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Form 990

.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2011

AP
o -OpenstoPublic ' .
- . Inspection, . 4

o

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending

]

B  Check it apphicable C Name of organizaton BUCKS COUNTY ASSOCIATION OF REALTORS, INC. D Employer identification Number
L Address change Doing Business As 23~-7025859
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
|| Inutiat return 1452 OLD YORK ROAD {215) 956-9176
Terminated City, town or country State  ZIP code + 4
Amended return  |[WARMINSTER PA 18974 G Grossrecepts $ 613,108.
L] ]
E Apphication pending] F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes No
pATRICIA RoSsMAN 119 TRENTON RD FAIRLESS HILLS PA 19030 |H® Are all affliates included? ves [ [Mo

[ [soed xS (6 )

| Tax-exempt status

< (insertno )

[ Tassraor [ [527

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

J  Website: » www.bucksrealtor.com H(c) Group exemplion number ™
K Form of organization  |X | Corporation Trust l Association |_| Other ™ | L Year of Formaton 1970 | M State of legal domicile  PA

[ Part I5:4 Summary

[PartIEE] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
P

complete Declaration of preprrer (other than ocheWased on all information of which
P

reparer has any

knowledge

P _ A s AR [ jt-1s-12
Slgn Gnature, oﬁg J_) Date
Here ’%a s

Type or print name and mlel/\

Print/Type preparer's name Pgepafer's signatutg Date Check D i {PTIN
Paid Thomas M. Newman CPA %M%% Wn %’////4%2/ selt.employed  |P00132204
Preparer {Fmsname »Burton & Browse LLP, CPAs 4 T
Use Only |rimsaddress ™ 252 W . Swamp Road, #9 Bailiwick Firms EN > 23-1550750

Doylestown PA 18901 phonenc  (215) 345-6272

May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/05/11 Form 990 (2011

1 Briefly describe the organization's mission or most significant activities:  Uniting and serving real estate professionals
2 g S
= S
o
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, Iine 1a)’ 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
Z| 5 Total number of individuals employed in calendar year 2011 (Part.\V.-line-2a) 5 7
§ | 6 Total number of volunteers (estimate If nec assam&IV‘gD 6 154
< | 7a Total unrelated business revenue from Part{ VI, —hine-12— o 7a 30,778.
b Net unrelated business taxable income from f{m 990-T, lne 34 . 1) . 7b -1,848.
ol NOV 19 ZUlZ :,-J) Prior Year Current Year
o 8 Contributions and grants (Part Vi, line 1h) ﬁ . . . &%
2 | 9 Program service revenue (Part VlIi, line 2g) - 613, 948. 528,102, °
g 10 Investment income (Part VIlI, column (A), bpes 3@,@&\ DE'- wi 3 L T 2,627. 1,449.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 45,267. 50, 383.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 661,842, 579,934.
13 Grants and stmilar amounts paid (Part 1X, column (A), lines 1-3) 13,000. 12,470.
14 Benefits paid to or for members (Part IX, column (A), line 4)
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 311,167. 284, 648.
§ 16a Professional fundratsing fees (Part 1X, column (A), ine 11¢) _ _ "
8 b Total fundratsing expenses (Part IX, column (D), line 25) » z}:fﬁgi‘*;; i ?’%;%se 3’}\:{ Yig,‘:‘«ié‘ﬁffégzg
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 342,820. 319,854.
18 Total expenses. Add hines 13-17 (must equal Part |X, column (A), ine 25) 666, 987. 616,972.
19 Revenue less expenses. Subtract line 18 from line 12 =-5,145. -37,038.
s} Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 1,023,7889. 1,016,697.
<2( 21 Total habilities (Part X, line 26) 185,0097. 215,043.
§3 22 Net assets or fund balances Subtract line 21 from line 20 838,692. 801,654.

\




Form 990 (2011) BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 Page 2
[Part lll. ‘[ Statement of Program Service Accomplishments
Check If Schedule O contains a response to any guestion in this Part Il| [—!
1 Briefly describe the organization's mission-

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

Form 990 or 990-EZ? : : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

43 (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

BAA TEEA0I02  07/05/11 Form 990 (2011)



Form 990 (2011) BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 Page 3
[ParVA Checklist of Required Schedules

. Yes | No
1 s the orgamzation described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Iif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g prclzvrde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ comple[e Schedule D, 6 X

art . . . . Coe . . .

7 Did the organization receive or hold a conservation easement, lncludrng easements to preserve open space the

environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part I/ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part Il o . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotlatlon servnces" If 'Yes,' complete

Schedule D, Part IV e 9 X

10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organlzatlon report an amount for land, bundmgs and equrpment in Part X, line 10? /f 'Yes,' complele Schedule

D, Part V.
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X . 11e| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Scheduie D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, X, and Xl 12a)] X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xli, and Xlil 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iN? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . e 14a X
b Did the organmization 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? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), hne 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), ||ne 3, more than $5,000 of aggregate grants or assistance to
ndividuals located outside the United States? /f "Yes,' comp/e{e Schedule F, Parts it and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
Iines 1c and 8a? If 'Yes,' complete Schedule G, Part I . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103  01/23/12 Form 990 (2011)



Form 990 (2011) BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859

Page 4

[Part IV ;| Checklist of Required Schedules (continued)

.

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il .

