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Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501 (c), 527, or 4947( a)(1) of the Internal Revenue Code ( except black lung
2011benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service 1-The organization may have to use a copy of this return to satisfy state reporting requirements
MEMO

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

B Check if applicable
C Name of organization D Employer identification number

THE REAL ESTATE BOARD OF
F Address change NEW YORK INC 13-1201480

Name change
Doing Business As E Telephone number

Initial return (212) 532-3100
Number and street (or P 0 box if mail is not delivered to street address ) Room/suite

F_ Terminated
570 LEXINGTON AVENUE G Gross receipts $ 10,104,525

1 Amended return City or town, state or country, and ZIP + 4

1 Application pending
NEW YORK, NY 10022

F Name and address of principal officer
STEVEN SPINOLA
570 LEXINGTON AVENUE
NEWYORK,NY 10022

I Tax - exempt status F_ 501(c)(3) F 501( c) ( 6 ) -4 (insert no ) 1 4947(a)(1) or F_ 527

J Website :1- WWW REBNY COM

H(a) Is this a group return for
affiliates? fl Yes F No

H(b) Are all affiliates included ? fl Yes F_ No

If "No," attach a list (see instructions)

H(c) Group exemption number 0-

K Form of organization F Corporation 1 Trust F_ Association 1 Other 0- L Year of formation 1896 M State of legal domicile NY

Summary

1 Briefly describe the organization's mission or most significant activities
1 TO UNITE IN COMMON ORGANIZATION THOSE PROFESSIONALLY ENGAGED IN REAL ESTATE 2 TO PROTECT AND
PROMOTE THE MUTUAL INTERESTS OF ITS MEMBERS 3 TO FORMULATE AND MAINTAIN ETHICAL STANDARDS FOR
THE GUIDANCE OF ITS MEMBERS IN THEIR RELATIONS WITH EACH OTHER AND THE PUBLIC 4 TO ADVOCATE
NECESSARY PUBLIC IMPROVEMENTS AND OPPOSE UNNECESSARY OR WASTEFUL EXPENDITURES OF PUBLIC FUNDS 5
TO PROMOTE AND ENCOURAGE THE ENACTMENT OF JUST AND REASONABLE LAWS AND ORDINANCES AFFECTING
REAL ESTATE AND TO OPPOSE THOSE THAT WOULD BE UNJUST AND UNREASONABLE 6 TO SUPPLY MEMBERS WITH
INFORMATION THEY NEED TO MAKE SOUND BUSINESS DECISIONS 7 TO HELP REAL ESTATE PROFESSIONALS MEET
STATE GOVERMENT LICENSING STANDARDS

2 Check this box Of- if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 123

4 N umber of independent voting members of the governing body (Part V I, line 1b) 4 123

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 50

6 Total number of volunteers (estimate if necessary) . 6

7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 440,896

b Net unrelated business taxable income from Form 990-T, line 34 7b -1,140

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 312,703 44,298

9 Program service revenue (Part VIII, line 2g) 9,092,305 10,004,315

13-
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d . 103,257 34,434

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 71,276 21,478

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) . . . . . . . . . . . . . . . . . . . 9,579,541 10,104,525

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0

15 Salaries, other compensation, employee benefits (Part IX, column (A ), lines
5-10) 4,387,655 4,677,598

16a Professional fundraising fees (Part IX, column (A), line l le) . 0

sC
LLJ

b Total fundraising expenses (Part IX, column (D), line 25) 0-0

17 Other expenses (Part IX, column (A), lines 1la-11d, 11f-24e) . . . . 4,462,277 4,884,096

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,849,932 9,561,694

19 Revenue less expenses Subtract line 18 from line 12 729,609 542,831

Beginning of Current
End of Year

Year

'M 20 Total assets (Part X, line 16) . . . . . . . . . . . 12,634,601 12,926,431

21 Total liabilities (Part X, line 26) . . . . . . . . . . . 8,593,426 9,016,190

ZLL 22 Net assets or fund balances Subtract line 21 from line 20 4,041,175 3,910,241

Big=
Signature Block

Under penalties of perjury, I declare that I have examined this return, including acco
knowledge and belief, it is true, correct , and complete. Declaration of preparer (othe
knowledge.

Sign
Signature of officer

Here WILLIAM AUERBACH C F 0
Type or print name and title

Preparers Date

signature JOHN R MANI 2012-07-30
Paid
Preparer's Firm's name (or yours JOHN R MANI CPA

Use Only if self-employed),
address, and ZIP + 4 206 NEWARK POMPTON TURNPIKE

PEQUANNOCK, NJ 07440

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III . F

1 Briefly describe the organization 's mission

1 TO UNITE IN COMMON ORGANIZATION THOSE PROFESSIONALLY ENGAGED IN REAL ESTATE 2 TO PROTECT AND PROMOTE
THE MUTUAL INTERESTS OF ITS MEMBERS 3 TO FORMULATE AND MAINTAIN ETHICAL STANDARDS FOR THE GUIDANCE OF ITS
MEMBERS IN THEIR RELATIONS WITH EACH OTHER AND THE PUBLIC 4 TO ADVOCATE NECESSARY PUBLIC IMPROVEMENTS
AND OPPOSE UNNECESSARY OR WASTEFUL EXPENDITURES OF PUBLIC FUNDS 5 TO PROMOTE AND ENCOURAGE THE
ENACTMENT OF JUST AND REASONABLE LAWS AND ORDINANCES AFFECTING REAL ESTATE AND TO OPPOSE THOSE THAT
WOULD BE UNJUST AND UNREASONABLE 6 TO SUPPLY MEMBERS WITH INFORMATION THEY NEED TO MAKE SOUND BUSINESS
DECISIONS 7 TO HELP REAL ESTATE PROFESSIONALS MEET STATE GOVERMENT LICENSING STANDARDS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . fl Yes F No

If"Yes,"describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes F No

If"Yes,"describe these changes on Schedule 0

4 Describe the organization 's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501( c)(4) organizations and section 4947( a)(1) trusts are required to report the amount of
grants and allocations to others , the total expenses , and revenue , if any, for each program service reported

4a (Code ) ( Expenses $ 9,561,694 including grants of $ ) ( Revenue $

A LIBRARY CONTAINING OVER 1,000 VOLUMES AND 100 PROFESSIONAL JOURNALS AND PERIODICALS ON INDUSTRY TOPICS RECORDS CONTAINING UP TO DATE
OWNERSHIP AND MORTGAGE INFORMATION FILES ON ALL NEW YORK CITY PROPERTIES AS WELL AS ASSESSED VALUATION LISTINGS AND CURRENT PROPERTY
MAPS FOR EVERY PARCEL IN THE CITY OF NEW YORK THE RESEARCH DEPARTMENT INVESTIGATES AND REPORTS ON ISSUES OF VITAL CONCERN TO THE
INDUSTRY PERIODICALS ARE PUBLISHED TO AID ITS MEMBERS, INCLUDING A LISTING OF ALL BONAFIDE ARMS LENGTH TRANSACTIONS INVOLVING MANHATTAN
PROPERTIES, ISSUES AND ZONING MATTERS BEING CONSIDERED BY THE DEPARTMENT OF CITY PLANNING AND COMPREHENSIVE SUMMARY OF THE INDUSTRY'S
MARKET CONDITIONS

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

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

4d Other program services ( Describe in Schedule 0

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expensesl-$ 9,561,694

Form 990 (2011 )
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Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contnbutors(see instructions )? 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes

candidates for public office? If "Yes,"complete Schedule C, Part IN . . . . . . . . . 3

4 Section 501 ( c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part II . . . . . . . . . 4

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," completeSchedu/e C, Part III

S 5 Yes

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? If "Yes,"complete

Schedule D, Part I . . . . . . . . . . . . . . . . . . . 6
N o

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

the environment, historic land areas or historic structures? If "Yes," completeSchedu/e D, Part II19 . . 7 No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
N o

complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . 8

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV' . . . . . . . . . . . . . . . . . . 9 N o

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V

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, linel0? If "Yes,"complete
Yes

Schedule D, Part VI. lla

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? If "Yes," complete Schedule D, Part VII . llb No

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of
No

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. 11c

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 16? If "Yes," complete Schedule D, Part IX. lid Yes

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Yeslie

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 )? If "Yes,"complete llf Yes
Schedule D, Part X.

