entity? /f "Yes," complete Schedule R, Part i, 11, or iV, and
PAME VBT T oot eee oo oot s eSS 34 | X
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 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)7 If "Yag," complete Schedule R, Part ¥, B8 2 et e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Sehedule Ry Part Vi I8 2 || . oot 38 P
37 Did the organization conduct more than 5% of its activities through an entity that is 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 Didthe organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11k and 197
Note. All Form 990 filers are required to complete SeNEdUIE O it eie i e et ag | X
Form 990 (2015)
532004
12-16-18

60-015%72
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GEORGIA ASSOCIATION OF REALTORS

Form 990 (2015) SCHOLARSHIP FOUNDATION, INC. 58-1627007 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a 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 line 1a. Enter -0- if not applicable 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(GAMBIING) WINAINGS T0 PHIZE WIMMBIS? __LLL_._ L1\ ooooseiereraosassrs ooy s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments, FRE IR
filed for the calendar year ending with or within the year covered by thisreturn ... 2a O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e ’ 1
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in SchedWe O i 3b
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: | 4 _ o
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R )
5a Was the organization a pariyiea prohibited tax shelter transaction at any time during the tax VBET? e 5a X
b Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter tfransaction? s 5b X
¢ If "Yes," to line 5a or Bb, did the organization file FOMM BBBBT? ... iecemomis e 5c
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 charitable contriDUHONS? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE 110 T AEAUGHDIE T oo it eseramaes s et eneamaeasmsaea s s SRS T 6b |
7 Organizations that may receive deductible contributions under section 170{c). i oot
a Did the crganization Teceive a paymant in excess of $75 made partly as a contribution and partly for goods and services proviced to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 F16 FOIMI B2B27 oo oeeoeeeeeee s eseeeeeeeeeem st samasesmnees e s b 2o s s 7c X
d % "Yes," indicate the number of Forms 8282 filed during the year .. L ' A
e Did the organization receive any funds, directly or indirectly, to pay pr miums on a personal benefit contract? ... 7e X
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified 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 ’
sponsoring organization have excess business holdings at any time during the VEBAIT e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring orgahization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIILENg 12 e
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ...
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or SRAIENOIABIS et et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thBIML) . e s 11b a
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12h )
43  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more HNEN ONE SEAIE T e eeee e et 13a
Note. See the instructions for additional information the organization must report on Scheduie 0.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand | .. 13c .
14a Did the organization receive any payments for indoor tanning services during the tax VEAI? oo eeeeaee e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation inSchedule O ....oooeveeeiiiiieeninee 14b
Form 990 (2015)
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-GEORGIA ASSOCIATION OF REALTORS

Form 990 {2015) SCHOLARSHIP FOUNDATION, INC. 58-1627007 Page®

Part VI | Governance, Management, and Disclostire For each "Yes' response fo lines 2 through 7k below, and for a "No" response

fo fine 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VE i I__i]
Section A. Governing Body and Management
Yes | No
4a Enter the number of voting members of the governing bedy at the end of the tax year _............... 1a 16 o
If there are material differences in voting rights ameng members of the governing body, or it the governing K
body dalegated broad authority to an executive committee or simitar committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
2  Did any officer, director, trustee, or key employes have a famity relativnship or a business relationship with any ather
officer, GireCtor, trUstee, OF KEY BMPIOYEET || i ioreiurisreeremss om0 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEESONT | e 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? e 6 X
7a Did the organization have members, stockholders, of other persons who had the power to elect or appoint one or
more MEMBers 0f The GOVEIMING DOUY? . oot ems e s bbb S 7a X
b Are any governance decisions of the organization reserved 1o (or subjeci to approval by) members, stockholders, or
DErSONS Ot thaN T GOVEIMING DOUY? L. ..o eoeerseorn oo oo e 7h X
8 Did the organization contemparaneously docurnent the meeiings held or written actions undertaken during the year by the following: :
8 TRE GOVEIMING BOUY? oo oo essoeeoeeeeeeass s ceeece oo s sa | X
b Each committee with authority to act on behalf of the gOVemING DOGYT ... .ot gh | X
o s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached af the
organization’s mailing address? If "es," provide the names and addressesin Schedule Q. ipreenie e 2] X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, Branches, O AIRALEST | ... oo oot eeeeieeecite e e 10a X
b If "Yes," did the crganization 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 PUIPOSES? . iiiiieciieeeceenaaens 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written confiict of interest policy? If "No," go to fine 1 OO U RO PRR Y 12a| X
b Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
i SCRECUIE O ROW TS WAS TOMG .. oo oo o1 eoeoeoeoeas e eeesseeeasi e 12¢ | X
13  Did the organization have a written WhiSHEDIOWET POBCYT .ot e eeeeeeeseesas e m s sy i m st 13| X
14  Did 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 ]
persons, comparabifity data, and contemporaneous substantiation of the defiberation and decision? )
a The organization’s CEC, Executive Director, or top management official 15a X
b Other officers or key employees of the Organization .. ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable BNty GUING T YBRI? . oiseicereeeeamie s ssress s om0 ST 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its patticipation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCH AMTANGEMENTS? L. oo e st 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed -GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501{c)(3)s only) available
for pubiic inspaction. Indicate how youl made these available. Check all that apply.
[j Own website E‘ Another's website EX_J Upon request [:l Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest 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:
JENNIFER LUNDY - 770-451-1831
6065 BARFIELD ROAD, SUITE 200, ATLANTA, GA 30328
532006 12-16-15 Form 990 (2015)
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CEORGIA ASSOCIATION OF REALTORS
Form 990 (2015) SCHOLARSHIP FOUNDATION, INC. 58-1627007 Page?
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any fine N this Part VI e et e e D

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

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

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

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

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

® ist all of the organization’s former directors or frustees that recelved, 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.

