EXTENDED TO

= 990

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning_]

NOVEMBER 15,

and ending_

2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.

p Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

B Check it C Name of organization
selicable | NORTH CENTRAL MASSACHUSETTS ASSOCIATION

ohange | OF REALTORS, INC.
E‘n:f';?ée Doing business as 04-2374565
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fotemny 40 SUMMER STREET 978-345-2531
seq™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 215,374.
Anenced| PITCHBURG, MA 01420 H(a) Is this a group return

[ Jeew Ii.ca- F Name and address of principal officer: KATHY LORE for subordinates? [ Ives No
pendhne 4 0 SUMMER STREET 7 FITCHBURG 7 MA 0 1 4 2 0 H(b) Are all subordinates included? L__lYes I:] No

| Tax-exempt status: [ | 501(c)(3) 50ic)( 6

)y (insertno.) [ 4947(a)(1)

or [ 1507

J Website: p» WWW . NCMAR . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ ] Other b

LL Year of formation: 196 0] M State of legal domicile; MA

K Form of organization: [ X1 Corporation [~ | Trust [ ] Association
4 Summary

Fas)
Q)

1’ Briefly describe the organization’s mission or most significant activities;: TO STRENGTHEN THE REALTOR IMAGE

AND VALUE TO THE COMMUNITY, MAINTAIN THE HIGHEST STANDARDS OF ETHICS

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

gl 2
% 3 Number of voting members of the governing body (Part VI, ine 18) 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... .. 4 8
al 5 Total number of individuals employed in calendar year 2017 (Part V, ine2a) . ... . ... . 5 2
I*; 6 Total number of volunteers (estimate if NeCeSSarY) 6 0
| 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 18,980.
< b Net unrelated business taxable income from Form 990-T, line 34 .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line 1h) 0. 165,811.
g 9 Program service revenue (Part VI, line 2g) 18,190. 18,980.
3| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . 135. 139.
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 178,884. 28,288.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 197,209. 213,218.
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.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 96,704. 99,710.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25)
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 96,098. 100,816.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 192,802, 200,526.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 4,407. 12,692.
58 Beginning of Current Year End of Year
85 20 Total assets (PartX, line 16) ... 211,883. 197,0090.
f’j 21 Total liabiiities (Part X, line26) 120,988. 93,503.
=7 22 Net assets or fund balances. Subtract line 21 from Ne 20 oo, 90,895. 103,587.

Under penaltles 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 all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here LOCKE HAMAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gneok [ ]{ PTIN
Paid ROBERT C. ALARIQO ROBERT C. ALARIO 11/08/18 gelf—employed P00138902
Preparer |Firm'sname p ROBERT C ALARIO CPA PC FirmsENp 04-3344305
Use Only | Firm's address p,. 75 NORTH MAIN STREET
LEOMINSTER, MA (01453 Phone n0.978-534-1999
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ 1No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NORTH CENTRAL MASSACHUSETTS ASSOCIATION

Form 990 (2017) OF REALTORS, INC. 04-2374565 pPage2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I .. ... et siieresannas |:|
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-EZ? |:| Yes No

DYes No

If "Yes," describe these new services on Schedule O.

8  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 $ inciuding 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 $ )

4e  Total program service expenses P>

Form 990 (2017)

732002 11-28-17
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Form 990 (2017) QF REALTORS, INC. 04-2374565  Page3
"Part:IV/ Checklist of Required Schedules

Yes | No

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

If "YeS," COMPIETE SCABAUIE A .............cccoiiiiiiieeee ettt et eee e 1 X
2 Isthe organization required to complete Schedule B, Schedule of CONIIBUIOIS? ..........ov.voeoeoeoeooeoeoeeeeoeeeeeeeen 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," COMPIete SCAEAUIE C, PATEl  ......o..oooooeeeoeeoeeoeeoeeeeeeeoeeeeeeeeeeeeeeeeeeeeee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SCREAUIE C, Pt Il ...........c.co oo 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? r "Yes," complete Schedule C, Part Il ............ccoovoooeooeo 5 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? ¢ "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? jf "Yes," complete Schedule D, Part Il ............ccovoeeeeoeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¢ » Yes," complete

SCREAUIE Dy PAM Ml ... eereeee e eee oot e ee et e e eeeee oo 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIE D, Part IV .........c.c.ooooeeeeeeee oot e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SCEAUIE D, Part V' .........oooooooeeeeeeeeeoeeoeeeeeeeeeeeeee
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 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,

