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om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service u The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01/11 , and ending 06/ 30/ 12
B  Check if applicable: C Name of organization D  Employer identification number
Address change BERKSH RE UNI TED V\AY, I NC.
|:| Name change Doing Business As 04- 2104841
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

|:| Initial return

200 SOUTH STREET

413-442- 6948

|:| Terminated
|:| Amended return

City or town, state or country, and ZIP + 4

Pl TTSFI ELD

MA 01201- 6807

G Gross receipts $

3, 238, 625

|:| Application pending

F Name and address of principal officer:

KRl STI NE HAZZARD
200 SQUTH STREET

Pl TTSFI ELD

MA 01201

| Tax-exempt status:

X[ o103

|_| 501)  (

) T (insert no.)

|_| 4947(a)(1) or

|_| 527

J __ Website: U

VWYV BERKSHI REUNI TEDWAY. ORG

H(b) Are all affiliates included?

H(a) s this a group return for affiliates? |:| Yes No

D Yes D No

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

H(c) Group exemption number Ul

K Form of organization:

m Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1952

| M State of legal domicile: NA

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:
g| ..LMROING THE QUALITY OF LIFE | N BERKSH RE COLNTY BY MOBILIZING RESQURCES ...
§| . TO ADDRESS COWUNITY PRICRITIES AND CREATE SUSTAINABLE CHANGE.
= L EE STt
8 2 Check this box u D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
# | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
‘g 5 Total number of individuals employed in calendar year 2011 (Part V, line2e8) 5 13
3| 6 Total number of volunteers estimate f necessary) 6 | 667

7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 19, 824

b Net unrelated business taxable income from Form 990-T, line 34 . ...................00cooiiiiiiiiiiiiieiiieenieee., 7b 4, 206

Prior Year Current Year
o | & Contibutions and grants (Part VIl ine 1) ... 2,441, 502 2, 330, 869
2| o Program senvice revene (Part Vil e 299 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 101, 817 21,975
® | 11 oOther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 41,718 150, 486

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... ... 2, 585, 037 2, 503, 330

13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,708,177 1,312, 388

14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 585, 573 592, 351
GCU)’ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25 u . 2 62, 269 AAAAAAA
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 171,516 328, 531

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2, 465, 266 2,233,270

19 Revenue less expenses. Subtract line 18 from line 122 . 119, 771 270, 060
5§ Beginning of Current Year End of Year
§2 20 Total assets (Part X, e 16) | ... 3, 990, 618 3, 565, 236
5| 2L Tou liabities (Part X, ine 26) | ... 1,904, 782 1,632,944
25| 22 Net assets or fund balances. Subtract line 21 from line20 1, 685, 836 1,932, 292

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.

S|gn } Signature of officer Date
Here KR STI NEHAZZARD PRESI DENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ROBIN A NMARKEY ROBIN A NMARKEY 11/01/ 12| self-employed | P00395617
Preparer | gis name 1 SM TH, WATSON & CO s LLP Firm's EIN } 04- 2530803
Use Only 406 MAIN STREET

Firm's address  } GREAT BARRI I\GTO\I, MA O 1230 Phone no. 4 13' 528' 1111

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

[X[ves [ [No_

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

Form 990 (2011
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Form 990 (2011) BERKSHI RE_UNI TED WAY, | NC. 04-2104841 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il ..o ZI_

1 Briefly describe the organization's mission:

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

prior Form 980 0r 990-E22 ... [] ves [X] 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
SEIVIORS? | [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 470, 121 including grants of $ 356, 587 ) (Revenue $ )

4b (Code: ) (Expenses $ 859 776 including grants of $ 603 020 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U l, 797, 791

DAA Form 990 (2011
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Form 990 (2011) BERKSHI RE _UNI TED VAY, | NC. 04- 2104841 Page 3
Part IV 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)? If “Yes,”

complete Schedule A .. 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Part | 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

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 98-19? If "Yes," complete Schedule C,
Part Ill 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 accounts? If

“Yes,” complete Schedule D, Part | 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partu ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI 8

9 Did the organization report an amount in Part X, line 21; 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 9 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, Paty 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ua| 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 16? If "Yes," complete Schedule D, Partvi -~ 11b
¢ 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 16? If "Yes," complete Schedule D, Partvit~~~ 1lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XU 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 XI, XIl, and XIll is optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a 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 States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patts landtv.... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandiv............... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts itandtv..~~~........... 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,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

It "Yes," complete Schedule G, Part Il .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... ................... 20b

Form 990 (2011
DAA
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Form 990 (2011) BERKSHI RE _UNI TED VAY, | NC. 04- 2104841 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandtt 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landut-~~~~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If No,” gotoline 25 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 = 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partiyt 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit- -~~~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv....... .. ...~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 280 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, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes.” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
POt L 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
Veand Voline 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 35b X
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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PaIt N 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .. ... .................. .. ... . 000000 38| X

DAA

Form 990 (2011
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Form 990 (2011) BERKSHI RE_UNI TED WAY, | NC. 04-2104841 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ...............................oooooooiiiiiiiii. [I_
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? lc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduec 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aCCOUND? 4a X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 deductibe? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e
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 property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. ... .. .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
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 pans 13b
c Enter the amount Of reserves on hand AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2011
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Form 990 (2011) BERKSHI RE _UNI TED VAY, | NC. 04- 2104841 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question in this Part VI ................ ... .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 20
If 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 voting members included in line 1a, above, who are independent b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 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? ... 6 X
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the hames and addresses in Schedule O .. ... ...t .. 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 affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 13 | X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management ofical 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to SUCh arrangements? .. . . .. ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed U MA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u KRl STI NE HAZZARD 200 SQUTH STREET
Pl TTSFI ELD MA 01202 413-442- 6948

DAA Form 990 (2011
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Form 990 (2011) BERKSHI RE UNI TED VAY,

I NC.

04-2104841

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... ... |_|_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 organizations compensated any current officer, director, or trustee.