I—_—_‘ Gheck this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) B ©) (D) (E) F)
Name and Title Average | o o chpsgfﬁ'oorzthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/frustes) from from related other
(list any % the organizations compensation
fhours for E . E organization (W-2/1099-MISC) from the
related E § . ] (W-2/1099-MISC) organization
organizations ._2 E ) = and related
below = é 5 E gé 5 organizations
line} E|2|s| &gl &
{1) JAMES A, SMITH 1.00
PRESIDENT 0.00 X X 0. 0. 0.
(2) RYAN T. BRASHEAR 1.00
PRESTDENT - ELECT 0.00 X X 0. 0. 0.
{3) ROBIN LANCE 1.00
CHATRMAN 0.00 X X 0. 0. 0.
(4) LINDA C, PORTERFIELD 1.00
TMMEDTATE PAST PRESIDENT 0.001X X 0. 0. 0.
{5) DANA D. BAUGUSS 1.00
TRUSTEE 0.00 X 0. 0. 0.
(6) CAROLYN ROAN 1.00
TRUSTER 0.001X 0. 0. 0.
{7) LINDA M, COOK 1.00
TRUSTEE 0.00 X 0. 0. 0.
(8) ROBERT W, ESPY 1.00
TRUSTEE 0.001X 0. 0. 0.
{9) REGINA M, CLONTS 1.00
TRUSTEE 0.001X 0. 0. 0.
{(10) LAMAR MCKXEEN 1.00
TRUSTEE 0.001X 0. C. 0.
{11) CARLTON E, PURVIS 1.00
TRUSTEE 0.00:X 0. 0. 0.
(12) GENE DUNLAF 1.00]
TRUSTEE 0.00 X 0. 0. 0.
{13) NANCY G, SEE 1.00
TRUSTEE 0.00 X 0. 0. 0.
{34} ELATNE CULLER-MARLATT 1.00
TRUSTEE 0.00 X 0. 0. 0.
{15) LINDA HARDIN JACKSON 1.00
TRUSTEE 0.00 X 0. 0. 0.
(16} KATHY J, SLADE 1.00
TRUSTEE 0.00 | X 0. 0. 0.
{17) GREGORY J, DUNN 1.00
TRUSTEE EMERITUS 0.00[X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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GEORGIA ASSOCIATION OF REALTORS

Farm 990 (2015) SCHOLARSHIP FOUNDATION, INC. 58-1627007 Page8
rPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(Y] B) © D) (B) (F)
Name and title Average ool chPegI?irEgzthan one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany . & the organizations compensation
hoursfor | 5 |- 5 organization {(W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g|g and related
below |Z!12|.|%|2E = organizations
(18) DEBRA S, JUNKIN 0.00
CEC/GA ASSOC, OF REALTORS 40.00 0. 148,885.] 11,511.
{19) JENNIFER LUNDY 0.00
CFO/GA ASSOC,OF REALTORS 40.00 X 0. 77,741, 9,325,
A SUBAORAL oot » 0. 226,626.] 20,836.
& Total from continuation sheets to Part VIl, Section A | > 0. 0. 0.
d Total (add lines 1band 1€ ..o » 0. 226,626, 20,836.
2 Totai number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportabie
compensation from the organization L 0
‘ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' o
line 1a? If "Yes," complete Schedule J for sUCH individUal ||| ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other cormpensation from the organization '
and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' _:-
rendered 1o the oraanization? If "Yes, " compiete Scheduls J for SUCH DEBISOM ot iseiseinee e ge sz 5 X

Section B. Independent Contractors

1 Complete this table for your five highest com

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

pensated independent contractors that received more than $100,000 of compensation from

(A B) {€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
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GEORGIA ASSOCIATION OF REALTORS

Form 990 (2015} SCHOLARSHIP FQUNDATION, INC. 58-1627007 Page9
Part VIIi | Statement of Revenue
Check if Schedule O contains a respenge or note to any line in this Part VI o oeeiiiiiises s e cecbiyse ezt me gz D
A (B) (C} ' ()
Total revenue Related or Unrelated | Revenue excluded
axempt function business frorgegg(oﬁgder
i revenue rovenue 519 -514
*242 1 a Federated campaigns ... 1a DR e IR
g 3 b Membership dues 1b
_,njg ¢ Fundraising events 1c
E8 d Related organizations ... 1id
g“ E e Government grants (contributions} 1e
g? § Al other contributions, gifts, grants, and
5 2 - ,
a5 similar amourts not included abave . 1f 77,158,
gg g Noncash contributions included in lines 18- § . S
O8] h TotalAddlinestalf .. e B 77,158,
Business Code| S
& 2a
%g b
WE c
53| «
-l IS
« f All other program service revenue ...,
g Totai. Addlines 282 ..o »
3 Investment income (including dividends, interest, and
other simiar 8MOUNES) . e er e > 178. 178.
4 Income frominvestment of tax-exempt bond proceeds >
B ROYAMIES .o e |
(i) Real (i} Personal
6a Grossrents ...
b Less: rental expenses .,
¢ Rental income or (loss) ...
d Net rental income of (0S8)  .o.pieeeeieiie i >
7 a Gross amount from safes of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Net gain or (|oss)
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 . a
g b Less: direCt @XpPensSes | ........ccccoveen b
¢ Net income or (loss) from fundraising events  ............... [
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventary, less returns
and allowances . ... .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ..., >
Miscellangous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ieeieeeeens
e Total. Addlines 11a-11d . .
12 Total revenue. Ses instructions. .. 77,336, 0. 0. 178.
532009 12-16-15 Form 990 (2015)
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Forrm 980 {(2015)

GEORGIA ASSOCIATION OF REALTORS

SCHOLARSHIP FOUNDATION, INC.

