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Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

2949322609807 1.

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

OMB No_1545-0047

2019

Open to Public
Inspection

A _For the 2019 calendar year, or tax year beginning

,and ending

v

B Check if applicable C Name of organization

Address change

WEST AND SOUTHEAST REALTORS OF THE

D Employer identification number

@ Name change

1733 EAST NORTHROP BLVD

——
VALLEY, INC. \FRHA MY rnon

Doing business as ﬁﬁm‘“) ["\ L" 86-0214078

Number and street (or P O box if mail 1s not delivered to street addri H o W H H ‘\‘ [ﬁl m Room/suite E Telephone number

480-835-1329

D Imitial retum

Final retumn/
terminated

CHANDLER

City or town, state or province, country, and ZIP or foreign postal code

AZ 85286-1829

G Gross receipts $

3,440,157

|:| Amended return 3

D Application pending

Name and address of principal officer

PAMELA FRESTEDT

CHANDLER

1733 EAST NORTHROP BLVD.

AZ 85286-1829

P

%

Tax-exempt status I_l 501(c)(3) m 501(c) (

6 ) < (nsertno) ]

[_| 4947(a)(1) or

’_| 527

P

8]

website B WWW . SEVRAR . COM

'

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes @ No

D Yes D No

If *No,” attach a list (see instructions)

H(c) Group exemption number >

Y

Form of organization

fﬂ Corporation H Trust m Association I_l Other P>

’ I L Yearofformaton 1961 ] M State of legal domicile AZ
[}

| Partl | Summary
1 Briefly describe the organization's mission or most significant activities
§ SEE SCHEDULE O 5!’!9@@1 H’@yenuy Son
g eCoivaq (,§"'jank #LiKe
5 Usn
é 2 Check this box » I:l if the organization discontinued its operations or disposed of morebhan 25% of its net assets
&'i o5 3 Number of voting members of the governing body (Part VI, line 1a) NQV -' 6 202& 3 45
8 g 4 Number of iIndependent voting members of the governing body (Part VI, ine_1b) 4 45
o S| 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) T —— 5 | 41
- E 6 Total number of volunteers (estimate If necessary) di@ﬂo yr 6 | 150
o 7a Total unrelated business revenue from Part Vill, column (C), ine 12 T 7a -144,721
<X b Net unrelated business taxable income from Form 990-T, line 39 ~ iy 7b 55,422
= Prior Year Current Year
£ o | 8 Contrbutions and grants (Part VIll, line 1h) 2,468,871 2,536,112
W 2 9 Program service revenue (Part VIIl, line 2g) 244,433 270,555
% % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 157,845 299,394
<€ © | 11 Other revenue (Part Vilt, column (A), lines 5, 6d, 8¢, 9c¢, 10¢, and 11e) 67,775 -100,754
8 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 2,938,924 3,005,307
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
O @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,480,593 1,517,119
fhg 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
oA b Total fundraising expenses (Part 1X, column (D), line 25) b 0 |
é 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,358,815 1,557,217
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 2,839,408 3,074,336
] 19 Revenue less expenses Subtract line 18 from line 12 99,516 -69,029
“E § Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 13,628,711 16,939,593
<%| 21 Total habiities (Part X, line 26) 6,337,131 7,891,274
423| 22 Netassets or fund balances Subtract ine 21 from line 20 7,291,580 9,048,319
3/ Partll [ Signature Block
D {Under penalties of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
g true, correct, and comple%f:laratlon Marer (other than officer) 1s based on all information of which preparer has any knowledge
3 ’ i -\ | {1[20[282.0
@Sl n ngrﬁu?of officer Date ©
R 7
ere } - (A % A a
=R Type or print llamse and title " .,
)] Print/Type preparer's name Preparer's signature // 7’ 14 j Date Check D if | PTIN
gPaid STEVEN L. TAIT STEVEN L. TAIT ,ZZL__ I~ 11/11/20] seli-employed | P00017643
PPreparer [Ciwsmeme  »  WALKER & ARMSTRONG, LLP 7 - rmsend  86-0257194
Use Only 3838 N CENTRAL AVE STE 1700
Firm's addrass D PHOENIX, AZ 85012-1994 Phone no 602-230-1040

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

=

m Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) WEST AND SOUTHEAST REALTORS OF THE 86-0214078 Page 2
- Partlll . Statement of Program Service Accomplishments

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

1 Brleffy describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes [E No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MULTIPLE LISTING SERVICE - MLS PROVIDES MEMBERS ACCESS TO

THOUSANDS OF PROPERTY LISTINGS. MLS GIVES MEMBERS A

REGIONAL NETWORK FOR SHARING INFORMATION.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
COMMITTEE & BOARD - PROGRAM PROVIDES EDUCATIONAL CLASSES

REQUIRED FOR STATE LICENSING AND CONTINUING PROFESSIONAL

EDUCATION. ALSO, PROGRAM PROVIDES A PROFESSIONAL

MAGAZINE.

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )
LEADERSHIP MEETINGS - PROGRAM SPONSORS COMMITTEES FOR

MEMBERS TO SERVE ON. SERVING ON THE COMMITTEE MEETS

OBLIGATIONS UNDER ARTICLE 5 OF THE REALTORS CODE OF

ETHICS.

