— 990 OMB No. 15450047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ;
R S S v Tnformation aHout Fores 50 i T patnacions e dbwews I govrron a0, oo
A For the 2015 calendar year, or tax year beginning , 2015, and ending |
B Check if applicable: [ D Employer identification number
| |Addresschange |BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710
Name change 99 WEST STREET #200 E Telephone number
| |mitatreturn ~ [PITTSFIELD, MA 01201 (413) 442-8049
| Final return/terminated
| |Amended return G Gross receipts $ 360, 340.
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 O e R Loy L af
| Tax-exemptstatus | [501e)3) [X[501¢c) (g )< Cimsertno) [ [4947¢a)1) or [ 527
J Website: » WWW.BERKSHIREREALTORS.COM H(c) Group exemption number B
K Form of arganization: |§|Corpnralion |_| Trust U Association |_| Other ™ | L vear of formation: 1941 ‘ M State of legal domicile: MA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TRADE ASSQOCTIATION SERVING REAL ESTATE
@ LICENSEES IN BERKSHIRE COUNTY _ _ _ _ _ __ _ _ _ _ _ o ____
=1
=1
3| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)...........ooiiiiii i 3 11
‘j’, 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 11
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). .........ooovvviveennnn, 5 4
=| 6 Total number of volunteers (estimate if NECESSAIY). .. ... ..ttt e e e e 6 10
E 7a Total unrelated business revenue from Part VIII, column (C), line 12..... ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ...t i
2| 9 Program service revenue (Part VI, line 2g). ... 290,774, 275,752.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...t 1,394. 1,178.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 15,624. 24,390.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 307,792. 301, 320.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............ovevnn.
14 Benefits paid to or for members (Part IX, column (A), line d)..............cocvvini...
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 78,755. 80,681.
§ 16a Professional fundraising fees (Part X, column (A), line 11€).......ovviiieiiiiiniin...
8| b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ............ooviiiinn. 232,278 . 248,034.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 311,033. 328,715,
| 19 Revenue less expenses. Subtract line 18 from line 12..................ccociiiiiinn., -3,241. -27,395.
gfé Beginning of Current Year End of Year
5;; 20 Total dssets (PArt X, N8 VEY 0 vin vos s vvesnens svs ois e s avd 50 555 75 045 §55 50 s & 430, 936. 440,421.
‘,‘51; 21  Total liabilities (Part X MABBEY: «x suavv o svmiisie s s seeilem £ me s B 169, 596. 210, 040.
2Ll 22 Net assets or fund balances. Subtract line 21 from line 20........ovvvereeeeeennnnn.. 261, 340. 230,381.

[Part 1l |Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

CLIENT'C £ADY l
Slgn Signature of officer A\ I AN A AN Date
Here } MAUREEN MCFARLAND PRESTDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid JOHN J. KEEGAN ,é' %7— on "f/l»é// [ self-employed P00496315
Preparer [Fimsname > LOMBARDI, AIRMONT & KEEGAN, CPA'S )
Use Only (Fimsadoess ™ 35 PEARL STREET Firm's EIN > 04-2511474
PITTSFIELD, MA 01201-4718 Phoneno.  (413) 499-3733
May the IRS discuss this return with the preparer shown above? (see instructions). ..o, BI Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/12/16 Form 990 (2015)



Form 990 (2015) BERKSHIRE COUNTY BOARD QF REALTORS, INC. 04-2255710 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line Inthis Part Bl ... . e |:|
1 Briefly describe the organization's mission:

TRADE_ASSOCIATION_SERVING REAL ESTATE LICENSEES IN BERKSHIRE COUNTY

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ7 .00\ttt e e e [] 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 program services?. . .. D Yes No

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

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured bly expenses.

Section 501{c}(3) and 501{c}{4) organizations are required to report the amount of grants and allecations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: Y (Expenses $ including grants of 5 ) (Revenue $ )
ASSOCIATION MEMBERSHIP EXPENSES RELATED TO THE REMITTANCE QF DUES TO NATIONAL AND

4 d Other program services. (Describe in Schedule 0.)