58.-1627007 _Page10

[ 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).

Chack if Schedule O contains a respense or note to any line inthis Part X o st

............... X1

Do not include amounts reported on lines 6b, Total e(Qp)}enses Progragﬁ)se rvice Managt(e?n)ent and Funé?a}ising
7b, 8b, 9b, and 10b of Part VIII. exXpenses general expenses expenses
1 Grants and other assistance to domestic crganizations Coe R
and domestic governments. See Part iV, line 21
5  Granis and other assistance to domestic
individuals, See Part IV, line 22 ... 45,686. 45,686.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not includad above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7  Othersalaries and wagss _.......occcoeians
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Other employee benefits ...
10 Payrolltaxes . ...
11 Fees for services (non-smpioyees):
a Management ...
B oLegal e
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column (A} amount, list line 11g expenses on Sch 0.) 26,467, 17,500. 8,967.
12 Advertising and promotion ...
18 OFfiCE BXPENSES oo 4,378, 4,378.
14 Information technology
15 Royalties ...
16 OGCUPANGY | .. coooorieicoieemacamriesnenssssines
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1@ Conferences, conventions, and mestings .. ..
20 INtereSt e
21 Payments to affiiates ... e ————
22 Depreciation, depletion, and amortization .
23 INSUrANCE ...
24 (ther expenses. ltemize expenses not covered
above. {List miscellaneous expensas in line 24e. If ine
246 amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schadule N
a
b
c
d
e All other expensas
o5 Total functional expenses. Add lines 1 through 248 76,531, 63,186. 13,345. 0.
26  Joint costs. Completa this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checy here P if foliowing SOP 98-2 (ASC 958-720)
532610 4p-16-15 Form 990 (2015}
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Forrp 990 {2015)

'GEORGTA ASSOCIATION OF REALTORS

SCHOLARSHIP FOUNDATION, INC.

58-1627007 page1t

[Part X [Balance Sheet

Creck 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 - nomnterestbearing e 519,861. 1 127,679.
2  Savings and temporary cash investments 797,524, 2 1,199,524,
3 Pledges and grants receivable, DBt s 3
4 Accounts receivable, NBL e 4
5 Loans and other recelvables from cuirent and former officers, directors, e
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedule L et 5
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(f){1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Partfiof Schi | 6
ﬁ 7 Notes and loans receivable, Net 7
L | g |Wentones fOr SAIE OF USE ... ooooooooeeccssoeeomseeemeeessereresreseesss s 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D .. 10a ]
b Less: accumulated depreciation . ... 10b 10c
11 Investments - publicly fraded securilles | ... 11
{2 Investments - other securities. See Part IV, line i1 12
13 Investments - program-related. See Part IV, line 11 13
14 INtANGIDIE ASSBYS ..o 14
15 Otherassets. See Part [V, line 11 e 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) ..., 1,317,385.] 18 1,327,203.
17 Accounts payable and accrued @XPENSeS ... 160.] 17 9, 173,
18 GIANES DAYADIE oo oo e s 18
19 Deferred révenUE |, ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liabiiity. Complete Part IV of Schedule D ... 21
a 25 {pans and other payables to current and former officers, directors, trustess, :
E key employees, highest compensated employees, and disqualified persons.
g Complete Part [l of Schedule L. 22
1 | 53 Secured mortgages and notes payable to unrelated third parties  ____............ 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
o5  Other liabilities (including federal income tax, payables to related third
parties, and cther fiabilities not inciuded on lines 17-24). Complete Part X of
Schedule D e et 25
26  Total liabilities. Add lines 17 througn 25 .ooereinniiiniinssesie s 160.| 26 9,173.
Organizations that follow SFAS 117 {ASC 958}, check here P [X] and A oo
@ complete lines 27 through 29, and lines 33 and 34. Do . ) L )
% D7 UNrestrictod NBLASSOIS o oo eoeeeeee s 1,117,225, 27 1,118,030,
G 128 Temporariy restioted MR ASSOMS e 28
o |29 Pormanently restricted NOL ASSELS  .__.........oooereesererereenmecreenrs et 200,000.] 29 200,000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P ] B R s ' '
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current FUNAS e e eerennens 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund ... 31
& |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or Jund DAIANGES ... .......oieirmrrmreerceninns e 1,317,225.] 38 1,318,030,
34  Total liabilities and net assets/Afund balanCes ... 1,317,385, 24 1,327,203,

532011
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GEQORGIA ASSOCIATION OF REALTORS

Form 990 (2015) SCHOLARSHIP FOUNDATION, INC. 58-1627007 Pags12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 .o D
1 Total revenue {must equal Part VITT, colurmn (), iNe 12) .o 1 77,336,
2 Total expenses {must equal Part IX, column (AL N8 B5) e es e e 2 76,531.
3  Revenue less expenses. Subtract line 2fromline 1 3 BO5.
4 Net assets or fund balances at beginning of year {must equal Part X, ling 33, column (A o 4 1,317, 225.
5 Net unraalized gains (Josses) oninVesIMENtS | i 5
6 Donated services and use of FACIILIES ... 6
7 INVESIIMIENE ©XPBIISES .. it iierrea aarmerereotaaiobinssra s s e e e e e a e e e i L E s oo Esg e ST H S m eSS 7
8 Prior period AdUSIMENTS ...ttt ce e ec oo Ee eSS 8
g Other changes in net assets or fund balances {explainin Schedule O) .. ..o 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
COIUMIN {B) oot soe e oeseesceee ettt et e 10 1,318,030,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1_ oz eme g {E

Yes | No

1 Accounting method used to prepare the Form 990 D Casht @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule . 3
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a bax bejow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: ‘
Separate basts 1:1 Gonsolidated basis [ | Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b 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:
D Separate basis E:‘ Consolidated basis D Both consolidated and separate basis

¢ If "Yes" 1o fine 2a or 2b, doss 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 either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At ARG OB GITCUIAT AT BB e e eeorseries ez s ea s o ee kbbb 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits ... e 3b
Form 990 (2015)
532012
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SCHEDULE A OMB Ne. 1645-0047

{Form 990 or 990-EZ}

public Charity Status and Public Support 201 5

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach io Form 990 or Form 990-EZ. " Open to Fublic

Intemal Revenus Servica P information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. _Inspection .

