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(Rev. January 2020}

Department of the Treasury
|ntemal Hevenue_s_erv]oe

A For the 2019 calendar year, or tax year beginning JUL 1,

2019

andending JUN 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open 1o Public
Inspection

2020

B Checkif C Name of organization D Employer identification number
applicable:

cnee | BERKSHIRE UNITED WAY, INC.
Eﬁege Doing business as 04-2104841
mﬁ’w Number and street (or P.0. box if mail is not delivered to street address} Roomy/suite | E  Telephone number
it 200 SOUTH STREET 413-442-6948
?é%"n_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6 . 979,845,

[ JAmended) PIPPSFIELD, MA 01201-6807 H(a) Is this a group return

D@opr'.’ "_ca' F Name and address of principal officer:CANDACE WINKLER for subordinates? r__lYes No

pendne 1200 SOUTH STREET , PITTSFIELD, MA (01201 H(b) Ave all subordinates incused?__IYes [_INo

I Tax-exempt status: [ X 501(c)3) L__] 501{(c)(

)l (insertno) L1 4947¢ay(1)er || 527

J Website: - WWW . BERKSHIREUNITEDWAY . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P

¥ Form of organization: I_I—ﬂ Corporation | | Trust | | Association |__| Other

IL Vear of formation: 195 2] M State of legal domicile: MA

[Part 1] Summary

Briefly describe the organization's mission or most significant activiies: TO IGNITE THE COLLECTIVE POWER

Part Il I Signature Block

1
g OF INDIVIDUALS & ORGANIZATIONS TO BUILD A STRONGER COMMUNITY
g 2 Checkthis box P L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Number of voting members of the governing body (Part VI, line 12y 3 22
g 4 Number of independent voting members of the governing body (Part Vi, lineib} . |4 22
g | 5 Total number of individuals employed in calendar year 2019 (Part v, line 28) 5 19
E 6 Total number of volunteers (estimate if necessary) .. ... .. 6 405
E 7 a Total unrefated business revenue from Part VIIl, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form990-T,line39 ............................................................ |7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl ine 1h) ... . . 2,282,882, 4,245,141,
S| 9 Program service revenue (Part VIIl, line2a} ... 0. 0.
é 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) 84,562. 481,878.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11} 101,178. 32,606.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, eolurnn (A), line 12) ......... 2,468,632, 4,759,625,
13 Grants and similar amounts paid (Part IX, column (A), lines 13} 1,354,025, 2,952,046.
14 Benefits paid to or for members (Part IX, column (A}, lined) ... 0. 0.
@ | 156 Salaries, other compensatian, employee benefits (Part IX, eolumn (4), lines 5-10) . 871,698, 704,810.
% 16a Professional fundraising fees (Part IX, column (A, line 11e) . .. ...~ 0. 0.
2 b Total fundraising expenses (Part IX, column (D}, line 25) P> 340,935.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f-248) 515,732, 461 ,746.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (8}, line25y 2,741,455, 4,118,602,
— 19 Revenue less expenses. Subtract ine 18 fromBne 12 .. ..., -272 ’ 823. 641 ’ 023.
S§ Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 4,542,069. 5,141,982,
<3| 21 Total liabilities (Part X, line 26) 1,551,070. 1,395,481,
Iif':_' 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ..... 2,990,999, 3,746,501.

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.

} Signature of officer

Sign ; Date
Here CANDACE WINKLER,
Type or print name and T8
Print/Type preparer's name Preparer's signature Date ek [ | FTIN

Paid RUDY M. D'AGOSTINO RUDY M. D'AGOSTINO [11/10/20 :,,mEh,,,d P00962620
Preparer |Firm'sname ) MEYERS BROTHERS KALICEKA, P.C. Firm's EIN p. 04-2713795
Use Only |Firm's address p, 330 WHITNEY AVE, SUITE 800

HOLYQKE, MA 01040 Phoneno.413-536-8510
May the IRS discuss this retum with the preparer shown above? {see instructions} e L LX_J Yes L_| No
sazoo1 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANTZATION MISSION STATEMENT CONTINUATION
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Form 920 {2019) BERKSHIRE UNITED WAY, INC. 04-2104841 page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part I ... ...
1  Briefly describe the organization’s mission:

BERKSHIRE UNITED WAY IGNITES THE COLLECTIVE POWER OF INDIVIDUALS AND
ORGANTZATIONS TO BUILD A STRONGER COMMUNITY TOGETHER.

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

PHIOF FOMN 890 O 880-EZ7 |||\ [ves [XIno
ff *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? EIYes EI 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 507(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 3,586,201. including grants of $ 2,952,046- } (Revenus § 7,047. )
THE ORGANIZATION RAISES FUNDS THROUGH WORKPLACE CAMPAIGNS, CORPORATE
GIFTS, SPONSORSHIPS, GOVERNMENT AND FOUNDATION GRANTS AND INDIVIDUAL
DONATIONS. THE ORGANIZATION INVESTS THESE RESOURCES IN SUPPORT OF
THREE PRIORITY COMMUNITY ISSUES: EARLY CHILLDAOOD LITERACY, POSITIVE
YOUTH DEVELOPMENT AND ECONOMIC PROSPERITY. THE ORGANIZATION PARTNERS
WITH A VARIETY OF NONPROFIT ORGANIZATIONS IN BERKSHIRE COUNTY. THE
ORGANIZATION LEADS SEVERAL INITIATIVES TO ADDRESS COMMUNITY NEEDS
INCLUDING PITTSFIELD PROMISE, CHAPTER ONE AND THE ECONOMIC PROSPERITY
IMPACT COUNCIL. IN FYE 6/30/20, 42 PROGRAMS WERE FUNDED ACROSS 28 LOCAL

ORGANIZATIONS.

IN RESPONSE TO THE COVID-19 PANDEMIC, THE BERKSHIRE UNITED WAY
4b  (code: ) (Expenses $ including grants of § } (Revenue $ )
4c  (Code: } {Expenses $ including prants of § ) (Revenus $ )

4d Other program services (Describe on Schedule 0.)

