EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P> _Information about Form 990 and its instructions is at _www irs gov/form990
A For the 2016 calendar year, or tax year beginninJg_ and ending
B gg;?g a.g " C Name of organization D Employer identification number
NORTH CENTRAL MASSACHUSETTS ASSOCIATION
%¢= | OF REALTORS, INC. s e NOPY
'c\'r?%ﬂ%e Doing business as 1= O VY 04-2374565
rourn Number and street (or P.0. box if mail is not delivered to street ad}r’ésaéjnw Room/suite | E Telephone number
e 40 SUMMER STREET 978-345-2531
s City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 197,209.
Amended] FITCHBURG, MA 01420 H(a) Is this a group return
f58"e | £ Name and address of principal officer: KATHY LORE for subordinates? .. [ _Yes No
pending | 40 SUMMER STREET, FITCHBURG, MA 01420 H(b) Are all subordinates included? |___]Yes [ ] No
| Tax-exempt status: [ | 501(c)(3) 501(c) (6 )< (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p WWW . NCMAR . COM H(c) Group exemption number P>
K Form of crganization: Corporation [ ] Trust [ ] Assaciation [ ] Other B> | L Year of formation: 196 0| m State of legal domicile; MA

Summary

| 1 Briefly describe the organization's mission or most significant activities: TO STRENGTHEN THE REALTOR IMAGE
g AND VALUE TO THE COMMUNITY, MAINTAIN THE HIGHEST STANDARDS OF ETHICS
E 2 Checkthisbox P L__I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
Ol 4 Number of independent voting members of the goveming body (Part Vi, line 1b) .. ... 4 6
z 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . ... 5 2
£| 6 Total number of volunteers (@SHIMALe if NECESSAIY) ............c.cerrreerseeersseosennesseresssenss e 6 0
B 7a Total unrelated business revenue from Part VI, column (C), N€ 12 e 7a 18,190.
< b Net unrelated business taxable income from Form 990-T, line 34 . ........ocooviiiiiiiiniin i 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl line Th) ___.._..........cooiercrcercenressreecccrrssnres 0. 0.
2| 9 Program service revenue (Part VIl iNe 20) e, 20,500. 18,190.
%’, 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 143. 135.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... ... 163,723. 178,884.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 184,366. 197,209.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10) . 95,275. 96,704.
9| 16a Professional fundraising fees (Part IX, column (A), line T18) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) ... 89,520. 96,098.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . .. ... . 184,795, 192,802.
19 ' Revenue less expenses. Subtract line 18 fromline 12 .............coocvieieeieiiiiiiieiieenen. -429. 4,407,
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, iNe 16) . oooooooeeeeeeeceeeeseeseeeoeeeeeeeesee e 174,583, 211,883,
< 21 Total liabilities (Part X, iNe 26) .. 88,095. 120,988,
23 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 86,488, 90,895.

| 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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

Sign } Signature of officer Date
Here THOMAS RUBLE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ceck [ ]| PTIN
Psid  ROBERT C. ALARIO ROBERT C. ALARIO 10/11/17 serempioes 200138902
Preparer |Firm'sname p ROBERT C ALARIO CPA PC Firm'sEINp 04-3344305
Use Only | Firm's address . 75 NORTH MAIN STREET
LEOMINSTER, MA (01453 Phonen0.978-534-1999
May the IRS discuss this return with the preparer shown above? (see INSIUCHONS) i Yes [ _1No
s32001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Form 990 (2016) OF REALTORS, INC. 04-2374565  page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... . i ittt ieiiieiaasisiesesszinzzaziraeeeseeeseries [:,
1  Briefly describe the organization’s mission:

THE ORGANIZATION UNITES THOSE ENGAGED IN THE RECOGNIZED BRANCHES OF
THE REAL ESTATE BUSINESS IN THE COMMUNITY FOR THE PURPOSES OF EXERTING
A BENEFICIAL INFLUENCE UPON MATTERS EFFECTING THE REAL ESTATE BUSINESS
AND RELATED INTERESTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ IVYes No

[:,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?
If “Yes," describe these changes on Schedule O.

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

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

THE ORGANIZATION UNITES THOSE ENGAGED IN THE RECOGNIZED BRANCHES OF THE
REAL ESTATE BUSINESS IN THE COMMUNITY FOR THE PURPOSES OF EXERTING A
BENEFICIAL INFLUENCE UPON MATTERS EFFECTING THE REAL ESTATE BUSINESS
AND RELATED INTERESTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue 3 )

4e _Total program service expenses B>

Form 990 (2016)

