)

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 secunity numbers on this form as it may be made public
P Go to www.irs gov/Form990 for instructions and the latest information.

,and ending

rom 990

(Rev January 2020)

Depariment of tae Treasury
Internal Revenue Service

A _For the 2019 calendar year, or tax year beqinning
N C Name of organization

D Employer identification number

SCANNED DEC 17 2021

B Check f applicable
D Address change TUCSON ASSOCIATION OF REALTORS, INC
D Name change Doing business as 86-0108815
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ ] el return 2445 NORTH TUCSON BOULEVARD 520-~-327-4218
Final return/ City or town, state or province country, and ZIP or foreign postal code
terminated

TUCSON AZ G5TT6E2A44Nmn m = G Gross receiplss

3,408,508

D Amended return 3

D Application pending

Name and address of principai officer

RANDY ROGERS :'[3
2445 N TUCSON BLVD

TUCSON AZ 85716-2440
| Tax-exempt slatus ﬂ 501(c)(3) m 501(c) ( 6 ) <4 {inser no ) ﬂ 4947(a)(1) or
J__wobsite P WWW . TUCSONREALTORS . ORG

S HCIRTA

H(b) Are all subordinates included?

527

H(c) Group exemption number >

H{a} Is this a group return for subordlnalesD Yes @ No

D Yes I:] No

If 'No," attach a list (see instructions}

atS

K__ Form of organization JYl Corporation ﬂ Trus(Mocnahonﬂ Other > |L Year of formaon 1921

sw@@&mm AZ

'Partl-;  Summary acCENE"neC - ©
1 Briefly descrnbe the organization's mission or most significant activities b H .l“
O 3 TO UNITE THOSE ENGAGED IN THE REAL ESTATE PROFESSION; \ Q 9 ?—“
E PROMOTE AND MAINTAIN HIGH STANDARDS OF CONDUCT; SAFEGUARD “0
5 OWNERS . utAt
(_,>°) 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets QGDEN‘
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
&1 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4|1 19
3| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 | 22
E 6 Total number of volunteers (estimate if necessary) 6 | 224
7aTotal unrelated business revenue from Part VIIl, column (C), ine 12 7a -6,299
b Net unrelated business taxable income from Form 990-T, line 39 7b (4]
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) 1,555,891 1,690,158
g 9 Program service revenue (Part VIII, line 2g) 23,124 25,349
A 2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 18,342 16,620
bgm 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,248,355 1,490,501
36\ 12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 2,845,712 3,222,628
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
_g\ 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
g}/)g 15 Safaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,594,436 1,473,242
™~ 2| 1gaProfessional fundraising fees (Part IX, column (A), line 11e)
w©° :l’- b Total fundraising expenses (Part IX, column (D), line 25) » 0 i
™ W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 902,774 1,073, 835
‘ﬁ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,497,210 2,547,077
= 19 Revenue less expenses Subtract ine 18 from line 12 348,502 675,551
— 583 Beginning of Current Year End of Year
- §_§ 20 Total assets (Parl X, line 16) 4,918,485 5,787,380
O™ 2% 21 Total liabilties (Part X, ine 26) 1,796,522 1,941,328
O~ 25| 22 Net assets or fund balances Subtract line 21 from line 20 3,121,963 3,846,052
L Uipartllil  Signature Block
N‘\\' Under penalties of perjury, | declare that | haWretum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
oJ true, correct, and complgt'e /9e,c,l y n of pre| (other than officer) 1s based on all information of which preparer has any knowledge
-z } Wy [[eL
o Slgn S|gn?{ur{of q(fﬂcer Date
Here RANDY ROGERS CEO / U/?’/ 20
Type or print name and litte
PrinUType preparer's name Preparer's signature ‘/ Date Check [:I if | PTIN
Paid STEVEN L TAIT STEVEN L. TAIT % JJ 10/15/20 sefi-employed | P00017643
Preparer | ¢, name » WALKER & ARMSTRONG, LLP Firm's EIN P 86-0257194
Use Only 3838 N CENTRAL AVE STE 1700
Firm's address P PHOENIX, AZ 85012-1994 Phone no 602-230-1040

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

|}—(] Yes No

gor Paperwork Reduction Act Notice, see the separate instructions
AA

Form 990 (2019)

