Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers en this form as it may he made public.

> Information ahout Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B CEck if applicable: C D Employer Identification Number

| [Addresschange  |BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710

|| Name change 99 WEST STREET #200 E Telephone number

_Inilialrelum PITTSFIELD’ MA 01201 (413) 442-8049

| Terminated

|_|Amended return G Gross receipls 5 257,380.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes X No

SAME AS C ABOVE H(b) Are all subordinates included? Yes No

If '‘No," attach a list. (s

Tax-exempt status

[ Js010@  [X[501c) (g )= (insertno.)

| Jasarqaynyor [ [527

Website: >

WWW . BERKSHTREREALTORS . COM

H(c) Group exemption num

ee instructions)

ber »

Other™

I L vear of formation: 19471

IMSta

te of legal domicile: MA

[Part |

|

J

K Form of organization: |§|Curpuraliun I ]Trusl I ‘Associaiicn
P

[Summary

1 Briefly describe the organization's mission or most significant activities: TRADE ASSOCIATION SERVING REAL ESTATE
2 LICENSEES IN BERKSHIRE COUNTY _ _ _ _ _ _ _ _ _ _ _ _ _ o __
é _______________________________________________________________
S| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)..... ..., 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 11
E-% 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)............cccooiviiiins 5 3
% 6 Total number of volunteers (estimate if necessary). ... [ 40
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ... ... ... ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ...ttt 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). . ...... ..
2| 9 Program service revenue (Part VIl ling 2g). oo oviviivniii v viionii ivavenvn i e 251,896. 249,354,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... 1,770. 1,046.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢c, and 11e)................ 4,785, 6, 980.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 258,451. 257, 380.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........coovviininn,
14 Benefits paid to or for members (Part IX, column (A), line 4) . ...............oooininn.
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 70,629. 78,667.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ...,
é- b Total fundraising expenses (Part IX, column (D), line 25) » |
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2d4e). ................ ... ..., 217,857. 201, 306.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 28). ............ 288,486. 279,973.
| 19 Revenue less expenses. Subtract line 18 from line 12............................ ... -30,035. -22,593.
. § Beginning of Current Year End of Year
§§ 20 Total gasels (Part X IS VB uwun wssi v o e s v Ko sl sl b e i sl wiiees o 542,461, 543, 830.
f‘ég 21 Total liabilities (Part X, IN& 26) ... ..ot i e 254,230, 279,079.
ZC| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ooovveeere . 288,231. 264,751.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to lhe best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Al fyma pepg ey AR B\ -

» _ ULIENT O LUFY
Slgn Signature of officer Date
Here } MARK MCILQUHAM PRESIDENT

Type or print name and title.

PrintType preparer's name Prepargf'§ signature Date Check |_| i
Paid RICHARD A. LOMBARDI /L /: LA <[ selfemployed  |P00225243
Preparer |Fimsname > LOMBARDI, CLAIRMONY & KEEGAN, CPA'S
Use Only |fimsaddess * 35 PEARL STREET Fum's EN > 04-2511474

PITTSFIELD, MA 01201-4718 Phaneno.  (413) 499-3733

May the IRS discuss this return with the preparer shown above? (see InStrucions). ... ........ovveeieeeeiiiiinanan.n. X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 11/0813

Form 990 (2013)



FOfm 930 (2013) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 2
Statement of Program Service Accomplishments

Check if Schedule O confains a response or note to any lineinthis Part 1Il....... ... o ... o 0 oo, D
1 Briefly describe the organization’s mission:

TRADE ASSOCIATION SERVING REAL ESTATE LICENSEES IN BERKSHIRE COUNTY

FOrm 990 0r 990-EZ7 oL o e U] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services?. ... |:| Yes No

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

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

4a (Code: ) (Expenses § including granis of $ Y (Revenue $ )
ASSOCIATION MEMBERSHIP EXPENSES RELATED TQO THE REMITTANCE OF DUES TO NATIONAIL AND

4.d Other program services, (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue % )
4 e Total program service expenses »
BAA TEEADIOZL  07/02/13 Form 990 (2C13)




Part|

Form 990 (2013) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 3

“1 Checkiist of Required Schedules

10

n

12

13

15

16

17

18

19

20

I§‘ %A]edo;giﬁ'lization described in secticn 501(c)(3) or 4947 (a)(1) (other than a private foundaticn)? If 'Yes,' complete
chedule

Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? .....................

