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o 990

Department of the Traasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 20 I 5

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/form390.

OME No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable;
denge | GEORGIA ASSOCIATION OF RFEALTORS, INC.
R Doing business as 58-0836843
et Mumber and street (or P.0. box if mail is not defivered to street address) Roomjsuite | E Telephone number
fotmy |_6065_BARFIELD ROAD 200 770-451-1831
s City or town, state or province, couniry, and ZIP or foreign postal code G Gross receipts § 3,866,042,
ol ATLANTA, GA 30328 H(a) Is this a group retum
[ laer 2 | F Name and address of principal officerDEBRA S. JUNKIN for subordinates? [ lves [XINo
Peneind | SAME AS C ABOVE H(b) Ave all suborinates Included2__ |Yes [ No
|_Tax-exemptstatus: |1 501(c)3) [X1501c)( 6 ) finsertno.) || 4847(a)(1)or L] 527 If "No," attach a list. (see instructions)
J Website: p» HTTP ; / /WWW. GAREALTOR COM H(c} Group exemption number »

K_Form of organization: [ X Corporation [ | Trust [ | Assaciation | Other p

| L Year of formation: 1 951 m State of legal domicile; GA,

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: PROFESSTIONAL: MEMBERSHTP
% ASSOCTIATION FOR THE GEORGIA REAL ESTATE INDUSTRY.
g 2 Check this box I::l if the arganization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line f2) . . . 3 350
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 350
@ | 5 Totalnumber of individuals employed in calendar year 2015 (Part V, line2a) . 5 23
:"; 6 Total number of volunteers (estimate if necessary) ... 6 350
E 7 a Total unrelated business revenue from Part VIll, column {C), line 12 7a 9,028.
b Net unrslated business taxable income from Form 900-T, ine 84 ... 7o -52,938.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lire thy 50,000. 50,000.
g 9 Program service revenue (Part VIll, line2g) 3,185,9835. 3,688,369,
é 10 Investment income (Part VII, coiumn (A), iines 3, 4, and 7d) 12,460. 33,928.
11 Other revenue (Part VIll, column {4), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 58,008. 43,260.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ... 3,306,457, 3,815, 557.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} 58,340. 15,971,
14 Benefits paid to of for members (Part IX, column (&), line ) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, colurn (A), lines 510) 1,272,720. 1,513,665.
£ | 16a Professional fundraising fees (Part X, colurnn (A), line11e) 0. 0.
8 b Total fundraising expenses (Part £X, column (D), line 25) P 0. ' - .
dl 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f:24e) 1,579,428. 1,813,931,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 28) 2,910,488. 3,343,567,
19 Revenue less expenses. Subtract line 18fromline 12 ... . 395 L9689, 471 I 990.
Eg Beginning of Carrent Year End of Year
B3 20 Totalassets (PartX,line16) ... 5,992,711.] 10,002,950,
25|21 Total liabilties (Part X, line2e) T 615,266. 4,153,515,
=51 22 Net assets or fund balances. Subtract line 21 from line 20 5,377,445, 5,849,435,

| Part II | Signature Block

Under peratties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officar) is based on all information of which preparer has any knowledge.

Sign Signature of officer (C (O) 9 \1\/( Date
Here DEBRA S§. JUNKIN, CEO
Type or print name and fitle pE I i & 3
Print/Type preparar's name Preparer's signature Dats i?““" [ j| PTIN
Paid LIJING DAT LIJING DAT 10/13/16 sempoer PO01535630
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC Firm'sEiNg 72-1396621
Use Only |Firm'saddressy, 4360 CHAMBLEE DUNWOODY RD., STE 420
ATLANTA, GA 30341 Phane no.770-457-6606
May the IRS discuss this return with the preparer shown above? (see iNStructions) .. E] Yes [:] No
sa2001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




Fom 8868 Application for Extension of Time To File an
{Rev. January 2014) Exempt Organization Return OME No. 15451708

Department of the Treasury P File a separate application for each return.
internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/formB868 ,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX e
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 {on page 2 of this form).

Do niot complete Part I uniess  you have already been granted an automatic 3-month extension on a previously fited Form 8868,
Electronic filing (e-file} . You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-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 Part1 or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Banefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electranic filing of this form,
visit www.irs.gov/efile and click on a-file for Charities & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and compiete
PAILLOMIY oo e oo e e » [
All other corporations (including 1120-C filers), partnerships, REM!Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
print
— GEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843
aus date for | Number, street, and room or suite no. [f a P.O. box, see instructions. Social security number (SSN)
fingyow | 3200 PRESIDENTIAL DRIVE, NO. 200
instructions. | City, fown or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30340

Enter the Retum code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
|s For Code [lIsFor Code
Form 980 or Form 990-EZ 01 Fortn 990-T (corperation) a7
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a} trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

JENNIFER LUNDY
® The books are inthe care of p» 3200 PRESIDENTIAL DRIVE - ATLANTA, GA 3 0340

Telephone No. p» 770-451-1831 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this boX e, » 1:1
® i this 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 C 1. stitis for part of the group, check this box [_J andattacha list with the names and ElNs of all members the extenston is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of fime until
AUGUST 15, 2016 . to file the exempt organization return for the organization named above, The extension

is for the organization's return for:

p [ X calendar year 2015 or

| 4 L tax year beginning , and ending
2 |f the tax year entered in line 1 is far less than 12 months, check reason: |:| Initial return [:] Final return
[:, Change in acgounting period
3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a| $ 0.
b If this application is for Forms 990-PF, 99C-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed &s a credit. 3| B ] 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, ¥ required,
by using EFTPS (Electronic Federal Tax Payment System). See instrugtions. 3c| $ 0.
Caution. if you are going to make an electronic funds withdrawal {direct debit) with this Ferm 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
IEzHaéi ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
1
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Form 8868 (Rev. 1-2014} Page 2
® If you are filing for an Additional {(Not Autematic) 3-Month Extension, complete only Part Il and checkthisbox | ... »

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on & previously filed Form 8868,

& If you are filing for an Automatic 3-Month Extension, compiete only Part I {on page 1).

