Form 990

OMB No, 1545-0047

Return of Organization Exempt From Income Tax 2014
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. Open to Public
Wapenment offhe Trensuer » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending '

B Check if applicable; Cc

|_[Address change  [BERKSHIRE COUNTY BOARD OF REALTORS, INC.
Name change 99 WEST STREET #200
[ Initial return PITTSFIELD: MA 01201

Final return/terminated

D Employer identification number

04-2255710

E Telephone number

(413) 442-8049

Tax-exempt status | [501(0)3)  [X[501(e) ( g )< (insertno) | [4%47Ga)(1)or | [527

| _|Amended return G Gross receipts $ 307,792.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yes |X|no
SAME AS C ABOVE H(b) Are all subordinates included? Yes No

If 'No," allach a lisl. (see instructions)

Website: » WWW . BERKSHIREREALTORS . COM H(c) Group exemption number B

l L Year of formation: 1941 | M State of legal domicile: MA

[Part |

|

J

K Form of organization: Iil('.orporation UTrust |_| Association |_| Other ™
P

|Summary

1 Briefly describe the organization's mission or most significant activities: TRADE ASSOCIATION SERVING REAL ESTATE
@ LICENSEES_IN BERKSHIRE COUNTY _ _ _ _ _ _ _ _ _ _ _ _ o __
é _______________________________________________________________
S| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)...........ooiiiiiiiiiiiiiiii.., 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 11
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).............covevivoionn, 5 4
% 6 Total number of volunteers (estimate if NneCessary). ... 6 40
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12...... ..o iiaennn, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ...ttt iiii i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). . ...t ns
3| 9 Program service revenue (Part VI, ine 2g)......ooovviiniiiiinii i eaeans 249,354, 290,774,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..............oovvvnnint 1,046. 1,394,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 6,980. 15,624,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 257, 380. 307,792.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...t
14 Benefits paid to or for members (Part IX, column (A), line 4) . ...t
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 78,667. 78, 755.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).........coviiiiiein....
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..........ccoviiiinnnnn. 201, 306. 232,278.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 279,973. 311,033.
| 19 Revenue less expenses. Subtract line 18 fromline 12........ ..., -22,593. -3,241.
E‘:’ Beginning of Current Year End of Year
zi 20 ‘Total assetsiPart X, NG T8 i arans mewive s i e v 90 e iess 555 e eam 5 v 543,830. 430, 936.
5§ 21 Total liabilities (Part X, line 26).......oviiiriiiiii e i 279,079. 169,596.
ZL| 22 Net assets or fund balances. Subtract line 21 from line 20. . ...........ovvueurennnnn.. 264,751, 261, 340.
[Part Il [Signature Block

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

N CLIENT'SCOPY

Sigﬂ Signature of officer Date
Here p STEVEN RAY PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_' it |PTIN
Paid JOHN J. KEEGAN GO Pz A9 | 5/715  |swremiows  |P00496315

Preparer |rimsname » LOMBARDI, CTAIRMONT & KEEGAN, CPA'S
Use Only Firm's address = 35 PEARL STREET

FimsEIN™ 04-2511474

PITTSFIELD, MA 01201-4718

Phone no. (413) 499-3733

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

....................... Bl Yes u No

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

TEEA0113L 05/28/14 Form 990 (2014)



FOTm 990 (2014) BERKSHIRE COUNTY BOARD OF REALTORS, INC, 04-2255710 Page 2
Par Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ... ... . . v enees D
1 Briefly describe the organization's mission:

TRADE ASSOCIATION SERVING REAL ESTATE LICENSEES IN BERKSHIRE COUNTY

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

FOrmM 990 0 900-E 27 . .. o [] Yes No
[f 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expanses.
Section 501(¢)(3) and 501(0?(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: Y (Expenses $ including grants of $ } (Revenue 5 )
ASSOCIATION MEMBERSHIP EXPENSES RELATED TO THE REMITTANCE OF DUES TO NATIONAL AND