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"complete

Schedule D, Parts XI, XII, and XIII

)

12a N o

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 XI, XII, and XIII is optional 12b Yes

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, "complete Schedule E
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a No

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,

and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? if "Yes, " complete

Schedule F, Part I . 14b N o

15 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 U S ? If "Yes," complete Schedule F, Part II and IV . 15 No

16 Did the organization report on Part IX, column (A ), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes," completeSchedu/e F, Part III and IV . 16 No

17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," completeSchedu/e G, PartI

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," completeSchedu/e G, Part II . . . . . . . . . 18 No

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,"complete Schedule G, Part III . . . . . . . . . . . . . . . . . . .

20a Did the organization operate one or more hospitals? If "Yes, "complete Schedule H . 20a No

b If"Yes" to line 20a, did the organization attach its audited financial statement to this return? Note . All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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24d

Checklist of Required Schedules (continued)

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

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22
on Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts I and III . . . . .

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated 23

employees? If "Yes,"completeScheduleJ . . . . . . . . . . . . . . . . IN I

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, 2002? If "Yes," answer questions 24b-24d and
complete Schedule K. If "No,"go to line 25 . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

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

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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

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? If
"Yes,"complete Schedule L, Part I . . . . . . . . . . . . . . . .

26 Was a loan 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 year? If "Yes," complete Schedule L,

Part II . . . . . . . . . . . . . . . . . . . . . . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,"

complete Schedule L, Part III . . . . . . . . . . . . . . . 19

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 . . . . . . . . . . . . . . . . . . . . . . . . . IN

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"

complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . .

c A n entity of which a current or former officer, director, trustee, or key employee ( or a family member thereof) was

an officer, director , trustee, or owner? If "Yes,"complete Schedule L, Part IV . . S

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, "complete Schedule M . . . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PartI . . . . . . . . . . . . . . . . . . . . . . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, PartI . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV,

and V, line l . . . . . . . . . . . . . . . . . . . . . IN

35a Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)?

b 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, line 2 . . . 19

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, line 2 . . . . . . . . . . .

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? If "Yes," complete Schedule R, Part VI 15

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note . All Form 990 filers are required to complete Schedule 0 .

. 124c

Page 4

No

No

Yes

No

25a

25b

26 N o

27 N o

28a Yes

28b N o

28c Yes

29 No

30 N o

31 No

32 No

33 No

34 Yes

35a Yes

35b Yes

36

No

Form 990 (2011)
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KEWStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter-0- if not applicable

la 63

b Enter the number of Forms W-2G included in line la Enter-0- if not applicable
lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c Yes

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
return . . . . . . . . . . . . . . . . . . . . 2a 50

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes

Note . If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the
year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a Yes

b If "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . . . 3b Yes

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 or securities
account)? . . . . . . . . . . . . . . . . . . . . . . 4a No

b If "Yes," enter the name of the foreign country 0-
See instructions for 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 any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?
5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . 6b

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 7a
services provided to the payor? . . . . . . . . . . . . . . . . . . . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . . . . . . . . . . . . . . . . . . . . . . . 7c

d If "Yes," indicate the number of Forms 8282 filed during the year . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . . . . . . . . . . . . . . . . . . . . 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b

10 Section 501(c)( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)( 12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) . . . . . . 11b

12a Section 4947( a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c)( 29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?
Note . All 501(c)(29) organizations must list in Schedule 0 each state in which they are licensed to issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization
allocated to each state 13a

b Enter the aggregate 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 Enter the aggregate amount of reserves on hand
13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a No

b If "Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule 0 . 14b

Form 990 (2011 )
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Lam Governance , Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI .F

Section A . Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax
year . . . . . . . . . . . . . la 123

b Enter the number of voting members included in line la, above, who are
independent . . . . . . . . . . . . . . . . lb 123

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 employee? 2 Yes

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 No

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 No

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No

6 Did the organization have members or stockholders? 6 No

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 Yes

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b Each committee with authority to act on behalf of the governing body? . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

FTorganization's mailing address? If"Yes," provide the names and addresses i n Schedule 0 . . . 9 No

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

10a Did the organization have local chapters, branches, or affiliates?

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?

b Describe in Schedule 0 the process, if any, used by the organization to review the Form 990

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . .

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes," describe
in Schedule 0 how this was done . .

13 Did the organization have a written whistleblower policy?

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

b Other officers or key employees of the organization

If "Yes," to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

Yes No

10a N o

10b

11a N o

12a N o

12b

12c

13 No

14 No

15a N o

15b N o

16a N o

16b

17 List the States with which a copy of this Form 990 is required to be filed-

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable ), 990, and 990 -T (501(c)
(3 )s only) available for public inspection Indicate how you made these available Check all that apply

fl Own website fi Another' s website F Upon request

19 Describe in Schedule 0 whether ( and if so, how), the organization made its governing documents , conflict of
interest policy , and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization0-

JAMES QUARTUCCIO
570 LEXINGTON AVENUE
NEWYORK,NY 10022
(212)532-3100

Form 990 (2011 )



Form 990 (2011) Page 7

Compensation of Officers , Directors ,Trustees, Key Employees, Highest Compensated
Employees , and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII (-

Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees

la 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, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, if any See instructions for definition of "key employee "

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization's former officers, key employees, or 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

fl Check this box if neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A)
Name and Title

(B)
Average
hours
per
week

(describe

(C)
Position (do not check
more than one box,

unless person is both
an officer and a
director/trustee)

(D)
Reportable

compensation
from the

organization (W-
2/1099-MISC)

(E)
Reportable

compensation
from related
organizations
(W- 2/1099-

(F)
Estimated

amount of other
compensation

from the
organization and

hours
for

related
organizations

Schedule
0)

C

'

-

rt

t

Qr

5m 4

^

iD =

boo

,^
m 4

M
1

^

T
0

MISC) related
organizations

See Additional Data Table

Form 990 (2011 )
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Section A. Officers, Directors , Trustees , Key Employees, and Highest Compensated Employees (continued)

(A)
Name and Title

(B)
Average
hours
per
week

(describe

(C)
Position (do not check
more than one box,

unless person is both
an officer and a
director/trustee)

(D)
Reportable

compensation
from the

organization (W-
2/1099-MISC)

(E)
Reportable

compensation
from related
organizations
(W- 2/1099-

(F)
Estimated

amount of other
compensation

from the
organization and

hours
for

related
organizations

Schedule
0)

L
G -

C

'

-

t

t

Qr

5m

D

4

^

iD =

boo

0 'D
{7

m 4

M
1

^

T
0

MISC) related
organizations

See Additional Data Table

lb Sub-Total . . . . . . . . . . . . . . .

c Total from continuation sheets to Part VII, Section A . . .

d Total ( add lines lb and 1c) . . . . . . . . . . . . 2,493,511 275,959

Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization-9

No

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

on line la? If "Yes," completeScheduleJforsuch individual . . . . . . . . . . . . 3 No

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule -7 for such

individual . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,"complete Schedule J for such person . 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization's tax year