/
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Form 990 (2019) TUCSON ASSOCIATION OF REALTORS, IN®6-0108815

iPartdll] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 111

1 Bnefly descnibe the organization's mission
TO UNITE THOSE ENGAGED IN THE REAL ESTATE PROFESSION;
PROMOTE AND MAINTAIN HIGH STANDARDS OF CONDUCT; SAFEGUARD

OWNERS .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "“Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," descnibe these changes on Schedule O

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

D Yes Iz) No
D Yes [E No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $
TAR IS A MEMBERSHIP ORGANIZATION SERVING THE REALTOR
COMMUNITY. THE ACTIVITIES OF TAR CENTER AROUND PROVIDING
THE REALTORS WITH EDUCATION, MEMBER ACTIVITIES, AND A
COMMUNICATION FORUM.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
N/A

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

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of § ) (Revenue $

4e Total program service expenses P>

DAA

Form 990 (2019)



Form 990 (2019) TUCSON ASSOCIATION OF REALTORS, INB6-0108815 Page 3
#Part'IVi  Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 [ X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Diud the orgarization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions i1s “Yes,"” then complete Schedule D, Parts VI,
VII, VIl 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI 1Ma|l X
b Did the organization report an amount for investments—other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? 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,” complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and X! 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)1)? 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 expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the orgamization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part i1 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lif 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgaruization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f “Yes,” complete Schedule |, Parts | and I/ 21 X

DAA

Form 990 (2019)



Form 990 (2019) TUCSON ASSOCIATION OF REALTORS, INMB6-0108815 Page 4
[IPartllV; Checklist of Required Schedules (continued)
RN Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If “Yes,” complete Schedule I, Parts | and lil 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a [Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, Iine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commuttee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? /f
“Yes,” complete Schedule L, Part IV 28a X
A family member of any individual descrnbed in ine 28a? If “Yes,"” complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 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 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ili,
orlV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If“Yes" to hne 35a, did the organization recewe any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 8| X
WRart'Vi.  Statements Regarding Other IRS Filings and Tax Compliance

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

[

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 12

Yesuo

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib]| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

DAA

Form 990 (2019)



Form 990 (2019) TUCSON ASSOCIATION OF REALTORS, INM6-0108815

b iy

HIPaTE V! __Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 22
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja | X
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b| X
4a At 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, secunties account, or other financial account)?
b If*Yes enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T?
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 chanitable contributions?
b If“Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the orgaruzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If“Yes," indicate the number of Forms 8282 filed during the year Ud |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations mamntaining donor advised funds Did a donor advised fund maintained by the i rmfz!f}}":'
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Duid the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) orgamizations. Enter
a Imtiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b| iy
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers
a Is the organization icensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O 2L
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 13c 2Ly
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N i ﬁ’;‘i‘g""'mﬂﬂ
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O

DAA




Form 990 (2019) TUCSON ASSOCIATION OF REALTORS, IN®6-0108815 Page 6
l‘PartiVl] Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a “No"
" résponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI I'}ﬂ_
Sectibn A. Governing Body and Management

Yes| No_

1a  Enter the number of voting members of the governing body at the end of the tax year 12| 19
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b 19

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? X
3 Dud the organization delegate control over management duttes customarnly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin ] e
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Dud the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 M‘
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c] X
13 Did the organization have a wnitten whistleblower policy? 13| X
14 D the organization have a wntten 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » AZ
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
@] Own website @ Another's website @ Upon request [:] Other (explain on Schedule O}
19  Descnbe on Schedule O whether (and if so, how) the organization made its governing 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 P>
THE ORGANIZATION 2445 N. TUCSON BOULEVARD
TUCSON AZ 85716-2440520-327-4218

DAA Form 990 (2019)




Form 990 (2019) TUCSON ASSOCIATION OF REALTORS, IN®M6-0108815 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors (]

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

Sectioh 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Iinstructions for the order in which to hst the persons above