[Partll] 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 cther filer, see instructions. Employer identification number (EIN) or
print
Fieby e [GEORGIA ASSQCIATION OF REALTORS, INC. 58-0836843
:::gd;;i:“' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 6 0 6 5 BARFI ELD ROAD I NO . 2 0 0

instructions. | ey 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 return)

Application Return | Application Return
Is For Code JlIsFor L Code
Forrn 990 or Form 990-EZ 01 - : - e o :
Form 990-BL 02 Form 1043-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 ih
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
JENNIFER LUNDY
® The hooks are inthe care of p» 6065 BARFIELD ROAD, SUITE 200 - ATLANTA, GA 30328

Telephone No.p» 770-451-1831 Fax No,
® |f the organization does not have an office or place of pusiness in the United States, checkthisbhox ., > D
® |fthis 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 I:I . [f it is for part of the group, check this box > 1:' and attach a list with the names and EINs of all members the exiension is for.
4 1reguest an additional 3-month extension of time untt _ NOVEMBER i5, 2016,
5 Forcalendaryear 2015 , or other tax year beginning , and ending
6 [f the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return I:l Final return
!:l Change in accounting period
7  State in dstail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a [fthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8 | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated ' '
tax payments made. Includs any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sh!l $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instructions. 8¢ | § 0.

Signature and Verification must be completed for Part 11 only.

Under peralties of parjury, | declare that | have examined this form, including accompanying schedulss and statements, and fo the best of my knowledge and belief,
it is trug, correct, and complete, and that | am authorized to prepare this form.

Signature =" Title » CPA Date I

Form 8868 (Rev. 1-2014}

523542
04-01-15
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b

Form 990 {2015} GEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843 Pags?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in HHES At § ot o oot ieeesiecibasaaeasanenraeatetbbr e enne s gatn b n e E
1  Brieily describe the organization’s mission:
THE GEORGIA ASSOCIATION OF REALTORS WORKS TO ADVANCE THE REAL: ESTATE
INDUSTRY THROUGH THE PROTECTION OF PRIVATE PROPERTY RIGHTS, THE
CONTINUING EDUCATION OF 1ITS MEMBERS, AND BY ACTING AS FACILITATORS OF
THE AMERICAN DREAM OF HOMEQOWNERSHIP.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves No

l__—___]Yes @ No

If *Yes," describa these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
1f "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 9 8 4: I 6 9 8 » iInciuding grants of $ ) (Fievenue % 6 2 0 r 3 1 3 . )
THE ASSOCIATION'S ANNUAL MEETINGS AND EDUCATIONAIL: PROGRAMS - THE
ASSOCIATION HOSTS BUSINESS MEETINGS AND CONFERENCES ANNUALLY. IN 2015,
680 PEOPLE ATTENDED THE ANNUAL MEETING. THE ASSOCIATION'S EDUCATION
PROGRAM - GRADUATE REALTORS INSTITUTE HAS LIVE AND ONLINE EDUCATIONAL
PROGRAMS AND CONTINUING EDUCATION CLASSES PRESENTED THROUGHOUT THE
STATE (137 IN CLASS AND 63 ONLINE ATTENDEES IN 2015).

4b  (code: } (Expenses § 6l ’ 966 . indudinggrants af$ 0. ) (Revenue $ 30 ' 798. }
PUBLICATIONS OF GEORGIA RELATOR MAGAZINE - THE ASSOCIATION'S JOURNAL
MADE AVATLABLE TO ALL MEMBERS WHICH PROVIDES EDUCATIONAL AND
INFORMATIVE MATERIAL (61,128 MATLINGS IN 2015).

4c  {code: ) {Expenses $ including grants of $ } {Revenus § }

4d Other program services {Describe in Schedule (o}

{Expenses § 2,296,903- including grants of $ 15,971-) {Revenue$ 3,065,084-)
Ae Total program service expenses = 3,343,567,
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015) GEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843 Page3
[Part IV | Checklist of Required Schedules

Yes ! No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (cther than a private foundation)? :
JF 'VES, " COMPIEEE SCRBAUIR A oo es et eee s e bbb 1 X
2 |s the organization required to complete Schedule B, Schedule of ConirfbutorS] || ..o 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 G, PArt 1 . i 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Partll | ... .o 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part l | .. 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 *Yes, " complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If "Yes," complete
GEREAUIE D, Pt Ml oo RS s 8 b4
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCREAUIE D, PAITIV oot cb e ees by S 9 X
40 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or gquasi-endowments? Jf "Yes," complete SCheTUIR 13, Part Vet 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, ViI, VIII, IX; or X ' '
as applicable.
a Did the organization repart an amount for tand, buildings, and eguipment in Part X, fine 10? If "Yes," complete Schedule D,
e L/ AR oo OO OO OSSO PR ST B TS L R 1Ma| X
b Did the organization 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 167 If "Yes, " complete Schedtle D, Parf VIl e eeeee e e raa 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 /f "Yes," complete Schedufe D, Part VI || . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedtie D, Part IX | .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedufe D, Part X 11e X
f Did the organization’s separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . L 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PArts XIANG XH oot s teseereeses et ra o s e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12b X
13 |s the organization a school described in section 17OOYINANI? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ' 14a X
b Did the organization have aggregate revenues or eXpensses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV o 14b X
15 Did the crganization report on Part IX, 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 B Y e b 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts T and IV et 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (8), lines 6 and 11e? If "Yes," complete Schedule G, Partl ... 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilY, lines
1c and 8a? If "Yes," complate Schedule G, Part Il || . ... e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? if "Yes,"
complete Schedule G, PArt Hl ..ot 19 b4
Form 990 (2015)
532003
12-16-15
3
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Form 990 {2015) GEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843 Paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one ar more hospital facilities? If "Yes, " complete Schedle H e eereees 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colurn {A), line 17 If "Yes, " complete Schedule {, Parts Tand Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to of for domestic individuals on
Part 1X, column (A}, line 27 if "Yes," complete Schedule |, Parts 1and Il et e 22 X
23 Did the organization answer "Yes" 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 employees? If "Yes," complete
SCREAUIB J e e et ea et s ea e oSt RS a AR g RS 23 | X
24a Did the organization have a tax-axempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schadule K I "NO", GO 10 M@ 2B o o ettt e b 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LECEXBIMPE BOMAS? L oo ittt s e teeeieen b ra e b2 24¢
d Did the organization act as an "on behaif of" issuer for bands outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess panefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] | ... 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
SCREUUIE L, PAITE oo e oot s b tessaesem e esne e e £ re s R R AR SRS 25b
26 Did the vrganization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBTE SCREALIE L, PAIT I oot en oo 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il .. e et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part vV :
instructions for applicable filing thresholds, conditions, and excaptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV et 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv 28b X
¢ An entity of which a current or former officer, directot, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PArt IV . ... 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 ireasures, or other similar assets, or qualified conservation
CONtribUtions? If "YEs," Complete SCREUUIS M . ... ... oottt b 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
if "Yes, " complete Schedule N, Part | ... e it 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCHBUIE N, PAR I e e eeeee et e e et e e ss s oms s ee s s s e e eeee A AR 2RSS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Iif "Yes, " complete SCRETUIE B, P T e eeeee s e e e ae et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule B, Part I, 1ll, or IV, and
PaFE V8 T o e oot oot ea e e R e s eSS 34 | X
a5a Did the organization have a controlied entity within the meaning of section 512(b)13)7 e 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 /f "Yes," compiets Schedule R, Part V, iNE 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArE V, NG 2 | ..ot eSS 36
37 Did the organization conduct more than £% of its activities through an entity that is not a related organization
and that is ireated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ol 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O oo s 38 | X
Form 990 (2015)
532004
12-16-15
4
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Form $90 {2015) GEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... 1a 25
b Enter the number of Forms W-2G included in [ine 1a. Erter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambIing) WINMINGS tO PIZE WINBIST ..........c.oroeoorriesssreemssceressersase s 1c_; X
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, SRR
filsd for the calendar year ending with or within the year covered by thisreturn ... 2a 23| R
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file {(see iAstructions) e L o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to fine 3h, provide an explanation in Schedule O gb | X
4a Af any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b ' "Yes," enter the name of the foreign country: » o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . $b X
¢ If"Yes " to line 5a or 5b, did the organization file FOMM BBBET? ... ...oorriorercosi s 5¢
6a Does the crganization 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 contribUtioNST e ga | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOEEEX QBAUCHDIE? e eeseteraeerta e R SRR 6b i X
7 Organizations that may receive deductible contributions under section 170(c). B :
a Did the organization receive a payment in excess of %75 made parily as a coniribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 10 M BB oot ee e eaees et eeeeee e res s eem s abess s s se RS T ESS e 7c
d If "Yes," indicate the number of Forms 8282 filed during the YBar ... | 7d l
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? | ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7t
g If 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-C7 | 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 year? 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under Section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related Person? | . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL NG T2 e eeeeieees 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites | ... .. 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from thamL) et 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i 12a; |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue quaiified health pians in more than one SEEE T e emrn e 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to repott these payments? /f 'No, " provide an explanation jn Schedule Q .............cocpiizeenee. 14b
Form 990 (2015)
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Form 990 (2015) GEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843 Page®

l Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No” response

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

Check if Schedule O contains a response or note to any nein this Part VI it pyiieeeeeeee eyt zeree et IE

Section A. Governing Body and Management

1a

[+)}

7a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year ... 1a 350 R
If thera are material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... 1b 350
Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other :
officer, director, trustee, or key employee? ... SO STUOTV VU TR X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direciors, or trustees, or key employees to a management company or other PETSONT et
Did the organization make any significant changes to its governing documents since the prier Form 990 was filed?
Did the arganization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StockhOKIBIS? | e
Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or

more members of the GOVEITING BOUYT ittt ee s c oot e s e s s S e b o oo m e ST b 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | - X

oo b |w
bl Rbes

Did the arganization contemporaneously document the meelings Keld or writien actions undertaken during the year by the foilowing: )
The GOVEINING BOOY? | oo em et ga | X
Each committee with authority to act on behalf of the governing body? gb | X
s there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannct be reached at the

organization's mailing address? If "Yes," provide the names and addressgs in Schedule O sz ] X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

163

No

~
o
@

Did the organization have local chapters, branches, or BET IO T oot reee e e e nee bt e e ey g e 10a
If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
Did the organization have a written conflict of interest policy? if "Ne," go to fine 13 12a

Were officers, directors, or frustees, and key employees required to disclose annually interasts that could give rise to conflicts? 12b

Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistieblower POHCY? e 13
14

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's GEO, Executive Director, or iop management official e 15a
Other officers or key employees of the Organization ||| . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions}. :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity during the year? 16a X

bl [alpe i b

“Ibd be

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appiicable foderal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh BIANGEMENTS? ||| st onn s 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 990-T {Section 501{c)(3)s onhly) available
for public inspection. indicate how you made these available. Check all that apply. )
lj] Own website Another's websiie Upon request I__—_l Other (explain in Schedule O}
49 Describe in Schedule O whether {and if so, how) the organization made its govering documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 Staie the name, addfess, 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 980 (2015)
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Form 990 (2015) GEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chock if Schedule O contains a response or note fo any line in this Part Vil

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

e |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (B), and (F} it no compensation was paid.

