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D Employer Identification Number

02-0366557

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning
B C Name of organizaton  STRAFFORD COUNTY BOARD OF REALTORS, INC.

Doing Business As

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

Check if applicable:
! Address change

. Name change Number and street (or P O. box if mail 1s not delivered to street addr) Room/suite E Telephone number

! Imitiaf return 36 INDUSTRIAL WAY SUITE 10 (603) 330-3131

. Terminated City, town or country State ZIP code + 4

| | Amended reten  |ROCHESTER NH 03867 G Grossrecepts $ 164,029,

D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? B Yes No
DOROTHY HARRIS 400 CENTRAL AVENUE DOVER NH 03820 | M) Ave al affiliates included? Yes | |No

If 'No," attach a Iist (see instructions)

| Taocoemptstatus | 50103 X[ 501(c) (6 )< (nsertno) | |4%4%a)1)or | |527

J Website: » N/A H(c) Group exemption number ™

K Form of organization [il Corporation r-| Trust D Association H Other ™ | L Year of Formation 1982 —ITW State of legal domicite  NH
Rarilk& Summary

complete

Under en; Itleof perjul cldye that | have xamlned |3
eciadvation of pre| (ot er than offjcer) 1s b:

1 Bnefly describe the organization’s mission or most significant activites: PROVIDE SERVICE TQ REAL ESTATE AGENCIES
o, BY_PROVIDING MONTHLY MEETINGS TO_PROMOTE, EDUCATE_AND MAINTAIN A HIGH _ ___ _____
K ETHICAL STANDARD OF CONDUCT IN THE REAL ESTATE PROFESSION FOR ITS MEMBERS. __ __ _ _
e B | e m
+0 3| 2 Check this box » fj_nf the organization discontinued its operations or disposed of more than 25% of its net assets
Zg 3 Number of voting members of the governing body (Part VI, hne 1a) . 3 11
o | 4 Numberof independent voting members of the governing body (Part VI, llne lb) 4 11
wé 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
@) £ 6 Total number of volunteers (estimate if necessary) 6 0
% < | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 293.
> b Net unrelated business taxable income from Form 990-T, line 34 .. ..l 7b
5 Prior Year Current Year
b o 8 Contributions and grants (Part VIII, line 1h) (e — - 9,565. 10,327.
2| 9 Program service revenue (Part VIII, ine 2g) .. . i (“ A “ 129,556. 119,480.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) - WY 20,182, 6,303.
[ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c\ 10c, and 11e) "', . -583. 293.
12 Total revenue — add lines 8 through 11 (must equal Part Vll, “cﬂolumn (A),line 12) PR 158,720. 136,403.
13 Grants and similar amounts patd (Part 1X, column (A), lmes 1 1) WP I 4,500. 4,500,
14 Benefits paid to or for members (Part iX, column (A), \lme Heses. L0 Ty I 3
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 69,622, 68,159,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
&| b Total fundraising expenses (Part IX, column (D), line 25) » 0. X |
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 75,238. 71,342.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 149,360. 144,001.
19 Revenue less expenses. Subtract ine 18 from line 12 . 9,360. -7,598.
Y g Beginning of Current Year End of Year
g. 20 Totalassets (Part X, N 16). .. .. oo oot v it e e e e e 438, 689. 423,897,
g'" 21 Total habilities (Part X, line 26) . e 181,275. 181,277.
25 Net assets or fund balances. Subtract line 21 from line 20 257,414. 242,620,

1%3337 5| Signature Block

return, includin

on aII ‘information of which preparer has any knowle:

c?ompanymg schedules an sld\emenls and to the best of my knowledge and belef, it 1s true, correct, and

&1L SY]EN
SI gn Signature of officer Date
Here P DOROTHY HARRIS PRESIDENT
Type or print name and title /']
Print/Type preparer's name rer's sign ﬂ)LJ N Date Check [:I i PTIN
Paid MARSHA R. PRICE% ./L“J 05/10/12 self-employed  |P01262339
Preparer [rimsname > MARSHA R. PRICE, CPA P.C.
Use only Frm's address ™ P.O. BOX 679 FirmsEIN » 02-0468099
BERWICK ME 03901 Phoneno  {(207) 698-1816