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 If 'Yes,' complete Schedule |, Parts | and Il . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc,:l7 former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|pal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to lne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshall' tge/tr?n%actron has not been reported on any of the organization's prior Forms 990 or 990-E2Z? If 'Yes,' complete
chedule art | .

26 Was a loan to or by a current or former officer, director, trustee, key emplo ¥ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant 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? If 'Yes,' complete Schedule L, Part lif .

28 Was the organization a part?l 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? /f 'Yes,’ complete Schedule L, Part IV .

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

¢ 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 .

29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M

30 Did the orgarization receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Part |

32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . .

33 Did the orgamization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .

34 Was the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,

line 1
35a Did the organization have a controlled entlty within the meaning of section 512(b)(l3)7

b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)3) organrzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . .

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

23

24a

24b

24c

24d

25a

25b

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 | X

BAA

TEEAO104 01/23/12

Form 990 (2011)




Form 990 (2011) BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a , )
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming <
(gambling) wtnnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- \;,,;TZ:; ) .:,;_;L
ments, filed for the calendar year ending with or within the year covered by this return . 2a O AT
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 s greater than 250, you may be required to e-file. (see instructions) K ™ f
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3bl X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,’ enter the name of the foreign country » “ v,
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . ,E )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? . 6a; X
b if 'Yes,' did the organization mcIude with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b| X
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a ;Jayment In excess of $75 made partly as a contribution and partly for goods and ST MY
services provided to the payor . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzat|on sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| o B §
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? . - C . 79
h If the organization received a contribution of cars, boats alrplanes or other vehlcles did the organization file a
Form 1098-C? . 7h
T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the = ﬂ_}; : "j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Inithiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b it
13 Section 501(c)29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O o
b Enter the amount of reserves the organization i1s required to maintain by the states in g
which the organization 1s licensed to 1ssue qualified health plans . 13b : e
¢ Enter the amount of reserves on hand . 13c PARE e
14a Did the organization receive any payments for indoor tanmng services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAD105  07/05/11

Form 990 (2011)



Form 990 (2011) BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 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 In
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ta 18| -
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

‘ b Enter the number of voting members included in hne 1a, above, who are independent 1b 18) E i
‘ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other LI
officer, dlrector trustee or key employee" 2 X
“ 3 Dud the orgamization 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? .. 4 X
5 Did the orgamization become aware during the year of a significant dlversmn of the organmization's assets? 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
‘ stockholders, or other persons other than the governing body? .. L7 X
4 e
! 8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by RTTON JE N
the following- Sy L
a The governing body? . . . . . 8al X
“ b Each committee with authority to act on behalf of the governing body" . . 8bi 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 malllng address? If 'Yes ,' provide the names and addresses in Schedule O .. 9 | X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operattons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o .,i
12a Did the organization have a written conflict of interest policy? /f ‘No,"' go to line 13 . 12aj X
b Were officers, directors or trustees, and key employees reqmred to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Did the organization regularly and conSIstentIy monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this is done . [ 12¢
13 Did the organization have a written whlstleblower policy? 13
14 Did the organization have a written document retention and destructlon policy? .. e . . 14

15 Dud the process for determining compensation of the following persons include a review and approval by independent R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o e

a The organization's CEO, Executive Director, or top management official . . . .. | 15a

b Other officers of key employees of the organization . . 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions ) ’ m} .

16a Did the organization invest In, contribute assets to, or partncnpate in a Jjoint venture or similar arrangement with a IR N .
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 A e
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 2 Shone i
organtzation's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be flled > __ __ ___ ________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avatlable Check all that apply.
D Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization 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

»Management 1452 OLD YORK RD WARMINSTER PA 18974 (215) 956-9176

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 Page 7
[PartiVIIi 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 VII I__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 orgamzations), regardless of amount of
compensation Enter -0-'in columns (D), (E), and (F) If no compensation was paid

® [ st all of the organization's current key employees, if any See instructions for definition of 'key employee *

® List the organization's five current highest compensated emplogees (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.

® | st 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

[_\ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
A) (B) (do not chec‘f?ns(;trlgqhan one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
per week and 2 drectorfinistee) roranontion” | reed oranaabons penanon
(describe [ g o [ S| Qi & | X (W-ZII%QQ-MISC) (W-2/1099-MISC) from the
hoursfor | 8| £2) F|Q | Z€ | X organization
related | 2 £ g 2 Py };; 3 and related
O{I%iglzlg- 2 % _g g —3— organizations
Schg;iule %—_ E g
- _Dennis R Lawrence _ __ _
President 5.00] X X 0. 0. 0.
_ Charles Cosgrove ____ _
President Elect 5.00{ X X 0. 0. 0.
_@ Jane G. Forth _______
Executive VP 40.00 X 91,892. 0. 0.
_@ John Ehrhart ________
Vice President 3.00[ X X 0. 0. 0.
_(®) Patricia Rossman _ ____
Treasurer/ Secty 3.00] X X 0 0 0
_() Elise L. Haferl-Lykins_
Past President 1.00] X 0. 0. 0.
_(_Melanie A Banks __ ____
Director 1.00[ X 0. 0. Q.
_(®) Andrew Donohue _ _ ____
Director 1.00] X 0. 0. 0.
_® Carmen Bonilla ______
Director 1.00] X 0. 0. 0.
(0)_Margaret Clayton _ ____
Director 1.00f{ X 0 0. 0.
(1)_Richard Foley _ ______
Director 1.00] X 0. 0. 0.
(2)_Barbara Gaffney _____
Director 1.00] X 0. 0. 0.
(3_Karen Gaul _________
Director 1.001 X 0 0. 0.
(49_Harry McCarty _______
Director 1.00] X 0. 0. 0.