(Expenses § including grants of $ } {(Revenue $ )
4e Total program service expenses 3,586,201.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019 __BERKSHIRE UNITED WAY, INC. 04-2104841 page3
[ Part iV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947{(a)(1) (cther than a private foundation)?
[F7YeS," COMplEte SCREUIB A || | e et eeee et eeee e et 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributorse . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if Yes," complete Schedule C, Part | e 3 X
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, Partdf 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 98-197 /f "Yes," complete Schedute C, Part iif 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds er accounts? /f "Yes, " complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . o X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" !f "Yes complete
Schedule D, PAart Ml oo et e oo oo 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 | . et g | X
1¢ Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? f "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
& Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
BTt Vet e e oo eeeeeeer oo 1a| 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 167 /f "Yes," complete Schedule D, Part Vi . .. .. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part VIt . . .. 11c X
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 167 /f "Yes,” complate Schadule D, Part X 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Partx |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @G XIT e et 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" fo line 12a, then completing Schedule D, Parts X and X/l is optional 12b X
13 Is the organization a school described in section 170(b}{1){A)i)? /f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f *Yes, " complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complefe Schedule F, Parts ffand v 15 X
16 Did the organization report on Part EX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts iand V. 16 X
17  Did the grganizaticn 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part il I |- X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtles on Part VIIl hne 9a'? Ir’ Yes !
COMPlete SCRETUIE G, PAMTHI ||| ..\ ooooeoooeoooeoeeeeeee e oo eee oo oo ere e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule 4 ... 20a X
b If "Yes® to line 20a, did the organizaticn attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? /f "Yes, " complete Schedule |, Partsfand if ... |21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 __BERKSHIRE UNITED WAY, INC. 04-2104841 Page 4
] Part WV l Checklist of Required Schedules continued)

Yes | No

22 Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 /f "Yes," complete Schedule I, Partsfandil |99 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCHEOUIR U ., ...\ .. oo oo e oo eee e eene e e oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"go tofine28a el 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an eserow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e, | 24
d Did the organization act as an “on beha[f of" issuer for bonds outstandlng at any tlme durlng the year'? _________________________________ 24d
25a Section 501{(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,* complete Schedule L, Part! 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 pricr Forms 990 or 990-EZ? /f "Yes," complete
SChRaUle L, PAMt] e e 250 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Partf 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder substantial contributor or employee thereof, a grant selection committee rmember, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes, " complete Sthedule L, Part IV e 28a X
b A family member of any individual described in line 28a? /f "Yes,” complete Schedule L, Part iV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b71f
Yes, " COmplate SCheTUIE Ly Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complefe ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M | | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedufe N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sehedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 If "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ii, Iif, or IV, and
PAIEV N0 T oot ee et et 34| X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a controlled entlty
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, ipe2 ... 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schecule B, Part V, line2 | =6 X
37 Did the organization conduct more than 5% of its ac’tlvrhes th rough an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. e | 38|
Statements Regarding Other IRS Filings and Tax Comphanoe
Check if Schedule O contains a response or note to any Ine N this Part V [ ]
Yes | No
Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 1 4l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
_(gambling) winnings to prize winners? ... 1c | X
932004 01-20-20 Form 990 (2019)
4

14151110 789740 16123.001 2019.05000 BERKSHIRE UNITED WAY, INC. 16123_01



Form 990 (2019} BERKSHIRE UNITED WAY, INC. 04-2104841 pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | Ne

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 thisretumn
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
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?
b If "Yes," has it filed 2 Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule G
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 accourt, securities account, or other financialaccounty? | 4a X
b If “Yes," enter the name of the foreign country >

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

g8

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8BB6-T7 5S¢

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... o Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e e 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 pravided to the payor? | 7a X
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
tofile FOMM B2B2? | ootttk oo e ee oo eeeeeee e ree e eee e ee e ner e | TE X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the crganization 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 1698-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business heldings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. '
@ Did the sponsoring organization make any taxable distributions under section4986? Sa
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
4 Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
@& Gross income frommembers orshareholders 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 10417 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 s the organization licensed to issue qualified health plans in more thanone 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 gualified health plans 13b
© Enterthe amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule @ | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? 15 X
If "Yes," sea instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? | 16 X

If "Yes," complete Form 4720, Schedule Q.

Form 990 (2019)

932005 01-20-20
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Form 990 (2019) BERKSHIRE UNITED WAY, INC. 04-2104841 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" responise
) to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylineinthis Part VI . .o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive cemmittee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 22
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 eMPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 organizaticn become aware during the vear of a significant diversion of the erganization’s assets? 5 X
6 Did the organization have members or StoCKnOlders ? 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 TR QOVOINING BOUY 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVENNING BOAY? || ... eioeeeeee oo oeees oo e tee oottt otremeot oo oo seeeeeeee e b X
8 [Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVEITING OBy P e Ba | X
b Each committee with authority to act on behalf of the governing body ? gb | X

9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O | ST I - X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 0a 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
11a 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 Ferm 990.
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 | i 12a | X
b Woere officers, diractors, or trustees, and key employees required to disclose annually mterests that could gwe nse to confhcts’-‘ fon | X
e Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done | | e 12c | X
13  Did the organization have a written whistleblower policy? ... OO I 3 D4
14 Did the organization have a written document retention and destructlon pollcy" 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization's GEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | | e 15 X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dUrNG the YEAI? . oo ettt eeereeee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture amangements under applicable federal tax law, and take steps o safeguard the organization's
exemnpt status with respect to such amangements? i eiineiieieiaee | OB
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website 1] Angther's website x] Upon request (I Other (explain on Schedule O}
19 Describe on Schedule O whether (and if se, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

VALERIE SCHUECKLER / BERKSHIRE UNITED WAY INC. - 413-442-6948
200 SOUTH STREET, PITTISFIELD, MA 01201
952006 01-20-20 Form 990 (2019)
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Form 990 (2019) BERKSHIRE UNITED WAY, INC. _ 04-2104841 page7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl [ ]
Bection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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 crganizations.

® 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 erganizations.

See instructions for the order in which to list the persons above.

