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

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B  Check if applicable: Cc

Address change
] Name change

| Initial return

| Final return/terminated
| Amended return

L Application pending

BERKSHIRE COUNTY BOARD OF REALTORS, INC.

99 WEST STREET #200
PITTSFIELD, MA 01201

D Employer identification number

04-2255710

E Telephone number

(413) 442-8049

G Gross receipls $

311,848.

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status:

| [4s7a)1yor | [527

)< (insert no.)

[ [0 [X[5010) (6

Website: »

WWW . BERKSHIREREALTORS . COM

H(a) Is this a group return for subordmates”':' Yes H

H(b) Are all subordinates included?

Yes

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

H(¢) Group exemption number P

I L Year of formation: 1941

l M state of legal domicile: MA

[Part |

|

J

K Form of organization: |§]Corporat‘ron I_lTrust |_| Association I_I Other™
P

| Summary

Briefly describe the organization's mission or most significant activities: TRADE. ASSOCIATION SERVING REAL ESTATE

1
® LICENSEES IN BERKSHIRE COUNTY _ _  _  _ ________________________
2
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 volting members of the governing body (Part VI, line 1a). ..., 3 11
‘:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b).. . ...............oo0t 4 11
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)..............covvvivvnnn 5 3
=| 6 Total number of volunteers (estimate if necessary). ... 6 103
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. . ....ooiiiiiiiiiiieeanns 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. ... ...t 7h 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th). ... ..o
2| 9 Program service revenue (Part VIIl, line 2g)..........oovviiiiiiiiiiii i 263,194. 208, 655.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).............cooviiinnnn 9,285. 7,228,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 17,427. 26,439.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 289, 906. 242,322,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...............coovnt
14 Benefits paid to or for members (Part IX, column (A), lined)..............coiviiinn
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 89,598. 85,408.
§ 16a Professional fundraising fees (Part IX, column (A), line 11&)........coviviiininnnn.
g b Total fundraising expenses (Part IX, column (D), line 25) > |
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... .........coviiiinn, 187,099. 169, 787.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 276,697, 255,195,
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... . i, 13,2009. -12,873.
58 Beginning of Current Year End of Year
25 20 Total @ssets (Part X, e TB) ... ..ttt e e 384,593, 368,107.
8821 “Total liabilities (Part X, It 26)s vus cuavs swoes sny sswwiass g swes s v43 ks 5amsias s 126,504. 139, 206.
5.5 22 Net assets or fund balances. Subtract line 21 from line 20............ccvviiivnn... 258,089. 228,901,

e
o
&

| 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.

- “‘?i o W . ¥ aa uq;"
}l; r“\l ;’;’l LU 1 '
S'gn Signatore™ot bifiter Date
Here ) CORTNEY DUPONT PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U i
Paid JOHN J. KEEGAN / %,{t,« 1774 5/07/19 self-employed P00496315
Preparer |Fimsname > LOMBARDI, RMONT & KEEGAN, CPA'S
Use Only |fimsacdess ™ 35 PEARL STREET Fim'sEN > 04-2511474
PITTSFIELD, MA 01201-4718 Phoneno, (413) 499-3733

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

|§] Yes

I_|N0

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

TEEAO101L 08/20/18

Form 990 (2018)




Form 990 (2018) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 2
:3 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note tfo any lineinthis Part Hl....... ... ... . o oo |:|

1 PBriefly describe the organization's mission:
TRADE ASSQCIATION SERVING REAL ESTATE LICENSEES IN BERKSHIRE COUNTY o

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

FOIM 990 07 990-EZ7 ..ottt [] Yes 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

tf "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 lo 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 QF DUES TO NATIONAL AND

4 d Other program services (Pescribe in Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )

4 e Total program service expenses ™
BAA TEEAQ10ZL  08/03/18 Form 980 (2018)