(A) (B) (C)
Name and business address Description of services Compensation

WINSTON & STRAUS
200 PARK AVENUE LEGAL SERVICES 694,544
NEW YOEK, NY 10166

SPEARS & IMES LLP
51 MADISON AVENUE LEGAL SERVICES 383,103
NEW YORK, NY 10010

GIBSON DUNN & CRUTCH ER
200 PARK AVENUE LEGAL SERVICES 225,000
NEW YORK, NY 10166

WILSON ELSER MOSKOVITZ EDELMAN
150 EAST 42ND STREET LOBBYISTS 215,065
NEW YORK, NY 10017

GALILEO AN DAL
51 CAMBRIDGE AVENUE CONSULTANTS 184,680
MILFORD, CT 06460

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 0-5

Form 990 (2011 )
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N Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or
514

la Federated campaigns . la

b Membership dues . . . . lb
C C

c Fundraising events . 1c

45 •
Cx^

d Related organizations . ld

e Government grants (contributions) le

i f All other contributions, gifts, grants, and if 44,298
similar amounts not included above

g Noncash contributions included in

lines la-1f $

h Total.Add lines la-1f . 0- 44,298

Business Code

2a MEMBERS DUES 6,866,803 6,866,803

a2

S

b ANNUAL BANQUET 1,535,206 1,535,206

a C EDUCATION & SEMINARS 348,685 348,685

d MEMBERSHIP MEETINGS 344,560 344,560

e BANQUET JOURNAL 541800 268,375 268,375

f All other program service revenue 640,686 476,943 163,743

g Total . Add lines 2a-2f . . . . . . . . 0- 10,004,315

3 Investment income (including dividends, interest

and other similar amounts) . . . . 0- 34,434 34,434

4 Income from investment of tax-exempt bond proceeds , . 0-

5 Royalties . . . . . . . . . . . . 0-

(i) Real (ii) Personal

6a Gross rents

b Less rental
expenses

c Rental income
or (loss)

d Net rental inco me or (loss) . .

(i) Securities (ii) Other

7a Gross amount
from sales of
assets other
than inventory

b Less cost or
other basis and
sales expenses

c Gain or (loss)

d Net gain or (loss) . . . . . . . . . .0-

8a Gross income from fundraising
w events (not including
3 $

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

aL

b Less direct expenses . b

c Net income or (loss) from fundraising events . .

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

a

b Less direct expenses . b

c Net income or (loss) from gaming activities . . .0-

10a Gross sales of inventory, less
returns and allowances .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . 0-

Miscellaneous Revenue Business Code

11a ARBITRATION FEES & OTHER 12,700 12,700

b MEETING ROOM RNTL 900099 6,600 6,600

C SALE OF LABELS 900004 2,178 2,178

d All other revenue . .

e Total.Add lines 11a-11d . .
0- 21,478

12 Total revenue . See Instructions . . . 0-
10,104,525 9,584,897 , 440,896 , 34,434 ,

Form 990 (2011)



Form 990 (2011) Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Check if Schedule 0 contains a response to any question in this Part IX (-

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII .

( A)

Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

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

2 Grants and other assistance to individuals in the
United States See Part IV, line 22

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

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and
key employees . . . . 2 ,756,712

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 salaries and wages 918,398

8 Pension plan contributions (include section 401(k) and section
403(b) employer contributions) . 353,387

9 Other employee benefits 421,667

10 Payroll taxes 227,434

11 Fees for services (non-employees)

a Management . .

b Legal 244,983

c Accounting 22,000

d Lobbying 339,673

e Professional fundraising See Part IV, Tine 17

f Investment management fees . .

g Other . .

12 Advertising and promotion . .

13 Office expenses 456,576

14 Information technology 409,506

15 Royalties . .

16 Occupancy . . . . . . . . . . 1,018,871

17 Travel . .

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

19 Conferences, conventions, and meetings 149,036

20 Interest . .

21 Payments to affiliates

22 Depreciation, depletion, and amortization 408,724

23 Insurance . . . . . . . . . . . . . 54,258

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule 0

a ANNUAL BANQUET EXPENSE 461,513

b MEMBERSHIP MEETING EXPEN 264,878

c EDUCATION & SEMINAR EXP 235,768

d DIR DIARY & MANUAL PRNTG 170,323

e

f All other expenses 647,987

25 Total functional expenses. Add lines 1 through 24f 9,561,694 0 0 0

26 Joint costs. Check here 1F- if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 633,747 1 697,499

2 Savings and temporary cash investments . 4,257,076 2 4,056,346

3 Pledges and grants receivable, net 3

4 Accounts receivable, net . 141,970 4 256,795

5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of

Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of

Schedule L 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 7,373 8 12,156

9 Prepaid expenses and deferred charges 2,037,543 9 2,391,522

10a Land, buildings, and equipment cost or other basis Complete 3,428,492

Part VI of Schedule D 10a

b Less accumulated depreciation 10b 2 ,120,934 1,347,481 10c 1 ,307,558

11 Investments-publicly traded securities . 1,617,752 11 1,577,674

12 Investments-other securities See Part IV, line 11 -1,089,430 12 -1,207,458

13 Investments-program-related See Part IV, line 11 . 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 . . . . . . . . . . 3,681,089 15 3,834,339

16 Total assets . Add lines 1 through 15 (must equal line 34) . . 12,634,601 16 12,926,431

17 Accounts payable and accrued expenses 3,769,008 17 4,178,483

18 Grants payable 18

19 Deferred revenue 3,298,447 19 3,314,056

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IVof Schedule D 21

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

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 . 1,525,971 25 1,523,651

26 Total liabilities . Add lines 17 through 25 . 8,593,426 26 9,016,190

Organizations that follow SFAS 117, check here 1- F and complete lines 27

through 29, and lines 33 and 34.

gu 27 Unrestricted net assets 4,041,175 27 3,910,241

Mca 28 Temporarily restricted net assets 28

r
29 Permanently restricted net assets 29

_
Organizations that do not follow SFAS 117, check here 1 F- and completeW_
lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

< 32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 4,041,175 33 3,910,241

34 Total liabilities and net assets/fund balances 12,634,601 34 12,926,431

Form 990 (2011 )
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« Reconcilliation of Net Assets
Check if Schedule 0 contains a response to any question in this Part XI (-

1 Total revenue (must equal Part VIII, column (A), line 12)
1 10,104,525

2 Total expenses (must equal Part IX, column (A), line 25)
2 9,561,694

3 Revenue less expenses Subtract line 2 from line 1 .
3 542,831

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 4,041,175

5 Other changes in net assets or fund balances (explain in Schedule O) .
5 -673,765

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) 6 3,910,241

GZMM-
Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII (-

Yes No

Accounting method used to prepare the Form 990 fl Cash 17 Accrual (Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a No

b Were the organization's financial statements audited by an independent accountant? . 2b Yes

c If "Yes," to 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 0 . . . . . . . . . . . . . . . . . . . . . . . . . . 2c Yes

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 separate basis, consolidated basis, or both

F Separate basis fl Consolidated basis fl Both consolidated and separated basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . 3a No

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits .

Form 990 (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2011

Department of the Treasury 1- Complete if the organization is described below.

Internal Revenue Service 1- Attach to Form 990 or Form 990-EZ. 1- See separate instructions . • • - ' •

If the organization answered "Yes," to Form 990, Part IV, Line 3 , or Form 990-EZ , Part V, line 46 ( Political Campaign Activities),
then
• Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
• Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV , Line 4 , or Form 990-EZ , Part VI, line 47 (Lobbying Activities), then
• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, Line 5 ( Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations Complete Part III
Name of the organization Employer identification number
THE REAL ESTATE BOARD OF
NEW YORK INC 13-1201480

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
in opposition to candidates for public office in Part IV

2 Political expenditures - $

3 Volunteer hours

Complete if the organization is exempt under section 501 ( c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 - $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 - $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? fl Yes F No

4a Was a correction made? fl Yes F No

b If "Yes," describe in Part IV

rMWINT-Complete if the organization is exempt under section 501 ( c) except section 501 ( c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities - $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b - $

4 Did the filing organization file Form 1120-POL for this year? fl Yes F No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name ( b) Address ( c) EIN (d) Amount paid from
filing organization ' s

funds If none , enter -
0-

(e) Amount of political
contributions received

and promptly and
directly delivered to a

separate political
organization If none,

enter -0-

(1) REAL ESTATE BD POLITICAL ACTION
COM
ACTION COMMITTEE

570 LEXINGTON AVENUE

NEWYORK,NY 10022
13-3098933

For Privacy Act and Paperwork Reduction Act Noticee see the instructions for Form 990 . Cat No 50084S Schedule C ( Form 990 or 990 - EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 ( election
under section 501(h)).

