. 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
i ol e o TiEoTtion apout Form 00 3 T8 eructons s e, fo gomTormy 50, e
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B  Check if applicable: c D Employer identification number
|_|Addresschange  |BERKSHTRE COUNTY BOARD OF REALTORS, INC. 04-2255710
Name change 99 WEST STREET #200 E Telephone number
|| ntial return PITTSFIELD, MA 01201 (413) 442-8049
| Final return/terminated
| |Amended relurn | G Gross receipts $ 342 , 965,
|| Application pending F Name and address of principal officer: H(a) Is this a group return for SUthdf"afﬁ'S'-’H Yes %No
SAME AS C_ABOVE R o e et ctonsy L Yes LMo
| Tacexemptstatus | [50i()3) [X[501(c) (g )< Cinsertno) [ [4947¢a)1)or [ [527
J Website: * WWW.BERKSHIREREALTORS.COM H(c) Group exemption number B
K Form of organization: |XlCorporation |_| Trust U Association |_l Other ™ | L Year of formation: 1941 | M state of legal domicile: MA
[Part]l |Summary
1  Briefly describe the organization's mission or most significant activities:TRADE. ASSOCIATION SERVING REAL ESTATE _
@ LICENSEES IN BERKSHIRE COUNTY _ _ _ _ _ _ _ _
c
=1
% 2 Check this box » |:| 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 11
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 11
B[ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)...........cccoveiviininnn 5 3
:_.E Total number of volunteers (estimate if necessary). . ...t e 6 40
&| 7a Total unrelated business revenue from Part VIII, column (C), INg 12. .. ..o iiieeeeiinnns 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ..., 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). . .....oiiiii i iians
2| 9 Program service revenue (Part VIII, line 2g). ... 275,752, 293,847.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................cvvvenn. 1,178. 3,453.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 24,390. 25,3217.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 301, 320. 322,627.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d)..........oooviiiiiinnn.
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 80,681. 89,995.
g 16a Professional fundraising fees (Part IX, column (A), line 171€). .......oovvvvviininnennn.
a b Total fundraising expenses (Part 1X, column (D), line 25) »
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..o, 248,034. 237,219.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ,........... 328,715, 327,214.
19 Revenue less expenses. Subtract line 18 fromline 12, .........ccoviviiiiii i, -27,395. -4,587.
§§ Beginning of Current Year End of Year
<8l 20 Total assetsilPart X, NHEMEY . rs vuwi sim vusinioin dswvis i i v shibie 455 s ssn suis 440,421. 396, 376.
gé 21 Total liabilities (Part X, N8 28). .. cvvvniis vvvwnii i s i son sviisbs s sesns e 210,040. 161,745,
20& 22 Net assets or fund balances. Subtract line 21 from line 20................ccoivniinn. 230,381. 234,631,
[Part Il | Signature Block
Under penalties 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.
> M |
Slgn Signature of officer % l'=1 : 4 Wy 3 Date
Here ) CHURCHWARD DAVIS PRESIDENT
Type or print name and litle
Print/Type preparer's name Prepargr's signature Date Check |_| if | PTIN
Paid JOHN J. KEEGAN %/ %yf Z a4 3/ 1[t7 [seirempioyed  |P0O0496315
Preparer |fimsname * LOMBARDI, CILAIRMONT & KEEGAN, CPA'S )
Use Only (fimsadaress * 35 PEARL STREET Fim'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). .. ....ovvve it iii i, |§I Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 11/16/16 Form 990 (2016)




Form 990 (2016) BERKSHIRE COUNTY BQARD OF REALTORS, INC. 04-2255710 Page 2
P Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any line inthis Part [l ... o e D
1 Briefly describe the organization's mission:

TRADE ASSOCIATION SERVING REAL ESTATE LICENSEES IN BERKSHIRE COUNTY

2 Did the organizalion undertake any significant pregram services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2. ...ttt et ettt e [] Yes No
If "Yes," describe these new services on Schedule C.
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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 50](0?(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
ASSQCIATION MEMBERSHIP EXPENSES RELATED TQ THE REMITTANCE OF DUES TO NATIONAL AND

4d Other program services {Describe in Schedule Q.)
(Expenses § including grants of  § ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEADIOZL 11/16/i6 Form 890 (2016)
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Form 990 (2016} BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 3

| Checklist of Required Schedules

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SO A L e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .................. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I, .. .. o e 3 X
Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the fax year? If 'Yes,  complete Schedule C, Part 1. ... . . 0 e e 4
ts the organization a section 501(c)(4), 501(c)(5), or 501(cH6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes," complete Schedule C, Part it .. .. .. 5 X
Did the organization mairtain any donor advised funds or any similar funds or accounts for which donors have the right
}g pgo’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

L2 LS 5]
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic [and areas, or historic structures? If 'Yes,' complete Schedwle D, Part ... ...................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1 . . e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 5 X

services? If 'Yes," complete Schedule D, Part IV, . . .

