Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B  Check if applicable: c

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

BERKSHIRE COUNTY BOARD OF REALTORS, INC.

99 WEST STREET #200
PITTSFIELD, MA 01201

D Employer identi

fication number

04-2255710

E Telephone number

(413) 442-8049

G Gross receipls $

393,029.

F Name and address of principal officer;

SAME AS C ABQVE

Tax-exempt status

| [s0exd)  [X[501¢0) (6 | [a9a7a)y or [ 527

)= (insert no.)

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates?| |[yes
5 c Yes
If 'No," attach a list. (see instructions)

X No
No

|
J Website: » WWW.BERKSHIREREALTORS.COM H(c) Group exemption number B>
K Form of organization: mmrpcraliun ’_I Trust I_I Association I_l 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 ASSOCTATION SERVING REAL ESTATE _
3 LICENSEES IN BERKSHIRE COUNTY _ _ _ _ _ __ _ ___ _ __ o _____
E _______________________________________________________________
Z| 2 Check this box » [ | 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 Ta)...........coviiiiiiiiiiiiinnnns 3 10
‘:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b).........coovvvvenenn.. 4 10
21 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).............ccooeviuvn... 5 3
Z| 6 Total number of volunteers (estimate if NECESSATYY. . ...\ .\ vt et e 6 40
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12. .. ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 . ... e e 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line ThY . ..ot e e
2| 9 Program service revenue (Part VIIL line 2g): ... oo viviivniniineininesnens vnsinensis 293,847. 263,194.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ..o oo vveeeeeeeeeinn. ., 3,453, 9,285.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 25,327. 17,427.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 322,627. 289, 906.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........coovevn...
14 Benefits paid to or for members (Part IX, column (A), line 4).........ocovvinininnnnn.
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 89,995, 89,598.
g 16 a Professional fundraising fees (Part X, column (A), line 11e)........co v,
g b Total fundraising expenses (Part IX, column (D), line 25) > :
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........oovvviiiiininnn. 237,219. 187,099.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 327,214. 276,697.
19 Revenue less expenses. Subtract line 18 from line 12.......coviiriei s, -4,587. 13,209,
58 Beginning of Current Year End of Year
B51 20 Total susels: Part X, 108 16)s cusis vis s vo 2xmes v 558 BEREEE 1 55550 459 Fainm mme 1o 396, 376. 384,593
%; 21 Total liabilities (Part X, ling 28) .. . coiiwivi v ininiams ivs e s s el sue dasaess v 161, 745. 126,504.
22| 22 Net assets or fund balances. Subtract line 21 from iN@ 20, ... ..o vvveveeenernenn 234,631. 258,089,
[Part il [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
t

complete. Declaration of y;«\epare[

her mﬁq‘pf.{icerg,i? P,qs[gg\o} all information of which preparer has any knowledge.

¥ o bl ]
Slgn Signature of officer Date
Here } CORTNEY DUPONT PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_I if PTIN
Paid JOHN J. KEEGAN / %" (ﬂf 4/20/18 self-employed P00496315
Preparer [rimsname > LOMBARDI, CLATRMONZ & KEECGAN, CPA'S
Use Only | fims adgress ™ 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)

B, Yes |_J No

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

TEEAO0113L 08/08/17

Form 990 (2017)




Form 990 (2017)  BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 2
P, Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. .. ... oot e I:I
1 Briefly describe the organization's mission:
TRADE ASSOCIATION SERVING REAL ESTATE LICENSEES IN BERKSHIRE COUNTY

FOMM 990 0 990-EZ7 ... .00t e e et [] 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?. . .. |:| 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(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

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

4.d Other program services (Describe in Schedule 0.)
(Expenses & including grants of  $ ) (Revenue $ )

4 e Total program service expenses »
BAA TEEAOIDZL 1200517 Form 990 (2017)




04-2255710 Page 3

BERKSHIRE COUNTY BOARD OF REALTORS, INC,

Form 990 (2017)
art IV | Checklist of Required Schedules

Part |

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SChedUlE A e 1 X
2 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, Parl 1. .. . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization eng'%ge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 11, . . e e ieieaen 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 561(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
& Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors have the right

tPo p;ofvide advice on the distribution or investment of amounts in such funds or accounts? Jf Yes,’ complete Schedule D, 5 X

2 DR

7 Did the organization receive or hold a conservation easement, including easements {o J)reserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complefe Schedule D, Part ... ... ... . . . . iiiin.s. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complele Schadule D, Fart 1l . e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liatility, serve as a custodian

for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 9 ¥

10

i

12

13

15

16

17

18

19

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

Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complate Schedule D, Part V.