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

® { jst the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated emplioyees 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 trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual irustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ® ©) ) ) F)
Name and Title Average | . ot chpegfﬁlgg than one Reportable Reportable Estimated
hours per 1 box, unless person is both an compensation compensation amount of
waek officer and a director/trusiee) from from retated other
{list any g the organizations compensation
hours for E . £ organization (W-2/1099-MISC} from the
related g8 . g (W-2/1099-MISC} organization
organizations| = = £lg_ and related
below Sl1E| .| EBE = organizations
iy | Z|Z|E|2[BE|F
{1) LINDA €, PORTERFIELD 1.00
IMMEDIATE PAST PRESIDENT 0.00|X X 0. 0. 0.
(2) JAMES A, SMITH 1.00
CHAIRMAN - PRESIDENT 0.00 (X X 0. 0. 0.
{3) FARON KING 1.00
VP - MEMBER & PUBLIC SERVICES 0.00 X X 0. 0. 0.
(4) SHETLA J, BROWER 1.00
VP - ADMIN & FINANCE 0.00 X X 0. 0. 0.
{5) MICHAEL I., FAULKNER 1.00
VP — GOVERNMENTAL AFFAIRS 0.00|X X 0. 0. 0.
(6) WILLIAM C. JILES 1.00
VP - PROF. DEVELOPMENT 0.001X X 0. 0. 0.
{7} RYAN T, BRASHEAR 1.00
VICE CHATRMAN - PRESIDENT-ELECT 0.00 X X 0. 0. 0.
(8) JENNIFER LUNDY 40.00
CHIEF FINANCIAL OFFICER 0.00 X 77,741, 0. 9,325,
(9) DREBRA &, JUNKIN 40,00
CHIEF EXECUTIVE OFFICER 0.00 X 148,885, 0. 11,511.
{10} KEITH HATCHER 40.00
CHIEF PUBLIC POLICY OFFICE 0.00 X 132,651. 0. 10,8969,
532007 12-16-15 Form 990 (2015)
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Form 990 {2015) GEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843 Page8
iﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) &) (D) {E) (F)
Name and title Average (do not GE; gsi;ioorg o one Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
weaek officer and a directol/trustes) from from related other
istany | & the organizations compensation
hours for | = 2 organization {W-2/1089-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |2 and related
below § g N 'g__: & 5 organizations
ie) 131 EIE |8 EE[E
359,277. 0. 31,805,
0. 0. 0.
d Total (add lines 10 @nd 18] ... oo > 359,277, 0. 31,805.
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, directot, or trustee, key employee, or highest compensated smployee on ) '
fine 1a? ¥ "Yes," complete Schedule J for such indiviGUal ... 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization ) ”
and related organizations greater than $150,0007 f "Yes," complete Schedule J for suchindividual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - :
renderad to the organization? If "Yes," complete Schedule J for SUCH PEISON oo ievuiieizeseee e e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (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)
532008
12-16-15
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Form 990 (2015) GEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VBE . i s E_—l
N N R Co Co (A (B) {C) {D)
Total revenue Related or Unrelated R?Pfg{%ut% )?Tﬁl Hgsd
exempt function business SBOhONS
revenue revenue 512 - 514
%% 1 a Federated campaigns ... 1a ' o '
g 2 % Membership dues ... 1b
u-,".g ¢ Fundraisingevents . ... 1c
%E d Related organizations ... 1d
g,g e Government grants (contributions) 1e
g? £ All other contributions, gifts, grants, and
5% similar amounts not included above |1 50,000.
E% g Noncash contributions included in lines 1a-1%: $ R .
O&|l  h Total. AddlinesTadf ..o > 50,000.
Business Code] -~ ~ - s
¢ | 2a MEMBERSHIP DUES 900099 [2,165,594.2,165,594.
%] » FORMS LICENSES 511120 600,291, 600,291.
32| o MEETINGS & CONFERENCES | 900099 | 411,638. 411, 638.
£8| o REALTOR ISSUE ACTION C | 900099 | 213,873. 213,873.
5! . EDUCATION PROGRAMS 611600 | 208,675., 208,675.
& § Al other program service revenue __ ... 300099 88,298. 79,270. 9,028,
o Totah AADlINes 282F oo » 3,688,369, o N
3 Investment income {including dividends, interest, and
other Similar aMOUNES) ... ... oo rarecermeceennaeons » 21,613, 21,613,
4  Income from investment of tax-exempt bond proceeds P ]
5 ROYAMIES .o ooeieeee e ceeeiain e [ 6,406, 6,406.
{i) Real (i Personal Lol ' S
6a Grossrents ...
b Less:rentalexpenses .. ..
¢ Rental income or (loss} ...
d Net rental income or (I0S8)  _oooiiiioiiirs e »
7 a Gross amount from sales of (i} Secutities {ii) Other
assets other than inventory | 62,800,
b Less: cost or other basis
and sales expenses ... 50,485,
¢ Gainor(08s) ... | 12,315. conl B :
d Nt gain OF (I0S8) ... .vouermeesemrvenseoemsenms ootz | 12,315. 12,315,
o | 8a Grossincome from fundraising events (not e o S
% including $ of
g contributions reported on line 1c). See
5 Part IV, line 18 | ... a
'Fc-)- b Less: direct eXpenSes . ..o b
& Net income or (loss) from fundraising events  ............ >
9 a Gross income from gaming activities. See
Pat IV, ine 19 | . a
b Less: direct @Xpenses ... b
¢ Net income or (joss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowanCes ... ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory .....opeeeno |
Miscellaneous Revenue Business Code ’ o : o
11 a OTHER REVENUE 900099 36,854. 36,854.
b .
c
d Allotherrevenue . . ...
e Total Add fines 11a11d ..o » 36,854.
12 Total revenue. Seeinsiructions. ..o » [3,815,557.3,716,185. 9,028, 40,334,
537008 12-16-15 Form 990 (2015}
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Form 990 (2015)

GEORGTA ASSOCIATION OF REALTORS, INC.