(A) (8) ©) () E) F)
Name and Title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(describe officer and a director/trustee) the organizations compensation

hours for SsI S Tol= ezl T organization (W-2/1099-MISC) from the

related ;.'_ 2 % r_=)= & a L:Er % (W-2/1099-MISC) organization

organizations 3 %_ 4] g % 3| a and .rele?ted

in Schedule g i—’ i % ® 8 organizations
@ JOHN BI SSELL
D RECTOR 0.00 [X 0 0 0
@M CHAEL BARBI ER
CHAI R 1.00 [X X 0 0 0
@PAUL BRUCE
TREASURER 1.00 [X X 0 0 0
@RUTH BLODGETT
CLERK 1.00 [X X 0 0 0
5 BRENDA_ BURDI OK _
VICE CHAIR 1.00 [X X 0 0 0
© CHURCHI LL  COTTON
D RECTOR 1.00 [X 0 0 0
@ JANET  DOHONEY
D RECTOR 1.00 [X 0 0 0
® CHRI STI NE LUDW $ZEWSKI
CLERK 1.00 [X X 0 0 0
©JUNE ROY- MARTI N
D RECTOR 1.00 [X 0 0 0
10 DENI SE  MARSHAL L
D RECTOR 1.00 [X 0 0 0
ayM CHAEL BULLOCK
D RECTOR 1.00 [X 0 0 0
12 KEN MYERS
D RECTOR 1.00 [X 0 0 0
@) M CHAEL WYNN
D RECTOR 1.00 [X 0 0 0
14 DOUGLAS CRANE
D RECTOR 1.00 [X 0 0 0

DAA

Form 990 (2011
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Form 990 2011) BERKSHI RE _UNI TED WAY, | NC. 04- 2104841 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © (@) (5] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = ~Teozl = organization (W-2/1099-MISC) from the
related -2l a S & [2&| g (W-2/1099-MISC) organization
organizations Eé E18 | o g g 3 and related
in Schedule 88| § é 3 ; organizations
Tal 2 Q o]
0) gl = S| 3
gl g *l 38
(0] :rg* §
(15 LAWRENCE | HARNET T
D RECTOR 1.00 | X 0 0 0
(16) CHRI STOPHER | MATHEVS
D RECTOR 1.00 | X 0 0 0
anM CHAEL FERRY
D RECTOR 1.00 | X 0 0 0
@ DARRIN HARRIS
D RECTOR 1.00 | X 0 0 0
(19 CARQL  LEI Bl NGER|HEALEY
D RECTOR 1.00 | X 0 0 0
(0 OQLLEEN LUSSI ER
D RECTOR 1.00 | X 0 0 0
@) ARTHUR M LANO
D RECTOR 1.00 | X 0 0 0
(22 GERALD  MURRAY
D RECTOR 1.00 | X 0 0 0
(3 KR STI NE  HAZZARD
PRESI DENT & CEO 40. 00 X 102, 867 0 9,473
(24) HOMRD EBERWEI N |1 1 ]
D RECTOR 1.00 X 0 0 0
@S
1D SUD-OtAl ... o u 102, 867 9,473
¢ Total from continuation sheets to Part VII, Section A ............ u
d_Total (add lines 1b and 1€) .....oo\.oiieiii i u 102, 867 9,473
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u 1
Yes | No
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 . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INVIAUBL o a X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... . ... ... . ...l 5 X
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 U

DAA

Form 990 (2011
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Form 990 (2011) BERKSHI RE _UNI TED VAY, | NC. 04- 2104841 Page 9
Part VIII Statement of Revenue
(G (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2% la Federated campaigns la
gg b Membership dues 1b
w»g ¢ Fundraising events 1c
-‘g @ d Related organizations 1d
U,E e Govenment grants (contributions) le 130, 482
ég f Al other contributions, gifts, grants,
.-S g and similar amounts not included above 1f 2, 200, 387
*E'.O g Noncash contributions included in lines 1a-1f: $
S&| h Total Addlines 1a—f .. ... u 2, 330, 869
QL Busn. Code
g| 2a
s D
8 O
% G
o | U
El e
2 f All other program service revenue ............
& g Total. Addlines2a-2f ................................ u
3 Investment income (including dividends, interest,
and other similar amounts) u 51, 744 51, 744
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... ..., u
(i) Real (i) Personal
6a Gross rents 85, 530
b Less: rental exps. 60, 597
C Rental inc. or (loss) 24, 933
d Net rental income or (I0SS) ..................cc....... u 24,933 24,933
72 Gross amount from () Securities (i) Other
sales of assets
other than inventory| 6411 411
b Less: cost or other
basis & sales exps. 671, 180
¢ Gain or (loss) - 29, 769
Net gain or (I0SS) ... ..o u -29, 769 -29, 769
o | 8a Gross income from fundraising events
2| (otincudings
3 of contributions reported on line 1c).
“ See Part IV, line18 a 11, 341
2| b Less: direct expenses b 3,518
© Net income or (loss) from fundraising events ......... u 7,823 7,823
9a Gross income from gaming activities.
See Part IV’ line19 o a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
c _Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
lla  DESIGNATION REVEMES .. ... 97, 743 97, 743
b ADMN & FUND RALSING FEES CH#A 23, 307 23, 307
C . MSCELLANEQUS INCOME . 1,789 1,789
d All other revenue ............................. -5,109 -5, 109
e TOtal Add Ilnes 11a—11d AAAAAAAAAAAAAAAAAAAAAAAAAAAAA u 117’ 730
12 Total revenue. See instructions. ..................... u 2,503, 330 122, 839 19, 824 29, 798

DAA

Form 990 (2011
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Form 990 (2011)

BERKSH RE _UNI TED WAY, |

NC.