BAA TEEAQ107  07/06/11 Form 990 (2011)



Form 990 (2011) BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 Page 8
[:Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posit
(B) (do notlcheglf:'r;%?e thl.;,mt :ne R (D) o R (E) I (F)
Name and ttle Avﬁéﬂ?: %(f’f):é;nailsdsapg?eogtc;?ltrgslezr)‘ comp:gggtfonefrom comp:ﬁgarntt?gnefrom am%itr:{n:ft%ctjher
per — the or%anlzatlon related orgamzahons compensation
week (251 5| 9| Zle x| o | (W-2/1099-MISC) (W-2/1039-MISC) from the
(descrbla & 2 | F) € |58 3 organization
e sa Ele|2iedl 3 and related
hours |2 €| § é s =~ = organizations
for |82 3 s |®8
related | 8| = 3| 3
organi- a2 @® &
zatons| @ & ﬁ
in @® =
Sch 0) g
@9_dJdohn Suchy _______________|
Director 1.00/X 0. 0. 0.
(8 _Marie Pilon ______________|
Director 1.00X 0. 0. 0.
Qn_F. Todd Polinchock _________|
Director 1.00X 0. 0. 0.
(®_Robert Ramagli _ ___________|
Director 1.00 X 0. 0. 0.
(19_Maureen Scanlin ___________|
Director 1.00/ X 0 0. 0
@ _ o ____|
@y _ e _____]
@»__ o ______]
@_ o ____]
@y _ o __]
@_ ]
1b Sub-total .o . > 91,892. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) . . > 91,892. 0. 0.

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

from the organization >

3 Did the organlzahon hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the ,?rgznlzgtl%n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individua . . . .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 .. 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 limited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEAQ108 07/06/11 Form 990 (2011)



Form 990 (2011)

BUCKS COUNTY ASSOCIATION OF REALTORS,

INC.

23-7025859

Page 9

Part VIIF 1 Statement of Revenue

X N ;’&Z fog :":

(A)
i .| Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512 513 or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues .

¢ Fundraising events

d Related orgamizations .

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

$

g Noncash contributions included in ins 1a-1f
h Total. Add lines 1a-1f

T \'7 - .;
s
S N -
\" . L \‘t.
St
%
. . PP
ur
P

PROGRAM SERVICE REVENUE

2a APPLICATION FEES

Business Code

561000

15,465.

15,465.

f All other program service revenue
g Total. Add lines 2a-2f

561000

1,550.

1,550.

561000

2,159.

2,159.

611710

1,950.

1,950.

561000

506,978.

506,978.

[=Nlele} e} {e]

olololo]ol

528,102.

OTHER REVENUE

other similar amounts)
income from investment of tax-exempt
Royalties

investment income (iIncluding dividends, interest and

bond proceeds

1,449.

1,449.

() Real

() Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

"
7a Gross amount from sales of ) Securites

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c¢)
See Part IV, line 18 ..
b Less' direct expenses

. b

a 40,08

7.

25,96

5.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less' direct expenses

>

b

¢ Net income or (loss) from gaming activibes

10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold

a 5,57

6.

b

7,20

9.

¢ Net iIncome or (loss) from sales of inventory

»

Miscellaneous Revenue

Busliness Code

R A
L g

.
Eh R
R

11a SUPRA LOCKBOX FEES

531390

30,778.

561000

0.

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

»

37,894.

S
o,

PUPIE TR
A T IR N

E

»\( 2

v [
ER

e e A

RIS N
£ b

=

4*{1

>

579,934.

533, 585.

30,778.

15 571.

BAA

TEEA0109  07/06/11

Form 990 (2011)
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Form 990 (2011) BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 Page 10
{Part IX | Statement of Functional Expenses

Section 501.(0)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete colurmn (A) but are not required to complete colummns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . . ﬂ
) ) A) (B) © ()]
Do not include amounts reported on lines Totat expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments i ' . L
and organizations in the United States. See " )
Part IV, hne 21 12,470. . R
2 Grants and other assistance to |nd|V|duals in g T , k=
the United States. See Part IV, line 22 . e e Y
3 Grants and other assistance to governments, ) }ag et k
organizations, and individuals outside the %& o , .
United States. See Part IV, lines 15 and 16 LJ‘;'{ TR " ,
4 Benefits paid to or for members R R
5 Compensation of current officers, directors,
trustees, and key employees 91,892.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
Other salanes and wages 149,158.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 6,331.
9 Other employee benefits . 17,243.
10 Payroll taxes . . 20,024.
11 Fees for services (non-employees)
a Management
bLegal ... . . 11,754.
¢ Accounting . 29,803.
d Lobbying _ '
e Professional fundraising services. See Part IV, line 17 N AN e e
t Investment management fees
g Other
12 Advertising and promotion
13 Office expenses . . . 31, 606.
14 Information technology 18,840.
15 Royalties . . ..
16 Occupancy 39,182.
17 Travel 418.