If the organization's answer {o any of the following questions is 'Yes', then complete Schedule D, Paris VI, VII, VIII, IX,
or X as applicable,

a Bid ;heto‘rﬁanization report an amount for land, buildings, and equipment in Parl X, line 10?7 If 'Yes,' complete Schedule
. FPar

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil

¢ 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 /f 'Yes,' complete Schedule D, Part VIIL ... o o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reportad
in Part X, line 167 If 'Yes,' complefe Schedule D, Part I1X

& Did the organization report an amount for other liabitities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial siatements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complefe
Schedule D, Parts XI and Xii

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 Schedwle D, Parts Xl and Xl is optional. ... .............

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

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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yas,' complete Schedule F, Parts I and IV, ... . e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 1 and IV, . . . i

Did the vrganization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? If 'Yes,' complate Schedule G, Part | (see instructions)

Did the organization repoit more than $15,000 total of fundraising event gross income and contributions on Part VIl
tines 1c and 8a? If 'Yes,' complele Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . .

Ma|l X

11h X
Mc X
11df X

11e| X

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

BAA

TEEAQIO3L 08/08/17

Form 986 (2017)




27

28

a A current or former officer, director, trustee, or key employee? If "Yes,’ complefe Schedule L, Part IV. . ................

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

3
32

33

34

35a Did the organization have a controlied entity within the meaning of section 512(B)(13)7 ..., ..ot i i

b If *Yes' 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlied

36

37

38

) FO_rm _990 (2017) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 4
Part IV | 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 17 If 'Yes,’ complete Schedule |, Parts fand It..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part 1%,
column (A), line 27 If 'Yes,  complete Schedule |, Parts 1and HI. . .. .. . e e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SORBUE e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'Go fo e 258, .. .. ... ... i 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 B XDl DONOS Y L e e 24c
d 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 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedute L, Part 1. ........ ... ... ... ..... 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 {ransaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes, ' complete
Schedule L, Part I . . e e e e 25b
26 Didthe orfganization report any amount on Part X, tine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons? 2% X

If 'Yes,' complete Schedule L, Parf l

Did the organization provide a grant or other assistance lo an officer, direclor, 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,' complete Schedule L, Part Il . . e e,

Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

Schedule L, Part IV,

officer, director, trustee, or direct or indirect owner? If ‘'Yes,’ complete Schedule L, Part IV. ... .. ... . . 0 i,

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

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

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedufe N, Part | ... ...

Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes,' complete
Schedule N, Part I

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 |

Was the organization related to any tax-exempt or taxable entity? i "Yes,  complete Schedule R, Part I, 1Hl, or 1V,
and Part V, line 1

entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations, Did the organization make any transfers to an exempt nen-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, e 2. . o e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule O.. ... .. ... .

”28?

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36

37 X
38 X

BAA

Form 996 (2017

TEEAOT04L  08/08N17




JForm 990 (2017) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ... oo e e
1a Enter the number reported in Box 3 of Form 1096, Enter -0- ¥ not applicable............ .. Ta
b Enter the number of Forms W-2G inctuded in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinmings 10 PIIZe WinNarS T L L s e s 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. .. ..

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financlal 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; »

4a X

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

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? .. ...... ... ... ... ... ... ... ...

b ¥ *Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
Nt aK UG BIE T L e 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 Lo the PayOry. ... e

c Eid thes grsgze;nization sefl, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B 2 L e e e e e

6a X

eh

‘e

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

g If the organization received a confribution of qualified intellectual property, did the organization file Form 8839
S TRUUINB L, oL e e e e e

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a
Lo T

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...............ovo0.
10  Section 501(c)7) organizations. Enter:

7f

79

7h

9b

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 507{c)(12) organizations, Enter;
a Gross income from members or shareholders .. ... . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.} ... ... ... i 11b
122 Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 108172.............
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .... [ 12b|

12a

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

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified healthplans ......................... 13b

13a

¢ Enter the amount of reserves on hand. ... o 13¢

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

14a X

i4b

BAA TEEAD105L 08/08/17

Form 998 (2017)