Name of the organization GEORGIA ASSQOC TATION OF REALTORS Employer identification number
SCHOLARSHIP FOUNDATION, INC. 58-1627007

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

[PartT

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

0 00 O 0ooo

10
11

b

A church, convention of churches, or association of churches described in section 170{b){1{A)(i).

A schoot described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ}.)

A hospital or a cooperative hospital service organization described in section 170{b)( 1)(A)(ii).

A medical research organization operated in conjunction with a hospiial described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part IL)

A federal, state, or local government or governmental unit described in section 170{(b{ 1A (V).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170{(b)}{1)(A){vi). (Complete Past 11}

A community trust described in section 170(L)(1){(A)(vi). (Complete Part IL)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete Part Il1)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An arganization organized and opetated exclusively for the benefit of, to perform the functions of, or io carry out the purposes of one or
more publicly supported organizations descrived in section 508(a)(1) or section 509(a}2). See section 509(a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type I\, A suppaorting organization supervised or controlled in connection with its supported organization(s}, by having

conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ i:] Type Il functionally integrated. A supporting organization operated il connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1Nl

functionally integrated, or Type llI non-functionally integrated supporting organization.

1|

£ Enter the number of SUPPOrted OIGANIZAONS ... oot
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {ii)) Type of organization [(iv} ls the qrganization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed ’g your " support (see other support (see
above (see instructions]) governing Qooumer™” instructions) instructions)
Yes No
GEQORGIA ASSOCIATION
OF REALTORS, INC. [58-0836843 9 X 45,686,
Total . 45,686, 0.
. | HA For Paperwork Reduction Act Notice, see the Instructicns for Schedule A (Form 9980 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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GEORGIA ASSOCIATION OF REALTORS

Schedule A (Form 990 or 990-E2) 20156 SCHOLARSHIP FQUNDATTION INC. 58-1627007 Page2
Support Schedule for Organizations Described in Sections 170{(b){(1){A){(iv) and 170({b)(1}{A) Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part 11l if the organization
fails to qualify under the tests listed below, please complete Part [11.}

Section A. Public Support
GCalendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not”
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Add lines 1through 3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

_ supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from ling 4.

Section B. Total Support
Galendar year (or fiscal year beginning in) - {a) 2011 {b) 2012 () 2013 . {d) 2014 {e) 2015 {f) Total
7 Amounts from line 4

8 (Gross income from interaest,
dividends, payments received on
securities joans, rents, royalties
and income from similar sources

o Net income from unrelated business
activities, whether or not the
business is regulasly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} ...

41 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, etc. {see MSIUCHIONS) oo eeereeeoessee e cnesmereenreeancbarpeens e i2 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box aNd SEOP NBIE ... o i et st e S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f} divided by fine 11, column ) e 14 ' %
15 Public support percentage from 2014 Schedule A, Part 1, Ne 14 e 15 %
16a 33 1/3% support test - 2015. lf the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFGAMNIZAION L oo iiis s eeeeeeeeeesrs e remems s rb bbb e »- |—___|

b 33 1/3% support test - 2014, If the organization did not check a box en line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTQANIZATON oot eea e e sn e em et > E:!

17a 10% -facts-and-circumstances tesi - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circurmnstances" test. The organization qualifies as a publicly supported OFGANIZALION | oo iee e » I:l
b 0% -facts-and-circumstances test - 2014, If the crganization did not check a bexon line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumnstances” test, check this box and stop here. Explain in Part VIl how the
organization meets the “tacts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:]
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » I:l
Schedule A {Form 920 or 990-EZ} 2015

532022
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GEORGIA ASSOCIATION OF REALTORS
Schedule A (Form 890 or 990-E7) 2015 SCHOLARSHIP FOUNDATION, INC. 58-16270Q07 Page3
Part lil | Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. )f the organization fails to
qualify under the tests fisted below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "anusual grants.")

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the crganization without charge

6 Total Add lines 1 throughb ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on fines 2 and 3 received
from other than disqualifisd persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b ...

8 Public support. {Subiractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2612 {c} 2013 {d) 2014 {e) 2015 f) Total

9 Amountsfromline6 ...
40a Gross income from interest,
dividends, payments received on
securities loans, renis, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 faxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the businass is
regulasly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) --eooeer
13 Tofal support. (add fines 9, 106, 11, and 12}

14 First five years. If the Form 990 is for the organlization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

K TS DOX AN SYOD FEF® «osisreiomios s e S »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, colurmn {f} divided by fine 13, column () . ... s 15 %
16 Public support percentage from 2014 Schedule A, Part 11, IIN€ 15 . oieeeiiieeippecisees iz ooz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (f} divided by fine 13, column (f} ... 17 %
18 Investment income percentage from 2014 Schedule A, Part BELINE 17 et 18 %
19a 33 1/3% suppeort tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/32% , check this box and stop here. The organization qualifies as a publicly supported organization ... > l:l

b 33 1/3% support tests - 2014. If the organization did not check a hox on fine 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization ... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, checl this box and see instructions . ....oooeepne,. | I:I
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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GEORGIA ASSOCIATION OF REALTORS
Schedule A (Form 990 or 990-£7) 2015 SCHOLARSHIP FOUNDATI ON, INC. 58-1627007 Pages
Part IV | Supporting Organizations
{Gomplete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complets Sections Aand C. If you checked 11¢ of Part 1, complste
Sections A, D, and E. If yout checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

