A For

The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

Return of Organization Exempt From Income Tax 2010

Under section 507(c), 527, or 4947{a)1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)

the 2010 calendar year, crta

% vear beginning , 2010, and ending ,
B Check if applicable: C Mame of organization The Greater Gateway Association of Realtors|D Employerldentificalion Number

Address changs Doing Business As 37-09811005%
Name change Number and straet {(or P.O. box if mall is net delivered fo street addn Raoomfsuite E Telephone number
Initial return 10 Ginger Creek Meadows (618) 692-8300
Terminated City, town ar cauntry Slate ZIP code + 4
Amended ratum Glen Carbon IL 62034 G Gross recaipts 3 934, 795,

|: Application pending] F Mame and address of principal officer: H{a) Is this a group return for affiliates? ves |¥|No

' H(b) Are all affiliates included? Yes No
Al Sugultan 10 cinger creek Meadows Glen Carbon IL 62034 It No, sltach a list. {sse insiructions)

Tax-eremptstatus | | 501X [X]501) (6 )= (nsertnoy [ lasaranyor [ 527

Website: » Gatewayrealtors.com H(e) Group exemption numbsr ™

| L vear of Formation: 19686 | M State of legal domicile: 11

dakt!

|

J

K Form of arganization: |§|Corporal’mn r—| Trust i_l Association [—I Qther ™
P

[ Summary

T Briefly describe the organization's mission or most significant activities: see Attached Sheet ___ __________
| e e e e e e e
£
E ________________________________________________________________
% 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its net asseats.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ............. e e 3 12
9 4 Number of Indapendent vating members of the governing body (Part VI, line 1b) ...........oiivionss, 4 12
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ..., 5 5
-% 6 Total number of volunteers {estimate If NECESSAIY) « .. i v e 6 155
< | 7a Total unrelated business revenue from Part VI, column G line 12 7a 550,987,
b Net unrelated business taxable income from Form 990-T, Iine 34 . ... .. 7b -64,353.
' Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) .o e
2| 2 Programservice revenue (Part VIIL TN 2g) ... .. o e 999,336. 928,818,
% 10 Investment income (Part VI, column (&), lines 3,4, and 7d) ... e, 7,908. 5,977,
@ [ 11 Other revenue (Part VI, column {A), lines 5, 5d, 8c, 9¢, 10¢, and 11€) ... ..o vvts .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 125 ...... 1,007,244, 934,795,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... oo ooeevnn .
14 Benefits paid to or for members (Part IX, column (A}, fined) ... . e, 58,761.} - 64,018,
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10y ... ... 250,258. 246,752,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)
2| b Total fundraising expenses (Part IX, column (D), line 25) > :
, Lﬁ 17 Other expenses (Part IX, column (&), tines 13a:11d, 115240 ..., einevsreeene .. 679,015 700,549,
18 Total expenses. Add lines 13-17 (must equal Part X, cofumn (&), ina25) .............. 988,034, 1,011,319.
19 Revenue less expenses. Subtract line 18 from line 12 ... o o i o, 18,210, -76,524.
55 Beginning of Current Year End of Year
§E] 20 Total assets (Part X, line 16) ... ... oov oo e e 1,291,239, 1,127, 340.
i’ﬂ 21 Total liabilities (Part X, ling 26) .. .o 218,932, 178,811,
23 Net assels or fund balances. Subtract line 21 from ine 20 ... ... . oo i, 1,072,307, 948,529.

Signature Block

Undar penallies of perjury, | declare that | have examinad this return, including accompanying schedules and sta ements, and to the best of my knowledge and belief, it is true, correct, and
comp]e'ie. Declaralgn ]of{)reparer (otner than officer) is based on all mformata%n of whech S|;re£|]aarer has any knowt[edge, ¥ s

Slgl’l Signature of officer Date
Here
Typa of print name and title.
PrintType preparer's name Check if PTIN
Paid Edward T. MecCarthy self-employad
Preparer |fimsname * EDWARD T MCCARTHY / -
Use Only Firm's address ™ PO BOX 276 Firm's EIN ™
EDWARDSVILLE IL 62025 Phonene. {618) 692-1600
May the IRS discuss this return with the preparer shown above? (see instructions) ... . . Iﬂ Yes |_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD1O!  03/25(11 Form £5C (2010)



- Form 890 (2010) The Greater Gatewav Association of Realtors 37-0911005 Page 2
[Pattll:s] Statement of Program Service Accomplishments
ains a response to any guestion in this Part .o e l—l
's mission:

2 Did the crganization underlake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ7 ...t L] Yes No
If Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, zny program services? ... .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Saction 501 {3}
and 501(c)(d) organizations and section 4247{a)(1) trusts are required to reporl the amount of grants and allocations to others, the fota!
expenses, and revenue, if any, for each program service reporiad,

4a (Code: ) Expenses $ including grants of § )} {Revenue S }

4¢ (Code: )} (Expenses 3 including granis of $ } (Revenue  § )

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of 8 ) (Revenue § 3
4e Total program service expenses »
BAA TEEADIOZ  10/06/10 Form 990 (2010}




. Fo_rm 990 (2010) The Greater Gateway Assoclation of Realtors 37-0811005 Page 3

[PartIV:E] Checklist of Required Schedules

section 501{(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes, ' complete

2 s the organization required to complete Schedule B, Schedule of Contribulors? (see instructions) ............ ... .......

3 D'\Id the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If "Yes,’ complele Schedtle C, Part .. .

4 Section 501{cX3) organizations. Did the or?anization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Part . . .

5 s the organization a section 501(c)(4), BO1(c)(E}, or 501(c)(5) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part i ...... ...