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

19 Conferences, conventions, and meetmgs 8,388.

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hst ine 24e
expenses on Schedule O.)

a CREDIT CARD FEES 17,861.

bDUES & SUBSCRIPTIONS ______ 115.
¢ EQUIPMENT RENTAL, MAINT __ __ 10,051.
d LICENSES _ __ 11,381.
e All other expenses 110,426.
25 Total functional expenses. Add lines 1 through 24e 616,972.

26 Joint costs. Complete this line only if
the organization 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)

BAA Form 990 (2011)
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Form 990 (2011) BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 Page 11
[Part X' |{Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 101,169.1 1 136,922.
2 Savings and temporary cash investments 437,556.1 2 409, 005.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4 625.
5 Receivables from current and former officers, directors, trustees, key employees, e e l
and highest compensated employees. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), :’»; ’ 1
persons described in section 4958(c)(3)(B), and contributing employers and v A\«J
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (See instructions)
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use 4,038
s | 9 Prepad expenses and deferred charges 15,106.
10a Land, buildings, and equipment- cost or other basis Ay RS S
Complete Part VI of Schedule D 10a 804,214. . N A
b Less' accumulated depreciation 10b 454,933. 365 684.[10¢ 349, 281.
11 Investments — publicly traded securities . "
12 Investments — other securities. See Part IV, line 11 20,940.1 12 20,940.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, llnell 73,664.]15 80,780.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,023,789.{16 1,016,697.
17 Accounts payable and accrued expenses 6,301.]17 9,987.
18 Grants payable 18
19 Deferred revenue 160,475.{19 183,762.
L 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account habihty. Complete Part IV of Schedule D — EL S —
L R L L s e e e T L
1 of Schedule L . - 2
é 23 Secured mortgages and notes payable to unrelated thlrd parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 18,321.]25 21,294.
26 Total liabilities. Add lines 17 through 25 . 1 8 5 0 97 26 2 1 5, 0 4 3
¥ Organizations that follow SFAS 117, check here > [)ﬂ and complete lines *’*%:ﬁ i
T 27 through 29 and lines 33 and 34. WAk sfv’ %
2127 Unrestricted net assets
g 28 Temporarily restricted net assets
L 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
E 30 Capital stock or trust principal, or current funds
R 31 Paid-in or capital surplus, or land, building, or equipment fund
& | 32 Retained earnings, endowment, accumulated income, or other funds
E 33 Total net assets or fund balances 838,692.]33 801, 654.
S | 34 Total habilities and net assets/fund balances 1,023,789.| 34 1,016,697,
BAA Form 990 (2011)
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Form 990 (2011) BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23~-7025859 Page 12
|Part Xl ' |Reconciliation of Net Assets
N Check 1f Schedule O contains a response to any guestion in this Part Xi D
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 579,934.
2 Total expenses (must equal Part IX, column (A), hine 25) 2 616,972.
3 Revenue less expenses Subtract line 2 from line 1 3 -37,038.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 838,692.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
‘ column (8Y) 6 801, 654.

|Part XII | Financial Statements and Repomng

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

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

i c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were tssued on a
separate basis, consolidated basis, or both:

Separate basts D Consolidated 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 Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 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 C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
p
» Complete if the organization is described below. 7
%?S?n’éﬁ“ﬁ?vé’éﬁ';esl’ﬁ?fé‘ i » Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations® Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A Do not complete Part |I-B

L] gecr:ttlﬁnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B Do not complete
a -

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations* Complete Part Ill.
Name of organization Employer identification number
BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859
lPartll'A [ Compiete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part V.

2 Political expenditures . . . . .o ] 59,343.
3 Volunteer hours . . 0
‘Partl:BY Compiete if the organization is exempt under section 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. ™8
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . . . EYes H No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
[ﬁ”ﬁtﬁli@}] Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities "8 0.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3 59,343.
3 Total exempt functuon expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . >3$ 59, 343.
4 Did the filing orgamzatlon file Form 1120-POL for this year? D Yes . X] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of polhtical contributions received that were prompd%and directly delivered to a separate political or?J anization, such as a separate

segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.
(a) Name (b) Address (¢)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
if none, enter-0- promptly and directly
delivered to a separate
political organization
It none, enter -0-

[0 N ob et

®@  pmmmmmmmmooommooees

&) i

@@ pmmmmmmmmm e

&  fmmmmmmmmm—m——— -

®  pmmmmmmmmmm—m————— -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2011

TEEA3201 06/14/11



Schedule € (Form 990 or 990-£2) 201 BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 Page 2
|Part IIl-A_ [Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
‘ section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and hist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » r—l if the filing organization checked box A and 'hmited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totais

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Ta and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

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

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

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

* S A‘.;{t‘

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . e';%,
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. e *2@
Over $17,000,000 $1,000,000. 3 , LA

[

\ g Grassroots nontaxable amount (enter 25% of line 1f)
! h Subtract line 1g from line 1a If zero or less, enter -0-
|

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

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . .

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

. l—lYes |—|No

Lohbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning 1n) (a) 2008 (b) 2009 () 2010 (d) 2011 (e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling : g 2T
amount (150% of line | L SR e Ty
2d, column (e)) G v 2 - 37 I e

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2011
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Schedule C (Form 930 or 990-E7) 2011 BUCKS COUNTY ASSOCIATION OF REALTORS, INC.

23-7025859

Page 3

Part II-B IComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part |V a detailed description
of the lobbying activity.