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2019)

DAA




Form 990 (2019) WEST AND SOUTHEAST REALTORS OF THE 86-0214078 Page 3
PartIV. Checklist of Required Schedules

Yes | No
1 s thé organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the orgarzation 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 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc 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? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account habihty, 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 Dud the organization, directly or through a related orgamzation, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable -
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI 11a| 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? /f “Yes," complete Schedule D, Part VIi 11b X
¢ Did the orgamzation report an amount for iInvestments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil 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, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's 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 XIi 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 line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? 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), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 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 organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and t1e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising.event gross_income.and.contnbutions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part I 19 X
20a Did the organization operate one or more hospital facihties? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f “Yes,” complete Schedule I, Parts | and Il 21 X

DAA Form 990 (2019)
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Form 990 (2019) WEST AND SOUTHEAST REALTORS OF THE 86-0214078 Page 4
| PartIV| Checklist of Required Schedules (continued)

22 Dud tr‘ue organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and i 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 Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
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 duning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time duning 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 dunng 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 pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 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, substantal contnibutor or employee thereof, a grant selection committee
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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

“Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a7? 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? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M 30 X
31 Did 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? If "Yes," :
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization 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 i, i1,
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 line 353, did the orgamzation receive 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, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
~ . —=_-_197.Note: All.Eorm 990 filers are required to complete Schedule O . __. 38| X
| PartV_] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 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 not applicable 1a 58
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and [ A
reportable gaming (gambling) winnings to prize winners? 1c X

DAA Form 990 (2019)
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Form 990 (2019) WEST AND SOUTHEAST REALTORS OF THE 86-0214078

Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 41 R R
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . _____]
3a Dud 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? If “No” to line 3b, provide an explanation on Schedule O 3b | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country P
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R ____l
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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d [f “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 88399 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. — |
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 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. |s 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 I 12b |
13  Section 501(c)(29) qualified nonprofit healith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b lfzYes,zhas it-filed a Form;720.to.report.these payments?./f=No, z provide.an.explanation.on_Schedule_O_ l14b] |
15 s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2019)
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Form 990 (2019) WEST AND SOUTHEAST REALTORS OF THE 86-0214078

Page 6

LPartVI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions.

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

X

Section A. Governing Body and Management

1a

(1)

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 45

Yes

No

If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain on Schedule O

Enter the number of voting members included on line 1a, above, who are independent ib | 45

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

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O

|| |w

T L I L

7b

re——

8a

8b

E b

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnibe in Schedule O the process, If any, used by the organization to review this Form 9380

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

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 CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to ne 15a or 15b, describe the process in Schedule O (see instructions)

Did the orgarization invest in, contnibute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duning the year?

If “Yes,” did the organization follow a written policy or procedure requinng 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?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

ba b5 xx[

15a

o

15b

16a

16b

Section C. Disclosure

17

19

20

18 ==Section.6104.requires.an-organization-to.make-its.-Forms.1023.(1024.0r.1024:A,.if applicable), 990,.and_990:T.(Section_501(c)

List the states with which a copy of this Form 990 i1s required to be filed »  AZ

(3)s only) available for public Inspection Indicate how you made these available Check all that apply

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

Describe 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

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

THE ASSOCIATION 1733 EAST NORTHROP BLVD

CHANDLER

AZ 85286-1829 480-833-7510

DAA

Form 990 (2019)
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Form 990 (2019) WEST AND SOUTHEAST REALTORS OF THE 86-0214078

Page 7

Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e 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 instructions for the order in which to list 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 and title 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
{list any officer and a director/trustee) organization organizations from the
hours for 5SS To =Tzl (W-2/1099-MISC) {W-2/1099-MISC) organization and
related a2z |22 |24l related organizations
orgamizations E é € g 3 §§ r_ae
below s8] S B |8
dotied line) g ;.‘ E ‘éb
()PAMELA FRESTEDT
40.00
coo 0.00 X 178,616 0 0
(2 ROGER NELSON
40.00
CEO 0.00 X 21,699 0 0
(3) DEREK ANGLIN
4.00
PRESIDENT 0.00 |[X X 4,350 0 0
(4) LANCE BILLINGSLEY
1.00
DIRECTOR 0.00 |X 0 0 0
(5) FRED CLEMAN
1.00
DIRECTOR 0.00 |X 0 0 0
(6)JOSE CURBELO
1.00
DIRECTOR 0.00 |X 0 0 0
(YMIKE DOBBINS
1.00
DIRECTOR 0.00 |X 0 0 0
(8) TRACY DUNCAN
1.00
DIRECTOR 0.00 |X 0 0 0
(9) GARY FENTON
1.00
VICE_PRESIDENT_WEMAR.|___0..00 | X X 0 0 0
(1O)WILLIAM GADDIS
1.00
DIRECTOR 0.00 | X 0 0 0
(11)LAYA GAVIN
1.00
DIRECTOR 0.00 | X 0 0 0

DAA

Form 990 (2019)
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86-0214078

' Page 8

| Part VII{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ®) © ©) (€) ()
Name and title Average Position Reportable Reportable Estimated amount
: hours éi: ﬁ;:::;ke?;g;e.;hsg:: r:‘ compensation compensation of other
per week ' from the trom related compensation
{ist any officer and a director/trustee) organzation organizations from the
hours for es|l s|lo]| x|lex| x (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2l 2|3 2 |38 g related organizations
organizations |3 8 g' 2|5 %ﬁ 2
below szl 3 g |°8
dotted line) gl s S g
of § é
(12) PAIGE GIBBONS{
1.00
DIRECTOR 0.00 |X 0 0 0
(13) DENA GREENAWALT
2.00
PRESIDENT ELECT 0.00 |X X 0 0 0
(14) ELIZABETH HARRIS
2.00
PAST PRESIDENT 0.00 [X X 0 0 0
(15) RUSSELL HATHQOCK
1.00
DIRECTOR 0.00 |X 0 0 0
(16) SUSAN HERBER
1.00
DIRECTOR 0.00 |X 0 0 0
(17) SUSAN HERNANDEZ
1.00
DIRECTOR 0.00 |X 0 0 0
(18) KELLY HERRINGTON
1.00
DIRECTOR 0.00 |X 0 0 0
(19) MICHAEL HOFSTETTER
1.00
TREASURER 0.00 |X X 0 0 0
1b Subtotal > 204,665
¢ Total from continuation sheets to Part VIi, Section A >
d_ Total (add lines 1b and 1¢) > 204,665
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 » 1
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated - e
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X ,
4  For any individual histed on line 1a, ts 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 S [ e
individual X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —]a
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 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)
Name and business address