Pt VI ..ottt e oo e a1t e oo a| 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 16? Jf "Yes," complete SChedule D, Part VIl ............ooveeeeoeoeoeoeoeeoeoeeeoeeeeoeeoeoeeeeeeeeeeee 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 16? if "Yes," complete SChedule D, PAt VIl ........ovoooeoeeeoeeoeeoeeeoeeeeeeeeeeoeeoeeoeeeoeeeeee 11c 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 SCheaUIE D, PArtIX ...........oo.oooeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "yeg, " 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)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, PArts XI @M Xl .........c.ereeeeeeeeeeeeeeeeee oo oo oo eeee e es e ee e eeee 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 Xl and Xil is optional ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? i "Yes," complete SChedUIE E  «....ooooooooooooo 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? f Yes," complete SCReAuIe F, PArtS I 8NG IV ...............coooweoeeoeeeeee e, 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 Hand IV ...........oowm oo 15 X
16  Did the organization report on Part [X, 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 ............. ..o 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 11€? Jf "Yes," complete SCHEAUIE G, PAIt I ...............oeeeoeeeeoeeeeeeeeeeeeoeeeeeeeoeeeeeeeeeeee 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? jf "Yes," complete SCREAUIE G, PAIt Il ...........cco.cooeeooeeoeeeeeeeeeeeeeee oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
—complete Schedule G PAI I i 19 X

Form 990 2017)

732003 11-28-17
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
OF REALTORS, INC. 04-2374565  page4
V| Checklist of Required Schedules ntinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete SChUIE H  .........oeev oo 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? . 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 1? Jf "Yes," complete Schedule I, Parts 1and Il ..........ccooooeeeeeeeeeeeeeeee. 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 1 and Ml ... oo 2 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? f "Yes," complete
SCREAUIE U ...ttt ee e et e e e ettt e et e et et e et e e ettt e ettt 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 /£ Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", O 10 I8 258  ..........cocoiiueieeeee oottt n et e e e enes 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 tax-exemMPt DONAST | e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... ... . 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? Jf “Yes," complete Schedule L, Part | ...............c.cccccooooeomereeemeeerereens 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
SCHEAUIE L, PAMT T ..ottt et et 2ot e e e e e e e e e eeeeeee e e e e e e oo eae 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 "Yes,"

COMPIETE SCREAUIE L, PAIE Il ... ettt e e e e e ettt e e e e e et eeoeeeeateaeaeareenren 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 SCREAUIE L, PATt Ml .............ooooeeeeeeeeeeeeeeeeeeee ettt eee et ee e eeees et eeeaneeen
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 .....oooovveeeeeeeen. 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 ..........ccocoo oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "ves," complete Schedule M .........ccoceevveen... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? Jf "Yes," COMPIBLE SCREAUIE M ..........o.eeeeeeeeeeeeeeee ettt e et et e e e e et e eaeeneeeeeeas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, Part ] ...............ccooci oottt e e et e s eave s s e e ntsasessan s et esraesrrsene s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHBAUIE N, PAITII ..o oo\ oeooeoeeoee oo ee oo e e ee s ee e s e s e ee st s e ee s seeseeeeeseaeeees e eerees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChedule R, PArt I ..............c.cococeeeeeeeeeeeeeeeeeeeeeeeees e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Scheduie R, Part Il Iil, or IV, and
PAIEV, € T oo oo oo et eeeeen 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13) 7 35a X
b If "Yes" to line 353, 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, i€ 2 ..........oo oo, 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, N8 2 ... et 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? f "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 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 3g | X
Form 990 (2017)

732004 11-28-17
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION

n 990 (2017) OF REALTORS, INC. 04-2374565 Page 5

Statements Regard'ing 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 -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIS? ... . ... ..ottt
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-fife (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O .........co.ceveveveeran.
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).
6a 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? .
c If"Yes," to line 5a or Sb, did the organization file FOrm 8886-T 0
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 ContribUtONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL TaX ABAUCTIDIET ettt eees oo et ettt ee et et e e e e een s eeeneeeen
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ...
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ___
h 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 40667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 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 the year .................. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. 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
c Enterthe amount of reserves On Nand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes,“ has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule O oo 14b

Form 990 (2017)

732005 11-28-17
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
orm 990 (2017) OF REALTORS, INC. 04-2374565  pPage6
‘Part VI.| Governance, Management, and D|SC|osure 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 note to any lineinthisPart VI ... . ..
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 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 emMplOYEE? ettt 2

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?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

o
ol o] o B e

[0 (3, 0 B )

6 Did the organization have members or stockholders?

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 governing body? ettt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The govemiNg DOTYT | | ettt s ettt e n et
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s malhng address? [t 'Yes. " ngde the aamﬂs and addcesses in Sgaemue O 9 X
Yes [ No
102 Did the organization have local chapters, branches, Or affiliateS T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X