()]

Amount

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

a Volunteers? .
b Paid staff or management (mclude compensatlon IN expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publhications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legisiators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not descrlbed in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

"E%".&:&'Mr‘«ku. ‘:31

|Partll-A%] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

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

| Part llI-B~] Complete if the organization is exemrt under section 501(c)4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part |
answered 'Yes.'

I-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

1 Dues, assessments and similar amounts from members 482,913.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 59,343.
b Carryover from last year
¢ Total 59,343.
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues 62,291,
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
0.

Taxable amount of lobbying and political expenditures (see instructions)

fPart 1IV:# Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A, and Part {I-B, fine 1

Also, complete this part for any additionat information

Pt I-A Line 1 _ INDIRECT CONTRIBUTIONS TO ANOTHER ORGANIZATION ___ ________________

BAA
TEEA3203  06/14/11
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Schedule € (Form 990 or 990-E2) 2011 BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 Page 4
RamtIVE Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2011
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-004

SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

: » Complete if the organization answered 'Yes,' to Form 290, R S e S S pr
Department of the Treasury Part IV, lines 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. €g:;«zOpegétca‘gublic:'f?}';;,&f;
Internal Revenue Service » Attach to Form 990. > See separate instructions. “i Inspection #® & ™’
Name of the organization Employer identification number
BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859

Part.I%] 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

Eﬂé‘ﬁtﬂ@ Conservation Easements. Complete If the organization 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) HPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

@%@T Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 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 . 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 ts located »
5 Does the orgamzation have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . . D Yes D No
6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing 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 satisfy the requirements of section
170(h)(@)(B)(i) and section 170(h)(4)(B)(1)? []ves [ INe

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

,Partillf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XV, the text of the footnote to its financial statements that describes these items.

b If the orgamization 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 relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . S
(i) Assets ncluded 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) relating to these items*

a Revenues included in Form 990, Part VI, line 1 -3
b Assets included in Form 990, Part X >$
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 BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 Page 2

{Pait lll [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 e Other
c Preservation for future generations

4 grovs)%eva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 Duning 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? |—| Yes I_I No

[ Part IV, | 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 intermediary for contributions or other assets not
included on Form 990, Part X? L__] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distnibutions during the year . . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? .. D Yes UNo

b If 'Yes,' explain the arrangement in Part XIV

[Part V |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

FIA o -
- $
A ST

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance

2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-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
(i) unrelated organizations . .. 3a(i)
(i) related organizations . 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds

LPart VI{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
laland .. .. . 120, 000 . [inds Fud 40 Wi 120, 000.
bBuildings .. .. 620,238. 402,922. 217, 316.
¢ Leasehold improvements
d Equipment . . . 63,976. 52,011. 11,965.
e Other . .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 349, 281.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011

BUCKS COUNTY ASSOCIATION OF REALTORS,

INC.

23-70258

59 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 equnly interests

(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

e o,

s %%&s,

" i

B D T ey g o e L
5 ng‘ ;x‘f,"@& "

[Part:Mill] Investments — Program Related. See

Form 990, Part X,

Iine 13.

(a) Description of investment type

(b) Book value

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

M

@

©)

()

ON

(O]

A

®

(©)]

V)

Total. (Column (b) must equal Form 990, Part X, column (B) e 13)  »

xS G con e

RS T W 3
o 2% ”i‘;-;,m% TR e

| Part:IX:<| Other Assets. See Form 990, Part X, |

ine 15.

(a) Description

{b) Book value

(1) REALTORS'

LEGISLATIVE ALLIANCE COMMON STOCK

80, 780.

@

)]

@

()

ON

@

®

)]

Y]

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

[Part.X 77 Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

(2) PASSTHROUGH ORGANIZATIONS DUES PAYABLE

21,294.

(3) UNSETTLED ARBITRATION FEES

0.

(G

)]

©

@)

®

&)

a0

an

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

> 21,294.

_kgg\s"i,g Bty
MW Wl
e ik

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

BAA

TEEA3303 01/2312

Schedul
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Schedule D (Form 990) 2011 BUCKS COUNTY ASSOCIATION OF REALTORS, INC.

23-7025859 Page 4

[ PARXITE] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 TJotal revenue (Form 990, Part VIil, column (A), line 12) 579,834.
2 Total expenses (Form 990, Part X, column (A), line 25) 616,972.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -37,038.
4 Net unrealized gains (losses) on investments
| 5 Donated services and use of facilities
; 6 Investment expenses .
7 Prior period adjustments
8 Other (Describe in Part XIV.) . .
9 Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -37,038.
[ IRart¥XIlll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 585,122.
2 Amounts included on hine 1 but not on Form 930, Part VIll, ine 12
a Net unrealized gains on investments . . 2a 5,188.
b Donated services and use of faciittes . . . . 2b
¢ Recoveres of prior year grants . 2c
d Other (Describe in Part XIV) . . 2d
e Add lines 2a through 2d 5,188.
3 Subtract line 2e from line 1 579,934.
4 Amounts included on Form 990, Part Vi, hine 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIii, line 7b . 4a
b Other (Describe in Part X1V ) . .o . . 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part I, /me 12) 5 579,934.
[ieartXII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 622,160.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Other losses . 2c
d Other (Describe In Part XIV.) . 2d 5,188.
e Add lines 2a through 2d 5,188.
3 Subtract line 2e from line 1 . . 616,972.
4 Amounts included on Form 930, Part IX, hine 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 74
b Other (Describe in Part XiV ) . 4b ;
c Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ne 18 ) 5 616,972,