(8)
Descnption of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

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

DAA

Form 990 (2019)




Il=c'>rm 990‘;501.9) WEST AND SOUTHEAST REALTORS OF THE
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Page 8

{ Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q) ® © ) G) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per waek box, unless person is both an trom the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for os5| 5|0 X |ex] » {W-2/1099-MISC) (W-2/1099-MISC) organization and
related sl 2|22 |38 g related organizations
sal E|1 2|8 |28| &
organizations agl 2| ° 3 |82 @
below 82| 2 2 ‘°§
dotted Ine) 5 —E_- 7‘3 =
g1 & 2
8 5
(20) RAPHAEL ISAAQ
1.00
DIRECTOR 0.00 |X 0 0 0
(21) TIFFANY JONES
1.00
DIRECTOR 0.00 | X 0 0 0
(22) JOHN KODLICK
1.00
DIRECTOR 0.00 [X 0 0 0
(23) JENNIFER L CLAY
1.00
DIRECTOR 0.00 |X 0 0 0
(24) JACQUELINE MARTIN
1.00
DIRECTOR 0.00 |X 0 0 0
(25) JEFF S. MURRAY
1.00
DIRECTOR 0.00 [X 0 0 0
(26) MANDY NEAT
2.00
PRESIDENT ELECT 0.00 | X X 0 0 0
(27) SUSAN NICOLSON
1.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal »
¢ Total from continuation sheets to Part VI, 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 orgamization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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? /f “Yes,” complete Schedule J for such SN U u—
individual 4
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual e
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)
Name and business address

(8
Descnption of services

(C)
Compensation

2  Total number of independent contractors (including but not imited to those listed above} who

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

DAA

Form 990 (2019)



Form 990 (2019) WEST AND SOUTHEAST REALTORS OF THE 86-0214078 ' Page 8
| Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
#) (8) © ©) G F)
Name and title Average Position Reportable Reportable Estimated amount
. hours éﬂ: "ut:lzzzi)kegg:‘eltsh:;: r;i compensation compensation of other
per week ' from the from related compensation
(hst any officer and a director/trustee) organization organizations trom the
hours for s} 510 X |ex| m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g% % g: “<‘: '?3‘% g related organizations
organizations ag |- 3 |52 %
below 221 3 2 |°8
dotted line) i 5| 3
a
(28) JAY OTLEWSKI
1.00
DIRECTOR 0.00 |X 0 0 0
(29) BRIANNA PASTQRE
1.00
DIRECTOR 0.00 |X 0 0 0
(30) CRAIG PECK
1.00
DIRECTOR 0.00 |X 0 0 0
(31) JIM ROBINETTE
1.00
DIRECTOR 0.00 |X 0 0 0
(32) MATTHEW RODRIGUEZ
1.00
DIRECTOR 0.00 |X 0 0 0
(33) TERESA RUBIO{ACUNA
4.00
PRESIDENT 0.00 |X X 0 0 0
(34) STEPHANIE N S$ANDOVAL
1.00
DIRECTOR 0.00 |X 0 0 0
(35) TAMMY C SCHENBRI
1.00
DIRECTOR 0.00 [X 0 0 0
ib Subtotal [
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated JUR U
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,0007? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
Section B. iIndependent 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
Name and bs:él)ness address Descnpnér? Z)f SevICes Comégrzsanon
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 »
DAA Form 990 (2019)
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Page 3

I Part VII{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] ®) © ®) ® (F)
Name and tille Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 15 both an from the from related compensation
(hst any officer and a director/trustee) organization organizations from the
hours for 251 510 = gg: by (W-2/1099-MISC} (W-2/1099-MISC} organization and
related el 2| F 12 |22 3 related organizations
sal £ @ e |28 &
organizations sl z1° 3 |gel @
below 92l 3 3 ‘°§
dotted line) E ‘::.7 ?g 3
® g
(36) JUSTIN SCHLEGEL
1.00
DIRECTOR 0.00 (X 0 0 0
(37) KATHERINE SCHOVILLE
1.00
DIRECTOR 0.00 [X 0 0 0
(38) MICHELLE SHELTON
1.00
DIRECTOR 0.00 X 0 0 0
(39) KELLY SORIANQ
1.00
DIRECTOR 0.00 [X 0 0 0
(40) RAY STRAHL
1.00
DIRECTOR 0.00 |X 0 0 0
(41) JOHN THEIS
1.00
DIRECTOR 0.00 (X 0 0 0
(42) JUSTIN THORSTAD
1.00
DIRECTOR 0.00 [X 0 0] 0
(43) DUANE WASHKOWIAK
1.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal >
c Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization §
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated JU I R
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indivtdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such s T I
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N N D
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractol

