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b

Bnefly descnbe the organiz

Check this box P I-,I if the organiza
Number of voting members of the goveming body (Part VI, line 1a) , ,
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total gross unrelated business revenue from Part VIII, column (C), line 12
Net unrelated business taxable income from Form 990-T, ine 34

ation"s mission or most significant activities: MEMBER SERVICES

tion discontinued its operations or disposed of more than 25% of its net assets

Q01-hw

O@@O

7a 0.7b 0.

RevenueExpenses

8
9

10

11

12

13

14 Grants and similar an/I607Its p ( argI)Qc2Jb1m ( es 1 3)
Benefits paid to or for mmws. mn( ,@ 4)
Salanes, other com ensati6Q, be efits QI IX, column (A), lines 5-10)

16a Professional fundra IKIE) line 1e)
15

17

18

19

Contnbutions and grants (Pan VIII, line 1h)

Program service reveniiie-(P rt VIII, line 2g)

Investment income (Part V @i , , , and 11e

Prior Year Current Year
902,415. 807,439.
65,186. 57,747.

Other revenue (Part V(Il, clbfumn nigs  9c 1 c, )
Total revenue - add ling 8 thr 11 (must eq III, column @), line 12)n , - ,

1

ising fees , , ,
b Total fundraising expenses (Part IX column (D) line ) P

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) , ,
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 18 from Ine 12

348,318. 303,924.
1,315,919. 1,169,110.

369,257. 363,852.

1,041,265. 922,451.
1,410,522. 1,286,303

-94,603. -117,193

e ssets or
undlI3a ances

@­

- 20
21

22

Total assets (Part X, line 16) l ,
Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year End of Year
1,853,061. 1,737,787

260,788. 262,707
1,592,273. 1,475,080

EQ?
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J 1 ORANGE COUNTY ASSOCIATION OF
FONT* 990 (2009) REALTORS , INC . 13-0275273 P2982
IPart- Ill I Statement of Program Service Accomplishments

1 Bnefly descnbe the organization"s mission:
MEMBER SERVICES

2 Did the organization undertake any signiticant program services dunng the year which were not listed onine prior Form 990 or 990-Ez? , , , , , , N , , lives EL-I No
lf "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program services7 I-:Yes III No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 1 , 1 5 6 , 2 44 . including grants of $ )(Revenue $ )
MEMBER SERVICES

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

4c (Code. ) (Expenses $ including grants of $ )(Flevenue $ )

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

4e Total program service expenses P $ 1 , 1 5 6 , 2 4 4 .
932002
02-04- 10

Form 990 (2009)



1 1 ORANGE COUNTY ASSOCIATION OF
Perm 990 (2009) REALTORS , INC . 1 3 - 0 2 7 5 2 7 3 Page 3
I Partiv I checklist of Required schedules

1

2

3

4
5

6

7

8

9

10

11

o

12

12A

13

14a
b

15

16

17

18

19

20

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?If "Yes," complete Schedule A , , ,
ls the organization required to complete Schedule B, Schedule of Contnbutors? ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part/ , , , ,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll , , ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part ll , ,
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Ya, " completeSchedule D, Part lll , , , , , , , , ,
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? ll "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V , N ,
ls the organizations answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vl, Vll, Vlll, IX, orXas applicable N , , , , ,
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete Schedule D,
Part V/

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? lf "Yes, " complete Schedule D, Part Vll
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, ine 16? lf "Ya, " complete Schedule D, Part Vlll
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 16? lf "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Ya, " complete Schedule D, Part X.
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete

Xl/Schedule D, Parts Xl, , and X/ll. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? No
lf "Yes " com /etin Schedule D, Parts Xl, X/l, and X/ll is optional 12A X

-ii..

Li

92
10

11 X

Yes No

1 X
L..ll42.?

5 X
6 X
1 X
8 X

.li­
-X.

, P Q
ls the organization a school descnbed in section 170(b)(1)(A)GD? lf "Yes," complete Schedule E ­
Did the organization maintain an ofhce, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part l ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll
Did the organization report on Pan lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes," complete Schedule F, Part /ll - I
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Part/ H
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll, lines
1c and 8a? If "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"
complete Schedule G, Part Ill , , ,
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

14a

13 X
Xl

L
Ll

18

2-K­
2-K­
.lg
*X­

JS..