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

[)_ﬂ Yes l—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557 Page 2
{Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil .. T . . .. ﬂ
1 Bnefly describe the organization's misston:
PROVIDE SERVICE TO REAL ESTATE AGENCIES

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . e e - . o BN D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? . . D Yes No

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

4 Describe the or%anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)S ) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 141,432. including grants of $ 4,500. ) (Revenue $ 119,480.)
PROVIDE MONTHLY MEETINGS AND EDUCATIONAL PROGRAMS TO PROMOTE, EDUCATE, AND MAINTAIN A HIGH STANDARD OF

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 141,432,
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (201") STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557 Page 3
% Checklist of Required Schedules

Yes | No
1 Is the organmization described 1in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule A e e L e e 1 X
2 Is the organization reqwred to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organization engage in direct or indirect polmcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part! ....... . N . 3 X
4 Section 501(c)X3) organizations Did the organization engage in Iobbylng 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 98-19? 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 rnght
to provrde advrce on the dlstnbutron or investment of amounts in such funds or accounts? /f 'Yes,’ comp/ete Schedule D, 6 %
Part! . .. .. ..
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill  .......... e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit reparr or debt negotlatron services? If 'Yes,' complete
Schedule D, Parttv.. ... ... . .. .19 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . .... . ... ..... ... ..., 10 X
N PR ELE
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, VI, VIII, iX, N U R
or X as applicable. oLk '
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
Part Vi .. e e e e e e e e e e 1aj X
b Did the organization report an amount for investments— other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil e e 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl .. o0 . 11¢ 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 167 If 'Yes,' complete Schedule D, Part IX .. ... ..... (o i i vivns ... 1d X
e Did the organization report an amount for other habihties in Part X, line 25? If ‘Yes,' complete Schedule D, Part X 11e X
f Did the organnzatron s separate or consohdated financial statements for the tax ear mclude a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited fmancral statements for the tax year" If 'Yes, complete
Schedule D, Parts Xi, Xll, and Xill 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 Xi, Xll, and Xill 1s optional .. ... .. [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y()? 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 land IV. . . ....... . 14b X
15 Did the organmization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? 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 ?rants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts il and IV e 16 X
17 Did the organization report a total of more than $15,000 of e);genses for professional fundralsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... . .. ....... e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G Partil oL 18 | X
19 Dud the or%anrzatlon report more than $15 000 of gross income from gamrng activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il . . e e . .0 19 X
20 aDid the organization operate one or more hospital facities? If ‘'Yes,' complete Schedule H . . . .. Ceee 20 X
b If ‘Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? C 20b

BAA TEEA0103  01/23/12 Form 990 (2011)




Form 990 (201T) STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557 Page 4
[Part'V [Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and orgamzatnons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land Il . . . 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 2? If 'Yes,' complete Schedule |, Parts | and Il . | 22 X
23 Did the organization answer ‘'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees’ If 'Yes,' complete
Schedule J . .. e e e e e e e 23 X
24a Did the organlzatlon have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If No,'go tolne 25 . ..... .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandmg at any time durlng the year? 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage N an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | . .| 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ! . . e e e e . .| 25b
26 Was a loan to or by a current or former officer, director, trustee, key empl ee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organuzatuon s tax year If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? /f ’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, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV . e .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other snmular assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M e e 30 X
31 Dud the orgamization iquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N Part! . 3 X
32 Did the org\’amzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partti ... . ... . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
31 \INas ’the organization related to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts 11, Ill, IV, and V, 34
172 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)7 e e e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg
of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 35b X
36 Section 501(cX )orgamzatlons. Did the o Iganlzatnon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, lne2 . ..... ... 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
38 Did the or’ganlzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . .... ... . L. 38| X

BAA

TEEA0104 01/23/12

Form 990 (2011)



Form 990 (2011) STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . . C e Lo .. .. D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la 0 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . .. 1b 0 !
|

¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . e . 1c

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 2

b If at least one 1s 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) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . e ....| 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. .. el 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a forergn 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 TD F 90-22.1, Report of Foreign Bark and Financiai Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..... .. . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ceen 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . e e e . 5¢

6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? . 6a X

b if 'Yes,' did the orgamzatron mclude with every solicitation an express statement that such contributions or gnfts were
not tax deductible? cee e e . 6b