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

(A (B} (C) - (D) (E) {F)
Name and title Average | i nor cf agf:_’f"ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week giicrendia drestonTiusios) from from related other
(list any § the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related é E; R % (W-2/1088-MISC) organization
organizations| = | 3 g |e and related
below Zl1€|.]2 138 = organizations
ine)  |2|Z |52 5515
(1) CANDACE WINKLER 40.00
PRESIDENT & CEO X 84,148. 0. 911.
(2} KRISTINE HAZZARD 40.00
CEO (THRU 6/30/19) X 68,579. 0. 5,462,
{3} VALERIE SCHUECKLER 40.00
DIRECTOR OF FINANCE & ADMIN X 63,573. 0.] 14.,478.
{4) CHRISTINA WYNN 1.00
BOARD CHAIR X X 0. 0. 0.
{5) MICHAEL STODDARD 1.00
BOARD VICE CHAIR X X 0. 0. 0.
(6) FPETER MARCHETTI 1.00
TREASURER X X 0. 0. 0.
(7) SAM SMITH 1.00
BOARD CLERK X X 0. 0. 0.
(8) RICHARD ROWE 1.00
DIRECTOR X 0. 0. o.
{9) URSULA MALOY 1.00
DIRECTOR X 0. 0. 0.
{10) JENNIFER GLOCENER 1.00
DIRECTOR X 0. 0. 0.
{11) CHARLES LEACH III 1.00
DIRECTOR X 0. 0. 0.
{(12) VERONICA TORRES MARTIN 1.00
DIRECTOR X 0. 0. 0.
(13) DOUGLAS MCNALLY 1.00
DIRECTOR X 0. 0. 0.
(14} ALYCIA SACCO-DUQUETTE 1.00
DIRECTOR X 0. c. 0.
(15} JASON CUYLER 1.00
DIRECTOR X 0. 0. 0.
(16} WARREN DEWS 1.00
DIRECTOR X 0. 0. 0.
(17) JASON OSTRANDER 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) BERKSHIRE UNITED WAY, INC. 04-2104841 Page8
art Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) D) (E) F)
Name and title Average do ot c;ﬁfirtnifrgm" ane Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week i g e o usiee) from from related other
(listany |5 the organizations compensation
hours for | 2 = organization (W-21099-MISC) from the
related g | 8 (W-2/1099-MISC) organization
organizations| £ | 5 sle and related
below *_E g . |2 Y = organizations
(18) CHRISTOPHER SMITH 1.00
DIRECTOR X 0. 0. 0.
{19) PATRICIA CALLAHAN 1.00
DIRECTOR X 0. 0. 0.
{20) JAIME CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(21) LAURIE GALLAGHER 1.00
DIRECTOR X 0. 0. ¢.
{22) MATTHEW KIRCHNER 1.00
DIRECTOR X 0. 0. 0.
(23} CHRISTOPHER MONTFERRET 1.00
DIRECTOR X 0. 0. 0.
(24) BAREARA GUIDO 1.00
DIRECTOR X 0. 0. 0.
(25) DAVID REINHART 1.00
DIRECTOR X 0. 0. 0.
B SUBROAL e > 216,300. 0.] 20.851.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total{addlinestbandte) ... P 216,300. 0. 20,851,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 0
Yes | No
3 Did the organization fist any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 £
4  For any individual listed on line 1a, is the surn of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indivigval 4 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 Jforsuchpersen . ... ... | 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 NONE Description of services Compensation

2  Total number of independent contracters {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0

Form 990 (2019)
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Form 890 (2019) BERKSHIRE UNITED WAY, INC. 04-2104841  page
Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthis Part VIl ..o D
(A (B) Cr
Total revenue | Related orexempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 -514
*gig 1 a Federated campaigns . 1a
gg b Membershipdues ___ |1b
5.5 ¢ Fundraisingevents 1c 10,000.
'g::u d Related organizations id
g uE: e Government grants {contributions) | e
2 e f Al other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 4,235, 141,
%'3 @ Noncash contributions included in lines 1a-1f | 1g |$ 45,582,
08| h TotalAddlinestatf ... > 4,245,141,
Business Code
8 | 2a
€3]
e f All other program setvice revenue
g Total. Addlines2a@f ... | 2
3 Investment income {including dividends, interest, and
other similar amounts) » 65,399, 65,399,
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... I
(i) Real {ii) Personal
6a Grossrents 6a 74,357,
b Less: rental expenses _ |6b 37,628,
¢ Rental income or (loss) | 6e 37,325,
d Net rentalincome or (loss) ... T 37,328, 37,329,
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |[7a| 1,905,951, 680 454,
b Less: cost or other basis
% and sales expenses 7b| 1,917,411, 252 515,
g c Gain or(loss) _______________ Tec —11'460. 427'939.
€| d Netganorflos$) .o P 416,479, 116,479,
E 8 a Gross income from fundraising events (not ' '
o inciuding $ 10,000, of
contributicns reported on line 1c). See
Part IV, lineig8 8a 2,000,
b Less: directexpenses . 8b 12,666,
¢ Net income or (loss) from fundraisingevents .._......... -10,666. ) -10,666.
9 a Gross income from gaming activities. See — |
Part IV, line19 i 0a
b Less: directexpenses ... |9b
¢ Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... .. 102
b Less:costofgoodssold . 10b|
¢ Net income or (loss) from sales of inventory ..._............. |
. Business Code
§° 11 a ADMIN FEE ON DESIGNATICNS 561000 5,054, 5,054,
Eg b MISCELLANEOUS INCOME 900099 1,593, 1,953,
Tgé ¢ K-1: 200 SOUTH ST CONDGC TRUST 900001 -1,104, -1,104.
% d Aliotherrevenue
e Total. Addlines11a-11d .............ooooooiiviiiii.. | 5,943,
12 Total revenue. See instructions . 4,759,625, 7,047, 0, 507,437,
932009 01-20-20 Form 990 (2019)
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Form 990 {2019}

BERKSHIRE UNITED WAY,

INC.