19 X20 X

932003
02-04-10

Form 990 (2009)



ORANGE COUNTY ASSOCIATION OF
Fofm 990 009) REALTORS , INC . 1 3 - 0 2 7 5 2 7 3 Page 4
I Pan- ivlzcheckiist of Required schedules iconiinued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b
c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes, " complete Schedule I, Parts land ll h 1
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes," complete Schedule l, Parts land Ill ,
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 daout compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " completeScheduleJ , , , , , , , , , ,
Did the organization have a taxexempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer lines 24b through 24d and complete
Schedule K. lf "No", go to l/ne 25 , ,
Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? , ,
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany taxexempt bonds? , , ,, , ,, , , ,
Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? , ,
Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in an excess benent transaction with a
disqualified person dunng the year? lf "Yes," complete Schedule L, Part/ ,  , , , ,
ls the organization aware that it engaged in an excess benefit transaction with a disqualiied person in a pnor year, and
that the transaction has not been reported on any of the organization"s pnor Fonns 990 or 990-EZ? lf "Yes, " completeSchedule L, Part/ ,, ,
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization*s tax yeaf? If "Yes, " complete Schedule L, Part ll N , ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " completeSchedule L, Part Ill l , 27
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 current or fomwer ofticer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV
A family member of a current or fonner officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V
An entity of which a current or former ofhcer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part IV ,
Did the organization receive more than $25,000 in noncash contnbutions? ll "Yes," complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? lf "Yes, " complete Schedule M , , ,,
Did the organization liquidate, terminate, or dissolve and cease operations?lf "Yes," complete Schedule N, Part/ , , , , ,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Ys, " completeSchedule N, Part ll , 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? ll "Yes, " complete Schedule R, Part I
Was the organization related to any taxexempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, ll/, and V, ine 1 ,
ls any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lne 2 , , U
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
lf "Yes," complete Schedule R, Part V, line 2 , , ,
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? If "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

24a

24d

25a

25b

28a
28b

l-...
L.­

38

Yes No

21 X
22 X

lil.
RX­
24b

2-ic

A
.-L.

*IXiii.22AA
L.
-X­

-X*

3515­
-3.622

X

932004
02-04- 10

Form 990 (2009)



* ORANGE COUNTY ASSOCIATION OFF0fm990 009) REALTORS, INC. 13-0275273 P8965
I Part VI? Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Fom 1096, Amual Summary and Transmittal of
U.S information Ftetums Enter -0- if not applicable , , , 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable n
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ,

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-Irle this retum (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If "Yes," has rt filed a Fomr 990-T for ths yeaif? lf "No, " provide an explanation in Schedule O h g

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b lf "Yes," enter the name of the foreign country: P

ll
I2aI 8

Yes No

19
0

2b X

3a X
3b

4a X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at anytime dunng the tax year?
b Did any taxable party notify the organization that rt was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? ,

6a Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the organization sol
any contnbutions that were not tax deductible? , , 1,

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or giftswere not tax deductible? , U , , , , ,
7 Organizations that may receive deductible contributions under section 170(c).

icit

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? , . ,
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ,
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

5a X5b X
. l..-­

6a X
6b

7a
7b

7c

d If "Yes," indicate the number of Forms 8282 filed during the year H I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? N ,
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ,
g For all contnbutions of qualified intellectual property, did the organization file Fomt 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Fonn 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did t
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hold
at any time during the year? , ,

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations Enter­

11

amounts due or received from them) E
12a Section 4947(a)( 1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of taxexempt interest received or accrued dunnq the year I 12b I

he

ing

a Initiation fees and capital contnbutions included on Part Vlll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities W

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

7l...l
"rf-79?#
1h

S Bl
9a
9b

12a

932005
02 -04 - 10

Form 990 (2009)



" ORANGE COUNTY ASSOCIATION OF
Fonn 990 009) REALTORS , INC . 1 3 - 0 2 7 5 2 7 3 Page 6
I Part* VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body I II 1a Ob IB oEnter the number of voting members that are independent I I I I II I I
2 Did any ofhcer, director, tmstee, or key employee have a family relationship or a business relationship with any other

ofticer, director, trustee, or key employee? I I I I I
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of ofhcers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any signiicant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organizations assets? I
6 Does the organization have members or stockholders? I I  I I
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body?  II I
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? I

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:a The governing body? I I II I I

b Each committee with authonty to act on behalf of the governing body? I I
9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizations mailing address? lf "Yeslprovide the names and addresses in Schedule O

Yes No

Lil.

moi-Aw

NNNN

7a X7b X

.il-.X
Ab.Ll
9 X

b

l 16a

SeCii0n B. P0liCieS (This Section B requests information about policies not required by the Internal Revenue Code)

10a Does the organization have local chapters, branches, or affiliates? I
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? lf "No, " go to /ine 13 I

b Are ofticers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? I I I I I I I I
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " describe

in Schedule O how this is done

13 Does the organization have a wntten whtstleblower policy?
14 Does the organization have a written document retention and destruction policy? I
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 organizations CEO, Executive Director, or top management official

Other officers or key employees of the organization I
If *Yes* to line 15a or 15b, describe the process in Schedule O. (See instructions)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

b If *Yes,* has the organization adopted a written policy or procedure requinng the organization to evaluate its paiticipatio
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arrangements?

l"l

Yes No10a X
10b

11 X

12a X
1214
.IQLX13 XQ*
.Elij­15b X

16a X

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be tiled PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply
lj Own website D Anothers website Lil Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes rts goveming documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization" P20

MICHAEL VERNIERI, CPA - 845-986-7636
9 OAKLAND AVENUE, WARWICK, NY 10990

932008
O2 -04- 10

Form 990 (2009)



" ORANGE COUNTY ASSOCIATION OF
FONT) 990 009) REALTORS , INC . 13-0275273 Page 7
IPart-Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the organization"s tax
year. Use Schedule J-2 rf additional space is needed.