58-0836843 Pageil

[Part IX[ Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations rmust comp

late all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note tc; any ling in this Part IX ) ............................................................................ [:'
Po not include amounts reported on lines 6b, (A B . ©) D)
75, 3, 95, and 100 of Part Vil Total expenses PO e | e oxperses Privboriy
4 Grants and other assistance to domestic organizaticns o B AP
and domestic governments. See Part IV, fine 21 15,971.
2 Grants and other assistance to domestic ’
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employges ... 247 r 462.
6 Compensation nof included above, to disqualifiad
persens (as defined under section 4958(f)(1)y and
persons described in section 4958(c)(3BY ...
7 Other salaries and Wages . _.....ccceones 1,034,895.
8 Pension plan accruals and contributions (inciude
saction 401(k) and 403(b) employer contributions) 23,017.
9 Other employee benefits ... 108,461,
10 Payrof taXES ... .oooooirieerrieinnsreesenees 99,830.
11 Feas for services {non-employees):
a Management | i
B Legal e
€ AGCOUNTING | i
d LobbYING | e
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (! line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch O.) 214,204.
12  Advertising and promotion 24,668,
13 Office BXPenses . .ooeeevereeen. 156,479.
14 Informationtechnology ...l
156 Boyalties || .
16 Occupancy 139,895,
17 Travel e
18 Payments of travel or antertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... 984,698.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 53,319.
23 INSUFANCE oo ieenereeneseerieiinns 15,934,
o4 Other expenses. ltemize expenses not covered Lo
above. {List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses or: Schedule 0.) ... i
a FUND EXPENSES 146,768,
p PUBLICATION EXPENSES 61,966,
¢ SPONSORSHIPS 16,000.
d
e Aliother expenses
o5  Total functional expenses. Add tines 1 through 24e 3,343,567,
o5  Joint costs. Complats this ling only if ihe organization
reported in column (B) joint costs from a combined:
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 {2015) GEOQORGIA ASSOCIATION OF REALTORS, INC. 58-0836843 Page il
[Part X [Balance Sheet
Check if Schedule O contains a respense or note to any TN I0 S PAME X oot iessesaesessime ey ezt D
(A) (B)
Beginning of year End of year
1 Cash - NOMNEISSTDRAMNG ... ..v.oooeeoeeeuresacrsrserrerssssresicrmssssses oo 667. 1 846.
2 Savings and temporary ¢ash MVESIMENTS | . .. .....cccoorrmmersrsrerresesrssnroossees 5,564,093, 2 5,305,482,
3 Pledges and grants receivable, Net 3
4 ACCOUNTS FECEIVADIE, MBL oo siseeeeeisemssosseeems et 47,050. 4 13,020.
§ Loans and other receivables from current and former officers, directors, R R ' ey
trustees, key employees, and highest compensated empioyees. Complete | "0 0 s T b e
Part 1of SCheduls L it 5
& Loans and other receivables from cther disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary ]
8 employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
ﬁ 7 Notes and loans receivable, NBt 7
L | 8 INVErMONes fOF SBIE OF USE . oo.oooooooooeesseeevecesesmsecorenosss et e sannnos 8
o Prepaid expenses and deferred Gharges ..o 9,668. 9 121,004,
40a Land, buildings, and equipment: cost or other T ' S
basis. Complete Part VI of Schedule D ... 10a 5,881,931. ' R S '
b Less: accumulated depreciation ... L10b 1,316,333, 321,093.010¢c 4,562,598.
11 Investments - publicly traded SECURLIES ... __.......oooiemimreein e 50,140.] 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part v, line 11 13
14 INtANGIDIE BESEIS .. 14
45 Other assets. See Part IV, fine 31 ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,992,711.| 16 10,002,950,
17 Accounts payable and ACCHUET BXPENSES .., ........coorwwurrmrmrermsersresseneniesas 110,058, 17 91,844.
18 Grants PAYADIE e 18
19 DETRIEO TOVENIUS . .o\ eooeoeoreeeoesesresse et 505,208.] 19 720,534.
o0 Tax-exempt bond Rabilities .. ... 20
241  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees, o
g key employees, highest compensated employees, and disqualified persons.
8 Gormplete Part 1l 0 SENBUUIE L . _....oecoeesesnsroesoreersosorsorsoosooe 22
- | 23 Secured mortgages and notes payable to unrelated third parties 23 3,341, 137.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 ... 615,266.] 26 4,153,515,
Organizations that follow SFAS 117 (ASC 958}, check here > E and AR AR IR :
i complete lines 27 through 29, and lines 33 and 34. L o o . o . .
% o7  Unrestricted netassets ... L et 5,294,653.| 27 5,812,534.
g 28 Temporarily restiicted Net @SSES ... oo B2,792.; 28 36,901,
i 29 Permanenily restricted netassets . 29
It Organizations that do not foliow SFAS 117 (ASC 958), check here » [:I
] and complete lines 30 through 34. B
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, puilding, or equipment fund ... 31
| 32 Retained earnings, endowment, accumulated income, or other funds ..., 32
Z | a3  Total net assets or fund DAIANCES . . ..ot 5,377,445.| 33 5,849,435,
24 Total liabilities and net assets/fund balaNCes .. cnnisnesiinennss 5,992,711.1 34 10,002,950,
Form 990 (2015)
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Form 990 (2015) GEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843 pragei2
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthis Part XE oo iiepieseieenyte sty |:|
1 Total revenue (must equal Part VIII, column (A), line 12} 1 3,815, 557.
2 Total expenses (must equal Part [X, column (A}, fine 25) 2 3,343.,5 67.
3 Revenue jess expenses. Subtractline 2fromline 1 e 3 471,990,
4 Net assets or fund balances at beginning of year {must equal Past X, line 33, column (A) 4 5,377,445,
5 Net unrealized gains (1085e8) ONINVESHTIBNLS | .. 5 :
6 Donated services and use of TACHIIES ... e 6
7 IVESTTIENE EXDEIISEE oo oo teeeeeoeeeeee e st sae e meae e eecobest e meamabase S aE S b er e n eSS 7
8 Prior periot AQIUSINBILS | .. .o i iiesereeeeeecaeesit s e es s eb e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) | ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIITIT (BJ) e osoceeeseseesesesssoooesos e e o e 10 5,849,435.
Part XII[ Financial Statements and Reporting
Check if Schedule O contains a responsge or note to any line in this Part )| KO O T P PP S O S ATSCLET IE

Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Eﬂ Accrual l:] Other ' .

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. i
24 Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below io indicate whether the financial statements for the year were compited or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
IEI Separate basis D Consolidated basis I:l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUNTAIY? e 2¢ | X

If the organization changed either its oversight process or salection process during the tax year, explain in Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN OMB GO ATB3 2 oot eezeaemses e esetes e esesessemaer oA e EpE S e e o RSS2 E LSS 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 Sghedule O and describe any steps taken to undergo suchaudits  ..........oopeeeeneeniiaee 3b
Form 990 (2015)
532012
12-16-15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047

(Form 990, 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:pgngge—:? the Treas P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service i its instructions is at www.irs.gov/form930 .

Name of the organization Employer identification number
GEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ © ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(cH3) exempt private foundation

4947{a){1) nonexempt charitable trust treated as a private foundation

O 0ol

501(c)(3) taxable private foundation

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

General Rule

LT{.] For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and {l. Ses instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501 {6)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170{)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part H, line 13, 16a, or 16b, and that received from
any one contributor, during the year, totat contributions of the greater of (1) $5,000 or (2) 2% of the amourd on {) Form 990, Part VIlI, line 1h,
or (ji) Form 990-EZ, line 1. Complete Parts land Il.

D For an organization described in section 501 {e)(7), @), or (10) filing Form 990 or 99G-EZ that received from any one contributor, during the
year, total contributions of moare than $1,000 exclusively for religious, charitable, scientific, literary, of educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts £, 11, and [Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 090-EZ that received from any one contributor, during the
year, contributions exclusively Tor 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 appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covared by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "Ne" on Part IV, fine 2, of its Form 990; or check the box on tine H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 950-FZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 980-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2015)

523451
10-26-15




Schedule B (Form 990, 980-EZ, or 990-PF) (201 5)

Page 2

Name of organization

GEORGIA ASSOCIATION OF REALTORS, INC.

Empioyer identification number

58-0836843

Part!  Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.

1G] {®)

- No. Name, address, and ZIP + 4

1]

Total contributions

(d)

Type of conftribution

1

$ 50,000.