7 Organizations that may receive deductible contnbutlons under sectlon 170(c).

a Did the organization receive a fayment In excess of $75 made partly as a contnbutlon and partly for goods and

services provided to the payor? e e e e s e .| 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was reqwred to flle

Form 82827 ... . . Lo o e e ool 7¢ X
dIf 'Yes, mdlcate the number of Forms 8282 flled during the year ..... e | 7d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? W 7! X
g If the orgamzatlon received a contribution of quallfled intellectual property, did the orgamzatlon file Form 8899

asrequred? .... . ... Ll . A 7g
h If the orgamzatlon received a contnbution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a

Form 1098-C? . . .... .. .. . e o e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the )
supporting organization, or a donor advrsed fund maintained by a sponsorlng orgamzatlon have excess business

holdings at any time during the year? ... . . e 8
9 Sponsoring organizations maintaining donor adwsed funds |
a Did the orgamization make any taxable distributions under section 49667 . . e Cee .| _9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? ... . e e . 9b
10 Section 501(cX7) organizations. Enter:
a Inthiation fees and capital contributions included on Part VIiI, line 12 e . . .1 10a
b Gross receipts, included on Form 990, Part Vill, iine 12, for pubfic use of club facilities ..| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. .. e e 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . .... . ... . L. 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatlon fihng Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 1s licensed to 1ssue qualified health plans . ... . ... . .1 13b
¢ Enter the amount of reservesonhand  ..... . . ... L .. 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year’ Lo .. ... . . 114a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEA0105  07/05/11 Form 990 (2011)



Form 990 (2019) STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557 Page 6

[Part VI |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 mn
Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI . Iﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the %overnlng body at the end of the tax year . .. la 11
If there are matenal differences in voting rnights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in fine 1a, above, who are independent 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other .|
officer, drrector trustee or key employee ............................. 2 X

3 Did the organization delegate control over 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

since the prior Form 990 was filed? . . L e e e e e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . e e 6 | X

(3]
»x

7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? . . 7a] X

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

8 l%ld 1Ehltle organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

a The governing body? .. . e e . 8a| X
b Each committee with authonity to act on behalf of the governing body? ...... ... .. . ... ... ... . 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If 'Yes, ' provide the names and addresses in Schedule O . .1 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affillates? . e 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before frlrng the form7 . 11a X
b Describe in Schedule O the process, If any, used by the orgamzation to review thus Form 990. ]
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rise
toconflicts? .......... .. e . . e 12b] X
¢ Did the organization regularly and consrstently monitor and enforce complrance with the pohcy’ If 'Yes," describe in
Schedule Qhow thisisdone ... ...... ... . . .. i it ie it e e e e 12¢| X
13 Did the orgamization have a wrrtten whrstleblower polrcy” .................. e 13 ] X
14 Dud the organization have a written document retention and destruction policy? . . . .. . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . C. 15a X
b Other officers of key employees of the orgamization . e e .o .. .. | 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or partrmpate In a joint venture or similar arrangement with a
taxable entity during the year" .............................. . . | 16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . .. L. 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be fled > _ _ _ _ _ __ _______ .~

18 Section 6104 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.

D Own website D Another's website . Upon request

19 Descnibe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» BARBARA WINSON 36 INDUSTRIAL WAY #10 ROCHESTER NH 03867 (603) 330-3131

BAA TEEAO106 01/23/12 Form 990 (2011)



Form 990 (201'1) STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . L. . [_]
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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-'1n columns (D), (E), and @ 1fno compensation was paid.

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

® List the organization's five current highest compensated emplo¥ees (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.

® st 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.

® 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.