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

(A) (8) (C) (D) (E) (F)
Name ang tille Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(hst any officer and a director/trustee) organization organizations from the
hours for 5= = - (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a c_:i ;fa 3 !:"t Qé g related organizations
organizations E é E|& 1 gg g
below g8 E S |og
dotted line) 5| & g1 2
(WRANDY ROGERS
40.00
CEO 0.00 X 199,768 0 0
{2 JEFFREY KAUFMAN
40.00
CFo 0.00 X 57,330 0 0
(3) CANDY BOWEN
0.50
DIRECTOR 0.00 |x 0 0 0
{4) SUE CARTUN
0.50
DIRECTOR 0.00 |X 0 0 0
(55 STACIE JO DOMINGUEZ
0.50
DIRECTOR 0.00 (X 0 0 0
(6)MARCO FLORES
0.50
DIRECTOR 0.00 |X 0 0 0
(W"MARCELA FUENTES
0.50
VICE PRESIDENT 0.00 |X X 0 0 0
(8) GLENDA GROW
0.50
DIRECTOR 0.00 |X 0 0 0
(99THOMAS HEATH
0.50
DIRECTOR 0.00 [X 0 0 0
(10)GINNY HUFFMAN
0.50
IMM PAST PRESIDENT 0.00 |X X 0 0 0
(11)JEROME KING
0.50
DIRECTOR 0.00 |X 0 0 0

Form 990 (2019)

DAA



‘ Form 990 (2019) TUCSON ASSOCIATION OF REALTORS, INGB6-0108815 Page 8
ERArtiVill  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(a) ®) €y (D) (E) (F)
Rame 1nd tille Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
. per week box, unless person is both an from the from related compensation
(st any officer and a drrector/trustee) organization organizations from the
hours for o5l s|lo| x|ex| = (W-2/1099-MISC) {W-2/1099-MISC} organization and
related ég 23|23 § related organtzations
organizatons  |22| £ £ 5)82| 8
below gel 3 2|8
dotted hne) g 5 ?3 “3
(12) JODI KOCH
0.50
DIRECTOR 0.00 |X ¢) 0 0
(13) DIANE MARZONIE
0.50
DIRECTOR 0.00 |X 0 0 0
(14) WILLIAM MORDKA
0.50
PRESIDENT-ELECT 0.00 |X X 0 0 4]
{15) GABRIEL MORENO
0.50
DIRECTOR 0.00 |X o 0 0
(16) JOHN OLBERDING
0.50
DIRECTOR 0.00 |X 0 0 0
(17) RALPH J. ROEHRICH
0.50
DIRECTOR 0.00 |X 0 0 0
(18) ROBIN WILLIS '
0.50
TREASURER 0.00 |X X 0 0 0
(19) BARBARA WILSPN
0.50
PRESIDENT 0.00 |X X 0 0 0
1b Subtotal > 257,098
c Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) > 257,098

2 Total number of individuals (including but not imited to those isted above) who received more than $100,000 of
reportable compensation from the organization B> 1

Yes| No

4 R

3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual

§ Dud any person histed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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) (8) ()
Name and business address 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 » 0
DAA Form 990 (2019




Form 990 (2019) TUCSON ASSOCIATION OF REALTORS, INB6-0108815 Page 9
[Partivill Statement of Revenue