04-2104841

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b’ Total g?(z)enses Prograr(nB)service Manage(gem and Funcgl?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,312, 388 1,312, 388
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 482, 009 253, 048 63, 351 165, 610
8 Pension plan accruals and contributions (include
section 401() and 403(b) employer contributions) 24, 950 13,722 2,116 9,112
9 Other employee benefits 42, 002 22,242 4,491 15, 269
10 Payroll taxes 43, 390 22,573 5, 853 14,964
11 Fees for services (non-employees):
a Management
b olegal
¢ Accountng 10,673 10,673
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 18, 133 18, 133
g Other 42,186 6, 600 32,892 2,694
12 Advertising and promoton 346 148 198
13 Office expenses 11, 714 1, 346 354 10, 014
14  Information technology 27,490 16, 526 3,189 7,775
15 Royales .
16 Occupancy .
17 Travel 5,854 3, 829 273 1,752
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10, 485 3,029 6, 530 926
20 Interest 1,598 1,598
21 Payments to affliates 25, 203 8,401 8,401 8,401
22 Depreciation, depletion, and amortization 14, 434 5, 319 9, 115
23 nswance 1,988 1,988
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . SUBSTANCE PREVENTI ON PART 66, 017 66, 017
b . SPECIAL COMMNI TY PROJECT 34, 874 34, 874
c . COWLNITY | MPACT | NVESTME 20, 551 20, 551
d SWPLIES 14,124 2,239 587 11,298
e All other expenses 22, 861 4,939 3, 666 14, 256
25 Total functional expenses. Add lines 1 through 24e . .. .. 2, 233, 270 1, 797, 791 173, 210 262, 269
26 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 u |:| if
following SOP 98-2 (ASC 958-720) . ... ... ........
DAA Form 990 (2011)
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Form 990 2011) BERKSHI RE  UNI TED WAY, | NC. 04- 2104841 Page 11
Part X Balance Sheet
) B)
Beginning of year End of year
1 Cash—noninterest bearing ... 15,490] 1 101, 128
2 Savings and temporary cash investments ... 138, 269| 2 132, 783
3 Pledges and grants receivable, net ... 972,126] s 902, 579
4 Accounts receivable, net ... 158 4 4,152
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructons) 6
2| 7 Notes and loans recevable net 7
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges ... 14,930] ¢ 17,003
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D 10a 788, 061
b Less: accumulated depreciaton 10b 496, 838 318, 630] 10c 291, 223
11 Investments—publicly traded securifies ... 2,131,015/ 1 2,116, 368
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line 22~ 13
14 Intangble assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................. 3, 590, 618]| 16 3, 565, 236
17 Accounts payable and accrued expenses ... 36,023 17 61, 429
18 Grants payable 18
19 Deferted revenue ... 19 7,000
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons.
2| complete Partiiof Schedue L ... 22
— [23  Secured mortgages and notes payable to unrelated third pares 120, 034 23 105, 325
24 Unsecured notes and loans payable to unrelated third parties 1, 275]| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1, 747,450 25 1,459, 190
26 _Total liabilities. Add lines 17 through 25 ... .o\ oo 1,904, 782 26 1,632,944
Organizations that follow SFAS 117, check here u and complete
3)"3 lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets . 1,185, 242 | 27 1,538, 714
& |28 Temporarily restricted net assets ... 166, 644| 28 68, 338
B |29 Permanenty restricted net assets .. ... 333, 950] 29 325, 240
T Organizations that do not follow SFAS 117, check here u and
] complete lines 30 through 34.
‘0‘3 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ... 1,685, 836 33 1,932,292
34 Total liabilities and net assets/fund balances . .......... ... ... 3, 590, 618| 34 3, 565, 236

DAA

Form 990 (2011
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Form 990 (2011) BERKSH RE UNI TED WAY, | NC. 04-2104841

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 2, 503, 330
2 Total expenses (must equal Part IX, column (A), fine 28) ... 2 2,233,270
3 Revenue less expenses. Subtract line 2 from fine 1 ... 3 270, 060
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (@) 4 1, 685, 836
5 Other changes in net assets or fund balances (explain in Scheduecy 5 -23, 604
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColuMN (B)) ..ot 6 1,932, 292
Part Xill Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII .. . D_
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant> 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1332 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

DAA

Form 990 (2011
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SCHEDULE A

OMB_No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

2011

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

BERKSH RE UNI TED WAY, | NC. 04- 2104841
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, AN ST
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c |:| Type llI-Functionally integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

I

N
> ]

10
11

I R I B

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g()
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in - forganization in col. support
above or IRC section governing document? col. (i) of your |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
A
(B)
©
(D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 990-E7) 2011 BERKSHI RE__UNI TED \WAY, | NC. 04- 2104841 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,670, 091 2, 633, 896 2,231, 882 2,441, 502 2, 330, 869 12, 308, 240
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 2,670, 091 2, 633, 896 2,231, 882 2,441, 502 2, 330, 869 12, 308, 240
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 12, 308, 240
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line4 2,670, 091 2, 633, 896 2,231, 882 2,441, 502 2, 330, 869 12, 308, 240
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS ... ... 101, 559 64, 194 49, 436 34,626 51, 744 301, 559
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ................... 12, 038 9, 666 4, 206 25,910
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ...................... 19, 550 5, 355 1,725 9, 680 11,341 47,651
11  Total support. Add lines 7 through 10 12, 683, 360
12 Gross receipts from related activities, etc. (see instructions) 12 122, 839
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and StOD Nere . i iiiiiiiii. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 97.04 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14~~~ 15 96.70 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZAION . > ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

DAA
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Schedule A (Form 990 or 990-E2) 2011 BERKSHI RE__UNI TED WAY, | NC. 04- 2104841 Page 3
Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any “"unusual
grants.”) ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. .. ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Add |Ines 7a and 7b AAAAAAAAAAAAAAAAAAAAA
8  Public support (Subtract line 7c from
ine6) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from Ilne 6 AAAAAAAAAAAAAAAAAAAAA
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)
13  Total support. (Add lines 9, 10c, 11,
and 12) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and S0P N . el > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by lire 13, colubn ¢y ... 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, colurn ¢y ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 990-E7) 2011 BERKSHI RE__UNI TED \WAY, | NC. 04- 2104841 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

PART |1, LINE 10 - OTHER | NCOVE DETAI L

(K1 AND M SCELLANEQUS PROGRAM FEES — § 36,310

DAA Schedule A (Form 990 or 990-EZ) 2011
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OMB_No. 1545-0047

Schedule B
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Schedule of Contributors

u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

BERKSH RE _UNI TED WAY, | NC. 04-2104841

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 3

Name of organization

BERKSH RE _UNI TED WAY, | NC.