 Form 990 (2018) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 3
Checklist of Required Schedules
Yes! No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f 'Yes,' complele
SO A o o e i 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)?..................... 2 X
3 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, Park . . e 3 X
4 Section 501 (c)}3) organizations. Did the organization engzzge in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Parf H. .. e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounis? If *Yes,' complete Schedule D, 6 X
o R
7 Did the organization receive or hold a conservation easemeny, including sasements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ... ............... ... .. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? ff 'Yes,"
complete Schedule D, Part . . e 8 X
9 Did the organization report an amount in Parl X, line 21, for escrow or custodial account fabilily, serve as a cuslodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' compiete Schedule D, Part IV, e e ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... ... ... . ... ...
11 If the organization's answer {o any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.

a Dud the o\r/ganizaiéon report an amount for land, buiidings, and equipment in Part X, line 10? If 'Yes," complete Schedule
D, Part Ve 11a|l X
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 187 If 'Yes,' complete Schedule D, Part VIL. ... . . . . . . . it 11b X
¢ 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 ff "Yes,  complete Scheduie D, Part VIIL ... . .. . e Me X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part 1X .. . . . . e e 1Md X
e Did the organization report an amount for other liabilities in Part X, line 252 f 'Yes,' complete Schedule D, Part X .. . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)7 f 'Yes,' complete Schedule D, Part X ... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . 12a X
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 Xit isoptional. . ............... 12b X
13 Is the organization a school described in section 170(0)(1NAND7? If Yes, complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ...................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign invesimenls valued
at $160,000 or more? if Yes,' complete Schedule F, Parts L and V. . . . . e 14b X
15 Did the organization report on Part X, 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, .. . 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants ¢r other assistance to
or for foreign individuais? If 'Yes,' complete Schedule F, Parts Il and V. .. . e i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complelte Scheduie G, Part [ (see instructions) ........ ... .. .. . .. .. ... ... 17 X
18 Did the organizalion report more than $15,000 iofal of fundraising event gross income and contributions on Part VI,
lines T¢c and 8a? If 'Yes,' complete Schedule G, Part 1. .. ... . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? Jf 'Yes,'
complete Schedule G, Part . 19 X
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 atlach a copy of its audited financial statements to this retum?................ 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 Jf 'Yes,' complete Schedule I, Parts land !l ..................... 21 X
BAA TEEAQI0%. 08/03/18 Form 998 (2018)




- Form 990 (2018) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes,’ complete Schedule |, Parts fand Il ... ... 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SO oot e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,0600 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and
compiete Schedule K. IF 'No, 'go to line 25a. . .. .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temperary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
ANy TAX-BXEIMIPE BOMOS T L L e e e 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 Schedule L, Partl........................... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or $30-EZ? If 'Yes, " complefe
e 1= (L= A T 25b
26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to an# current or
formaer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 2 X

If 'Yes, complete Schadule L, Part . . e e e e

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

28 Was the organization a party to a business transaction with one of the following parlies (see Schedute 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 Schedwle L., Part V. .................

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Sohedule L, Part IV e e

¢ An entity of which a current or former officer, director, trustee, 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. .. ........ ... ... .........
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . .. e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complefe
SeRedUle N, Part Il e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-32 If 'Yes,' complele Schedule R, Part 1. ... . e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, 1, or IV,
AN Part ¥, 8 e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ..... .. ... it

b If "Yes' to line 3ba, did the crganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complele Schedule R, Part V, line 2...... ... ... ............

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. . . e et e

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

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

28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36

37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. ... ... .. . i

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings B0 Drize WiNETS T .. L i

BAA TEEADT04L OBOINE

Form 990 (2018}




- Form 990 (2018) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 accoun)?.........

b If "Yes,' enter the name of the foreign country: *
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? .......... ... .. oo i 6a X

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt B AUt T . o e e e e i 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

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

T2
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... ! 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? . ......... .. 7f
g If the organization received a contribution of qualified intetlectual property, did the organization fife Form 8899