4 Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ }
4 e Total program service expenses »
BAA TEEAQI02L 05/28/14 Form 930 (2014)




Schedule A

Part |

Form 990 (2014) BERKSHIRE COUNTY BOARD QF REALTORS, INC. 04-2255710 Page 3
Checklist of Required Schedules
Yes | No
I5 the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? If 'Yes,  complefe 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedle C, Part I .. . i i e 3 X
Section 501(c)(3) organizations. Did the organization engaé:)e in lobbying activities, or have a section 501(¢h) election
i effect during the tax year? If 'Yes,’ complete Schedule C, Part 1. . .. . .. . . . . 4
Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(B) organization that receives membarship dues,
assessments, or simitar 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 accounts for which donors have the right
{o provide advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,' complete Schedule D, ¥
............................................................................................................ 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Scheaule D, Part tt. . ....................... 7 X
Bid the organization maintain collections of works of art, historical treasures, or other simifar assets? If 'Yes,’
complete Schedule D, Part Nl . . e e e 8 X
Did the organization report an amount in Part X, line 21, far escrow or custodial account liabitity; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV, . . e e 9 X

10

11

12

13

i5

16

17

18

19

Did the organization, directly or ihrough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complefe Schedule D, Part V. .. ... ... ... ... ... ... ......
If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, Vill, [X,

or X as applicable,

a %id Ft,heto‘ffglanization report an ameunt for land, buitdings and eguipment in Part X, line 10? If 'Yes,' complete Schedule
, Pari

b Cid the organization reperi an amount for investments - other securifies in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If 'Yes,' complete Schedwle D, Part VIL. .. ... . . i

¢ Did the organization repert an amount for investments — program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 162 If 'Yes, ' complele Schedule D, Fart Vill

d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,  complefe Schedula D, Part 1X . . . e e e e e s

t Did the organization's separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization's liabilily 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,' complete
Schedule D, FParts XI, and Xl . .

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 is optional. . ...............

Is the organization a school described in section 170(bY(1}(A)(i)? {f 'Yes,' complete Schedule E.................... ...

b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising,
busingss, Investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes, complele Schedule F, Parts | and IV, .o 0 e e i e

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

Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' compiefe Schedule F, Parts illand IV. ... ... ... ... o

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 11e7 If 'Yes,' complete Schedule G, Part | (see instructions) ................. ... it

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . i

Did the organization report more than $15,000 of gross income from gaming activities on Part Vilt, tine 9a? If 'Yes,’
complete Schedule G, Part I . i e e e

1tal X

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

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

BAA TEEAQI03L 05/28N4

Form 990 (2014)




F_orm 996 (2014) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts tand IL..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 27 If 'Yes," complete Schedule I, Parts fand 1l .. ... . oo L 22 X
23 Did the organization answer “Yes' to Part VIi, Seciion A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? If 'Yes,' complete
R 1 - L 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the fast 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 {0 1ine 25a. ... . 243 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 ihe year to defease
ANy 1aX-EXEMIPE DONS T L e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds oulstanding at any time during the year?. ................ 24d
25a Section 501(cX3), 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 Schedwle L, Part . ... ....... ..o i, 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 bean reported on any of the crganization's prior Forms 990 or 990-EZ7 If *Yes, ' complete
Schedule L, Part 1. . e e e 25b

26 Did the organization report any amount on Part X, fine §, 6, or 22 for receivables from or payables to any current or

former officers, diractors, trustees, key employees, highest compenszated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il ... . 26 X

27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entily ar family member
of any of these persons? If 'Yes,  complete Schedule L, Part Hl .. ... . e