0 List all of the organization"s current oflicers, directors, tnistees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) rf no compensation was paid

0 List all of the organizations current key employees. See instructions for definition of "key employee *
0 List the organizations tive current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable

compensatron (Box 5 of Form W-2 and/or Box 7 ol Form 1099-MISC) ol more than $100,000 from the organization and any related organizations

0 List 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.

0 List all of the organization"s former directors or trustees that received, in the capacity as a fom1er 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 tmstees or directorsg institutional trusteesg officersg key employees, highest compensated employees,
and former such persons.

I:-I Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (F)
Name and Title Average Positron Reportable Fleportable Estimated

hours (check all that apply) compensation compensation amount ofper - from from related otherQ thweek e organizations compensation
- organization (W 2/1099 MISC) from the.. (W-2/1099-MISC) organization

nd vldua truseeo rl eco

nsll utlona us ee

yemp oyeo

H uhes comp ed
emi: oyee

C1153

- and related- - E - E organizations- - E - .2

K:

ANN GARTIEXECUTIVE DIRECTOR 50.00 X X X 118,024. 0. O.
SEE SCHEDULE ATTACHED 0 I 0 D 0 U

932007 02-04-io Form 990 (2009)



ORANGE COUNTY ASSOCIATION OF
Form 990 009) REALTORS , INC 1 3 - 0 2 7 5 2 7 3 Page 8

Name and title Average

UECOHU Vllllli UUS 88 0

,part V" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compersated Employees (continued)(A) (Bl (C) (D) (E)

US 88nsll utlona

Position Fleportable Hepoitable
(check all that apply) compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099MlSC)

Hqlics compensa ed

KEY Emp OYM

CITID OYCG

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

mai v 118,024. o. o.
Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportablecompensation from the orqanization P 1

Yes No

Did the organization list any former officer director or trustee, key employee, or highest compensated employee online 1a? /f Yes complete Schedule J for such individual A , , X
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizationand related organizations greater than $150 0007 /f Yes complete Schedule J for such individual X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orqanizationf? lf Yes complete Schedule J for such person 5 X

Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE (A) (B) (Cl
Name and business address Descnption of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than
$100 000 in compensation from the orqanization P

932008 D2 04 10
Form 990 (2009)



1

ORANGE COUNTY ASSOCIATION OF
Form seo (2009) REALTORS , INC. 13-0275273 P21999
I Part Vlll I Statement of Revenue (A) (B)

Total revenue Related or (C) R (D)
Unrelated exclt7dl23Lll*?ombusiness tax underSssafelf­exempt function

revenue

ons, g fts, grants
s m ar amounts

1

Contr but
and other

a
b
c
d

e
f

9
h

.A
N

Federated campaigns I I
Membership dues
Fundraising events .
Related organizations
Govemment grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f S

Total. Add lines 1a-1f -----"F

807 439.

807,439.

Proggam Serv ceevenue

w
.D"**fDQ.0U"hl

Business Code

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

3

4I 5
6

7

8

Other Revenue

9

10

a
b
c
d

a

b

c
d
a

b
c
a

b
c
a

b

c

Investment income Gncluding dividends, interest, and
other similar amounts)
Income from investment of taxexempt bond proceeds P
Royalties

. P 64,790. 64,790.

Gross Rents

Less: rental expenses A
Rental income or (loss)
Net rental income or (loss)

P
I Ii) Real Iii) Personal

P
Gross amount from sales of Securities ii Other
assets other than inventory 5 7 5 2 1 7
Less. cost or other basis

and sales expenses 5 8 3 2 6 0
Gain or (loss) - 7 O 4 3
Net gain or (loss)

Gross income from fundraising events (notincluding $ of
contributions reported on line 1c). See
Part IV, line 18 1
Less direct expenses ,
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 ,
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

P -7,043. -7,043.

*LT

...#­
17 262.
10,299.

P 6,963. 6,963.
I 1 1 a

b
c
d
e

Miscellaneous Revenue
EDUCATION PROGRAMS

Business Code
9 0 0 0 9 9 218 , 362. 218, 362.

CONTRACT LABOR 900099 75,791. 75,791.
EVENTS 900099 2,808. 2,808.
All other revenue I
Total. Add lines 11a-11d H
Total revenue. See instructions.

