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Department of tha Treasury
Internal Revenue Service

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

EXTENDED TO MAY 15, 2023
Return of Organization Exempt From Inc

P Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

LRl

oﬁga liu 1545-0047

2021

Open to Public
Inspection

08581209 785740 16123.001

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B %ﬁﬁa i{ﬂe: C Name of organization D Emplover identification number
aanse | BERKSHIRE UNITED WAY, INC.
Er?::;e Doing business as 04-2104841
ratim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farons 200 SOUTH STREET 413-442-6948
mea " City ar town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,891,218,
}:Tﬁ:ded PITTSFIELD, MA 01201-6807 _ Hi(a) Is this a group retum
(58" | E Name and address of principal officernJ ENNIFER COSCIA for subordinates? [_IVYes No
Pt 1200 SOUTH STREET, PITTSFIELD, MA 01201 HIb) are all suborcinates inciudea__] Yes [_INo
I Tax-exemst status: |5 | 501(c(3) | 501(c)} { )l (insertno.) || 4947(a){1}or | |527 If “No," attach a list. See instructions
J Website: p» WWW . BERKSHIREUNITEDWAY . ORG Hie) Group exempition number B
K_Form of organization: | % | Gorporation [ [Trust | [ Association . | Otherpw [ L Year of formation: 195 2] m State of legal domicile: MA

|Parti| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO IGNITE THE COLLECTIVE POWER
% OF INDIVIDUALS & ORGANIZATIONS TO BUILD A STRONGER COMMUNITY
g 2 Check this box P L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of vating members of the goveming body {Part VI, line 1a) |3 20
g 4 Number of independent voting members of the goveming body (Part VI, ling 1b) 4 20
| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5| 13
£ | 6 Total number of volunteers (estimate if necessary) 6 440
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 980-T. Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line h) 2,584,637. 2,036,123.
E 9 Program service revenue (Part VIL, line 2g) 0. 0.
E 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) 118,0509. 138,561.
11 Other revenue (Part VIll, column {A), lnes 5, 6d, 8¢, 9¢, 10c, and 116} 12,159. -7,836.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A) line 12} 2,714,855, 2,166,848,
13 Grants and similar amounts paid (Part IX, column (A), fines 13) 1,472,0098. 1,059,250.
14 Benefits paid to or for members Part IX, column (&), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 741,098, 711,352,
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25y P
Y117 Other expenses PartIX, column (A), lines 11a-11d, 11f:24¢) 402,335. 422,179.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 2,615,531. 2,192,781.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... 99 ,324. -25,933.
E?’E Beginning of Gurrent Year End of Year
22120 Totalassets (Part X, line 16) ... 5,732,714.] 4,999,831,
<3| 21 Totallabiities Part X, lne2e) 1,359,496. 1,187,592,
25|22 Net assets or fund balances. Subtract line 21 from line 20 ... 4,373,218. 3,812,239,

| Part I |Signature Block

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

b Signature ol officer
TOM BERNARD, PRESIDENT

Sign
Here

Tate

VP& Or print name and tee

Print/Type preparer's name Preparer's signature

RUDY M. D'AGOSTINO

Tale Check | |

12/09/22|"

self-emplaved

PH%
F00962620

Paid RUDY M. D'AGOSTINO
KALICKA, P.C.

Firm's EIN g 04—

2713795

Preparer |Firm's name MEYERS BROTHERS i
Use Only | Firm's address . 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

[2 . Yes | No

132001 12-09-21

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

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSIDN STATEMENT CONTINUATION

2021.05010 BERKSHIRE UNITED WAY,
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Form 990 (2021 BERKSHIRE UNITED WAY, INC. 04-2104841 paee2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I)
1 Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 08 Q90-EZ? || et e
If "Yas," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:ers No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue. if any, for each program service reported.

4a (Code: )(Expansa$ 1,544;9450 including grants of $ 1,059,250- } (Revenue $ 3,944- )
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 CHILDHOOD LITERACY, POSITIVE
YOUTH DEVELOPMENT AND ECONOMIC PROSPERITY. THE ORGANIZATION PARTNERS
WITH A VARIETY OF NONPROFIT ORGANIZATIONS IN BERKSHIRE COUNTY,
INCLUDING READY4K, BERKSHIRE BOOKHOUSES AND WEEREAD. THE ORGANIZATION
LEADS SEVERAL INITIATIVES TO ADDRESS COMMUNITY NEEDS. IN FYE 6/30/22,

38 PROGRAMS WERE FUNDED ACROSS 25 LOCAL ORGANIZATIONS.

L__|Yes No

4b (Coda: ) (Expenses $ including grant=s of § ) (Revenue 3 )

4c (Code; ) (Expen&es $ including grants of $ ) (Revsnue 3 )

4d  Other program services (Describe on Schedule Q)
[Expenses $ including grants of § | (Aevenue $ ]
4e  Total program service expenses B 1,544,945,