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

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

©)
(8) (do not dlecl:::%trf?han one box, D) () (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a dwector/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | @3 | 5§ g 213 | (W-2/1099-MISC) (W-2/1039-MISC) from the
hours for | ¢ elalsz 2 24| 2 organization
related § i | 2 3 ?L 1 and related
organiza- 3 3 ‘é organizations
tonsm | &1 5 3 8
Schedule | | & g %
0) ﬁ 3 3 ‘9',
? 4
3
() BARBARA R WINSON _ _ __ _
KEY EMPLOYEE 40.00 X 54,334. 0. 0.
(2 DOROTHY HARRIS _ __ ___
PRESIDENT 2.00 X 0. 0. 0.
@) PAMELA VATISTAS __ ____
VICE PRESIDENT 2.00 X 0. 0. 0.
¥ DAVID PAOLINI _ ___ ___
TREASURER 2.00 X 0. 0. 0.
() _MARK ZOELLER _ _______
SECRETARY 2.00 X 0. 0. 0.
_(6) BEVERLY BROOKS _ _ _ ___
DIRECTOR 1.001 X 0. 0. 0.
_( MARC DRAPEAU _ _______
DIRECTOR 1.00] X 0. 0. 0.
_® MELISSA LESNIAK __ __ __
DIRECTOR 1.00] X 0. 0. 0.
_(9) MARTY PATRIZI _ _ _____
DIRECTOR 1.001 X 0. 0. 0.
Q0_CHRISTINA MOSS _ _____
DIRECTOR 1.00] X 0. 0. 0.
(1)_SCOTT PATTERSON _ _ _ __ _
DIRECTOR 1.00[ X 0. 0. 0.
(2)_KATHY KING __ ________
DIRECTOR 1.001 X 0 0. 0.
Oy
“@___________

BAA TEEAO107  07/06/11 Form 990 (2011)



Form 990 (2011) STRAFFORD COUNTY BOARD OF REALTORS,

INC.

02-0366557

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posttion
(B) (do not check more than one (D) (E) (F)
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours { officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 5] T g x I (W-2/1%99-MISC) (W-2/1099-MISC) from the
(descrb| 0B 2 | | 2 (34| 8 organization
e |[FE€E|S g (o3 3 and related
h?urs % SR ‘f‘g il organizations
or i 5
related [ 3] % 2 3
organi-| @&l 2 8] 3
zatons| 3| & E
n 3 2
Sch O) g
as_
e |
@ e
a_
@ _ _ ]
@y _ o ___.
@ ]
@y .
1bSub-total ... ..... e e e e e e e > 54,334. 0. 0.
¢ Total from continuation sheets to Part Vll SectionA ... .. ... .. ... ... >
d Total (add lines 1b and 1¢) > 54,334. 0. 0.

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

from the organization >

Yes | No
3 Did the organnzatlon hst any former officer, director or trustee, key employee, or highest compensated employee I
on line 1a? If 'Yes,' complete Schedule J for such indwidual ... . 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from j
the organization and related orgamzatuons greater than $150 000? If 'Yes' comp/ete Schedule J for
such individual .. . ... ... . oo oaaaoo oL e 4 X
5 Did any person listed on line 1a receive or accrue  compensation from any unrelated organlzatlon or individual J
for services rendered to the orgamization? 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 (B) ©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization »

BAA

TEEAO108 07/06/11

Form 990 (2011)



Form 990 (2019) STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557 Page 9
Part VIl | Statement of Revenue
' A (B) ©) (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

- (] 1a Federated campaigns ..... 1a

§§ b Membership dues ..... 1b
3% ¢ Fundraising events 1c 10,327.
la:g d Related organizations 1d
2; e Government grants (contrtbutions) . . le
Eﬁ f All other contributions, gifts, grants, and
gg similar amounts not included above ..| 1f
En @ Noncash contributions included in Ins 1a-1f:  $
83| h Total. Add lines 1a-1f . > 10, 327.
g Business Code
=
E 22
[ b
wl P _
S| e ______
M| d_ o _____
2| e _____
g f All other program service revenue 119,480. 119,480. 0. 0.
& | g Total. Add lines 2a-2f > 119,480. ]
3 Investment income (mcludmg dividends, interest and
other similar amounts) . 4,545, 4,545. 0. 0.
4 income from investment of tax exempt bond proceeds . ™
5 Royalties . . >
(1) Real (n) Personal
6a Grossrents .... . . .
b Less: rental expenses
¢ Rental income or (loss) .. .
d Net rental income or (loss) e
7a Gross amount from sales of ) Secunties () Other
assets other than inventory 19,742.
b Less: cost or other basis
and sales expenses . 17,984.
¢ Gan or (loss) 1,758.
d Net gain or (loss) . > 1,758. 1,758. 0. 0.
w | 8a Gross income from fundraising events
2 (not including . $ 10,327.
E of contributions reported on line 1¢).
p See Part IV, line 18 C .a 9,935.
E b Less. directexpenses . . . ..... .b 9,642.
° ¢ Net income or (loss) from fundraising events . ........ > 293. 293. 0.
9a Gross income from gamlng activities.
SeePart IV, ine 19, . . .a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less returns
and allowances .... . ............ .a
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales of inventory ...... >
Miscellaneous Revenue Business Code ]
Ma_ __ __ __ _ _ _________
b___
c____
d All other revenue .
e Total. Add lines 11a-11d .. ..... > |
12 Total revenue. See instructions > 136,403. 125,783. 293. 0.