rs

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

Name and

(A)
business address

(B)
Descnption of services

(C)
Compensation

2  Total number of iIndependent contractors (including but not imited to those histed above) who

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

DAA

Form 990 (2019)
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Form 990 (2019) WEST AND SOUTHEAST REALTORS OF THE 86-0214078 ‘ Paged
| Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) © ©) ©® F)
Name and title Average Pasition Reportable Reportable Estimated amount
N hours (do not check more than one compensation compensation of other
per week box, unless parson 1s both an from the from related compensation
(st any officer and a directorftrustee) organization organizations trom the
hours for es| 5| o = tab; o (W-2/1099-MISC) (W-2/1099-MISC} organization and
related gg‘ E r-=.= < t_:‘?:n- 3 related organizations
organizations ag g— 2135 %‘_". e
below 92l 3 2 ‘°§
dotted line) el = 3| 8
g| & 2
o g 8
2
(44) HEATHER WERNER
1.00 b
DIRECTOR 0.00 (X 0 0 0
(45) ELAINE WHYTE
1.00
DIRECTOR 0.00 [X 0 0 0
(46) MARK WINSOR
1.00
DIRECTOR 0.00 [X 0 0 0
(47) LEE WORTHINGTON
1.00
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 hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated i
employee on hine 1a? /f “Yes,” complete Schedule J for such individual 3
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? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
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)
Name and business address

(B)
Descnption of services

(C)
Compensation

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 P

DAA

Form 990 (2019)
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Page 9

[Part Vil

Statement of Revenue

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

[

(A)

Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

D

(D)
Revenue excluded

from tax under

sections 512-514

DAA

‘3 %’ 1a Federated campaigns 1a
gé b Membership dues 1b 2,536,112
aq| € Fundraising events 1c
g_‘;’ d Related organizations 1d o s i s 2 | ———— s ——-—
2’ E| e Govemnment grants {contnbutions) 1e
.9‘2 f Al other contnbutions, gifts, grants,
g g and similar amounts not included above 1f
‘E’g g Noncash coninbutions included in ings 1a-1f L 19 |$
S & h Total. Add Iines 1a-11 > 2,536,112
Bustness Code
g | 22  PROGRAM AND EVENTS 236,430 236,430
24 b NON-MEMBER FEES 900099 34,125 34,125
3 <
sg d
e e
& f All other program service revenue
g Total. Add lines 2a-2f > 270,555 |
3 Investment income (including dividends, interest, and
other similar amounts) > 299,394 299,394
4 Income from investment of tax-exempt bond proceeds | 4
5§ Royaities | 2
{1} Real (n) Personal
6a (ross rents ba 122,812 )
b Less rental expenses | 6b 360,796
€ Rentalinc or (loss) 6¢ -237,984
d Net rental income or (loss) > -237,984 -237,984
7a Gross amount from (1) Secunities (n) Other
sales of assets
other than mventory | 7@
g b Less cost or other
§ basis and sales exps [ 7b
& | ¢ Ganor (loss) 7c
E d Net gan or (loss) »
& | 8a Gross income from fundraising events
(notincluding $ R "
of contributions reported on line 1c)
See Mant IV, ine 18 8a it st w01y . s
b Less. direct expenses 8b 1w , NS PP R
c Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, Iine 19 9a
b Less direct expenses Sb
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less |
returns and allowancoes 10a 109,953} . PRRT——,
b lLess cost of goods sold 10b 74,054 e ’
¢ Netincome or (loss) from sales of inventory » 35,899 35,899
- Business Code | , P PO (RO MU S
§¢, 11a  COMMISSIONS 812900 59,138 59,138
§28 b ommEr 42,193 42,193
s d All other revenue
e Total. Add lines 11a—11d > 101,331 /, i
12 Total revenue. See instructions > 3,005,307 314,522 -144,721 299/394
) Form 990 (2019)
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WEST AND SOUTHEAST REALTORS OF THE

86-0214078

| Part IX |

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)

Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)

Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part [V, 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, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 204,665
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 1,054,569
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributtons)

9 Other employee benefits 156,452
10 Payroll taxes 101,433
11 Fees for services (nonemployees)

a Management
b Legal 24,691
¢ Accounting 39,534
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 13,473
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion 25,322
13 Office expenses 23,714
14 information technology 77,706
15 Royalties
16 Occupancy 128,501
17  Travel 97,300
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 91,354
21 Payments to affilates
22 Depreciation, depletion, and amortization 453,216
23 Insurance
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a CATERING AND HOTEL 148,340
b SPEAKER FEES 134,127
sesemee—C.—-BANK_CHARGES 101,445
d OTHER TAXES 66,661
e All other expenses 131,833
25 Total functional expenses Add lings 1 through 24e 3,074,336 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educatronal campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2019)
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WEST AND SOUTHEAST REALTORS OF THE

86-0214078

|PartX_| Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 690,780| 1 793,493
2 Savings and temporary cash investments 2,405,420{ 2 3,280,544
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8,609| a 264,260
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined |
@2 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ag’ 7 Notes and loans receivable, net 7
< [ 8 Inventones for sale or use 10,693] 8 52,597
9 Prepaid expenses and deferred charges 31,205]| 9 73,178
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 12,534,960] .. 0 o ooy ] L g
b Less accumulated depreciation 10b 2,059,525 9,097,596] 10¢ 10,475,435
11 Investments—publicly traded securities 1,383,408] 11 1,998,086
12  Investments—other secunties See Part IV, line 11 1,000] 12 2,000
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 13,628,711 16 16,939,593
17 Accounts payable and accrued expenses 215,153) 17 372,971
18 Grants payable 18
19 Deferred revenue 1,080,520] 19 1,558,724
20 Tax-exempt bond labiities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
g 22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35% e
§ controlled entity or family member of any of these persons 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 5,000,000] 23 5,892,132
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 41,458| 25 67,447
26 Total liabilities. Add lines 17 through 25 6,337,131 26 7,891,274
Organizations that follow FASB ASC 958, check here P @
g and complete lines 27, 28, 32, and 33. -
§ [27 Netassets without donor restrictions 7,291,580{ 27 9,048,319
& |28 Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here P Ij
c and complete lines 29 through 33.
g 29 Capital stock or trust prnincipal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retaned earnings, endowment, accumulated income, or other funds 3N
g 32 Total net assets or fund balances 7,291,580]| 32 9,048,319
33 Total habilities and net assets/fund balances 13,628,711{ 33 16,939,593