B FRGUITEA Y L it i e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

o T 2T A

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

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

a Initiation fees and capital contributions included on Part VIIE, line 12 .. ..o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders .. ... .. i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... . e 1b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiting Form 990 in fieu of Form 10417 . ... ...,
b If 'Yes,' enter the ameunt of tax-exempt interest received or accrued during the year. ... .. | 12 b’

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

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

which the organization is licensed to issue qualified health plans . ............ ... .. .. ... 13b
¢ Enterthe amount of reserves on hand . ... .. ... . . i i i i e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . ... .. ... ... .. ...
b If Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q. .............. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... e 15 X
If Yes," see instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

. IF'Yes," complete Form 4720, Schedule O, P
BAA TEEAOIO5L 12/31118 For

880 (2018)




*Form 990 (2018) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 6
: Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthisPart V..o oo 0o

Section A. Governing Body and Management

Yes | No

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

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

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other persen?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 300 was fled?. ... e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
& Did the organization have members or stockholders? ... .. SEE..SCHEDULE. Q. ... . .. 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or more

members of the governing bady?. . SEE . SCHEDULE. 0. ... 7a| X

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

8 ?hid the| organization contemporanecusly document the meetings held or written actions undertaken during the year by
e foilowing:

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

organization's mailing address? If 'Yes,” provide the names and addresses in Schedule O........ ... ... ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . o 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to easure their
operations are consistent with the organization's exempt PUIPOSEST. . . L e e 10b
1% a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form?. ... .......... ... ... TMaj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SER SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gofo fine 13........ ... .. o i ol 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise
B0 oM S ?. e e e e 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schadule O how this was done. .. .SEE. SCHEDULE . Q.. 12¢f X
13 Did the organization have a written whistleblower PoliCY . .. .. . e e X
14 Did the organization have a written document retention and destruction poliey?............o. i oo X

15 Did the process for determining compensation of the following persons inciude 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...................... 15a| X
b Other officers or key employees of the organizalion. . .. ... . i e e it i 15b X

If 'Yes' to line 1ba or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 such arrangements . .. e
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 (1024 or 1024-A 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 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 financiat statements availabie to
the public during the tax year. SFE SCHEDULE O
20 State the name, address, and telephcne number of the person who possesses the organization's books and records >
SANDRA CARROLL, CEO 99 WEST STREET SUITE 200 PITTSFIELD MA 01201 (413) 442-8049
BAA TEEAQIO6L 12/31/18 Form 980 (2018)




990 (2018) BERKSHIRE COQUNTY BOARD OF REALTORS, INC. 04-2255710 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedute O contains a response or note fo any lineinthisPart VIE ... .. . ... 0 oo 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), 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 emptoyees, if any. See instructions for definition of ‘key employee.'
¢ | ist 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 andfor Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List 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.

® 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 frustee. |

©
A B) | oo oo iaes sareon (®) (€) @)
Name and Title Average is both an officer and a Reporiable Repertable Estimated
hours director/trustes) compensation from compensation from amount of other
v R FQFEET| wantmsn | “wetomes | “omis
Gl A8 5 (5 572 Pk
related 5 B =3 = é % S organizations
or%?)zisza- 3 ; & a|® g
av | BEl 7| E
lins) ol s é.
_( CORTNEY DUPONT __ __________ _L
PRESIDENT 0 |X| X 0. 0 0
_@) SARAH FLUERY ____________ | S
PRESIDENT ELECT 0 X X 0. 0 0
_@) TRACY CRAWFORD .
VICE PRESIDENT 0 X X 0 0 0
_@ ERIC STEUERNAGLE _ __ _______ _1
TREASURER 0 X X 0. 0 g
G NICHOLAS GERANIOS _ ___ _____ .
DIRECTOR 0 X 0. 0 0
_6)_MAUREEN WHITE KIRBY ___ 1
DIRECTOR 0 X 0. 0. 0.
_ _WILLIAM REANE L
DIRECTOR 0 X 0. ) 0
_® SUZANNE CRERAR ... -
DIRECTOR 0 X 0. 0 g
_®_CHURCHWARD DAVIS _ __ __ _____ _r
PRESIDENT 0 X 0. 0 0
(9 JASON NOCHER | -
DIRECTOR 0 X g. 0 0
G _MOLLY THOMAS ek
DIRECTOR 0 X 0. 0 0
(2) SANDRA CARROLL 18
CEO 0 X 37,417. 56,124, 9,055,
a3
(4