* Check If Schedule O contains a response or note to any line in this Part VIII (]
(A) (B) (c) (D)
. Total revenue Related or exempt Unrelated Revenue excluded
* function revenue business revenue from tax under
sections 512-514
T
T%'g‘ 1a Federated campaigns . 1a 3 e i Aneis s : 5
38| b Membership dues 1b 1,690,158 | J i) A e B a i
_E {i i il MR R Y o : i i -l;ifix'kfggrrl*
g< ¢ Fundraising events ic et A S G i Fala b
©&| d Related organizations 1d i A i
2‘5 e Government grants {contributions) 1e | ;ﬁ%;}%}z, l;%i!!:v":,
g 5 f Al other contributrons, gifts, grants, | i uxf‘iif{{:-. G
ég and simifar amounts not included above 1f ﬂii" w’f—,;#!il :
‘g’-g g Noncash contributions included in fines 1a-1f 19 |$ N A Fe il AL
O | _h Total. Add hines 1a-1f > , 690,158 A
Business Cod I'&‘!:s“‘im i ,lmi,;! el b u.:.q:]i.gﬁ.ls | rn“,"_‘Li
@ | 22 PROFESSIONAL DEVELOPMENT 25,349 25,349
83 .
53 o
f All other program service revenue
_ | g Total Add lines 2a-2f > 25,349 % ha A
3 Investment income (including dividends, interest, and
other similar amounts) » 11,113 11,113
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties >
R WP B T e T
6a Gross rents 6a 136,949 o 0 o ,‘."V';,?li',},
Less rental expensed 6b 164,848 ffziixi %}}&’F%’;‘!“ I ’“[iﬁé ‘HIIET’J:; .
C Rentalinc or {loss) | 6C -27,899 1'111 “,i?irf‘ 'ig!: ] M : :i“:"?‘ll"'
d Net rental income or (loss) » -27,899
7a Gross amount from () Secunties () Other i e —1 o e .;*;‘:‘:4;?;
sales of assels B ’ b A
other than inventory |_7a 5,507 i iy k ;i |’¢" %;* 31 ; ik % o I{'*':xl”ﬂ"r;
§ b Less costor other :P“ﬂii] i "; I ] st [m" G
9 basis and sales exps] 7b {hll‘ i
&1 ¢ Gamor(loss) | 7c 5,507 i
E d Netgain or (loss) > :
O | 8a Gross income from fundraising events ; : m%;—_h k Ay
ol v S R
of contributions reported on line 1c) ! P S i:,g"‘n L i
See Part IV, Ine 18 8a 49, 990 il A b
b Less direct expenses 8b 21,032} Lfi’fnfﬁiiﬁ!ﬁﬂgi i i Hiy %
¢ Net income or (loss) from fundraising events > 28,958
9a Gross income from gaming activities ; ;
See Part IV, line 19 9a i ,
b Less direct expenses 9b I A
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less | W ;@B‘ii’fl' ' &
returns and allowances 10a '}‘nf e i : ;,’:“
b Less cost of goods sold 10b il ) TR “1?:[5;5131
Cc_Net income or (loss) from sales of inventory >
2 Business Codelifif il il s Byl i |
@g 11a ADMINISTRATIVE SERVICES 822,795 822,795
55 b EARNINGS OF SUBSIDIARY 559,208 559,208
gé C  SPONSOR INCOME 84,327 84,327
= d All other revenue 23,112 1,512 21,600
e Total. Add lines 11a-11d » | 1,489,442k i e LR
12 Total revenue. See instructions » 3,222,628 1,498,698 -6,299

Form 990 (2019)
DAA



Form 990 (2019)

TUCSON ASSOCIATION OF REALTORS,

IN®B6-0108815

FPartiIXi

Statement of Functional Expenses

Section 501(c)(3)‘ and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

f i () (B) {C) (D)
Do not include amounts reported on lnes 6b, Tolal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Granis and other assistance to domestic organizations
and domestic governments See Parl IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
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 for members
5 Compensation of current officers, directors,
trustees, and key employees 257,098
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 967,066
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,252
9 Other employee benefits 105,669
10 Payroll taxes 105,157
11 Fees for services (nonemployees)
a Management
b Legal 44,905
¢ Accounting 67,139
d Lobbying
e Professional fundraising services See Part IV, line [17
f Investment management fees 4,406
Q Other (If ine 11g amount exceeds 10% of line 25, column
(A) amoun, list line 11g expenses on Schedule O ) 50 7 850
12 Advertising and promotion
13 Office expenses 54,623
14 Information technology
15 Royalties
16 Occupancy
17 Travel L 106,862
18 Payments of travel or entertainment expense$
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,982
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 38,644
23 Insurance 12,616
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )[<+" iy
a COMMUNITY RELATIONS 185,013
b PROFESSIONAL DEVELOPMENT 181,312
¢ BUILDING EXPENSES 81,206
d BANK AND CREDIT CARD FEES 53,140
e All other expenses 177,137
25  Total functional expenses Add lines 1 through 24e 2 7 547 ? 077 0
26 Joint costs. Complete this line only if the
organization reported tn column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here PQD if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2019)



Form 990 (2019) TUCSON ASSOCIATION OF REALTORS,

INGB6-0108815

Page 11

tRartX

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

ol

Assets

{A)
Beginning of year

(8)
End of year

N bW N

[I-]

10a

11
12
13
14
15
16

Cash—non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

553,655

1,163,792

482,186

238,775

oW IN |-

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or other

basis Complete Part VI of Schedule D 10a 3,698,781

5y

Less accumulated depreciation 10b

1.083.069]