6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts where doncrs have the right to
pm\?i?e advice on the distribution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D,
= N

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? I 'Yes, ' complete Schedula D, Part . ... ... . . oo,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,”
compigte Schedule D, Part L. e

9 Did the organization report an amouint in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete
SenedUle D, Part Iy e e

10 Did the organization, directly or through a related organization, hold assets in term, permaneni, or quasi-endowmenls? #
Yes,' complate Schedife D, Part V .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable,

a %JdFEhe gjganization report an amount for land, buitdings and equipment in Part X, ling 107 f 'Yes,’ complete Schadufe
I 1 T L R

h Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complate Schedule D, Part VI o 0o e

¢ Did the organization report an amount for invesiments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If Yes, complete Schedule D, Parf VIl . .. e e e

d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported
in Part X, line 167 IF 'Yes,' complete Schedule D, Part 1K ...

¢ Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes, ' compieie Scheduie D, Part X ........

T Did the organization’s separate or consolidated financial statements for the tax year include 2 footnote that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)? /¥ 'Yes,' complete Schedule D, Part X .. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? {f 'Yes,' compleie
Schedule D, Parts Xl XU, and X

b Was the organization included in consolidated, independent audited financial statements for the tax year? I 'Yes, and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optiornal ..............

13 s the organization a school described in section 170{&)(1)(A) ()7 If 'Yes, 'complete Schedule E ... ... . iiiii.,
14a Did the organization maintain an office, employees, or agents outside of the Uniled States? ... ... ... .

b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, and program service activities cutside the United States? If 'Yes,' complete Schedule F, Parts {and IV ... .. ...,

15 Did the organization report on Part |1X, column {&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," complete Schedule F, Parts lland IV ... ... ... . . . 0 s,

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggragate grants or assistance to
individuals located outside the Uniled States? f *Yes,  complete Schedule F, Parts W and IV ... .. .. .. . . . .. . ... . ... ..

17 Did the organizaticn report a total of mare than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and V1e? If 'Yas,' complele Schedule G, Fart | (see Instructions) ... ..o oo i,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? if Yas,' complete Schiedila G, Part B . 0

19 Did the erganization report more than $15,000 of gross income fram gaming activities on Part Vill, line Sa? i 'Yes,’
complate Schedule G Part L

b If "*Yes' {a line 20a, did lhe organization attach its audited financial statements to this relurn? Note. Some Form 990
filers thaf operate one or more hospitals must attach audited financial statements (see instructionsy .....................

Yes | No

1 X
2 X
3 X
4

5 X
8 X
7 X
B8 X
9 X

1lal X

11b X
T1c X
11d X
11e X
11f X
12a X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQID3  12/21/10

Form 980 (2010)



Form 990 (2010)  The Greater Gateway Association of Realtors 37-0911005

Page 4
-Paft | Checklist of Required Schedules (continued)
Yes | No
than $5,000 of grants and other assistance to governments and organizations in the
nn (A), line 17 If 'Yes, " complete Schedule |, Parfs Tand Il ... . .0 0 0 0o, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 /f Yes,' completa Schedule |, Parts Fand 1 . 22 X
23 Did the organization answer 'Yes' lo 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? Jf 'Yes,” complete
SChBAUIE e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dagf of the year, and that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K. If No, G0 (0 N8 20 e 24a X
b Did the organization invest any procseds of tax-exempt bonds bayond 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 XXMt DONS ? L e 24c
d Cid the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 507(c¥3) and 507{c)4) organizations. Did the organization engage in an excass benefit transaction with 2
disqualified person during the year? /f Yes,'complete Schedule L, Part 1 ... ... . i 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes, complete
Schadule L, Part I e 25b
26 Was a |oan to or by a current or former officer, directar, trustee, key emplogee, highly compensated employee, or
disqualified persen outstanding as of the end of the organization's fax year? If 'Yes, complete Schedufe L, Partlf ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I¥ 'Yes,' complete
Sehadtla L, Par Il

28  Was the organization & parly to a business transaction with ong of the following parties (see Schedule L, Part IV
instructions fer applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If 'Yes,' complete Schedule L, Part!V . .......... ...o....

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Part IV e

¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect ownar? If 'Yes,' complete Schedule L, Part IV . ... ... . . . . . . . i,
22 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M ..., ...........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schadule M o
31 Did the ocrganization liquidate, terminale, or dissolve and cease operations? {f 'Yes, ' complete Schedwle N, Part! ..., ...,

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Sohedile N, Part [ e e

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
- 301.7701:2 and 301.7701:3? {f-Yes,” complete Schedule R, Part ! .70 .. PO S P L

34 )Nas rthe organization related o any tax-exempt or taxable entity? If "Yes, ' complate Schedule R, Paris If, it IV, and V,
L

35 Is any related crganization a controlled entity within the meaning of section 512(0)(13)7 .. v\ttt

a Did the organization receive any payment from or engage in any transaction with a cantrolled entity
within the meaning of section 612(b)(13)7 If 'Yes,' complefe Schedule R, PartV, line 2. ........ ... .. D Yes No

36 Section 50‘[(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related
organization? /f 'Yes, ' complete Schedule K, Fart V, line 2 ..

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if Yes,' complete Schedule R, Part VI ... ... ... . . ... .....