632002 11-11-16
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
990 (2016) __OF REALTORS, INC. 04-2374565  Page3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF"YES," COMPIEIE SCREAUIE A ...........ccooceeieeee ettt e e e e s ae et e e et eese et e e e e ee e e s e e ems e st e eseeaacenteeset e nreemeeesaae e neen 1 X
2 s the organization required to complete Schedule B, Schedule Of CONIDULONS? .........c..c.ccoveveveeeeeeeeeeeeeevesse s saes 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 SChedUIE C, Part | ..............c..ccccccocueeeeeeeeeere e ee ettt een e st abeseess s eneesenseaeeassenee e 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? Jf *Yes," complete SCREAUIE C, PArt Il .........c.oeeveeeeeeeeeeeeeeee e eere s e e e e e e e e 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf *Yes," complete Schedule C, Part il .............ccooeeeeeemeeerecienaans ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jr "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..............ccccoveeveeienrceeeenenens. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREOUIE D, PAIt Il ... oo ooeooooeeeooe oo ees s oes e s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPIBLE SCREAUIE D, PAIt IV .......ooooeeeeeeeeeeee oo e ee e ettt e e s e e e es et esseaseenaen e neeeeeen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V. .............cccocooiioioeeeeeeeeeeeeeeeeeeee e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, [X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI oottt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ............cccoooviimiiiiecieieceecceeeeeecee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, PArt VIl ...............c.ccceoeeeeeeeeeeeeieee oo easassessenseaeenens 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, P IX ........c..ee oot eeeeeeeeeeee e e eenes e rasssbeeeesaeeensaeeeraessanneessaeeesnnee 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 |f "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, PAES XIANT XI  1ooooooooeeeooooeo oo eeeeese e eeeeseeeee e sees s soeseeseee e oo 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 X/ and Xll is optional —............... 12b X
13 Is the organization a school described in section 170(0b)(1)A){H)? If "Yes," complete Schedule E  ...........cocveveeeeeeeeiiean 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? Jf "Yes," complete SChedule F, Parts 1N IV ............c....c.ooiieieuietiereseeeese et 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 @nd IV ..............cc.occoceereeeeeeeeeeeeeee e e eseseae s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ... ...t 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? Jf "Yes," complete Schedule G, Part ] ...............ccocooo oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SCREAUIE G, PArt Il ... eee e e e e e eeae e e e ene e abaaeereeenees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line S9a? jf "Yes,"
e complete Schedule G LAt Il 19 X
Form 990 ©016)

632003 11-11-16

3
8421011 808249 NWC2374 2016.04030 NORTH CENTRAL MASSACHUSET NWC23741



NORTH CENTRAL MASSACHUSETTS ASSOCIATION
990 (2016) OF REALTORS, INC. 04-2374565 Page 4

Fori
‘ Checklist of Required Schedules ontinyeq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  ..........coeieeeieeeiseer e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf “Yes, " complete Schedule |, Parts 1and Il ...........c..cococovvevvvcveeereenennn. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1aN0 Il ............c..cocvov oo ee s aenenes 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SCREAUIE J ... eeeeeee oo eev ettt et ee oo oo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 lIN@ 258  .........oooeeiiiiiee ettt et et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ta-eXeMPt DONUS? e e 24c
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part | ...........ccccovervevecenancaeccee 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 organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIB L, PAMt T oo ee et et e et eaees e e e eae s es s aa e e e R Rt Rt b bkt n e a e nt et ene e n e a e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves,"
COMPIETE SCREAUIE L, PArt Il ..ot e et e et et er e ee et o ee s em e e se st es s b sns s 26 X

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 family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  ...............ccoooiemioeeieeeeie et

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 ...........ccccoovecoinennnn. 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? Jf "Yes," complete Schedule L, Part IV ............ccccoviieoiiiiiiiciiineieecceeieeenen 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...........cccccceceeeucnne 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? If "Yes,” COMPIETE SCREAUIE M ... ... oo eeeete ettt s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCHEAUIE N, PArt 1 ... oot ee ettt ettt et s et ettt b et st eee st ne e e e e e et e e sanenn s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIE Il oo eeeeeee oo eeeeee oo eeeree oo e oo oo e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes," complete SChEdUIE B, PArt ] ................ovcccevveeeeeereeeesmesessssessecssssssssssssssreoe 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part ll, Ili, or IV, and
PAIEV, I8 T oovovveeooeeeeeeeeeo oo eeeeee oo eeseee e eees oo b e a4 | X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, lin€ 2 ...............c.ocveerveieovnerereeeeeereeeeens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ...........c.oi oottt et e e et a e et e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i 3g | X
Form 990 (2016)
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION

Form 990 (2016) OF REALTORS, INC. 04-2374565  PageS
rt:V.| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ____ ...................... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ...
b If "Yes," hasit filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ............ccocoevennnee.
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)?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or 5b, did the organization file FOrm 888 6:-T 2 e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ..., 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrmM 82827 ... .. e e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

T

TQ o0

a Initiation fees and capital contributions included on Part VIIl, line 12 ... .. ... ...l 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholderS e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 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? . ... . i, 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... ... ..., 13b
¢ Entertheamountofreservesonhand | .. ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _lf"Yes " has it filed a Form 720 to report these payments? jf "No " provide an explanation in Scheduyle O 14b
Form 990 (2016)
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Form 990 (2016) OF REALTORS, INC. 04-2374565  Page6
g | Governance, Management, and D'SCIosure 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 or notetoanylineinthis Part VI ... oo
Section A. Governing Body and Management