04-2104841 Page 10

[Part IX| Statement of Funclional Expenses

Section 507(c)3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note;o any line in this Part IXB chcs e e e L]
7o o o s Ton | Towewees | Pogunimice | Mawmnead | rundsors
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,952,046, 2,952,046.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 217,874. 93,690- 65,319. 58,865.
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 Othersalariesandwages .. ... 391,010- 200,685- 40,215- 150,110-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 7,147, 1,726. 991. 4,430.
9 Otheremployee benefits 35,853- 23,141, 595, 12,117-
10 Payrolltaxes 52,926. 24,561. 9,420. 18,945.
11 Fees for services (nonemployess):
a Management | ...
B Legal e 1,187. 1,187,
© ACGOUMHNG ... . 18,800. 18,800,
d Lobbying
e Professional fundraising services. See Part [V, line 17
f investment managementfees . ... ... 26,000. 26,000.
g Other. (If line 11g amount exceeds 10% of line 25,
colurn (A} amount, list line 11g expenses on Sch 0.) 67,042, 27,049. 2,727. 37,266.
12 Advertising and promotion 16,664. 7,857, 1,800. 7,007.
13 Officeexpenses 13, 479. 10, 338. 639. 2,502-
14 Information technology . 64,418. 40,742, 7.429. 16,247.
15 Royalties | . .
16 Occupancy . 58,212. 43,657. 5,241. 9,314,
AT Travel 2,466- 1,326- 371. 769-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7 ) 615.] 2,624. 1,336. 3 I 655.
20 nterest .
21 Paymentstoaffiliates . . 29,449, 22,087. 2,650, 4,712.
22 Depreciation, depletion, and amortization 11,187. 8,390. 1,007, 1,790.
23 InsuranGe 6,551- 4,913, 580. 1,048-
24  Other expenses. ltemize expenses not covered '
above {List miscellaneous expenses on line 24e. If
line 24& amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
s DESIGNATED FUNDS 72,079. 72,079.
b INKIND FOQOD & SUPPLIES 28,755. 28,755. 0.
¢ GRANT DATA COLLECTION/A 11,810. 11,810.
¢ BANK CHARGES 7,003. 1,783, 5,220.
e All other expenses 19,029- 8,725- 3,366. 6,938-
25 Total functional expenses. Add lines 1through 24e 4,118,602.] 3,586,201. 191,466. 340,935.
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 Jo- if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 201 9)
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Form 990 {2019) BERKSHIRE UNITED WAY, INC. 04-2104841 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X ... |_|
(A) (B)
Beginning of year End of year
1 Cash-non-dinterest-bearing 327,605.] 1 1,247,581.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 652,902.] 3 581,014.
4 Accounts receivable, Net 2,500, 4 B2,687.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4858(f)(1)), and persons described in section 4958(C)(3)B) ... 6
% 7 Notes and loans receivable, net 7
@ 8 Inventoriesforsale oruse 8
2 9 Prepaid expenses and deferred charges 21 ,755.] a 8,662,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 1Ga 340,001.
b Less: accumulated depreciation . 10b 307, 473. 274 ’ 996 .} 10c 32,528.
11 Investments - publicly traded securities 3,262,311.] 11 3,189,510.
12  Investments - other securities. See Part WV, line 11 . 12
13 Investments - programrelated. See Part IV line 11 13
14 Intangible assets | e, 14
15 Other assets. See Part IV, ine 11 15
16  Total assets. Add lines 1 through 15 {mustequal ine33) ... 4,542,069.] 6 5,141,982,
17 Accounts payable and accrued expenses . ... 81,692.[ 17 51,072.
18 Grants Payable oo 1,362,389.) 18 1,136,351.
19 Deferred reVENUS . e 19 10,000.
20 Tax-exempt bond liabilties ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 106,989.] 21 79,058,
e |22 L oans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Cornplete Part X
of Schedule D 0.f 25 119,000.
26 Total liabilities. Add lines 17 through 25 ... ... 1,551,070.] 26 1,395,481.
o Organizations that follow FASB ASG 958, check here p» | X | '
] and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 1,427,973.| 27 2,020,378.
g 28 Net assets with donor restrictions 1 ,5_53_,_026- 28 1,726,123.
1 Organizations that do not follow FASE ASC 958, check here L]
L and complete lines 29 through 33.
; 29 (Capital stock or trust principal, or current funds 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund ... 30
f. 31 Retained earnings, endowment, accumulated income, or otherfunds 31
% 32 Totalnet assets or fund balances 2,990,999.} a2 3,746,501.
33 Total liabilities and net assetsAund balances ... ... 4,542,069, a3 5,141,982,
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) BERKSHIRE UNITED WAY, INC. 04-2104841 page12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part X1 . e

4,759,625,
4,118,602,
641,023.
2,990,999,
60,214.

Total revenue (must equal Part VI, column (), e 12)
Total expenses (must equal Part X, columin (A, 08 25
Revenue less expenses. Subtract line 2 from ine 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ... ...
Net unrealized gains (losses) on investments
Donated services and use of facilities ISPV

© 0|3 |n | [N

54, 265.

OO~ U b ON

Other changes in net assets or fund balances {(explain on Schedule Q)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X Ilne 32
column (B}} ..

[Part XIf Financial Statements and Reporting |

Check if Schedule O contains a respense or note to any line I this Part X1 ...
Yes | No

-t
Q

10 3,746,501.

1 Accounting method used to prepare the Form 990: |:| Cash IXI Accrual I:' Other
[f the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? i L 22
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or re\newed cna
separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial staterments audited by an independent agccountant? 2f X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis |:| Caonsolidated basis |:| Both consolidated and separate basis
¢ [f "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| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUlar A 1337 || oot iosses e is e eee oo oo oeeee e 3a X
b If "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit

or audits, explair why on Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2019

232012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 o 990-E2) Public Charity Status and Public Support —DOnNn40
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a) 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intamal Revenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspsction
Name of the organization Employer identification number

BERKSHIRE UNITED WAY, TNC. 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 fines 1 through 12, check only one box.)

1
2 []
]

3
4

s []

6 |
7 X
g [ |
s [
10 []

m [
(I

12

A church, convention of churches, or association of churches described in section 170{b){1){AXi).

A school described in section 170{bK 1{A}(ii). (Attach Schedule E (Form 990 or 990-E2).}

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){jii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1){A)(iv). (Complete Part I1.)

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 agricultural research organization described in section 170{b)(1){A}ix) operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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
incorme 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 I1.)

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 camy 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d I:’ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported {if) EIN {iii} Type of organization inw ;r Sgﬁﬁ:'ﬁ&'&mg! 2 {v} Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support {see instructions) |support (see instructions)

above (ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-18  Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 201 BERKSHIRE UNITED WAY, INC.