38 Did the organizatjion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form SS0 filers are reguired to complete Schedule O L o e

28a X
28h X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 | X

35 X
36

37 X
38 X

BAA

TEEAQ104  12/21110

Form 990 (2010)



Form 990 (2010) The Greater Gateway Associatiocn of Realtors 37-0911005
-|PartVi Statements Regarding Other IRS Filings and Tax Compliance

ns 2 response 1o any guestion N Ehis Part V i i i i

x 3 of Form 1096, Enter -0- if not applicable ...............| Ta

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicabie.............| 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming
{gambling) winnings 10 DrHze Winners? . o i e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. ... ... 2a
b if at least one is reporied on line 2a, did the organization file all required federal employment tax returns? ........... ... 2h| X
Nate, If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file, (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..o 3a| X
b If Yes' has it filed a Form 990-T for this year? {f 'No,' provide an explanation in Schedule G........ . ............ov v bl X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, 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: »
See Instructions for filing requirements for Form TR F 80-22.1, Report of Foreign Bank and Financfal Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... ... ....oo.0 ) 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5h X
c If 'Yes,' to line 5a or Bb, did the organization file Form 8B86-T7 ... . i i i e s e 5¢

6a Does the organization have annual gross receipts that are normally greater than $700,000, and did the organization
solicit any contributions thal were not tax deductible? . i e 6a| X

b If "Yes,' did the organization include with every solicitation an express staternent that such confributions or gifts were
NOb X dedUCl Dl i e

7 Organizations that may receive deductible contributions under section 170(c).

& Did the crganization receive ag:ayment in excess of $75 made partly as a contribution and partiy for goods and
services provided 10 the DayOr? L o e e

b If Yes,' did the organization nctify the donor of the value of the goods or services provided? ... oo i i, 7h
c Did the crganfzation sell, exchange, or otherwise dispose of tangible personal property for which it was required te file

Lo Y Y 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the vear ..o i | 7d| ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? ... ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ... ... ..... 7f X
g If the organization received a contribution of qualified inteltectual property, did the crganization file Form 8899

B LI T o e e e e e e e s 79

h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(oY R R

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organizaticn, have excess business
holdings at any time during the Year? o 8

9 - Sponsoring organizations maintaining donor advised funds.- - e i
a Did the organization make any taxable distributions under section 49867 . ... .. ... . Oa

b Did the organization make a distribution to a donor, donor advisor, or refated person? ... ... . i o 9h
10 Section 501(cX7) erganizations, Enier:
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a

b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10h
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholders . o o o 11a

b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or receivad from them.) ... . e 11hL

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organizalion filing Form 990 in liev of Form 10417 ............... 12a

b If "ves,' enter the amount of tax-exampt interest received or accrued during the year ...... .. ‘ ‘IZbl
13 Section 501(c¥29) qualified nonprofit health insurance issuers.

a Is the crganization licensed to issue qualified health plans in more than one state? ... .o i 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the ameount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ..o oo oc 13b
¢ Enter the amount of reservesonhand .. ... ... i i i 130
14a Did the organization receive any payments for indoor tanning services during the tax vear? ... ... .. o i4a X
b If Yes,' has it filed 2 Form 720 to report these payiments? if No,' provide an explanation in Schedwle O .. .. ... .. .. ... 14h

BAA TEEACIOS  11/30110 Form 990 (2010



© Form 990 (2010) The Greater Gateway Associaticn of Realtors 37-0911005 Page 6

-[Par 1 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
AN o ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

tructions.

ains a response fo any question inthis Part V.. o o 0 Iﬂ

nd Management

Ta Enter the number of voting members of the gaverning body at the end of the tax year ....... 1a ] 12
b Enter the number of voting members included in line ta, above, who are independent .. ... .. 1b 12

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emDIOYEE Y o e

3 Did the organization delegale control aver management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... ... ..., 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Farm 890 was filad? L .o o
5 Oid the organization become aware during the year of a significant diversion of the organization's assets? ............ .. 5 X
6 Does the organization have members or stockholdars? L. . 6 | X

7a Does the organization have members, stockholders, ar cther persons who may elect one or more members of the
QOVEIING DOy T Lo e e e 7a; X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? ...............

g8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by

the following: i
8 The GOVEIMING DoAY T o e e e e 8aj X
b Each committee with authority to act on behalf of the governing body? ......... ... ... oot e 8h| X

9 s thera any officer, director or trustee, or key employee listed in Part Vi, Section A, wha cannet be reached af the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O, .. . . o i i 2] X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If Yes,' does the organization have written policies and procedures governing the activities of such chaptars, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... .. i i i i 10h
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? X

b Describe in Schedute O the process, if any, usad by the organization to review this Form §90.
12a Does the organization have a written conflict of interest policy? /f Ne,'goto fine 13 ... . . . i i
b Are officers, directors or trustees, and key employees reguired to disclose annually interasts that could give rise

LT o] = 12h| X
¢ Does the organization requiarly and consistently moniter and enforce compliance with the policy? If ‘Yes, describe in
Schedule O how S 15 d0ne . e X
13 Does the organization have a written whistleblower policy? ... ... .. ... . . ..., X
14 Does the organization have a written document retention and destruction policy? .. ... . i o X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
_persons, comparability data, and centemporanaous substantiation. of the deliberation and decision? .. "

a The crganization's CEQ, Executive Director, or top management official .. ...
b Other officers of key employees of the organization ... . o i
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
taxable entity during the Year? .. 16a X

blf Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to sUCh armangements? ... . i

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed » Illinols

18 Section 65104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply,

Own website D Ancther's website Upon request

19 Describe in Schedule O whether (and if so, how) the arganization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State tha name, physical address, and telephone number of the person who possesses the books and recerds of the arganization:

»Albert Su_guitan L0 Ginger Creek Meadows, Gle Carbon L 62034 (618) 692-8300

BAA Form 230 (2010}

TEEAD106 0©3/25/11



" Form 990 (2010) The Greater Gateway Asscoclation of Realtors 37-0811005 Page 7
[ PartVIl-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Contractors
ains a respensa to any question in this Part Vil L ﬂ
s, Trustees, Key Employees, and Highest Compensated Employees

a Lomplele This table for all persons required to be listed. Report compensation for the calendar year ending with or wilhin the
organization's tax year,

* List all of the organizalion's current cfficers, directors, trusteas (whether individuals or erganizations), regardless of amount of
compensation, Enter -0-'in columns (D), (E), and (F§ if no compensation was pald.