Did the erganization, directly or through a related organization, hotd assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V. ... ... .. .. . . . i,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Wi, VII, VIII, X,
or X as applicable.

a Bid ;heto‘r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
P AR Ve

b Did the organization report an amount for investments — ofher securities in Part X, line 12 that is 5% or more of its {otal
assets reported in Part X, line 167 if 'Yes,' complefe Schedule D, Part VL. . e i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIH, . . . i

d Did the organizalion report an amount for other assets in Part X, tine 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . 0 e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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 positiens under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . o e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. ................

Is the organization a school described in section 170(b)}(1){(AMi}? If 'Yes,  complete Schedule E. ... ... .. ............

b Did the organization have aggregate revenues or expenses of more than $10,006 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Farts 1 and IV, . ... . .. . e e

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 I and IV, .. .. o o e i

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts I and IV, ... . . .. e,

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pazt VIII,
lines 1c and Ba? If 'Yes," complete Schedule G, Part Il ... e

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 [H . . .

11a| X

b X
Ne X
11d] X

1Me| X

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

BAA TEEAQIO3L 11716116

Form 990 (2016)




Form 990 (2016) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schadule H. . ... 20a X
b )f "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?............. ... 20h
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 17 If "Yes,' complete Schedule |, Parts fand It .. ... .............. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
colurnn (A), line 22 If 'Yes,' complete Schedule I, Parts 1 and 1. . ... . . e 22 X

23 Did the organization answer 'Yes' {o Part Vil, Section A, line 3, 4, or 5 about compensalion of the organization's current
%n% f%‘m}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete %
L - 23

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

complete Schedule K. If 'No, 'Go to INe 25a. ... .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONUS T . L e PR 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 244

25a Section 501(c)(3), 50T1(c)4), and 501{c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disquaiified person during the year? If 'Yes,' complete Schedufe 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 9906 or 990-E2? If 'Yes,' complete
Sehedule L, Part | e e 25h

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an]y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,  complete Schedule L, Part 1 26 P

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

28 Was the organization a party to a business transaction with one of the following pariies (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 Schedufe L, Parf iV, ................. 28a ' X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ... . e 28h X
¢ An entity of which a cwrent or former officer, director, trusteg, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... i, 28¢ X
29 Did the organization recelve more than $25,000 in non-cash coniributions? /f 'Yes,' complete Schedule M. .. ... ... .. 29 X
30 Did the crganization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... ... . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve 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
Schedule N, Part 1 . . 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 Scheduwle R, Part 1. ... . . e e 33 X
34 Woas the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part If, Ill, or IV,
BN Par Y, 8 L e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12MI(I37 ..ot e oo i, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(B)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ... . eiiiininis 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, N6 2. .. . . e 36
37 DBid 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," complele Schedule R, Part VIl ... ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11h and 197
Note. All Form 990 filers are required to complete Schedule O ... . e e 38 X

BAA ‘ Form 990 (2016)
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Form 990 (20t16) BERKSHIRE COUNTY BOARD QF REALTORS, INC. 04-2255710 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. ... . o o e
1 a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in tline 1a. Enter -0- if not applicable........... Th
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS T L. e e e 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

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

b If 'Yes,' enter the name of the foreign country: »

See instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...........
¢ If 'Yes,' to line ba or Bb, did the organization file Form 8886-T 2. . ... . i e e
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........ S
b If 'Yes,' did the arganization include with every solicitation an express statement that such contributions or gifts were
ROt aX dadUCt Dl T L e e 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 (0 the Payor . e e e e s

c fII:Jid the8 gég;zq)nization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
I B8 L e e e e e e e e

4a X

&b

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TROUIEA Y L L Lttt e e e e

h if the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oM T8 G i

2

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .............ooieal.
10 Section 501(c)(7) organizations, Enter:

7¢

7f

79

7h

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

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes .... | 10b
11 Section 501(c)(12) organizations. Enter:

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

b Gross income from other sources (Do rot net amounts due or paid to other sources

against amounts due or received from them.) .. ... . . e 11b

12a Section 4847(a)(1) non-exempt charitable trusts, Is 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 ... ... l 12 bi '
13 Section 501(c)(29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified heatth plans in more thanone state?. ... ... o oo,

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

9hb

13a

which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves on hand . ... 13¢ ;
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? If ‘No, " provide an explanation in Schedule Q.. ............. 14b

BAA TEEADIO5L 11/16/i6

Form 990 (2016)




Form 990 (2016) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 6
‘Part VI | 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 inthis Part VL. ... oo o e m

Section A. Governing Body and Management

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

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

3 Did the organization delegate contrel 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 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. ... e e 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, SCBEDULE. Q......... 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?. . SR SCHEDULE. O 7a] X

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

8 Phid tfmlei organization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:

A THhe GOVEIMING DOUY 2 L it e i e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... ... . g8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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 i No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... i e 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affilrates, and branches to ensure their
aperations are consistent with the organization's BXemMIPt PUIBOSEST. . .. . . i i i i e e e 10b
171 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody hefare filing the form?. .. ................... Maj X
b Describe in Scheduie O the process, I any, used by the organization to review this Form 920. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If No, ' goto line 13, .. .o i it cieens 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONIC S T L e e e e e 12b] X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. . . SEE. . SCHEDULE . O, .. 12¢| X
13 Did the organization have a written whistleblower Dol CY 2. . .. . e et i s i in i iiaens 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... il 14 X

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 CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q......................

b Cther officers or key employees of the orgamization. ... ... o i e e e e e s 15b X
If “Yes' to line 15a or 15b, describe the process in Schedule © (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 ils
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 siates with which a copy of this Form 990 is required 1o be filed » NONE

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

Own website D Anocther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule Q whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

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

DOUGLAS GOUDEY 99 WEST STREET SUITE 200 PITTSFIELD MA 01201 {(413) 442-8049
BAA TEEAQIO6L 11/16/16 Form 980 (2016)




Form 990 (2016) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 7

Pal Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any iine inthis Part VIl ... . o . D

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

1a Complete this table for alf persons required to be listed. Report compensation: for the calendar year ending with or within the

organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of 'key empioyee.’
* 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

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

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

(©)
(B) | han oo o, ioss parson (D) € )

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours direclorftrusiee) compensation from compensation from amount of other
deok FEE(QIZRIT| wontmmsd | “wandomes” | thaie

baid 2 818 3 293 phiy
related "8? S % - -3 ‘ftg o ] crganizations
s m2 12| 3
mes | 88 10| 8
ing) 8 %_
_{() MAUREEN MCFARLAND _ ___ __ ___ A
PRESIDENT 0 X X 0. 0. 0.
_& DOUGLAS GOUDEY _ _ __ ______ | .
TREASURER/SEC 0 X X 0. 0 0
~®)_COURTNEY DUPONT ____ __ S
VICE PRESIPENT 0 X X 0 0 0
SO STEVERAY _1
PAST PRESIDENT 0 X 0. 0 0
_© BARBARA DEMERS _ __________ _ 1
DIRECTOR 0 X 0. 0 0
_© SARAH FIEURY A
DIRECTOR 0 X 0. 0 0
_ WILLIAM REANE _ ____ __ __ ___ _
DIRECTOR 0 X 0. 0 )
~®) SANDRA PRESTON __________ | _L
DIRECTOR 0 X 0. 0 0
_ CHURCHWARD DAVIS _ | — o
PRESIDENT ELECT 0 X 0 0 0
(9 _boueLAS COLLINS _ 1
DIRECTOR 0 X 0. 0. 0.
(1) ERIC STEUERNAGLE _ __ __ ____ | S
DIRECTOR 0 X 0, 0 0
(12 SANDRA CARROLL _18_
CEO 0 X 38,685, 51,280. 10,387,
3
e

BAA TEEADIOZL 1#16/16 Form 980 (2076)