P 296, 961.
P 1169110. 354,708. 0. 6,963.12

932009
02-04-10 Form 990 (2009)



ORANGE COUNTY ASSOCIATION OF
Form 990 009) REALTORS , INC 1 3 - 0 2 7 5 2 7 3 Page 10
Part IX12Statement of Functional Expenses

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

Do not include amounts reported on lines 6b

Grants and other assistance to governments and

organizations in the U.S. See Pan IV, line 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 N ,
Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16 , ,
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees , , ,
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee beneits
Payroll taxes ,
Fees for services (non-employees)
Management
Legal I
Accounting
Lobbying , H A
Professional fundraising services. See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
lnformation technology
Royalties

Occupancy N ,
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetingsInterest ,
Payments to afuliates
Depreciation, depletion, and amortizationI nsurance ,
Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
DUES

M) (W (Q W* Total expenses Program service Management and Fun raisingBb- 9b- and 109 of Part vm- expenses general expenses expenses

118 024 118 024

208 436 208 436
11 758 8 184 3 574
25 634 17 173 8 461
1 830 1 83013 373 13 373

6 810 6 8107 965 7 96511 610 10
697 975 062 5 062

30 282 30 282

21 040 21 04022 396 22 396

388 649 388 649
EDUCATION PROGRAMS 200 823 200 823
NEWSLETTER 50 O36 50 036
PROGRAM EXPENSE 287 4 287
BANK & CREDIT CARD FEES 65 2 659
All other expenses 27 932 27 932
Total functional expenses. Add lines 1 through 24f

Joint costs. Check here P M if following
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitationio 02-04-io Form 990 (2009)
1 286 303 1 156 244 130 059



ORANGE COUNTY ASSOCIATION OFFofm 990 009) REALTORS, INC. 13-0275273 P29611
I Part X fBaIance Sheet (A) (Bl

Beginning of year End of year

Assets

CHAQN-A

6

7

8
9

10

11

12

13

14

15

16

a

b

Cash - non-interest-beanng , , , H
Savings and temporary cash investments ,
Pledges and grants receivable, net , ,
Accounts receivable, net , , , , , , , ,
Receivables from current and former ofhcers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L , , , N
Receivables from other disqualitied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). CompletePartIlofScheduleL , , , , H , ,
Notes and loans receivable, net ,
lnventones for sale or use ,
Prepaid expenses and deferred charges , ,
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3 0 4
Less accumulated depreciation , 10b 9 3 ,

183,900

-A

212,741.

N

40,068.

00

47,480

-h

31,194.

5

UiN

13,286

Q

9,964.
4,981

CD

3,808.
187.
197. 224,363 .106 210,990.

Investments - publicly traded secunties
Investments - other secunties See Part IV, line 11

Investments - program-related. See Part IV, Ene 11
Intangible assets , , ,
Other assets. See Pan IV, line 11 ,
Total assets. Add lines 1 throuqh 15 (must equal line 34)

1,361,961 11 1,219,599.
12

13

11,500 14 3,833.
5,590 15 5,590.

1,853,061 16 1,737,787.

tesL"ab

17

18

19

20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable H ,
Defened revenue ,
Tax-exempt bond liabilities , N
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former oficers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part IIof Schedule L l
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D ,
Total liabilities. Add lines 17 through 25

260,788 17 262,707.
18

19

20
21

22
23
24
25

260,788 26 262,707.

s or Fund Ba ancesNet Asset

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P LE and co
lines 27 I:hrough 29, and lines 33 and 34.
Unrestncted net assets

Temporanly restricted net assets , ,
Permanently restncted net assets , ,
Organizations that do not follow SFAS 117, check here P 1:1
complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds ,
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances , ,
Total liabilities and net assets/fund balances

mplete

and

1,592,273 27 1,475,080.
28
29

30
31

32

1,592,273 33 1,475,080.
1,853,061 34 1,737,787.

932011 O2-O4-10

Form 990 (2009)



" * ORANGE COUNTY Assoclz-v1-ION oF
Form 990 (2009) REALTORS , INC . 1 3 - 0 2 7 5 2 7 3 Page 1 2
I Part Xl I Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990: lj Cash lil Accrual lj Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organizations financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organizations inancial statements audited by an independent accountant? . 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or oompllatron of its linancial statements and selection of an independent accountant? .
If the organization changed either its overslght process or selection process dunng the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Cl Separate basis Cl Consolidated basis lj Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? ,  , , N , , N , , 3a L
b lf "Yes," dld the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to underqo such audits. 3b

2c

Form 990 (2009)

932012 02-04- 10



D u
OMB N0 1545-0047Schedule D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, Or 12. * Qpen to publicDepartment of the Treasury . . .,,,,,,,,,a, Revenue $,,,,c,, P Attach to Form 990. P See separate instructions. Inspection

a Revenues included in Form 990, Part Vlll, line 1

I b Assets included in Form 990, Part X

Name of the organization ORANGE COUNTY ASSOCIATION OF Employer identification numberREALTORS, INC. 13-0275273
Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifrhe

organization answered "Yes" to Form 990, Pat IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

UI-RUN-A

Total number at end of year
Aggregate contnbutions to (dunng year) , , , ,N
Aggregate grants from (dunng year) , N
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organizations property, subject to the organization"s exclusive legal control? , , ,, CI Yes III No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemngimpermissible pnvate benefit"7 EI Yes VI No

I Part II I Conservation Easemenfs. Complete if the organization answered "Yes" to Fonn 990, Pat lV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

I-:I Preservation of land for public use (e g , recreation or pleasure) CI Preservation of an histoncally important land area
I3 Protection of natural habitat II Preservation of a certified histonc structure
II Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the fom-i of a conservation easement on the last
day of the tax year.