(Expenses  $ including grants of 8 } (Revenue $ )
4 e Total program service expenses »

BAA TEEADI0ZL.  10N2/15 Form 990 (2015)




Form 990 (2015) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 3

PartlV. [Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501{c}(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete

SOREAUIE A e e 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contributors (see instructions)? ..ot 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates

for public office? If 'Yes,' camplete Schedule C, Part 1. . . e e 3 X
4 Section 501(c)¥3) organizations. Did the organization eslgacge in lobbying activities, or have a section 501{h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . e i 4
5 Is the organization a section 501(c)({@), 501 éc)(S), or 801(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right

Sg p;o,wde advice an the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, 6 X

2 L

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

environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part I ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? If 'Yes,’

complete Schadule D, Part 1l . .. i i e e e 8 X
9 Did the orgarization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or debt negobiation

services? If 'Yes,  complele Schedule D, Part IV . e 9 X

10 Did the organization, direclly or through a related organization, hold assets in temporarily restricied endowments,
permanent endowments, or quasi-endowments? If 'Yes," complete Schedule D, Parf V... ... ... . e,

11 If the organization's answer to any of the following guestions is Yes', then complete Schedule D, Parts VI, Vi, VIII, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, tine 10?7 /f 'Yes,' complefe Schedule

D Part Ve 1ta} X
b Did the organization report an amount for investments — other securities in £art X, line 12 that is 5% or more of iis total

assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL, .. .. .. . . i i i, 1tb X
¢ Did the organization report an amcunt for investments — program related in Part X, line 13 that is 5% or more of ils toal

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

in Part X, line 167 If 'Yes,' complete Schedule D, Part X . . oo e e e Nd X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedula D, Part X .. ... 11ef X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes," complete Schedufe D, Part X... | 11f X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xi . .. 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf "Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ................ 12b X
13 |s the organization a school described in section 170(bY1)(A(i)? If 'Yes,' complete Schedwle E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aciivities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complate Schadule F, Parts 1 and IV. ... .. . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts It and IV, . ... o o 0 i 15 X

16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assisiance to
or for foreign individuals? If "Yes,’ complete Schedula F, Parts Hl and IV, .. . 0 s 16 X

17 Did the organization report a 1otal of more than $15,000 of expenses for professional fundraising services on Part IX,
caolumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..................... .. .......... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part Vi,
lines tc and Ba? If 'Yes,' complete Schedule G, Part H. . ... . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complate Sohedule G, Part l. . . . e e e 19 X

BAA TEEAQIO3L 1071215 Form 890 (2015)



Eorm 930 (2015) BERKSHIRE CQUNTY BOARD OF REALTORS, INC. 04-2255710 Page 4
‘Part Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land L ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part tX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts Fand 1. . ... . . . e, 22 X

23 Did the organization answer 'Yes' to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%rr?erjoffmers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
GBI o e e 23

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

complate Schedulg K. 1F 'No, 'go t0 108 258. .. ... . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24hb
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXemIDl DO S . o e e 24c
¢ Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................, 24d

25a Section 501(c)(3), 501(c)4), and 507(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2? If 'Yes,' complete
SRl L, Part . e e e s 25h

26 Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquatified persons?
If 'Yes', complete Schadule L, Part 1 . .t e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1 . .. . e e

28 Was the organization a parly 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, direclor, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV. . ................ 28a
b A family member of a current or former officer, direcior, trustee, or key employee? If *Yes,' complete
SCREaUIE L, Part IV e e i e e e e e 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereaf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complefe Schedule L, Part IV. . .......................... 28¢ X
2% Did the crganization receive more than $25,000 in non-cash contributions? if "Yes,' complete Schedule M. ............. 29 X
30 Did the crganization receive contributions of art, historical treasures, ar other similar assets, or qualified conservation
contribulions? if "Yes,' complete Schadule M. . .. .. e 30 X
31 Did the crganization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part!...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Behedile N, Part 1. 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 L., . . . e e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
BN AT Ve T 34 X
35a Did the organization have a controiled entity within the meaning of seclion 512(b)(13)7 . ... ... e i e 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .. ...................... 355
36 Section 507(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 that is not a related organization and that is
{reated as a partnership for federal income tax purposes? If 'Yes, complele Schedule R, Part Vi ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ..., .. e 38 X
BAA Form 990 (2015)