[Earth]

04-2104841 page2_

Support Schedule for Organizations Described in Sections T70b)1){A)iv) and 170(B}(1)ANVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11 If the organization
fails to qualify under the tests listed below, please complete Part [1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,696,210, 3,571 804,

2,458,736,

2,225,978,

4,231,619,

15,184 347,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

2,696,210, 3,571 804,

4 Total. Add lines 1 through3 .

2, 458,736,

2,225,978,

4,231,619,

15,184 347,

5 The portion of total contributions
by each person {(other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

2,284 015,

Public sugport. Subiract ine 5 from line 4.

12,900,332,

Sectlon B. Total Support

Galendar year (or fiscal year beginning in) {a) 2015 {b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

2,696,210, 3,571,804,

7 Amountsfromlined .

2,458,736,

2,225,978,

4,231,619,

15,184 347,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

65,375.[ 80,916.

82,639.

161,237.

140, 355.

530,522.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

25,656. 37,753.

45,778.

80,676.

189,863.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.}

11 Total support. Add fines 7 through 10

15,904,732,

12 Gross receipts from related activities, ete. (see instructions)

12 |

74,227.

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 (¢)(3)

organization, check this box and stop here

_pl ]

Section C. Computation of Public Supﬁﬁi‘t Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, eolumn (f)

15 Public support percentage from 2018 Schedule A, Part i, line 14

14

81.11

15

78.36

16a 33 1/3% support test - 2019. 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 organization

b 33 1/3% support test - 2018. If the organization did nct 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 organization .

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and If the crganization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part VI how the organization

pl

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | I___i
b 10% -facts-and-circumstances test - 2018. 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 VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... | 2 D
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 ... |___[

932022 09-25-19
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Scheduls A (Form 990 or 990.E2) 2019 BERKSHIRE UNITED WAY, INC. 04-2104841 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) p» {a) 2015 {b} 2016 [c) 2017 {d) 2018 {e) 2019 (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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
ar expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

Ta 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 fortheyear

¢ Add lines 7a and 7b

8 Public suppert. Sybtct ine 7¢ from ling 3
Section B. Total Support

Calendar year (or fiscal year beginaing in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2018 {f) Total
9 Amountsfromlineé
10a Gross income from |nterest
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 Add lines10aandi0b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..........
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 stop here ... >|:’
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2019 {line 8, column {f}, divided by line 13, column () ... ... 115 %
16 Public support percentage from 2018 Schedule A, PartlllLEne 15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, eolumn ) .. 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on Ilne 14 and hne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. [f 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, cheack this box and see instructions ...

932023 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BERKSHIRE UNITED WAY, INC. 04-2104841 pages
] _F_art |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? /f "Yes," explain /in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (B}, or (6)7? /f "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}(4), (5), or (6) and
satisfied the public support tests under section 509(z)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? /f "Yes," explain in Part Vi what conirols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with ifs supported organizations. 4b

& Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501({c)(3) and 509(a){1) or (2)? If "Yes," expfain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by arnendment lo the organizing document). 5a

I» Typel or Type Il only. Was any added or substituted supported crganization part of a class already '
designated in the crganization’s organizing document? 5b

« Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supperted organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c){3}(C}), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If 'Yes,* complete Part | of Schedule L (Form 990 or 990-E27). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail irn Part VI. 8b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type ll supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? /f "Yes," answer 710b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 16 Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990 £7) 2019 BERKSHIRE UNITED WAY, INC. E—
[Part NT Supporting Organizations o sinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the govemning body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (g) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 1ie
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?  *Yes,* explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type |l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or {ii} serving on the govemning body of a supported organization? /f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below. )
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instfructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If *Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organization(s} would have been engaged in? /f "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 I, Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 BERKSHIRE UNITED WAY, INC. 04-2104841 pages
art Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations
1 LI Checkhereifthe organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (ol;)tio'r:al)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross incorme or for management, conservation, or
maintenance of property heid for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

kW N |-

|| |N =

-]

-

B) G t Year
Section B - Minimum Asset Amount (A) Pricr Year ® (OLFI)';?)?‘IaD

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1ic) 1d
Discount claimed for blockage or other

factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),

Net vaiue of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minirnum Asset Amount (add line 7 to line 6)

oo |T |2

N

W
]

F-Y

0|~ | [tn
00|~ | |7 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year . )

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions}. (]
LI Check here if the current year is the organization’s first as a non-functicnally integrated Type lll supporting organization {see

instructions).

(LN [N LR

QO |a W N |=

~

Schedule A {Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 BERKSHIRE UNITED WAY, INC. 04-2104841 pagev
[Part VT Type Ill Non-Functionally integrated 509{a)(3) Supporting Organizations feontinued)
Section D - Distributions Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid fo accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0~ (|8 [

(M {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"dep"gz%ggt“’“s A:EJ::’:‘;’Z:;Q

1 Distributable amount for 2012 from Section G, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI}. See instructions.
3 Exeess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
g Applied to underdistributions of pricr years
h_Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

=10 jo [ [ [

@ |0 |T |

Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2y 2019 BERKSHIRE UNITED WAY, INC. 04-2104841 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I}, line 12;
Part iV, Saction A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, B, 9a, 9b, 9¢, 113, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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BERESHIRE UNITED WAY, INC.

04-2104841

Identification of Excess Contributions

Schedule A included on Part II, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Contrbitions Contributions
JOSEPHINE & LOUISE CRANE FOUNDATION 1,475,000. 1.156,905.
GUARDIAN LIFE INSUR CO 385,538, 67,443,
SABIC INNOVATIVE PLASTICS 1,304,952, 986,857.
BERKSHIRE BANK FOUNDATION LEGACY REGION 375,000. 56,505.
TRIMIX FOUNDATION 334,000. 15,905.
Total Excess Contributions to Schedule A, Part I, Line 5 2,284,015,

923171 04-01-19




Schedule B Schedule of Contributors OMB No. 1545-0047

g"g"g“ogl:?% 280-EZ, P Attach to Form 990, Form 980-E2Z, or Form 990-PF. 20 1 9

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
BERKSHIRE UNITED WAY, INC. 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

U oo

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, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}{A)vi), that checked Schedule A (Form 890 or 990-EZ), Part [, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h;
or (i} Form 890-EZ, line 1. Complete Parts | and Il.