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A BERKSH RE HEALTH SYSTEMS ... Person i
777 NORTH STREET Payroll
... 127,419 | Noncash [ |
PITTSFIELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| GENERAL DYNAMCS Person i
100 PLASTI CS AVENUE Payroll
... 15,598 | Noncash [ |
PITTSFIELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | GUARDI AN BERKSHI RE LI FE | NSURANCE CO Person i
700 SOQUTH STREET Payroll
.....87,537 | nNoncash [ |
PUTTSEIELD MA 01201 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| GREYLOCK FEDERAL CREDIT UNION Person i
150 WEST STREET Payroll
o M4,763 | Noncash [ |
PUTTSELELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | SABIC INNOVATIVE PLASTICS . . . Person i
ONE PLASTI CS AVENUE Payroll
... 100,641 | nNoncash [ |
PUTTSEIELD MA 01201 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BERKSH RE BANK Person .

Payroll

Noncash .
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 3 of Part |
Name of organization Employer identification number
BERKSH RE _UNI TED WAY, | NC. 04- 2104841
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | (GUARDI AN BERKSHI RE LI FE | NSURANCE CO Person
700 SOQUTH STREET Payroll .
o...91,993 | nNoncash [ |
PITTSFIELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | BERKSHI RE BANK FOUNDATION ... Person
PO BOX 1308 Payroll .
......60,000 | noncash [ |
PITTSFIELD ] MA 01202- 1308 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. JOSEPHI NE & LOUI SE CRANE  FOUNDATI ON| Person
PO BOX 901 Payroll .
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 290, 000 | Noncash [ |
FALMOUTH MA 02541- 0901 (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AYCO CHARI TABLE FOUNDATI ON
10| CGHARLES & KERRY CREW CHAR FOUNDATI ON Person
6 TANSY COURT Payroll .
... 100,000 | nNoncash [ |
VWNANTSKIELL ] NY 12198 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A1 ) CRANE & CO. Person i
30 SQUTH STREET Payroll
...90,893 | nNoncash [ |
DALTON MA 01226 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CTY OF PITTSFI ELD Person .

Payroll

Noncash .
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3 of 3 of Part |

Name of organization

BERKSH RE_UNI TED WY,

I NC.

Employer identification number

04-2104841

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@)

Type of contribution

SABI C | NNOVATI VE PLASTI CS

$ 119, 565

Person
Payroll .

Noncash .
(Complete Part Il if there is
a noncash contribution.)

(@
No.

(b)

©

Total contributions

@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. u See separate instructions. Inspection
Name of the organization Employer identification number
BERKSH RE _UNI TED WAY, | NC. 04-2104841
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end 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? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

a b~ W DN PP

conferring impermissible private Denefit? . . i iiiiii.... D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b 2b
c 2c
d

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMYANBYM? ................. ..\ ot []ves []no

9 In Part X1V, 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 conservation easements.

Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

(i) Revenues included in Form 990, Part VIIl, line 1~ us
(i) Assets included in Form 990, Part X us
2 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 Revenues included in Form 990, Part VIll, line 1 us
b __Assets included in FOrm 990, Part X ... .. ... el u_$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 BERKSHI RE__ UNI TED WAY, | NC. 04- 2104841 Page 2
Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b | | Scholarly research e [ | Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ........................... D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balance 1c
d Additions during the Year id
e Distributions during the Year le
fOENdING balanCe 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
If “Yes,” explain the arrangement in Part XIV.

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA L] ves [no

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 333, 950 316, 492 306, 492
b Contributions . 10, 000
¢ Net investment earnings, gains, and
losses -3,787 17, 458

programs . -4, 923
f Administrative expenses
g Endof yearbalance . . 325, 240 333, 950 316, 492
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowment U 10000 %
¢ Temporarily restricted endowment U %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? .~~~ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la land 128, 939 128, 939
b Buildings .. 515, 613 371, 521 144, 092
c Leasehold improvements
d Equipment .. 143, 509 125, 317 18,192
e Other ... ..o
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .. . . . .. . . . .. . . . ... . ... ... ... . u 291, 223

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ BERKSHI RE UNI TED WAY, | NC. 04-2104841 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
2
3
@
(5)
(6)
)
[€S)]
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
2
3
@
(5)
(6)
)
[€S)]
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) liNe 15.) ... . ittt e u

Part X Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
20 DUE TO DESI GNATED ACENCI ES 1,313,571
3) C GRANTS PAYABLE 145, 619
@
(5)
(6)
)
[€S)]
©

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 1, 459, 190

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 BERKSHI RE__ UNI TED WAY, | NC. 04- 2104841 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (), ine 12) ... 1 2, 503, 330
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,233,270
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 270, 060
4 Net unrealized gains (losses) on investments ... 4 68, 969
5 Donated Sewlces and use Of faCI|I'[IeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5
6 INVESIMENt EXPENSES | 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8 -92, 573
9 Total adjustments (net). Add fines 4 through 8 ... 9 - 23, 604
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. ............................... 10 246, 456
Part XlI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2, 515, 186
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... 2a 68, 969
b  Donated services and use of facilites ... 2b 17,331
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) ... 2d - 74, 444
e Add lines 2athrough 2d ... 2¢ 11, 856
3 Subtract line 2e from line 1 ... 3 2, 503, 330
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part XIV.) 4b
c Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . 5 2, 503, 330
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2, 268, 730
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of faciliies ... 2a 17,331
b Prior year adjustments ... 2b
c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2C
d Other (Describe in Part XIV.) ... 2d 18,129
e Add lines 2athrough 2d ... 2¢ 35, 460
3 Subtract line 2 from line 1 ... 3 2,233,270
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIV.) 4b
c Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .. . 5 2, 233, 270

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

PART V, LINE 4 - |INTENDED USES FOR ENDOAWWENT FUNDS

PERVANENTLY RESTRI CTED NET ASSETS | NCLUDE THE FOLLON NG DONCR RESTRI CTED

FOR SPECI AL NEEDS AND GRANTS OR ADDED TO THE PRI NCI PAL | F NOT USED.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

BERKSH RE _UNI TED WY,

I NC.