IRarpVlll Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

any additional information

Pt XII Line 2d EXPENSES INCLUDED ON PAGE 9, LINE 8B

Pt XIII Line 2d EXPENSES INCLUDED ON PAGE 9, LINE 8B

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 Page 5
(PETtEXIVA] Supplemental Information (continued)

BAA TEEA3305 05/25/11 Scheduie D (Form 990) 2011




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, Crat T p *bl ]
Deoartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Open to Public
e Eovonua Servee » Attach to Form 990 or Form 990-EZ. > See separate instructions. o IESPecthn l
Name of the organization Employer identification number
BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859

Partl Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part [V, line 17.
ra H Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization 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 Spectal fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundrarser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 L|s|t 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-E7) 2011

TEEA3701 01/24/12



Schedule G (Form 990 or 990-EZ) 2011 BUCKS COUNTY ASSOCIATION OF REALTORS,

INC.

23-7025859

Page 2

I‘R“am Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events ggégcgglluﬁlﬁretas)
R EXP((Zvent type) AUC(ISV:ES f\yzpe) NOI‘(IgaI number) through column (c))
v
E 1 Gross receipts 16,083. 21,124. 37,207.
. 2 Less' Charitable contributions
3 Gross income (line 1 minus line 2) 16,083. 21,124. 37,207.
4 Cash prizes
5 5 Noncash prizes 3,196. 3,196.
é 6 Rentffacility costs 2,179. 2,179,
$ 7 Food and beverages 9,565. 4,687. 14,252.
E 8 Entertainment
S| 9 Other direct expenses 2,271. 708. 2,979.
S
10 Direct expense summary Add lines 4 through 9 in column (d) > 22,606.
11 Net income summary. Combine hne 3, column (d), and line 10 > 14,601.

‘Partilill 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.

7 Direct expense summary Add lines 2 through 5 1n column (d)

8 Net gaming income summary Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes .
b X
.:'g E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % L Yes % Yes
6 Volunteer labor No No No

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 9390 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011 BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? |:| Yes D No

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

Name ™ _

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D 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 > l

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lcense? D Yes D No
b Enter the amount of distributions requwed under state Iaw to be d|str|buted to other exempt organizations or spent in the
organization's own exempt activities during the tax year »>

LPart IV.. | Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part I, ines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

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



(1102) (066 Wi04) | 8Npayss LL/10/90  106Ev3aL 066 W04 10} SUOIINIISU] 3Y) 33s ‘320N 10V uonINPay yomiaded 104 yyg
0 < 3|qe)} | aul 8y} ul pais| suoneziueblo 1ayjo Jo Jsquinu eyoy Isuy g
€ < ajge} | aull ay) ul pa)syj suoijeziuebio uawuianch pue (£)(2)| QG UOIISS O JBqWINU |ejo} JBJUT 2
T T T T T T T T T
2]
)
||||||||||||||||||| @)
2
R )
)
NOILV¥NOQ L6L'TT () (D)Y10S T6LBLBT-€EC 07681 ¥d NMOILSIHOIHUM
LINS ‘IMId LS ANODJES ¥zZee
[N0¥S DNTISNOH XINNOJ S3ond (1Y
. . (iauio dd 6
Weib jo ssoding () | 10 uondomea (B | oeidde AN 000 | yseo-udt o fumowy (8) | 1ueiB used jo wnowy () | uaioes ol () N3 @ wonezIeBso Jo ssarPPE PUR e () |
[ ]« papasu si aseds |euoilippe §I pajedl|dnp aq ued || Jed
"000'G$ uel} 310W poaAIadal juaidinal auo ou JI xoq SIU} %238YD "'000'G$ uey} aiows paalsdal ey uaidioas Aue Joj LZ dul] ‘Al Hed ‘066 W04
0} SO A, palamsue uoljeziuebio ay} i a}oidwo)) *sajels payun ayi ui m:o_umN_:mm._O pue sjusawWuIan0r) 0] asuelsIsSSy J9YiQ pue sjue.sn igjied;
s9)elS paliun ayy ul spuny yuelb Jo asn ay) Buliojiuow 10j sainpadoid suoijeziuebio ay} Al 1ed Ul 9G11dsaq g
ON E SaA _H_ : ;aouejsisse Jo sjueib ay) pieme 0} pasn IS} UONII|3S AY}
pue ‘aauejsisse 1o syuelb ayy 1o} Ayiqibi@ seajuesb ayy ‘aoue)sisse 10 sjueld sy} Jo Junowe ay) enueIsqns o) spiodal uiejuiew uoneziueblio sy ssoq |

35Ur)SISSY puUE Sjuein) Uo UoleuLIojU| [B13uan) [JifEed;
TONI

"SHOLIVAY 40 NOILVIDOSSY ALNNOD S3ONd

ucneziuebio sy} Jo awey

6G8G20L-€EC

saquinu uonesiuap! 1akojdwy

931AI3G ANUAABY [eUIA|
Anseas | ay) jo yuswpedaq

066 W04 O} YIleny «
~Z2 10 | Z Saul ‘Al Hed ‘066 uu0 4 0} ,SaA, palamsue uoneziuebio ayy j1 aladwon

{Y00-5¥GL ON 8W0

Saje}g pajiuf) ay} ul SjenplAlpu] pue ‘SpuaWUIdA0Y)
‘suoneziuebiQ 0} asue)sissy 4130 pue sjuedr)