_ Form 990 (2017) 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 in this Part Vi ... e e ﬁi

Section A. Governing Body and Management

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

b Enter the number of voting members included in line Ta, above, who are independent. . ... 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business 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 empfoyees to a management company or other person?...............c.vuvss 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was fledl. . ... 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 SCHEDULE Q.. ... ... . 6 | X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. . SEE . SCBEDULE. 0. . 7al X

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

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

the following:
A The QoverniNg DOTy L e e 8a| X
b Each commitiee with authorily to act on behalf of the governing body?. .. ... ... . . e 8b| X
9 Is there any officer, director, trustee, or key emptoyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedute 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 affiliales? . . ... e e e e, 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
oparations are consistent with the organization’s XMt PUTDOSES Y. . . . L. i e 10b
17 a Has the organization provided a complete copy of this Form $90 to all members of its governiag body before filing the form?. . .................... Tiaj X
b Describe in Schedule O the process, if any, used by the organization to review this Forrn 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No, " goto fing 13.. ... .. . . . . i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHCS T 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE. O, . . 12c¢| X
13 Did the organization have a written whistleblower poliCy?. . ... .. . i s X
X

14 Did the organization have a written document retention and destruction policy?. . ... ... . i v,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermnporaneous 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 organization. .. ... ... o i e e 155 X
H "Yes' to line 15a or 15b, describe the process in Schedule O {see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the VearT .. e e e e s 16a X
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
arganization's exempt stalus 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), 990, and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these avaitable. Check al} that apply.

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

the public 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 TEEADI06L 08/08/17 Form 990 (2017)




~Form 990 (2017)  BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 7
Pa -|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 inthis Part VL .. .. ... . 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 the calendar year ending with or within the

organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® Ljst all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

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

® |ist alt 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 thal 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 compensaied
empleyees; and former such persons.

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

©
‘ (B) | fran o b i arson ) (€) (F)
Name and Title Average is both an officer and a Reportable Reportable Esfimated
ol Gl “%Té"ﬁr“gz?n'ﬁ&fé?{" et oraamnatons | eomasnaaton
({;;;e:};w 3 § % % 5? 3 % ”g” (W-2/1099-MISC) (W-2/1099-MISC) orggi.?zlaht?on
hows forig &1 Ela fab o :U'i & and related
related % 5l a E=1 § of urganizations
organiza-f5 | & 3 o
s | BlS [B] 8
dotted | G| & @
line) 2 %
- MAUREEN MCFARLAND _ _l
PAST PRESIDENT 0 X 0. 0 0
_@ DOUGLAS GOUDEY __ ___ _______ .
TREASURER/SEC 0 X X 0 0 0
_® CORTNEY DUPONT _ _ _ _______ | 1
PRESIDENT ELECT 0 X 0. 0 0
_@_KRISTIE PECK _ __ __________ S
DIRECTOR ' 0 X 0. 0. 0.
_©) ALEXANDRA CABRAL _ ______ ___ —l
DIRECTOR 0 X 0. 0. 0.
_®_ SARAH FLEURY _ .
VICE PRESIDENT 0 X X g. 0. 0.
_( WILLIAM KEANE _ | L
DIRECTOR 0 X 0. 0. 0.
_® TRACY CRAWFORD __ __________ _1
DIRECTOR 0 X 0. 0. 0.
. CHURCHWARD DAVIS _ _ _  ______ 4
PRESIDENT 0 X X 0 0 0
(9 _ERIC STEUERNAGLE _ _ _ ______ | A
DIRECTOR 0 X 0. 0. 0.
A00_SANDRA CARROLL __ _____ _____ _18_
CEO 0 X 39,095, 51,823, 9,530.
a e
as
A

BAA TEEADID7L  08/08/17 Form 990 (2017)