04- 2104841

Page 5

Part XIV  Supplemental Information (continued)

PART X, LINE 8 -

RECONCI LI ATI ON OF CHANGES -

PART X1,

LINE 2D -

REVENUE AMOUNTS | NCLUDED | N FI NANCI ALS - OTHER

PART XI11,

LINE 2D -

EXPENSE AMOUNTS | NCLUDED | N FI NANCI ALS -

DAA

Schedule D (Form 990) 2011
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SCHEDULE | Grants and Other Assistance to Organizations, S
(Form 990) .. . .
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
o ey U Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE UNI TED WAY, | NC 04-2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants O ASSIStaNCE? . ... . ... ... . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is NEEAE ... ... u []
1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 2;,?.}22b|e grant cash assistance (book, ';’flh\é})appralsal’ non-cash assistance or assistance
1) AVERI CAN RED CROSS
480 VEST STREET VORKFORCE ONA PROG
Pl TTSFI ELD MA 01201 53- 0196605 | 3 18, 000 FW
2) BARRI NGTON STAGE COMVPANY
30 UNONSTREET PLAYWRI GHT  MENTOR! NG
Pl TTSFI ELD MA 01201 04- 3263298 | 3 30, 000 FW
(3) BERKSH RE CH LDREN AND FAM LI ES
480 VEST STREET EARLY EDUCATI CN
Pl TTSFI ELD MA 01201 04- 2226238 | 3 65, 000 FwW
(4) BERKSH RE CH LDREN AND FAM LI ES
480 VEST STREET . . . . YOUNG PARENT SERVI CE
Pl TTSFI ELD MA 01201 04- 2226238 | 3 86, 000 FW
(5) BERKSH RE COMPACT FCR EDUCATI ON
375 CHURCH STREET OOLLEGE ASPI RATI ONS
NORTH ADANMS MA 01247 10, 000 FW
(6) BERKSH RE COUNTY ARC
395 SOUTH STREET YQUTH & FAM LI ES
Pl TTSFI ELD MA 01201 04- 2218928 | 3 15, 000 FW
(7) BERKSHI RE COUNTY KI DS PLACE
63 VENDELL AVENE TRAUMA RECOVERY PROG
Pl TTSFI ELD MA 01201 04-3193833 |3 40, 000 FW
8 BERKSH RE COUNTY REG ONAL EMP
184 NORTH STREET . | NTERNSHI P PROGRAM
Pl TTSFI ELD MA 01201 04-3291395 | 3 17, 000 FW
(99 BOYS & GRLS CLUB OF PITTSFI ELD
16 MELVILLE STREET CH LDREN' S CENTER
Pl TTSFI ELD MA 01201 04-2103925 |3 40, 000 FW
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 27
3 Enter total number of other organizations listed in the line 1 table . u 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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SCHEDULE | Grants and Other Assistance to Organizations, S
(Form 990) .. . .
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
o ey U Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE _UNI TED WAY, | NC. 04-2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants O ASSIStaNCE? . ... . ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is NEEAE ... ... u []
1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 2;,?.}22b|e grant cash assistance (book, ';’flh\é})appralsal’ non-cash assistance or assistance
(1) BRIEN CENTER
1 FENN STREET, SUTE4 VCRKPLACE- YOUNG  ADUL
Pl TTSFI ELD MA 01201 04- 2081870 | 3 50, 000 FW
) BRIEN CENTER
1 FENN STREET, SUTE 4 SUBSTANCE ABUSE PREV
Pl TTSFI ELD MA 01201 04-2081870 | 3 55, 000 FwW
@) CENTER FOR PEACE THROUGH CULTURE
20 SYLVAN ROAD GREENAGERS
GREAT BARRI NGTON MA 01230 54-2081431 | 3 10, 000 FwW
(4) CENTRAL BERKSH RE HABI TAT FCR HUMAN
314 COLUMBUS AVENE BU LDI NG FOR TOVORRO
Pl TTSFI ELD MA 01201 04- 3157085 | 3 33, 750 FW
(5) CH LD CARE OF THE BERKSHI RES
210 STATE STREET EARLY EDUCATI ON SERV
NORTH ADANMS MA 01247 04-2457299 | 3 20, 000 FW
6) CH LD CARE OF THE BERKSHI RES
210 STATE STREET . . . PARENTI NG TEENS
NORTH ADANG MA 01247 04- 2457299 | 3 70, 000 FW
7y COMWUNI TY HEALTH PROGRAM
444 STOKBRIDGE ROAD REFERALS & ASSESSMEN
GREAT BARRI NGTON MA 01230 04- 2582119 |3 20, 500 FW
(8) CONSTRUCT, | NC.
41 MAHAIVE STREET | NDEPENDENT LI VI NG
GREAT BARRI NGTON MA 01230 23-7099108 | 3 30, 000 FW
) DALTON COVWWUNI TY RECREATI ON ASSCC
400 MAIN STREET YOUTH SERVI CES
DALTON MA 01226 04-2103761 | 3 27,500 FW
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

u Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

BERKSHI RE_UNI TED VWAY,

[ NC.

Employer identification number

04-2104841

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants OF @SSIStANCE? ... ... . ... . . ...