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

If there are material 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 line 1a, above, who are independent ... .. ... 1b

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

officer, director, trustee, or Key mMPIOYEE? ettt
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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
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
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
persons other than the goveming BOAY? ettt ea s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The OVEINING DOTY? | et sttt es e
b Each committee with authority to act on behalf of the governing body? .. ...
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

bl P g

organization's mailing address? jf "Yeg " leﬁld& the uames and addcesses in Schgd‘ U D 9 X
Section B. Policies 73 1L ton about ¢ Juired | 2 Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? e 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go 0 /i€ 18 ..c.ooeommeeeeeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

i1 SCHEQUIE O HOW TIS WAS GONE ......v...e oo oot eoeee e esee oo es e eeee oo eeeee oo 12¢| X

13 Did the organization have a Written WhistleDloWer DOl CY Y X

14 Did the organization have a written document retention and destruction policy? 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 152 X

b Other officers or key employees of the Organization || ...t 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING The YEAIr? e et anns
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [__] Another's website Upon request [_] other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
KATHY LORE - 978-345-2531
40 SUMMER STREET, FITCHBURG, MA 01420
632006 11-11-16 Form 990 (2016)
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Form 990 (2016) OF REALTORS, INC. 04-2374565  Ppage?
' Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® | ist 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.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (B) A
Name and Title Average | .o o cri Sksrl:igenthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S - = organization (W-2/1099-MISC) from the
related s |2 g (W-2/1099-MISC) organization
organizations| £ | 5 g|g and related
below Sl 128 s organizations
ine)  |2|E|E|5|S5 s
(1) MICHELLE HAGGSTROM 2.00
PRESIDENT X X 0. 0. 0.
(2) TOM RUBLE 1.00
PAST PRESIDENT X X 0. 0. 0.
(3) RICK CUDDY 1.00
DIRECTOR X X 0. 0. 0.
(4) LOCKE HAMAN 2.00
PRESIDENT ELECT X X 0. 0. 0.
(5) KATHRYN WELDON 1.00
DIRECTOR X X 0. 0. 0.
(6) YASMIN LOFT 1.00
TREASURER X X 0. 0. 0.
(7) JOAN POTVIN 1.00
SECRETARY X X 0. 0. 0.
(8) KATHY LORE 40.00
EXECUTIVE DIRECTOR X 60,268. 0. 0.
632007 11-11-16 Form 990 (2016)
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Form 990 (2016) OF REALTORS, INC. 04-2374565 Page8

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

(A) (B) () (D) (E) (F)
i Position .
Name and title Average (do not check more than ane Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 5 the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related g3 z (W-2/1099-MISC) organization
organizations| £ | = gle and related
below Ele|.|E |88 = organizations
line) |212|5|% |25
1D SUBOMAL ... ..o 60,268. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add ines 16 and 16) ..cooiooieonis e, 60,268. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B>

3 Did the organization list any former officer, diredtor, or trustee, key employee, or highest compensated employee on

line 1a? jf "Yes," complete Schedule J for SUCH INAIVIAUAI ... .......cooi oo ee e e
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ................c.ccccoeeeeevevennnnn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes ' complete Schedule J for SUCH DBISON i i
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 NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization J» 0

Form 990 (2016)

632008 11-11-16
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION

Form 990 (2016) OF REALTORS, INC. 04-2374565 Page9
Statement of Revenue

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

[TV (B) ©) (D)
Total revenue Related or Unrelated R?Venute exclléded
exempt function business rorge c?(ogg er
revenue revenue 517 - 514

.g < 1 a Federated campaigns ... 1a

s 3 b Membershipdues ... ... 1b

3 ¢ Fundraisingevents ... .. ... 1c

-g 4 d Related organizations 1d

,,;: e Government grants (contributions) 1e

_S f All other contributions, gifts, grants, and

32 similar amounts not included above 1f

% .. Noncash contributions included in lines 1a-1f: $

S8 h Total. Addlinestalf ..o >

Business Code

2 a RENTAL INCOME 531120

b ADVERTISING - SPONSORS | 561499

d

e

f All other program service revenue ... ...
g Total. Addlines2a2f . .. .. > 18,190.

3 Investment income (including dividends, interest, and

other similar amounts) ... .. > 135. 135.