_ Form 990 (2017) BERKSHIRE COUNTY BOARD OF REALTORS, INC. _ 04-2255710 Page 8
' VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Posill
(A) A;erage tEdo nat'chetzokmrr:g?e_lhlzjanl one (D) (] (F)
. If . ers! i
Name and litle S;r: O?f)i(ct;naﬁzsapdirgaéa'ffgﬁtez? comggggar}!agﬁrom comgsggég?f?rllefrflm amgzmngftg?her
(““S’fgn a5 5 = le 3 =m] Ineorganization related orgamzahons compensation
stany 12 31 & % & |Sa]g| W-21099-MISC) (W-2/1099-MISC) from ihlt_-:
o REEIE s (S8 3 prpie
Orrz;!:{l!?ga % 5l g S (8 a = arganizations
U il 1:\__)_ =) 3
bglcg:j g g’ 3 &
dotted 2 & §
line) b2s &
(=X
s ] e
qae e
@ e __] e
LG O JSR
s ] e
ey ] ———
e ] S
e
e o ____ .
ey ] ———
@8 e _ ] e
ThSubtotal ... ... > 39,095, 51,823, 9,530,
¢ Total from continuation sheets to Part Vil, Section A........................ > 0. 0. 0,
dTotal (add linesthand 1€).............. .. . 0 e, > 39,005, 51,823. 9,530,
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

Yes | No

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

4 For any individual listed on line 1a, is the sum of reporlabie compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH VU] 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 J for SUCR PErson. ... ... i,

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 husiness address Description of services Compensation

2 Tofat number of independent contractors (inctuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization ® - Sl
BAA TEEAQIOBL 08/08/17 Form 286 (2017)




~ Form 990 (2017) BERRSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 9
Part VIII| Statement of Revenue

A)
Total (revenue

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

revenue hi2

-514

1&3;,3 1a Federated campaigns.........
g3 b Membership dues............. 1b
ﬁé ¢ Fundraising events......,..... 1¢c
EZ_E d Related organizations......... 1d
O;E e Government grants {contributiens). ... 1 Te
§;§ f All other contributions, gifts, grants, and
2s similar amounts not included above. . . 1f
E:é: g Nencash centributions included in lines 1a-1f:
&S| hTotal. Add lines 1a-1f. ..o, >
g Business Code ;
g 2a MEMBERSHIP DUES & ASSESSMENTS|300099 247,989, 247,989,
& b EDUCATION INCOME __ _ _ 900099 15,205, 15,205,
2 c
§| o TTTTTTTTTT
El e __ _ __ ___________
‘g‘g‘ f All other program service revenue . ..
& | dgTotal. Addlines 2a-2f............................... > 263,194,
3 Investment income (including dividends, interest and
other similar amourts). ...........oo oo oL - 4,.7176. 4,776,
4 Income from invesiment of tax-exempt bond proceeds. >
5B Rovalties............c i -
' (i} Real {ii} Personal
6a Grossrents..........
b Less: rental expenses
¢ Rentat income or {foss), , .
d Netrental income or (loss). ...l
7 a Gross amount from sales of ) Sacurities (i) Other
assets other than inventory 107,632,
b Less: cost or other basis
and saies expenses. , . ... 103,123.
¢ Gainor {foss)....... 4,509,
dNetgainor{loss)........... ... i
) 8a Gros;; income from fundraising events
c (not including. $
2 of contributions reported on line 1¢).
€| SeePartIV,fnei8................ a
g b Less: direct expenses., .............. b
5_ ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities,
SeePart iV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities, . .........
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventary..........
Miscellaneous Revenue Business Code
11a SPONSORSHIPS _ . _ 900099 8,720, 8.720.
b REALTOR COMMUNITY SERVICE _ 1900089 7,525, 7,525,
€ MISCELLANEQUS_ _ _ _ _ 900099 1,182, 1,182,
d Aliotherrevenue ...................
e Total. Add lines Ta-11d .. ... ... L., > 17,427. R
12 Total revenue. See instructions...................... > 289,906, 9,285,

BAA TEEAQO109L 08/0B/17 Form 990 (2017)




Form 990 (2017}

BERKSHIRE COUNTY BOARD OF REALTORS,

INC,

04-2255710 Page 10

Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any tine in this Part [X

. : A) (B8) (D)
Do not include amounts reported on lines Total éxpenses Pro ; isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10k of Part Vil expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals, See Part IV, line 22............