Form 990 (2016) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 8
:Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Posii
A) A:erage tgdt:u nulgchec?(S‘r;Iulr):Jrr]e_lhle]zn1 one (D) (E) (F)
N If ) I i .
Narme and fie per | offier and 3 drsclonustee) | componatonirom | compebcatoniron | amot ot ciher
week 2 =1  Ihe organization related erganizations compensalion
(istany 19 34 271 F |8 S AT w-211099-MiSC) (W-2/1099-MISC) from the
hours” o, B &= ‘__? = 583 organization
.relfglred s al 5, o |8 %; & @ and related
organiza a 5 § 2183 organizations
- tions g - ‘fb
below =3 & §
dotfted o] @ 7z
line) e = nﬁ;_
(=¥
8y _
qae ————
a ] ———
a@e ______] e
ae ] o
LY ] ——
ey ] e
e o __] o
& ] N
2 e ] e
e o ____ ——
ThSub-total . ... e > 38,685, 51,280, 10,387.
¢ Total from continuation sheets to Part Vil, Section A........................ > 0. 0. 0.
dTotal(add lines Thand 16). . ..., > 38,685. 51,280, 10,387, |
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation |

from the organization * 0 |
| Yes [ No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rgz&r]igjti{}n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . | o et e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor such person.. ... ... ... .......0c.u....

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 . )y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0 i
BAA TEEAQIGSL 1111616 Form 9806 (2016)




Form 990 (2016) BERKSHIRE COUNTY BOARD OF REALTQORS, INC, 04-2255710 Page 9
: Statement of Revenue ‘

Check i Schedule O contains a response or note to any tine inthis Part VI . ... i |:|
' - (A) (B} ) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function - revenueg under sections

revenue 12-514

Gontributions; Gifts, Grants |/

.2l 1a Federated campaigns. ... .. .
g_ b Membership dues............. C1b
E ¢ Fundraising events. ........... 1¢
%[ d Related organizations......... 1d
E e Government grants {contributions) . . . . le
g f All other contributions, gifts, grants, and
£ similar amounts not inciuded above. . . 1f
§ g Noncash contributions included in lines 1a-1f;  $
G| hTotal Add lines Ta-1f.. ..., >
g Business Code
g 2a MEMBERSHIP DUES & ASSESSMENTS|900099 272,833, 272,833.
i b EDUCATION INCOME _ 900099 21,014, 21,014,
2 c ]
§| e TTTTTTTTTTTTTTT
E|l e __ _______________
‘g)'- f All other program service revenua ., .
& | g Total. Add lines 2a-2f .. ... > 293,847,
3 Investment income (including dividends, interest and
other similar amounts). ............... ool > 4,185, 4,185,
4 Income from investment of tax-exempt bond proceeds. ™
5 Royallies........oooii i i >
: (i) Real
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss).............

() Securities (i) Other

7 a Gross amount from sales of

assets other than inventory 19,606.
b Less: cost er other basis

and sales expenses. .. ... 20,338,
¢ Gain or {foss)........ -732.

dNetgainor JOSs). ..., .

8a Gross income from fundraising events

3}
# (not including.. $
g of contributions reported on fine 1c).
| SeePartlV,line 8. ....cco.oe..... a
I_g_.'s b Less: direct expenses............... b
D ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePartV, line 19................. a
b Less: direct expenses, . ............. b
¢ Net income or (loss) from gaming activities........... s
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
112 SPONSORSHIPS 900099 16,755, 16,755,
b REALTOR COMMUNITY SERVICE _ _|900099 7,748, 7,748.
¢ MISCELLANEOQUS _ _ _ _ _ 900099 824. 824.
o All otherrevenue...................
e Total, Add tines 11a-11d............................ >
12 Total revenue, See instructions...................... > 322,627. 319,174. 3,453,

BAA TEEAGIO9L  11/16116 Form 990 (2016)




Form 990 (2016) 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. All other organizations must complete cofurmn (A).

Check if Schedule O contains a response or note to any fine in this Part X .. .. . . e [ ]

. A) G (C) (D)
Do not include amounts reported on lines Total éxpenses Pro ; i
gram service Management and Fundraising
6b, 76, 8h, 9b, and 10b of Part ViHl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line2t........................