L] Foran organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purpoeses, or for the
prevention of crusity to children or animals. Complete Parts |, I, and I11.

|:| For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mere during the year | 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PE),
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 its Form 980-PF, Part |, line 2, to
certify that it dossn't meet the filing requirernents of Schedule B (Form 290, 990-EZ, or 990-PF).

LHA 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) {2019)

923451 11-06-19



Schedule B (Form 990, 990-£7, or 990-PF) (2019)

Page 2

Name of organization

BERKSHIRE UNITED WAY, INC.

Employer identification number

04-2104841

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JOSEPHINE AND LOUISE CRANE FOUNDATION Person
Payroll |:|
220 MAIN ST SUITE 202 275,000. Noncash [ |
{Complete Part |l for
FALMOUTH, MA (02540 noncash contributicns.)
{a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BERKSHIRE BANK FOUNDATION Person  [X]
Payroll |:|
99 NORTH STREET 115,000. Noncash [ |
(Complete Part II for
PITTSFIELD, MA 01201 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TRIMIX FOUNDATION Person  [X]
Payroll |:|
50 PARK ROW 150,000. Noncash [ |
(Complete Part Il for
PROVIDENCE, RI 02903 noncash contributions.)
{(a) {b) {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ESTATE OF FAY HENRY Person
Payroll |:|
390 ELM STREET 147,200. Noncash [ |
{Complete Part [l for
PITTSFIELD, MA 01201 noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE BARR FOUNDATION Person =]
Payroli |:|
2 ATLANTIC AVE 250,000. Noncash [ |
{Complete Part li for
BOSTON, MA 02110 noncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE MADRONO FOUNDATION Person x1
Payroll |:|
250 STEELE ST, STE 375 125,000. Noncash [ |
{Complete Part Il for
DENVER, CO 80206 noncash contributions.)

923452 11-06-18
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Schedule B (Form 890, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization Employer identification number
BERKSHIRE UNITED WAY, INC. 04-2104841
Part1 Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Payraoll |:|
2 SOUTH STREET STE 235 120,000. | Noncash [ _]
(Complete Part li for
PITTSFIELD, Ma 01201 noncash contributions.)
{a) {b) {c) (d)
No. Namne, address, and ZIP + 4 Total contributions Type of contribution
8 | ADAMS COMMUNITY BANK Person
Payroll D
2 CENTER STREET 100,000. Noncash [ |
{Complete Part Il for
ADAMS, MA 01220 noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE FUQUA FAMILY FUND Person
Payroll
1611 COLD SPRING ROAD 100,000. Noncash [ |
(Complete Part Il for
WILLIAMSTOWN, MA 01267 noncash contributions.)
(a) (b) (e (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll C]
Noncash [ |
{Complete Part li for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1]
Payroll D
Noncash |:|

{Complete Part Il for
noncash contributions.)

923452 11-068-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

BERKSHIRE UNITED WAY, INC.

Employer identification number

04-2104841

Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

Mo- o ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| -

(a

(c)

No- L ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

{c)

No. o {b) _ FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | -

()

{c)

No. o (b) ) FMV {or estimate) « .
from Description of noncash property given (See instructions.) Date received
Part | k

(a)

{c)

No. L (b) . FMV {or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Part | k

(a)

(c)

Ne. o (b) ) FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | k

923453 11-06-12
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Schedule B (Form 890, 990-EZ, or 890-PF) (2019)

Page 4

Name of organization

BERKSHIRE UNITED WAY, INC.

Employer identification number

04-2104841

Exclusively religious, charitable, etc., contributions to organizations described in section 501{cY7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (&) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
lt-'":-rtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
|;l‘l‘-;_l'tﬂl {b) Purpose of gift {c]) Use of gift {d) Description of how gift is held
ai
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee
(a) No.
;rogtnl (b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 890, 990-EZ, or 890-PF) {2019)
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SCHEDULE D Supplemental Financial Statements R e —
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e -
Department of the Treasury > Attach to Form 990. Open to Pulic
Intemal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
BERKSHIRE UNITED WAY, INC. 04-2104841

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from {during year)
4 Aggregatevalueatendof year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? £ ves I:l No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . . ..[JYes L_INo
| Part i I Conservation Easements. Complete |f 1he orgamzatlon answered 'Yes" on Form 990 Part IV Ilne 7

1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [ Preservation of a histerically important land area
Protection of natural habitat D 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 e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) . | 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and noton a hlStOl’lC structure
listed in the National RegISter ... e e e 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viplations, and enforcement of the conservation easements it holds? e, [ Jves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)()
ANG SCHON 170MMABIIN? ... Cves [ lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staternent 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 I

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as perrnitted under FASB 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 itemns:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 980, PartX .. .. N o

2  |f the organization received or held works of art, hlstorlcal treasures, or uther sumnlar assets for f' nancial gain, provide
the following amounts required to be reported under FASB ASC 9258 relating to these items:

a Revenue included on Form 920, Part VII, line 1 R
b Assetsincluded in Form 890, Part X i i e |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 590) 2019
932051 10-02-19
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Schedule D (Form930) 2019 BERKSHIRE UNITED WAY, INC. 04-2104841 page2
art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
Public exhibition d D Loan or exchange program
Scholarly research e [ other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X111
Curing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
te be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1 ves [ INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or

reported an amount on Form 280, Part X, line 21,

1a

|s the erganization an agent, trustee, custodian or other intermediary for contributions or other asseis not included
If "Yes," explain the arrangement in Part XIIl and complete the following table:

b
Amount

€ BeginninG DAlBNGCE . et ettt 1c

d Additions during the Year e 1d

€ DSt DU ONS UM 8 YOO i, 1e

T OENGING DAIANCE | e ettt ettt et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]ll Yes l_l No

b _If *Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XII ..o

[Part V | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

1a

b
c
d
e

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of yearbalance 1,563,026, 1,636,736, 1,660,917, 590,623, 605,346,
Contributions 1,000,000,

Net investment earnings, gains, and losses 63,688, 91,606, 62,437, 89,330, 2,798,
Grants or scholarships .