BAA

TEEA0109  07/06/11
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STRAFFORD COUNTY BOARD OF REALTORS, INC.

02-0366557

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

]

Do
6b,

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

®)
Program service

(A)
Total expenses
expenses

©)
Management and
general expenses

&
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .

Grants and other assistance to mdnvnduals n
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

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

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) ................ . .

Other employee benefits . .
Payroll taxes .. . .. .
Fees for services (non- employees)

a Management

b Legal

¢ Accounting ...

dLobbying .. ...

e Professional fundraising services. See Part IV I|ne 17

f Investment management fees

gOther ........... ..ooiiiiii .
Advertising and promotion .
Office expenses .. . e
Information technology ........ ...
Royalties
Occupancy
Travel .

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

Conferences, conventions, and meetings .
Interest
Payments to affiliates

Depreciation, depletion, and amortlzatlon. ..

Insurance............... .....

Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 2de amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O.) .

e All other expenses . .
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720)

4,500.

4,500.

54,334.

54,334.

1,500.

1,500.

7,752,

7,752,

4,573.

4,573.

1,340.

1,340.

1,229.

1,229.

1,257.

1,257.

22,082,

22,082.

18,632,

18,632,

854. 854.

5,277,

5,277,

0.

20,671,

20,671.

0.

141,432,

2,569.

144,001.

BAA
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Form 990 (2011) STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557 Page 11
[Part X |Balance Sheet '
A) B
Beginning of year End of year
1 Cash — non-interest-bearing ceen i 51,889.] 1 147,622,
2 Savings and temporary cash investments 101,869. 2 10,592.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,297.] 4 2,959, .
5 Receivables from current and former officers, directors, trustees, key employees, -]
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneflcnary |
A organizations (see instructions) ........ 6
s | 7 Notes and loans receivable, net..... . . e 7
é 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 1,219.] 9 0.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D . 10a 230,791.
b Less: accumulated depreciation .. . 10b 97,160. 138,908.] 10c 133,631.
11 Investments — pubhcly traded securities . 141,507.| 11 129,093.
12 Investments — other securities. See Part IV, ine 11 12
13 Investments — program-related. See Part IV, ine 11 ., ... 13
14 Intangible assets e e e 14
15 Other assets. See Part IV, hne 11 . ... Co 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) ..... 438,689.]|16 423,897.
17 Accounts payable and accrued expenses 0.117 1,224.
18 Grants payable . e R C e . 18
19 Deferred revenue ........ e e e e e e . 162,089.[19 166,414.
Il. 20 Tax-exemptbond habibties .........  ..... ... Lo 20
s 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
t | 22 Payables to current and former officers, directors, trustees, key employees, J
} highest compensated employees, and dlsqualnfled persons Complete art Il
T of ScheduleL . ..... ..., . L. L 22
é 23 Secured mortgages and notes payable to unrelated lhlrd partles 19,186.]| 23 13,639.
5| 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other habihties (Including federal income tax, payables to related third partles
and other liabilities not inctuded on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . .... L e .. 181,275.] 26 181,277,
E Organizations that follow SFAS 117, check here > |_| and complete Ilnes
27 through 29 and lines 33 and 34.
2|27 Unrestricted net assets Cee . 27
§ 28 Temporarily restricted net assets ... . PN 28
29 Permanently restricted net assets . . . 29
R Organizations that do not follow SFAS 117, check here > . X|and complete
E lines 30 through 34. L
30 Capitat stock or trust principal, or current funds . 30
31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds . 257,414.| 32 242,620.
g 33 Total net assets or fund balances . 257,414,133 242,620.
34 Total habihies and net assets/fund balances 438,689.| 34 423,897.
BAA Form 990 (2011)
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Form 990 (2011) STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557 Page 12
iRantEX|