Form 990 (2019)
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Page 12

[ Part XI{ Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl [fL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,005,307
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,074,336
3 Revenue less expenses Subtract line 2 from line 1 3 -69,029
4 Net assets or fund balances at beginning of year (must equal Part X, ne 32, column (A)) 4 7,291,580
5 Net unrealized gains (losses) on investments 5 258,229
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 1,567,539
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
32, column (B)) 10 9,048,319
| Part Xll] Financial Statements and Reporting -
Check if Schedule O contains a response or note to any line in this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 890 D 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both >
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," 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 @ Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit 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

DAA

Form 990 (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OME; No 1545.0047

Form 990 or 990-EZ - . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon ,

if the organization answered “Yes,” on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

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

e Section 527 organizations Complete Part |-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

e Section 501(c)(3) organizations that have filted Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

e 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

o Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organizaton WEST AND SOUTHEAST REALTORS OF THE Employer identification number

VALLEY, INC. 86-0214078
PartI-A . Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect poliical campaign activities in Part IV (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) >

3 Volunteer hours for political campaign activities (see instructions)
‘PartI-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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes D No
4a Was a correctton made? D Yes D No

b If "Yes,” descnbe in Part IV
_PartI-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 orgamization for section 527 exempt function

activities >3
2 Enter the amount of the filing 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
4 Did the filing organization file Form 1120-POL for this year? [[]Yes [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 filng 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 pohitical action committee (PAC) If additional space 1s needed, provide information in Part IV

(8) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions receved and
tunds If none, enter -0- promptly and directly
delivered to a separate
political organization
It none, enter -0-

M

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
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Schedule C (Form 990 or 990-EZ) 2019

WEST AND SOUTHEAST REALTORS OF THE

86-0214078

Page 2

[Partll-A_| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check P [ ] if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organzation's totals

(b) Atfiiated
group totals

- 0 0 0 T o

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¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

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

QOver $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

w

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from hne 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 ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

ﬂYes ’—| 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

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celing amount
(150% of line 2d, column (e}}

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2019  WEST AND SOUTHEAST REALTORS OF THE 86-0214078 Page 3
|[Partll-B_| 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 detalled
description of the lobbying activity. Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinton on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ 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 legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j 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)? |
b If “Yes," enter the amount of any tax incurred under section 4912
c If “Yes,"” enter the amount of any tax incurred by organization managers under section 4912 —
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? I
IPartli-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -« a0 U o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

|[Part Ili-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 lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1 2,223,459
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 2a 5,955

b Carryover from last year 2b

c Total 2c 5,955
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4 5,955
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV | Supplemental Information

Provide the descrnptions required for Part I-A, line 1, Part I-B, ine 4, Part |-C, ine 5, Part |I-A (affihated group list), Part II-A, ines 1 and
2 (see instructions), and Part II-B, hne 1 Also, complete this part for any additional information |

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




' '
v
n

Schedule C (Form 990 or 890-EZ) 2019 WEST AND SOUTHEAST REALTORS OF THE 86-0214078 Page 4

! PartlV | Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements oM No 15450047

(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 9
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number

WEST AND SOUTHEAST REALTORS OF THE

VALLEY, INC. 86-0214078

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? |:| Yes D No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) B Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year P

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D 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

>3
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 Xlll, describe how the orgamization 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 descnbes the

organization's accounting for conservation easements
Part lil 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 FASB ASC 958, not to report in its revenue statement and balance sheet works

of an, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlII the text of the footnote to its financial statements that descrnibes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIiI, ine 1 > 3

(i) Assets included in Form 990, Part X > 3
2 If 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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, Iine 1 |
b Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 WEST AND SQUTHEAST REALTORS OF THE 86-0214078 Page 2
' Partlll | 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 D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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
Xl
5 Durnng 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
' PartIV| 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
included on Form 890, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account lrability? |:| Yes : No
b If “Yes,"” explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIll [ ]
» PartV :  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance
2 Provide the esttmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ 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
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(ii)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds
~PartVl. Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 1,590,384 1,590,384
b Buildings . - | ....8,956,177 991,334 7,964,843
¢ Leasehold improvements
d Equipment
e Other 1,588,399 1,068,191 920,208
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 10,475,435

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 WEST AND SOUTHEAST REALTORS OF THE 86-0214078 Page 3
| Part Vil | Investments — Other Securities.
Complete If the organization answered “"Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial denivatives
(2) Closely held equity interests
(3) Other

(A)

(8)

©

(D)

(E)

(F)

e

(R)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
[ Part Vill] Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation

Cosl or end-of-year market valus

(1)
(2)
(3)
{4)
{5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) » i

[ PartIX | Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) »
[ Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(2) DUES PAYABLE 28,844
(3) RENTAL DEPOSITS 24,546
(4) CAPITAL LEASE PAYABLE 14,057
®)
(6)
@)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 67,447
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the orgamization'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 XlII I——L