A Check 1 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check 1 if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(a) Filing (b) Affiliated

(The term "expenditures" means amounts paid or incurred.)
O rganization's Group

Totals Totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines la and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

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

If the amount on line le, column ( a) or (b) is:

Not over $500,000

The lobbying nontaxable amount is:

20% of the amount on line le

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line la If zero or less, enter-0-

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

i If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? Yes F No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 ( h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year ( orfiscaI year
beginning in)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
150% of line 2a column e

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Complete if the organization is exempt under section 501 ( c)(3) and has NOT filed Form 5768
( election under section 501 ( h )) .

(a) (b)

Yes No Amount

1

a

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

Volunteers? o

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? No

c Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? No

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Other activities? If "Yes," describe in Part IV No

j Total lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? No

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? No

Complete if the organization is exempt under section 501 ( c)(4), section 501(c )( 5), or section
501 ( c )( 6 ) .

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 No

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 No

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 No

Complete if the organization is exempt under section 501 ( c)(4), section 501(c )( 5), or section
501(c )( 6) if BOTH Part 111-A , lines 1 and 2 are answered "No" OR if Part III - A, line 3 is
answered "Yes".

1 Dues, assessments and similar amounts from members 1 6,866,803

2

a

Section 162(e) non-deductible lobbying and political expenditures ( do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year 2a 405,673

b Carryover from last year 2b

c Total 2c 405,673

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3 451,234

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5 -45,561

Su lementalInformation

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i
Also , com p lete this p art for an y additional information

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D
(Form 990) Supplemental Financial Statements

1- Complete if the organization answered "Yes," to Form 990,

OMB No 1545-0047

2011
Department of the Treasury Part IV, line 6, 7, 9, 10, 11a 11b 11c 11d 11e 11f 12a , or 12b

bafffim
Internal Revenue Service 1- Attach to Form 990. 1- See separate instructions.

Name of the organization Employer identification number
THE REAL ESTATE BOARD OF
NEW YORK INC 13-1201480

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
org anization answered "Yes" to Form 990 Part IV , line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from ( during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization ' s property , subject to the organization ' s exclusive legal control? F Yes F No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 fl Yes F No

MRSTI-Conservation Easements . Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose ( s) of conservation easements held by the organization (check all that apply)

1 Preservation of land for public use ( e g , recreation or pleasure ) 1 Preservation of an historically importantly land area

1 Protection of natural habitat 1 Preservation of a certified historic structure

fl Preservation of open space

Complete lines 2a-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 Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06 2d

N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year 0-

4 N umber of states where property subject to conservation easement is located 0-

5 Does the organization have a written policy regarding the periodic monitoring , inspection, handling of violations, and
enforcement of the conservation easements it holds? fl Yes F No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 1-

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

0-$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? 1 Yes F No

9 In Part XIV, 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" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 $

(ii)Assets included in Form 990, Part X $

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 relating to these items

a Revenues included in Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X $

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D ( Form 990) 2011
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r:FTnFW Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (continued)

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

a F_ Public exhibition d fl Loan or exchange programs

b 1 Scholarly research e (- Other

c F Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Yes F No

Escrow and Custodial Arrangements . Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 1 Yes F No

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

Amount

c Beginning balance 1c

d Additions during the year ld

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21? fl Yes F No

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

MITIT-Endowment Funds . Com p lete If the org anization answered "Yes" to Form 990, Part IV , line 10.

la Beginning of year balance

b Contributions .

c Investment earnings or losses

d Grants or scholarships . .

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance .

(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

2 Provide the estimated percentage of the yearend balance held as

a Board designated or quasi-endowment 0-

b Permanent endowment 0-

c Term endowment 0-

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . 3a(i) No

(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . 3a(ii) No

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . I 3b I I No

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

ITTMvi d Land . Buildinas. and Eauioment . See Form 990. Part X. line 10.

Description of property
(a) Cost or other
basis (investment)

(b)Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings

c Leasehold improvements 1,296,406 697,783 598,623

d Equipment 2,132,086 1,423,151 708,935

e Other

Total . Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . 0- 1,307,558

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 3

Investments -Other Securities . See Form 990 , Part X , line 12.

(a) Description of security or category
(b)Book value

(c) Method of valuation
(including name of security) Cost or end-of-year market value

(1 )Financial derivatives

(2)Closely-held equity interests

Other

Total . (Column (b) should equal Form 990, Part X, col (B) line 12 ) 01 1

Investments- Pro ram Related . See Form 990 , Part X , line 13.

I I
(b) Book value

(c) Method of valuation
(a) Description of investment type

Cost or end-of-vear market value

Total . (Column (b) should equal Form 990, Part X, col (B) line 13 ) 01 1

Other Assets . See Form 990 , Part X line 15.

(a) Description ( b) Book value

(1) DUE FROM SUBSIDIARY 1,204,522

(2) CASH VALUE LIFE INSURANCE 1,167,352

(3) DEFERRED COMPENSATION FUND 1,016,354

(4) DEFERRED 457-B FUND 446,111

Total . (Column (b) should equal Form 990, Part X, co/.(8) line 15.)

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes

DEFERRED COMPENSATION 1,016,354

DEFERRED 457-B FUND 446,111

DUE TO AFFILIATES 61.186

3,834,339

Total . (Column (b) should equal Form 990, Part X, col (B) line 25) P. I 1,523,651

2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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171174T- Reconciliation of Chang e in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 10,104,525

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9,561,694

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 542,831

4 Net unrealized gains (losses) on investments 4 -65,450

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8 -608,315

9 Total adjustments (net) Add lines 4 - 8 9 -673,765

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -130,934

« Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 8,569,191

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a -65,450

b Donated services and use of facilities . 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) . . . . . . . . . . . 2d -118,028

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e -183,478

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3 8,752,669

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) . . . . . . . . . . 4b 1,351,856

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . 4c 1,351,856

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 . . . . . 5 10,104,525

« Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial 8,700,125
statements . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIV) . . . . . . . . . . . 2d 490,287

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e 490,287

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . 3 8,209,838

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) . . . . . . . . . . . 4b 1,351,856

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . 4c 1,351,856

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 . . . . 5 9,561,694

« Su lementalInformation

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference Explanation

LIABILITY UNDER FIN 48 SCHEDULE D, PAGE 3, PART X ON JANUARY 1, 2009,THE BOARD ADOPTED THE NEW
FOOTNOTE ACCOUNTING FOR UNCERTAINTY IN INCOME TAX

GUIDANCE WHICH CLARIFIES THE ACCOUNTING AND
RECOGNITION FOR TAX POSITIONS TAKEN OR EXPECTED
TO BE TAKEN IN ITS INCOME TAX RETURNS THE BOARD'S
INCOME TAX FILINGS SUBJECT TO AUDIT BY VARIOUS
TAXING AUTHORITIES THE BOARD'S OPEN AUDIT
PERIODS ARE 2008 TO 2011 IN EVALUATING THE
BOARD'S TAX PROVISIONS AND ACCRUALS, FUTURE
TAXABLE INCOME, THE REVERSAL OF TEMPORARY
DIFFERENCES, INTERPETATIONS AND TAX STRATEGIES
ARE CONSIDERED MANAGEMENT OFTHE BOARD
BELIEVES THEIR ESTIMATES ARE APPROPRIATE BASED
ON THE CURRENT FACTS AND CONDITIONS,