~2,700,183|

2 615,712

Investments—publicly traded secunties
Investments—other securities See Part IV, line 11
Investments—program-related See Part IV, ine 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add hnes 1 through 15 (must equal ine 33)

411,198

483,227

726,859

1,231,067

4,544

4,918,485

5,787,380

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account lability Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% .-
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

204,659

216,953

583,788

875,069

855,755

23

740,533

10,249

24

2,801

142,071

105,972

1,796,522

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here @

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrnictions

Organizations that do not follow FASB ASC 958, check here PD
and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilihes and net assets/fund balances

3,121,963

3,121,963

32

3,846,052

4,918,485

33

5,787,380

DAA

Form 990 (2019)



Form 990 (2019) TUCSON ASSOCIATION OF REALTORS, IN®6-0108815 Page 12
7

FRart.Xll Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI [X—L

1 Total revenue (must equal Part VI, column (A), line 12) 1 3,222,628
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,547,077
3 Revenue less expenses Subtract line 2 fram line 1 3 675,551
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A})) 4 3,121,963
5 Net unrealized gains (losses) on investments 5 60,153
6 Donated services and use of facilities 6
‘\ 7 Investment expenses 7
8 Prior period adjustments 8
‘ 9  Other changes in net assets or fund balances (explain on Schedule O) 9 -11,615
10  Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line
32, column (B)) 10 3,846,052
\ fiRart Xll: Financial Statements and Reporting
‘ Check if Schedule O contains a response or note to any hne in this Part Xli EL
| Yes | No
: 1 Accounting method used to prepare the Form 990 I:I Cash @ Accrual D Other
! If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both
[:| Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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 |z| Consolidated basis l:l Both consolidated and separate basis
c If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 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 on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2019)

DAA



* Form 990 (2019) TUCSON ASSOCIATION OF REALTORS,

INB6-0108815

Page 8

[“Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
y y 9
1A) ®), © {0) {E) (F)
fName'and tille Average Position Reportable Reportable Estimailed amount
hours (do not check more than one compensation compensation of other
. per week box, unfess person s both an from the from related compensation
(hst any officer and a drrector/lrustee) organization organizations from the
hours for o5 slo| =x|ex] = (W-2/1099-MISC} (W-2/1098-MISC) organization and
related af| & ;:f 2 'a:r § related organizations
organizations §§ S 5 }%2 e
below e8| 5 2 |*°8
dotted line) g = 3| 3
gl g °| 3
ol & 1
® ]
(20) MEGAN WINGFIELD
0.50
DIRECTOR 0.00 |X 0 0 0
(21) CATHERINE WOLFSON
0.50
DIRECTOR 0.00 |X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
3 Dud the orgarization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indidual i T

for services rendered to the organization? /f “Yes," complete Schedule J for such person

5

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b(us)lness address Descnphs)n)ol services Com;(aer)wahon
2 Total number of iIndependent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ . : :
( R ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 9
P Complete if the orgamzation i1s described below P Attach to Form 990 or Form 990-EZ. £ ¥
Department cf the Treasury
Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actnvntles) then
« Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
+ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
+ Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-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 35c (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations Complete Part I
Name of organization Employer identification humber

TUCSON ASSOCIATION OF REALTORS, INC 86-0108815
[PartilZAi Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organmization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities”™)

2 Political campaign activity expenditures (see instructions) >3 -1 I} 000
Volunteer hours for political campaign activities (see instructions)
r-Part[ I:B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:l No
4a Was a correction made? D Yes D No

b_If “Yes," describe in Part IV
kPartilZ=C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities >3
2 Enter the amount of the filng organization’s funds contributed to other organizations for section
527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
Did the filing organization file Form 1120-POL for this year? [JYes [X]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name ({b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng orgamzation's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2019

DAA
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Schedule C (Form 990 or 990-E2) 2019 TUCSON ASSOCIATION OF REALTORS, INM6-0108815 ) Page 2

[Partlll:Alli Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under -
‘section 501(h)).

A Check » |:] if the filing organization belongs to an affilated group (and list In Part IV each affiiated group member's name,
) address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and “limited contro!” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s lotals group lotals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

.