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 t0 N6 13 ...ooeovooeeeeeeeee e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O ROW ThiS WAS QOMNE  .............ccoi e ettt et e e e e e e e e e e e e seoeeeeeanns
13  Did the organization have a written WhistlebloWer DOICY 2
14 Did the organization have a written document retention and destruction poliCY?
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 15a | X

b Other officers or key employees of the Organization | .. . ..ot ee et re e 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 dUNG te YEAr? . iiieeoieeceoeooeeoeooeeeeeseeoeseoseesess e 16a X
b I "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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P»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 [_1 Another’s website Upon request [_1 other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing 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
732006 11-28-17 Form 990 (2017)
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Form 990 (2017) OF REALTORS, INC. 04-2374565
Part VIl| 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.

® List 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.

Page 7

® |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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (©) (D) (E) F)
Name and Title Average | . o cri Sfr':genthan 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
hoursfor | S = organization (W-2/1099-MISC) from the
related | £ | £ g (W-2/1099-MISC) organization
organizations| £ | 3 E|E and related
below |Z|£|.|2|2E s organizations
line) [Z|E|E|5|S5
(1) LOCKE HAMAN 2.00
PRESIDENT X X 0. 0. 0.
(2) MICHELLE HAGGSTROM 1.00
PAST PRESIDENT X X 0. 0. 0.
(3) RICK CUDDY 1.00
DIRECTOR X X 0. 0. 0.
(4) YASMIN LOFT 2.00
PRESIDENT ELECT X X 0. 0. 0.
(5) KATHRYN WELDON 1.00
DIRECTOR X X 0. 0. 0.
(6) SUSAN WRIGHT 1.00
TREASURER X X 0. 0. 0.
(7) BENJAMIN HAUSE 1.00
SECRETARY X X 0. 0. 0.
(8) KATHY LORE 40.00
EXECUTIVE DIRECTOR X 62,686. 0. 0.
732007 11-28-17 Form 990 (2017)
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION

Form 990 (2017) OF REALTORS, INC. 04-2374565 Page8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related gl % g (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below 121=2|_|8[2E s organizations
b SUB-T0Al ..o > 62,686. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . | 0. 0. 0.
d Total(addlines b and 16) ... > 62,686. 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 P> 0

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

line 1a? if "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ff "Yes," complete Schedule J for such individual

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 parson

Section B. Independent Contractors

Yes | No

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

Name and business address

NONE

(B)

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 P>

0

732008 11-28-17
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION

Form 990 (2017) OF REALTORS, INC. 04-2374565  Page9®
‘Part.VIII:| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .
(A) (B) € (D)

Total revenue Related or Unrelated R?venute excltéded

exempt function business rom t&x under

sections
revenue revenue 512 -514

1 a Federated campaigns . ... . 1a
b Membership dues 1| 165,811.
¢ Fundraisingevents . ic
d Related organizations id
e Government grants (contributions) 1e
f All other contributions, gifts, grants, and

similar amounts not included above 1f

g Noncash contributions included in lines 1a-1f: $

h_Total. Add lines 1a-1f

ontributions, Gifts, Grants

165 511,

2 2 RENTAL INCOME 531120 | 10,200. 10,200.
b ADVERTISING - SPONSORS | 561499 8,780. 8,780.
C

d

e

Program Service
Bevenue

f All other program service revenue

g Total. Addlines2a2f . .. > 18,980.
3 Investment income (including dividends, interest, and

other similar amounts) ... .. > 139. 139.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties

(i) Real (i) Personal

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of

contributions reported on line 1c¢). See
Part IV, line 18 a

c Net income or (loss) from fundraising events

Other Revenue

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

c Net income or (loss) from gaming activitie

10 a Gross sales of inventory, less returns
and allowances |, ... a
b Less:costofgoodssold . . ... b i
o > -92. -92.
Miscellaneous Revenue Business Codef: &
11 a SEMINARS 561499 8,402. 8,402,
b BAYSTATE MLS INCOME 561499 8,288. 8,288.
¢ SCHOLARSHIP INCOME 561499 6,440. 6,440.
d Al other revenue 561499 5,250. 5,250

e Total Addlines 11a-11d ... ... | 28,380.p 000 Galiaiy i
12 Total revenue. Seeinstructions. ..o » 213,218. 28,427. 18,980. 0.
732009 11-28-17 Form 990 (2017)
9
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION

OF REALTORS, INC. 04-2374565 Page 10
Statement of Functional Expenses
and 501(c)(4) organizations must complete all columns. All other organizations mu olumn (A)
Check if Schedule O contains a response ornote to any fine inthis Part IX ... L]
) ; A B) €) D)
Do not include amounts reported on lines 6b, Total e(xp))enses PrograSn service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, 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 62,686.
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  Other salariesand wages ... . 19,534.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... ... 11 P 229.
10 Payrolltaxes ... 6,261.
11 Fees for services (non-employees):

a Management
b Legal ...
¢ Accounting 2,722.
d Lobbying .
e Professional fundraising services. See Part iV, 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 ...
18 Officeexpenses ... ... 4,178.
14 Information technology .
16 Royalties .. ...,
16 OCCUPANCY | ... oo 6,943.
17 Travel e 12,140.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffiliates ... .. ...
22 Depreciation, depletion, and amortization 1,938.
23 Insurance .. .. 2,692.
24  Other expenses. ltemize expenses not covered
above. (List misceflaneous 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 EXP 20,430.
b MATNTENANCE 19,276.
¢ REAL ESTATE TAXES 6,221.
d CREDIT CARD FEES 5,704.
e All other expenses 18,572.
25 Total functional expenses. Add lines 1 through 24e 200,526.
26 Joint costs. Complete this ling only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
m 990 (2017) OF REALTORS, INC. 04-2374565 page 11
irt X:2| Balance Sheet

Fori

P

Check if Schedule O contains a response or note to any line in this Part X ... it |:|
(A) (8)
Beginning of year End of year

1 Cash-nondinterestbearing .. . . . 160,500.) 1 147,620.
2 Savings and temporary cash investments 9,573.] 2 9,598.
3 3
4 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of 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

a8 employees’ beneficiary organizations (see instr). Complete Part llof Sch L
@ | 7 Notesand loans receivable, net
< | 8 |Inventoriesforsaleoruse ...

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 304,011.} % L . o

b Less: accumulated depreciation 10b 264,139. 41,810.] 10¢ 39,872.
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. See Part IV, line11 . . 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible @SSets e 14
16 Otherassets.See Part IV, line 11 . 15

— 1 16 __ Total assets. Add lines 1 through 15 (mustegualline34) ... ... 211,883.1 16 197,090.

17  Accounts payable and accrued expenses . 2,183.| 17 1,785.
18 Grants payable | e 18

19 Defermed reVENUE ...\ oo 118,805.] 19 91,718.

20 Taxexemptbond 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,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L ...
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... . .
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
SchedUle D e
26 Total liabilities. Add lines 17through25 ... 120,988.
Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34.

Liabilities

S 8

93,503.

27  Unrestricted netassets . 90,895.| 27 103,587.
28 Temporarily restricted netassets ...
29 Permanentlyrestricted netassets .,

Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34.
380 Capital stock or trust principal, or currentfunds ... ... ...
31 Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund balances 90,895.| 33 103,587.
34

Total liabilities and net assets/fund balances ................................................... 211 ,883. 197 ,090.
Form 990 (2017)

Net Assets or Fund Balances

R 88

732011 11-28-17
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION

Form 990 (2017) OF REALTORS, INC. 04-2374565 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... |:|
1 Total revenue (must equal Part VIII, column (A), fine 12) 1 213,218.
2 Total expenses (must equal Part IX, column (A), iNe 25) 2 200,526,
3 Revenue less expenses. Subtract ine 2 from ine 1 3 12,692,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) 4 90,895.
§ Netunrealized gains (losses) oninvestments . e 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,
COMMN (BY) oo 10 103,587.
‘Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl  ....................... et teteetetseeeesereseseeeseneeeeenensnsesenenensneasas

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 l:l Consolidated basis l:l 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:
El Separate basis El Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAI A1837 |____________.......oceeuummemmmammmmmssssssss s oo oee oo eeeeereeee 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 undergosuch audits ..o 3b
Form 990 (2017)
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SCHEDULE D Supplemental Financial Statements gy
(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.
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.

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

Total numberatendofyear | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
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

g bhWN

are the organization’s property, subject to the organization’s exclusive legal control? . .
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 benefit? ... .. .. .. i [ ] Yes [ INo
-Par Conservation Easements. Compiete 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).
|:] Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
[:l Protection of natural habitat D 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 easements ... 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register et ee s e ee 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 easementsitholds? . oo D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and $0toN 170MMANBIM? ..........cccoooo oo [ 1ves [INo

9 InPart Xlll, 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 IV, 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 XIIi,
the text of the footnote to its financial statements that describes these items.

b Iif the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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 VIII, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part Vill, line 1

b _Assetsincluded in Form 990, Part X . s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Schedule D (Form 990) 2017 OF REALTORS, INC. 04-2374565 page?2
; | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 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 part of the organization’s collection? .. .. .. [ 1Yes D No