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 136,403,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 144,001.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -7,598.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 257,414.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -7,196.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33
cqumn(B)) . e .| 6 242,620.
[ wXIli] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . .. . . . D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other '
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain s ,}"\
in Schedule O i BT
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c if 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s e 2¢c| X
If the or anlzatlon changed either its oversight process or selection process during the tax year, explain : J‘;lz‘ ' X 3_’
in Schedule O. ‘,:'1'% Al A
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a A “-‘A N 't?v,
separate basis, consolidated bass, or both: wol }1{;’3‘ MY
E Separate basis [:I Consolidated basis |:] Both consolidated and separate basis | NG o
3a As a result of a federal award, was the organlzatlon requlred to undergo an audit or audits as set forth in the slngle
Audit Act and OMB Circular A-133? . ... . ... .0 L 3a X
b lf "Yes, did the organization undergo the required audit or audits? if the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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; OMB No 1545-0047

SCHEDULE D i . °

(Form 990) Supplemental Financial Statements 2011

Part IV Tos 6, 7,80, 1o 110 1Tb 17,174, 110, 17h 1o, of 12, Open to Publ

art IV, lines a, c, e, a, or pen to Public

ﬂ?@ﬁ.’é’."ﬁ@‘v@f‘f&"sl’r‘i?éé’ v > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

N b WwN =

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? Co . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wrniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?> .~ . .. .o .0 0 oLl D Yes E] No

[Part Il [Conservation Easements. Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ... ..... e 2a
b Total acreage restricted by conservation easements ............ e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ........ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... s e s e 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the perlod|c monltonng, |nspect|on handling of violations,
and enforcement of the conservation easementsitholds? . ... . .. . . ... L D Yes D No

6 Staff and volunteer hours devoted to monitoring, lnspectmg, and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170 @)B)() and section 170(h)@)BYIN? ... ... o L L e e e DYes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes 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 other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

() Revenues included in Form 990, Part VIII, ine 1 . .
(i) Assets included in Form 990, Part X . »$

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 SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, ine 1 . C e C e S
b Assets included in Form 990, Part X T . *$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557 Page 2

[ES@51N] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes I_] No
[ESTaiAl Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to 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 mtermedlary for contributions or other assets not
included on Form 990, Part X? S : e [JYes [ No

b If ‘Yes,' explain the arrangement n Part XIV and comp!ete the foIIowmg table:

Amount
¢ Beginning balance . Ce e . e 1
d Additions during the year L 1d
e Distributions during the year o] e
f Endingbalance . .. . ... ... oL e e e 1f
2a Did the organization include an amount on Form 990, Part X ne 21?7 . e ceee D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[EE@YA Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, 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 .
bContnibutions . .... . .......

¢ Net investment earnlngs galns
and losses .

d Grants or scholarships .

e Other expendltures for faczlmes
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or guasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In 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
() unrelated organizations .... ... ....... B, e e i 3a()
(ii) related organizations . e e e e i 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?. e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . ... .... .. .
b Buildings e . 156,472. 28,032. 128,440.
¢ Leasehold improvements C e e
dEquipment ..... .... . . 74,319. 69,128. 5,191.
eOther .. ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. > 133,631.
BAA ‘ Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 STRAFFORD COUNTY BOARD OF REALTORS, INC.

02-0366557 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

{Part VIIl | Investments — Program Related. See

Form 990, Part X,

line 13.

(@) Description of iInvestment type

(b) Book value

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

M

@

(©)]

@

®)

©

@

®

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) ™
IPart IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

(&)

(©)

@

®

©)

@

®

®

(Y]

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ..

(Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habilty

(b) Book value

(1) Federal income taxes

@

(©)

@

O

(O]

@

®

(&)

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) .