Other expenditures for facilities

and programs B6, 453, 165,316, 86,618, 19,036, 17,521,
Administrative expenses ... 12,172,

End of yearbalance 1,528,089, 1,563,026, 1,636,736, 1,660,917, 590,623,
Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:

Board designated or quasi-endowment - %

Permanent endowment > 31.82 %

Term endowment P 68.18 o

The percentages on lines 2a, 2b, and 2¢ 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 | e | 30T X
(i) Related organizations e |3 X
b If "Yes" on line 3a(il}, are the related organizations listed as required on Schedule R? ... 1%b
4 _Describe in Part Xl the intended uses of the organization's endowment funds.
IPart VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings 64,887. 60,706. 4,181.
¢ Leaseholdimprovements . ...
d Equipment 275,114. 246,767. 28,347.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine10c) P 32,528,
Schedule D (Form 990) 2019
932052 10-02-19
27

14151110 789740 16123.001 2019.05000 BERKSHIRE UNITED WAY, INC. 16123_01



Schedule D (Form 990) 2019 BERKSHIRE UNITED WAY,

INC. 04-2104841 page3

Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | ... ...

(2) Closely held equity interests

(3) Other

)

(B

©

(2]

€

(R

(@)

{H

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.} >

I'Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4

{8)

(6)

@)

(8)

(8)

Total, (Col. (b} must equal Form 990, Part X, col, (B) line 13.)
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

{2)

(3)

{4

{5)

(6)

{7)

(8)

{9)

Total. (Column (b) must equal Form 890, Part X, col. (B)fine 15,) ... ... .. ...

| 2

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

9. (a) Description of liability

(B) Book value

(1) Federal income taxes

{zy PAYROLL PROTECTION PROGRAM NOTE

(3 PAY

115, 000.

4

{5)

{6

7)

8

(8)

Total. (Column (b} rmust equal Form 890, Part X, col. B) #ne25) . .. ...

> 119, 000.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reperts the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foothote has been provided in Part Xill ...

932053 10-02-19
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements i 4,787,480.
Amounts included on line 1 but not on Form 990, Part VI, line 12: ]

Schedule D {Form 990} 2019 BERKSHTRE UNITED WAY, INC. 04-2104841 page4d

a Net unrealized gains (losses} on investments 60,214.

b Donated services and use of facilities 27,845.

¢ Recoverles of prioryeargrants

d Other (Describe in Part XiIl) 50,294.

e Addlines 2athrough 2d | e 2e 138,353.
3 Subtractline 26 oM NG 1 e 3 | 4,649,127.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 999, Part Vil ine7b 4a 26,000,

b Other(DescribeinPartXl) 4b 84,498,

¢ Add lines 4a and 4b 4c 110,498.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4,759,625,
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,031,978.
2  Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities 2a 27,845.

b Prior year adjustments . ... 2D

€ OErIOSSES || et 2c

A Other (Describe N Part X0 od 50,2594,

e Addlines 2athrough 2d e 20 78,139.

3 Subtract line 2e from line 1 3 3,953,839,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form €90, Part VIl line7b ...
b Gther(Describein Part XHL)
C Addlinesdaanddb oo 4c 164,763.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, e 18.)  .ooo.oovoeeveeeeeeeee.. 5 4,118,602,
]?art Xngupplemental Information.
Provide the descriptions required for Part |l lines 3, 6, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

26,000.

PART IV, LINE 2B:

CONTRIBUTIONS THAT ARE DESIGNATED TO A SPECIFIC THIRD-PARTY BENEFICIARY

ARE RECORDED AS A LIABILITY AT THE TIME THAT THE CONTRIBUTION IS RECEIVED.

THESE PLEDGES ARE PAID TO DESIGNATED AGENCIES, AS RECEIVED, WITH PAYMENTS

ISSUED AT LEAST TWICE PER YEAR.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED SIGNIFICANT TAX POSITIONS AGAINST THE CRITERIA

ESTAEBLISHED BY PROFESSIONAL STANDARDS AND BELIEVES THERE ARE NO SUCH TAX

POSITIONS REQUIRING ACCOUNTING RECOGNITION. THE ORGANIZATION'S TAX

RETURNS ARE SUBJECT TC EXAMINATION BY TAXING AUTHORITIES FOR ALL YEARS

ENDING ON OR AFTER JUNE 30, 2017.

932054 10-02-19 Schedule D (Form 980) 2019
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Schedule D (Form 990} 2019 BERKSHIRE UNITED WAY, INC. 04-2104841 Page 5
art Xlll| Supplemental Information (continued)

PART XI, LINE 2D - QTHER ADJUSTMENTS:

RENTAL PROPERTY EXPENSES NETTED AGAINST RENTAL INCOME ON

FORM 990 37,628.

FUNDRAISING EXPENSE RECLASSTIFIED AGAINST FUNDRAISING

REVENUE 12,666.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 50,294.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED CONTRIBUTIONS 72,079.
CHANGE IN UNCOLLECTIBLE PLEDGES 13,522.
K-1 PASSTHROUGH INCOME LOSS -1,103.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 84,498.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL PROPERTY EXPENSES TO BE NETTED AGAINST RENTAL INCOME 37,628,
FUNDRAISING ALLOCATED AGAINST REVENUES 2,666.
RECLASSIFY FUNDRAISING EXPENSE AGAINST FUNDRAISING REVENUES 10,000.
TOTAL TO SCHEDULE D, PART XII, LINE 2D . 50,294.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS FROM DONOR DESIGNATED FUNDS 72,079.
GRANT ADJUSTMENT RELATED TO PRIOR YEAR ACCRUAL 66,684.
TOTAL TO SCHEDULE D, PART XiII, LINE 4B 138,763.

Schedule D (Form 990) 2019
932055 10-02-19
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Schedule | {Form 990) BERKSHIRE UNITED WAY, INC. 04-2104841 _Page2_
| Part IV | Supplemental Information

FUND WERE AWARDED TO BERKSHIRE COUNTY NONPROFIT ORGANIZATIONS THAT PROVIDE

SERVICES TO RESIDENTS IN NEED OF FOOD, HOUSING, PHYSICAL/MENTAL HEALTHCARE,

EMERGENCY CHILDCARE, YOUTH SERVICES & PROGRAMS, SPECIFICALLY TARGETING

VULNERABLE POPULATIONS.