28 Was the organization a party fo a business transaction with ong of the following parties {sse Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, complele Schedule L, Part IV, ................. 28a
b A family member of a current or former officer, director, trustee, or key employee? If Yes," complete
Schedlle L, Part IV, e e 28h X
¢ 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.......... .. ... ioiiiii.. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M.............. 29 X
30 Did the organizatien receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete SCRedUle M. ... .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schadule N, Part!...... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Sehedule N, Part 1. . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.770%1-2 and 301.7701-37 If 'Yes," complele Schedule R, Part 1., . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part Ii, Ill, or IV,

AN Part Ve 34 | X
35a Did the organization have a controlled entity within the meaning of section B12(B)(13)7 .. ... o e 352 X

b If 'Yes’ to line 35z, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedufe R, Part V, line 2......................... 35b
36 Section 501(c)3) organizaticns. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. . e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

freated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ... ..o o i 38 X
BAA Form 990 (2014)

TEEAQIQ4L  05/28/14



Form 990 (2014) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 5
rt V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any dine inthis Part V. ..o D

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not appiicable.............. Ta
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicatsle........... 1b

c Did the organization comply with backup withholding rufes for reporiable payments to vendors and reportable gaming
(gambling) winnings to Prize WINMETS T L. . . . i i e e

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

b if "Yes' has it fited a Ferm 930-T for this year? If ‘No' to line 30, provide an explanation in Schedule 0. .. ..o 0 i i i i 3h
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)?. ... ... .. 4a X

b If *Yes,' enter the name of the foreign country; »
See instructions for filing reguirements for FinCEN Form 114, Repaort 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 arganization
solicit any confributions that were not tax deduetible as charitable contributions? ... ... . oo o o Ga X

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O aX HegUCH D e Y L e e 6hb

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

a Did the crganization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f

g If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8859
B TEOUITEU T L L e e e e e e e 749
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?............. ... ...
10 Section 501{cX7) organizations. Enter;

a Initiation fees and capilal contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11 Sectton 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . ... ... . i Ma
t Gross income from other sources {Do not net ameunts due or paid to other sources
against amounts due or received from them.) . ... o 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b!

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additionat information the crganization 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 quaiified healthplans................... ... ... 13b
cEnterthe amountof reserveson hand. ... o e i3c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... ... ... . .. 14a X
b If *Yes,' has it filed a Form 720 to report these paymenis? If ‘No,' provide an explanation in Schedule Q ............... 14b

BAA TEEADID5L C5/28/14 Form 8906 (2014)



Form 880 (2014) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page &

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 aresponse ornote to any lineinthisPart VL. ... o o

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..... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or simitar committee, expiain in Scheduie O.

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

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

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

since the prior Form OO0 was flled?. . .. . e 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. O, ... 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. . SEE SCHEDULE. Q... . .. ... .. 7al X

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

8 Did ihe organization contemporanecusly document the meetings held or written aclions undertaken during the year by

the {ollowing:
A THE QOVEINITIG DOy 2. . .o ittt ettt ettt et e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... o o e 8b| X
9 s there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . . e 10a X
b if 'Yes,' did the organization have written palicies and procedures governing the aclivities of such chapters, affiliates, and branches o ensure their
operations are consistent with the Groanization’s XemP PUIPOSES Y. L L Lo . i i i e 10b
11 a Has the organization provided a complete copy of this Form 990 %o all members of its governing body before filing the farm?. .. .. .. ... ... 0. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEFE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gofaline 13....... ... oo s 12a) X
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise
B0 G0N S 2. L e e 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. Q... ... 12¢| X
13 Did the organization have a written whistleblower policy? .. ... L e e X
14 Did the organization have a written document retention and destruction policy?. ... oo X

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

a The organization's CEQ, Executive Direclor, or top management officiai . SEE. SCHEDULE .G ......................
b Other officers or key employees of the organization. ... ... i i i e s 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Yeart . e e

b i 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, .. oo o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

18 Seclion 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(¢)(3)s only) avaitable
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 crpanization made its governing documents, corflict of interest pelicy, and financial stalements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the persen who possesses the organization's books and records: >
STEPHEN SCHOENFELD 99 WEST STREET SUITE 200 PITTSFIELD MA 01201 (413) 442-8049
BAA TEEADIOBL 1113714 Form 990 (2014)




0(2014) BERKSHIRE COUNTY BOARD OF REALTORS, INC, 04-2255710 Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a respense or note to any line inthisPart VI ... o o i D

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

1a Compiete this tabia for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organizaticn's tax year.