BAA TEEAQIOZL 08/03/18 Form 880 (2018)




« Form 990 (2018) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 8

I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8 ©)
(A) A;e:age Igdo nolichrfc??’rﬂgl:e_th?ni one (D) (E) F
. . n 15 o0tn an i
Name and title wge%: o?f)i(cel‘:naisdsaped'i-rseocic;rilrustee) corr?geer?g;%ﬁ?riifrcm C?nglﬁ):;tiagllef{pm amEftg{noaft%?her
Gy B I Q(F T ET| WD | CRUEENRES | Cmie
o FEER|s 583 pip)
orreg!:rl’eiga §, 5 c%r - .é!_, § é’ = organizations
&t = & =3 5
below g = 2] 3
dotted & & §
line} & =
[=4
@@ ] R
a8
o
Q] o
09 ]
e ] e
ey Ll ___]
@  ________d____
e ———
ey ]
@)
ThSub-total . ... > 37,417, 56,124. 9,055.
¢ Total from continuation sheets to Part VH, Section A........................ > 0. 0. 0.
dTotal (add lines Th ant Te). .. ... 0 i et > 37,417, 56,124, 9,055,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ 0]

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the Jgrgzlrji;ﬁz:\tic}n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individua

5 Did any person listed on lfine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson...............................

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from ihe organization. Repert compensation for the calendar year ending with or within the organization’s tax year.

A B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 3
BAA TEEAQI08L 08/03/18 Form 990 (2018)




', Form 990 (2018)

Contributions, Gifts, Grants

and Other Similar Amounts

BERKSHIRE COUNTY BOARD OF REALTORS, INC.

04-2255710

i Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl

A)
Tofal(revenue

(B) ©) D)
Related or Unrelated Revenue
exempi business exciuded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . la
b Membership dues. ............ 1h
¢ Fundraising events. . .......... 1c
d Related organizations......... 1d
e Government grants (centributions) . . .. e
f Al other contributions, ?ifts, grants, and
similar amounts not included above. . . 1f

g Moncash contributions included in lines 1a-1f:  §

h Total, Add lines Ta-1f. . ... ...l

Program Service Revenue

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS|900099 187,881. 187,881.
b EDUCATION INCOME 900099 20,774. 20,774,
c
d L ___

e

f All other program service revenue . ..

g Total, Add lines 2a-2f. . ......... ... i

> 208,655,

3

4

6a Grossrenis..........

7 a Gross amount from sales of

Investment income (including dividends, interest and

other simitar amounts)...............

Income from investment of tax-exempti bond proceeds. *
5 Royalties..............coiiiiiin

5,260,

5,260.

(i) Real

(if) Personal

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)...........

{) Securities

(ii) Other

assets other than inventory 71,494.
b Less: cost or other basis

and sales expenses. . .. .. 69,526.
c Gainor (loss)....... 1,968,

dNMNetgainor {loss)....................

8a Gross income from fundraising events
% (not including §
g of contributions reported on line 1c).
€| SeeParttV,line18,................ a
E b Less: direct expenses. .............. b
8 ¢ 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: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory. . ........
Miscelizneous Revenue Business Code
11a REALTOR COMMUNITY SERVICE _ _| 900099 13,139, 13,139,
b spONSORSHIPS 300099 11,000. 11,000,
€ MISCELLANEOUS _ _ _ _ _ _ _ _ _ 900099 2,300, 2,300.
d Allotherrevenue...................
e Total, Add lines 1a-11d...................os 26,439. 8 - :
12 Total revenue, See instructions. ..................... 242,322, | 7,228,
BAA TEEAD109L  0B/03/18 Form 990 {2018)