RECONCILIATION OF CHANGES - SCHEDULE D, PAGE 4, PART XI, EQUTIY IN SUBSIDIARY -118,028 EDUCATION COSTS -
OTHER LINE 8 235,768 LEASE FORMS COSTS -7,998 BANQUET PRINTING

-58,607 DIARY COSTS -228,580 ANNUAL BANQUET COSTS
-461,513 GOLF &TENNIS COSTS -87,314 MEMBERSHIP
MEETINGS COSTS -264,878 ARBITRATION COSTS -3,850
MEMBERSHIP SERVICES COSTS -3,348 MINIMUM PENSION
ADJUSTMENT -490,287 EDUCATION EXPENSES 235,768
DIARY COSTS 228,580 BANQUET PRINTING 58,607 LEASE
FORM COSTS 7,998 ANNUAL BANQUET EXPENSE 461,513
GOLF &TENNIS EXPENSE 87,314 MEMBERSHIP MEETING
EXPENSE 264,878 ARBITRATION COSTS 3,850
MEMBERSHIP SERVICES COSTS 3,348

REVENUE AMOUNTS INCLUDED IN SCHEDULE D, PAGE 4, PART XII, EQUTIY IN SUBSIDIARY -118,028
FINANCIALS - OTHER LINE 2D

REVENUE AMOUNTS INCLUDED SCHEDULE D, PAGE 4, PART XII, EDUCATION COSTS 235,768 LEASE FORMS COSTS 7,998
ON RETURN - OTHER LINE 4B BANQUET PRINTING 58,607 DIARY COSTS 228,580

ANNUAL BANQUET COSTS 461,513 GOLF &TENNIS COSTS
87,314 MEMBERSHIP MEETINGS COSTS 264,878
ARBITRATION COSTS 3,850 MEMBERSHIP SERVICES
COSTS 3,348

EXPENSE AMOUNTS INCLUDED IN SCHEDULE D, PAGE 4, PART XIII, MINIMUM PENSION ADJUSTMENT 490,287
FINANCIALS - OTHER LINE 2D

EXPENSE AMOUNTS INCLUDED SCHEDULE D, PAGE 4, PART XIII, EDUCATION EXPENSES 235,768 DIARY COSTS 228,580
ON RETURN - OTHER LINE 4B BANQUET PRINTING 58,607 LEASE FORM COSTS 7,998

ANNUAL BANQUET EXPENSE 461,513 GOLF &TENNIS
EXPENSE 87,314 MEMBERSHIP MEETING EXPENSE 264,878
ARBITRATION COSTS 3,850 MEMBERSHIP SERVICES
COSTS 3,348

Schedule D (Form 990) 2011



l efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493212000092

Schedule J Compensation Information OMB No 1545-0047

(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest

2011Compensated Employees
1- Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, question 23. PublicOpen to

Internal Revenue Service 1- Attach to Form 990. 1- See separate instructions. Inspection

Name of the organization Employer identification number
THE REAL ESTATE BOARD OF
NEW YORK INC 13-1201480

Questions Regarding Compensation

la Check the appropiate box(es ) if the organization provided any of the following to or for a person listed in Form
990, Part VII , Section A, line la Complete Part III to provide any relevant information regarding these items

1 First-class or charter travel 1 Housing allowance or residence for personal use

1 Travel for companions 1 Payments for business use of personal residence

1 Tax idemnification and gross-up payments F Health or social club dues or initiation fees

1 Discretionary spending account 1 Personal services ( e g , maid, chauffeur, chef)

Yes I No

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain lb Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2 Yes

3 Indicate which , if any, of the following the organization uses to establish the compensation of the
organization 's CEO/Executive Director Check all that apply

fl Compensation committee F Written employment contract

1 Independent compensation consultant 1 Compensation survey or study

fl Form 990 of other organizations F Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501 ( c)(3) and 501 ( c)(4) organizations only must complete lines 5-9.

5 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a

b Any related organization? 5b

If "Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

If "Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part III 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule 3 (Form 990) 2011
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Officers, Directors , Trustees , Key Employees, and Highest Compensated Employees . Use Schedule 3-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note . The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, columns (D) and (E) for that individual

(A) Name ( B) Breakdown of W-2 and/or 1099-MISC compensation ( C) Retirement and (D) Nontaxable ( E) Total of columns (F) Compensation

(i) Base
compensation

(ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

other deferred

compensation

benefits ( B)(i)-(D) reported in prior

Form 990 or

Form 990-EZ

(1) STEVEN SPINOLA (i) 627,967 91,747 6,545 12,450 50,251 788,960

(2) JAMES WHELAN (i) 333,960 1,342 2,450 35,599 373,351

(3) WILLIAM
AUERBACH

(i)
(ii)

295,060 3,546 2,450 18,128 319,184

(4) MICHAEL
SLATTERY

(i)
(ii)

204,164 1,732 7,092 19,246 232,234

(5)JOHN DOYLE (i) 177,638 1,704 5,583 26,257 211,182

(6) ANGELA PINSKY (i) 153,032 271 1,344 11,195 165,842

(7) JAMES
QUARTUCCIO

(i)
(ii)

174,235 979 1,772 12,602 189,588

Schedule 3 (Form 990) 2011
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Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

I I

Identifier Return Explanation
Reference

SEVERANCE, SCHEDULE J, STEVEN SPINOLA 0 10,000 0 MICHAEL SLATTERY 0 5,000 0 JOHN DOYLE 0 3,750 0
NONQUALIFIED, PAGE 1, PART
AND EQUITY- I, LINE 4
BASED PAYMENTS

Schedule 3 (Form 990) 2011
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Schedule L Transactions with Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ ) 0- Complete if the organization answered

2011"Yes" on Form 990, Part IV , lines 25a , 25b, 26, 27, 28a , 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury 0- Attach to Form 990 or Form 990-EZ. 1-See separate instructions . • . -

Internal Revenue Service

Name of the organization Employer identification number
THE REAL ESTATE BOARD OF
NEW YORK INC 13-1201480

L^l Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

Loans to and / or From Interested Persons.
C'mmnlata iftha nrnannatinn ancwarari "Vac" nn Fnrm QQn Part T\/ Iina 7A, nr Fnrm QQn-F7 Part \/ Iina '3Ra

(a) Name of interested person and
purpose

(b) Loan to
or from the?

organization
(c)Original

principal amount
(d)Balance due

(e) In
default?

App o)ved
by board or
committee?

(g )Written
agreement?

To From Yes No Yes No Yes No

Total $

IT.IIl Grants or Assistance Benefitting Interested Persons.
Com p lete if the org anization answered "Yes" on Form 990 , Part IV, line 27.

(a) Name of interested person
(b)Relationship between interested person

(c)Amount of grant or type of assistance
and the organization

For Privacy Act and Paperwork Reduction Act Noticee see the Cat No 50056A Schedule L (Form 990 or 990 - EZ) 2011
Instructions for Form 990 or 990-EZ.

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . ► $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ► $



Schedule L (Form 990 or 990-EZ) 2011 Page 2

Business Transactions Involving Interested Persons.