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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [INo

Amount
© BeginNiNg DalANCe . . . . . . ettt a et ic
d AddIIoNs dUriNG the YEAI e et 1d
e Distributions dUriNg the Year e e
FOENAINGDAIANCE | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes " explain the arrangement in Part XII. Check here if the explanation has been provided on Part XII

a Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back { (d) Three years back | (e) Four years back

............... l:l Yes l:| No
[ ]

1a Beginning of year balance
Contributions

b
c Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 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%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated OFGaNIZAtIoNS ... ... ..ottt eee e 3afi)
(i) refated OrgaNIZations . ... .. .. ..o | 3aii)

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

4 _ Describe in Part Xlll the intended uses of the organization’s endowment funds.
B 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

fa Land 29,000. 29,000.

b Buildings ... 137,435. 128,018. 9,417.

c Leasehold improvements ...

d Equipment .

€ OMher o 137,576. 136,121. 1,455.
Total. Add lines 1a through te. (Column (d) must equal Form 990 Part X._column (B). line 10c.) | 3 39,872.

Schedule D (Form 990) 2017
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Schedule D (Form 990) 2017 OF REALTORS, INC. 04-2374565 Page3
'Part Vll| 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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other
A
B)
©)
D)
E)
(]
Q)
H)

. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

rt VH1] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

(1)
2)
(3)
4)
{5)
(6)
(04]
(8)

{9)

Col. (b) must equal Form 990, Part X; col. (B) line 13.) p>
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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1, (a) Description of liability (b) Book value ;

(1) Federal income taxes
@
@)
)
)
(6)
(7)
8
9
Total. (Column (b) must equal Form 99Q, Part X, col (B)fine 25} ..c..o....... | 2

2. Liability for uncertain tax positions. In Part Xll, 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 XIII
Schedule D (Form 990) 2017
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Schedule D (Form 990) 2017 OF REALTORS, INC. __04-2374565 Paged
Reconciliation of Revenue per Audlted 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 VI, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear grants e 2c
d Other (Describe in Part XUL) e, 2d
e Addlines 2athrough 2d | ..o

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 990, Part VIll, line7b . 4a
b Other (Describe in Part XIl1.)
¢ Add lines 4a and 4b

Reconcmatlon of Expenses per Audited Fmancnal Statements With E Expenses per Retur
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 [X, line 25:

a Donated services and use of facilities ... ... ..l 2a
b Prioryearadjustments e, 2b
G OHNErIOSSES ... ..o 2c
d Other (Describein Part XIIL) .. e 2d
e Addlines 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 Vili, line7b .
b Other (Describe in Part XIIL) ... Lab
C AADIINES 4aand db e
5 Total expenses. Add lines 3 and 4c.
‘Part Xlll{ Supplemental Information.
Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization NORTH CENTRAL MASSACHUSETTS ASSOCIATION Employer identification number
OF REALTORS, INC. 04-2374565

‘Part]] 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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

N £ i lified (b) Relationship between disqualified Descripti  transaction (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transacti Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 3

sPartll| 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)eroa"htOO' {e) Original (f) Balance due (@) n (B) ﬁgg{g"grd (i) Written
interested person with organization of loan orga‘:i';;ﬁzn? principal amount default? cgmmittee? agreement?
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) 2017

732131 10-18-17
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- ) NORTH CENTRAL MASSACHUSETTS ASSOCIATION

Schedule L (Form 990 or 990-E2) 2017 OF REALTORS, INC. 04-2374565 pPage2
| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (()?) Sharing gf
P - . ganization’s
person and the organization transaction transaction revenues?
Yes No
JUSTIN LORE SON OF EXECUTIVE DI 17,965.FULL-TIME E X

:Part'V:| Supplemental Information
Provide additional information for responses to guestions 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 OF EXECUTIVE DIRECTOR KATHY LORE

(C) AMOUNT OF TRANSACTION $ 17,965.

(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-E2) 2017
732132 10-18-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 12420041,
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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 P Go to www.irs.qov/Form990 for the latest information. i
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 ORGANTZATION 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 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) 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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
‘ 20 ‘
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Schedule R (Form 990) 2017 OF REALTORS, INC. 04-2374565 Pages_
I:] Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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EXTENDED TO NOVEMBER 15, 2018

@)

ram 990-T Exempt Organization Business Income Tax Return™=] \evs/ 623
(and proxy tax under section 6033(e)) ‘
For calendar year 2017 or other tax year beginning , and ending . 2 d1 7
Go to www.irs.gov/Form990T for instructions and the latest information.

vt Rovome S » Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). ) e o o

A [__]Check boxif Name of organization ( [___] Check box if name changed and see instructions.) D e ranation number

address changed NORTH CENTRAL MASSACHUSETTS ASSOCIATION instructions.)