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes

Part Il

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC
section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(1) ELDER SERVI CES COF BERKSHI RE COUNTY
66 VENDELL AVENUE

PI TTSFI ELD VA 01201

04- 2542001

25, 213

FW

ELDER MEALS

(2) ELI ZABETH FREEMAN CENTER
43 FRANCI S AVENUE

Pl TTSFI ELD VA 01201

04- 2584551

20, 000

FwW

TENANCY PRESERVATI ON

(3) ELI ZABETH FREEMAN CENTER
43 FRANCI S AVENUE

PI TTSFI ELD MA 01201

04- 2584551

35, 000

FW

CH LD SAFE PROGRAM

(4) ELI ZABETH FREEMAN CENTER
43 FRANCI S AVENUE

PI TTSFI ELD VA 01201

04- 2584551

60, 000

FW

VI OLENCE PREVENTI CN

(5) ELI ZABETH FREEMAN CENTER
43 FRANCI S AVENUE

Pl TTSFI ELD MA 01201

04- 2584551

100, 000

FwW

SHELTER

(6) GLADYS ALLEN BRI GHAM COMMUNI TY CENI
165 EAST STREET

PI TTSFI ELD VA 01201

04- 2178889

20, 000

FwW

YQUTH EMPONERMENT

(7) GLADYS ALLEN BRI GHAM COMMUNI TY CENI
165 EAST STREET

Pl TTSFI ELD MA 01201

04-2178889

FW

YQUTH LEADERSH P

(8) GLADYS ALLEN BRI GHAM COMMUNI TY CENT
165 EAST STREET

PI TTSFI ELD VA 01201

04- 2178889

FW

CHI LDHOOD EDUCATI ON

(9) GLADYS ALLEN BRI GHAM COMMUNI TY CENI
165 EAST STREET

PI TTSFI ELD VA 01201

04-2178889

3

SCHOOL ACGE ENRI CHVEN

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2011)
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SCHEDULE | Grants and Other Assistance to Organizations, S
(Form 990) .. . .
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
o ey U Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE _UNI TED WAY, | NC. 04-2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants O ASSIStaNCE? . ... . ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is NEEAE ... ... u []
1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 2;,?.}22b|e grant cash assistance (book, ';’flh\é})appralsal’ non-cash assistance or assistance
(1) LEE YQUTH ASSOCI ATI ON
_ACADEMY STREET BEFORE/ AFTER  SCHOOL
LEE MA 01238 04- 2700427 | 3 9, 064 FW
2 LEE YOUTH ASSOCI ATI ON
_ACADEMY STREET . TEEN PROGRAM
LEE MA 01238 04-2700427 | 3 19, 000 FW
@) LEE YQUTH ASSOCI ATI ON
ACADEWY STREET PRESCHOOL
LEE MA 01238 04-2700427 | 3 24, 000 FwW
(4) LI TERACY VOLUNTEERS COF BERKSH RE CO
L1 VENDELL AVENE LI TERACY VOLUNTEERS
Pl TTSFI ELD MA 01201 04- 3244191 | 3 8, 500 FW
5) MASS211, | NC.
46 PARK STREET | NFORVATI ON SERVI CES
FRAM NGHAM MA 01702 04- 3514643 | 3 5,318 FW
(6) MASSACHUSETTS | MM GRANT AND REFUCER
105 CHANCY STREET . BERK | MM GRANT CTR
BOSTON MA 02111 22-3115048 | 3 30, 000 FwW
(7) PEDI ATRI C DEVELOPMENT CENTER
388 COLUMBUS AVENUE EXTENSION PLAY & LEARN PROGRAM
Pl TTFI ELD MA 01201 04- 2776797 | 3 26, 800 FW
8 PITTSFI ELD FAM LY YMCA
292 NORTH STREET . | NFANT/ TCDDLER  PROG
Pl TTSFI ELD MA 01201 04-2104837 | 3 15, 000 FW
) RAI LROAD STREET YQUTH PRQIECT
60 BRIDGE STREET APPRENTI CESHI PS
GREAT BARRI NGTON MA 01230 3 20, 000 FW
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, S
(Form 990) .. . .
Governments, and Individuals in the United States 2011
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
o ey U Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE _UNI TED WAY, | NC. 04-2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants O ASSIStaNCE? . ... . ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is NEEAE ... ... u []
1 (@) Name and address of organization (b) EIN (©) IrRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if 2;,?.}22b|e grant cash assistance (book, ';’flh\é})appralsal’ non-cash assistance or assistance
1) RAI LROAD STREET YOUTH PRQJECT
60 BRIDGE STREET . YQUTH  DEVELGPNVENT
GREAT BARRI NGTON MA 01230 3 30, 000 FW
2 REACH QUT AND READ, |NC.
56 ROLAND STREET, SUTE 100D LI TERACY PROGRAM
BOSTON MA 02129-1243 [04-3481253 | 3 10, 000 FW
(3) SALVATION ARWY COF PITTSFI ELD
30 VEST STREET YOUTH & COMMNI TY
Pl TTSFI ELD MA 01201 13- 5562351 | 3 20, 000 FwW
(4) UNI TED CEREBRAL PALSY CF BC
742 NORTH STREET . EDUCATI ON ADVOCACY
Pl TTSFI ELD MA 01201 04- 2173060 | 3 5, 400 FW
5) UNNTED CEREBRAL PALSY OF BC
742 NORTH STREET SELF SUFFI O ENCY
Pl TTSFI ELD MA 01201 04-2173060 | 3 12, 000 FW
6) UNIl TED CEREBRAL PALSY OF BC
742 NORTH STREET . . . YOUTH SKILL BUILDING
Pl TTSFI ELD MA 01201 04- 2173060 | 3 20, 000 FwW
@)
®
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

DAA
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Schedule | (Form 990) (2011) BERKSHI RE UNI TED WAY, | NC.

04- 2104841

Page 2

Part I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1
2
3
4
5
6
7

Part IV Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
DAA Schedule | (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service u Attach to Form 990 or 990-EZ.