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

(a) Name of interested person

(b) Relationship
between interested

person and the
(c) Amount of
transaction

escription of transaction(d) Description

( e) Sharing of

revenues?

organization Yes No

(1) LEONARD BOXER - PARTNER No

(2) STOOCK STROOCK LAVIN BRD OF GOVENORS 114,757 LEGAL COUNSEL No

(3) DONALD ZUCKER BRD OF GOVENORS 29,554 GOLF FACILITIES No

(4) SAMUEL IRLANDER BRD OF GOVENORS 24,484 COURSE INSTRUCTOR Yes

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier Return Reference Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE 0
OMB No 1545 0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
2011

Department of the Treasury Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information . Open

Internal Revenue Service
1- Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THE REAL ESTATE BOARD OF
NEW YORK INC I I I I n w o n

Identifier Return Explanation
Reference

ORGANIZATION'S FORM 990 - 1 TO UNITE IN COMMON ORGANIZATION THOSE PROFESSIONALLY ENGAGED IN REAL
MISSION ORGANIZATION'S ESTATE 2 TO PROTECT AND PROMOTE THE MUTUAL INTERESTS OF ITS MEMBERS 3 TO

MISSION FORMULATE AND MAINTAIN ETHICAL STANDARDS FOR THE GUIDANCE OF ITS MEMBERS IN
THEIR RELATIONS WITH EACH OTHER AND THE PUBLIC 4 TO ADVOCATE NECESSARY PUBLIC
IMPROVEMENTS AND OPPOSE UNNECESSARY OR WASTEFUL EXPENDITURES OF PUBLIC
FUNDS 5 TO PROMOTE AND ENCOURAGE THE ENACTMENT OF JUST AND REASONABLE
LAWS AND ORDINANCES AFFECTING REAL ESTATE AND TO OPPOSE THOSE THAT WOULD BE
UNJUST AND UNREASONABLE 6 TO SUPPLY MEMBERS WITH INFORMATION THEY NEED TO
MAKE SOUND BUSINESS DECISIONS 7 TO HELP REAL ESTATE PROFESSIONALS MEET STATE
GOVERMENT LICENSING STANDARDS

FIRST FORM 990, PAGE 2, CONSIDERED BY THE DEPARTMENT OF CITY PLANNING AND COMPREHENSIVE SUMMARY OF
ACCOMPLISHMENT PART III, LINE 4A THE INDUSTRY'S MARKET CONDITIONS
DESCRIPTION

RELATED PARTY FORM 990, PAGE 6, STEVEN SPINOLA EILEEN SPINOLA PRESIDENT SENIOR VP FAMILY RELATIONSHIP
INFORMATION PART V I, LINE 2
AMONG OFFICERS

ELECTION OF FORM 990, PAGE 6, THE FOLLOWING MEMBER CLASSIFICATIONS HAVE VOTING RIGHTS TO ELECT ONE OR MORE
MEMBERS AND THEIR PART VI, LINE 7A MEMBERS OF THE GOVERNING BODY, BROKER A, MANAGEMENT A, OWNER A, BROKER B,
RIGHTS MANAGEMENT B, OWNER AAA, OWNER B, INSTITUTIONAL OWNER, APPRAISER A

DECISIONS SUBJECT FORM 990, PAGE 6, THE FOLLOWING MEMBER CLASSIFICATIONS HAVE VOTING RIGHTS OF DECISIONS OF THE
TO APPROVAL OF PART VI, LINE 7B GOVERNING BODY TO APPROVAL, BROKER A, MANAGEMENT A, OWNER A, BROKER B,
MEMBERS MANAGEMENT B, OWNER AAA, OWNER B, INSTITUTIONAL OWNER, APPRAISER A

ORGANIZATION'S FORM 990, PAGE 6, THE FEDERAL FORM 990 IS REVIEWED AND APPROVED BY THE PRESIDENT AND CHIEF
PROCESS USED TO PART VI, LINE 11 B FINANCIAL OFFICER PRIOR TO FILING
REVIEW FORM 990

GOVERNING FORM 990, PAGE 6, GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH THE PUBLISHED
DOCUMENTS PART VI, LINE 19 ANNUAL DIARY AND THE ORGANIZATION'S WEBSITE IN THE MEMBERS SECTION
DISCLOSURE
EXPLANATION
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SCHEDULE R
(Form 990)

Department of the Treasury

Internal Revenue Service

As Filed Data -

Related Organizations and Unrelated Partnerships

1- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
1- Attach to Form 990. 1- See separate instructions.

DLN:93493212000092

OMB No 1545-0047

2011

Name of the organization Employer identification number
THE REAL ESTATE BOARD OF
NEW YORK INC 13-1201480

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d )
Total income

( e)
End-of-year assets

(f)
Direct controlling

entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(g)
(a) (b) (c) (d ) (e) (f) Section 512(b)(13)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled
or foreign country) (if section 501(c)(3)) entity organization

Yes No

(1) THE REBNY FOUNDATION INC

570 LEXINGTON AVENUE
GRANTS NY 501C3 PF N/A No

NEW YORK, NY 10022
13-3317104

(2) TAXPAYERS FOR AN AFFORDABLE NY INC

570 LEXINGTON AVENUE
SOCIAL WEL NY 501C4 N/A No

NEW YORK, NY 10022
13-3606190

(3) PUTTING NEW YORKERS TO WORK INC

570 LEXINGTON AVENUE
SOCIAL WEL NY 501C4 N/A No

NEW YORK, NY 10022
27-3710229

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN

of
related organization

(b)
Primary activity

(c)Legal

domicile

(state or

foreign

country)

(d)
Direct controlling

entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

(f)
Share of total

income

(9)
Share of end-of-

year
assets

(h)
Disproprtionate
allocations7

(i)
Code V-UBI

amount in box 20 of
Schedule K-1
(Form 1065)

0)
General or
managing
part ner?

(k)
Percentage
ownership

Yes N. Yes N.

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile

(state or
foreign
country)

(d )
Direct controlling

entity

(e)
Type of entity
(C corp, S corp,

or trust)

Share(oftotal
income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(1) RESIDENTIALNYC INC
570 LEXINGTON AVENUE
NEW YORK, NY 10022
26-0290087

R/E LSTNG NY
REBNY

C CORP -118,028 26,049 100 000 %

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note . Complete line 1 if any entity is listed in Parts II, III or IV Yes No

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No

b Gift, grant, or capital contribution to related organization (s) lb No

c Gift, grant, or capital contribution from related organization( s) lc No

d Loans or loan guarantees to or for related organization( s) ld Yes

e Loans or loan guarantees by related organization (s) le No

f Sale of assets to related organization( s) if No

g Purchase of assets from related organization( s) lg No

h Exchange of assets with related organization( s) lh No

i Lease of facilities, equipment, or other assets to related organization( s) ii No

j Lease of facilities, equipment, or other assets from related organization( s) 1j No

k Performance of services or membership or fundraising solicitations for related organization( s) lk No

I Performance of services or membership or fundraising solicitations by related organization( s) 11 No

m Sharing of facilities, equipment, mailing lists, or other assets with related organization (s) lm Yes

n Sharing of paid employees with related organization( s) in Yes

o Reimbursement paid to related organization(s) for expenses 10No

p Reimbursement paid by related organization(s) for expenses lp No

q Other transfer of cash or property to related organization (s) lq No

r Other transfer of cash or property from related organization( s) lr No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (^) (d)
Name of other organization

Transaction
Amount involved

Method of determining amount
type(a-r) involved

(1) RESIDENTIALNYC INC
D 97,581 INVOICE

(2) RESIDENTIALNYC INC M

(3) RESIDENTIALNYC INC
N 39,807 ALLOCATION PERCENTAGE

(4)

(5)

(6)

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of

entity

(b)
Primary activity

(c)
Legal domicile

(state or
foreign
country)

(d)
Predominant

income(related,
unrelated,

excluded from
tax under

sections 512-
514

(e)
Are all
partners
section

501(c)(3)
organizations?

(f)
Share of

total income

(g)
Share of

end-of-year
assets

(h)
Disproprtionate allocations?

(i)
Code V-UBI
amount in box

20 of Schedule K-1
(Form 1065)

U)
General or
managing
part ner?

(k)
Percentage
ownership

)
Yes No Yes No Yes No

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

Identifier Return Reference Explanation

Schedule R (Form 990) 2011



efile GRAPHIC p rint - DO NOT PROCESS As Filed Data - DLN: 93493212000092

4562 Depreciation and Amortization OMB No 1545-0172
Form

Department of the Treasury

Internal Revenue Service (99)

(Including Information on Listed Property)

► See separate instructions . ► Attach to your tax return .

2011
Attachment

Sequence No 179

Name ( s) shown on return
THE REAL ESTATE BOARD OF
NEW YORK INC

Business or activity to which this form relates

INDIRECT DEPRECIATION

Identifying number

13-1201480

Election To Expense Certain Property Under Section 179
Note ; If you have any listed prop erty, complete Part V before you complete Part I.