Did the organizaticn engage in direct or indirect political campaign activilies on behalf of or in oppositicn to candidates
for public office? If 'Yes,” complete Schedule C, Part I .. . e

Section 501{cX3} organizations. Did the organization engage in lobbying activities, or have a section 501{) election
in effect during the tax yvear? If 'Yes,' complete Schedle C, Part .. . . . e s

Is the organization a section 50T(c)(4), 501(c)(®), or 501(¢)(6) crganizalion that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il . .. ...

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 Schedufe D,
e T £ O O

Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
envirenment, historic land areas, or historic structures? If 'Yes,  complete Schedule D, Part It .. ... ... ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part B . e

Did the crganization report an amount in Part X, line 21, for escrow or custodial account IEabiEity; serve as a cusiodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complate Schedule D, Part IV, .

Did the organization, directly or through 2 related organization, hold assets in temporarily restricted endowments,
permanent endowmenis, or quasi-endowments? If 'Yes,' complete Schedide D, Part V.. ... .. ... ... .

If the organization's answer to any of the following questions is 'Yes', then complele Schedule D, Parts Vi, Vit, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
L e T Y

b Did the organization repert an amount for investments — other securities in Part X, line 12 that is 5% or more of iis total
assets reporied in Part X, line 167 If "Yes,' complete Schedule D, Part VIL. ... .. .. . .

¢ Did the organization report an amount for investments - program related in Parl X, line 13 that is 5% or more of its iotal
assets reporied in Part X, line 167 If Yes,' complete Schedule D, Part VIl ... ... i e,

d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,"complete Schedule D, Parf 1X . .

f Did the organization's separale or consolidated financial statements for the tax year include a foolnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial stalements for the tax year? if 'Yes,' complete
Schedule D, Parts Xl and Xl . o e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? ff 'Yes,' and
if the organization answered ‘No' to line 12a, then complefing Scheduie D, Parts X! and Xll is optional ................

Is the organization a school described in section Y70(b)(N(A)(D? If 'Yes,' complete Schedule E.......................

b bid the croanization 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, Parts Land V. . ...

Did the organization report on Part IX, column {A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV . ... .. ..

Did the erganization report on Part X, column (A), line 3, more than $5,000 of aggregale granis or other assistance 1o
or for foreign individuals? /f 'Yes, ' complete Schedule F, Parts il and IV . . ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
calumn (A), lines 6 and 11e? If 'Yes,’ complefe Schedule G, Fart | (see instructions) . ......... ... ... ... ..........

Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VIII,
lines 1c and 8a? If 'Yes," complele Schadule G, Part 1l .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Bl e e e e

aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedute H.............. ... ..........

Yes | No
1 X
2 X
3 X
4
5| X
6 X
7 X
8 X
9 X

11al X

11b X
1ic X
1d X
1e| X

11 X
12a X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20h

BAA TEEAD103L  11/08/13

Form 990 (2013)



FQ,"“ 990 §2013) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 4
PartlV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of granis or other assistance to any demestic organizations or
government on Part [X, column {A), line 17 If 'Yes,' complefe Schedule |, Parts tand fl............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (M), line 27 If 'Yes,’ complete Schedule |, Parts Fand ... .. . . . . . 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc;] f%rn}erJofffcers, directors, trustees, key emoioyees, and highest compensated employees? If 'Yes, ' complele ”3 ¥
OB J o e e e e

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

complete Schedule K. If NG, 'g0 10 1ine 25a .. . e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year te defease

ANY 1aX- BBt DONES D . . L e e e e 24¢
d Did the erganization act as an 'on behaif of issuer for bonds cutstanding at any time during the year?................. 24d

25 a Section 501(cX3) and 501(cX4) organizatiens. Did the organization engage in an excess henefit fransaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Parf L. ... .. . 2ba

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the {ransaction has not been reported on any of the organizaticn's prior Forms 990 or 980-EZ7? If 'Yes,' complete
Schadule L, Part L. e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highesi compensated employees, or disqualified persons?
If so, complete Schedule L, Part I .. .. . i e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, directer, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part IIL ... ...