OMB_No. 1545-0047

Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization

BERKSH RE _UNI TED WAY, | NC.

Employer identification number

04-2104841

~FORM 990, PART 111, LINE 4A - FIRST ACCOWPL| SHVENT

FORM 990, PART I11, LINE 4B - SECOND ACCOVPLI SHVENT

PARTNERSH P STRATEG ES: STl CKER SHOCK, SHOULDER TAP SURVEYS, ALCOHCL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

BERKSH RE _UNI TED WAY, | NC. 04-2104841

THE 413 YOUTH CONFERENCE, ACTIVE PARENTI NG WORKSHOPS, PROM NI GHT PQLI CE

ACHEVED:  234; 120% -- AND CF THOBE 75% FELT SUPPCRTED BY THEIR MENTOR
.949;  ACHI EVED 935: 170% -- AND 77% FEEL MORE CONNECTED TO THEIR COWUNITY
21,5921 ACHN BVED. 1,354 89%
FORM 990, PART 111, LINE 4C - TH RD ACCOVPLISHVENT
CACHEVED 493; 146%

ACHEVED 379; 107%

DEVELOP PLANS FOR REINVI GORATING THE LOCAL VOLUNTEER | NCOVE TAX ASSI STANCE

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

BERKSH RE _UNI TED WAY, | NC. 04-2104841

- INVESTED $5,318 TO SUPPORT MASS 2-1-1, THE EASY- TO REMEMBER TOLL- FREE

FORM 990, PART M, LINE 4 — SIGNIFICANT CHANGES TO CRGANI ZATI ONAL  DOCUMENTS
FORM 990, PART M, LINE 11B - ORGANI ZATI ON S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PQLI CY

THE CODE OF ETHICS |S D STRIBUTED ANNUALLY. WTHN TH S DOCUMENT |S THE

 BERKSHIRE UNI'TED WAY CONFLICT CF |NTEREST POLICY. — STAFF, VOLUNTEERS,

FORM 990, PART VI, LINE 15A - COWPENSATI ON PROCESS FOR TOP OFFI G AL

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

BERKSH RE _UNI TED WAY, | NC. 04-2104841

FORM 990, PART M, LINE 15B - COVPENSATI ON PROCESS FOR COFFICERS
L OF THE CEO.  THE COVPENSATI ON 1S BASED ON SALARY DATA FROM THE UNITED WAY
FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION
FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

BERKSH RE _UNI TED WAY,

I NC.

Employer identification number

04-2104841

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Form 990_T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2011 or other tax year beginning 07/01/ 11 , and

OMB No. 1545-0687

2011

Open to Public Inspection for

ﬁ?&ii?‘%”e‘vgﬁéﬁeslﬁ?fe” v ending 06/ 30/ 12 . U _See separate_instructions. 501(c)(3) Organizations Only
A acggr%;;g Oghgnged Name of organization ( |:| Check box if name changed and see instructions.) D  Employer identification number
B Exempt under section (Employees' trust, see instructions.)
501( C)( 3 ) Print BERKSH RE UN TED V\AY, I NC.
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 04' 2 104841
408A 530@) | Type 200 SQJTH STREET E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions.)
e Pl TTSFI ELD MA 01201- 6807 531120 531120
at end of year F  Group exemption number (See instructions.) U
3, 565, 236 | G Check organization type U m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u RENTAL OF CFFI CE FAC LITIES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
u
J  The books are in care of U KRl STI NE HAZZARD Telephone number U 413-442- 6948
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance .. .. ... u 1c
2 Cost of goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 from fine 1c 3
4a  Capital gain net income (attach Schedule D) . ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) SEE STMI' ) 1 o 5 - 5, 109 - 5, 109
6  Rentincome (Schedule ©) ... 6
7 Unrelated debtfinanced income (Schedue & 7 35, 384 25, 069 10, 315
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ty 10
11 Advertising income (Schedule 3) ... 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3 through 12 . ...\ 13 30, 275 25, 069 5, 206
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 17
18 Interest (attach schedule) .. 18
19 Taxes and |IC€I’]S€S AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 19
20  Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) ... 21 12,974
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 12, 974 22p 0
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 5, 206
31 Net operating loss deduction (imited to the amount on fine 30) | ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 5, 206
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller Of Zero OF N8 32 ...\ oo iiiiiii. 34 4, 206
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)



6132 11/01/2012 3:33 PM

Form 990-T (2011) BERKSHI RE UNI TED VAY, | NC. 04- 2104841 Page 2
Part 1l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) | ... $
¢ Income tax on the amount on fine 34 ... > |35 631
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37  Proxy tax. See instructions » | 37
38 Alternatlve mlnlmum taX AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . .. ... . ... . il 39 631
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
c General business credit. Attach Form 3800 (see instructons) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from liN€ 39 . ... 41 631
2 Guatien  [drmes []rmen []rmesr []romees [Jove 42
43 Total tax. Add lines 41and 42 . 43 631
44a Payments: A 2010 overpayment credited to 2011
b 2011 estimated tax payments
C Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) ...
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 44g
45  Total payments. Add lines 44a through 449 45 410
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47 221
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid u 48
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax u Refunded u 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country hereex X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year U $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1  Inventory at beginning of year 1 6 Inventory atend of year 6
2  Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
42 g%di;:"(g‘gééﬁc'sfh‘?’* AAAAAAAAAAAAAAAAAAAA ZZ\ 8 Do the rules of section 26?TA (with respect to Yes | No
(G1BCh SCNEAUIE) -+« e eeeeeeean property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b ... ... 5 to the organization? . ... . . . . .. .. . oo
Under penalties of perjury, | de_clare that | have examined this return, including accor_npanyin_g schedul_es and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. v"cﬁ%’ {R s ‘I)'?esp ;’ﬁgfussﬁo&‘ﬂf ggltgw
Here u | | u PRESI [ENT (see instructions)?
Signature of officer Date Title m Yes |_| No
Print/Type preparer's name ROBIN A NARKEY Date Check if PTIN
Paid Preparer's_signature ROBI N A NARKEY 11/ 01/ 12 self-employed P003956 17
Preparer Firm's name u SM TH, WATSON & CO , LLP rmsen u 04- 2530803
Use Only rms agaress U 406 MAI N STREET prone no. 413-528-1111
GREAT BARRI NGTON, MA 01230