® List all of the organization'scurrent officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) #f no compensation was paid.

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's fivecurrent 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 Form 1099-MISC) of more than $100,000 from the
organizaticn and anyrelaied organizaticns.

® | ist all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the erganization and any related organizations,

® | ist all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organizaticn, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

Form 99

©
(A) (B) | o ome bor umiess pareo (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from cornpensation from amount of other
v B EQIEEIET] Womnmes | "ot | “Tmee
noors 3 3| 2|8 |2 B33 o rlated
Olfglaag{ezda_ % i g - -g_ g é’ et organizations
ions = 5
s | B ]9
ine) b2 %
_() MARK MCILQUARM ~________ 4
PRESIDENT o lx] |x 0 0 0
_@ STEPHEN SCHOENFELD | -1
TREASURER/SECR 0 X X 0. 0 0
_® SIEVENRAY ____ | -
PRESIDENT ELECT 0 X X 0, 0 0
_¢%)_BARBARA GREENFELD _ | 1 _]
DIRECTOR 0 11X 0. 0 0
~©) MARK HARRIS ________ . | _ L
DIRECTOR Q X . 0 0
_® CYNTHIA POULIN | _L
DIRECTOR 0 X Q. 0 0
_() MAUREEN MCFARLAND _ _______ | -1
VICE PRESIDENT 0 X X 0. ¢ Y
-® KIRSTEN FREDSALL ________ | ok
DIRECTOR 0 X 0, 0 0
_©) CHURCHWARD DAVIS L
DIRECTOR 0 X 0. 0 0
(1)_BARBARA OSBORNE 1
DIRECTOR 0 X 0. 0 0
OD_DAWN FARLEY | L
DIRECTOR 0 X 0. 0 0
A2 SANDRA CARROLL _ ___  _______ _18_
CEQ 0 X 37,125, 45,375, 8,162,
o ——
e

BAA TEEAQIOTL £2/2714 Form $90 (2014)



Fofm 990 (2014) BERKSHIRE COUNTY BOARD OF REALTORS, INC. 04-2255710 Page 8
I | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) C)
Posit:
(A) A;erage t{)dcw n«::tlcl'lez:oks:'r;cg:e‘thgrlt one ()] (E) )
- ICUTS 0X, UNIESS persan is Do n i
Name and title \\P;Jk officer and apdimdo“' lrusle?z) comi::r?g;?(?rﬁrom comf'}:gsoétl?r?rlleirpm am%tsnt'l\?lc?fteo?her
oy R BIQIZ BED| craihns | Reamggs | opsetor
h?grrs S Ea i 2813 organizalion
selated  [8 g g EREN R and related
orgoniza 5 5! 9 2|83 organizalions
-tions g = 5 §
Below A R=Y 2
| H8
® g
L e
a8
0D ] e
08 e e
a8y ] ————
] —
ey o ___] ——
ey o
e ] —
@4
@y o _____] ——_——

T SUBAOIAL . .. e > 37,125, 45, 375. 8,162,
¢ Total from continuation sheets to Part VIE, Section AL ................oih s > 0. 0. 0.
dTotal (add lines Th and 1€). ... ... ... ..ot e > 37,125, 45,375, 8,162,

2 Total number of individuals (including bt not limited to those listed above) who received more than $100,000 of repartable compensation

from the organization » 0

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

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
thef?r.g?jni;;tioln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individua

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

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 . ©
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 ™