28 Was the crganization a party to a business transaction with one of the following parlies {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key empioyee? If 'Yes,' complete Schedule L, Part V. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,* complete
Schedule L, Part IV, 28b X
¢ An entity of which a current er former officer, director, trustee, or key employes (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV, ... ... ... ... ... ... 28¢ X
29 Did the organization receive mere than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the orpanization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedile M. . . . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes, ' complete Schedule N, Fart | ...... } 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel asseis? If 'Yes,' complete
SChedUIe N, Part I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part . .. . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, {lI, 1V,
ANV, N T 34 X
35a Did the organization have a controlied entity within the meaning of section B12(0}13)7 ... ... ... il 35a X

b If "Yes' 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(0)13)7 f 'Yes,' complete Schedule R, Part V, line2......................... 35h

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. . . e 36

37 ©Did the organization conduct more than 5% of its activities through an entity thai is not a related organization and that is

tfreated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complele Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule O ... ... . . 38 X
BAA Form 990 (2013)
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Form 990 (2013) BERKSHIRE COUNTY BOARD OF REALTORS, TINC. 04-2255710
‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 10%86. Enier -0- if not applicable. ............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and reportable gaming
{gambling) Winnings (0 prize WinNers? . i e e s

2 a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

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

b If 'Yes,” enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... oo Ga X

b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt aX GedUCHDIE Y L o L i e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
a0 72 7c

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
B8 TEOUITEA Y. L oot ittt et et e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO0Be . o e e e e 7h

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

9 Sponsoring organizations maintaining donor advised funds,
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VIII, line 12...................... i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ..o 11b
12 a Section 4947(a)}(1) non-exempt charitable trusts. !s the organization filing Form 99C in lieu of Ferm 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.... .. | 12 b|

13 Section 501(c}29) gualified nonprofit health insurance issuers.
Note. See the insiructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mainiain by the states in

which the organization is licensed io issue qualified heallhplans . ................ ... 13b
cEnter the amount of reserves onhand . ... ... 3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... .. . 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q............ ... 14b

BAA TEEAQICSL 07/02/13 Form 990 (2013)



Form 990 (2013) BERKSHIRE CQUNTY BOARD OF REALTORS, INC. 04-2255710 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note fo any lineinthis Part VL. ... oo

Section A, Governing Body and Management

1 a Enter the number of voiing members of the governing body at the end of the tax year ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing bady delegated broad
authority to an executive committee ar similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key empBloyea . .. .. o e

3 Did the organization delegate control over management duties customarily performed by or under the direct SUPErvision

of officers, directors or frustees, or key employees to a managemeni company or other person?....................... 3 X
4 Did the organization make any significani changes io its governing documents

since the prior Form 990 was Fled?. . ... e e 4 X
% Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. SEE SCHEDULE. Q... . i 6 | X
7 a 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?. . SEE . SCHEDULE. O, . ... 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persans olher than the governing body? ... ..o

8 Did the organizalion contemporaneously document the meetings held or written aclions undertaken during the year by
the following:

b Each commitiee with authority te act on behalf of the governing body?. .. ... oo 8h| X
9 s there any officer, director, irustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizaticn's mailing address? If ‘Yes,’ provide the names and addresses in Schedule O ... .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ..., onicc 10a X
b !f *Yes, did the organization have written policies and pracedures governing the activities of such chapters, affitiates, and branches to ensure their
operations are consistent with the organization's exempl parposes?. ... oL o 19b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody hefore filing the form?. ... 1al X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 930. SEE SCHEDULE O

12a Did the organization have a written cenflict of interest policy? If No,"gofoline 13............oon ..12”a

b Were officers, directors, or trustaes, and key employees required to disclose annually interests that could give rise
0 COMHICIS 7. . . oo ettt e e e e e e e 1Zb

X |
X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. . SEE. SCHEDULE Q. 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. ... o
14 Did the organization have a written document retention and destruction poliey?. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direclor, or top management official. . SEE. SCHEDULE .Q ..................o0
b Other officers of key employees of the organization. .. ... ... i
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16.a Did the orgarization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a
taxable entity UM TRE YA . o

b if 'Yes," did the organizaticn follow a written poticy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizaiion's exempt stalus with respect to such arrangemenis?. . ... e

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » NONE

18 Seclion 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these avaitable. Check all that apply.

Own website D Another's website Upon request D Other (explain i Schedule O)
19 Describe in Schedule O whelher {and if so, how) the orgarization makes its governing docurments, conflict of interest policy, and financial statements available to
the puhilic during the tax year. SEE SCHEDULE ©

20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 07/0213 Form 990 (2013)



Form 95__30___(_013) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 7
P “TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil ..o oo o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List all of the organization's current officers, directors, irustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List ail of the arganization's current key employees, if any. See instructions for definition of 'key employee.’
® i ist the organizalion'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, and highest compensated employees who received more than $100,000
of reportable compensation from: the organization and any related organizations.
® List all of the organizatien’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and aay relaled organizations.