TEEADIQ4L 1011215



Forn 990 (2015) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. Ja

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

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize WinNers? . ... v i e e

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

b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedwle 0. . .. ... 0 i it

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 & bank account, securities account, or other financiaj account)?

b If *Yes,” enter the name of the foreign country: ™

3b

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? . ..................

6 a Does the organization have annual gross receipts that are normally greater than $1G0,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............ ... .. ... ... ... . ... .....

b if 'Yes,' did the organization include with every soticitation an express statement that such contributions or gifts were
MOt daX UG 7 . e

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

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

¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

4a

& 5.&. e
5b X
S5¢
6a X
6b

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

g If the organization received a contribution of qualified intellectuat properiy, did the organization file Form 88329
as required?.

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

b Did the spensoring organization make a distribution to a donor, donor adviser, or related person? .....................
10 Section 501{cX7) organizations, Enter:

7f

79

a Initiation fees and capital contributions included on Part Vill, line 12...................... 1da
b Gross receipts, inctuded on Form 920, Part Vill, line 12, for public use of club facilities .... ] 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... .. 1ia
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, |s the organization filing Form 990 in lieu of Form 10417
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12 b]

13 Section 501(c)28) qualified nonprofit health insurance issuers,

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the stafes in
which the organizaticn is licensed to issue qualified healthplans . ............ ... . .. .. 13b

¢ Enter the amount of reserves On hand . . ... . i i e s 13¢

b If 'Yes,' has i filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

a

X

14b

BAA TEEAQIOEL 10112115

Form 990
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Form 990 (2015) BERKSHIRE COUNTY 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 to any line in this Part VL. ... o i e e e eanennn

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily o an executive committee or similar committee, explain in Scheduie Q.

b Enier the number of voting members included in line 1a, above, who are independent. .. .. 1h
2 Did any officer, director, irustee, or key employee have a family relationship or a businass relationship with any other

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 persen?. .........cooevvvivnss 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled?. . ... . i i i e 4 X
5 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 persens who had the power o elect or appoint one or more

members of the governing body?. . OEE  SCHEDULE, O .. . 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 &id E‘h?; organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
e following:

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

organization'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 not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... o e 10a X
b If 'Yes," did the organization have written policies and procedures governing the astivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BBt PUIDOSEST. . . ..ttt it it e e et e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ta
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? if No, gofoline 13, ... ... oo i, 12a] X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONEC S . L L e 12hf X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ., SEE. SCHEDULE, Q.. ... . 12¢| X
13 Did the organization have a written whisteblower PoliCy 2 . i e e X
14 Did the organization have a written document retention and destruction policy?. . ... ..t i i X

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

a The organization's CEQ, Executive Director, or top management official. . SEE, SCHEDULE . Q......................
b Other officers or key employees of the organizalion. ... ... .. o i i e et 15h X

If 'Yes' to line 15a or 15b, describe the process in Scheduie © (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501{)}{(3)s only) available
for public inspaction. Indicate how you made these available. Chack all that apply.

Qwn website D Another's website Upon reguest D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, condlict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

STEPHEN SCHOENFELD 99 WEST STREET SUITE 200 PITTSFIELD MA 01201 (413) 442-8049
BAA TEEADI06L 101215 Form 890 (2015)




Form 990_(2015) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-22557140 Page 7
Vi) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL ... .. .. i 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 ihe calendar year ending with or within the
organization's tax year.

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

® List alt 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, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any 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 organization compensated any current officer, director, or trustee.