DAA Schedule D (Form 990) 2019




Schedule D (Form 990) 2018 WEST AND SOUTHEAST REALTORS OF THE 86-0214078 Page 4
| Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,684,913
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Net unrealized gains (losses) on investments 2a 258,229
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part X1 ) 2d 434,850
e Add lines 2a through 2d 2e 693,079
3 Subtract line 2e from line 1 3 2,991,834
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIlI, line 7b 4a 13,473
b Other (Describe in Part XIIl ) ab
¢ Add lines 4a and 4b 4c 13,473
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 3,005,307
[Part XIl_] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,495,713
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a
b Prnior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xill ) 2d 434,850
e Add lines 2a through 2d 2e 434,850
3 Subtract ine 2e from line 1 3 3,060,863
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 13,473
b Other (Describe in Part Xl ) 4b
¢ Add ines 4a and 4b 4c 13,473
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 3,074,336
| Part Xill { Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any addittonal information
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
COST OF GOODS SOLD S 74,054
RENTAL EXPENSES S 360,796
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
COST OF GOODS SOLD $ 74,054
RENTAL EXPENSES ] 360,796

Schedule D (Form 990) 2019
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[ Part Xill | Supplemental Information (continued)
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

WEST AND SOUTHEAST REALTORS OF THE

VALLEY,

Employer identification number

INC. 86-0214078

| Partl | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel
D Travel for compantons
D Tax indemnification and gross-up payments D Health or social club dues or inthiation fees

D Discretionary spending account

D Housing allowance or residence for personal use
D Payments for business use of personal residence

|:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of ali of the expenses described above? If “No," complete Part Ill 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 organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il
|—| Compensation committee

Independent compensation consultant
|:| Form 990 of other organizations

|:| Whritten employment contract
|:| Compensation survey or study
D Approval by the board or compensation committee

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

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, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of

a The organization?

b Any related organization?
If “Yes" on line 5a or 5b, descnbe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization 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 1l

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and.67 If “Yes,” descnbe in Part |l

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

in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regqulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

PP

5a
5b

6a
6b

Y R

9

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

DAA

Schedute J (Form 990) 2019




6102 (066 W10J)  eINpayds

u) 9l
0}
) SL
U]
1) vi
U]
n) €t
0}
)] et
(U]
)] 13
U]
()] ol

U]
) 8
U]
1) L
(1)

(1)
) S

0]

w
n) €
]
n) [4
U]
0 0 0 0 0 0 0 ) 00D !
0 9T9’'8LT 9T9’'8LT 0] IAILSITId VIdWNVd

066 wio4 uonesuadwod

o
(=]
[=]
o

uonesuadwos uonesuadwod

1oud uo pauajap se uonesuadwos ejqepodal
pauodas (g) uwnjos u
uonesuadwo) {d4)

(a)-((g)
suwn|o2 jo [elo] (3)

syjauaq
ajqexejuoN (Q)

pauvjap Jayio
pue wawamay (9)

1ayin (m)

eanuasul g snuog (n)

aseg (1)

uonesuadwod DSIN-6601 10/PUB Z-M JO umopyealg (g)

apL pue sweN (v)

|lenpiaipul jey) Joj sjunowe (3J) pue (q) uwniod ajqedidde 'e| sul| 'y UoOND3S ‘|IA UBd ‘066 W04 JO Junowe [ejo} ay) fenba jsnw jenpiaipul pajsi| yoes 4o} (1In)—(1)(g) suwnjod Jo wns ay| :3}0N

IIA HWed ‘066 W04 UO Palsi| LUaJe Jeyl S[enpialpul Aue Isi Jou o (i) MOJ UO ‘SUoIoNSUl

By} u1 paquosap ‘suoieziuebio palejal woly pue (1) mos uo uoneziueBo syl woly uonesuadwos Podas ' 3INPaYdS Uo pauodal aq ISNW UoNESUBGWIOD 8SOUM [ENPIAIDUI OB 104

"Papaau si eoeds [euolippe JI saidod ajedidnp es( ‘seakojdwg pajesuadwo?) }saybiy pue ‘seakojdwg Aoy ‘saaisni] ‘s10)9311q ‘S13211J0

Il ved |

8LOPTC0-98

JHL 40 SYOLIVIAY LSVAHLNOS ANV LSIM

5102 (066 wiod) 1 8INPayos



v

6102 (066 wiod)  3Npayds

w0 o T AR

"uoljew.oyui [euoiippe Aue 10}

ued sy a)9jdwod os|y 'j| Ued JO} pUe ‘g pue ‘/ ‘qQ ‘B9 ‘qs ‘BS ‘Op ‘Qy ‘e ‘€ ‘gl ‘el Saul ‘| yed 1o} painnbai suonduosap 4o ‘uoijeue|dxa ‘UoIBWIOUI 8y} SPIAOIY
uonewuoju| jeyuawsiddng | ||j Med |

€ 8ded 8LOFTZ0-98 HHIL J0 SYOLTIVAY ILSYIHLNOS ANV LSHM 6102 (066 Wiod) r ainpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 -or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. —_——
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public I|
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection i
Name of the orgamizaton WEST AND SOUTHEAST REALTORS OF THE Employer identification number
VALLEY, INC. 86-0214078

FORM 990 - ORGANIZATION'S MISSION

THE MISSION OF THE WEST AND SOUTHEAST REALTORS OF THE VALLEY, INC. IS TO

SUPPORT ITS MEMBERS THROUGH EDUCATION, PRODUCTS AND SERVICES WHICH ENABLE

THEM TO ETHICALLY AND PROFESSIONALLY OPERATE THEIR BUSINESS. WE WILL

FOSTER STRATEGIC ALLIANCES PROMOTING THE PRESERVATION OF

PROPERTY RIGHTS,

ADVOCATING RESPONSIBLE CITIZENSHIP, STRENGTHENING THE REALTOR IMAGE, AND BE

THE RESOURCE FOR INFORMATION AND EXPERTISE IN REAL ESTATE.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

BYLAWS WERE AMENDED SEPTEMBER 2019 WHEN WEST REALTORS OF

WITH SOUTHEAST REALTORS OF THE VALLEY.