4 Are all of the organization's supported organizations listed by name in the organization’s governing
docurments? If "No" describe in Part VI how the supported organizations are designated. If designated by N
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509¢){(1) or (2)7 If "Yes," explain in Part VI how the organization determined thal the supported o
organization was desctibed in section 509{a)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(cH4), (5), or ()7 if "Yes," answer
{b) and (c) befow. 3a | X

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or (6) and B :

satisfied the public suppori tests under section 509(a)(2)7 If "Yes," describe in Part Vi when and how the o

organization made the determination. sp | X

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2){B} S
purposes? If "Yes,* explain in Part Vi what controfs the organization put in place fo ensure such use. 3c X

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f . o )
"Yes," and if you checked T1a or 11bin Part i, answer {b) and (c) below. 4a X

b Did the organization have ultimaie control and discretion in decidihg whether to make grants to the foreign '
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion

despite being controfied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foretgn supported organization that does not have an IRS determination
under sections 5071(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) )
purposes. ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” '
answer (b) and {c) below (if appiicable). Also, provide detail in Part Vi, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action )
was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already . e
designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5c
& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than (i} its supported organizations, {ii) individuats that are part of the charitable class
benefited by one or more of its supported organizations, of (ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in )
Part V. ' 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(defined in section A958(CHCY), a family member of a substantial contributor, or a 36% controlled entity with

regard to a substantial contributor? Jf "Yes," complate Part I of Schedule L {(Form 990 or 990-EZ2). 7 X
8 Did the organization make a joanio a disqualified person (as defined in section 4958) not described in line 7? )
If "Yes," complete Part | of Schedule L {Form 990 or 890-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described )
in section 508{){1) or (2))7 If "Yes," provide detail in Part Vi : 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal henefit )
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c X

40a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type il non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
detormine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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GEORGIA ASSOCIATION OF REALTORS
Schedule A {Form 990 or 990-E7) 2015 SCHOLARSHIP FOQUNDATION, INC. 58-1627007 Pages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has tha organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) __—
below, the governing body of a supported organization? | 1a X

b A family member of a person described in (a} above? 11b X

¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes"fo a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more suppotted organizations have the power 1o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported )
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported )
organization{s) that operated, supervised, or controfled the supporting organization? If "Yes," explain in
Part VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting crganization. 2

Section C. Type 1l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors . '
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part vl how control

or management of the supporting organization was vested in the same persons that controlled or managed )

the supported organization(s). 1 X
Section D. All Type lll Supporting Organizations

Yes | No

{ Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No, * gxplain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets af all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in _this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
4 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b I__j The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

o Activities Test. Answer (a} and (b) below, Yes | No

a Did substantially all of the organizafion’s activitles during the tax year directly further the exempt purposes of g '
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thefr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined 3
that these aclivities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or mare -
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

g Parent of Supporied Organizations. Answer {a) and (b) below. )

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizationg? ¥ "Yes * describe in Part VI _the rofe played by the organization in this regard. 3b
532025 06-23-15 Schedule A (Form 990 or 990-EZ) 2015
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GEORGIA ASSOCIATION OF REALTORS
Schadule A (Form 990 or 990-E7) 2015 SCHOLARSHTP FOUNDATION, INC. 58-1627007 Pages6
[fal‘t V| Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. Al
other Type lll nonfunctionally integrated supporting organizations must complete Sections Athrough E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year © (optional)

Net short-term capital gain
Recoveties of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

bW o

o | | (0 R e

collection of gross income or for management, conservation, or

=]

maintenance of property held for production of income (see instructions)

-

7 Other expenses {see instructions)
g8 Adjusted Net Income {subtract fines 5, 6 and 7 from line 4} 8

. . i (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a

Average monthly cash balances 1b

Falr market vaiue of other norn-exempt-use assets 1c
Totat (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
ses instructions).

Net value of nor-exempt-use assets (subtract line 4 from line 3)

Multiply line & by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

¢ oo |0 5w

[y

/5]
©w

F-Y

0|~ O |
® |~ e ;|

Section G - Distributable Amount R TR Gurrent Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of fine 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Cnter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 .
7 D Check here if the current year is the organization’s first as a nonfunctionally-integrated Type Il supporting organization (see
instructions).

oo [N =

o | | (W =

Schedule A (Form 990 or 990-EZ) 2015
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GEORGIA ASSOCIATION OF REALTORS

Schedule A (Form 990 or 990-£7) 2015 SCHOLARSHIP FOUNDATION, INC. 58-1627007 Page?
[PartV | Type Ill Non-Functionally integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI}. See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section G, ling 6
40 Lline 8 amount divided by Line 8 amount

w [~ P | | (W

{i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdisttibutions, if any, for years prior ta 2015

(reasonable cause required-see instructions)

3 Excess distri_butions carryover, if any, to 20158:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

T =0 oo (O

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdisiributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining undgrdistributions'for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess frem 2015

o o [0 (O

Schedule A (Form 990 or 990-EZ) 2015
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GEORGIA ASSOCIATION OF REALTORS
Schedule A (Form 990 or 990-E7) 2015 SCHOLARSHIP FOUNDATION, INC. 58-1627007 Pages
Part Vi | Supplemental information. Provide the explanations required by Part 1L, line 10; Part I, line 17a or 17b; Part Ill, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 8, and &; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.} :

PART IV, SECTION A, LINE 3B:

THE MAJORITY OF THE ORGANTZATION'S BOARD MEMBERS AND OFFICERS ARE ALSO

BOARD MEMBERS OR OFFICERS OF THE SUPPORTED ORGANIZATION. BOARD MEMBERS

MEET REGULARLY TO ENSURE THAT THE SUPPORTED ORGANIZATION RECEIVES MORE

THAN 33 1/3% OF ITS SUPPORT FROM ACTIVITIES RELATED TO ITS EXEMPT

FUNCTION AND ALSO ONLY SMALL PORTION OF REVENUE IS FROM INVESTMENT

INCOME.