B Exempt under section | Print | OF REALTORS, INC. 04-2374565
501(c )6 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E lrrelated business activity codes
[J408(e) [ J220(e) | *P° {40 SUMMER STREET
D 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) FITCHBURG, MA 01420 541800 561499

G Bock dvg;UyZ of all assets F_Group exemption number (See instructions.) P

197,090 . | & Check organization type p» 501(c) corporation || 501(c) trust [ 1 401(a) trust [ ] Other trust

H Describe the organization’s primary unrelated business activity. p» ADVERTISING FOR SPONSORS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [ ] ves No
If "Yes," enter the name and identifying number of the parent corporation. B>

J The books areincare of » KATHY LORE Telephone number > 978-345-2531
[T?,,art;;lq Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales " “
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... .. 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) ... 6 10,200. 8,521. 1,679.
7 Unrelated debt-financed income (Schedule ) . .. 7
8 Interest, annuities, royaities, and rents from controlied organizations (Sch. F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedute G)| 9
10  Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income (Schedute ) .. 11 7,600. 7,600.
12 Other income (See instructions; attach schedule) 12 i |
13 Total. Combine lines3througn 12 ... 13 17,800. 8,521. 9,279.

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 Salaries aNAWAGES e 15 3,417.
16 Repairs and maintenance 16 758.
17 BAO S e 17
18 Interest (attach schedule) 18
19 TaxeS ANANICENSES ............ooioo oot 19 520.
20  Charitable contributions (See instructions for limitation rules) .
21 Depreciation (attach Form 4562) 21 :
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion e 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 467.
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) . . 28 1,051.
29  Total deductions. Add lines 14 through 28 29 6,213,
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from fine 13 30 3,066.
31 Net operating loss deduction (limited to the amount on line 30) 31 3,066.
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) . 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If tine 33 is greater than line 32, enter the smaller of zero or

D8 B i e 34 0.
723701 o1-22-13  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION

Foemeso-T201)  QF REALTORS, INC. 04-2374565 Page 2

I Part .| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» [_1 See instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order):
() s | @l | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 1$ |
(2) Additional 3% tax (not more than $100,000) .. 13 |
¢ Income taxontheamounton e 34 e 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or [ Schedule D FOrm 04
37 Proxy tax. See instructions
38 Alternative MINIMUM TAX oo
39 Taxon Non-Compliant Facility Income. Seeinstructions . .
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies ... 0.
art IV:| 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 41¢
d Credit for prior year minimum tax (attach Form 8801 o0r8827) . . .. 41d
e Total credits. Add lines 41athrough 41d e Ae
42 Subtract line 41e from line 40 0.
43 Other taxes. Check if from: [_] Form 4255 [ Form 8611 El Form 8697 | Form 8866 D Other (attach schedule)
44 Totaltax AdNNes 42aNd 43 e e 0.
45 a Payments: A 2016 overpayment credited t0 2017 . . 453
b 2017 estimated taxX DaYMENES 45b
¢ Taxdeposited With FOrm 8868 . 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) .. . 45d
e Backup withholding (see inStructions) . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: |:| Form 2439
[_1Form 4136 [ Other Total B> | 459
46  Total payments. Add liNes 408 T OUGN A00
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached » [ J
48 Taxdue. !fline 46 is less than the total of lines 44 and 47, enter amountowed > 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . > 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P | Refunded p» | 50
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority 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 foreigntrust? . X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p$
Under pqhalties of perjury, | deqlare that | have examined this return._ including acco_mpanying schedqles and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here \/ PRES IDENT May the IRS discuss this return wi
} the preparer shown below (see
Signature of officer Date Title instructions)? rj}—s—l Yes [_] No
Print/Type preparer's name Preparer's signature Date Check E it |PTIN
Paid self- employed
Preparer ROBERT C. ALARIO ROBERT C. ALARIO 11/08/18 P00138902
Use Only | .firm's name » ROBERT C ALARIO CPA PC Firm'sEN » 04-3344305
75 NORTH MAIN STREET
Firm's address » LEOMINSTER, MA 01453 Phoneno. 978-534-1999

723711 01-22-18

13021108 808249 NWC2374
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION

Form:990-T (2017) OF REALTORS, INC. 04-2374565 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year 1 6 Inventoryatend ofyear ..