® List all of the organization's current key employees, if any, See instructions for definitior of 'key employee.’

¢ List the organization's five current highest compensated emplogees (olher than an officer, direcior, trustee, or key employee) who
relcelivgd repo_rta{:_:\e compensatian (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any
related organizations.

* List all of the organization's former officers, key employees, and highesl compensated employees who received more than $100,000 of
reportable compensaticn from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former direcior or frustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutienal trustees; officers; key employees; highest compansated
employees; and former such persons,

l—l Check this box If neither the organization nor any related organization cormnpensated any current officer, director, or frustee.

(A) (B) <) ) (E) "
Name and title Average Posilian {check all that apply) Reportable Reportable Estimaled
hours ng | 5] olxlex] @ compensation from compensation from amount of other
oot | 62| 5| 7Y {45 5] MR R eh e
hours for | £ 5| =t % 5 ‘% B1a organization
relaled | a5 ERE and related
Otrx%?:glﬁ ; % % 1_:1‘ arganfzations
Schedule B g ;
[e}] QT %
~y Al Suguitan ________
CEQ 48.00 X|X| X 78,500. 0. 0.
_(2) Marna Asbury ___ _____
' Directeor 4.00] ¥ 0 0. 0
_(@) Sandy Michel ________
Vice~chairman 8.00] X X 0 Q, 0
@ Dave Erutti ________
Director 4.000 X 0. 0. 0.
_() Jenni Beck . _____
Chalrman . ' 4.001 X X 0. 0. 0.
_® Rick Edwards . __ __
Past Chairman 4.00] X X 0. 0. 0.
_@) Jill Cummings _  _ __ __
Director 4,001 X 0. 0. 0.
_8) Resetta-Heavner ___..__ Co
Director 4.000 X 0 0 0
_) Kevin Botterbush ____ _
Director 4,00} X 0 0 0
00)_Tammy Anderson_ _ __ ___
Director 4.00{ X 0 0 0
N _Tammie Fleming _ __ __ _
Director 4.00] X 0 0 0
02)_Linda Wheaton _ ______
Director 4.00] X 0 0 0
a3 _doy Wefford __ _ _____
Chairman-elect 4.00} X 0 0 0
a8y __
899 .
Qe o _____
an_ L ____

BAA TEEADIGY 1221410 Form 990 (2010}



" Form 990 (2010) The Greater Gateway Associatlion of Realtors

37-0911005

Page 8

[PartVIl:| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8 (©) () (E) F
Average | Pasilion (check all that apply) Reporiable Reportable Estimated
houts. e T T o[ = | cempensation from compensation from amount af ather
per weeldS I 7 | @ v B & = Ihe organization related organizations compensation
describe o &) o | # IS B3| wiab9.MISC) (W-2/1059-MISC) from the
ours for| @ e |% 1524l organization
related |5 § g B |F g and related
organi- |5 Jf B g S organizations
zations | g4 o | 8
in 212 L i3
schoy | 8| & z
i -
&
S8 ]
A9
A .
N
L2 ]
@ _ ]
B O
28 ]
@) ]
27 ]
By e ___|
89 e ___.
ThSubtotal .o > 78,500, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ................ ... >
dTotal (add lines Thand 1€) .. . i e - 78, 500. 0. 0.

2 Total number of individuals (including but not limfted to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated empioyee

on line 1a? If Yes,' complete Schedule J for such individual

4 Fer any individual fisted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for

SUCH IaIVIdU e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if 'Yes,' complete Schedule J for such person

Yes

No.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization.

(A
Name and business address

.. (B) ,
Description of services

<
Compensation

2 Total number of independent contractors (including but ot limited to those listed above) who received more than

$100.,000 in compensation from the organization »

BAA

TEEAQ108 1221110

Form 980 (2010)



Form 980 (2010) The Greater Gateway Association of Realtors 37-0911005 Page 9

| PartVIIE| Statement of Revenue
; (&) (B) (C) ()]
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

revenue 512 513, or 514

1a Federated campaigns ..........1 Ta
b Mermbership duss.............. 1hb
c Fundraising events ............ 1c¢
d Related arganizations .......... 1d
e Government grants (contributions) ... .. Te

f Al other contributions, gifts, grants, and
similer amounts not incilided above . 1f

g MNoncash contributions included in Ins Ia- f: 3
h Total. Add lines 1a-1f .. ... e T

Busfness Coda

2a Membership Dues and Assessments{b31380 265,820. 265,820, 0. .

b Multiple Listing Service|531380 404,103, 0. 404,103,

AND GTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

¢ Board Store/Lockbox Sales|531390 20,865, 0. 20,865.

0
0
0
d Education Programs 531390 67,432, 67,432, 0. 0.
0
0

e Supra Key Revenue 531380 126,019, 0. 126,019,

f All other program service revenue . ... 44,579, 44,579, 0.
g Total Add lines 2a-2F .. ... ... .. . . ..., > 928,818,

3 Investrnent income {inciuding dividends, interest and
other similar amounts) ............ ... e - 5,977,

4 Income from investment of tax-exempt bond proceeds . »| .

5 Royallies.. ...... N D
(i} Real (i) Personal

PROGRAM SERVICE REVENUE

Ga GrossRents..........
b Less: rental expenses .
¢ Rental income or (loss) .. ..

d Netrental incoma or (10ss) ... it
(|) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory |

Iy Less: cost or other basis
and sales expensas ... .. ..