BAA TEEAOIQBL 03/09/15 f.-‘.érm 990 (2014




Form 880 (2014) BERKSHIRE COUNTY BOARD OF REALTORS, TINC. 04-2255710 Page 9
|ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlL. ... ... i i ic e |:|

(A) (B) ©) D)

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

1a Federated campaigns......... Ta

o w
EE
£ 3| b Membership dues............. 1b
3.5 ¢ Fundraising events. . .......... 1¢c
E =| d Related organizations. ........ 1d
o EI @ Government grants (contributions).... | e
[=7]
'% st § All gther contributions, ?Efts, grants, and
B < similar amounts not included above... | 1f
‘E:E g Moncash contributions included in lines 1a-1: & .
& &l hTolal. Addlinesla-3f........................... ... >
g Business Code
g 2a MEMBERSHIP DUES & ASSESSMENTS|{900099% 262,692, 262,692,
x b EDUCATION INCOME _ _ 900099 28,082, 28,082,
2 c
L
Bl €
l'é,-” f Ail other program service revenue ...
| gTotal. Add lines 2a-2f.....ovveveiiiii i, > 290,774
3 [Investment income (including dividends, interest and
other similar amounts) ..o > 1,394, 1,394,
4 income from investment of tax-exempt bond proceeds. »
5 Royalties......................oooo o >
() Real (i) Personal

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

d Net rental income or {lOSS) ..ot eie et
(i} Securities (iiy Qther

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or {loss).......
dNetgainor (loss). ....... ... it

g 8a Gros_s income from fundraising events
£ {not including.. §
% of contributions reported on line 1¢).
v SeaPart IV, line 18 ................ a
E b Less: direct expenses............... b
Fal ¢ Net income or {loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line 1% ................ 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 inventory..........
Miscelianeous Revenue Business Code
11a SPONSORSHIPS 900099 6,200, 6,200,
b MISCELLANEQUS 900099 4,924, 4,024,
¢ MEETING INCOME _ __ _ _ 900099 4,500, 4,500.
dAllotherrevenue....................
e Total. Add lines 11a-11d.................oiin.. > 15,624 . o
12 Total revenue, See instructions, ..................... > 307,792, I . 1,3%94.

BAA TEEADIDOL 11/1314 Form 990 (2014)




Form 994 (2014

BERKSHIRE COUNTY BOARD OF REALTQRS, INC,

04-2255710

Page 10

Statement of Functional Expenses

Sechon 501(c)(3) and 501(c)(4) organizations must complete all eolumns. All other arganizations must complete column (A).

Check if Schedule G contains a response or note te any line in this Part IX

Do
6b,

not include amounis reported on fines
7b, 8b, b, and 10b of Part VIil.

(A)
Total expenses

®
Program service
expenses

OB
Fundraising
expenses

Management and
general expenses

1

10
ik

12
13
14
15
16
17
18

18
20
21

23
24

25
26

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

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

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

Benefils paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1}) and persons described
in saction 4958(C)(3B).. ...l

Other salaries and wages..................

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

Other employee benefits...................

Payrolltaxes...............coooiiiia,

Fees for services {non-employees);
aManagement........ ... ... .. 0,

GACCOUNtiNg. . ... o e e
dlobbying.......... . e
e Professionat fundraising services. Sea Part IV, line 17. . .
f Investment management fees..............

g Other. {If line 13g amt exceeds 10% of line 25, column
{A} amount, list fine 11g expenses on Schedule §).. ...
Advertising and promotion.................

Office expenses..............ocoeia. ..
Information technolegy. ................ ...
Royatties. ............ociii i
OCCUPANEY. .o vt e e vnees
Travel... ...

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

Canferences, conventions, and meetings. . ..
Interest. ... .
Payments to affiliates. .....................
Depreciation, deplation, and amorlization . ..
fnsurance. ... i

Other expenses. itemize expenses not
covered above (List miscellancous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule Q). ................