PART IV, SECTION A, LINE 3C:

THE SCHOLARSHIPS OFFERED BY THE FOUNDATION TAKE THE FORM OF TUITION

REIMBURSEMENT FOR REAL ESTATE RELATED EDUCATIONAL CLASSES. A

PROSPECTIVE SCHOLARSHIP RECIPIENT PAYS FOR AND ATTENDS A PARTICULAR

CLASS AND AFTERWARDS SUBMITS AN APPLICATION FOR REIMBURSEMENT, WHICH

TNCLUDES VERIFICATION OF ATTENDANCE AND INFORMATTON REGARDING THE

CLASS. THE SCHOLARSHIP FOUNDATION THEN CHOOSES WHETHER OR_NOT TO AWARD

A RETMBURSEMENT BASED ON THE CRITERIA CONTAINED IN THE BYLAWS OF THE

FOUNDATION. THE QOFFICERS OF THE FOUNDATION AND ITS SUPPORTED

ORGANIZATION REVIEW ALL THE RETMBURSEMENTS TO MAKE SURE THE SUPPORT IS

SOLELY USED TO HELP QUALIFIED INDIVIDUALS FOR THE STUDY OF REAL ESTATE

RELATED SUBJECTS.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors | O M. 1645-0047

P 990-E7, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury A . R
Internal Fievenue Service its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
GEORGIA ASSOCIATION OF REALTORS
SCHOLARSHIP FOUNDATION, INC. 58-1627007

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [X] 501(Q)( . 3 ) (enter number)} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable {rust treated as a private foundation

oD o0obd

501{c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501 (©)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or ¥80-PF that received, during the year, contributions totaiing $5,000 or mare (in monay of
property} from any one cantributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

D Far an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b)}{1)(A)v), that checked Schedule A (Form 990 or 890-EZ), Part 11, line 13, 184, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VUL, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

B For an crganization described in section 501(c)(7), (&), or (10} filing Form 990 or 990-EZ that received from any one contributot, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, ot for
the prevention of cruelty to children or animals. Complete Parts |, Il, and i,

D For an organization described in section 501{c){7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, eic., contributions totaling $5,000 or more during the year 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 280-PF},
but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

1 HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 090-PE. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15




Schedule B (Form 990, 990-EZ, or 990-PF) {2015}

Name of organization

Page 2

GEORGIA ASSOCIATION OF REALTORS
SCHOLARSHIP FOUNDATION, INC.

Employer identification number

58-1627007

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is n

(a)
No.

eaded.

{b)
Name, address, and ZIP + 4

(c)

Total coniributions

(d}

1

Type of coniribution

Person [ﬂ

Payroli

$ 5,482, Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP +4

(c)

Total contributions

{d)

Type of contribution

(a)

Person
Payroll 1

% 20,000. Noncash

(Complete Part 1l for
noncash contributions.}

No.

(b}

Name, address, and ZIP +4

()

Total contributions

{d)

Type of contribution

Person D
payroll [ |
Noncash [__—]

(Complste Part 11 for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total coniributions

{d)
Type of contribution

(a}

Person [:I
Payroll
Noncash D

{Complete Part If for
noncash contributions.)

No.

)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person [:]
Payroll
Noncash

{Complete Part It for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

‘Total contributions

(d)

Type of contribution

523452 10-26-15

Person D
payroll [
Noncash [_ |

{Gomplete Part Il for
noncash contributions.)

e o e w

22
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Schedule B (Form 990, 880-EZ, or 950-PF) (2015)

Page 3

Name of organization
GEORGIA ASSOCIATION OF REALTORS

Employer identification number

SCHOLARSHIP FOUNDATION, INC. 58-1627007
‘Partli Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
S
(@
{c)
No.
° L () . FMV {or estimate) @ .
from Description of noncash property given . . Date received
Pari | {see instructions}
$ I —
s
{a)
{c)
No.
. ) . FMV (or estimate) {d .
from Description of noncash property given . . Date received
Part | {see instructions)

7 S —
e ———

- T
e
e $ e

(a) ©
No.

o o {b) ) FMV (or estimate} @ -
from Description of noncash property given - . Date received
part (see instructions)

$ o
{a)
(c)
No.

o o (b) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
partl {see instructions)

- e

$
(a)
No. (b) FMV (or(:)stimate) (@
from Description of noncash property given . . Date received
part! {see instructions)
e T T
$ s
ﬂwﬂ
{a) (e
No- (b} FMV (or estimate) (d
from Description of noncash property given . . Date received
part | {see instructions)
$

523453 10-26-15

23
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Schedule B (Form 890, a90-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification nember
GEORGIA AS SOCTATION OF REALTOQORS
SCHOLARSHIP FOUNDATION, INC. 58-1627007

Part Il - Exclusively religious, charitable, etc., confributions to organizations described m section 501(c)(7), {B), or {10} that total more than $1,000 for
: : the year from any one contributor. Complete columns {a) through {e} and the foliowing line entry. For organizations
completing Part 1, enter the total of exclusively refigious, charitable, eto., contributions of $1,000 or less for the year, {Enter this info, once.) > $_____£
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b} Purpose of gift