Form 990 (2021)
132002 12-09-21
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1 ]
Form 990 (2021) BERKSHIRE UNITED WAY, INC. 04-2104841 pae3
Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501{c)(3) or 4847{a){1) {other than a private foundation)?
If "Yes," compfete SCNOAUIE A ..ottt eee ettt s e 11X
2 Ll X
3 Did the organization engage in direct or indirect polrhcal campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Scheduie C, Part I ... 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 G, Part 4 X
5 Isthe organization a section 501{g){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc. 98197 If "Yes, ' complete Schedule C, Partitl . . 5 X
6 Did the organization raintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 5] X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? /f "Yes," complete Schedule D, Partil. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
SEREAUIE D, PRITHI | L .\ oo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a custodian for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV | oo 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if "Yes," complete Schedule D, PartV 0 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vill, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VI e eee oo eee oo ee e e e 1Ma| 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 162 If "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 If "Yes, " complete Schedule D, Part Vil 1iec 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 162 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, tine 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)? If "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 XIana Xl e 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional | 12b X
13  Is the organization a school described in section 170(b)(1HANi? /f "Yes," complete Schedule £ 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
or more? i "Yes, " complete Schedule F, Parts [ ana 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? If 'Yes," complete Schadule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? if "Yes," complete Schedule F, Parts Ilf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professianal fundralsmg services on Part IX
column (4), lines 6 and 11e? /f "Yes,* compiste Schedule G, Part . Seginstructions 7| | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VIIL, lines
1cand 8a? If "Yes," complete Schedule G, Part il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f *Yes,"
complate Schedule G, Part iif 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX_column (A}, line 1? If "Yes," complete Schedule |, Parts tand !l . 21 | X
132008 12-00-21 Form 990 (2021)
24
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Form 990 (2021 BERKSHIRE UNITED WAY, INC. 04-2104841 paued
ﬁart IV | Checklist of Required Schedules (continued)
~|Yes| No
22 Did the organization report maore than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 22 /f "Yes," complete Schedule I, Parts fand Il | 22 X

23 Did the organization answer "Yes" fo Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, frustees, key employees, and highest compensated employees? /f "Yes," compilete
SCREAUIR U ||| oot s ettt 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, 20022 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-eXBMPE BONAST | ettt eee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3], 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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 prior Forms 990 or 990-EZ? /f "Yes," complete
Sohedule L, PArtl e e eee e 25b 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, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? /f "Yes, " complete Scheadule t, Parttt 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 member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV 28a| | X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part v 28b | X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h?/f
"Yes," complete Schedule L, Part IV e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . 31 Z
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITH | e (32| | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /7 "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or laxable entity? /f "Yes," complete Schedule R, Part I, ill, or IV, and
L S 34 X
35a Did the organization have a controlled entity within the meaning of section 512[}13)2 35a Z
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PantV, line 2 3ash
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes," complete Schedule R, PartV, fine2 . SO 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVt 37 X .
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 18?
Note: All Form 990 filers are required to complete Schedule O . s | X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 0 3
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable | b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
([gambling} winnings to prize winners? ... . e eitiieieiieiiieeieieiieiiiiiiiiisiiiseieeiieeiiieisoiiieeeiieisisseeseeseeesecsoaceis 1c
132004 12-08-21 Form 990 (2021}
25
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Form 990 {2021} BERKSHIRE UNITED WAY, INC. 04-2104841 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisretum 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schegue0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the fareign country P> )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5h X
c If "Yes" toline 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUChble? e e &b
7 Organizations that may receive deductible cnntributlons under section 170{c).
a Did the organizatian receive a payment in excass of $/5 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Tile FOMM B2B27 et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 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 [f the organization received a contribution of qualiﬁéd intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. Sh
10 Section 501{c}{7} organizations. Enter:
a Initiation fees and capital contributions included an Part Wi, line 12 10a -
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities 10b .
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.y 11b
12a Section 4947{a){1) non-exempt charitable trusts. [s the organrzatlon filing Form 990 in licu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. . | 13b
c Entertheamount of reserves on hand l 13¢ i —
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? fda| i
b If "Yes," has it filed a Form 720 to repaort these payments? /f *No," provide an explanation on Schedule O 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," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
"If "Yes," complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49532 17
if "Yes " complete Form 6069.
132005 12-09-21 26 Form 890 (2021)
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Form 990 (2021 BERKSHIRE UNITED WAY, INC. 04-2104841 pageh
Part V1| Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. _See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a 20
If there are material differences in voting rights among members of the goveraing body, or if the governing
hady delegated broad authority to an executive committee or similar commiitee, explain an Schedule 0.
b Enter the number of voting members included on fine 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOyEe? 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? et | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or
more members of the goveming Doy ? e 7a_ X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the goveming body? e 7b X
8  Did the organization contemporaneously dacument the meetings held or written actions undertaken during the year by the following:
a The gaveming body? : 8 | X |
b Each committee with authority to act on behalf of the goveming body? &b X__
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
ornanization’s mailing address? If "Yes." orovide the names and addresses on Schedwle O 9 X
Section B. Policies (This Section B requests information about policies not r=quired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |10ob
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No,"go to fine 13 . ... 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give ris to conflicts? 126 | X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedufe O how this was done ' ) 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization e, 15| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PMA i
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
far public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther’s website Upon request El QOther {expiain on Schedule O)