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

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

©
B) Pasition (do not check more than D (E) (P)

Mome sra ke hzv},;ag:r " Gce o7 3 drecoriosis) m‘.;":ésﬁ?;ﬁ%m combeiom | amoonte s
weak {list —r— - the organization related organizations compensation
anyhours [ R 3| T Q&3 & & (W-2/10%9-MISC) (W-2/1099-MISC) from the
forraliod | 2 24 £\ | 21 5% 5 orgenzaton
oiganiza- | @ & | @ | 5| vl o relat
tt};c;g\sq a 5 § o 8 é" = organizations

¢l %

_( MARK MCILOUHAM ___ __ _ | 1l

PRESIDENT ELECT 0 X X 0. 0 0
_@ CHRISTY MARTINO __ _ _ . | _0_

DIRECTOR 0 X 0. 0 0
_3)_ANDREW MYERS __ ______ .

DIRECTCR 0 X 0. 0 0
_@ CRALG KAHN _ _______ | _0_

DIRECTOR 0 X g, 0 0
_(®) DEANE CHRISTOPOLIS ___ 1 __1 _

TREAS & SEC 0 X X 0. 0 0
_®) SUZANNE CRERAR __ ___ _ | L

VICE PRESIDENT 0 X X 0. 0 0
_{"_MAUREEN MCFARLAND ___ _ ] -0 _

DIRECTOR 0 X 0. 0 0
@ DAVID WALKER PRICE ___ | 0 _

DIRECTOR 0 X 0 0 0
_©_ GARY OSTRANDER _____ _ L0

DIRECTOR 0 A 0. 0 0
(10)_BARBARA OSBORNE __ __ | _4

PRESIDENT 0 X X 0. 0 0
(1)_LAWRENCE CHAPIN FISH _ | 1 _

PAST PRESIDENT 0 X X 0. 0 0
(1) SANDRA CARROLL __ _____| _18_

CEQ g X 37,763, 46,154, 15,346,
0 ] o
0 R

BAA TEEAQIO7L 07/08/13 Form 990 (2013}



Eorm 990 (2013) BERKSHIRE COQUNTY BOARD OF REALTORS, INC. 04-2255710 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Bosi
{A) Aﬁerage édo not{chec?(smg?e_ihsn u;)ne {D) (E} (F)
. ours CGX, U18SS person 1S both an Ry bl I i d
Neme and tite A officer and a direcloritrustee) comp:s;)artt?onefrom comsee ﬁga;t??ot_)neffqm am%amngiti}her
astany (@ 5] F1 O | = {8 4 G | CHENENRST | “hhmbe
o 2 g 55 23 organization
related 15 2 =R 13 [E HR and related
organiza § Il ] g__ &g organizations
i = = E]
belo g =3 8| B
dotted o & ]
line) R 5 &
&
o o] ———
a8
O ] ___
a8
qae ] S
L ] e
ey ] _
@y - __
L .
es . __
@8 ] R
Th SUBAOtAL . ..o e > 37,763, 46,154. 15, 346.
c Total frem continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal {add lines Thand T€) . ... ... i > 37,763. 46,154. 15,346,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest comgensated employee
en line 1a? If 'Yes,  complete Schedule J for such individual ... ... ...