37,125,

28,809,

1,214,

5,498,

6,109,

190,

4,225,

131.

5,353,

12,870,

17,509.

19.

1,588,

141,414,

26,667,

6,916,

3.238.

e All other expenses. ................oovvvns,
Total functional expenses. Add lines ! through 24e . ..

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

11,334.

311,033.

BAA

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014)

BERKSHIRE COUNTY BOARD OF REALTORS, INC.

04-2255710

FPage 11

| Balance Sheet

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

)
Beginning of year

(B)
End of year

Assetls

LE B - U (S I

[+1]

7
8
9
10

1
12
13
14
15
16

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

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

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

frustees, key employees, and highest compensated employees. Complete
Part I of Schedule E P

Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958%0)(3)(8), and contributing
employers and spansoring crganizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Hl of Schedule L. .. ..

Notes and loans receivable, net
Inventories for sale or use.

Complete Part VI of Schedule D

194,613,

204,186,

234,974,

35,207.

87,490

N

27,925

320,

4,128,

8
7
8
9

10e¢

2,541,

Investments — publicly traded securitfes................o
Investments — other securities. See Part IV, line 11...................ooviins
Investments — program-related. See Part IV, line 11...........................
I ANgI e B8 SB S L. i e e e
Other assets. See Part IV, line 11, .. e i i
Total assets. Add lines 1 through 15 {must equal line 34).......................

1

137,602.

12

13

14

21,474,

15

21,319.

543,830,

16

430,336,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . ... ... e i e
Grants payable. ... .
Deferrad reVaNUE. .. ... e e e
Tax-exempt bond liabiliies. . ... ..
Escrow or custadial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part It of Schedule L. ... .0 o i

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

Cther liabilities {including federal income tax, payables to related third parties,
and other liabilities not inciuded on lines 17-24), Complete Part X of Schedule D

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

1,250,

17

48.

277,829.

25

169,548,

279,079,

Net Assets or Fund Balances

27
28
29

30
31
32
33

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

Unrestricted net assets. ... oo i e
Temporarily restricted net assets . ... e
Permanently restricted netassets. ... ... o
QOrganizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capiial stock or trust principal, or current funds. .......... ..o i
Paid-in or capital surplus, or and, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ... i i i
Total jiabilities and net assets/fund balances . ............. ... ...

264,751,

26

169,596,

261,340,

32

264,751,

33

261, 340.

543,830,

430,936,

o
>
b3

TEEAQI1IL 05/28/14
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Form 980 (2014) BERKSHIRE COQUNTY BOARD OF REALTORS, INC. 04-2255710 Page 12
Part Xl. | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine inthis Part XU, ... . . e, D
1 Total revenue (must equal Part VI, column (A), INe 12). ... oot 1 307,792,
2 Total expenses (must egual Part IX, columm (A), lINe 25} .. ...ttt e 2 311,033.
3 Revenue less expenses. Subtract line 2 from line 1. ... o e 3 -3,241,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. 4 264,751,
5 Net unrealized gains (JoSSES) 0N NMVESIMENES. L ..o i i e 5 -170.
6 Donated services and use of facilities. ... oo i v i s 6
7 InVes M Ent O NS ES . o e e e e e 7
8 Prior period adustments. .. e 8
9 Other changes in net assets or fund balances (explain in Schedule O). .. .. .. i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (). o e e 10 261,340,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1

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

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

If 'Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Consolidated hasis DBoth consoiidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? . ...........oiii oL,

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 []Consolidated basis DBoth censolidated and separale basis

¢ If 'Yes' to line 2a or 20, does the crganization have a committee that assumes responsibility for aversight 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.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in tha Single

2¢] X

AUt Act and OMB CIrCUIAr A-133 7. L i i s et e 3a X
b If 'Yes,' did the crganization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits. ................ ... ... .... 3b

BAA

TEEAD1IZ2L 05/28/14

Form 990 (2014)