(066 uuo3)
1 37NQ3HIS



(1102)

(066 Wi04) | 3|Npayas

cuse/I0 c06EvIAL

vva
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| NOILVYNOQ IVdaANED ~~~~ ~Z oulT I 3d
‘uoljewojut jeuoijippe 1ayjo Aue pue .N aul| __ Hed ui U@:DUQ._ uoljewuojul syl m_u_>0‘_n_\0“— H‘_NQ Sy} wwm_QEOO ‘uoneuwuoju) _Nu_._w:._m_n_n_:m ‘\Aﬁ {

9

S

4

€

Z

L

(Jayio ‘jesiesdde ‘AN 3Jue)sISse Yseo uou juesb yseo sjuaidinal
. aouejsIsse ysed-uou jo uondisag () ‘s100q) uonenjea jo poyiay (3) 10 junowy (p) 0 Junowy (3) 10 Jaqun (q) asuejsisse Jo juesb jo adk] (e)
‘Papesu si aoeds jeuonippe Ji Uwumu__n_:U 8q ued ||| Jed

‘gc °ulj .>_ ued .Omm wlio4 0] ,Ss A\, palamsue CO;NN.CND;O sy} Jt ®u®_QEOO ‘sajels payun ayj ul sjenpiaipuj o} aduejlsissy J9Yj0 pue sjuesx) g:ﬁmw
Z 9bed 6G68GZ0L-€C *ONI ‘SYO0LTIVdY JO NOILYIODOSSY XINNOD SMOoNd  (1102) (066 wiod) | 8jnpayos



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Denariment of the T Form 990 or 990-EZ or to provide any additional information. abén to,Public. %
o Sar oY » Attach to Form 990 or 990-EZ. f"glnsgeghonf T
Name of the organization Employer identification number

BUCKS COUNTY ASSQCIATION OF REALTORS, INC. 23-7025859

Pt VI, Line 6 ___ORGANIZATION HAS MEMBERS WHO ELECT GOVERNING BODY AND APPROVE SIGNIFICANT DECISIONS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 0771411 Schedule O (Form 990 or 990-EZ) 2011



BUCKS COUNTY ASSOCIATION OF REALTORS, INC.

23-7025859

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
DENNIS R LAWRENCE PO BOX 300 1602 W BROAD ST QUAKERTOWN PA 18951
RICHARD D FOLEY 119 TRENTON RD FAIRLESS HILLS PA 19030
MAUREEN SCANLIN 1717 FARRAGUT AVE BRISTOL PA 19007
ELISE HAFERL-LYKINS 2723 BOWMAN AVE BENSALEM PA 19020
MELANIE A BANKS 1917 WELSH RD PHILADELPHIA PA 19115
CARMEN BONILLA 9237 FRANKFORD AVE PHILADELPHIA PA 19114
ANDREW J DONOHUE 2701 YORK RD JAMISON PA 18929
MARGARET CLAYTON 970 DURHAM RD LANGHORNE PA 19047
BARBARA GAFFNEY 10 N MAIN ST YARDLEY PA 19067
KAREN GAUL 720 SECOND STREET PK SQUTHAMPTON PA 18966
HARRY MCCARTY 953 WEBER DR YARDLEY PA 19067
JOHN SUCHY 7531 EASTON RD OTTSVILLE PA 18942
MARIE PILON 29 CLOVER ST EPHRATA PA 17522
F. TODD POLINCHOCK 426 WINDING LN CHALFONT PA 18914
ROBERT RAMAGLI 1226 srisToL oxrorp VALLEY RD LEVITTOWN PA 19057
CHARLES COSGROVE 252 W SWAMP RD STE 48 DOYLESTOWN PA 18901
JOHN EHRHART 119 TRENTON RD FAIRLESS HILLS PA 19030

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
MEMBER SERVICES 34,602.
MISCELLANEQUS 1,062.
OFFICERS EXPENSE 15,419.
LOBBYING EXPENSE 59,343.




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Departr;'lent of the Treasury . .
internal Revenue Service ~ (99) > See separate instructions. * Attach to your tax return.

OMB No 1545 0172

2011

Attachment
Sequence No 179

Name(s) shown on return

BUCKS CO. ASSN. OF REALTORS, INC.

Identifying number

23-7025859

Business or activity fo which this form relates

|[Part]-- | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

Maximum amount (see instructions)

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)
Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, see instructions

500, 000.

wIN | =

2,000, 000.

H
o

D 1 s WwWN =

(@) Description of property (b) Cost (business use only) (C) Elected cost

7 Listed property. Enter the amount from line 29 . . 1 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7
9 Tentative deduction. Enter the smaller of ine 5 or line 8
10 Carryover of disallowed deduction from hine 13 of your 2010 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrs)

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

11 500, 000.