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from

tha organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INEIVIAUAL . . e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson. .. ... oo
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with ¢r within the organization's tax year,

A) B A ©
Name and business address Description of services Compensaticn

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ™ :
BAA TEEADT08L 11/11/13 Form 9920 (2013)




Form 390 (2013) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page ¢
art VIil| Statement of Revenue

Check if Schedule O coniains a response ornole to any lineinthis Part VIIE. ... oo o o D

(A) (B) (%)
Total revenue Relaied or Revenue
exempt excluded from tax
function under sections

revenue 5i2.514

1a Federated campaigns . Ta
b Membership dues. ............ ib

¢ Fundraising events............ 1c
¢ Related organizations......... 1d
e Government grants (contributions) . . . . e

f All other contributions, gifts, grants, and
similar amounts not inciuced above., . . 1f

g Noncash contributions included in lings Ya-1f: §
hTotal. Add lines 1a-1f. .. .......... ... oeies

Business Code

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVERUE| anp GTHER SIMILAR AMOUNTS

2a MRMBERSHIP DUES & ASSESSMENTS]900093 236,237, 236,237,
b EDUCATION INCOME 900099 13,117, 13,117,
c
ittt
i b b
f Al other BrBdFaTnEEr\TiCE revenue . ..

g Total. Add fines 2a-2f. ... > 249,354,
3 Investment income (including dividends, interest and
other similaramounts).. .. .......oo o > 1,046, 1,046,
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties.........coo i >
(i} Rea! (iiy Persanal

6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss}. ..

d Net rental income or Joss) . ......... ... . il
(i) Securities iy Other

7 a Gross amourt from sales of
assets other than inventory..

b Less: cost or other basis
and sales exgenses . .. ...

¢ Gain or (loss)........
dNetgainor Ioss). ..., ooooiii i

8a Gross income from fundraising events

l

=2 (not including.. §

= of contrisulions reperted on line 1c).

g SeePart IV, line 18................. a
iad

E b Less: direct expenses............... h

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

9a Gross incame from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns

and allowances. ................ ..., a
b Less: costofgoods sold ............ b
¢ Net income or (loss) from sales of inventory. ... ......
Miscellaneous Revenue Business Code
t1a SPONSORSHIPS _ _ _ _ _ _ _ 900099 5,200, 5,200.
b MISCELLANEQUS _ _ _ ___ 900099 1,780, 1,780,
c
o All other revenue .. ... .............
e Total, Add lines T1a-11d ... 0, > 6,980,
12  Total revenue, See instructions. . ............. ... .. > 257, 380. 256, 334 1,046,

BAA TEEADI09L  07/08/13 Farm 990 (2013)



990 (2013) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. Alf other organizations must complele column (A).
Check if Schedule O contains a response or note to any line in this Part 1X

. . A) (B) <) (D)
Do not include amounts reported on lines Totat t(axpenses Pro i isi
gram service Management and Fundraising
6h, 7b, 8b, 9b, and 10b of Part Vil EXpenses general expenses expenses

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

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

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees. .............. 37,763.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(H){1)) and persons described
in section 4958(c)3)B). .. ..o 0.

7 Other salaries and wages.................. 28,190,

Pension plan accruals and contributions
(include section 401(K) and 403(b) employer

contributions) ... ..o 1,1i07.
9 Other employee penefits. .................. 6,255,
10 Payrolitaxes... ... 5,352,

11 Fees for services {non-employees):

CACCOUNtING. .. oo 2,735.
dilobbying......... ..
e Professional fundraising services. See Part IV, tine 17. ..
f Investment management fees........... ...

g Other. {If line 11g amt exceeds 10% of line 25, column
{A) amouat, list fine 11g expenses ¢n Schedule 0). . ...

12 Advertising and promotion.................

13 Officeexpenses......ccoovvvviren 3,869,
14 Information technolegy. .. ............... ...
15 Royallies. ... e
16 OCCUPANCY. ..ot e e e 12, 805.
17 Travel.. ...

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

19 Conferences, conventions, and meetings. ... 9,529,

20 Interest.. ... ... . il 377.

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. ..

23 IMSUMANCE. . .ttt

24 Other expenses, {lemize expenses not
covered above (Lisi miscellangous expenses
in line 24e. if line 24e amouni exceeds 10%
of line 25, column (A) amouni, list line 24e
expenses on Schedule O.)............... ..

a DUES 138.096.
b EDUCATION EXPENSE_ _ __ _ ___ 17,147,
€ CREDIT CARD EXPENSE __ __ _ _ 4,137.
d TELEPHONE_ _ . __ 1,966.
e All other expenses. ..., 8,186,
25  Total functional expenses. Add lines 1 through 24e . .. 279,973,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 88-2 (ASC 958-720) . ...........o il

BAA TEEACI10L 11/08/13 Farm 990 (2013)




Form 990 (2013}

BERKSHIRE COUNTY BOARD OF REALTORS, INC.