4  Income from investment of tax-exempt bond proceeds »

Program Service
Revenue
o

5 ROYAMIES ..o e »
(i) Real (ii) Personal
6 a Grossrents ...
Less: rental expenses |
¢ Rental income or (loss) ..
d Net rental income or 10S8) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(oss) ...
Net gain or 0S8} ........c.ooooviviierie e e >
0| 8@ Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1¢). See
o Part IV, line 18 . ... a
§ Less: direct expenses b
© Net income or {foss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . .. ... b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code e
11 a MEMBER DUES INCOME 561499 149,409.] 149,409.
b SEMINARS 561499 10,764. 10,764.
¢ BAYSTATE MLS INCOME 561499 7,611, 7,611,
d Allotherrevenue . ... ... 561499 11,100. 11,100.
e Total. Addlines11a-11d » 178,884.
12 Total revenue. Seeinstructions. ... » 197,209.f 178,884. 135.
632009 11-11-16 Form 990 (2016)
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION

OF REALTORS,

INC.

04-2374565 pPage 10

andg 50 anization

Check if Schedule

QMPIeLIe d

O contains a response or note t

) . A) (B)
Do not include amounts reported on lines 6b, Total e(x en Program ;
7b, 8b, 9b, and 10b of Part VIII. penses ogxpenzgrswce

(C) éD). :
Management and Fundraising
eneral expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 60,268.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... 19,368.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 10,656,
10 Payrolltaxes ... 6,412,
11 Fees for services (non-employees):

a Management ... 1,065.
b Legal e
€ ACCOUNtING __......ooooooovoeeeeeeeeee 2,550,
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees | .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXPeNnses . ... .......o.ccocomrveoereoreereen.. 3,957.
14 Informationtechnology .. ... ... ... ...
15 Royalties . ...
16 Occupancy . 8, 798.
17 THAVEl e 12,497.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 1,164.
20 Interest . ...
21 Payments to affiliates
22  Depreciation, depletion, and amortization . 2,974.
23 Insurance .. 2,600.
24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP MEETINGS 19,699.
b MAINTENANCE 11,755.
¢ TAXES - OTHER 6,766.
d CREDIT CARD FEES 4,924.
e All other expenses 17,349.
25  Total functional expenses. Add lines 1 through 24e 192,802.
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 - |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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NORTH CENTRAL MASSACHUSETTS

ASSOCIATION

Form 990 (2016) OF REALTORS, INC. 04-2374565  Page 11
: Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . i ittt sisezesss csnseasaesezzzanrzseneneress |:|
(A) (B)
Beginning of year End of year
1 Cash-nondntereStbearing ... ... 120,260.] 4 160,500.
2 Savings and temporary cash investments 9,539.] 2 9,573.
3 Pledges and grants receivable, net
4 Accountsreceivable, Net | ...
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables 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
8 employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
@ | 7 Notesand loans receivable, net ... 7
< | 8 Inventories for sale OF USE ... 8
9 Prepaid expenses and deferred charges .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 304,011. e L
b Less: accumulated depreciation ... 10b 262,201. 44,784 .| 10c 41,810.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets | e 14
16 Otherassets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 174,583.] 16 211,883,
17  Accounts payable and accrued eXpenses ] 1,103.] 17 2,183.
18 Grants payable | .. ... 18
19 Deferred reVenUe . ... .. . .. 86,992.| 19 118,805.
20 Tax-exempt bond liabilities ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L ... ..o
g 23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... ..

27
28

30
31

Net Assets or Fund Balances

L8R8

Schedule D

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

26 _ Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here P> and

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Permanently restricted net

assets

Organizations that do not follow SFAS 117 (ASC 958), check here P |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

632011 11-11-16

Temporarily restricted net assets

86,488. 90,895,

BN

18421011 808249 NWC2374

............ 82
.................................................................. 86,488.| 33 90,895.
174 ,583.| a4 211,883,
Form 990 (2016)
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NORTH CENTRAIL MASSACHUSETTS ASSOCIATION
Form 990 {2016) QOF REALTORS, INC. 04-2374565 Pagel12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 197,209.
2 Total expenses (must equal Part IX, column (A), line 25) 2 192,802,
38 Revenue less expenses. Subtract INe 2 from e 1 e 3 4,407.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 86, 488.
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

_ColumN (B) .. 10
art XH| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ...

1 Accounting method used to prepare the Form 990: Cash D 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? ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ I "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.
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 GIRGUIAN A-T83? || |||\ |\ oooieoeeeeeeemeeesemssssesmssessss st 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 e _3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE D Supplemental Financial Statements ey
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990.
Jnternal Revenue Service P> Information about Schedule D (Form 990) and.its instructions is at
Name of the organizaton NORTH CENTRAL MASSACHUSETTS ASSOCIATION Employer identification number
OF REALTORS, INC. 04-2374565

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | . ... ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
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? [ ] Yes [ INo

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 advisor, or for any other purpose conferring
Impermissible private Denefit? [ ]Yes [ INo
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[ 1 Protection of natural habitat 1 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. Held at the End of the Tax Year

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

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

violations, and enforcement of the conservation easements it NOIAS? e e e I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SeCHON 170N AN BN ? bt et n e e s CdYes [INo

9 InPart XIlI, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under 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 XIl,
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
relating to these items:

(i) Revenue included on Form 990, Part VIIL, line 1 e
(i) Assetsincluded in FOrm 990, Part X e > 3

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

a Revenue included on Form 990, Part VIl line 1 e |
b_Assetsinciuded in Form 990, Part X ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-28-16
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION

Schedule D (Form 990) 2016

OF REALTORS,

INC.