< Form 990 (2018) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 10
‘ Statement of Functional Expenses
Section 501(c)3} and 501(c)({4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note fo any line inthis Part X ... ... ... o i, [ ]

; ; (A) (B) ©) (D)
Do not include amounts reported on fines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part [V, 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 for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 37,417,

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

7 Other salaries and wages., ................. 32,553,

g Pension plan accruals and contributions |
(include seclion 401 (k) and 403(b) |

employer contributions). ............... ... 1,347,
9 Other employee benefits......... .. e 8,326.
10 Payrolltaxes...........oooiviiiienn 5,765.

11 Fees for services (non-empioyees):

bLegal.............. ... 668.
cAccounting. ... 3,025.
dLobbying. .. ...
e Professional fundraising services, See Part iV, line 17, .,
f Investment managementfees.............. 1,884,
g Other. (If line 11g amount exceeds 10% of fne 25, column
(A) amount, list line 11g expenses on Schedufe 9.). . . .. 1,195,
12 Advertising and promotion ................. 12.
183 Officeexpenses. ... ...t 4,194,
14 Information technology. ....................
15 Royalties. ...,
T8 OCCUBANCY. . vt e e i ven e 13,213.
17 Travel . . ..o

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

19 Conferences, conventions, and meetings.. .. 16,467,
20 Interest.. ... ... . L

21 Paymentis to affiliates......................

22 Depreciation, depietion, and amortization . .. 539,
23 Insurance....... ... ..o e 852

24 Other expenses, ltemize expenses not
covered above (List misceflaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column éA) amount, list line 24e

expenses on Schedule O} .................
apuEs _ _ o _____ 67,357,
b EDUCATION EXPENSE__ _ __ __ _ 31,697.
¢ REALTOR COMMUNITY SERVICE _ 12,437.
d CREDIT CARD EXPENSE _ _ __ _ _ 5,113.
e All otherexpenses................oooienn, 11,134.
25 Total functional expenses. Add lines 1 through 24e . .. 255,195,

26 Joint costs. Compiete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ |:] if following
SOP 98-2 (ASC958-720) .. .. ...l

BAA TEEADT10L 0B/03/18 Form 990 (2018)




. Form 990 (2018}

BERKSHIRE COUNTY BOARD OF REALTORS, INC.

04-2255710

Page 11

(A
Beginning of year

®B)
End of year

B W N =

7
8
g

Assets

1
12
13
14
15
16

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

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

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

trustees, key ernplo‘g_/ees, and highest compensated employees. Complete
Part Il of 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
employers and sponsoring organizations of section 503(c)(9} voluntary empioyees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

Notes and loans receivable, net ... o o i e
Inventories for Sale OF USe. . ... i i e
Prepaid expenses and deferred charges. . .. ... i e

Complete Part Vi of Schedule D, ..................

76,012,

118,237.

2,555,

3,252,

16,519,

Paita| Do) -

20,311.

1,511

1,398.

Wi~ M

10¢c

1,952,

Investments — publicly traded securities. ...
Investmenis — other securities. See Part IV, line 1L ... ... .. ... ool
Investments — program-related. See Part IV, line 11...........................
Intangible assets .. ..o e e e
Otherassets. See Part IV, dine 11, ... .o i e e
Total assets. Add lines 1 through 15 (must equal line 34, .................. ...,

187,292,

11

171,629.

12

13

14

99,306,

15

52,634.

384,593.

16

368,144.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenSes. ... . i e e e
Grants payable. ... e
Deferred FBVEIUE. . . .. ottt et e e
Tax-exempt bond liabilities. ... .. . e
Escrow or custodial account liabifity. Complete Part IV of Schedwle D..........

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

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

Other liabilities (including federal income fax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D,

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

15,359,

17

23,231,

18

111,145.