Person L—X]
Payroli T
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complste Part Hl for
noncash contributions.}

(a) ' (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d

Type of contribution

Person |:]
Payroll l:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b} _
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person E:I
Payroll Ej
Noncash [:‘

{Complste Part i for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

Perscn !__j
Payrall P
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person D
Payroll [:]
Noncash I:l

{Compiete Part i for
noncash contributions.}

523452 10-26-15

________ T . Y o T a e
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

GEORGTIA ASSOCIATION OF REALTORS, INC. 58-0836843
Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
(¢}
No.

o o (b} _ FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part | (see instructions})

(a)
(c)
No.

o o {b) ) FMV (or estimate) @
from Description of noncash property given \ . Date received
Part | {see instructions)

(a)

{c)
No.

o (b) i FMV {or estimate) (@) )
from Description of noncash property given . . Date received
Part| {(see instructions)

(a)

{c}

No.

N L ) ) FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No.

L (b) . FMV (or estimate) (d) L
from Description of noncash property given - - Date received
Partl {see instructions}

(a)

(c)

No.

- ®) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | {see instructions)

523453 10-26-15
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Schedule B (Form 990, 920-EZ, or 990-PF) {2015)

Page 4

Name of organization

GEORGIA ASSOCIATION OF REALTORS

INC.

Employer identification number

58-0836843

| 20-UOoa0O=S
Part 11l Exclusively teligious, charitable, efc., contributions to organizations aescribed in section 507(c}(7}, (B}, or (10) that total more than $1,000 for
= the year from any one contribuior. Complete columns (a} through (e} and the foliowing line eniry. For crganizaticns
catnpleting Part lll, enter the total of exclusively refigious, charitable, etc., contributions of $4,000 or less for the year. (Enter this Info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a)} No.
li;I'OI;I'I| {b) Purpese of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferge
(a) No.
IfDrortnI {b} Purpose of gift {(c) Use of giit (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io transferee
{a) No.
gaDTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
r b
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rC:‘T! (b} Purpose of gift {(c) Use of gift {d) Description of how gift is held
al

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

523454 10-26-15
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SCHEDULE C Political Campaign and Lobbying Activities OME o 1545-0047

Form 920 or 990-EZ
(For ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 5

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. P o
Open to Public

Depariment of the T o L .
.n‘ffma?sz\,:n;ezeﬁﬁ;?w P Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form330. - Inspection

If the organization answered "Yes," on Form 990, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political CGampaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501{c)3}} organizations: Gomplete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," on Form 990, Part IV, fine 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities}, then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complate Part 1-A. Do not complete Part [1-B.
® Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 1I-B. Do not complete Part II-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization

Employer identification number

CEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843
rPart I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.

2 Political expenditures . | g
3 VoIUNBEr NOUMS | it .

l Part I-Bl Complete if the organization is exempt under section 501{c){3).
1 Enter the amount of any excise tax incurred by the organization under section AB55 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... . T Ives [ _INe
Aa Was @ COTeCHON MAUBRT | o iiioirree o e E s rm e b LS m TS i:l Yes D No

b If "Yes," describe in Part V.
ﬁ’_art I-C! Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount dirsctly expended by the filing organization for section 527 exempt function activities ... » 5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

XBMDE FUNGHON BCHVIEIES .o oooooooooieseeesssrenes e sseesesseesoons a0 » 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e b4 < SO Ty U OO O T R I Rl >3

4 Did the filing organization file Form 1120-POL for this year? [:l Yes D No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made paymenis. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committes (PAC). If additional space is needed, provide information in Part V.

{a) Name (b} Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheduie C (Form 990 or 990-EZ) 2015
LHA
532041
16-06-15
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Schedule G (Form 990 or 990-E7) 2015 GEQRGIA ASSOCIATION OF REALTORS, INC. 58-0836843 Page2

Part II-A | Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under
section 501(h}}.
A Check P [j if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess iobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control” provisions apply.

e B . {a) Filing b} Affiliated grou
Limits on Lobbying Expenditures orgazlization’s ) totals P

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lebbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines faand 1b)
Other exempt purpose BXpenditules ... s
Total exempt purpose expenditures (add lines 1c AN 1GY e e e
L obbying nontaxable amount. Enter the amount from the foliowing table in both colurns.

- 0 o O T

If the amount on line 18, column (a) or (b} is: The lobbying nontaxable amount is;

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000,

Grassroots nontaxable amount (enter 25% of fine if)
h Subtract fine 1g from line 1a. If zerc or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, BIEBT - e e
j Ifthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this VBRAIT ooyt e e S 1:| Yes D No

4-Year Averaging Period Under section 501(h})
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

©

Lobbying Expenditures During 4-Year Averaging Period

Calend
or ﬁscaf‘;i';riregﬁ;mg i) (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) Total

2a lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

§ Grassroots Jobbying expendiiures

Schedule C {Form 990 or 990-EZ) 2015

532042
10-05-15
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Schedule G (Form 990 or 99022015 GEORGTA ASSOCIATION OF REALTORS INC. 58-0836843 Pages
Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

{election under section 501 (h)-

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed description (a) {b)
[
of the lohbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local fegislation, including any attempt to influence public opinion on a legislative matter
or referendumn, through the use of:
VOIITEEBIS T et e e ee R
Paid staff or management {inciude compensation in expenses reported on lines 1c through 19)?
Media advertisements? . ... :
Mailings To members, legislators, or the PUBHC? i
Publications, or published or broadcast SHAE OIS T oo e et
Grants to other organizations for lobbying PUIPOSES? oot cterreeseeeceiiassmanss e esen s
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, canventions, speeches, lectures, or any similar means?
OTREE BOEVIEET oo oo eeeee s as e e e s ea s m b S
j Total. Add 188 16 HRIOUGI 11 LL__._.oooooeocssereciimsrrrsss s s e s
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
b If "Yes," enter the amount of any tax incurred under section 4912 e
¢ lf"Yes," enter the amount of any tax incurred by organization managers under section 4912

T @ =0 20 T D

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ............... :
Part II-A| Complete if the organization is exempt under section 501 {c){4), section 501(c}5), or section

501{(c)(6)-

Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? | 1 X
5 Did the organization make only in-house lobbying expenditures of $2,000 0orless? e N 2 X
3 Did the organization agree to carry over tobbying and political expenditures from the prior year? 3 X

Part llI-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part 1lI-A, line 3, is
answered "Yes."
1 Duos, assessments and similar amOUNES frOM MBIMDETS _______......oowriormrserssrrss st 112,165,594,

2 Section 162(e) nondeductible jobbying and political axpenditures (do not inciude amounts of political
expenses for which the section 527{f) tax was paid).