Held at the End ofthe Tax Year

a Total number of conservation easements , , h 2a
b Total acreage restncted by conservation easements , 2b
c Number of conservation easements on a certified histonc structure included in (a) , 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements rt holds? III Yes I3 No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 17o(h)(4)(i3)(in? , U , , , III Yes III No
9 ln Part XIV, descnbe 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 descnbes the organization"s accounting for
conservation easements

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, ine 8

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of an, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these rtems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items"

(i) Revenues included in Form 990, Pat Vlll, line 1 H P $(ii) Assets included in Form 990, Part X , , , P $
2 lf the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

YV
mee

LHQ For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009932 1
02-01-10



* ORANGE COUNTY ASSOCIATION OF
Schedule D Oim 990) 2009 REALTORS , INC . 1 3 - 0 2 7 5 2 7 3 Page 2
I P811 Ill Ilgrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d Ii-I Loan or exchange programsb CI Scholarly research e II Other
c I3 Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organizations exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizations collection? Ii Yes W No
Part IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Fonn 990, Pat IV, line 9, or

reported an amount on Fonn 990, Pat X, line 21.

1a ls the organization an agent, tmstee, custodian or other intennediary for contnbutions or other assets not includedon Fonn 990, Pat X? , N , , , , , I:I Yes E No
b If *Yes,* explain the arrangement in Part XIV and complete the following table.

Amountc Beginning balance 1cd Additions dunng the year , 1de Distnbutions dunng the year , , 1ef Ending balance , , N ,  , 11*
2a Did the organization include an amount on Form 990, Pat X, line 21? IJ Yes I..-I No

b If *Yes * explain the arrangement in Part XIV
I Part V I-,Endowment Funds. Complete if the organization answered *Yes* to Fonn 990, Pat IV, line 10.

c Net investment earnings, gains, and lossesd Grants or scholarships ­
e Other expenditures for facilities

and programs
f Administrative expenses  ,
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by

(i) unrelated organizations(ii) related organizations , , ,
b If *Yes* to 32100, are the related organizations listed as required on Schedule Ft?

Descnbe in Part XIV the intended uses of the organizations endowment funds.

a Current year (Q) Pnor year c Two years back d Three years back e Four years back
1a Beginning of year balance
b Contributions ,

o
inllli
Z
0

4

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pm X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation1a Land ,
b Buildings U ,c Leaseholdimprovements 230,029. 41,425. 188,603.d Equipment l 74,158. 51,771. 22,387.
e Other

Total. Add lines 1a through le (Column Q) must equal Form 990, Part X, column @L line 10@)-) 2 1 0 9 9 0P I ­
Schedule D (Form 990) 2009

932052
02-01-10



* * ORANGE COUNTY ASSOCIATION OF
Schedule D (Perm 990) 2oo9 REALTORS , INC . 1 3 - 0 2 7 5 2 7 3 Page 3
Ifart VIII Investments - Other Securities. see Form 990, Pan x, ine 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:Gncluding name of secunty) Cost or endof-year market value
Financial denvatives ,
Closely-held equity interests
Other

Total (Col b mustequal Form 990, PartX, col@)line I2.)-P ,
I Part Vlll Investments - Program Related. See Form 990, Part x, line 13.

(c) Method of valuation"
(a) Descnption of investment type (b) Book value Cost or endoftyear market value

Total (Col b must equal Form 990, Part X, col @) line 13.))

I Part IX Other Assets. see Form 990, Pan x, ine is.(a) Descnption (b) Book value

Total. (Column (lg) must equal Form 990, Part X, Oo/ @ line 15.) PI
I Part X I Other Liabilities. see Form 990, Pan x, ine 251 (a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (Q) /ine 25 ) P
2, FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organIzatiOn"s liability for
uncertain tax positions under FIN 4833?3?9w schedule D (Form 990) 2oo9



ORANGE COUNTY ASSOCIATION OF
schedule D (Farm 990) 2009 REALTORS , INC . 1 3 - 0 2 7 5 2 7 3 Page 4
I Part XI (Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

CJNlU7U1-#CDN-A

Total revenue (Form 990, Part Vlll, column (A), line 12)  j h
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficrt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments , ,
Donated services and use of facilities

Investment expenses U
Pnor period adjustments , ,Other (Descnbe in Part XIV.) I

9 Total adjustments (net) Add lines 4 through 8 , N j
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1 1,169,110.
2 1,286,303. ,

GJ

-117,193. N

-501U)N(DW

-117,193.10 10
(Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements j
2 Amounts included on line 1 but not on Fonn 990, Part VIII, line 12.

a Net unrealized gains on investments 2a
b Donated services and use of facilities , mc Recoveries of pnor year grants Eci oiner (Describe in Pan xiv.) , me Add lines 2a through 2d , , ,, ,3 Subtract line 2e from line 1 U , , , ,