¢ Gain or (loss)
d Net gain or {loss) ........ e e

8a Gross income from fundraising evenls
(not including . $

of contributiens raported on line 1ch

SeePartiV, line 18 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Grosg income from gammg activities.
See Part WV, line 19, ...@

h Less: directexpenses ...............b
¢ Net income or {loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances ....... P a

b less: costofgoods sold ............. b

¢ Net income or {loss) from sales of inventory ..........
Miscellanecus Revenue Business Code

e Tetal. Add lines 1a-11d ........... e > o L
12  Total revenue, Seainstructions . ........ ... ... ... .. > 934,795, 377,831, 550,887, H,977.
BAA TEEADIDS  10/11/10 Form 990 (2010)




37-05811005 Page 10

Form 990 (2010) The Greater Gateway Asscciation of Realtors
‘Parti¢ i Statement of Functional Expenses

Secfion 501 (c)(3) and 501 (c}4) organizations must complete ali columns.
gfions must complete column (A) but are not required to complete columns (B), (C), and (D).

(A)
Total expenses

B8
Program service
expenses

{©)
Management and
general expenses

D)
Fundraising
expenses

1 Crants and other assistance to governments
and organizations in the U.8. See Part iV,
line 21

2 Grants and other assistance to individuals in
the U8, SeePart IV, line 22 ...............,

3 Grants and other assistance to governments,
arganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .

Benefits paid to or for members ......... ...,

5 Compensation of current officers, directors,
trustees, and key employeas .............. ..

¢ Compensatfon not included above, to
dlst{uallfled persons (as defined under
section 4958(A (1)) and persons described
in section 4958(c){3)(B)

Other salaries and wages . ..................

Pension plan contributions (include
section 4031(k} and section 403(b)
employer contributions) .......

9 Otheremp[oyeebeneflts........m.‘.‘...,.
10 Payrolitaxes .. ..o
11 Fees for services (non-emgloyees):

aManagement . ... oo

64,018, 64,018.

39,250,

78,500, 39,250,

135,415. 67,708, 67,707,

15,3861, 7,680, 7,681,

17,476, 8,738. 8,738,

18,300,
5,613.

9,150.
2,807,

9,150,
2,806.

cAccounting ...

dLlobbying ....... ... ...

& Professional fundraising services, See Part 1Y, Iine I?

f Investment management fees ... ... ... ..

gOther ... . e
12 Advertising and prometion........... ... ....
13 Offfce 8XPENSES .. oo vv it
14 Informaticn technology . ... e
15 Rovyalties ... o
T8 OCCCUPENCY oot
TT Travel o e

18 Payments of travel or entertainment
expenses for any federal, state, or jocal
public officials ... i

19 Conferences, conventions, and meetings ... .. 37,261. 37,261.
20 Interest.......... ..... e - B885. ] 442, L --443.
21 Paymentsto affiliates .............. ... ...
22 Depreciation, depletion, and amortization .. ...

23 INSUMAMCE . .. v ettt e
24 Other expenses, ltemize expenses not
covered above (List miscellanecus expenses
in line 24f, If line 24f amount exceeds 10%
of line 25, column (A} amount, list line 24f
EXPENSES on ScheduleO)

53,860,
33,639,
288,314,

53,860,
16,819.
288,314.

16,820,

17,523, 8,762, 8,761,

32,890, 16,445, 16,445,

120,587,
9,374.
24,760,
3,827.

120,587,
9,374.
2,760,
3,827.

f Ali other expenses . . o
25 Total functional expenses. Add Imes 1 through 24f e

26 Joint costs. Check here » D if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campalgn and fundraising solicitation .......,

BAA Form 990 (2010)

15,7186,
1,011,319,

75,7186,
833,518.

177,801,

TEEAQITO 122110



Form 990 (2010)

The Greater Gateway Asgociation of Realtors

37-0911005

Page 11

RArXL

Balance Sheet

WM

1 bk w N

[+2]

7
8
9
10a

b Less: accumulatad depreciation. ................. ..,

11
12
13
14
15
16

A
Beginning of year

(B
End of vear

Savings and temporary cash investments. ... . oo
Pledges and grants receivable, net. ... i i
Accounts receivable, net

Receivablas from current and former officers, directors, trustees, key employees,
and highest compensaled employees. Complete Part |l of Schedule L ... ...

Receivables from other disqualified persons (as defined under section 4958(f)¢{1)),
persons described in section 4988(c)(3)(B), and coniributing employers and
sponsoring organizations of section 501(c}(9) veluntary employees” beneficiary
organizations (see Instructions) .. ...

Notes and loans receivable, net. ...
Inventories for Sale OF USE .. . .t e

Land, buildings, and equipment: cost or other basis.

Complete Part V| of Schedule D 545, 982

39,332,

15,283,

785,963,

687,541,

74,306.

P iR [

83,026,

18,241,

18,241,

Wwico [~

293, 467.

277,275.

¢

252,515,

fnvesiments — publicly traded securities .. ...
[nvestments — other securities. See Part IV, line 11
Investments — program-related, See Parl 1V, line 11
Intangible assets
Other assets, See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34) ... 0.,

11

90,162,

12

65,892,

13

14

4,960,

15

3,842,

1,291,239,

1,127,340,

R ——A—rr—m

17
18
12
20
21

22

23
24
25
26

Accounts payable and acerued BXPENSES . .u v et
Grants payable . ... .
DT TEVEMUE L. o e
Tax-exempt bond liabilities
Escrow or custodial account liability, Complets Part [V of Schedule D

Payables to current and former officers, directars, trustees, key employees,
h[fgShEhSt dco‘m[iensated employees, and disqualified persons. Complete Part ||
of Schedule

Secured mortgages and notes payable to unrelated third parties ................ ..
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D ..o o
Total liahilities. Add lines 17 through 25

38,175,

17

44,777,

18

180,757,

19

134,034,

NNZEr =m0 QO=CT D0 a-mnnk  —ime

27

28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here * D and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assels

Temporarily restricted net assets

Permanently restricled netassets ... ... .