04-2255710

Page 11

Balance Sheet

Check if Schedule O coniains a response or note to any line in this Part X

A
Beginning of year

(B
End of year

(3 B L

7
8
9

w-HmMnnE

1"
12
13
14
15
16

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

b Less: accumulated depreciation. . ............. ... ..

Cash — non-interest-bearing. .. ... i s
Savings and temporary cash investments ... oo
Pledges and grants receivable, net ... .
Accounts receivable, net. ... . L
Loans and other receivables from current and former officers, directors,

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

L.oans and other receivables from other disgualified persons (as defined under
section 4958(N) (1)), persons described in section 4358(c)(3)(B), and contribuling
employers and sponsoring arganizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complate Pari Il of Schedule L ... ..

Notes and loans receivable, nel . ... .. oo
INVentoTies for SalE OFf USG. .. .ottt i et e i s
Prepaid expenses and deferred charges. ...

Complete Part VI of ScheduleD...................

179,667.

194,613.

255,561,

234,974,

6,87

Bl M ] -

624.

320.

2,581,

5,760.

000 |~ Oy

10¢

830.

4,129.

Investments — publicly traded securities. ...
investments — other securities. See Part iV, tine ¥1........... ...
Investments — program-related. See Part IV, tine TH. ...t
Intangible asSelS - . ..t e
Other assets. See Part IV, line 1L . . e
Total assets, Add lines 1 through 15 (must equal line 34).......................

21,593,

21,474,

542,461.

543,830.

17
18
19
20
21
22

23
24
25

M T ERTr

26

Accounts payable and accrued expenses. ... e
Grants payable. ... oo e
DEfErred TEVEMUE . . . o\ttt et e e e et e e

Tax-exempt bond diabifities. ... ... .
Escrow or custodial account liability. Compiete Part IV of Schedule D ..........

Loans and other payables to cusrent and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L. ... e

Secured mortgages and noles payable to unrelated third parties................
Unsecured notes and loans payable to unreiated third parties...................

Other liabilities including federal income tax, payables 1o related third parties,
and other liabitities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.. .. . .o i i e

1,612,

1,250,

252,618,

25

277,828,

254,230

27
28
29

[O AAHMninE  «imz

30
k1|
32
33

MMOZRr-g g=Zcm

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net 8sSets. . .. e
Temporarily restricted netassets ... ...
Permanently restricted netassels. ... ..o
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. ...
Paid-in or capitat surplus, or land, buitding, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . ... o
Total liabilities and net assels/fund balances ............... ... . i

288,231.

27

279,079

264,751,

288,231,

33

264,751.

542,461,

543,830,

BAA

TEEAQITIL C7/08M3

Form 920 (2013)



Form 990 (2013) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710

X} | Reconciliation of Net Assets
Check if Schedule O contains a response ar note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), line 12). ... .. ..o 1 257,380,
2 Tolal expenses (must equal Part IX, column (A), line 2B). ... ..o i 2 279,973,
3 Revenue less expenses, Subtract line 2 from line 1. ..o i 3 -22,593.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ................. 4 288,231.
5 Net unrealized gains (Iosses) on INVESIMENTS. ... .. i s 5 -887.
& Donated services and use of TaCIHIES, .. ... i e e 6
7 VESIMENL BN . .t ot e e e 7
8 Prior period adjustments. .. ... e e e 8
9 Other changes in net assets or fund balances {explain in Schedute O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMII (B ). - . ittt et e et e e e e e e s 10 264,751,

1 Accounting methed used to prepare the Form 990: DCash Accrual DOther

if the organization changad its method of accounting from a prier year or checked 'Other,' explain
in Schedule O,

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

h Were the organization's financial statements audited by an independent accountant? ... e
If "Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIidated hasis DBoth consclidated and separate basis

¢ If 'Yes' to line 2a or 2b, does lhe organization have a committee that assumes responsitility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..o

If the organization changed either its oversight process or seleciion process during the tax year, explain
in Schedule G.
3a As a result of a federal award, was lhe organization required to undergo an audit or audits as set forth in the Single
Audit Act ant OMB GIrCUIRT A-T1337. ..t e e e e e
b!f 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Schedule Q and describe any steps taken to undergo such audits. ... .. ... oovttttt

3a X

3b

BAA

TEEAQTI2L 07/08113

Form 990 (2013)




