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rt Form

Sho
Return of Organization Exempt From Income Tax

Form 990-EZ

Department of the Treasury

private foundation)

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except biack lung benefit trust ar

Sponsonng organizations of donor advised funds and controliing organizations as defined 1n section 512(b}(13) must file Form 880 All

OMB No 1545-1150

2009

other organizations with gross recetpts less than $500,000 and tota! assets less than $1,250,000 at the end of the year may use this form an o Public
Intemal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning and ending
B Sheck e |Please |C Name of organization 0 Employer identification number
X o)
Dﬁ'ﬁg‘,}‘ga prator WHITE MOUNTAIN BOARD OF REALTORS, INC. 02-0342672
il (YPO Number and street (or P 0. box, if mail ts nat delivered to street address) Roomy/suite {E Telephane number
[ige [Seof)53 TECHNOLOGY LANE 116 603-733-4748
gnmded tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Tpgpigaton CONWAY, NH 03818 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method. [_Icash [X] Accrual
Schedule A (Form 990 or 990-EZ). QOther (specify) P>

| Wabsite:
J Tax-exempt status (check only one) — 501(c) ( 6

» WHITEMOUNTAINBOARD.COM
y (mnsetno) [ 4847¢aytyor [ 1527

H Check P [ X ifthe organization is not
required to attach Schedule B (Form 390, 890-€7, or 830-PR)

K Check > D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retum

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > § 39,707.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
L—T1 Contnibutions, gifts, grants, and similar amounts received 1 2,275.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 35,793.
4 [nvestment iIncome 4 336.
82 Gross amount from sale of assets other than inventory . 52
b Less. cost or othar basis and sales expenses 50
¢ Gain or {loss) from sale of assets other than inventory (Subtract iine Sb from line 5a) 5c
=8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here 4 D
= a Gross revenue (not including $ of contnbutions
g reported on ling 1) 6a 1,147.
= b Less direct expenses other than fundraising expenses 6b R |
— ¢ Netincome or (loss) from special events and activities (Subtract line 6b from ling 6a) _ e f/‘: ’.é-;:' 1 \T ) \ 6¢ 1,147.
= | 7a Gross sales of iventary, less returns and allowances iu Ul T
b Less cost of goods sofd Vi T et
) ¢ Gross profit or (loss) from sales of nventory (Subtract iine 7b from tine 7a) LJ Y 2 4 7UW @) 1e
% 8 Other revenus (descnbe ™ INSURANCE PROCEEDS L% v n )i s 156.
= 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 - XY E‘ vyt 39,707.
10  Grants and similar amounts paid (attach schedule) YSTMT//KG w10 2,950.
€D |11 Benefits patd to or for members LI 1
@ﬂg 12  Salanies, other compensation, and employee beneflts 12 14 ’ 053.
g 13  Professional fees and other payments to independant contractors L. 13 485.
2 [14  Occupancy, rent, utilities, and maintenance SEE STATEMENT 5 14 6,487.
BT Printing, publications, postage, and shipping i i . 15
16  Otherexpenses (describe P> SEE STATEMENT 1 )| 15 16,512.
17__ Total expenses. Add hines 10 through 16 . 40,487.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -780.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on pror year's retumn) . 19 51,703.
;6 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 5,864.
21 Netassets or fund balances at end of year Combine lines 18 through 20 | SR 56,787.
| Part It ] Balance Sheets. If Total assats on line 25, column (B) are $1,250,000 or more. file Form 990 lnstead of Form 990-EZ.
(Sea the instructions for Part Il ) {A) Beginming of year (B) End of year
22  Cash, savings, and investments 108,886.|22 113,425.
23 Land and buildings . . 23
24 Other assets (describe P> SEE STATEMENT 2 ) 7,611.(24 10,482.
25 Total assels ) 116,497.]2 123,907.
26 Total labilities (descnibe P> SEE STATEMENT 3 ) 64,794 .2 67,120.
9g‘zlmmat assets or fund balances (line 27 of column (B) must agree with line 21) . 51,703.{27 56,787.
o2.gs-10  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