»

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

BAA
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Schedule D (Form 990) 2011  STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557 Page 4
[Part Xl |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
2 Total expenses (Form 990, Part X, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on nvestments L e
5 Donated services and use of facilities
6 Investment expenses .. . . . e e .
7 Prior period adjustments C e . e e e e .
8 Other (Describe in Part XIV.) . e
9 Total adjustments (net). Add lines 4 through 8 Coee
10 Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3 and 9
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements P
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gamns on investments . . ... ... .. . . .. ... 0. . 2a
b Donated services and use of facilities e e e e e 2b
cRecoveries of prioryear gramts ........ ... . ... . . iiiiieel vel . 2c
d Other (Describe in Part XIV.) L .. . 2d
e Add lines 2a through2d . . . . .. ... e e e <)
3 Subtract ine 2e from line 1 e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . ........ .. .| 4a
b Other (Descnibe nPart XIV) ... ..., ...... e e e 4b
¢ Add lines 4a and 4b e I 1~
5 Total revenue. Add hines 3 and 4c¢. (This must equal Form 990, Part |, hne 12.) . 5
{Part Xl |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . d 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... 2a
b Prior year adjustments . PR 2b
cOtherlosses . ........... ... .o .. ... 2c
d Other (Describe in Part XIV.) e e e R 2d
e Add lines 2a through2d . . . . e ] 2e
3 Subtractline2e fromiine 1 .. ... i e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Descnbe in Part XIV.) . e 4b
c Add lines 4aand 4b ... e e e .o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl I/ne 78 ) .. . 5

[Rart*XIV i{ Supplemental Information

Comg{lete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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. OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, 0 Publi |
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. FI’:;‘ to cti: o ic }
I Revenue Sercee ™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. pe |
Name of the organization Employer identification number
STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
A1 | Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organmization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wrnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? .. [:' Yes D No

b If 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (tii) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contrtbutions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . L >
3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

STRAFFORD COUNTY BOARD OF REALTORS,

INC. 02-0366557

Page 2

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
. GOLFING FOR CHARITY thI'OUgh column (C»
E (event type) (event type) (total number)
v
E 1 Gross receipts 16,506. 16,506.
E
2 Less: Charitable contributions 6,571. 6,571.
3 Gross income (hne 1 minus line 2) 9,935. 9,935.
4 Cash pnizes
5 Noncash prizes
D
é 6 Rent/facility costs 7,0890. 7,090.
c
T 7 Food and beverages 2,552. 2,552.
E
’,§ 8 Entertainment
E
g 9 Other direct expenses
s
10 Direct expense summary. Add lines 4 through 9 in column (d) 9,642,
Net income summary. Combine hine 3, column (d), and line 10 . e e e e e 293.

n

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gamin
E bmgo/grogresswe (add column (a
\E/ iNgo through column (c))
1 Gross revenue .. ....
2 Cashprizes. .
b X
,', E 3 Non-cash prizes
EN
cS
T E 4 Rent/facility costs . ... .
5 Other direct expenses
|| Yes % | Yes % || [Yes %
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through5incolumn(d .. o
8 Net gaming income summary. Combine lines 1, column (d) and line 7 .

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If ‘Yes,’ explain:

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557 Page 3
11 Does the organization operate gaming activities with nonmembers? . e D Yes D No

12 |s the organization a grantor, benefrcrary or trustee of a trust or a member of a partnershrp or other entity formed to
administer chantable gaming? . o . . D Yes |:] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . e 13a %
b An outside facility . .{ 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records

Name >

Address » _

15a Does the organmization have a contact with a third party from whom the orgamzation receives gaming revenue? . . .. .. D Yes [_—_| No
b if 'Yes,' enter the amount of gaming revenue received by the organization »  $ and the amount

of gaming revenue retained by the third party »  $

¢ If 'Yes,' enter name and address of the third party:

Address > :

16 Gaming manager information:

Description of services provided ™

D Director/officer [:| Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization requrred under state taw to make charitable distributions from the gaming proceeds to retain the
stategaming license? ... ..... ... oo L L L E] Yes D No
b Enter the amount of dlstnbutrons requrred under state Iaw to be drstrrbuted to other exempt organizations or spent n the
organization's own exempt activities during the tax year »

columns (in) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

[EERIYA Supplemental information. Complete this gart to provide the explanations required by Part |, ine 2b,

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | vt tsss oo

(Form'990 or 990-E2Z) 201 1

Compll:ete to provide information for responses to specific questions on

orm 990 or 990-EZ or to provide any additional information. ©penjtolRublic
Department of the Treasury » Attach to Form 990 or 990-EZ. inSpection
Name of the organization Employer identification number
STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557
Pt _VI, Line 6 ___THE ORGANIZATION OF MADE UP OF ALL THE MEMBERS WHO SUBSCRIBE TO ITS SERVICES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2011