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

4 Benefits paid to or formembers............

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

& Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1) and persons described
in section 4958(c)(3)(B)

7 Othersalaries andwages..................

Pension plan accruals and contributions
{include section 401(k) and 403(b}
employer contributions)...................,

9 Other employee benefits. ....,.............
10 Payrollitaxes.........cooooeiao it
11 Fees for services (non-employees):

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

CACCOUNtiNg. . ..o e
dlobbying.......... ... .. ...
e Professional fundraising services, See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 1tg amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion .................
13 Office expenses......cooviiiiiniinvn....
14 Information technology. . ...................
15 Royalties................ ... it
16 OccUpPanty. ...t i
17 Travel ..o e

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

19 Coenferences, conventions, and meetings. . ..
20 fnterest..... ... ... i
21 Payments to affifiates. .....................
22 Depreciation, depletion, and amartization. ..

23 SWANCE. ..ottt ei i

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule C) ...

39,0895,

33,521.

1,397,

9,562.

6,023,

6.

3,075,

1,810.]

924,

286,

5,418,

13,265,

23,010.

909.

Y

apggs 90,125,
b EDUCATION EXPENSE__ _ __ _ __ 17,525.
¢ REALTOR COMMUNITY SERVICE _ 8.746.
d DONATIONS 5,099,
eAll otherexpenses......................... 16,129,
25 Total functional expenses, Add lines 1 through 2de . . . 276,697,

26 Joint costs. Complete this line only i
the organization reported in column (B}

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

SOP 98-2 (ASC 958-720)y .. ................

BAA

TEEAO110L 0B/OBNT

Form 980 (2017)




Form 990 (2017) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 11
Part X | Balance Sheet
Check if Schedute C contains a response or note o any line in this Part X. .. ... . . o i |:|

A B
Beginni(ng) of year End (of)year
76,012,

2,555,

Cash — non-interest-bearing . ...t e 131,049,
Savings and temporary cash investments ... ... . . 3,152.
Pledges and grants receivable, net ......... ... ...
Accounts receivable, net. ... .. ...

Blw o=

18,192 16,519,

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

Loans and other receivables from other disqualified persons (as defined under
section 4958{)(1)), persons described in section 4958(c}(3)(B), and contributing
empioyers and spansoring organizations of section 501(c}(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part I} of Schedule L. .. ..

7 Notes and loans recelvable, net ... ...
8 Inventories for Sale or LS. ..o vt it et e
9
0

L* I - TTR S I

=21

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.,................. 10a 29,859,

b Less: accumulated depreciation.................... 10b 28,461. 1,771.110¢ 1,398.
11 Investments - publicly traded securities. . .......... ..o 172,347.| 1 187,292,
12 Investments — other securities. See Part IV, line 11 ... ... .o i in.. 12
13 Investments — program-related. See Part IV, line 11. ... ... ... ... it 13
14 Intangible @ssels . ... . 14
15 Otherassets. See Part IV, line 11....... ... o i e 68,090,115 99,306.
16 Total assets. Add lines 1 through 15 (must equal fine 34). . ..................... 396,376, 16 384,593,
17 Accounts payable and accrued exXpenses. ...t i ii e i 204 . 117
18 Grants payable. .. ... e
19 Deferred revenue. ... .o e e
20 Tax-exempt bond liabilities. ... ..o i i
21 Escrow or custodial account Hability. Complete Part [V of Schedule D..........

22 lLoans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L. ... ... e

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

25 Other liabifities (including federal income tax,fayabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 161,541.]25 126,504,

26 Total liabilities. Add lines 17 through 25. . ... ... .. i i 161,745.]1 26 126,504,
Organizations that follow SFAS 117 (ASC 958), check here » and complete i
lines 27 through 29, and lines 33 and 34, - = - e :

27 Unrestricted net assets. ... i '234, 631.1]27 258,' 089,

28 Temporarily restricted net assets .. ... o

29 Permanently restricted netassets. ... ... .
Organizations that do not foliow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

30 Capital stock or frust principal, orcurrent funds. ............ ... ... i i

31 Paid-in or capital surplus, or fand, buiiding, or equipment fund . ............. ...

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

33 Totalnetassets orfund balances. .. ... . 234,631.{33 258,089,

34 Total liabilities and net assetsffund balances ............. ..o, 396,376, 34 384,593.
Form 990 (2017)

Liabilities

Net Assets or Fund Balances

o2}
>
b3

TEEAQT1IE  08/08/17




 Form 990 (2017) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710

Page 12

Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPark Xi. .. ... ... .. ... . .. .. . ..