1 Maximum amount ( see instructions ) 1 500,000

2 Total cost of section 179 property placed in service ( see instructions ) 2

3 Threshold cost of section 179 property before reduction in limitation ( see instructions ) 3 2,000,000

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter - 0- 4

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

separately , see instructions 5

6 (a) Description of property
(b) Cost (business use I (c) Elected cost

only)

7 Listed property Enter the amount from line 29 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562

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

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

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 13

Note : Do not use Part II or Part III below for listed property . Instead, use Part V.

Sp ecial De p reciation Allowance and Other De p reciation ( Do not include listed p ro

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)

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

16 Other depreciation (including ACRS)

MACRS Depreciation ( Do not include listed property.) (See Instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 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 F

Section B-Assets Placed in Service Durin 20 11 Tax Year Usin the General De p reciation Sy stem

(a) Classification of
property

(b) Month and
year placed in

service

(c) Basis for
depreciation

(business/investment
use

only-see instructions)

(d) Recovery
period (e) Convention (f) Method

(g)Depreciation
deduction

19a 3-year property

b 5-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

hResidential rental 27 5 yrs MM S/L

property 27 5 yrs M M S/L

i Nonresidential real 39 yrs MM S/L

property M M S/L

Section C-Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

c40-year 40 yrs MM S/L

•;^vi Summary ( see instructions )

21 Listed property Enter amount from line 28 21

22 Total . Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations-see instructions 22 408,724

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

For Paperwork Reduction Act Notice, see separate instructions . Cat No 12906N Form 4562 (2011)

8

9

10

11

12

rty ) (See instructions '

408,724



Form 4562 (2011) Page 2

Listed Property ( Include automobiles , certain other vehicles, certain computers, and property used for
entertainment, recreation , or amusement.)
Note : For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a , 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business / investment use claimed? fl Yes fl No 24b If 'Yes," is the evidence written? 1 Yes F No

(a) (b) Business/ (d) Basis for depreciation (f) (g) (h) Elected
Type of property (list Date placed in investment Cost or other

(business/investment
Recovery Method/ Depreciation/

section 179
vehicles first) service use basis

use only)
period Convention deduction

cost
percentage

25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than

50% in a qualified business use (see instructions) 25

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

27 Property used 50% or less in a qualified business use
S/L-

S/L-

S/ L -

28 Add amounts in column ( h), lines 25 through 27 Enter here and on line 21 , page 1 28

29 Add amounts in column ( i), line 26 Enter here and on line 7, page 1 29

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

30Total business/investment miles driven during the
d t l d t l

( a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

(f)
Vehicle 6

year ( o no inc u e commu ing mi es)

31 Total commuting miles driven during the year

32 Total other persona I(noncommuting) miles driven

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

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? .

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

36Is another vehicle available for personal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

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?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . .

Note : If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Amortization

e(a) Date izationA mort
Amortizable Code Amortization for

Description of costs amortization period or
amount section this year

begins percentage

42 Amortization of costs that begins during your 2011 tax year ( see instructions)

43 Amortization of costs that began before your 2011 tax year 43

44 Total . Add amounts in column (f) See the instructions for where to report 44

Form 4562(2011)



Additional Data

Software ID:

Software Version:

EIN: 13-1201480

Name : THE REAL ESTATE BOARD OF
NEW YORK INC

Form 990, Special Condition Description:

Special Condition Description

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated

hours that apply) compensation compensation amount of other
per 0 = from the from related compensation
week - 3uo organization (W- organizations from the

Q
D art

Q)
2/1099-MISC) (W- 2/1099- organization and

- a ; -n MISC) related
a (D

° °- organizations

m

4' Q
of 'D

MARY ANN TIGHE
2 00 X X 0 0 0

CHAIRMAN

JOHN ZUCCOTTI
50 X X 0 0 0

PAST CHAIRPE

BURTON RESNICK
50 X X 0 0 0

PAST CHAIRPE

WILLIAM RU DIN
50 X X 0 0 0

VICE CHAIR

DANIEL BRODSKY
50 X X 0 0 0

VICE CHAIR

STEPHEN ROSS
50 X X 0 0 0

CHAIRPERSON

ELIZABETH STRIBLING
25 X 0 0 0

MBR BD GOV

SCOTT ALPER
25 X 0 0 0

MBR BD GOV

DONALD ZUCKER
50 X X 0 0 0

VICE PRES

SAMUEL LINDENBAUM
50 X X 0 0 0

VICE PRES

ALAN WIENER
50 X X 0 0 0

VICE PRES

JOEL PICKET
50 X X 0 0 0

TREASURER

LESLIE WOHLMAN HIMMEL
50 X X 0 0 0

ASST TREASU

LEONARD LITWIN
50 X X 0 0 0

SECRETARY

DOUGLAS DURST
50 X X 0 0 0

ASST SECRE

LEONARD BOXER
50 X X 0 0 0

REBNY COUNSE

JOHN SANTORA
50 X X 0 0 0

MBR AT LARGE

H HENRY ELGHANAYAN
50 X X 0 0 0

MBR AT LARGE

KENNETH FISHER
50 X X 0 0 0

MBR AT LARGE

STEPHEN GREEN
50 X X 0 0 0

MBR AT LARGE

DAVID GREENBAUM
50 X X 0 0 0

MBR AT LARGE

VERONICA HACKETT
25 X 0 0 0

MBR AT LARGE

PETER KALIKOW
50 X X 0 0 0

MBR AT LARGE

ROBERT KNAKAL
50 X X 0 0 0

VICE PRES

JEFFERY LEVINE
50 X X 0 0 0

MBR AT LARGE



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) ( E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated

hours that apply) compensation compensation amount of other
per ,o = from the from related compensation
week 0 = Z organization (W- organizations from the

4 2/1099-MISC) (W- 2/1099- organization and
T MISC) related

c o
(D

+° 00 °- organizations

J- m

i
Q' Q

0Vit,

PAMELA LIEBMAN
50 X X 0 0 0

MBR AT LARGE

JONATHAN MECHANIC
50 X X 0 0 0

MBR AT LARGE

HOWARD MILSTEIN
50 X X 0 0 0

MBR AT LARGE

FREDERICK PETERS
50 X X 0 0 0

VICE PRES

DIANE RAMIREZ
50 X X 0 0 0

MBR AT LARGE

ADAM ROSE
50 X X 0 0 0

VICE PRES

SHELDON SO LOW
50 X X 0 0 0

MBR AT LARGE

ROBERT SPEYER
50 X X 0 0 0

MBR AT LARGE

DANIELTISHMAN
50 X X 0 0 0

MBR AT LARGE

FRED WILPON
50 X X 0 0 0

MBR AT LARGE

J DEAN AMRO
25 X 0 0 0

MBR BD GOV

LAWRENCE COHEN
25 X 0 0 0

MBR BD GOV

GARY BARNETT
25 X 0 0 0

MBR BD GOV

BRUCE BEAL
50 X X 0 0 0

MBR AT LARGE

ALBERT BEHLER
25 X 0 0 0

MBR BD GOV

ALEC BRACKENRIDGE
25 X 0 0 0

MBR BD GOV

DONALD CAPOCCIA
25 X 0 0 0

MBR BD GOV

PHILIP EISENBERG
25 X 0 0 0

MBR BD GOV

MELISSA COHN
25 X 0 0 0

MBR BD GOV

MICHAEL COLACINO
25 X 0 0 0

MBR BD GOV

GARY DEBODE
25 X 0 0 0

MBR BD GOV

PETER DICAPUA
25 X 0 0 0

MBR BD GOV

KURT EICHLER
25 X 0 0 0

MBR BD GOV

JEFFREY FEIL
25 X 0 0 0

MBR BD GOV

HAROLD A FETNER
50 X X 0 0 0

MBR AT LARGE



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated

hours that apply) compensation compensation amount of other
per ,o = from the from related compensation
week 0 ^] 5 organization (W- organizations from the