{d) Description of how gift is heid
Partl

{c} Use of gift

{(e) Transfer of gift

Transferee’s name, address and ZIP + 4 Relationship of transferor to transferee

{a) No.
from
Part §

{e) Transfer of gift

Transferee’s name, address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part |

{e) Transter of gift

Transferee’s name, address. and ZIP + 4 Relationship of transferor to transferee

{a) No.
from
Part]

(e) Transfer of gift

Transferee’s name, address and ZIP + 4 Relationship of fransferor to transferee

523464 10-26-15 Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
24
e aaanCrTATTON OF REAL 60—01572




GL-82-01
4¢ LOLZES
-066 W0 40} SUCLIONISL| 34} 898 ‘aonop 10y uoiionpay womiaded lod Wl

S[aes | ou] ou3 Ul palsy SUOHEZIUEDIO 1210 O JaguurUl {2101 JETVE
a|ge} | aul By Ul pals suopeziueblo Juawiulanob pue (£)(0)L.0G UDJIDBS JO IBquInU Ewrewl 2

! mm_mmm Mwo. A0UE]SISSE
gouelsIsse 10 goLBISISSE LSES-UoU w_ 00g) :Oﬂ%‘,_.\,_m”\_, ysea-uou B yses aiqeaydde 4 o
1uesb jo asoding (U) Jo uopducsag (6) 4O POLIBI ,_s 50 nowy (8) | 4o unowy (P) uefioss O (9), NERCY uopezIueBI0 Jo ssaIppe PUE auweN () |

“papeau §1 ooeds [BUOIIPPE & paeandnp 8q Ued |} Mg "000°GS UEL 810l paABoal 1BLL usidioal

Aue 10} 'LZ Lt ‘Al HBd ‘086 Liod Uo B8A, palamsuUe uoprezjuzfio auys il aja|don SIUSWILISACD asawod pue suopeziuebio onsswoq ol asueRISISSY SN0 Pue SpIely Qﬁ'm.w
“3ETE1S PN SUT Ul spuny 30edd o 8sh 8Ll BUlByLoW 10] seinpendid 5 UGITEZUEDIO SU il Hed Ul 8gHose] o

................................................................ jaoue)sisse 10 siUelB sU} PIEME 0} pasn BUSILO

oN [ ] seA X1

UOjOS|as BU} PuUE ‘SDURISISSE IO suelb ey Jo) Aaibie seeueib sul ‘@IUBISISSE JO s1welB syl JO JUNOWE 84} S1BIUEISGNS O} splooal urEuew uoneziuebio eyyseod b

SouUB}SISSY PUE SJURY UO UOHELLION| |2I3USD # _tmn_|~

.00LZ9T-84 "INL - ROLLYANAOA dIASUVIOHDE
Jequinu uoneoyiuep] JBkojdws SYOILIVEY J0 NOILV¥IDOSSY YIDYOHED uoneziueBio 8yl JC SLEN
Conasdsul "G UIOJACD Sl MAM T E[SUONONGSUl SH PUE (066 Waod) 1 9NP3URs TROGE UOREULICHU]| eoeg anaenat e
* olgnd 03 U8do *066 W04 o1 yseny o fansesdy sUy jo juslpEded

i -ZZ 10 g 8ull ‘Al Med ‘066 W04 U0 S3A, pajomsue uoieziuebio syl # a1a|dwon)

mFQN s91e1g pauun 24k u1 sjenplalpyl pue ‘51UBWILIDACD (066 waod)
1700-GrGH ON BINO _mCO_u.mN_Cmm..O 0} aouelsissy Jaylo pue sjuelr) 131NA3HDS



{51.0z) (066 Wwiod) | @NP3LOS 97 GL-6Z-0L BOLZES

THOTLYANAOd HHL A0 SMYIAE HOL NI QENIYLNOO YiadlI80 HHL NO QESVd

INARRSUNaWIad ¥ QUYMY O ION 90 SHEHLMHM SHSOOHD NHEHL ZOH.HA&DZD_OM JdIHSHYTOHDS

dHL 55Y 10 HHL SNTOuYOEd NOLLYWAOANL aNy HoNYANELLY 40 NOILVOIATHEA

SHANTONI HOIHM TINERAES ENERTI I 804 NOTidol1ddY NY¥ SLINENS Sag¥MIALAVY

ANy S56v¥o dvinoILdvyd ¥ SONALLY (N¥ ¥04 SAVd INETdIoad dLHSdvI0HDS

HATLOAdS0dd € SHSSYTO TYNOILIVONdYE QHLYTEd HIYLSH Tvdd ¥04 INHRASENGHIHET

NOILIOL 40 Wa0d HHL WYL NOLLvannOodA HHL Ad OHgEI40 SdAIHSUYIOHDS HHL

7 ENIT I L¥vYd

“UB[BLLIOU] [EUONIPEE 8410 AUE PUE 7q) Ginod "I Ued ' aull ' Med Ul paiinbal UOITELLIOUT 8L 3pIAdLd Tionewoju| [eyusdddng _ Al Hed

o/ FACE N EEENE TEZ SJTHSEY I0HOS
(1eyyo ‘fesieudde ‘AN © oog) | SOUBLSISSE USBD welfi yses spaldical
aoLBISISSE YSBO-UoU Jo uoildiossa Y] dogenea jo pouiswy (9) -uou o unowny (p}| o Junowy (3} | Joiequnn {a) aouelsisse Jo 1Uelb Jo 8dhl (e}

: ‘papoau S| eoeds [euolIppE U pajeoldnp &g ued ||| Led

‘g aull ‘Aj Ued ‘086 W0 U0 ,SBA, palamsue uaeziuebio ey i a19|dwo) "S[ENRIAPUY oiIsaWO( 0} SOUE]SISSY 1BUl0 pue siuesy | ||t Hed
z abed LO00LZTAT -84 "N NOILVANNOA ATOSdv10HDS G102 (066 Wiod) | 9npatds
SYOIIVHEE 40 NOIIYIDOSSY TIDIOHED




OMB No. 1545-0047

2015

Open to Public -

SCHEDULE J Compensation Information

(Form 990} Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empltoyees
p Complete if the organization answered "Yes" on Form 820, Part IV, fine 23.