4 Amounts included on Fomi 990, Pat VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pat VIII, line 7b
b Other (Descnbe in Part XIV.) U ,, ,c Add lines 4a and 4b , , , ,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, l/ne 12 )

.I 1

2e32.21.
LMA.,­

5

fPart XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , I j
2 Amounts included on line 1 but not on Fom1 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments gc Other lossesd Other (Describe in Part XIV) m
e Add lines 2a through 2d ,
3Sbtctl 2frml1u ra ine e o ine ,
4 Amounts included on Form 990, Pat IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV) , ,
c Add lines 4a and 4b

5 Total ex enses. Add lines 3 and 44:. (This must equal Form 990, Part I, line 18,)

A
2e2.2%..
ii?-.

5KPart XIVVSpuppIementaI Information W
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 25 Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information

932054
02-01-10

Schedule D (Form 990) 2009



SCHEDULE 0 Supplemental Information to Form 990 OMB N0 1545-0047

(Form-990) Complete to provide information for responses to specific questions on
Department who Treasury Form 990 or to provide any additional information. Open to PublicImam, Revenue Samoa P Attach to Form 990. Inspection
Nameoftheorgamzatlon ORANGE COUNTY ASSOCIATION OF Employer identification numberREALTORS, INC. 13-0275273
FORM 990, PART VI, SECTION B, LINE 11: COPIES ARE PROVIDED AT MEETINGS AND

UPON REQUEST

LI-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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ORANGE COUNTY ASSOCLATION OF REALTORS, INC.
# 13-0275273

2009 990 ATTACHMENT

Nm:

Arthur G. Livesey Jr

Eydie Lopez

Ronald R. Garafalo

Katheryn DeClerck

Richard Ellis

Chris Scibelli

Eugene Currier

LOO9 OCAR BOARD MEMBERS

l itle

President

Pres - Elect

Treasurer

Secretary

MLS President

Past President

Director at Large

Addtess

CB/Currier & Lazier
367-371 East Main St.
Middletown, NY 10940

RE/MAX Benchmark Realty Group
95-1 Maher Ln-Old Glory Mall
Harriman, NY 10926

Real Estate United, Inc.
1197 Dolsontown Road
Middletown, NY 10940

Prudential Rand
25 Railroad Ave
Warwick, NY 10990

Ellis Sothebyls Intl Realty
76N Broadway
Nyack, NY 10960

Keller Williams Realty
229 Route 32 Suite 1
Central Valley, NY 10917

CB/Currier & Lazier
280 Route 211 East
Middletown, NY 10940



ORANGE COUNTY ASSOCLATION OF REALTORS, INC.
#13-0275273

2009 990 ATTACHMENT

20.09 OCAR BOARD MEMBERS

Name Title A@ress
Robertta Glinton

Kenyatta J ones-Arietta

John Lease III

Kathy Milich

Veronica Rodgriquez

Mikki Shepard

Director

Director

Director

Director

Director

Director

Hawk*s Nest Realty Inc.
130 Main Street
Nyack, NY 10960

Keller Williams Hudson Valley
130 Main Street
Nyack, NY 10960

John J. Lease Realtors
5020 Route 9W
Newburgh, NY 12550

Mihnore, Doehla & Milich Realty
2398 Route 32
New Windsor, NY 12553

Realty Executives of Hudson Valley
1 Hawkins Drive

Montgomery, NY 12549

June Shepard Real Estate
46 Main St.
Pine Bush, NY 12566
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l)/llCl"lAEl.. VERNlERl

9 Oakland Avenue
PO. Box 630 Warwick, NY 10990

(845) 986 - 7636 * (845) 651 - 7636

Michael Vernieri, CPA 255 Greenwich AvenueDiane Scocoaa GOSheD, NY
(845) 294 - 6922

To the Board of Directors
Orange County Association of Realtors, Inc.
9 Coates Drive, Suite 1
Goshen, New York 10924

I have reviewed the accompanying statement of financial positionfof the Orange County Association of -f
Realtors, Inc., (a nonprofit organization) as of December 31, 2009 and the related statements of
activities and net assets, cash flows, and supporting schedules for the year then ended, in accordance
with Statements on Standards for Accounting and Review Services issued by the American Institute of
Certified Public Accountants. All information included in these financial statements is the
representation of the management of Orange County Association of Realtors, Inc.

A review consists principally of inquiries of Organization personnel and analytical procedures applied
to financial data. It is substantially less in scope than an audit in accordance with generally accepted
auditing standards, the objective of which is the expression of an opinion regarding the financial
statements taken as a whole. Accordingly, Ido not express such an opinion.

Based on my review, I am not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in conformity with generally accepted
accounting principles.