Organizations that do not follow SFAS 117, check here » and complete

tines 30 through 34,
Capital slock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retainad eamnings, endowment, accumulated incoms, or other funds .............
Total net assets or fund balances,

1,072,307,

32

1 048,529,

1,072,307,

33

948,528,

1,291,239,

34

1,127,340,

e}
I=
=

TEEADIT 1221110

Form 990 (2010}



Form 880 (20107 The Greater Gateway Asspciation of Realitors 37-0811005 Page 12
PartXl 7| Reconciliation of Net Assets

2 Total expenses {must equal Part IX, column (A}, in@ 25) . . oo 2
3 Revenue less expenses. Subtract line 2 from line T ... . oo 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . .......... ....... 4
5 Other changes [n net assets or fund balances (explain in Schedule Q) ... .. ... .. . i, 5
6 Net assets or fund balances al end of year, Combine fines 3, 4, and 5 (must equal Part X, line 33,

o eolumn (BY) e 6
Patt XII7] Financial Statements and Reporting
Check If Schedule O containg a response to any question in this Part X1 ... e

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the crganization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O,
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? ... ... ............... 2a X
h Were the crganization's financial statements audited by an independent accountant? ... ... .. . .. L, 2h X
cIf 'Yes' 1o 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? ... .0 ... ... 2¢
If the erganization changed either its oversight process or selection process during the tax vear, explain
in Schedule O.

dIf 'Yes' b line 2a or 25, check a box below to indicate whether the financtal statements for the year were issued on a
separate basis, consolidated basis, or Dot oo e

l:l Separate basis D Consclidated basis D Both consolidated and separate basis

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 CIreUlar A1 337 Lo e e 3a X
bIf 'Yes,' did the crganization undergo the required audit or audits? If the organization did not vnderge the required audit
or aydits, explain why in Schedule O and describe any steps taken to undergo such audils. .o 0o 3h
BAA Form 930 (2010)

TEEAGIIZ 122110



Schedule C (Form 990 or 990-E2) 2010 The Greater Gateway Assoclation of Realtors

37-0911005% Page 2

Partli-A::| Complete if the organization is eéxempt under section 507(c)(3) and filed Form 5768 (election under

izaticn belongs to an affiliated group.
izaticn checked box A and 'limited controi' provisions apply.

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

{a) Filing
organization's lotals

(b) Affiliated
group totals

Ta Total lobhying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbying expenditures to influence a legislative body (direct lobbyingd ..ol 0.
¢ Total lobbying expenditures (addlines Taand Th) ... .. . i
d Other exempt purpose expenditures ... ..
e Total exempt purpose expenditures (add lines Tcand 1d) ... oo e

f Labhying nontaxable ameount. Enter the amount from the following table in

both columns.

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

The lobbying nontaxahle amount is:

Not over $500,000

20% of the amaunt on line 1e.

Qver $500,000 Lut not over $1,000,000

$100,000 plus 15% of the excass over $500,000.

QOver $1,000,000 hut not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver 31,500,000 but not over $17,000,000

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

Over 317,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 10 . o i i e
h Subtract line Tg fram line 1a. fzero or less, enter -O- .o o i s
i Subtract iine 1f from line T¢. If zero or less, enter -0« . oo e i e,

| tfinere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHEN 40T ] BaX MO IS Y AT it ittt e

HYes HNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501¢h) election do not have fo complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (2) 2007
year beginning in)

(b) 2008 (c) 2009

(@200

(e) Total

2a Lobbying non-taxable
amount

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

¢ Tolai fobbying
expenditures .. ..., ...

d Grassroois nontaxable
amount ... ...

e Grassroois ceiling
amount (150% of line
2d, column (e} ... . ...

f Grassrgots lobbying
expenditures ..., ...,

BAA

TEEA3202 107131410

Schedule € (Form 990 or 990-E7) 2010



Schedule C (Form 990 or 390-E2) 2010 The Greater Gateway Association of Realtors 37-0911005 PPage 3
'Part1l-B.| Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768
— ion. 1 section 507(h)).

() (b)

Yes | No Amount

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

A VOB S Y L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1137 ... ...
¢ Media advertisaments? o e e e
d Mailings to members, legislataors, or the public? ..o i
e Publications, or published or broadcast statements? ... o i
f Grants to other organizations for lobbying BUIROSES T o i e
g Direct contact with legistators, their staffs, government officials, or a legislative body? ..................
h Ralties, demonstraticns, seminars, conventions, speeches, lectures, or any similar means? ............
i Other activities? If 'Yes,' descrite in Part IV .. oo e e e e
| Total, Add lines 1c through 7i :
2a Did the activities in line 1 cause the organization to be not described in section 50137 .. .. ovvvvtt ..
b If "Yes," enter the amoLint of any tax incurred under section 4912 . . i e
c 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 thisvear?.................

[PartIlI<A%] Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), ot
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more} dues received nondeduciible by members? ... . e T X
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 16587 .\ .ttt e e, 2 X
3 _Did the organization agree o carryover lobbying and palitical expenditures from the prioryear? ......................... 3 X
Part Ill-B:| Complete if the organization is exempt under section 501(c)(4), section 507(c)(5), or
section 501(c)(6) it BOTH Part IlI-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered "Yes,'
1 Dues, assessments and similar amounls fom members .
2 Section 162(e) nondaductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B OUITEI YAl L
B CarTYOVEr frOmM dBSt YEar L o i e e
C oAl L
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162() dues ............
4 If notices were sent and the amount on line 2¢ exceads the amount on line 3, what Fort-ion. of the excess
does the organization agree lo carryover to the reasonable estimate of nondeductible iobbying and political
expendilUre nexl year? o e e e
5 Taxable amount of lobbying and political expenditures (see inslruclions) ... .. oo i
‘Part IV.}] Supplemental Information
Complete this part to provide the descriptions requirad for Part -4, line 1; Part 1-8, line 4; Part I-C, line 5; and Part |1-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-E7) 2010
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SCHEDULE D . . OMB No, 1543-0047
(Form 990) Supplemental Financial Statements
: Ay > Complete if the organization answered 'Yes,' to Form 990,
PartiV,lines 6,7,8,9,10,11, or 12,
> Aftach to Form 990. ™ See separate instructions,

‘Inspection
Ification number

Employer ident

The Greater Gateway Bssociation of Realtors 37-0911005

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts. Complete if
the organization answered 'Yes' to Form 890, Part IV, line 6.