Attachment 1 79

Internal Revenue Service = (99) » See separate instructions. > Attach to your tax return. Sequence No
Name(s) shown on return Identifying number
STRAFFORD COUNTY BOARD OF REALTORS, INC. 02-0366557
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . L L 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 . L 7 J
8 Total elected cost of section 179 property Add amounts in column (c), Imes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 .. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income ltmitation. Enter the smaller of business income (not less than zero) orline5 (seenstrs) ... | N
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less hne 12 . ’[ 13 l J
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part’ll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for quallfled property (other than listed property) placed in service durlng the
tax year (see instructions) . 14
15 Property subject to section 168(f)(1) electron e e e e e e . 15
16 Other depreciation (including ACRS) L Y I [
tPart I | MACRS Depreciation (Do not mclude Ilsted property) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 . RN 17 | 5,277.
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here L L s Cee e > [—I
Section B — Assets Placed in Serwce During 2011 Tax Year Using the General Depreciation System
a) (b) Month and (c) Basis for depreciation (d) (e) () (@) Depreciation
Classification of property year placed (bustness/investment use Recovery period Convention Method deduction
tn service only — see instructions)
19a 3-year property .
b 5-year property . ... ..
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property . )
___g25-yearproperty .. ... N 25 yrs S/L
h Residenttal rentat 27.5 yrs MM S/L
property . . ... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . .. .. .. MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year . 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 . . .12
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instrucktons . ..., L. 22 5,277.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ... | 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11 Form 4562 (2011)



Form 4562 (2011)

STRAFFORD COUNTY BOARD OF REALTORS,

INC.

02-03665517

Page 2

recreation, or amusement.)

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

Note: For any vehicle for which you are usrng the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (¢) of Section A, all of

ection B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24.a Do you have evidence to support the business/investment use claimed? ........

.HYes H

No |24b If 'Yes,' 1s the evidence written?

. |_|Yes I—INo

() (b) B s(lg)ess , (d) (e ® @ . @ )
Basss for d t lect
TRRE | Cnsgee | mesiment | ofLEs | Wlweomsment | pewd’ | comemén | amawn | sedoni
use only) cost
percentage
25 Special depreciation allowance for qualified histed property placed in service dunng the tax year and ’
used more than 50% n a qualified business use (see instructions) e e e 25
26 Property used more than 50% In a qualified business use.
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 | 29

Section B —

Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
during the year (do not inciude

commuting miles)
Total commuting miles driven during the year .

Tota! other personal (noncommutmg)
miles driven . ... ...

3N
32

33
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use? .

35

36

Total miles driven durlng the year Add

(a) (b) © (D ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, |nclud|ng commutung, Yes No
by your employees? e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personaluse? . . . . . .. ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ........ . ...
41 Do you meet the requirements concerning qualfied automobrle demonstration use? (See mstructrons )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. j
[Part VI | Amortization
(@) (b) () (C)) (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begtns amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year e e e i 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 05/20/11

Form 4562 (2011)




STRAFFORD COUNTY BOARD OF REALTORS, INC.

02-0366557

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
MILEAGE REIMBURSEMENT 250, 250. 0. 0.
PLAQUES & CERTIFICATES 28. 28. 0. 0.
FLOWERS & GIFTS 513. 513. 0. 0.
EQUIPMENT MAINTENANCE 385. 385. 0. 0.
TECHNICAL HELP LINE FOR MEMBERS 1,628. 1,628. 0. 0.
TELEPHONE 613. 613. 0. 0.
W/C _INSURANCE 425. 425. 0. 0.
NH BET TAX 413. 413. 0. 0.
INTERNET FEES 1,334. 1,334. 0. 0.
FOREIGN TAX FROM INVESTMENTS 37. 37. 0. 0.
MISCELLANEQUS EXPENSES 3,749. 3,749. 0. 0.
BANK/VISA MERCHANT FEES 3,020. 3,020. 0. 0.
CHARITABLE CONTRIBUTIONS FROM FUND 7,843. 7,843. 0. 0.
POSTAGE 433. 433. 0. 0.