November 4, 2010



Statement 1

Orange County Association of Realtors, Inc.
Statement of Financial Position

December 31, 2009

ASSQS

Current Assets:Cash in Banks $ 252,809Accounts Receivable 31,194Prepaid Expenses 3,808Inventory (Note 1) 9,964Investments, at cost (Note 2) 1,219,599Total Current Assets 1,517,374
Fixed Assets, at cost : (Note 3)Leasehold Improvements 230,029Furniture and Fixtures 74,158
Less: Accumulated Depreciation (93,197)Total Fixed Assets 210,990

Other Assets:Website (Note 3) 23,000Less: Accumulated Amortization (19,167)Security Deposits 5,590Total Other Assets 9,423
Total Assets SS 1,737,787

Please refer to Accountantls Review Report and the notes to the
Financial Statements which are an integral part hereof.

Michael Vernieri - Certified Public Accountant

-1­



Liabilities:

Accounts Payable
Accrued Taxes Payable
Accrued Expenses
Accrued Pension

Prepaid Dues
Prepaid Education

Total Liabilities

Net Assets:

Restricted (Note 6)
Unrestricted

Total Net Assets

Orange County Association of Realtors, Inc.
Statement of Financial Position

December 3 l, 2009

LIABILITIES AND NET ASSETS

Total Liabilities and Net Assets

Please refer to Accountant,s Review Report and the notes to the
Financial Statements which are an integral part hereof.

Michael Vernieii - Certified Public Accountant

-2­

Statement 1

S -0­
436

19,552
2,284

197,453
42,982

362,707

-0­

1,475,080
1,475,080

1,737,787L-l



Orange County Association of Realtors, Inc.
Statement of Cash Flows

December 31, 2009

Cash Flows from Operating Activities:Changes in Net Assets $
Adjustments to Reconcile Changes in Net Assets

to Net Cash Provided by Operating Activities:
Depreciation and Amortization
(Increase)Decrease in Accounts Receivable
(Ir1crease)Decrease in Prepaid Expenses
(Increase)Decrease in Inventory
(Increase)Decrease in Security Deposits
(Decrease)Increase in Accounts Payable
(Decrease)Increase in Accrued Taxes Payable
(Decrease)Increase in Accrued Expenses
(Decrease)Increase in Accrued Pension
(Decrease)Increase in Due to Related Entity
(Decrease)Increase in Prepaid Dues and Education

Statement 2

(117,193)

21,040
16,286

1,173
3,322

-()­

(1,726)
342
819
758
-()­

1,726

Net Cash Provided(Used) by Operating Activities (73,453)

Cash Flows from Investing Activities:
Purchases of Building Improvements
Purchases of Equipment

-()­

-0­

Net Cash Provided(Used) by Investing Activities -()­

Net Increase(Decrease) in Cash and Investments

Cash and Investments at Begimiing of Year

(73,453)

1,545,861

Cash and Investments at End of Year S 1,472,408

Please refer to Accountant*s Review Report and the notes to the
Financial Statements which are an integral part hereof.

Michael Vemieri - Certified Public Accountant

-3­



Statement 3

7 7 7 7 7 Orange County Association of Realtors, Inc. 7 7
Statement of Activities and Net Assets

December 31, 2009

Revenues $ 1,104,400
Operating Expenses 1,236,267

Net Revenue before Other Revenue (131,867)
I 1 f7,,,,1nterest and Dividend hicomefzms., W 2, ,DU W, , WTSDTMD,64,7901, ,,,DD,,mT ,T571  1,3Disposition of Assets (7,043) 57,747

Net Revenue before Store and Newsletter Revenue (74,120)

Store Revenue 6,963Newsletter Revenue (50,036) (43,073)

Excess(deficit) revenues over expenses (117,193)

Net Assets at Beginning of Year 1,592,273

Net Assets at End of Year $ 1,475,080

Please refer to Accountant*s Review Report and the notes to the
Financial Statements which are an integral part hereof.

Michael Vemieri - Certified Public Accountant

-4­



Schedule l

Orange County Association of Realtors, Inc.
Supporting Schedule to the Statement of Financial Position

For the year ended December 31, 2009

Cash and Investments:
Cash

Chase - Operating Accounts
Chase - Credit Card Account

Chase - Savings
Chase - Convention Account

Chase Investment Services, Corp.
Realtors Federal Credit Union
Wachovia Securites

$ 425

65,631
134,480
30,034
12,205

514,720
10,034

704,879Total Cash and Investments S 1,472,408

Please refer to Accountant*s Review Report and the notes to the
Financial Statements which are an integral part hereof.

Michael Vemieri - Certified Public Accountant

-5­



Schedule 2

Orange County Association of Realtors, Inc.
Supporting Schedule to the Statement of Activities

For the year ended December 31, 2009

Revenues:Dues and Fees $ 807,439Education Programs 218,362Contract Labor 75,791Events (Net of expenses) . 2,808Total Revenues S 1,104,400
Operating Expenses:General Expenses $ 109,016Dues to Affiliates 388,649Education Programs 200,823Program Expense 24,287Rent 87,697
Conferences and Committee Expenses 30,055Officer Wages 1 18,024Other Wages 208,436Payroll Taxes 25,634Pension 11,758Donations 10,571Depreciation 13,373Amortization 7,667Meeting Expense 227Filing Fee 50Total Operating Expenses $ 1,236,267

Please refer to Accountant*s Review Report and the notes to the
Financial Statements which are an integral part hereof.