THE VALLEY MERGED

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE MEMBERS OF WEST AND SOUTHEAST REALTORS OF THE VALLEY,

INDIVIDUALS WHO ELECT THE GOVERNING BOARD.

INC. ARE THE

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

THE BOARD HAS DESIGNATED THAT THE CEO AND CONTROLLER REVIEW THE FORM 9590

BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

COMMITTEE/DIRECTOR MEMBERS WITH A CONFLICT OF INTEREST MUST IMMEDIATELY

MAKING BODY PERTAINING TO THE ISSUE. SUCH COMMITTEE/DIRECTOR MEMBERS

MAY NOT PARTICIPATE IN THE DISCUSSION RELATING TO THAT ISSUE OTHER THAN

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

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

WEST:- AND SOUTHEAST REALTORS OF THE 86-0214078

TO RESPOND TO QUESTIONING ASKED OF THEM BY OTHER COMMITTEE/DIRECTOR
MEMBERS OF THE BODY. COMMITTEE/DIRECTOR MEMBERS WITH A CONFLICT OF
INTEREST MAY NOT VOTE ON ANY ISSUE IN WHICH THEY HAVE A CONFLICT OF
INTEREST, AND SHOULD NOT BE PRESENT WHEN THE VOTE ON THE ISSUE IS
TAKEN.

IF A COMMITTEE/DIRECTOR MEMBER IS BELIEVED TO HAVE AN UNDISCLOSED
CONFLICT OF INTEREST, A FIVE (5) PERSON PANEL FROM THE PROFESSIONAL
STANDARDS COMMITTEE SHALL BE CONVENED UNDER THE POLICIES OF THE ETHICS
HEARING AND A DECISION SHALL BE RENDERED TO THE BOARD OF DIRECTORS
ABSENT THE ACCUSED. THE PANEL IS ALLOWED TO IMPOSE ALL OF THE
PENALTIES WITHIN THE JURISDICTION OF THE PROFESSIONAL STANDARDS
COMMITTEES’ PROCEDURES AS WELL AS TO RECOMMEND REMOVAL FROM
TRUSTEESHIP OF THE PERSON FOUND TO HAVE VIOLATED THE CONFLICT OF
INTEREST POLICY. THE DIRECTORS SHALL BE REQUIRED TO RATIFY THE
PENALTY BY A MAJORITY VOTE. IF THE DIRECTORS ARE UNABLE TO RATIFY THE
ACTIONS BY MAJORITY VOTE, ALL CHARGES AGAINST THE INDIVIDUAL SHALL BE

DISMISSED.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE CEO AND CONTROLLER CONDUCT A COMPARABILITY STUDY OF THE CEO
COMPENSATION OF SURROUNDING REALTOR ASSOCIATIONS. THE STUDY IS PRESENTED

TO THE BOARD WHO THEN APPROVE THE SALARY.

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

BY-LAWS,_POLICY_AND. CONFLICT. OF . INTEREST _ARE_ON_THE_WEBSITE AVAILABLE TO

OUR MEMBERS. FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 890 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
WEST. AND SOUTHEAST REALTORS OF THE 86-0214078

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

TRANSFER OF NET ASSETS WEMAR $ 1,567,539

PAGE 2 OF 2
Schedule O (Form 990 or 930-EZ) (2019)
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Arizona Cc;rporation Commission - RECEIVED: 11/15/2019 19111516514443
Arizona Corporation Commission - FILED: 11/15/2019

ARTICLES OF AMENDMENT
NONPROFIT CORPORATION

ENTITY INFORMATION
ENTITY NAME: West and SouthEast REALTORS ol the Valley, Inc
ENTITY ID: 00575953
ENTITY TYPE: Domestic Nonprofit Corpoiation
PERIOD OF DURATION: Perpetual
IS HOMEOWNERS ASSOCIATION: NO
CHARACTER OF BUSINESS: PROFESSIONAL, COMMERCIAL, INDUSTRIAL. OR

TRADE
STATUTORY AGENT INFORMATION

STATUTORY AGENT NAME: Richard Mack

PHYSICAL ADDRESS: 3636 N Central Ave, # 11, PHOENIX, AZ 85012
MAILING ADDRESS:

KNOWN PLACE OF BUSINESS
1733 E Northrop Blvd, CHANDLER, AZ 85286

PRINCIPAL INFORMATION

CEO (Chief Execunive Officet) Roger Dale Nelson - 10387 W Cashman Dr, PEORIA, AZ. 85383, USA - - Date ol Taking
Office H1/0172019

COO (Chief Operaung Officer) Pamela Frestedt - 1733 E Northiop Blvd CHANDLER, AZ 85286, USA - dking@sevrar com
- Date of Taking Office 03/30/2018

Director Brianna Pastore - 1609 W MceNair St, CHANDLER A7, 85224 USA - - Date of Taking Otfice 01/01/2019
Dircctor Debia Allen - 3125 S, Valle Vade Cu . MESA, AZ 85204 USA - - Date of Taking Office 01/01/2019