Total exempt purpose expenditures {add lines 1¢c and 1d)

-0 O 0 o

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or {(b) is | The lobbying nontaxable amount s

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 over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

Subtract ine 1f from hine 1c If zero or less, enter -0-

} If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? r—|Yes [—l 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

Calendar year (or fiscal year
beginning in) {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

DAA
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Schedule C (Form 990 or 990-E2) 2019 TUCSON ASSOCIATION OF REALTORS, INMB6-0108815 Page 3
LPartili.B:7 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
" (election under section 501(h)).

(a) (b)

For each*"Yes," response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legisiative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c¢ through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

TQ -« a o o e

—

| b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
| d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partililzai  Complete if the organization is exempt under section 501(c)(4), section §01(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

HIIEBY  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes."”

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 5

[PartilV:{  Supplemental Information

Provide the descniptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5, Part lI-A (affilated group list), Part ll-A, ines 1 and

2 (see instructions), and Part iI-B, ine 1 Also, complete this part for any additionai information

SCHEDULE C, PART I-A, LINE 1

TUCSON ASSOCIATION OF REALTORS HAD A DEDICATED PERSON FOR LOCAL

GOVERNMENT-RELATED ACTIVITIES DURING 2019 AND WAS FUNDED THROUGH MEMBERSHIP

DUES. THE EMPLOYEE MEETS WITH CITY COUNCIL AND THE MAYOR AND HELPED SETUP A

CANDIDATE AND BALLOT MEASURES TASK FORCE TO ENDORSE CANDIDATES AND CAMPAIGN

FOR PROPOSITIONS.

DAA Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-E2) 2019 TUCSON ASSOCIATION OF REALTORS, IN®@6-0108815 Page 4
liERart’IVi#  Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019

DAA



SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes” on Form 990,
Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of lhe Treasury p Attach to Form 990

Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information.

a

OMB No 1545-0047

2019

yenitoiBublicy
SBection i

Name of the organization

Employer identification number

86-0108815

__TUCSON ASSOCIATION OF REALTORS, INC

art I')  Organizations Maintaining Donor Advised Funds or Other Similar Funds

Complete if the organization answered “Yes" on Form 990, Part IV, line 6

or Accounts.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N H W N

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

funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

D Yes l:] No
D Yes D No

WPartdll Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements
Total acreage restricted by conservation easements

a0 oo

tustoric structure listed in the National Register

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

i ",;,;Held at the End of the Tax Year

2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

|:] Yes l:] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

4

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

| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)?

D Yes D No

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

organuzahon's accounting for conservation easements

!]Ii h

IL___I:I._I.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide 1n Part X|l] the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, ne 1
(1) Assets included in Form 990, Part X

> 3
|

2 Ifthe organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

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

>
>

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

DAA

wl|e? P
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Schedule D (Form 990) 2019 TUCSON ASSOCIATION OF REALTORS, IN(®B6-0108815 Page 2
F“Rartillll  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 make significant use of its
collection items (check all that apply)
a Public exhibition d E Loan or exchange program
b Scholarly research 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 Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
artl V] Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iIncluded on Form 990, Part X? D Yes D No
b If“Yes," explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:] Yes | | No
b If“Yes," explain the arrangement in Part X1l Check here If the explanation has been provided on Part Xl
:Part¥vli Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back {d) Three years back (o) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment b %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) Unrelated orgamizations 3ali)
(1) Related organizations 3a(in)
b i “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part Xll the intended uses of the organization’s endowment funds
i,Part'Vll Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a _See Form 990, Part X, ine 10

Description of property {a) Cost or other basss (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land 1,180,000]% 1,180,000

b Buildings 2,088,581 1,324,940

¢ Leasehold improvements

d Equipment 203,096 187,204 15,892

e Other 227,104 132,224 94,880
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2,615,712

Schedule D {(Form 990) 2019

DAA




Schedule D (Form 990) 2019 TUCSON ASSOCIATION OF REALTORS, IN@M6-0108815

.