04-2374565 Page?

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets ontinyeq)

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
|:\ Scholarly research
¢ [_] Preservation for future generations

d I___] Loan or exchange programs

e |:\ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
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
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

part of the organization’s collection?

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

-~ 0o o 0

Amount
Beginning DAlANCE . . .. b ic
Additions duringthe year ... 1d
Distributions during the year 1e
Ending balance | . et 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. [:I Yes |:| No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIN_ oo ]
: | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
’ (a) Current year (b) Prior year (c) Two vears back [ (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

b
c
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment P>

%

¢ Temporarily restricted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i) related organizations

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3al(ii)
3b

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
12 Land i 29,000. 29,000.
b Buildings 137,435, 126,549. 10,886.
¢ Leasehold improvements
d Equipment ...................................................
Other oo 137,576. 135,652, 1,924.
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X. colump (B). line 10c.) > 41,810.

632052 08-29-16
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Schedule D (Form990)2016 _ OF REALTORS, INC. 04-2374565 Page3
| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
11| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Col. (b) must eguai Form 990, Part X, col. (B) line 13.) B>
X | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2
(3)
4
{5)
(6)
7
{8)
(9)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X li
1. (a) Description of liability {b) Book value .

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} [N 25.) ...c..cccc..... | -
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2016
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Schedule D (Form 990) 2016 OF REALTORS, INC. 04-2374565 pPaged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VlIi, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities ... . . 2b
c Recoveries of prioryear grants . ... —— 2c
d Other (Describe in Part XIL) ... e, 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b .. ... I 4a
b Other (Describe in Part XIIl.) . | 4b

c Addlinesdaand 4b et e e
Total revenue. Add lines 3 and 4c. (Thj 5
Reconciliation of Expenses per Audited Flnan0|al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
ONEIIOSSES ...t ee e
Other (Describe in Part Xill.)
Add lines 2athrough2d . ... ... .. ..
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XlII.)
¢ Addlines 4a and 4b

® 0 0 T o

Il| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons | omeno. 1seso0ar

(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service »- Information about Schedule L (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization NORTH CENTRAIL MASSACHUSETTS ASSOCIATION Employer identification number
OF REALTORS, INC. 04-2374565

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. i b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person apnd organizatic?: e (c) Description of transaction (Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A58 | et
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d) Loantoer [ (e) Original (f) Balance due | (g)In (gglﬁgg{gvgrd (i) Written
interested person with organization of loan orga‘:;;ﬁzn? principal amount default? | Jmmittes? | 20reement?
To |From Yes [ No | Yes | No | Yes | No

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Schedule L (Form 990 or 990-E7) 2016 OF REALTORS, INC.
Business [ransactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

04-2374565 Page2

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (e) Sharing c?f
P . . organization’s
person and the organization transaction transaction revenues?
Yes No
JUSTIN LORE SON OF EXECUTIVE DI 19,368.FULL-TIME E X

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JUSTIN LORE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON QF EXECUTIVE DIRECTOR KATHY LORE

(C) AMOUNT OF TRANSACTION § 19,368.

(D) DESCRIPTION OF TRANSACTION: FULL-TIME EMPLOYEE OF THE ORGANIZATION

IN THE CURRENT YEAR

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service z Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs.gov/f
Name of the organization NORTH CENTRAL MASSACHUSETTS ASSOCIATION Employer identification number

OF REALTORS, INC. 04-2374565

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND PROFESSIONALISM, PROVIDE BENEFITS TO ASSIST MEMBERS IN ACHIEVING

PROFESSIONAL GOALS AND ADVOCATE FOR THE PRESERVATION OF PRIVATE

PROPERTY RIGHTS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS WHO PAY DUES FOR THE SERVICES AND EXPERTISE OF

THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

'MEMBERS OF THE ASSOCIATION VOTE TO ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE GOVERNING BODY DOES NEED MEMBER APPROVAL IF IT PERTAINS TO A BYLAW

CHANGE ONLY.