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

3 Grants and other assistance to foreign
organizalions, foretgn governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees............... 38,685,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB). . .. ... (]

7 Other salaries and wages.................. 33,196.

g Pension plan accruals and contributions
(inctude section 401(k} and 403(b)

employer contributions).................... 1,385.
9 Other employee benefits................... 10,741.
10 Payrolltaxes............... ... 5,988,

11 Fees for services (non-employees):

bLegal....cvoreiriie e
cAccounting............... o 3,075.
dhobbying............coooii i
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees.............. 1,733.
¢ Other, (if line 11q amount exceeds ¥0% of tine 25, colums
{A} amount, list line 11g expenses on Schedule 0.). . . .. 846,
12 Advertising and promotion................. 218.
13 Officeexpenses............coviriiiinnnnn, 3,839.
14 information technofogy. . ...................
15 Royalties........... ... ...l
16 Occupancy. ......oveeiiia i 13,213.
17 Travel. ..o e

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

19 Conferences, conventions, and meetings. ... 31,057.
20 Interest. ... ... .. ... e e,

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

22 Depreciation, depletion, and amortization . .. 1,116.
23 INSWaNCE. . ..o 354

24 COther expenses. [temize expenses not
covered above (List miscellangous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)........... ...,

aDpgs 139,679.
b EDUCATION EXPENSE__ _ _ _ _ ___ 22,112,
¢ REALTOR COMMUNITY SERVICE _ 6,383.
d CREDIT CARD EXPENSE __ _ _ _ _ 5.270.
e All otherexpenses. ........................ 8,324,
25 Total functional expenses. Add lines 1 through 24e . . . 327,214.

26 Joint costs. Complete this line only if
the organization reported in column (B2}

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP98-2 (ASC 9587200 .........oev v

BAA TEEAOTIOL 11716116 Form 990 (2016)




Eorm 990 (2016) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 11
Balance Sheet
Check if Schedule O contains a response or note toany line inthis Part X. ... o o i D

A B
Beginni(ng) of year End (of)year
131,049.

3,152.

Cash — non-interest-bearing. . .. ... e e s 223,191.
Savings and temporary cash investments . ............. ... ... el 4,464,
Pledges and grants receivable, net .. ... ... i
Accounts receivable, net. ... ...

Blwikh|=

20, 606. 18,192,

L I L S

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Parttlof Schedule L..... . ... . e

Loans and other receivables from other disqualified persons (as defined under
section 4258(f)(1)), persons described in section 4958(c)(3)(B), and contribuling
aemployers and sponsoring organizations of section 501(¢){9) volunlary employees’
beneficiary organizations (see instructions}. Complete Part Il of Schedule L ... ..

7 HNoles and loans receivable, nel .. ... o e e
8 Inventories for Sale oFr USe. ... ... . . . i e e
g
Q

=2

DR ®

Assets

Prepaid expenses and deferred charges. ... 3,769 1,775.

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 29,323

b Less: accumulated depreciation.................... 10b 27,552, 10¢ 1,771,
11 Investments — publicly traded securities. . ......... ... . oo 164,219.[1 172, 347.
12 Investments - other securities, See Part IV, line 11......... ... ... .o it 12
13 Investments — program-related. See Part IV, tine 11........................... 13
14 Intangible assels . o e e e e 14
15 Other assets. See Part IV, line ¥l ... . o i et 21,285, 15 68,090.
1§ Total assets. Add lines 1 through 15 {mustequal ine 34). . ..................... 440,421.]16 396, 376.
17 Accounts payable and accrued eXpenses. . ... ... e e 884 .| 17 204.

18 Grants payable. . ... e e e e e
19 Deferred reVeNIUE . .. o e e e s
20 Tax-exempt bond liabilities. ... ... o
21 Escrow or custodial account liability. Complete Part IV of Schedule 2 ..........

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disgualified persons.
Complete PartHloftSchedule L........... .. ... .

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and foans payable to unrelated third parties...................

25 Other liabilities {including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 209,156.| 25 161,541,

26 Total liabilities. Add lines 17 through 25............. ... i 210,040 161,745
Organizations that follow SFAS 117 (ASC 958), check here » and complete '
lines 27 through 29, and lines 33 and 34, _ :

27 Unrestricted net assets. ... ... ... i ' 230,381.|27 234,631,

28 Temporarily restricted netassets . ....... ... .. .

2% Permanently restricted netassels. . ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds. . .......... . o i

31 Paid-in or capital surpius, or land, building, or equipment fund.. .. ..............

32 Retained earnings, endowment, accumnuiated income, or other funds. ...........

33 Totalnetasselsorfund balances. ... o i 230,381.]33 234,631.

34 Total liabilities and net assetsffund balances ....................oi i, 440,421.(34 396,376,
Form 990 (2016)

Liabilities

Net Assets or Fund Balances

22}
>
>

TEEAOITIL 11736416




Form 9‘_30 (2016) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 12
Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthis Part Xb. ... ... o i e D