@ GUITEM YBAT oo oeeoeo oo oo ssoe e R 2a 220,481.
b CATYOVEE TOMI ST YBAT L L. 1oooooicusireeesasessssosesss e om0 .. |2b
 TOT oo e 2c 220,481.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(6) dues ... 3 350,826.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess o
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXDENGIUTS OXY YOBT 1 oeoeeo e 4
Taxable amount of lobbying and political expenditures (see INSHrUCHONS) oo e 5 -130,345.

5
[Part IV | Supplemental Information
Provide the descriptions required for Part FA, line 1; Part 1B, line 4; Part |-G, line 5; Part I1-A (affiiated group fist); Part 1A, fines 1 and 2 (see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 920-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 5

{Form 990) p Complete if the organization answered "es" on Form 820,

Part IV, line 6, 7, 8,9, 10, 11a, 14h, 11¢, 11d, 11e, 11, 123, or 12b. Open to Public

Department of the Treasury P Attach io Fo_rm 990, . : !

internal Revenue Service P Information about Scheduie D (Eorm 990) and its instructions is at www.irs.gov/form930. Inspeciion -

Name of the organization Employer identification number
] GEORGTIA ASSOCIATION OF REALTORS, INC. 58-0836843

Part! ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line B.

[32 R C I L I

[+2]

) {a) Donor advised funds (b) Funds and other accounts
Total number at end of year ...
Aggregate value of contributions to (during year} ...
Aggregate value of grants from (during year) ...
Aggregate value at end Of YBar ... L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal CONIOI? e D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imparmissible private T D e O T B Yes D No

Wart n I Conservation Easements. Gomplete if the organization answerad "Yes" on Form 990, Part IV, fine 7.

1

o o6 oD

Purpose(s) of conservation easements held by the arganization {check all that apply}.
Praservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
!:] Protection of natural habitat D Preservation of a certified historic structure
I:‘ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conseryation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of consarnvation SaSEMIBNIE ... T 2a

Total acreage restricted by conservation BASBMBNES ... e s e 2h

Number of conservation sasemenis on a certified historic structure inciuded in (a) 2c

Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic siructure

fisted in the NtONal REGISTEE ... o ireereennim st 2d

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

year p-

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the consarvation easements L hOIAS? e D Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year

>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| g

Does each conservation easement reported on line 2{d) ahove satisfy the requirements of section 170(nNE}B)1)

A0 SOGHON AZOMUANBNINT oo b Cdves [no
In Part XIIl, describe how the organization reports conservation easements in its revenus and expense staternent, and balance sheet, and
include, it applicabls, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these fems.

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

() Revenue included on Form 990, Part VIIL NG T i
(i) Assets included in Form 890, Part X ...

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X oo ceienninnee »
LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2015
53205
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Schedule D (Form 990} 2015 CEORGIA ASSOCIATION OF REALTORS,

INC.

58-0836843 Page?

[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a L Public exhibition
b l:l Scholarty research

d r_____l |oan or exchange programs

e !:1 Other

c \:‘ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asseis

to be sold to raise funds rather than 10 be maintained as part of the organization’s collection?

Part X1lL.

D Yes

!:lNo

Part IV| Escrow and Custodial Arrangements. Complete if the organization answered
reported an amount on Form 990, Part X, iine 21.

"Ygs" on Form 9980, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0N EOIN G090, PAIL X? oo e eeeee e e S

[:—_l Yes

DNO

b If “Yes," explain the arrangement in Part X1l and complete the following table:
Amount
G BEGINMING DAIBNCE _.......oossiorsessoeseeeeemmessssss s 1c
A AQHIONS QUING TNE YEAT L L oiioooeoeeecsseeeremesbbssesesems s s S 1d
e Distributions during the ysar 1e
§ Ending DAMNCE | .ot 11
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account kability? ... E:l Yes D No
b If "Yes," explain the arrangement io Part Xi§1. Check here if the explanation has been provided on Parf XU e D
U:’_art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part iV, line 10.
{a) Current year {b) Pricr year (c) Twao years back | {d) Thrae years back | (e) Four years back

1a Beginning of year balance

ContrbUtioNS .o

Net investment earnings, gains, and losses
Grants or scholarships ..o

¢ o o T

Other expenditures for facilities

and programs
Administrative expenses

~h

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment > %
b Permanent endowment P %
¢ Temporarily restricted endowment » %o
The percentages on lines 2a, 2h, and 2c should equal 100%.

3a
by:
i) umelated organizations

(i) TEIBIRE OIGANTZANONS ____ ..o .eorreerersssrsseressonessons s e s

b If "Yes" on line 3afij), are the related organizations listed as required on Schedule R?
4 Describe in Past Xl the intendad uses of the organization’s andowment funds.

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

Yes | No

3a(i}
3aflii)
3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Forrm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (othef) depreciation
§8 LANG oo 142,805, ' 142,805.
b BUIGIMOS ooooooeeeeeeereessemsesierenernenssieees 5,019,033, 725,026. 4,294,007,
¢ Leasehold improvements ... . ... 70,366, 44,565. 25,801,
d EQUIPMENE oo oeeeeseeesceesemnrss e 649,727. 549,742. 99,985,
e Other . ...ececiceniiiizenr gz ianinie r

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (Bl line 10C.) i enecns » 4,562,59 8.

532052
09-21-15
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Schedule D (Form 990) 2015 GEORGIA AS SOCIATION OF REALTORS, INC. 58-0836843 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
{a) Description of security of CARGOLY (noluding name of security) {b) Book value (c) Method of vaiuation: Cost or end-of-year imarket value

{1) Financial defivatives ...
(2) Closely-held equity interests
{(3) Other

N

e ]

I R Sty

0

) RSy
Total, (Col. (b) must equal Form 990, Part X, col. {B) line 12.) »
Part VIII| Investments - Program Related.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11¢. See Form 090, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation; Cost or end-of-year market value

o
Total. (Col. (b} must equai Form 990, Part X, col. (B) ling 131 B>
Part IX| Other Assets.
Complete if the organization answerad "Yes" on Form 890, Part [V, line 11d. See Forrm 990, Part X, line 15.
(a) Description (b) Book vaiue

m

[ ) B —

Total. (Column (b) must equal Form 990, Part X, col (BYne 18.) 1 ocovrenosnssionsses e s csssisssissii i i e »
I Part X | Other Liabilities.