Form 990-EZ (2009) m



Form 980-EZ (2009) WHITE MOUNTAIN BOARD OF REALTORS, INC. 02-0342672 Page 2
[ Part it | Statement of Program Service Accomplishments (See the instructions for Part IiL.) Expenses
What is the organization’s pnmary exempt purpose?BUSINESS LEAGUE (:‘n:q;r:?cxfj; :ecﬂolr;:ﬂ?n(:xzd
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(3;3?" trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 THE ORGANIZATION’S PURPOSE IS THE EDUCATION AND ENHANCEMENT
OF THE REAL ESTATE PROFESSION IN THE MOUNT WASHINGTON
VALLEY OF NEW HAMPSHIRE
(Grants § ) I this amount includes foreign grants, check here . . . ...» [ ]|osa
29
(Grants $ ) If this amount includes foreign grants, check here . l:] 292
30
(Grants $ ) If this amount includes foreign grants, check here . » [ 1|30a
31 Other program services (attach schedule) .. . e L o
{Grants $ ) If this amount includes foreign grants, check here L _» [ liata
32 _Total program service expenses (add lines 28a through 31a e e e e 132
[ ﬁ Ni List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compenssted. (Ses the Instructions for Part IV )
(d) Contnbutions
(b) Titte and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (if not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
JEANA HALE PRESIDENT
P.O. BOX 70, NORTH CONWAY, NH 03860 5.00 0. 0. 0.
KARL SEIBEL PRES-ELECT
P.O. BOX 682, NORTH CONWAY, NH 03860 3.00 0. 0. 0.
BILL LYDON, 2541 WHITE MOUNTAIN V. PRES.
HIGHWAY, NORTH CONWAY, NH 03860 3.00 0. 0. 0.
LYNNE DESROSIERS TREASURER
P.O. BOX 682, NORTH CONWAY, NH 03860 5.00 0. 0. 0.
MAUREEN GARRETTE, 2633 WHITE SECRETARY
MOUNTAIN HIGHWAY, NORTH CONWAY, NH 5.00 0. 0. 0.
ROSE ROBINSON, 481 WHITE MOUNTAIN DIRECTOR
HIGHWAY, CONWAY, NH 03818 2.00 0. 0. 0.
KEVIN GREGSTON DIRECTOR
6 MAIN STREET, CONWAY, NH 03818 2.00 0. 0. 0.
BONNIE HAYES, 445 WHITE MOUNTAIN DIRECTOR
HIGHWAY, CONWAY, NH 03818 2.00 0. 0. 0.
LINDSEY MAIHOS, 481 WHITE MOUNTAIN DIRECTOR
HIGHWAY, CONWAY, NH 03818 2.00 0. 0. 0.
DAVID HAINE DIRECTOR
P.O. BOX 1708, CONWAY, NH 03818 2.00 0. 0. 0.
272
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) WHITE MOUNTAIN BOARD OF REALTORS, INC. 02-0342672 Page 3

[ Part V™| Other Information (Note the statement requirements In the Instructions for Part V.)

Yes| No
33 ) Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each activity 33 X
34 Were any changes made to the organizing or governing documents? I “Yes,” attach a conformed copy of the changes 34 X
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . . 352 X
b If“Yes, has it filed a tax return on Form 890-T for this year? ~ SEE_STATEMENT 8 |35 | N/A
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 L37a l 0.
b Dtd the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employae or were any such loans made
in 3 prior year and still outstanding at the end of the penod covered by this return? . 38a X
b If "Yes complete Schedule L, Part 11 and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations Enter.
a Inmation fees and capital contnbutions included on line 9 302 N/A
b Gross receipts, included on line 9, for public use of cfub facilties . 3%h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the arganization during the year under
section 4911 »» N/A :section 4912 P> N/A , section 4955 B> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization angage in any section 4958 excess banafit transaction during the
year or is it aware that t engaged In an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the arganization’s prior Forms 990 or 930-EZ” If “Yes,” complete Schedule L, Part | aon | N/
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4358 . > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
argantzation . > N/Aa
e All orgamzations Atany time during the tax year, was the organization a party to a prohibited tax shelter
transaction? It "Yes,” complete Form 8886-T 408 X
41 Uit the states with which a copy of this return is filed > NONE
42a The organization's books are in care of > LYNNE DESROSIERS Tetephonano > 603-733-4748
Located at » 53 TECHNOLOGY LANE, CONWAY, NH zZr+4 » 03818
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foretgn country (such as a bank account, secunties account, or other financial Yes| No
account)? 424 X
If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.
¢ Atany hme dunng the calendar year, did the organization maintain an office outside of the U §.? 42c X
if "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 930-EZ in lisu of Form 1041 - Check here . . > l:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 43 | N/A
Yes| No
44  [Dud the organization maintain any donor advised funds? If *Yes," Form 990 must be compieted instead of
Form 990-E2 . o 44 X
45 s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13) If *Yes," Form 990 must be
complsted Instead of Form 990-EZ 45 X
Form 990-EZ (2009)



Form 990-EZ (2009)

WHITE MOUNTAIN BOARD OF REALTORS, INC.