1 Totat revenue (must equal Part VIIL, column (A), line 12). ... 1 322,6217.
2 Total expenses (must equal Part 1X, column (A), line 25). .. ... .. e 2 327.214.
3 Revenue less expenses, Subtract fine 2fromHine 1., . o i e 3 ~4,587.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 230, 381.
5 Net unrealized gains (10SS85) ON IBVESIMENIS. . .. . . it i i i e e e 5 8,837.
6 Donated services and use of facilities. ... .. . i e e e 6
T VESHMENE BRI ES . . .t it e e e 7
8 Prior period adjustments. oo e e e e 8
9 Other changes in net assets or fund halances (explainin Schedule O)............... oo it 9 0.
10 Net asseis or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
co!_umn (=) S 10 234,631.

1l | Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line inthis Part Xil. ... .. ... o e

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

[f 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 statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate hasis Consolidated hasis DBoih consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...................... ... ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or hoth:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of ils financial statements and selection of an independent accountant? .. ...................... X

If the organization changed either its oversight process or sefection process during the tax year, explain
in Schedule O.

3 a 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 CirCUIar A-1337. . ittt e e e 3a X

b If "Yes,' did the organization underge the reguired 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. ........................... 3b
BAA Form 890 {2016)
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2016 FEDERAL WORKSHEETS PAGE 1

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

FORM 9290, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) {C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONTRACT LABOR 174.
PAYROLL PROCESSING 672.
TOTAL § 846. S ‘ 0. § 0. 3§ 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)

PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

AWARDS 1,084.
DONATIONS 100.
EQUIPMENT MAINTENANCE 450.
LICENSES AND PERMITS 40.
MEMBERSHIP DATA BASE 1,916.
MISCELLANEQOUS 733,
PERSONAL PROPERTY TAXES 187.
POSTAGE AND SHIPPING 833.
SCHOLARSHIP AWARD 750.
TELEPHONE 1,545,
WEB PAGE MAINTENANCE 686.

TOTAL 5 8,324. § 0. § 0. 8 0.




SCHEDULE C Political Campaign and Lobbying Activities | ome No. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 201 6

ubli

* Complete if the organization is described below, » Attach to Form 920 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 980-EZ) and its instructions
Intarnal Revenue Service is at www.irs.gov/form990,
If the organization answered 'Yes,' on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501 (¢)(3) organizations: Complete Parts I-A and B. Do net compiete Part {-C.
® Section 501{c) (other than section 501{c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered 'Yes,' on 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 [I-A. Do not complete Part I-B,
. |gecttilc;nAS{)l(c)(3) organizations that have NOT filed Form 5768 {electicn under section 501(h}): Compleie Part li-B. Do not complete
art 11-A.

If the organization answered 'Yes,” on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 920-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.

Name of grganization Employer ldentification number

BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710
Complete if the organization is exempt under section 507(c) or is a section 527 organization.

rovide a description of the organization's direct and indirect political campaign activities in Part IV,
{see instructions for definition of 'political campaign activities')

4 aWas @ COTreCtion Madey . .. i it e e e e e e e D Yes D No
b If "Yes,' describe in Part V.

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempl

FUNCHON BCHVIIES. . . oo e > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TS T "3
4 Did the filing organization file Form 1T20-POL for this year?. ... e e ra e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 paolitical 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 pelitical 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 [V.

(2) Name (b) Address (c}EIN {d) Amount paid from filing (e} Amouni of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered {0 a separate
pelitical erganizatten. i
none, enter -0-.
M b
@ = Frmrmemmemmme e
®» ke
@ e
G R ittt el b Tt bttt
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 9%0-E7) 2016 BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 507 (h)).
A Check » D if the filing organization belongs 1o 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 » EI if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures () Filing (b) Affiliated
(The term "expenditures’ means amounts pald or incurred.) organ:zatian's totals group lotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............
¢ Total lobbying expenditures (add lines Taand b)Y . ... . i i
d Other exempl purpose exXpendilUres . .. ... o i e
e Total exempt purpose expenditures (add lines Tcand 1d).......... et e e

{ Lobbying nontaxable amount, Enter the amount from the following table in
DOt COIUTING. . o e e e e

If the ameunt on line Te, column (a) or (b} is: The lobhying nontaxable amount is:
Not over $500,000 20% of the amount on fine Te.