©
® (B) | than one box, unicss parson (©) ) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrusiee) compensation from compensalion from amount of other
per —— the organization related crganizations compensation
week (4 3| FT O 257 M (W-ZH%QS-MISC) (W-2/1039-MISC) from the
(istany o, 21 = =¥ | @ 5 § organization
hours for {3 é‘ g @ 3 2 &l & and related
refated |1 & g S (85 organizations
or%gr:]o:a- = g = k=] 3
below pal g 3 8
dotted | {l @ z
line) @ & %
) STEVEN RAY ] _A
PRESIDENT g X X 0. 0 0
(@ STEPHEN SCHOENFELD ____ ____ | L
TREASURER/SECR 0 X X 0. 0 0
~$_MAUREEN MCFARLAND _ ___ | S
PRESIDENT ELECT 0 X X 0. 0 0
~®_MARK MCILQUHAM __ _  _____ | S
PAST PRESIDENT 0 X 0. 0 0
_&)_CYNTHIA POULIN __ __ ____ ___ | A
DIRECTOR 0 X g. 0 0
-® COLLEEN ZAJAC | S
DIRECTOR 0 X 0. 0 0
~@_KIRSTEN FREDSALL _ _ _______ | ok
VICE PRESIDENT G X 0. 0 0
_®_CHURCHWARD DAVIS __ ___ _____|__ L
DIRECTOR 0 X A 0. 0. 0.
~©_SELINA LaMB | L
DIRECTOR 0 X 0, 0. 0.
(0_DOUGLAS COLLINS _ _________ | 1 _
DIRECTOR 0 X g 0 0
OD_ERIC_STEUERNAGLE _ _ ___ _____| - x
DIRECTOR 0 X 0. 0 0
2)_SANDRA CARROLL __ _________. 18 _
CEOQ 0 X 36,925, 48,947, 9,066,
A —
A e ] _————

BAA TEEADIO7L 1011215 Form 990 (2015)



Form 990 (2015) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (eontinied)

(8) ©)
Pasili
(A) A;erage lgdcy notlchec?ﬂs;;%?evthgnl one ) (E) F)
. I. QX, Unless person is 5ol an i
Name and tile 35’5 officer and apdifeﬂ‘;"' lruslee) comgggggt?g;e_fmm comgsgsugi?griefrom am%ﬁﬁrln:fii?her
week o — =16 33| Ihe organization ralated organizations compensation
(stany |12 1211 21T 5] | 0W-2/1009-MI50) (w-znogg -MISC) from the
hours™ 1o, = = FI<L Y 3 organization
Iford 2 3 E|8 S i2dg and related
orr%:rl:iaza % 5 g 3182 = organizations
- tions 3= i 2
befow bt g < &
dotted g & §
line) e &
(=3
0% ] ———
a8e _
0D ———
a8
a9 ] R
e
ey
2y ] ———
e ] ————
@y __
@5 ___
ThSubtotal . .. .o > 36, 925. 48,947, 9,066,
¢ Total from continuation sheets to Part VIi, Section A, ....................... > 0. 0. 0.
dTotal (add lines Thand 1€). ... ... . i e > 36,925, 48, 947. 9, 066.
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 orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J FOF SUCH INGIVIGURL . ...~ oo e e e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the grgznlzc?tlon and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh NI Al L e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedufe J for suchperson...............................
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $160,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) . B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ;
BAA TEEAD1I08L 1012115 Form 990 (2015)




F0¥m 990 (2015) BERKSHIRE COUNTY BOARD OF REALTOQRS, INC. 04-2255710 Page 9
Statement of Revenue

Check if Schedute O contains a response or note to any tine inthis Part VI . ... .o o o e [:]
(A) (B} © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revente under sections
revenug 512-514

1a Federated campaigns......
b Membership dues............. 1b
¢ Fundraising evenis............ ¢
d Related organizations.....,... { 1d
e Government grants (contributions) . . . . e

Gifts, Grants
lar Amounts

imi

ions,

and Other S

f All other contributisns, ?ifts, grants, and
similar amounts not included ahove. . . 1f

g Norcash contributions included in fines 1a-1£ &
h Total. Add lines Ja-1f. . ... ... o i >