Department of the Treasury P> Attach to Form 990. .
Internal Revenue Servics P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CEORGIA AS SOCIATION OF REALTORS Employer identification number
SCHOLARSHIP FOUNDATION, INC. 58-1627007
! Part | | Questions Regarding Compensation _
Yes | No
4a Check the appropriate pox(es) if the organization provided any of the foliowing to or for a person listed on Form 980, r - 1 -
Part VI, Section A, line 1a. Gomplete Part 1l to provide any relevant information regarding these items, '
D First-class ar charter travel D Housing allowance or residence for personal uss
l:l Travel for companions ‘:‘ Payments for business use of personal residence
:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[j Discretionary spending account l_____—_‘ Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to ExXPIAIN | e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked INtiNe 187 ..o 2
43 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 chack any boxes for methods used by a retated organization to
establish compensation of the CEO/Executive Director, but explain in Part 11L.
D Compensation commitiee’ D Written, employment contract
[:I Independent compensation consultant D Compensation survey of study
D Eorm 990 of other organizations l:j Approvai by the board or compensation committee
4 During the year, did any person iisted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Recelve a severance payment o change-of-CONrOl PAYIMIBNIE? L i | da | | X
b Participate in, or recaive payment from, a supplemental nonqualified retirement plan? . 4b | __ML
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4c | _____}g_
1 "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part V11, Ssction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: } )
4 THE OFGANZAIONT . oooresseoeoosssseeseers oo | 5a | | X
b ANy FOBIEA OMGANZAIONT |, certeorsosresesrssorsoos oo s | sb . | X
if "Yes" to line 5a or Sb, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay O accrue any compensation
contingent on the net earnings of:
o THG OIGANZANON? . oot 6a | | X
by Ay TOIIOT OIGANTZRIONT | .creevrrrorseorsso oo 6b | X
1f "Yes" on line 6a or 6b, describe in Part Ll -
7 For persons listed on Form 990, Part VII, Section A, line 14, did the organization provide any non-fixed payments
not described on fines 5 and 67 1f "Yes," describe in Part TSSO S T T 7 A
8 Weare any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ' 3
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yas," describe in Part 1 TR UUUTURIRUROTOON | 8 | v_____X__
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ' ) -
ROQUIAHONS SOCHON 5B AIBEBIOND et s s S 9
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. . ~
Department of the Treasury P Attach to Form 990 or 990-EZ. . Open to Public
internal Revenue Service P Information about Schedule O {Form 090 or 990-EZ) and its instructions is at WWW.irs. gov/form@30. Inspection ]
Name of the organization GEORGIA ASSOCIATICON OF REALTORS Employer identification number
SCHOLARSHIP FOUNDATION, INC. 58-1627007

FORM 990, PART VI, SECTION A, LINE 2:

ON ANY BOARD OF DIRECTORS THIS SIZE, FAMILIAL RELATIONSHIPS MAY EXIST

BETWEEN MEMBERS. GIVEN THE NATURE OF THE REAL ESTATE INDUSTRY, BROKERS AND

AGENTS SERVING ON THE BOARD MAY HAVE BUSINESS RELATIONSHIPS AS WELL .

HOWEVER, THE NUMBER OF SUCH RELATIONSHIPS IS SMALL, AND THE SIZE OF THE

BOARD PREVENTS ANY GRQUP FROM EXERTING UNDUE INFLUENCE OVER THE

ORGANIZATION'S ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 3:

SOME OF THE ADMINISTRATIVE TASKS ARE MANAGED BY THE GEORGIA ASSOCIATION OF

REALTORS, INC.

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

THE GEORGIA ASSOCIATION OF REALTORS' CEO AND DIRECTOR OF OPERATIONS REVIEW

THE RETURN BEFORE IT IS FILED AND ARE RESPONSIBLE FOR ITS PRESENTATION AND

ITS CONTENTS. THE FORM 930 15 ALSO PROVIDED TO EXECUTIVE COMMITTEE FOR

REVIEW BEFORE IT IS FILED.

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

AT EACH MEETING, THE CHATRPERSON READS THE CONFLICT OF INTEREST POLICY AND

REQUESTS THAT ANY DISCLOSURES BE MADE AT THAT TIME.

FORM 990, PART VI, SECTION C, LINE 18:

THE FOUNDATION'S FORM 930 IS AVAILABLE UPON REQUEST.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 980 or 990-EZ) (2015)
5322141
09-02-15
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Schedule O (Form 990 or 990-E7} (2015) Page 2
Mame of the organization GEORGIA ASSOCTIATION OF REALTORS Employer identification number
SCHOLARSHIP FOUNDATION, INC. 58-1627007

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAIL, STATEMENTS ARE NOT

AVAILABLE FOR PUBLIC INSPECTION.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 17,500,
MANAGEMENT AND GENERAL EXPENSES 8,967.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,467.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 26,467.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

SHORT YEAR RETURN:

DURING 2015 THE ORGANIZATION CHANGED ITS YEAR-END FROM A CALENDER BASIS

TO0 A FISCAL YEAR END OF JANUARY 31. BECAUSE OF THIS CHANGE, PRIOR YEAR

INFORMATION REPORTED ON PAGE 1 ONLY REFLECTED ACTIVITIES FROM JANUARY 1

TO JANUARY 31, 2015.

532212 08-02-16 Schedule O {Form 990 or 990-EZ) (2015)
31
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