19

116,012,

25

27
28
29

30
3
32
33
34

Net Assets or Fund Balances

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

Unrestricted net assels. ... o
Temporarily restricted net assels .. ... i i i e e
Permanently restricted net assets. . ... .
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. ... .. ... ... . L o oL
Paid-in or capital surplus, or land, buitding, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets orfund balances. ... ... ..

258,089.

27

228,901.

258,089,

33

228,901,

384,593,

368,144,

w
b
>

TEEAN TIL 0840318

Form 990 (2018)




. Form 990 (2018) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 12
| Reconciliation of Net Assets
Check if Schedule © contains a response ornote to any lineinthisPart XE.. ... . ... i D

1 Total revenue (must equal Part VH, column (A), ne 12). . ... i i 1 242,322,
2 Total expenses (must equal Part IX, column (A}, line 25} . ..o 2 255,195,
3 Revenue less expenses. Subtract line 2 from line 1., .. . 3 -12,873.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .. ............... 4 258,089,
5 Net unrealized gains (losses) oninvestments. . ... ... . 5 -16,315.
6 Donated services and use of facilities. ... ... i e 6
B oL Tt o) 4 011 A 7
8 Prior period adjusiments. ... e e 8
g Other changes in net assets or fund balances {explainin Schedule O)............... ... oot 9 0.
10 Net assets or fund balances at erd of year, Combine lines 3 through 9 {must equal Part X, line 33,
COIUMIN B . . et i e e e e e e e e 10 228,901,

1 Accounting method used to prepare the Form 930: D Cash Accrual D Other

If the organization changed its method 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 were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:|Both consolidated and separale basis

b Were the organization's financial statements audited by an independent accountant? ............... ...l
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 DConsoIidated basis D Both consolidated and separate basis

¢ If 'Yes' 1o line 2a or 2b, does the organization have a committee ihat assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB GitcUEar A-133 7. i e e e e s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....................... ... 3b

BAA TEEAQTIZL  08/03/18 Form 990 (2018)




2018 FEDERAL WORKSHEETS PAGE 1

BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

() (B) (C) (D)
PROGRAM MANAGEMENT FUND-

TOTAL SERVICES . & GENERAL _ RAISING
CONTRACT LABOR 228,
PAYROLL PROCESSING 567.

TOTAL $ 1,195, $ 0. 8 0. 8 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
{B) (B) (<) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES  _ & GENERAL _FUNDRAISING
AWARDS 637.
DONATIONS 249.
EQUIPMENT MAINTENANCE 420,
MEETINGS 2,700,
MEMBERSHIP DATABASE 1,%817.
MISCELLANEQUS 1,477.
PERSONAL PROPERTY TAXES 459,
POSTAGE AND SHIPPING 259,
SCHOLARSHIP AWARD 750.
TELEPHONE 1,410.
WEBSITE MAINTENANCE 856.

TOTAL $ 11,134. § 0. § 0. $ 0.




. SCHEDULE C Political Campaign and Lobbying Activities | omB . 1545.0047

(Form 990 or 990-EZ) 201 8

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 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form3390 for instructions and the latest information.
Internal Revenue Service

If the organization answered “Yes,' on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501{c)(3) organizations: Complete Parts |-A and B. Do not comptete Part |-C.
® Section 501{¢) (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(¢){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do noi complete Part 1i-B.
. gecttiﬁnASG](c)(S) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part [I-B. Do not complete
art 11-A.

If the organization answered 'Yes,' on Form 920, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 920-EZ, Part V, line 35c
(Proxy Tax) {see separate instructions), then
® Section 501(c){4), (B), or (B) organizations: Compiete Part lif.

Name of organization  RERKSHIRE COUNTY BOARD OF REALTORS, INC.