Business Code

22 MEMBFERSHIP DUES & ASSESSMENTS|900099 260,616, 260,616,

b EDUCATION INCOME 900099 15,136. 15,136,

Contribut

f All other p program service revenue .
g Total. Add lines Za-2f....... e e > 275,752,

3 Investment income (including dividends, interest and
other simitar amounts) . .............. > 4,498, 4,498,

4 [ncome from investment of tax-exempt bond proceeds. »

5 Royallies.................. e, e >
{i) Real {ii} Personal

Program Service Revenue
|
I

6a Grossrents.........
b Less: rentat expenses
¢ Rental income or {ioss). ..
d Net rental income or (loss)....... e

7 a Gross amount from sales of | (% Securities & Other
assets other than inventory 55,700,

b Less: cost or other basis
and sales expenses. ... .. 59,020,

¢ Gain or {loss)........ -3,320.
dNetgainor(loss)............ ... il

8a Gross income from fundraising events
(not including.. §

of contributions reported on line ic).
SeePart IV, line 18.............. ... a
b less: direct expenses............... b
¢ Net income or (Joss) from fundraising events.........

Other Revenue

9a Gross income from gaming activities,
SeePart iV, line19................. a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. ... ... e
10a Gross sales of inventory, less retums
and allowances. ............... |
b Less: costofgoeds sold . ........... b

¢ Net income or (foss) from sales of inventory. .........
Miscellaneous Revenue Business Code

11a REALTOR COMMUNITY SERVICE 900099 12,.630. 12,630.

b SPONSORSHIPS 900099 11,460, 11,460,

¢ MISCELLANEQUS 900099 300, 300,

e Total. Add Jines 1la-11d. ...t > 24,390.14
12 Total revenue, See instructions. .................. ... > 301,320, 300,142, | 0. | 1,178,
BAA TEEACIOOL 10/1215 Form 990 (2015)




Form 990 (2015) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 10
P Statement of Functional Expenses

Section 501{c)(3) and 501{c)f4) organizations must complete all columns. Al other organizalions must complete column (A).
Check if Schedule O contains a response or note lo any lineinthisPart IX .................. ..o 0L i

, A {B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : M isi
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21, ......... ... ...t

2 Grants and other assistance to domestic
individuals, See Part IV, line22......... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, fines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employses............... 36,925,

6 Compensation not included above, to
disqualified persons {as defined under
section 4958(f)(1)) and perscons described
in section 4958(CY3BY. ...t 0

7 Other salaries andwages.................. 29,554,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................ ... 8,466,
10 Payrolltaxes...........cooviiiii e, 5,736.
11 Fees for services (non-employees):

aManagement...................... .

blegal..........cco i
cAccounting. ... ... e 3,150.
diobbying................. o
e Professional fundraising services. See Part iV, line 17. ..
f Investment management fees.............. 1,715.
g Other. {If %inelﬂ?_amuunt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} . . . . 5,964.
12 Advertising and promotion ................. A02.
13 Officeexpenses............cooviviiiiine 4,083.
14 information technolegy.. ...................
19 Royalties..........coooi e,
16 OCCUDANCY. v i i 13,111,
17 Travel ..o

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

19 Conferences, conventions, and meetings. . .. 23,315.
20 Interest....... ... ... i

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

22 Depreciation, depletion, and amortization. .. 1,357.
23 INSUFANCE. ... ..ottt 825

24 Other expenses. [temize expenses not
covered above (List miscellansous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O}, ................

apues _ _ _ _ _ ____ 140,574,
b EDUCATION EXPENSE_ _ _ _ _ _ _ _ 21,258,
¢ REALTOR COMMUNITY SERVICE_ _ 14,112,
d CREDIT CARD EXPENSE __ _ ___ 6,301.
e All other expenses. . ....................... 11,867,
25  Total functional expenses. Add lines 1 through 24e . . . 328,715,

26 Joint costs. Complete this line only if
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if foltowing
SOP 98-2 (ASC958-720) ..................