DAA

Form 990-T (2011
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BERKSH RE _UNI TED WAY, | NC

Form 990-T (2011)

04-2104841

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

) N A

@

(©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

(b) From real and personal property (if the
percentage of rent for personal property exceeds

more than 50%) 50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

@

Total Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) u

Enter here and on page 1,
Part 1, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

- . ‘ 3. Deductions directly connected with or allocable to
. Gross income from or debtfi d
1. Description of debt-financed property allocable to debt-financed STMr 2 ebtinanced propery STMr 3
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

w COFFICE FAQLITY, PITTSFIE 85, 530 12,974 47,623
@
(©)]
@

4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions

acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (coILlJmn 6 X total of columns

allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(2) and 3(b))
M 113, 345 273,988 41. 37 35, 384 25, 069
&) %
©) o
@ %
SEE STATEMENT 4 SEE STATEMENT 5 Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part 1, line 7, column (B).

Totals u 35, 384 25, 069
Total dividends-received deductions included in column 8 ... ... . ... . . . . . u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer

3. Net unrelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions directly

organization identification number
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
€] I\V A
@
(©)]
@

Nonexempt Controlled Organizations

8. Net unrelated income
(loss) (see instructions)

9. Total of specified

7. Taxable Income payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

DAA

Form 990-T (2011



6132 11/01/2012 3:33 PM
Form 990-T (2011) BERKSH RE UNI TED WAY, | NC. 04-2104841 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
()] I\V A
@
(©)]
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals ......................................... u
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business  (column) f.rom activity that attributable to (column 6 minus
from trade or production of 2 minus colgmn is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
&) N A
@
(©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ........................ u
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
. gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising 3..D.|rect 2 minus col. 3). If 5. (.:|rculat|on 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
o) N A
@
(©)]
@
Totals (carry to Part Il, line (5)) ... u
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)
o) N A
@
(©)]
@
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 1-5) .. ... u

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir::{epc?é\c/i?el dozo 4. Compensation an.ributable to
business unrelated business
o NA ”
@ o
@ "
@ o
Total. Enter here and on page 1, Part I, INe 14 . il u

Form 990-T (2011

DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return.

OMB No. 1545-0172

2011

Attach t
Segﬁews; No. 179

Name(s) shown on return

Identifying number

BERKSH RE UNI TED WAY, |INC 04-2104841

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8

9 Tentatlve dedUCtlon Enter the sma”er Of Ilne 5 or “ne 8 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4%¢2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . .. . . . . 12
13  Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
15 Property subject to section 168((1) election ... 15
16 Other depreciation (INCIUAING ACRS) . . .o ..o e 16 15, 580
Part 1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 ... . . . .. . . .. .. . . .. ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here Ul |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/IL
Cc __40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ........................... 22 15, 580
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES . . . . . . ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011

THERE ARE NO AMOUNTS FOR PAGE 2
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return.

OMB No. 1545-0172

2011

Attach t
Segﬁews; No. 179

Name(s) shown on return

Identifying number

BERKSH RE UNI TED WAY, |INC 04-2104841

Business or activity to which this form relates

OFFICE FACLITY, PITTSFIELD

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8

9 Tentatlve dedUCtlon Enter the sma”er Of Ilne 5 or “ne 8 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4%¢2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . .. . . . . 12
13  Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... 14
15 Property subject to section 168((1) election ... 15
16 Other depreciation (INCIUAING ACRS) . . .o ..o e 16 11, 819
Part 1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 ... . . . .. . . .. .. . . .. ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here Ul |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/IL
Cc __40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ........................... 22 11, 819
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES . . . . . . ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011

THERE ARE NO AMOUNTS FOR PAGE 2
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04-2104841 Federal Statements
FYE: 6/30/2012

Statement 1 - Form 990-T. Part I, Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
I NCOVE FROM K- 1 $ $ 5,109 $ -5,109
TOTAL $ 0 $ 5,109 $ -5,109




6132 Berkshire United Way, Inc. 11/2/2012 3:32 PM
04-2104841 Federal Statements

FYE: 6/30/2012

Statement 2 - Form 990-T, Schedule E, Column 3a - Straight Line Depreciation

Description Deduction
OFFI CE FAC LITY, PITTSFI ELD
DEPRECI ATION - BUI 12,974
TOTAL 12,974

Statement 3 - Form 990-T, Schedule E. Column 3b - Other Deductions

Description Deduction
OFFI CE FACILITY, PITTSFIELD
MANAGEMENT  FEES 10, 483
| NTEREST 4,875
I NSURANCE 3,124
CLEANI NG & MAI NTENANCE 11, 016
SUPPLI ES 1, 667
TAXES 5,644
UTILITIES 10, 814
TOTAL 47,623

Statement 4 - Form 990-T, Schedule E, Column 4 - Average Acquisition Debt

Description Deduction
OFFI CE FACI LI TY, PITTSFIELD
SUM OF DEBT QUTSTANDI NG AT FI RST OF EACH MONTH 1, 360, 144
D VIDED BY TOTAL NUMBER OF MONTHS PRCPERTY HELD 12
AVERAGE ACQUI SI TI ON DEBT 113, 345

Statement 5 - Form 990-T, Schedule E, Column 5 - Average Adjusted Basis

Description Deduction
OFFI CE FACI LI TY, PITTSFIELD
ADJUSTED BASIS ON FI RST DAY PROPERTY WAS HELD 279, 899
ADJUSTED BASI S ON LAST DAY PROPERTY WAS HELD 268, 077
547,976
Dl VI DED BY 2 2
AVERAGE ADJUSTED BASI S 273, 988

2-5
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