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . ... . 3 from line 5. Enter here and in Part I,

43 Additional section 263A costs BNC 2 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Addlines 1 throughdb 5 the Organization? . . o

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

(see instructions)

1. Description of property

(1 OFFICE RENTAL

@

(&)

&)

2. Rentreceived or accrued
(a) From personal property (if ghe percentage of (b) From real and personal property (if the percentage 3(3) DEdigt,i:nr:i: gﬁ;zgﬂxg;ﬂx:‘cmzmzf mein
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) S EE STATEMENT 3

1) 10,200. 8,521.

]

&)

)

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

here and on page 1, Part |, line 6, column (A) » 10,200. Eﬁﬁ,’]ﬁ:g?go?:nﬁ’:?g)t_u » 8,521.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b? Other deductions
attach schedule)

U

@

&)

)

4. Amount of average acquisition

5. 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 (attach schedule} delz;-tfg:;:g g&ggﬂy 2 x column 6) 3(a) and 3(b))
(1) %
@) %
@) "
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part|, line 7, column (B).
TOMAIS e > 0. 0.
Total dividends-received deductions includedincolumn8 | 3 0.
Form 990-T (2017)
723721 01-22-18
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Form-990-T 2017) 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 cotumn 4 that is
included in the controlling
organization's gross income

6. Deductions directly

connected with income
in column 5

)

@

@)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)
{see instructions)

9. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)

@

@)

4

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Partl, Enter here and on page 1, Part |,
jine 8, column {A). fine 8, column (B).
Ot > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Deseription of Income 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connected
(attach schedule)}

{attach schedule)

and set-asides
{col. 3 plus col. 4)

(1)
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part }, line 8, column (B).
Totals > 0.} 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

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

5. Gross income

business income

7. Excess exempt

g 6. Expenses expenses (column
ﬁg:;?;‘;gﬁzgt attributable to 6 minus column 5,
column 5 but not more than

business income through 7. column 4).
U]
@
@
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

TTncome From Periodicals ﬁeported on a Consolidated Basis

2. Grp_ss 3. Direct ofiicf‘si\)“(ecr:‘i";gn?;l:s 5. Circulation 6. Readership Zostzx(i?:sltsln:iagiﬁ:ﬁ
1. Name of periodical ac:xir:::leng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@
©)]
]
Totals (carry to Part I, line (5)) . » 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Form 990-T(2017) OF REALTORS, INC. 04-2374565 Page 5
‘Part 1’| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
L ad\./ertisin 3. Direct or (loss}{col. 2 minus 5. Circulation 6. Readership costs {(column 6 minus
1. Name of periodical ihcome 9 advertising costs col. 3). if a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
m
@
@)
)
Totals from Partl . - 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 I, line 27.
Totals, Part Il (fines 1-5) . » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent dOf 4. Compensation attributable
1. Name 2. Tite t'missei\:;fs to to unrelated business
U %
@ "
@) "
@ %
Total. Enter here and onpage 1, Partll tine 14 > 0.
Form 990-T (2017)
723732 01-22-18
30
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION 04-2374565

.FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PROFESSIONAL FEES 113.
OFFICE EXPENSE 207.
TELEPHONE 87.
POSTAGE 6.
UTILITIES 289.
INSURANCE 112.
CREDIT CARD SERVICE CHARGES 237.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,051.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/01 29,800. 26,251. 3,549. 3,549.
12/31/07 315. 0. 315. 315.
NOIL. CARRYOVER AVAILABLE THIS YEAR 3,864. 3,864.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 3
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
REAL ESTATE TAXES 1,801.
UTILITES 2,011.
INSURANCE 475.
BUILDING MAINTENANCE 3,759.
DEPRECTIATION 475.

- SUBTOTAL - 1 8,521.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 ' 8,521.