BAA TEEAQTIOL 1119115 Form 990 (2015)




Form 990 (2015)

BERKSHIRE COUNTY BOARD OF REALTORS, INC,

04-2255710

Page 11

|Balance Sheet

Check if Schedule O contains a response or note to any fine indhis Part X. . ... oo e D

A
Beginning of year

B
End (of) year

L] (LI R T R

Assets

7
8
9
0

n
12
13
14
15
16

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

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

Cash — non-nterest-bearing ... o
Savings and temporary cash investments .............. ...
Pledges and grants receivable, net .......... ...
Accounts receivable, net. ... . o o i e
Loans and other receivables from current and former officers, directors,

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

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)(3}(8), and contributing
employers and sponsoring organizations of section 501(c}(@) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... ..

MNotes and loans receivable, net .. ..., o i
Inventories far sale Or USe. .. .. o e
Prepaid expenses and deferred charges. ... i

Complete Part VI of Schedule D

204,186,

223,191,

35,207,

4,464.

27,925

Pl =

20,606

2,541,

Wi~ ®

10¢c

2,887,

Investments — publicly traded securities. . ...
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, Iine 11, ..., ... oo onss
Intangible assels ... i i e
Other assets. See Part IV, ing 11, ... i e
Total assets, Add lines 1 through 15 (must equal line 34). ......................

137,602,

1

164,218.

12

13

14

21,319.

15

21,285,

430,536,

16

440,421 .

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and acCrued eXPENSES. ... v vt e
Grands payable . . .o
Deferred revenuUe. ... oo e
Tax-exempt bond liabilities. .. ... ... o i
Escrow or custodial account liability. Complete Part IV of Schedule D ..........

Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part i of Schedule L. ... . .

Secured mortgages and notes payable o unrelated third parties. ...............
Unsecured notes and loans payable to unrefated third parties...................

Other liabifities (including federal income tax, payables fo related third parlies,
and other liabilities not included on tines 17-24). Complete Part X of Schedule D

Total liabilities. Add linas 17 through 25............. ... ... o i

48.

17

884.

169, 548.

25

209,156.

169,596,

27
28
29

30
31
32
33

Net Assets or Fund Balances

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

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

Capitat stock or trust principal, or current funds. . ............. ... ... L
Paid-in or capital surplus, or {and, building, or equipment fund..................
Retained earnings, endowment, accumutated income, or other funds
Tolal net assels or fund balances. . ... .. i i i i e e

26

210,040,

261,340.

33

230,381,

430,936,

440,421.

2

TEEAOYTIL 10/12/15
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Form 930 (2015) BERKSHIRE COUNTY BOARD OF REALTORS, INC. (04-2255710 Page 12
Rart Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL, ... ... ... i D
1 Total revenue (must equal Part VIH, column (A), ine 12). ... . oo i 1 301,320,
2 Total expenses (must equal Part [X, column (A), N 25 .. ..ot e e, 2 328, 715.
3 Revenue less expenses. Subtract line 2 fromline 1., . oo i 3 -27,395,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) ................. 4 261,340,
5 Net unrealized gains {losses) on investments. . ... ..o i e 5 -3, h64.
6 Donated services and use of facilifies. . ... ... i i 6
T NVEa M XSS . o e e 7
8 Prior period adiustments, .. .o e e 8
9 Other changes in net assets or fund balances (explain in Schedule OY.. ... ... ... ... o .. g 0.
10 Net assels or fund balances at end of year, Combine lings 3 through 9 (must equal Part X, fine 33,
oMM B . . oo e e 10 230, 381.

XII ] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL . ... . it

1 Accounting method used to prepare the Form 990: D Cash Accruai DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

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

Separate basis ConsoEidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .. ..., .00t iiiernennn.,
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' {0 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selecticn of an independent accountant? ..., ... .. ..........

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB ClreUlar A-1330. e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ....................

2¢

3a X

3b

BAA

TEEAGI12L 10/20/15
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