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

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

A a Was & COtTaCHION Mate T . . i i it e e e e DYes D No
b If *Yes,' describe in Part IV,

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt fUncHon ackivilies . . .. L. e e e >3
3 ;‘otal %empt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL, -
T 1
Did the filing organization file Form 1120-POL for this year?. .. ... . e DYes No

5 Enter the names, addresses and employer identification number iEIN) of al section 527 political organzzatlons 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 {b) Address. (c}EIN (d) Amount paid from {e) Amount of political
filing organization's centributions received and
funds, If none, enter-0-. promptly and directly
delivered fo a separale
political arganization, If
none, enter -0-.
o) e e T
@  Femememm e
@ 0 e
@ e
e S S afata ettt e e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form %90 or $90-EZ) 2018

TEEA3201L  {1/08118




. Schedule C (Form 9% or 90-E2) 2018 BERKSHTRE 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 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited controt' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affitiated
organization's totals group totais

(The term 'expenditures’ means amounts paid or incurred.)

T a Total lobbying expenditures to influence public opinion (grass roots fobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct iobbying).................
¢ Total lobbying expenditures {add lines Taand 1b) . ... ... .. . i i i
d Other exempt purpose exXPendilUreS . .. o i i i i ey
e Total exempt purpose expenditures (add lines Tcand td)............ ... ... i,

f Lobbying nentaxable amount. Enter the amount from the following table in
DOth COlUMIS. L o i e e e et

If the amount on line Te, column (a) or {b) is: The lobbying nontaxabie amount is:
Not over $500,000 20% of the amount on line e,

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

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 507(h) election do not have to complete all of the five
columns befow. See the separate instructions for lines 2a through 2{.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2 a Lobbying nontaxable
amount

h Labbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures
BAA Schedule C (Form 990 or 990-EZ) 2018

TEEA3Z02. 11/0818




Schedute ¢ (Form 990 or 950-E2) 2018 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 501(h)).

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

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

A VOIUNBBEIS L L . i it e e e e

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

b If 'Yes,' enter the amount of any tax incurred under section 4912, . ... ... Lo
¢ 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 thisyear?...............

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

Yes | No
X
X
2 Section 162(g) nondeductible Jobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
L0 =T 1 =
3
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 reasonabie estimate of nendeductible lobbying and political
0.
: 0.
., IV |Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part II-A, lines T and
2 (see instructions); and Part HI-B, line 1. Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 930-EZ) 2018

TEEA3203L 11/08138




"SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990) * Complete if the organization answered 'Yes’ on Form 990 201 8

Depariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information, <Baction

Inter

Part IV, line 6,7, 8,9, 10, T1a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
» Attach to Form 980,

nal Revenue Service

Name of the organization

Employer identification number

BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255910

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

[F I TS R S R

[}

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year.................
Aggregate value of contributions to (during year) .......
Aggregate value of grants from (during year}..........
Aggregate value atend of year..............
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?............... ... .. ... D es 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 PAVAtE BEnelil?. . [ ]Yes [ ] No

Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, 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 BPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified consesvation contribution in ihe 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. .. ... . . . i e i e 2a

b Total acreage restricted by conservation easements .. ... ... e 2h
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c

d Number of consarvation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Registern. ... . o i e e ri s 2d

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

faxyear»

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... .o i Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

[

Amount of expenses incurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h}{&(B)()
and section 1700 @ BT .o e DY D No

in Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
ervation easements,

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

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

1

a If the organization efected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1}, 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 statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furiherance of public service, provide the
following amounts relating to these items:

{) Revenue included on Form 990, Part Vill, Ine 1. .. o et e i n e "3
(i Assebs included in Form 990, Part X . . e >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) relating to these items:

a Revenue included on Form 990, Part VI, lNe T, ... e e e -3
b Assets included in Form 990, Part X. ... . . »5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA330IL  10N0NS Schedule D (Form 990) 2018




Schedule D (Form 990) 2018  BERKSHIRE COQUNTY BOARD QOF REALTORS, INC. 04-2255710 Page 2
| 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 appiy):
a Public exhibition d LLoan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Erox;ic)ig;? description of the organization'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
sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... EI Yes D No

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

12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On oMM 00, Part X o ittt e e e e e e D Yes D No
b if 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

€ BegINNING DalanCe. . .. i e e e e Te¢
d Additions dUuring the Yearn . . . . oo e e 1d
e Distributions during the year. .. .. ... e
fENdiNg balance. .. ... e e 1t

2 a Did the organization in¢clude 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 X, Check here if the explanation has been providedonPart Xill.....................