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING THE RETURNS, THE EXECUTIVE COMMITTEE, PRESIDENT, PRESIDENT

ELECT, TREASURER AND IMMEDIATE PAST PRESIDENT REVIEW THE 990 AND FINANCIAL

STATEMENTS. CHANGES AND COMMENTS ARE FORWARDED TO TAX PREPARER FOR REVIEW

AND CORRECTION THEN SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION POSTS THE POLICY ON THE WEBSITE AND REQUIRES ANNUAL

UPDATES TO THE PRESIDENT REGARDING THIS MATTER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organizaton NORTH CENTRAL MASSACHUSETTS ASSOCIATION Employer identification number

OF REALTORS, INC. 04-2374565

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION HAS A PERSONNEL COMMITTEE THAT DETERMINES THE EXECUTIVE

DIRECTORS SALARY USING PERFORMANCE AND COMPARABLE DATA AS A MEASURE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S WEBSITE INCLUDES ITS GOVERNING DOCUMENTS AND POLICY AND

PROCEDURE MANUAL INCLUDING THE CONFLICT OF INTEREST POLICY. FINANCIAL

STATEMENTS ARE NOT CURRENTLY ON THE WEBSITE BUT ARE MADE AVAILABLE TO THE

PUBLIC WHEN REQUESTED.

FORM 990, PART XII, LINE 2C:

THE POLICY HAD NO CHANGES IN THE CURRENT YEAR

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
20
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Scheduyle R (Form 990) 2016 OF REALTORS, INC. 04-2374565 Pages

| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
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4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 990 20 1 6
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99)] P Information about Form 4562 and its separate instructions is at i 62 Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

NORTH CENTRAL MASSACHUSETTS ASSOCIATION
OF REALTORS, INC.

ORM 990 PAGE 10 04-2374565

Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see iNStrUCtioNS) _._...................cccoorroccerrersrressrrrns . 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,010,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ........c..c.ocioieeieiaa. 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amountfromline 29 . ... Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller 0f iNe 5 Or N 8 e, 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore than line 11 ...

13_Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 > 13 |
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNBTAX YBAI ettt e 14
15 Property subject to section 168()(1)} €leCtion e 15
Other depreciation (NCIUGING ACRS) i i oot et 16 1,826,

16
Pa MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016

18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  ......... > :l
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
o (b) Month and ©) B_a.sis fpr depreciation (d) Recovery . o .
{a) Classification of property year placed (business/investment use : (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM S/L

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2016 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

V.| Summary (See instructions.)
21 Listed property. Enter amount frOm N€ 28 21
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 - seeinstr. ... 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... . 23
616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
OF REALTORS, INC. 04-2374565 Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 (Q) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes [ | No|24b If "Yes," is the evidence written? Yes [ I No
Type oﬁ))roperty 'Sz%e. Bu(s(i:r)less/ c (c? Basis for ‘S:‘Z’““"“m Rec(glery Me(tﬁld/ Deprg:i)ation EIe((>it)ed
(iist vehicles first) pls%?&idcelzn usig\{)%srggﬁgge other basis e oy | period Convention deduction Se“éggtwg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINESS USE ............occviiiiioinrnniineiiie it 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
P % S/L -
28 Add amounits in column (h), lines 25 through 27. Enterhereand online 21, page 1 | ... ... 28

29 Add amounts in column (i), line 26. Enterhere and online 7, page 1 ... ....ccoccoooeiiiiiiiiiiiieenuniniiineeieiiiiiiieee e
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

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) () (d) (e U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) ...
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through32 ... ... .......
84 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

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 aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BIMIDIOYBES? et a iR R e R R
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? | | ... s
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?
te: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
/1 | Amortization

(a) (b) () (d (e) M
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 taxyear ...
44 Total. Add amounts in column {f). See the instructions for where to report
616252 12-21-16 Form 4562 (2016)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of the Treasury D> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NORTH CENTRAL MASSACHUSETTS ASSOCIATION
o by the OF REALTORS, INC. 04-2374565
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour 1 40 SUMMER STREET
return. See
instrustions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FITCHBURG, MA 01420

Enter the Return Code for the return that this application is for (file a separate application for each return) i, | 0 | 1 |
Application Return | Application Return
Is For Code llsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KATHY LORE
® The books are in the care of > 4 0 SIMER STREET - FITCHBURG 7 MA 0 1 42 0

Telephone No.p» 978-345-2531 Fax No. P>
® if the organization does not have an office or place of business in the United States, checkthisbox . ... ... > |:|
® |if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . [f it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until NOVEMBER 15, 2017 | tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 4 calendaryear 2016 or
» |:| tax year beginning , and ending
2  [f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a!l $ 0.
b If this application is for Forms 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. 3Bb | S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17

34

2016.04030 NORTH CENTRAL MASSACHUSET NWC23741



EXTENDED TO NOVEMBER 15, 2017

fom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning , and ending

QR

2016

) Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

pen fo Public Inspection for
501(c)(3) QOrganizations Only

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).
A [ Check box f Name of organization ( [T Check box if name changed and see instructions.)
address changed NORTH CENTRAL MASSACHUSETTS ASSOCIATION

B Exemptundersection Print | OF REALTORS, INC.

D Employer identification number
(Employees' trust, see
instructions.)