Page 3

A

i N

I

investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV,

lne 11b See Form 990, Part X, ine 12

{a) Description of security or category (b) Book value

(including name of securnty)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests 1,231,067

(3) Other

(A)

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) | 2 1,231,067

Iy

zPart' VIl Investments — Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV,

lne 11¢ See Form 990, Part X, line 13

(a) Description of investment (b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1

(2)

3)

(4)

{5)

{6)

4]

(8)

(9)

>

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

i:Rant Other Assets.
Complete if the organization answered “Yes" on Form 890, Part IV,

St

hne 11d See Form 990, Part X, hne 15

{a) Description

(b} Book value

()

(2)

(3)

(4)

(5)

(6)

0]

(8)

(2]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

>

liRart Other Liabilities.
Complete If the organization answered "Yes" on Form 980, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1 (a) Description of hability (b) Bock value
(1) Federal ncome taxes
(20 DUES PAYABLE 63,413
(3) DUE TO MULTIPLE LISTING SERVICE 42,559
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 105,972
2 Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XII| J_L

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 TUCSON ASSOCIATION OF REALTORS, IN®6-0108815 Page 4
WPartiXll  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 3,468,239
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on Investments 2a 60,153(

b Donated services and use of faciities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part X1 ) 2d 185,458}

e Add lines 2a through 2d 245,611
3 Subtract line 2e from line 4 3,222,628
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part X!il ) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 3,222,628

["ﬂarﬂ;,)@l’J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Total expenses and losses per audited financial statements 1 2,744,150
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part X} ) 2d 180, 915~
e Add lines 2a through 2d 180,915
3 Subtract ine 2e from line 1 2,563,235
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 890, Part VIII, ine 7b 4a
b Other (Describe in Part XIIl ) 4b -16,158)%%
¢ Add lines 4a and 4b -16,158
_§_ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 2,547,077
HiPart’XIll} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, ine
2, Part X1, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
RENTAL EXPENSE $ 164,848
EVENT EXPENSES $ 21,032
DEFERRED INCOME TAX BENEFIT $ 4,544
FOREIGN INCOME TAX $ -510
INVESTMENT EXPENSES $ -4,406
ARIZONA INCOME TAXES $ -50

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RENTAL EXPENSES $ 164,848
EVENT EXPENSES $ 21,032
FOREIGN TAX $ -510

Schedule D (Form 990) 2019

DAA




* -

Schedule D (Form 990) 2019 TUCSON ASSOCIATION OF REALTORS, IN@B6-0108815 Page 5
LiParEXNIr Supplemental Information (continued)

INVESTMENT EXPENSES $ -4,406
AZ INCOME TAX $ -50
BOOK / TAX DEPRECIATION DIFFERENCE $ 1

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

BOOK/TAX DEPRECIATION DIFFERENCES $ -16,158

Schedule D (Form 990) 2019
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SCHEDULE G
(Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

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

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

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

<

OMB No 1545-0047

i

2019

st

.; pection.t, i ;

Name of the organization

TUCSON ASSOCIATION OF REALTORS, INC

Employer identification number

86-0108815

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mait sohcitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

b If"Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

D Yes D No

(m D'dh'u"d' (v) Amount paid to {v1) Amount paid to
(1) Name and address of individual I?&Z?(;dya;? (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (n) Actvity control of from actvity fundraiser listed in organization
contributions col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

DAA



- .

Schedule G (Form 990 or 990-EZ) 2019 TUCSON ASSOCIATION OF REALTORS, IN®6-0108815 Page 2
iPdrtdlE Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
" than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
TRADE SHOW NONE (add col {a) through
(event type) (event type) (total number) col (¢))
2
(3]
é 1 Gross receipts 49,990 49,990
2 Less Contrnbutions
3 Gross income {ine 1 minus
ling 2) 48,990 49,990
4 Cash prizes
§ Noncash prizes
8 | 6 Rentfacility costs
3
Q.
& | 7 Food and beverages
ks
[
& | 8 Entertainment
9 Other direct expenses 21,032 21,032
10 Direct expense summary Add lines 4 through 9 in column (d) > 21,032
111 Net income summary Subtract ine 10 from hine 3, column (d) > 28,958

it)lli Gaming. Complete If the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

o B (b} Pull tabs/instant oth (d) Total gaming (add
2 (2) Bingo bingo/progressive bingo {e} Other gaming col (a) through co! (¢))
3
4

1 _Gross revenue
a 2 Cash prizes
(723
c
[0
L% 3 Noncash prizes
g
5 4 Rent/facility costs

5 Other direct expenses

| | Yes % | | Yes % | | Yes

6 Volunteer labor No No No

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

8 Net gaming iIncome summary Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes l:l No
b If “No," explain

10a Were any of the organization’s gaming hicenses revoked, suspended, or terminated during the tax year? D Yes D No
b If “Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 TUCSON ASSOCIATION OF REALTORS, IN®M6-0108815 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the oFganfzatuon a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name »

Address P

Does the organization have a contract with a third party from whom the organization recetves gaming
revenue?