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

Total number atend ofyear ........... ......
Aggregate contributions o (during year) .. ...
Aggregate grants from {during year) ...... ..
Aggregate value atend ofyear ...... ... ...,

G B Ry —

Did the organization inform all donors and daonor advisors in writing thal the assets held in donor advised
funds are the crganization's property, subject to the organization's exclusive legal control? ................... ... D Yes D No

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can bs
used only for charitable purposes and not for the benefit of the donar or doner advisor, or for any other
purpose conferring Impermissible private DENEfit? . . . D Yes D No

[Part]l{ Conservation Easements. Combplete if the organization answered "Yes' o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Freservation of fand for public use (e.g., recreaticn or education) EPreservaiion of an historically important land area
Frotection of natural habitat Preservation of a certified historic structure
Freservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easememts .. . i 2a
b Total acreage restricted by conservation €asements ... .o vt i 2h
c Number of conservation easements on a certified historic structure included in @) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... .00 oo 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or lerminated by the organization during the
iax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ftholds? ... 0 0 o D Yes D No

6 Staff and voluntear howrs deveted to menitoring, inspecting, and enforcing conservation easements during the year
[ 3

7 Amounl of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requiraments of section
170(MHABYN and section 1700 ) B oo o D Yes D Mo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part.ll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 920, Part IV, line &.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenug statement and balance shest works of
art, historical freasures, or other similar assets held far public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the foctnote 1o its financial stalements that describas these items.

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

(i) Revenues included in Form 950, Part VIIL, ine 1 o 0 3
(i) Assets included In Form 990, Parl X .. v i g

2 |f the organization received o held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VL TN T oo e »5
b Assets included in Form 990, Part X .. vvr e ivne o, T T P P =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11415410 Schedule [ (Form 990y 2010




Sc_heduleD (Form 950) 2010 The Greater Gateway Assc¢cliation of Realtors 37~0911005 Page 2
|Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

ion, accession, and other records, check any of the following that are a significant use of its collection

t d % Loan or exchange programs
h ! Schelarly research e Other

¢ | | Preservation for future generations
4 Provide a description of the organizalion's collections and explain hiow they further the organization's exsmpt purpese in

Parl XIV,
5 During the year, did the organization solicit or receive donations of ar, historical freasures, or other similar
assels {o be sold to raise funds rather than to be maintained as part of the organizalion's collection? ............... ﬂ Yes [“] Nao

Part Vi Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Farm 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the foilowing table;
Amount
C Beginning balanCe . v 1c
d Additions during the year . ... e 1d
e Distributions during the year . ... e e le
fENdINg BalanCE .o 1f
2a Did the arganization include an amount on Form 990, Part X, iine 217 ... .. oo oo D Yes |:| No

b If "Yes,' explain the arrangement in Part XIV.
[Part Vi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year {k) Prior year (c) Two years hack {d) Thres years back {a) Four years hack

1a Beginning of year balance .. ...,
b Contributions ..................

¢ Net investment earnings, gains,
andlosses ... .o

d Grants or scholarships .........

e Other expenditures for facilities
angd programs .........o. ...

f Administrative expenses ,......
g End of year balance ..,......,.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment » 3

¢ Term endowment » %

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

organization by: Yes No
() - Unrelated OrganiZations o v e e 3a(i)
() relalad organizations .. 3afiiy

b If 'Yes' to 3a(iiy, are the related organizations listed as required on Schedule R? .. oo o 3b

4 Describe in Part X1V ihe intended uses of lhe organization's endowment funds.

[PartVI{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Deascription of investment {(a) Cost or other basis|  (b) Cost or other {c) Accumultated (d) Book value
(invesiment) basis (other) depreciation

Tabtand oo 36,000. o i o 36,000,
bBUMINgS ... 234,471. 65,049. 169,422,

¢ Leasehold improvements . .................,
dEguipment.. ... ... . 72,097, 60,154, 11,943.
eOther L 203,414, 168, 264. 35, 150.
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) ... .. ... . ..., > 252,515,
BAA Schedule D (Form 990) 2010

TEEA3302 12/20M0



Schedule D (Form $80) 2010 The Greater Gateway Association of Realtors

37-0911005 Page 3

tPairt VL1 Investments—Other Securities. See Form 990, Part X, line 12.

A

or category
=CUrity)

(b} Book value

(¢) Methed of valuation:
Cost or end-of-year market value

28,417.

Cost

37,475,

Cost

55,892, |

[Pait:VIll] Investments—Program Related. (See Form 990, Part X,

ling 13)

{a) Description of Investment type

(b) Book value

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

()

&

€

“

()

&

7

&

)

(6

Total, (Cofumn (b) must equal Form 990, Part X cofurnn (B) fine 13) .. ™

[Part1X.7] Other Assets. (See Form 990, Part X, line 15)

{a) Description (b} Book value
{1) Prepaid Reef 532,
{2) Prepaid Sales Tax 2,310.
{3) Due from Gateway Holding 1,000,
“
5
1))
{7
8
()]
(10
Total. (Column (b) must equal Form 990, Part X, column(B), fine 15) .. o i > 3,842,

[Part X7 Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b} Amount

(1) Federal income taxes

2

(3

4

6)

)]

{7

@

€)

aa

an

Total. (Cohunm (b} must equal Form 990, Pait X, coluimn (B) line 25) . . . .. ..