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > 13 | gl el
Note: Do not use Part Il or Part Ill 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 qualified property (other than listed property) placed in service during the

tax year (see instructions). . .. 14

15 Property subject to section 168(f)(1) election 15

16 Other depreciation (including ACRS) 16 1,500.
[Part 1" [ MACRS Depreciation (Do not include listed property.) (See |nstruct|0§)

Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011

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

>[]

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

a) (b) Month and (c) Basis for depreciation (d) (e) U] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
m serwce only — see (nstructions)
19a 3-year property Fo
b 5-year property :*
¢ 7-year property ?:;
d 10-year property St 2,763. 16 yr HY S/L 138.
e 15-year property bg,a_
f 20-year property i §:~
g 25-year property SR v 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property nE 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 Iife 5 S/L
b 12-year o : 12 yrs S/L
¢ 40-year 40 yrs MM S/L
tPart IV::] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 n column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions 22 24,165,

23 For assets shown above and placed n service during the current year, enter
the portion of the basis attributable to section 263A costs 23

e ’ N
O S

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0834L 05/20/11

Form 4562 (2011)



Form 4562 (2011) BUCKS CO. ASSN. OF REALTORS, INC. 23-7025859 Page 2

‘PartVE:]| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for Iimits for passenger autornobiles )

i 24 a Do you have evidence to support the business/investment use claimed? |—1Yes No B4b If 'Yes," 15 the evidence written? H Yes l—] No
“ (@ (b) B s(f.)ess , (d (e) o ()] (h) 0]
Type of property (list Date placed Cost or Basis for depreciation Recovery Method/ Depreciation Elected
y vehlclespflrrz) In service investment other basis (business/investment period Convention dgducuon section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
property
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

SL/
| SL/
SL/
28 Add amounts in column (h), lines 25 through 27 Enter here and on iine 21, page 1 . | 28
29 Add amounts in column (1), line 26, Enter here and on line 7, page 1 [ 29 l

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner," or related person If you provided vehicles
1 to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
| @ ® © @ C) ®

30 Total business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
| fines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personal use? .

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).

Yes No

37 Do you maintain a written pohcy statement that prohibits all personal use of vehicles, including commutmg,
by your employees?. . .

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 personal use?

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 qualified automobile demonstration use" (See mstructlons ).
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles.

IParGVIE] Amortization

€)) (b) © (d) (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins 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 . 43

44 Total. Add amounts in column (f) See the instructions for where to report . 44
FDIZ0834L 05/20/11 Form 4562 (2011)




Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No 1545.1709
Departmentof the Treasury » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed 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 a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits
Part | 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 Partlonly . .. *» D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see nstructions. Employer identification number (EIN) or

Ty_pe or
rint

P BUCKS COUNTY ASSOCIATION OF REALTORS, INC. I)?I 23-7025859
Eﬂ: ggtzzh?or Number, street, and room or suite number. If a P O box, see instructions Social security number (SSN)
fimeyor 11452 OLD YORK ROAD [
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

WARMINSTER PA 18974
Enter the Return code for the return that this application ts for (file a separate application for each return) R .o |01 |
Ap'!)hcatlon Return Ap'?hcatlon Return

Code Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No.™ (215)_956-9176_ _ _ _ _ FAXNo. »_
® |f the organization does not have an office or place of business 1n the United States, check this box .. . > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box .. *» D . If 1t 1s for part of the group, check this box > D and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 .20 12, to file the exempt organization return for the orgamzation named above

The extension 1s for the organization's return for:

> calendar year 20 11 or
> . tax year beginning ,20 _ _ _,andending , 20

2 |f the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit .. 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reqwred by using
EFTPS (Electronic Federal Tax Payment System). See instructions . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




Form 8868 (Rev 1-2012) BUCKS COUNTY ASSOCIATION OF REALTORS, INC. 23-7025859 Page 2
oI you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box e
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ] (on page 1).
[Partiti| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
print BUCKS COUNTY ASSOCIATION OF REALTORS, INC. fx] 23-7025859

Number, street, and room or suite number If a P O box, see instructions Social securty number (SSN)

File by the
extended

fhesaefr 11452 OLD YORK ROAD [

,rsél#sdi?s City, town or post office, state, and ZIP code For a foreign address, see instructions

WARMINSTER PA 18974

Enter the Return code for the return that this application 1s for (file a separate application for each return) L. e 01 |

I‘.pllca'uon Return | Application Return
Code |JisFor Code

Form 990 0 |[EERE R
Form 990-BL 02 Form 1041 -A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (2 1_5_)_ gf}_ 6-9176__ _ . FAXNo. »_ o ____.
¢ |f the organization does not have an office or place of business In the United States, check tisbox ... ... .... " D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls 1s for the
whole group, check this box . » D . If ttis for part of the group, check this box * D and attach a Iist with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of tme until Nov 15__ __ ,20 12.
5 For calendar year 2011 , or other tax yearbeginung _ _ _ _ _ _ _ _ _ ,20 _,andendng_ _ ______ ,20_ _.
6 If the tax year entered 1n ine 5 1s for less than 12 months, check reason: Inthal return r_TFlnal return

|:] Change n accounting period

7 State in detail why you need the extension .. ADDITIONAL TIME STILL NEEDED TO GATHER

8a If this application 1s for Form 990-8L, 990-PF, 990 T, 4720 or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions . ... . 8al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credtts and estimated tax E:«%E
payments made. Include any prior year overpayment allowed as a credit and any amount pa:d prewously Fezily
with Form 8868 . .... T .. | 8bl§ 0.

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if reqmred by usmg
EFTPS (Electronic Federal Tax Payment System). See insiructions . . 8¢ci$ 0.

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, i declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and tha;lﬁ authorized to prepare this form.

Signature ™ %ﬁl‘ﬁ [ ﬁﬂr Cfgﬁ Title ™ Date ™ Iq I)l—

BAA FIFZ0502 07/29/11 Form 8868 (Revl 2012)