1 Total revenue (must equal Part VI, column (A), ine 12} ... . 1 289,906,
2 Total expenses (must equal Part X, column (A), ine 25) ... 2 276,697,
3 Revenue less expenses. Sublract line 2 from line 1... .. ... i i i 3 13,200,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . ................ 4 234,631,
5 Net unrealized gains (losses) on fnvestments. .. ... i i e 5 10,249.
6 Donated services and use of facilities. .. ... . .. i i 6
A oL L= =T -1 S 7
8 Prior period adjustiments. ..o 8
9 Other changes in net assets or fund balances (explain in Schedule QY. ... ... ... ... i iiiiiiia... 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COdUIMIN ) oo e e e 10 258,089.

‘Part Xll |[Financial Statements and Reporting

Check if Schedule © contains a response or note to any lineinthisPart Xl ... i,

1 Accounting method used to prepare the Form 990: DCash Accruat Dother

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O,

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ..................

If "Yes,' check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis DBoth 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 both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial slatements and selection of an independent accountant? ... ool

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 o undergo an audit or audits as set forth in the Single

2a; X

2¢| X

Audit Act and OMB Clrcular A-T33 . . e e i i e e e e e e e 3a X
b If *Yes,' did the organizalion 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. . .............ccooiinns 3b
BAA Form 990 (207}
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12017 FEDERAL WORKSHEETS PAGE 1

BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG
AWARDS 2,287.
BANK CHARGES 20.
CREDIT CARD EXPENSE 4,163.
EQUIPMENT MATNTENANCE 420,
LICENSES AND PERMITS 81.
MEMBERSHIP DATA BASE 1,939,
MISCELLANEQUS 2,146.
PERSONAL PROPERTY TAXES 1,106.
POSTAGE AND SHIPPING 614.
SCHOLARSHIP AWARD 750.
TELEPHONE 1,66%,
WEB PAGE MAINTENANCE 942,

TOTAL 3 16,129. 5 0. § 0. $ 0.




OMB No. 1545-0047

 SCHEDULEC Political Campaign and Lobhying Activities

Form 980 or 930-EZ
( ) For Organizations Exempt From income Tax Under section 501(c) and section 527

» Complete if the organization is described below. * Attach to Form 990 or Form 930-EZ.

Department of the Treasury * Go to at www.irs.gov/Form930 for instructions and the latest informatfon
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501 (c)(3) crganizations: Complete Parts I-A and B, Do not complete Part |-C.
® Section 501 (¢) (other than section 501({c)}(3)) organizations: Complete Parts |-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 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501¢(h)): Complete Part II-A. Do not complete Part 1I-B.
L l$:3’ection 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part li-B. Do not complete

art 11-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (B), or (6) organizations: Complete Part |1l

Name of organization  BERKSHIRE COUNTY BOARD OF REALTORS, INC.

Employer identHication number
04-2255710
Complete if the organization is exempt under section 501(c) or is a section 527 organization. .

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see instructions). . ... .. . L]
Volunteer hours for political campaign activities (see instructions) ... ... i

|Complete if the organization is exempt under section 50T(c)(3).

Entef the amount of any excise tax incuwrred by the organization under section 4955 . ........................ > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... i i DYes D No
AaWas a cormection Madey ... e DYes D No

b If 'Yes,' describe in Part IV,
art 1 :'[Compiete if the organization is exempt under section 507(c) , except section 501(c)(3).

. 1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ...... » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TUNC I OM B VI S, . . .. sttt e et e e e Ll
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCOL,
T o >3
4 Did the filing organization file Form T120-POL for this year?. . . . i i e i i DYes No

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

(a)} Name () Address (c) EIN {d} Amount paid from filing (e} Amount of palitical
organization's funds. If contributions received and
none, enter-0-. promplly and diractly
defivered lo a separate
political organizalion, If
none, enter -0-.

m e

@  Fermemm e

®» b

@ e

®  prmmmmmmmm e

® b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 280 or 990-£Z) 2017

TEEA320iL 08/09N17




, Schedule € (Form 990 or %%0-E7) 017 BRRKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 2
art | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the fifing arganization belongs to an affiliated group (and fist in Part IV each affitiated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control* provisions apply.

a) Filing (b} Affiliated

Limits on LObbymg Expendlturﬂs organ?zz)itiun‘s tolals group tetals

(The term 'expenditures' means amounts paid or incurred,)