04-2374565

X]501(c ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. e oy 2ctivly codes
Type instructions.)
[ 1408(e) :]220 () 40 SUMMER STREET
[ Jaosa [__]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529a) FITCHBURG, MA 01420 541800 561499
Book value of all assets  |F Group exemption number (See instructions.) |

at end of year

, 883 . |6 Check organization type > 501(c) corporation [ | 501(c) trust [ 401(a) trust

|:] QOther trust

H Describe the organization's primary unrelated business activity,. p» ADVERTISING FOR SPONSORS

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

if"Yes," enter the name and identifying number of the parent corporation. >

» [ Yes No_

J The books are in care of » KATHY LORE Telephone number > 978-345-2531
- T Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . » | 1c
2 Costof goods sold (Schedule A, iNe 7) 2
3 Gross profit. Subtractfine 2 from line 1c .. 3
43 Capital gain netincome (attach Schedule D) .. . ... ... 4a
b Net gain (loss) (Form 4797, Part 1i, line 17) (attach Form 4797) ... ... 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5 :
6 Rentincome (Schedule C) __._._............oooooooooioooooeeeeoooeoeoee e 6 10,200. 7,529. 2,671.
7 Unrelated debt-financed income (Schedule B) . ... . 7
8 Interest, annuities, royaities, and rents from controlled organizations (Sch.F) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9
10  Exploited exempt activity income (Schedule 1) .. ... ... 10
11 Advertising income (Schedule J) ... oo 11 7,990. 7,990.
12 Other income (See instructions; attach schedule) ... 12
tal, Combine lines 3 FOUGN 12 oo 13 18,190. 7,529.] 10,661,
Deductions Not Taken Elsewhere {See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 SAlaES AN WAGES e 15 3,720.
16  Repairs and maintenance 16 500.
17 BAO GBS e e 17
18 interest (attach schedule) 18
19 Taxesand licenses ... 19 - 615.
20  Charitable contributions (See instructions for limitation rules)
21 Depreciation (attach Form 4562) . e
22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DBPIBION e 23
24  Contributions to deferred compensation plans 24
25 Employee Denefit PrOGraMS e e 25 498.
26  Excessexempt expenses (SChedUle ) e 26
27 Excess readership COSIS (SCRBAUIB ) o e e 27
28  Other deductions (attach schedule) 28 1,269.
29 Total deductions. Add lines 14H0r0UGN 28 e 29 6,602,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 ... 30 4,059.
31 Net operating loss deduction (fimited to the amountonfine 30) ... ... SEE STATEMENT 2 |31 4,059.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 , 32 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ..o 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smailer of zero or
08 B2 oo L 34 0.

623701 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions.
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NéRTH CENTRAL MASSACHUSETTS ASSOCIATION

FomosoT201) OF REALTORS, INC. 04-2374565 Page 2

P

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P> E] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
O | @ls | ols |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) . . . ... [$ |
¢ Income taxonthe amount ON N 34 | e > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[ 1 Taxrate schedule or  [__] Schedule D (Form 1041)
37 Proxy tax. Seeinstructions ... ...,
38 AHErnative MINIMUMAX oo eeeoeee e
39  Tax on Non-Compliant Facility Income. See instructions ... ... . . .
40  Total. Add lines 37. 38 and 39 to line 35¢ or 36, whicheverapplies . . 0.
art V| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... ... 41a
b Other credits (see instructions) ... 41b
¢ General business credit. Attach Form 3800 e
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. .. ... 41d
¢ Total credits. Add lines 41a through 41d 41e
42 Subtractline 41efromlined0 . 0.
43 Other taxes. Check if from: [__ Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schedute)
44 Totaltax. Addlines42and43 e, 0.
45 a Payments: A 2015 overpayment credited 10 2016 45a
b 2016 estimated tax payments ... ... 45b
¢ Taxdeposited with FOrm 8868 | .. .. . ... . e 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... ... ... 45d
e Backup withholding (see InStruCtions) . 45¢e
t Credit for small employer health insurance premiums (Attach Form 8941) .. ... 45f
g Other credits and payments: [ 1 Form2439
1 Form 4136 1 other
46  Total payments. Add fines 45a through 459 . . ...
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> 1
Tax due. Ifline 46 is less than the total of lines 44 and 47, enter amount owed . . ... . ., 0.
0.
51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file :
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P
52 During the tax year, did the organization receive a distribution from, or was it the-grantor of, or transferor to, a foreign trust? . . .
If YES, see instructions for other forms the organization may have to fite.
53 Enter the amount of tax-exempt interest received or accrued during the tax vear p»$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true,
Si g n correct, gnd complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. : : A
Here \/ May the IRS discuss this return with
} PRE S IDENT the preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer ROBERT C. ALARIO ROBERT C. ALARIO 08/08/17 P00138902
Use Only |Firm's name » ROBERT C ALARIO CPA PC Frm'sEN »  04-3344305
75 NORTH MAIN STREET
Firm's address > LEOMINSTER, MA 01453 Phoneno. 978-534-1999

623711 01-18-17
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Form 990-T (2016) OF REALTORS,

NORTH CENTRAL

INC.