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

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

¢ Net investment earnings, gains,
and losses........ooiiniiiin,

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

e Other expenditures for faciiities
andprograms.................

f Administrative expenses.......
gEnd of yearbalance...........
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)} held as:
a Board designated or quasi-endowment ™
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o

o
8

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

() unrelated orgamizations .. ... ..
3a(ii)

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

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

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

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis {other) depreciation
Taland .. ..o i
bBuildings........... ... ...
¢ Leasehold improvements.. ..................
dEguipment. ... ...
BOtBE. s 30, 951. 28,999. 1,952,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.} . ................... > 1,852,
BAA Schedule D (Form 990) 2018
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Sﬁhedule D (Form 990) 2018 BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 3

Investments — 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 securily or category (including name of security) (b) Book value (c) Method of vatuation: Cost or end-of-year market value
(1) Financial derivatives. ........... ... ... oo
(2) Closely-held equity interests . ........................
(3) Other

| Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 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

M

[24]

3)

@

5))

©®

7

@

9
(10
Total. (Cofumn (h) must equal Form 990, Part X, column (B) fing 13} . ™
Other Assets.

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

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

(2 MLLS RECEIVABLE 31,349,
3
@
)
©)
@
5]
o
(9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... . i > 52,634,

Other Liabilities, ,
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1} Federal income taxes
2)
&)
62
)
(&)
)
@&
&)
a9
(1)
Total. (Column (b) must equal Form 990, Part X, column (B} line 25} . .. .. >
2. Liahility for uncertain tax positions. in Part Xili, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FEN 48 {ASC 740). Check here if the text of the footnote has been provided inPart XIlL . .. . o e e l:]
BAA TEEAZI0IL 1010718 Schedule D (Form 290) 2018




- Schedule D (Form 990) 2018 BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A

Compilete if the organization answered Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... ... ..o o

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

a Net unrealized gains {(fosses) on investments. . ........... ... ... ... 0 2a
b Donated services and use of facilities. ................ ... .. 2b
¢ Recoverlesof prioryeargrants. .......... ... ... 2c
d Other (Describe in Part XL ). .. . e e 2d
e Add lines 2a through 2el . .. .. . e e e

3 Sublractline 2efrom line L ... . .. e e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not inchuded on Form 990, Part Vill, line 7 .. ........... 4a

b Other (Describe in Part XIHLY. ..o 4b

CAAd HNes Ba and BB . ... . e e e e
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part |, line 12.) .. ....... ... ... 00 i .,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 994, Part |V, line 12a,

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

a Donated services and use of facilities. ... ........ ... L 2a

b Prior year adjustments. . ... ... 2hb

¢ Other losses . .... C e e e e e e e e 2c

d Other Describe in Part XHLY . ... o e e s 2d

e Add lines 2a through 2d. .. ... e e
3 Subltract line 2e from liNe L . ... e e
4  Amounts included on Form 920, Part |X, line 25, but not on tine 1:

a Investment expenses not included on Form 990, Part Vill, fine 7 ............. da

b Other (Describe in Part XL . ..o 4b

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

Part Xiil| Supplemental Information.

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

BAA Schedule D (Form 930) 2018
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OMB No. 1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20" 8
Form 990 or 920-EZ or to provide any additional information.
» Attach to Forin 990 or 990-EZ.

Department of the Treasury » Gio to www.irs.gov/Form990 for the latest information.
Internal Revenua Service

Name of {be organization

BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710

Employer identiflca

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 BQARD. 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 - CEQ & TOP MANAGEMENT
CEO 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 TO THE PUBLIC BY CONTACTING THE CEO.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-EZ. TEEA4901L  10110N18 Schedute O (Form 990 or 990-EZ) (2018)
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o Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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