Schedule 1 (Form 990)
932291

04-01-19
47
14151110 789740 16123.001 2019.05000 BERKSHIRE UNITED WAY, INC. 16123 01



SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to Public
Intama) Ravenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. inspection
Name of the organization Employer identification number
BERKSHIRE UNITED WAY, INC. 04-2104841
[PartT | Types of Property
{a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VIil, line 1g
1 Arnt-Worksofart ...
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothingand householdgoods
6 Carsandothervehicles X 2 10,000.]3 YEAR LEASE VALUE
7 Beatsandplanes . .. ...
8 Intellectual property
9 Securities - Publicly traded X 2 5,110.NYSE
10 Securities - Closelybeld stock .
11 Securities - Partnership, LLC, or
trustinterests ..
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential R
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles ., ... ...
19 Food inventory __________________________________________ X 5 21 ’ 9 1 0 RETATIL: PRICE
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( VARIQUS SUPPL) X 4 6,845 ,RETAIL PRICE
26 Other P ( OFFICE SUPPLI) X 1 1,717.RETAIL PRICE
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must held for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? 30a X
b [If *Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? T I 1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONI DU ? e 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19

48

14151110 789740 16123.001 2019.05000 BERKSHIRE UNITED WAY, INC. 16123 01



Schedule M (Form 990) 2019  BERESHIRE UNITED WAY, INC. 04-2104841 Page 2

art | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of ftems received, or a combination of both. Also complete
this part for any additional information.

932142 08-27-19 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{(Form 9390 or 990-EZ) Complete to provide information for responses to specific questions on
Form 250 or 980-EZ or to provide any additional information. ) N
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form290 for the latest information. Inspection
Name of the organization Employer identification number
BEREKSHIRE UNITED WAY, INC. 04-2104841

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TOGETHER.

FORM 9950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

LAUNCHED, ALONG WITH A CQALITION OF BUSINESS PARTNERS AND

PHILANTHROPISTS, THE COVID-19 EMERGENCY RESPONSE FUND FOR BERKSHIRE

COUNTY. THROUGH THESE FUNDRAISING EFFORTS, BERKSHIRE UNITED WAY AWARDED

APPROXIMATELY $1.9 MILLION IN GRANTS TO 90 NONPROFIT ORGANIZATIONS

ACROSS BERKSHIRE COUNTY. GRANT RECIPIENTS INCLUDED OTHER PUBLIC

CHARITIES THAT PROVIDE SUPPORT SERVICES TO CHILDREN AND YOUTH,

LOW-INCOME OR NEWLY VULNERABLE FAMILIES, SENIORS AND IMMIGRANTS.

FORM 980, PART VI, SECTION A, LINE 1:

THE ORGANIZATION'S EXECUTIVE COMMITTEE "SHALL EXERCISE SUCH POWERS AS THE

BOARD OF DIRECTORS SHALL DELEGATE AND SHALL, IN GENERAIL, EXERCISE THE

POWERS OF THE BOARD OF DIRECTORS BETWEEN MEETINGS THEREOF."

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 IS DISTRIBUTED TQ LEADERSHIP STAFF, THE FINANCE

COMMITTEE, AND THE FULL BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

FORM 990, PART Vi, SECTION B, LINE 12C:

THE CODE OF ETHICS IS DISTRIBUTED ANNUALLY. WITHIN THIS DOCUMENT IS THE

BERKSHIRE UNITED WAY CONFLICT OF INTEREST POLICY. STAFF, VOLUNTEERS,

COMMITTEE MEMBERS, AND BOARD OF DIRECTORS ARE REQUIRED TO COMPLETE A

CONFLICT OF INTEREST DISCLOSURE FORM WHICH ASKS ABQUT OTHER COMMITTEES,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019)
832211 09-06-19
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Schedule O (Form 890 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

BERKSHIRE UNITED WAY, INC. 04-2104841

BOARD MEMBERSHIP, AS WELL AS ANY OTHER CONFLICTS SUCH AS FAMILY

RELATIONSHIPS. THESE DOCUMENTS ARE REVIEWED BY SEVERAL STAFF MEMBERS TO

DETERMINE iF FURTHER ACTION IS REQUIRED. AS INDIVIDUALS ARE NOMINATED TO

COMMITTEES OR ASSIGNED TASKS, THESE DOCUMENTS ARE USED T0O ENSURE THAT ANY

CONFLICTS, REAL OR PERCEIVED, ARE IDENTIFIED. THE POLICY WAS REVIEWED AND

UPDATED IN SEPTEMBER, 2010 TQ INCLUDE CIRCUMSTANCES WHERE COMMUNITY

INVESTMENTS ARE VOTED ON AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION USES SALARY DATA FROM THE UNITED WAY WORLDWIDE AS WELL AS

THE LOCAL MARKET. THESE SALARIES ARE REVIEWED BY THE HUMAN RESOURCES

COMMITTEE AND APPROVED BY THE BOQARD. THE BOARD APPROVED A NEW SALARY

STRUCTURE FOR THE CEQ BASED ON UNITED WAY WORLDWIDE AND LOCAL DATA IN MAY

OF 20189.

FORM 990, PART VI, SECTICN C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAIL STATEMENTS AVAILABLE UPON REQUEST TO THE PUBLIC. THE

FEDERAL FORM 990, AUDITED FINANCIAL STATEMENTS, AND ANNUAL REPORT ARE ALSO

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

RECORD PARTNERSHIP K-1 ACTIVITY ON 990 1,104.
CHANGE IN UNCOLLECTIBLE PLEDGES -13,523.
GRANT ADJUSTMENT- PRIQR YEAR ACCRUAL 66,684.
TOTAL TO FORM 990, PART XI, LINE 9 54, 265.

PART XII, LINE 2C:

932212 09-06-19 Schedule O (Form 930 or 990-EZ) (2019)
51
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Schedule O {Form 990 or 980-EZ) (2019) Page 2
Narne of the organization Employer identification number

BERKSHIRE UNITED WAY, INC. 04-2104841

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS FROM THE PRIOR YEAR.

932212 D9-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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