02-034267

2 Page 4

[ Part VI'| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

[y

and 51.

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47 Did the organization engaqe In lobbying activities? If *Yes," complete Schedule C, Part |l
48 Is the organization a school as descnbed in section 170(b)(1)(A)(11)? If *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chartable retated organization?
b f"Yes," was the related organization a section 527 organization?

Yes| No

46

47

48

49a

49b

50 Complete this table for the orgamzation's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there 1s none, enter "None

(d) Contrbutions
{b) Titte and average hours | (¢} Compensation | 1o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation
f Total number of other employess paid over $100,000 >

651 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter "None *
N/A

__(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

g:der p:nglt!&e cg petitliary, ll declare ;hat | aa’;/f(;(hmnltned thilﬁs ref mslarggdlng I?tl:cf?:mpatr;ylngfsz::ieti‘ules and srtiatementks, angdto the best of my knowledgeand bejjef, It is true,
. rrec; n ] ecCl ion of pi er [+] S on all information of which preparer has any knowl ge
Here Ig orofficer [ [4 Date

W MARL SEIBEL . PRESIDENT

ype or print name an e
Paid Preparer's signature Date Chack if self- Preparer's Identifying number (See instr )
E;%ug:ﬁr's A/& QPhd | 52770 employed p [X | P00184707
¥ Tamsmme@yus . GAMWELL, CAPUTD, STEK & CO, PLLC Enp 02-0522664
i seitemployed). 41 WASHINGTON ST. SUITE 10 Phone b
addess.andZP+4 © CONWAY, NH 03818 no 603-447-3356

May the IRS discuss this return with the preparer shown above? See instructions

» [Xlves [ INo

Form 990-EZ (2009)



" WHITE MOUNTAIN BOARD OF REALTORS, INC. 02-0342672

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

ADVERTISING, MARKETING, AND AWARDS 1,124.
OFFICE EXPENSE 1,123.
CONVENTIONS, EDUCATION, CONFERENCES AND MEETINGS 11,611.
INSURANCE 605.
TELEPHONE/INTERNET 530.
PAYROLL TAXES 1,419.
FEES - 100.
TOTAL TO FORM 990-EZ, LINE 16 l16,512.
FORM 990-EZ2 OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 6,920. 7,645.
PREPAID EXPENSES 200. 218.
NNEREN INVESTMENT 0. 2,301.
OTHER DEPRECIABLE ASSETS 491. 318.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL TAXES PAYABLE 925. 1,149.
PREPAID DUES 63,869. 65,971.

STATEMENT(S) 1, 2, 3



" WHITE MOUNTAIN BOARD OF REALTORS, INC.

02-0342672

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

UNREALIZED GAIN ON MUTUAL FUNDS / INVESTMENTS 5,864.
TOTAL TO FORM 990-EZ, LINE 20 5,864.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT

DEPRECIATION 173.
OTHER EXPENSES - RE~T 6,314.
TOTAL TO FORM 990-EZ, LINE 14 6,487.

STATEMENT (S) 4, 5



* WHITE MOUNTAIN BOARD OF REALTORS, INC. 02-0342672

E e~

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 6
GRANTEE' S

CLASS OF ACTIVITY/GRANTEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIPS NONE 2,850.

LOCAL STUDENTS

COMMUNITY SUPPORT NONE 100.
VARIOUS LOCAL CHARITABLE ORGANIZATIONS

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 2,950.

STATEMENT(S) 6



* WHITE MOUNTAIN BOARD OF REALTORS, INC. 02-0342672

B e e ———— — —  _ _  —— —— —  — — — — — ——— — ]

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
) ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « &+ &« « ¢ o o o o o o o o o o o o s o« o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 7



" WHITE MOUNTAIN BOARD OF REALTORS, INC. 02-0342672

FORM 990-EZ EXPLANATION OF BUSINESS INCOME NOT STATEMENT 8
REPORTED ON FORM 990-T
PART V, LINE 35

THE GROSS RECEIPTS ON LINE 6 ARE FROM RAFFLE FUNDRAISERS WHERE ALL THE LABOR
IS COMPRISED OF VOLUNTEERS AND PREDOMINANTLY ALL RECEIPTS ARE GENEREATED
FROM MEMBERS.

STATEMENT(S) 8



990-E2Z

Asset
Number

Dascription of property

Date | Mothody
laced
insonice | |RC Sec.

Life
or rate

Line
No.

Basis
reduction

Cost or
other basis

Accumulated

depreciation/amortization

Current year
deduction
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