2. FIN 48 (ASC 740) Footnote, In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}.

BAA

TEFA3303  12/20/10

Schedule I (Form 990) 2010



37-09110065

Page 4

ScheduieD (Form 990) 2010 The Greater Gateway Assoclation of Realtors

| Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

3 2/ 1L ColUmn (A), InE 1) i
X, Column A, 1IN 28] o e
Sublract line 2 from line 1 L
Net unrealized gains {0sses) 0N INVESIMENIS .. e e
Donated services and Use of facililies .. oo
Ty (g ST Tt =t
Prior peried adjustmeants
Other (Describe In Part XV L o e e
9 Total adjustments {nef), Add lnes A AhrouUgh B L o

C ~l o

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ...........cocvin.,

| Part XIl-| Reconciliation of Revenue per Audited Financial Statements With Reverie per Return

1 Total revenue, gains, and other suppert per audited financial statements ... ... .. .. .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains oninvestmenls ., .. .. o i 2a

1

h Donated services and use of facilities .. ... . ..o v 2b

¢ Recoveries of prior year grants .. .o e 2c

d Cther {(Pescribe in Part XIVY .. 2d

e Add liNes 2a thioUgN 20l oo
3 Subtractiine 2e from Ne T o e e
4 Amounts included on Form 990, Part VIII, ling 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIl line 76 ............ .. da

b Other (Describe in Part XIV.) o oo ab

CAdd lines 4a and b . e e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12) ... ... ... . 00 ...

PartXIII"| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements . . ... o
2 Amounis included on {ine 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities .. ... . .. 2a

b Prior year adjustments ... 2h

C OB L05SES oot 2c

d Cther (Describe inPart XIV) .o 2d

e Add lines 2a through 20l L. 0
3 Subtractline 2e from line T Lo i i e e
4 Amounis included on Form 990, Part IX, line 25, but not on fine 1:

a Investments expenses not included on Form 990, Part VI, line 76 . ... ......... da

b Other (Describe in Part XIV.) L. o e ab

cAdd lines da and b L. o o
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, dine 18) ... ... .. 0 0 iiii i,

IPart.XIV:] Supplementat Information

Part
any additional information.

Com%ete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 15 and 2b;
line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and ab; and Part XIEE lines 2d and 4b. Also complete this part to pro\ude

BAA TEEA33R4  02011/11

Schedule D (Form 990) 2010
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"PartXIV. | Supplemental Information (continued)

BAA TEEA3305 0711610 Schedule D (Form S890) 2010



SCHEDULE O
{Form 990 ar 990-EZ)

Namea of the organization

OMB No, 1545-0047

2010

Supplemental information to Form 990 or 920-EZ

omplete to grovide information for responses to specliic questions on
Form 990 or 990-EZ or to provide any additional information.
» Aftach to Form 250 or 890-EZ.

Employer identlflcation number

The Greater Gateway Asscociaticon of Resgltors ' 37~0911005

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-F7. TEEA4S01  10/26/10 Schedule O (Form 990 or 990-E2) 2010
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The Greater Gateway Association of Reallors 37-0911005

Statement of:

p 11/Line 17, column (&)

Description Amount
Accounts Pavable 17,586,
Repalcement Keys 16,250.
Fed W/H 1,030.
FICA W/H 2,816.
I11 W/H 455,
I11 UCI 28.
Total 38,175,




The Greater Gateway Association of Realtors 37-0911005

Statement of:

p 11/Line 1%, column (A)

Description Amount
2010 176,498,
2009 4,258,

Total 18Q,757.




) Application for Extension of Time To File an
f;ﬁﬁﬁg)g Exempt Organization Return OV No. 1545.1709

™ File a separate application for each return,

3-Month Extension, complete only Part | and check this Box ...t »
fyou are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part /f unfess you have already been granted an automatic 3-month extension on a previously filad Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for &
corporation required to file Form 290-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time lo file any of the forms listed in Part | or Part (| with the exception of Form 8870, Information Return for Transfars
Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits,

FParELE] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part I only ... > |:|

All other corporations (including 1120-C filers), partierships, REMICS, and trusts must use Form 7004 fo request an extension of time to file
income tax returns.

Narme of axempt organization Employer identlfication number
’ T)(ptta or
tin

P The Greater Gateway Associaticn of Realtors 37-0911005
File by the Number, sireel, and rosm or suite number, If a P.Q. box, see instructions.
due date for
flrayer |10 _Ginger Creek Meadows,
instructions. City, town or post offics, state, and ZIP code. For a foreign address, see instructions,

Glen Carbon IL 62034
Enter the Return code for the return that this application is for (file a separate application for each raturm) ... ooovvvro e, 06 |
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form $S0-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 ) 09
Form 990-PF 04 Farm 5227 10
Form 990-T (section 401(a) or 408(a) lrust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No.™ (618) 692~8300 FAXNo. » (618) 692-8307

® |f this is for 2 Group Return, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ™ D . Ifitis for part of the group, check this box .. * [J and attach a list with the narmes and EINs of all members
the extension is for.
T [request an automatic 3-month (6 months for a corperation required to file Form 990-T) extension of time
untl Bug 15,20 11 tofile the exempt organization return for the organization named above,
The extension is for the organization's return for:
> calendar year 20 10 or

g . tax year beginning 20 _ _ , andending , 20

2 Ii the tax year entered iniine 1 is for less than 12 months, check reason: D Initial return D Final return
DChange in accounting period

3a il this application is for Form 590-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See INstructions .. .. oo o i 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and estimated lax

paymants made, Include any prior year overpayment allowed as a credit . oy e 0.
¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). See instructions ... 0. ... 0 0 . 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2011)

FIFZ0501 141510