Complete if the arganization answered
{a} Desecription of fiability

"wes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
{b) Book value [

M Federal income taxes
N )

e T ]

.
e ]

e

0 T ]
Iy
g
Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.) ........cooe.s >

2. Liability for uncertain tax positions. In Part I, provide the text of the footnote 1o the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll D
Schedule D (Form 990) 2015

532063
09-21-15
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Schedule D (Form 990) 2015 GEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843 Page4d
Part XI [Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial STIBMENTS ..o 1 3,815,557,
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12: :

a Net unvealized gains (losses) on INVESEMENES e ectir e e e e emis e 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of PHOL YEAF GIANES . .eoiieiirms et 2c

d Other (Describe in Part XII1) 2d -

e Addlines 2athrough2d . 2e 0.
3 Subtract line 2e from line 1 3 3,815,557,
4 Amounts included on Form 980, Part Vil line 12, but not on ling 1: :

a Investment expenses not included on Form 990, Part Vil line 7b ... 4da

% Other (Describe in Part XIIT) 4ab ]

¢ A ENES 42 AN 4D e ac 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part FBNE 12 o 5 3,815,557,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete Iif the organization answered "Yes" on Form 990, Part IV, line 12a.

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

1 Total expenses and losses per audited financial statements 1 3,343,567,

Donated services and use of facilities

Prior year adjustments

Other (Describe in Part XIIL)
Add lines 2athrough2d ... 2e 0.
3 3,343,567,

4  Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a

b

© OHNEEIOBSEE et ee vt e e R n e e
d

e

a Investment expenses not included on Form 990, Part VIll, fine 7b ... l 4a

b Other (DBSGHDS i PAEXIL) oo oeemsoes s [ab .

© AGH TS ABANG A oo oo ereeee s 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part §, in@ 18 oo 5 3,343,567,

[Part XIll] Supplemental Information.
Provide the descriptions required for Par{ Il, lines 3, 5, and 9; Part 1l}, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b: and Part Xii, lines 2d and 4b. Also complets this part to provide any additional information.

o a s Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. | Open to P_ublic
internal Revenue Service P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
CEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843
Eart 1 | Questions Regarding Compensation
’ Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ) L )
Part Vi, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.
D First-class or charter travel Housing allowance or residence for parsonal use
D—L] Travel for companions ' E:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health: or social club dues or initiation fees
l:‘ Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
p If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -~ ]
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain .. b | X
2 Did the crganization require substantiation prior to reimbursing or allowing expenses incuered by all directors, 3 :
trustees, and officers, including the CEO/Executive Director, regarding the items checked infine 127 .. ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Diractor, but explain in Part .
Compensation cornmittee E—_‘ Written employment confract
I:I Independent compensation consuitant |:| Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a refated organization: )
a Heceive a severance payment or change-of-control DEYIMBIE? ool oioeeei e eeaens e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement PIBNT | oo 4h X
¢ Participate in, or receive payment from, an equity-based compensation AMANGBIMENT? o rerereis s Do dc X
If “Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part I : C
Only section 501(c)(3), 501{c)}4), and 501(c)(29) organizations must complete lines 5-9.
5 Tor persons listed on Form 990, Part Vi, Section A, Tine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGANIZALONT .- oo oo oooossereeeeeooee e 5a
B APy (EIBI8 OIGANIZATIONT ||| .oooerotsecrsssomrarssssersssonss s s 5b
If *yes" to fine 5a or 5b, describe in Part Il o
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: '
A THe OFGANIZAHONT . ooioceeenceisinsss e s s 6a
b Any related organization? ..o 6b
If "Yes" an line Ba or 6b, describe in Part Il
7  For persons listed on Form 990, Part VIl, Section A, lins 14, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part M i 7
8 Were any amounts reported on Form 990, Part V1, paid or accrued pursuant to a contract that was subject to the )
initial contract exception described in Regulations section 53.4058-4{a)(3)7 i "Yes," describe in Part Il e abaes 8
9 |f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in )
RogUlations S6CHON SBATEEB(EI? oorvvriri i s s P a
iHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 920) 2015
532111
10-14-15
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OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-E2} Complete to provide information for responses to specific questions on

Forrn 990 or 890-EZ or to provide any additional information. B o
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its insiructions is at wWww.Irs.gov/form990. ___Inspection
Name of the organization Employer identification number

GEORGTIA ASSOCIATICN OF REALTORS, INC. 58-0836843

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER ACTIVITIES RELATED TO THE ADVANCEMENT OF THE REAL ESTATE

PROFESSION IN GEORGIA.

EXPENSES § 2,296,903, INCLUDING GRANTS QF § 15,371. REVENUE $ 3,065,084

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

IN ANY BOARD OF DIRECTORS THIS SIZE, FAMILIAL RELATIONSHIPS MAY EXTST

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 GROUP FROM EXERTING UNDUE INFLUENCE OVER THE

ORGANIZATION'S ACTIVITIES.

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

ENTITY IS A NON-PROFIT PROFESSTIONAL TRADE ORGANIZATION WITH MEMBERS.

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

MEMBERS HAVE THE POWER TO ELECT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE i1:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE (HAVING THE AUTHORITY

TO ACT BETWEEN BOARD MEETINGS) AND CEQ BEFORE FILING. THE PREVIOUS 3 YEARS'

FILINGS ARE POSTED TO THE WEBSITE FOR THE BOARD TO REVIEW.

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

BEFORE FACH COMMITTEE MEETING, COMMITTEE MEMBERS ARE ASKED TIF THERE ARE ANY

LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2015)
53721
09-02-15
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Schedule © {Form 990 _or 980-E7) {2015) Page 2
Name of the organization Employer identification number

GEORGIA ASSOCIATION OF REALTORS, INC. 58-0836843

POTENTIAL CONFLICTS OF TNTEREST THAT SHOULD BE DISCUSSED.

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

THE ADMINISTRATION AND OPERATIONS COMMITTEE, CONSISTING OF THE SEVEN UNPALD

OFFICERS, DETERMINE AND APPROVE THE COMPENSATION PACKAGE FOR THE CEO.

THE ADMINISTRATION AND OPERATIONS COMMITTEE, CONSISTING OF THE SEVEN LINE

OFFICERS, APPROVE RECOMMENDATIONS MADE BY THE CEQ FOR COMPENSATION

REGARDING OTHER OFFICERS OR KEY EMPLOYEES.

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

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR _YEAR.

532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015)
28
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