Michael Vemieri - Certified Public Accountant

-5­



Orange County Association of Realtors, Inc.
Supporting Schedule to the Statement of Activities

For the year ended December 31, 2009

General Expenses:
Office

Bank and Credit Card Charges
Insurances

Computer Costs
Professional Fees

Postage
Telephone
Utilities

Repairs and Maintenance
Travel and Auto

Advertising

$

Schedule 3

7,965
22,659
22,396
11,610
15,203
3,119
3,801
4,058

C 6,333

5,062
6,810

Total General Expenses $ 109,016

Please refer to Accountant*s Review Report and the notes to the
Financial Statements which are an integral part hereof.

Michael Vernieri - Certified Public Accountant1 -7­



I 1 1
Orange County Association of Realtors, Inc.

Summary of Significant Accounting Policies and
Notes to the Financial Statements

December 31, 2009

NOTE l - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Natute of Activities

The Orange County Association of Realtors, Inc., is organized to offer to realtors and associates of
Orange County, New York, the opportunity to participate in real estate programs both as a source of
proper business procedures as well as educational needs.

Individual real estate businesses are autonomous entities and as such their activities have not been
consolidated in the accompanying financial statements.

Basis of Accounting

The financial statements of Orange County Association of Realtors, Inc. have been presented on the
accrual basis of accounting for the year ended December 31, 2009. Accordingly, dues are recorded
when known and expensed when incurred.

A summary of the Association,s significant accounting policies follows:

Fund Accounting

The Association*s financial statements incorporate the concept of fund accounting to reflect
limitations and restrictions placed on the use of resources available to the Association.

llse of Estimates

The preparation of financial statements in confonrrity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Cash in Banks

For purposes of reporting the statement of cash flows, the Association considers all cash on hand,
cash accounts, certificates of deposits, and bonds, which are not subject to withdrawal restrictions,
and all highly liquid debt instruments to be cash equivalents.

Michael Vemieri - Certified Public Accountant



Q 5

Orange County Association of Realtors, Inc.
Summary of Significant Accounting Policies and

Notes to the Financial Statements
December 31, 2009

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONT*D)

Accounts Receivable

The Association considers accounts receivable to be fully collectible, accordingly no allowance for
doubtful accounts is required. If amounts become uncollectible, they will be charged to operations
when that determination is made.

Inventories

Inventories held for sale are stated at the lower of cost (first-in, first-out method) or market.IllaLSt&Ls ig
The Association is exempt from federal income taxes under Section 501 (c) (6) of the Intemal
Revenue Code.

M21 E2 - INYESTMENIS

Investments consist of government bonds, municipal bonds, and certificates of deposits with a
range of maturity dates from two to twenty nine years.

The carrying value and estimated market value of investment securities at December 31, 2009 are
as follows:

Gross

Carrying Market Unrealized
Value Value Gain (Loss)

Chase Investment Services, Corp $ 514,720 $ 495,970 $ (18,750)
Wells Fargo Advisors 704,879 696,466 (8,413)
Total S 1,219,599 $ 1,192,436 $ (27,163)

NOTE 3 - PROPERTY AND EQUTPMENT

Leasehold improvements and equipment are recorded at cost, if purchased and at fair market value
at date of gift, if donated to the Association.

Michael Vernieri - Certified Public Accountant



Orange County Association of Realtors, Inc.
Summary of Significant Accounting Policies and

Notes to the Financial Statements
December 31, 2009

NOTE 3 - PROPERTY AND EQUIPMENT (CONT*D)

It is the policy of the Association to compute depreciation based on the estimated useful life of
individual units using the straight line method. Estimated useful lives and costs are as follows:

Accumulated

Depreciation Estimated
or Net Book Useful

Cost Amortization Value Lives
Leasehold Improvements S 230,029 S 41,426 S 188,603 40 years
Fumiture and Fixtures 74,158 51,771 22,387 5-10 yearsWebsite - 23,000 19,167 3,833 3 years
Total S 327,187 S 112,364 S 214,823

NQlLl4
The Association has a profit sharing plan that covers substantially all eligible employees.
Contributions to the plan are discretionary and are limited to fifteen percent (15%) of aggregate
annual compensation of the participating employees. Contributions of S 11,758 were authorized
and made for the year ended December 31, 2009.

The Association has a noncontributory 401(k) salary reduction plan which covers substantially all
employees. Employees are eligible for participation in the plan upon completion of one year of
service. Employee contributions are made based on a percentage of the participants wages.

NOTE 5 - RELATED PARTY

The Association wholly owns Greater Hudson Valley Multiple Listing Service, Inc., a for profit
corporation. The Association received S 75,791 from the related party for management services.

NOTE 6 - RESTRICTED FUNDS

There were no restricted net assets at December 31, 2009.

Michael Vernieri - Certified Public Accountant