1 a Total lobhying expenditures to influence public opinion {grass roots lobbying) ..............
b Total lobbying expenditures to influence a legisiative body (direct lobbying)................
¢ Totai lobbying expenditures (add lines Taand Th) . ........ ..ot iiiiiiii e,
d Other exempt purpose expenditures . .. ... e e s
e Total exempt purpose expenditures {add lines Tcand Td). ... oo

f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIUMING, o e e

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

Qver 3500,000 buk not ever $1,000,000 $100,000 mtus 15% of the excess over $500,000.
Over §1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of fine 1N ......... . ..o i .

j | there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON A9 dax for Bis YAl L D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501¢h) efection do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2014 (by 2015 {c) 2016 (d)y 2017 (e) Totat
year beginning in)

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

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

c Total lobhying
expenditures. ........

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

e Grassroots ceiling
amournt (150% of line
2d, column {&)}.......

f Grassroots lobbying
expenditures.........
BAA Schedule C (Form 990 or 990-EZ) 2017

TEFAIZ02L 080917




. Schedule C (Form 990 or 930-£7) 2017 BERKSHTRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 3

Part li-B_ | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501¢h)).

(@ (b)

Amount

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

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

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............

| Complete if the organization is exempt under section 507(c)(4), section 501(c)(5), or
section 507(c)(6).

Yes | No

1 Were substantially afl (90% or more) dues received nondeductible by members?. . ... ... . ... ... 1 b4
Did the organization make only in-house lobbying expenditures of $2,000 or f8SS?. .. ... i i it eenns 2 X

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ...... 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
{6) and ifdei‘t,her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b} Part lll-A, line 3, is
answered 'Yes,'

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

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

b Caryover from st Year . . e e e
cTotal ... ... . . e e e
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues

4 |f notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat

XD e MEXE VOB L ittt e e e 0.
5 Taxable amount of lobbying and political expenditures (see instructions). .......... .. ... ..o i 0.
Supplemental Information
Provide the descriptions required for Part {-A, line 1; Part I-B, line 4; Part I-C, line 5; Part H-A (affiliated group lish); Part 11-A, lines 1 and
2 (see instructions); and Part 1-B, line 1. Also, complete this part for any additionat information.
BAA Schedule C (Form 990 or 990-EZ) 2017
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- SCHEDULE D Supplemental Financial Statements
(Form %90) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury ] " AﬂaCh- to Form 590. 1 :
Intornal Revents Serics * Go to www.irs.gov/Form830 for instructions and the latest information.

OMB No, 1545-0047

Name of the organizatlon

BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710

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

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

Total number at end of year, ................
Aggregate value of contributions to {during yeary.......
Agaregate value of grants from (during yeary........ ..
Aggregate value atend of year..............

Did the organization inform ali 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?. ... ... ... ... .. ... .... DYes D No

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 advisor, or for any other purpose conferring
impermissible private benefllr. .. ... DYes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

3

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation confribution 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 @asements. .. ... .. . . 2a
b Total acreage restricted by conservation easements .. ... .. . o 2b
¢ Number of conservation easements on a certified historic structure included in (&)............. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historlc
structure listed in the National Register. . ... o 2d

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

tax year »

Number of states where properly subject to conservation easement is localed »

Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... .. o DYES I:l No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(&@)(B)()
and section T70(@IBYNT ... [Jyes [ ]No

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statemert, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organizatien's accounting for
conservation easements, -

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

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

2

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

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

() Revenue included on Form 990, Part VUL ine 1. .o .o e e e e L
(i) Assets included in Form 990, Part X . .. ... >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {(ASC 958) relaling to these ilems:
a Revenue included on Form 990, Part VUL line 1.0 e e >3
b Assets included in Form 990, Part X. ... oo >3

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 101117 Schedule D {Form 990) 2017




’Schedule D (Form 990) 2017 BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqmsmon accession, and other recerds, check any of the following that are a significant use of its coltection
items {check all that apply):

a Public exhibilion d H L.oan or exchange programs

b Scholarly research Other
[ Preservation for future generations

4 Erovu)j(e[a description of the organization's coltections and explain how they further the organization's exempt purpose in
art