Director Elly Whyte - 1733 E Northiop Blvd, CHANDLER, AZ, 85286, USA - - Date of Taking Office 10/29/2019
Director Fred Cleman - 12405 W Alvarado, AVONDALE, AZ, 85392, USA - - Date of Taking Office 1012972019
Dircctor Jacquehne Martin - 8946 W Sierra Vista Drive GLENDALE, AZ. 85305 USA - - Date of Taking Office 10/29/2019
Director Jay Otlewsks - 12982 W Kokopellt Dnive PEORIA - AZ. 85383, USA - - Date of Taking Otfice 1072972019
Ducctor Jim Robmetie - 1733 E Northrop Blvd. CHANDLER. AZ, 85286, USA - - Date of Taking Otfice 1072972019
Director John Kodhick - 7232 W John Cabot, GLENDALE, AZ 85308, USA - - Date of Taking Office. 10/29/2019
Director John Thers - 14050 N 831d Avenue #290, PEORIA, AZ, 85381 USA - - Date ol Taking Office 10/29/2019
Director Justm Thorstad - 16920 W Bell Road #101, SURPRISE AZ, 85374, USA - - Date of Taking Office 10/29/2019
Director Kelly Hernngton - 1733 E Northrop Blvd, CHANDLER, AZ, 85286, USA - - Date of Taking Otfice 10/29/2019
Dircctor Kelly Sorano - 324 W Carmen TCMPE, AZ, 85283, USA - - Datc of Taking Office 01/01/2019

Director Lance Billmgsley - 26891 N 84th Lune. PEORIA. AZ 85383, USA - - Date of Taking Office 10/29/2019
Director Lee Worthington - 741 E Buena Vista Dr. CHANDLER. AZ, 85249, USA - - Date of Taking Office 01/01/2019
Director L1z Hamns - 343 N KIMBERLEE WAY, CHANDLER, AZ, 85225, USA - - Date of Takhing Office 01/01/2019
Director Mark Winsor - 2318 S Country Club Dr, MESATAZ; 85210, USA - - Date uf Tuking Olfice 01/0172019
Dutectar Michelle Shelton - 2007 £ Willis Rd. GILBERT AZ, 85297, USA - - Datc ot Tahing Office 0170172019

Duector Mike Dobbins - 43227 N 22nd Suect, NEW RIVER, AZ, 85087, USA - - Dalc of Taking Office 10/29/2019



Dircctor Olvia Pineda - 1733 E Northrop Bivd. CHANDLLR. AZ, 85286. USA - - Datc ot Taking Office 10/2972019
Director Paige Gibbons - 1461d N 142nd Lanc, SURFPRISE. AZ 85379, USA - - Date of Taking Ofhce 10/29/2019
Durector Raphael Isaac - 14819 S 46th St, PHOENIX, AZ, 85044 USA - - Date of Taking Olfice 01/01/2018

Director Ray Sirah! - 8238 W Cactus Rd Swite 104, PEORIA, AZ, 85381, USA - - Date of Taking Office 10/29/2019
Duector Russell Hathcoek - 869 F Julie Ave, MESA. AZ, 85204, USA - - Date of Takig Office 01/01/2019

Dircctor, Sally Liddicoat - 14618 N 125th Lanc. EL MIRAGE. AZ, 85335. USA - - Datc of Taking Office 10/29/2019
Director Susan Hetber - 1733 E Northrop Blvd. CHANDLER, AZ, 85286. USA - - Date of Taking Ottice 10/29/2019
Director Susan Hemnandes - 2301 S Stearman Dr, CHANDLER AZ, 85286. USA - - Daie of Taking Oftice 01/01/2019
Director. Susan Nicolson - 1733 E Notthrop Blvd. CHANDLER, AZ 85286, USA - - Datc of Taking Office 10/29/2019
Director Tilfany Jones - 3850 East Baseline Road, #119-120. MESA AZ, 85206, USA - - Date of Taking Otfice 010172019
Dircctor William Gaddis - 10893 W Mchinda Lane, SUN CITY. AZ, 85373. USA - - Date of Taking Otfice 10/29/2019
Ofticer Dena Greenawalt - 2450 S Arizona Ave, Stel, CHANDLER. AZ, 85286, USA - - Date of Taking Otfice 01/01/2019
Olficer Gary Fenton - 17405 N 5%1d Avenue, GLENDALE AZ. 85308, USA - - Date ol 1aking Office 10/29/2019

Ollicer Justin Schlegel - 15031 N 73rd Drive, PEORIA, AZ, 85381, USA - - Date of Taking Office 1072972019

Officer M Teresa Rubjo-Acuna - 7109 N 71s1 Drive. GLENDALE, AZ. 85303, USA - - Date of Takmg Otfice, 10/29/2019
Officer, Mandy Neat - 3550 N Silversand Lane AVONDALE AZ. 85392, USA - - Date of Taking Officc 10/29/2019
President Dereh Anglin - 21624 E 158th St. GILBERT, AZ 85298, USA - - Date of Taking Office 0170172019

Treaswer Michael Holstetter - 2355 W Utopia Rd, PHOENIX, AZ, 85027, USA - - Date of Taking Office 01/01/2019

Vice-Prestdent Duane Washhowrak - 1166 East Warner Road #117, GILBERT. AZ. 83296, USA - - Date of Taking Office
01012019

ADOPTION AND VOTE

19111516514443

ADOPTION DATE: 107292019

The restated Articles were approved by the board of directors without member or third person action, and the
approval members or any other persons was not. .
The testated Articles contain one or more amendments that required approval by members and/or other

persons ) i i . o )
~__The Amendment was duly adopted by act of the Board of Directors. _CYES
The Amendment was duly adopted by act of the Members. NO
The Amendment was approved by the person or persons required by the Articles of YES

Incorporation

SIGNATURE

Officer Pamela Frestedt - 11/15/2019