31 STATEMENT(S) 1, 2, 3

13021108 808249 NWC2374 2017.05000 NORTH CENTRAL MASSACHUSET NWC23741



: 562 Depreciation and Amortization OM No. 1985-0172
Form 4 (Including Information on Listed Property) 990 20 1 7
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. 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. FORM 990 PAGE 10 04-2374565
g ‘Il Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (§66 INSIUCHONS)  _______________._........ooooooooeoooeeeeeoooeeee oo 1 510,000.
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 2,030,000.
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 INSIUCHONS  _....ovueiieeiuieeeenreanes 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ... 7
8 Total elected cost of section 179 property. Add amounts incolumn (c), lines6and 7 . . . 8
9 Tentative deduction. Enter the smaller of ine 5 or N 8 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . ... ... 11
42 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessline 12 ... ...
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part 1l
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BN BBX YOAI et ettt ettt ettt eat e en et e e ent et e e e eteeerneeaeaneaien 14
156 Property subject to section 168(1)(1) €leCtion . e 15
r depreciation (INCIUdiNg ACRS) L 16 993.
MACRS Depreciation (Don’t include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 .., 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  ......... > D 5
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b S-year property
c 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 SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a__ Class life . S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part V.| Summary (See instructions.)
21 Listed property. Enteramount from i@ 28 ... ... ... e 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 1,938.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... i, 23 S S e
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
32
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NORTH CENTRAL MASSACHUSETTS ASSOCIATION
Form 4562 (2017) 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 (c) 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 D No | 24b If "Yes," is the evidence written? Yes i:] No
@ Ig?l{e Bu(s?r)mss/ o Basis for c(iggreciation @ (@ - Ele((:it)ed
I I R e I R B
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 ... ..ot e 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-
. % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter hereand online 21, page 1 . ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Compiete this section for vehicles used by a sole propristor, 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.

(@ {b) (© {d) (e) {

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
driven

33 Total miles driven during the year.
Add lines 30 through 32 . ...
34 Was the vehicle available for persona! 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 |s 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
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? e
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 INformMation FeCIVEA ? e e,
41 Do you meet the requirements concerning qualified automobile demonstration use? . e
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
;| Amortization

(a) (b) (c) (d) (e) )
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 2017 tax year:

43 Amortization of costs that began before your 2017 tax Year s 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . 44
716252 01-25-18 Form 4562 (2017)
33
13021108 808249 NWC2374 2017.05000 NORTH CENTRAL MASSACHUSET NWC23741




Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) i i

Exempt Organization Return OMB No. 15451709
Depertment of the Treasury )> File a separate application for each return.
Internal Revenue Service » 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/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
Floby the OF REALTORS, INC. 04-2374565
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
flingyour | 4() SUMMER STREET
return. See
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 application for each returny ...~ | 0 | 1 |
Application Return | Application Return
Is For Code {lIsFor 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 P 40 SUMMER STREET - FITCHBURG , MA 01420
Telephone No.p» 978-345-2531 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... | 2 |:]
® |f 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 Pp- l:] . If it is for part of the group, check this box P I:l 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, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
| 4 calendaryear 2017 or
| 2 [:] 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
|:| 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 | $ 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. 3b1{$ 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 1 $ 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)

723841 04-01-17
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

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 .

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/efie, 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 e QF REALTORS, INC. 04-2374565

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

filing your 40 SUM:MER STREET

return, See
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 application for each return)

Application Return ] Application Return
Is For Code }ls For 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 inthe care of p» 40 SUMMER STREET - FITCHBURG, MA 01420
Telephone No.p» 378-345-2531 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box
® [f 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 D .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, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

> calendar year 2017 or
| g [—_—l tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
r_—] 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| $ 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. 3b | $ 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 withdrawat (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment
instructions.

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

723841 04-01-17
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Massachusetts Department of Revenue
Form M-990T-7004
Unrelated Business Income Tax Extension
Payment Worksheet and Voucher

If you are mandated to pay electronically do pot use the voucher form below. See TIR 16-9.

Worksheet for Tax Due

1 Estimated amount of tax for the taxableyear 1 241.
2 Advance and/or estimated payments made (if any) 2 4.
3 Tax due. Subtract line 2 fromline 1 . ... ... ettt 3 237.

The full amount of tax due reported on line 3 must be paid by or before the original return due date. If there is no tax due on line 3, no further action is
needed for the extension. If there is a tax due on line 3, pay online at mass.gov/masstaxconnect or use the voucher below. If at least 50% of the tax
due for the taxable year is not paid by the original return due date, the extension is null and void, and penalties and interest for a late return and any
late payments will be assessed from the original due date of the return.

778041 01-18-18

e DETACHHERE e
Nassaonusstts UBIT Bxs R VR
Massachusetts UBIT Extension Payment Voucher

Payment for period end date (mm/dd/yyyy) Tax type Voucher type 1D type Vendor code

12/31/2017 036 18 004 1019

Name of business Federal |dentification number Check if incorporated in Massachusetts
NORTH CENTRAL MASSACHUSETTS ASSOC 04-2374565 H

Type of extension being applied for

H Automatic eight-month X| Extension unti;. 11/15/18

Mailing address

40 SUMMER STREET

City/Town State ZIP Amount enclosed

FITCHBURG MA 01420 $ 237.00

Pay online at mass.gov/masstaxconnect. Or, return this voucher with check or money order payable to: Commonwealth of Massachusetts.
Mail to; Massachusetts Department of Revenue, PO Box 7062, Boston, MA 02204.

0010004237456k5 123117 0000000000 O3k 140041019 OOOOO23700e