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

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

1als the organization an agent, trustee, custodian or other mtermecnary for contributions or other assets not included
0N FOrm 000, Part X 2. . ittt et ettt D Yes D No
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning Balance. . ... . e e e 1¢
d Additions during the Yean . . ... o o e e 1d
e Distributions during the year . .. ... . e
f ENGiNg Balance. . ... e e e 1f
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 XIIl. Check here if the explanation has been provided on Part XHL.................... l:‘

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

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

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

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

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

f Administrative expenses.......

gEnd of year balance...........
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 ot in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations ... ... 3ali)
3a(ii)

3b

_| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (h) Cost or other (c) Accumuated (d) Book value
(investment) basis {other) depreciation
Taland ...
BBuildings. ....... ...
¢ Leasehold improvements. ...................
dEguipment............. ...
eOther.. ... ..o 29,859, 28,461, 1,398.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10c.) .................... > 1,398,
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 3

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

(1) Financiat derivatives. . ........................... ...,
(@) Closely-held equily interests .,.,................u.. ..
(3) Other

(Column {h) must equal Form 90, Part X, colwmn (B) line 12.)

/i ] Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, hne 13.

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

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) MLLS RECEIVABLE 78,021.
3
&)
%)
®
@)
)
©)
Qo

Total. umn (B} must equal Form 990, Part X, column (B) line 15.) ... 0. i e > 99, 306.

| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line Tte or 11f. See Form 990, Part X, line 25

(a) Description of liability (b)Book value ]

(1) Federal income taxes
() CC PAYABLE - BUSINESS REWARDS 7,159,
(3) DEFERRED REVENUE 111,145
(4) PAYROLL TAXES PAYABLE 7,786
(5) SOUTH COUNCIL FUNDS 414
®
)
@&
&)

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) tine 25.). . . . .. > 126,504.

2, Liability for uncertain tax positions. In Part XN, provide the text of the feotnote to the organization’s fmancxal statemems thai reports the organrzatson s Ilabahty fo; unceriam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL .. . o e
BAA TEEA3303L 08/10M17 Schedule B (Form 990) 2017




Schedule D (Form 990) 2017 BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 4

Part X1 | 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 Total revenue, gains, and other support per audited financial statements. ... ... ... ... ... o ..
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12:

a Net unrealized gains (losses) oninvestments............. ... oo i 2a

b Donated services and use of facilities.............. ... .. o i i 2b

cRecoveries of prioryear grants. .. ... e 2¢

d Other (Describe in Part XHLY. ... i 2d

e A INEs Z2a throUgn 2. .. .ot e e e e e
3 Sublract line 2e from Ne L. .o e e e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7. ............ 4a

b Other (Describe inPart XIH) . ..o e 4h

cAddilinesda and Ab ... ... e
5 Total revenue. Add lines 8 and dc¢. (This must equal Form 990, Part L line 12.) . ... ..o,

Rart XIi | 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................oo o 1 I

2 Amounts included on line T but not on Form 990, Part |X, line 26:
a Donated services and use of facilities. . ........... ...l
bBPrior year adjustments. . ... e e
€ OEr 0SS . o ottt e
dOther (Describe in Part X1 . . ... o

eAddlines 2athrough 2d. . ... ... e e
3 Subtractline Zefrom line 1. ... o o e

4  Amounts included on Form 9906, Part |1X, line 25, but not on line 1:
a Investment expenses net included on Form 990, Part Vill, line 7h
b Othar (Describe in Part XL ). . oot e e s
CAdd INes Aa and b ., .. . e e e s

5 Total expenses. Add lines 3 and 4dc. (This must equal Form 990, Part |, fine 18.) .. .. .. ... coceiiii .. 5
: I{ Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines b and 2b; Part V,
line 4, Part X, line 2; Part X, lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017
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. SCHEDULE O Supplemental Information to Form 290 or 990-EZ

Form 980 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete 1o provide information for responses to specific questions on 201 7

» Attach to Form 990 or 990-EZ,

Deparlment of the Treasury * Go to www.irs.gov/Form390 for the latest information.
Internal Revenue Service

Name of the organization

BERKSHIRE COUNTY BOARD OF REALTORS, TINC.

Employer identification number

04-2255710

FORM 930, 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 930, 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 CHAIRPERSON 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

CEC 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 990, 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 TG THE PUBLIC BY CONTACTING THE CEO.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, TEFA4901L.  D8/09A17

Schedule O (Form 990 or 990-EZ) (2017)
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Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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