Over $500,000 but not ever $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 hut not over $1,500,000 $475,000 plus 10% of the excess over 31,000,000,
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 26% of line 1} ............. ... oo
h Subtract line 1g from line 1a. If zero or less, enter -0-.......... e
i Subtract line 1ffrom line 1c. Ifzero orless, enter -0-. ... i i

J If there is an amount other than zero on either line 1h or line 1i, did the organization ftle Form 4720 reporting :
DYes D No

4-Year Averaging Period Under section 507¢h)
(Some organizations that made a section 507¢h) election do not have to complete all of the five
columns below. See the separate instructions for fines 2a through 2f,)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal -
year beginning in) (=) 2013 (h) 2014 {c) 2015 {d) 2016 (e) Total

2 a Lobbying nontaxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (8)). ......

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amourt (150% of line
2d, column (&@).......

f Grassroots lobbying
expenditures.........

BAA Schedule C (Form 990 or 990-E2} 2016

TEEA3202L 1171116




Schedule C (Form 930 or 950-E7) 2016 BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 50T(h)).

(@) (b)
For each 'Yes' response on lines Ia through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization attemgt to infiuence foreign, national, state or local
legislation, including any attempt to influence public opinicn on a Ieg|slat|ve malter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ..........

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

Yes | No
1 X
2 X
3 X

{Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 5071(c)
{6) and n‘de|$her (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No,’ OR (b} Part lII-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members ... . i

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

A UM, WAL L e e e e e e e e e
b Ay OV el oM St WAL . . i e e e e
e - 1
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondedictible lobbying and political

exXpendilUre MEXl YA e e e a.
5 Taxahle amount of lobbying and political expenditures (see instructions).............. ... ... i 0.
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part i-B, line 4; Part I-C, line 5; Part 11-A (affiliated group list}; Part IE-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 899,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Pepartment of lhe Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer ide.

BERKSHIRE CQUNTY BOARD OF REALTORS, INC. 04-2255710

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total numberatendofyear.................

2 Aggregate value of contributions to {uring year) .. .. ...

3 Aggregate value of grants from {during year) ... .......

4 Aggregate value atend ofyear. . ............

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?. ............... .o, DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
Impermissible PHVALE DENefil?. . . e [ ]Yes [ ]No

Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . i i e e 2a

b Total acreage restricted by conservation easements . . ... ... ... v i i e 2h
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of consetvation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Registar . ... .. o i i e e s 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... oo Yes D No
6 Staff and volunteer howrs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4}(B)(i}
and section T70MMMAMBYGNT . ..« v et e e e e e []Yes [[]No

9 InPart XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and bafance sheet, and
include, if applicable, the lext of the footnote fo the organization's financial statements that describes the organization's accounting for
conservation easements. _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
art, historicaf treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to ils financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts retating to these items:

(i} Revenue included on Form 990, Part VI, line 1. ... i e e e e e L]
(i} Assets included in Form 990, Part X . . e >3

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

a Revenue included on Form 990, Part VI, N T .. i e e e et e e >3
b Assets included in Form 980, Part X, .. e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90, TEEA3301L. 081516 Schedule D (Form 990) 2016




Schedule D (Form 99C) 2016  BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 2
art 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Lean or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erm{i?&? description of the organizatien's collections and explain how they further the organization's exempt purpose in
ar .

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?.................... D Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMM 990, PAMt X7 .. .. Lo oLttt et et ettt ettt e [Jyes  []no
b if 'Yes,' explain the arrangement in Part XHl and complete the following table:
Amount
€ Beginming DalanCe. . .. . o e e 1c
d Additions during the yearn .. . o e e e e 1d
e Distributions during the year. .. ... s e
f ENGING BalANCE. . ... e e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If "Yes,' explain the arrangement in Part XII1. Check here if the explanation has been providedon Part XIIL .............. ... ..

Endowment Funds. Complete if the organization answered Yes' on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......
g End of year bafance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or guasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by; Yes No
(D unrelated orgamizations . ... o . e 3a(i)
(D) related OFgani Zations. ... e e e 3a(ii)

b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................... oo 3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis{  (b) Cost or other (¢) Accumulated (d) Book value
{investment) basis (other) depreciation
Taland ... o e
bBuildings.....................o s
¢ Leasehold improvements. . ..................
dEquipment...... ...
eOther. . ... o 29,323, 27,552, 1,771,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) .................... » 1,771.
BAA Scheduie D {Form 990) 2016
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_S(__JhedUEG D (Form 990) 2016 BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 3

iInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category {including name of security) (b) Book value (<) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......... ... ... ... L.
(2) Closely-held equity interests . ........................
(3) Other

| Investments — Program Related /A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)]
@
3
@
)
&
)
te)]
@
a9
Total. {Column (b) must equal Form 990, Part X, cofumn (B) ling 13.). . ™
: Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) INVESTMENT IN MLS, INC, 21,285,

(2) MLS RECETVABLE 46, 805,
(&)
@
O]
)
)
8
@
(10)

Total (Column (b) must equal Form 990, Part X, column (B} line 15, ) . ... . . . . . . i > 68, 090.