C ,D 0 'D 2/1099-MISC) (W- 2/1099- organization and

-n MISC) related
0-
C

(D
'° a °- organizations

- a m
fP (D -D

4' 4 C
4• +a

BENJAMIN FOX
25 X 0 0 0

MBR BD GOV

K THOMAS ELGHANAYAN
50 X X 0 0 0

MBR AT LARGE

ABBY ELBAUM
25 X 0 0 0

MBR BD GOV

LAURENCE GLUCK
25 X 0 0 0

MBR AT LARGE

BARRY GO SIN
25 X 0 0 0

MBR BD GOV

JOSEPH GROTTO JR
25 X 0 0 0

MBR BD GOV

JEFFREY GURAL
50 X X 0 0 0

MBR AT LARGE

FREDRICK HARRIS
25 X 0 0 0

MBR BD GOV

PETER HAUSPURG
25 X 0 0 0

MBR BD GOV

ANDREW HEIBERGER
25 X 0 0 0

MBR BD GOV

WARREN HELLER
25 X 0 0 0

MBR BD GOV

DOTTIE HERMAN
25 X 0 0 0

MBR BD GOV

SAMUEL IRLANDER
25 X 0 0 0

MBR BD GOV

GEORGE KAUFMAN
25 X 0 0 0

MBR BD GOV

GEORGE KLEIN
25 X 0 0 0

MBR BD GOV

GEORGE KLETT
25 X 0 0 0

MBR BD GOV

DAVID J KOEPPEL
25 X 0 0 0

MBR BD GOV

DENNIS FRIEDRICH
25 X 0 0 0

MBR BD GOV

JARED KUSHNER
25 X 0 0 0

MBR BD GOV

KEVIN LALEZARIAN
25 X 0 0 0

MBR BD GOV

RICHARD LEFRAK
25 X 0 0 0

MBR BD GOV

DAVID LEVINSON
50 X X 0 0 0

MBR AT LARGE

HOWARD LORBER
25 X 0 0 0

MBR BD GOV

WILLIAM MACKLOWE
25 X 0 0 0

MBR BD GOV

ANTHONY MALKIN
25 X 0 0 0

MBR BD GOV



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated

hours that apply) compensation compensation amount of other
per ,o = from the from related compensation
week 0 = Z organization (W- organizations from the

4 2/1099-MISC) (W- 2/1099- organization and
T MISC) related

c o
(D

+° 00 °- organizations

J- m

i
Q' Q

0Vit,

DAMON HEMMERDINGER
25 X 0 0 0

MBR BD GOV

EDWARD MINSKOFF
25 X 0 0 0

MBR BD GOV

RON MOELIS
25 X 0 0 0

MBR BD GOV

JOSEPH MOINIAN
25 X 0 0 0

MBR BD GOV

WILLIAM MONTANA
25 X 0 0 0

MBR BD GOV

BRUCE MOSLER
25 X 0 0 0

MBR BD GOV

JOSHUA MUSS
25 X 0 0 0

MBR BD GOV

MARIO J PALUMBO
25 X 0 0 0

MBR BD GOV

CAROLE PITTELMAN
25 X 0 0 0

MBR BD GOV

GREGORY R REIMERS
25 X 0 0 0

MBR BD GOV

SCOTT RESNICK
25 X 0 0 0

MBR BD GOV

PETER G RIGUARDI
25 X 0 0 0

MBR BD GOV

ANDREW H ROOS
25 X 0 0 0

MBR BD GOV

GARY JACOB
25 X 0 0 0

MBR BD GOV

ABY ROSEN
25 X 0 0 0

MBR BD GOV

HOWARD J RUBENSTEIN
25 X 0 0 0

MBR BD GOV

GLENN LISTOR
25 X 0 0 0

MBR BD GOV

DAVID LOWENFELD
25 X 0 0 0

MBR BD GOV

HARVEY SCHULWEIS
25 X 0 0 0

MBR BD GOV

ROBERT E SELSAM
25 X 0 0 0

MBR BD GOV

ANDREW 3 SINGER
25 X 0 0 0

MBR BD GOV

JOSEPH J SITT
25 X 0 0 0

MBR BD GOV

DARCY STACOM
25 X 0 0 0

MBR BD GOV

LEONARD STERN
25 X 0 0 0

MBR BD GOV

STUART SUNA
25 X 0 0 0

MBR BD GOV



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) ( E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated

hours that apply) compensation compensation amount of other
per ,o = from the from related compensation
week 0 Z organization (W- organizations from the

,D 4 2/1099-MISC) (W- 2/1099- organization and
T MISC) related

c o
(D

+° 00 °- organizations

J- m

if. Qr

JED WALENTAS
50 X X 0 0 0

MBR AT LARGE

KEVIN WANG
25 X 0 0 0

MBR BD GOV

PHILIP WATERMAN
25 X 0 0 0

MBR BD GOV

ANTHONY WESTREICH
25 X 0 0 0

MBR BD GOV

HALL WILLKIE
25 X 0 0 0

MBR BD GOV

YOUNG WOO
25 X 0 0 0

BR BD GO V

MARYANN GILMARTIN
25 X 0 0 0

MBR BD GOV

ALLEN GOLDMAN
25 X 0 0 0

MBR BD GOV

KEVIN HACKETT
25 X 0 0 0

MBR BD GOV

ERIC HADAR
25 X 0 0 0

MBR BD GOV

JAMES HEDDEN
25 X 0 0 0

MBR BD GOV

NEIL RUBLER
25 X 0 0 0

MBR BD GOV

SCOTT SOLOMON
25 X 0 0 0

MBR BD GOV

EUGENE WEBB
25 X 0 0 0

MBR BD GOV

LARY WOLF
25 X 0 0 0

MBR BD GOV

CHARLES COHEN
25 X 0 0 0

MBR BD GOV

PETER FINE
25 X 0 0 0

MBR BD GOV

ROBERT FREEDMAN
25 X 0 0 0

MBR BD GOV

STEVEN KENNY
25 X 0 0 0

MBR BD GOV

WILLIAM MC CAHILL JR
25 X 0 0 0

MBR BD GOV

PAUL PA RISER
25 X 0 0 0

MBR BD GOV

JASON PIZER
25 X 0 0 0

MBR BD GOV

ROGER SILVERSTEIN
25 X 0 0 0

MBR BD GOV

STEVEN SPINOLA
40 00 X 726,259 0 62,701

PRESIDENT

JAMES WHELAN
40 00 X 335,302 0 38,049

SENIOR VP



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) ( E) (F)
Name and Title Average Position ( check all Reportable Reportable Estimated

hours that apply ) compensation compensation amount of other
per ,o = from the from related compensation
week 0 _ ^] 5 organization ( W- organizations from the

C ,D 0 'D 2/1099-MISC ) (W- 2/1099- organization and

-n MISC) related
0-
c c

(D
'° a °- organizations

fP (D -D

4' 4 C
4• +a

WILLIAM AUERBACH
40 00 X 298,606 0 20,578

CFO

MICHAEL SLATTERY
40 00 X 205,896 0 26,338

SENIOR VP

JOHN DOYLE
40 00 X 179,342 0 31,840

SENIOR VP

ANGELA PINSKY
40 00 X 153,303 0 12,539

SENIOR VP

EILEEN SPINOLA
40 00 X 129,572 0 20,275

SENIOR VP

MARYANN AVILES
40 00 X 121,159 0 10,426

SENIOR VP

CAROL VAN GUILDER
40 00 X 84,488 0 17,428

SENIOR VP

MARY GIBBS
40 00 X 84,370 0 21,411

SENIOR VP

JAMES QUARTUCCIO
40 00 X 175,214 0 14,374

ASST CONTROL
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