MASSACHUSETTS ASSOCIATION

04-2374565 Page 3

‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

6 Inventory at end of year

7 Cost of goods sold. Subtract line 6

from fine 5. Enter here and in Part 1,

line 2
8 Do the rules of section 263A (with respect to

1 Inventory at beginning of year 1

2 Purchases 2

3 Cost of labor 3
43 Additional section 263A costs

(attach schedule) . ... 4a

b Other costs (attach schedule) 4b

5 _Total. Add lines 1throughdb . 5

the organization?

property produced or acquired for resale) apply to

Yes | No

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()OFFICE RENTAL

]

3)

{4

2. Rentreceived or accrued
{a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedl;gt]:?r:i: gglyngogr}g?g;gﬂ?c;l%mg?me "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 3

() 10,200. 7,529.

2

@

4

Total 0. |Tota 10,200.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) ... » 10,200 . |partliines, coumn(B) .. P> 7,529.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a Strai . o y
e -~ . ght line depreciation (b Other deductions
1. Description of debt-financed property financed property ) (aftach schedule} attach schedule)

0]

@

@)

(&)

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {column (column 6 x total of columns
property (aftach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

2 %

) %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A}, Part |, line 7, column (B).

TOWIS oo > 0. 0.
Total dividends-received deductions included iN COIUMN 8 o i i | 2 0.

623721 01-18-17
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION

Form 990-T (2016) OF REALTORS,

INC.

04-2374565

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controliing

organization's gross income

6. Deductions directly
connected with income
in column 5§

1)

@

©)]

)

Nonexempt Controlled Organizations

7. Taxable income

8. Netunrelated income (loss)
(see instructions)

9, Total of specified payments 10

made

. Part of column 9 that is included 11.
in the controlling organization's

gross income

Deductions directly connected
with income in column 10

)

@

@)

)

Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Part], Enter here and on page 1, Part|,
line 8, column {A). line 8, column (B).
Il » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setasides 5. ;‘:ct’aé gﬁiicdtiec;ns

1. Description of income

2. Amount of income

directly connected
(attach schedule)

{attach schedule)

{col. 3 plus col. 4}

m
2
@)
@)
Enter here and on page 1, {- Enter here and on page 1,
Part 1, line 9, column (A). Part [, line 9, column (B).
ot > 0.1 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Netincome (loss)
from unrelated trade or
business {column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column §,
but not more than
column 4),

through 7.
0
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part 1, page 1, Part|, on page 1,
{ine 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals o > 0. 0. 0.

Schedule J - Advertising INnCOme (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. § through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 8 minus
column §, but not more

than column 4).

)

@

&)

)

623731 01-18-17

Totals (carry to Part il, line (5)) .. ... > 0. 0. 0.
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Form 990-T (2016) OF REALTORS,

INC.

04-2374565

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

o advertisi 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs {(column 6 minus
1. Name of periodical incomI:g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@
3
)
Totals from Part! ... > 0. 0.} 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0.1 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'3. F;erce: t dotf 4. Compensation attributable
1. Name 2. Title Imiu:ixgses © to unrelated business
1) %,
@) %
3) %
@ %l
Total. Enter here and on page 1, Part I N8 14 > 0.
Form 990-T (2016)
623732 01-18-17
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION 04-2374565

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PROFESSIONAL FEES 169.
QFFICE EXPENSE 209.
TELEPHONE 105.
POSTAGE 24.
UTILITIES 411.
INSURANCE 121,
CREDIT CARD SERVICE CHARGES 230.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,269.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/01 29,800. 22,192. 7,608. 7,608.
12/31/07 315. 0. 315. 315.
NOL CARRYOVER AVAILABLE THIS YEAR 7,923. 7,923.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 3

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
REAL ESTATE TAXES 1,945.
UTILITES 2,548.
INSURANCE 470.
BUILDING MAINTENANCE 2,074.
DEPRECIATION 492.
- SUBTOTAL - 1 7,529.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 7,529.
31 STATEMENT(S) 1, 2, 3
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NORTH CENTRAL MASSACHUSETTS ASSOCIATION

il by the OF REALTORS, INC. 04-2374565

rue dute for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyorr | 40 SUMMER STREET

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FITCHBURG, MA 01420

Enter the Return Code for the return that this application is for (file a separate applicationforeachreturn) oo I 0 | 'U
Application Return | Application Return
Is For Code }isFor Code
Form 990 or Form 990-EZ ' 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) . 06 Form 8870 12
KATHY LORE
® The books are in the care of » 40 SUMMER STREET - FITCHBURG, MA 0 1420
Telephone No. > 978-345-2531 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this DOX ... .. | [:]
® |[fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box P D . If it is for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2017 , tofile the exempt organization retum

for the organization named above. The extension is for the organization’s return for:

> calendar year 2016 or
» [ tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return l:l Final return
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32| $ 0.
b If this application is for Forms 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. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ ' 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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