Other Liabilities.
Complete if the organization answered 'Yes' on Form 390, Part IV, line 11e or 11f. See F

(a) Description of liability (b) Book value
(1) Federal income taxes
{?) ARBITRATION ESCROW 600
(3) CC PAYABLE - BUSINESS REWARDS 7,981
(4) DEFERRED REVENUE 145, 062
(5) PAYROLL TAXES PAYABLE 7,483
(6) ROUNDING T
() SQUTH COUNCIL FUNDS 414.
)
&)
ao
a1
Total. (Column (b) must equal Farm 990, Part X, cohunn (B} line 25.). . . . . . > 161,541,/
2. Liabitity for uncertain tax positions. In Part XII4, provide the text of the footnote fo the organization's fmanmal statements that reports the arganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XUL . .. ..o D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 4
Part Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,
1 Tolal revenue, gains, and other support per audited financial statements. ........... ... ... ... ... ... ...,

2 Amounts included on tine 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (Josses) on investments.,...................... s 2a
b Donated services and use of facilities................. ... ... 2b
¢ Recoveries of prior year grants. . ... i e 2¢
d Other {Describs in Part XIILY. ... ..... e e 2d
eAddlines 2athrough 2d. ... .. i e s

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part Vil, line 12, bul not on line 1:

a Investment expenses not included on Form 890, Part VIIL, line 7b.............. 4a

b Other (Describe In Part XHL). ... 4h )

cAdd lines da and B . ... ... e e e ic
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part !, fine 12.) . ... ... ... 0 coi i 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... .. . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1|

a Donated services and use of facilities. . ......... .. .. il 2a
b Prior year adjustments. ... ... o i e 2b
COREr 0SS0 . .ot i e e 2c
d Other (Describe in Part Xill.). ... 2d
@ Add lines 2a HhroUgh 20, ... e e e e s

3 Subtract line 2e from HNe L . e e
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investiment expenses nol included on Form 990, Part VIII, line 76 ............. 4a

b Other (Describe in Part XIHL) . ... o e 4b

cAdd lines da and b . ... ... e e e e
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part !, line 18.) . ......... .. ...............

Part Xill| Supplemental Information.

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part [ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, fines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D {(Form 990) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 9920 or 890-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide apny additiongl infor:‘nation. 201 6
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury * |nformation about Schedule O (Forim 990 or 390-EZ) and its instructions is
Infernal Revenue Service at www.irs.gov/form990.
Name of the erganization Empfoyer identification number

BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-22557190

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

LOCAL REALTORS AND AFFILIATED BUSINESSES

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

MEMBERS ELECT GOVERNING BODY

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED BY BOARD AT A MEETING

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL DIRECTORS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT
UPON APPOINTMENT OR REAPPOINTMENT TO THE BOARD. IN ADDITION, AT THE BEGINNING OF
EACH MEETING, THE CHATRPERSON VERIFIES THAT NO DIRECTOR IS AWARE OF A CONFLICT FOR
MATTERS ADDRESSED IN THE MEETING AGENDA.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
CEQC IS REVIEWED BY THE PERSONNEL COMMITTEE, WHO REVIEWS SALARY COMPARISONS OBTAINED
FROM THE BUREAU OF LABOR STATISTICS AND THE U.S. DEPARTMENT OF LABOR.
RECOMMENDATIONS ARE MADE BY THE COMMITTEE TO THE BOARD, WHO MAKES THE FINAL
DETERMINATION,

FORM 290, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL INFORMATION AVAILABLE TO MEMBERS ON A PASSWORD PROTECTED AREA OF WEBSITE.

INFORMATION IS AVAILABLE UPON REQUEST TO THE PUBLIC BY CONTACTING THE CEO.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-FZ. TEEA4S0H. 0816116 Schedule O (Form 990 or 990-E2) (2016)
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P | Supplemental information.
Provide additional information for responses to questions on Schedule IR. See instructions.
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