If “Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation P $

Descniption of services provided P

[:I Director/officer [:I Employee [:I Independent contractor

Mandatory distnibutions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year > $

13a

D Yes D No
D Yes E] No

%

13b

%

D Yes D No

D Yes [:] No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and

Part lil, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information

See Instructions

DAA

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
EE Compensated Employees
» Complete If the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

N

OMB No 1545-0047

Internal Revenue Service »Go to www irs gov/Form3990 for instructions and the latest information.

Name of the organization Employor identification number
TUCSON ASSOCIATION OF REALTORS, INC 86-0108815 '

[Partil"¥f Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pohcy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

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 on line
1a?

3 Indicate which, if any, of the following the organtzation used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval tay the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
N ¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, hist the persons and provide the applicable amounts for each item in Part Il

A

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 VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part |l

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on ines 5 and 62 If “Yes," describe in Part |l

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part I

9 If"Yes" on hine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

peilgl | HEnd] R AT

L

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

Schedule J (Form 990) 2019
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

Department of the Treasury P Attach to Form 990 or 990-EZ.

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information

Name of the orgaruzation

TUCSON ASSOCIATION OF REALTORS, INC 86-0108815

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
UNITING REAL ESTATE PROFESSIONALS TO ENCOURAGE HIGHER

INDUSTRY STANDARDS AND SUPPORT OWNERS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE TREASURER REVIEWS THE FORM 990 PRIOR TO SIGNING AND FILING THE FORM
990. ALL .BOARD MEMBERS HAVE REVIEWED THE INDEPENDENTLY AUDITED
CONSOLIDATED FINANCIAL STATEMENTS PRIOR TO REVIEWING AND APPROVING THE FORM

990 FOR FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
TAR REQUIRES ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES TO SIGN A DISCLOSURE

FORM ANNUALLY AND MAINTAINED ON FILE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
SALARIED POSITIONS ARE BENCHMARKED TO COMPARABLE REALTOR ASSOCIATIONS
AROUND THE COUNTRY. TAR TRIES TO PAY AT MEDIAN SALARY PLUS CHANCE FOR
REASONABLE BONUS OF AROUND 10%. EXECUTIVE COMMITTEE MUST APPROVE ANNUAL
WAGE INCREASES OF MORE THAN 5%. EXECUTIVE COMMITTEE MUST ALSO APPROVE OF

PROMOTIONS TO MANAGER AND ABOVE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
HOURLY COMPENSATION IS BASED ON SURVEYS OF COMPARABLE LOCAL JOBS. TAR TRIES
TO ACHIEVE THE MEDIAN LOCAL INCOME WITH A CHANCE FOR A BONUS AROUND 5-10%

DEPENDING ON THE JOB, EXPERIENCE, ETC. SALARIED POSITIONS ARE BENCHMARKED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

TUCSON ASSOCIATION OF REALTORS, INC 86-0108815

TO'éOMPARABLE REALTOR ASSOCIATIONS AROUND THE COUNTRY. TAR TRIES TO PAY AT
MEDIAN SALARY PLUS CHANCE FOR REASONABLE BONUS OF AROUND 10%. EXECUTIVE

COMMITTEE MUST APPROVE ANNUAL WAGE INCREASES OF MORE THAN 5%.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

RENTAL EXPENSE $ 164,848
EVENT EXPENSES $ 21,032
DEFERRED INCOME TAX BENEFIT $ 4,544
FOREIGN INCOME TAX $ -510
INVESTMENT EXPENSES $ -4,406
ARIZONA INCOME TAXES $ -50
RENTAL EXPENSES $ -164,848
EVENT EXPENSES $ ~21,032
FOREIGN TAX $ 510
INVESTMENT EXPENSES $ 4,406
AZ INCOME TAX $ 50
BOOK/TAX DEPRECIATION DIFFERENCES $ -16,158
BOOK / TAX DEPRECIATION DIFFERENCE $ -1

TOTAL $ -11,615

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)
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