19 Describe an Schedule O whether {(and if 50, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available 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 P

JENNIFER COSCIA / BERKSHIRE UNITED WAY INC. - 413-442-6948
200 SOUTH STREET, PITTSFIELD, MA 01201 B
132006 12-09-21 Form 990 (2021}
27
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Form 980 12021}

BERKSHIRE UNITED WAY,

INC.

04-2104841

Page 7

Fart Vil

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amaunt of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.

® List all of the arganization’s current key employees, if any. See the instructions for definition of "key employes."

® | ist the aorganization’s five curzent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mora 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 organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) {8) (C) D) (E) {F}
Name and title Average | (oo cfeg?'rﬂggmn one Reportable Reportable Estimated
hours per | box, unless persen is both an compeansation compensation amount of
week oficer Bd 4 diractarfinistes) from from related other
(list any g the organizations compensation
hours for |5 = organization (W-2/1099-MISC/ from the
related = % g (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 5 £ e 1099-NEC) and related
below Zls < |5 % 2l s organizations
iney | 5|2 |2 |F[5E| 5
{1} CANDACE WINKLER 40.00
PRESIDENT & CEQ - THRU 8/31/21 X 103,573. 0. 6,981.
{2) VALERIE SCHUECKLER 40.00
DIRECTOR OF FINANCE - THRU 5/13/22 X 72,710, 0.l 19,725.
{3) LAURIE GALLAGHER 14.00
DIR THRU 8/31/21;PRES 9/21 - 1/22;DI X X 10,600. 0. 0.
(4) TOM BERNARD 40.00
PRESIDENT/CEO-START 1/24/22 X 0. 0. 0.
(5) MICHAEL STODDARD 1.00 o
CHATR X X 0. 0. 0.
(6) JATIME CAMPBELL 1.00 N
TREASTURER X X 0. 0. 0.
(7) CHRISTINA WYNN 1.00 -
CLERK X X 0. 0. 0.
(B) SAM SMITH 1.00
BOARD CLERK - THRU 5/26/22 X X 0. 0. 0.
{9) JENNIFER GLOCKNER 1.00
DIRECTOR X 0. 0. 0.
(10) CHARLES LEACH III 1.00 T
DIRECTOR X 0. 0. 0.
(11) VERONICA TORRES MARTIN 1.00 1
DIRECTOR X 0. 0. 0.
{12) JASON CUYLER 1.00 T
DIRECTOR X 0. 0. 0.
{13) WARREN DEWS 1.00
DIRECTOR X | 0. 0. 0.
{14) JASON OSTRANDER 1.00 T
DIRECTOR X 0. 0. 0.
{15) BPATRICIA CALLAHAN 1.00 T
DIRECTOR X 0. 0. 0.
(16) MATTHEW KIRCHNER 1.00 -
DIRECTOR X g. 0. 0.
(17} CHRISTOPHER MONTFERRET 1.00
DIRECTCR X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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Form 990 (2021) BERKSHIRE UNITED WAY, INC. 04-2104841 Page8
art |I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} =)] {C) (D} (E) {F}
Name and title Average (do ot cfe‘gfi:iggthan ona Reportable Reportable Estimated
hoUrS Per | box, unless persen is both an compensation compensation amount of
week Sfieer anda dirsctorAnustos) from from related ather
{listany | = the organizations compensation
hours for | & - organization {(W-2/1099-MISC/ from the
related | 2 | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations £ § 2 g 1099-NEC) and related
below | 2|2 : g s organizations
(18) BARBARA GUIDO 1.00
DIRECTOR X 0. 0. 0.
(19) DAVID REINHART 1.00
DIRECTGR X 0. 0. 0.
(20) RACHEL MELENDEZ-MABEE 1.00
DIRECTGR X 0. 0. 0.
(21} KRYSTLE BLAKE 1.00
DIRECTOR STARTING 6/30/21 X 0. 0. 0.
(22) MELISSA LOIODICI-WALKER 1.00
DIRECTOR - STARTING 8/27/21 X 0. 0. 0.
{23) HENRY BOTZUM 1.00
DIRECTOR - STARTING 9/24/21 X 0. 0. 0.
{24} BILL DEMARCO 1.00
DIRECTOR - STARTING 9/24/21 1x 0. 0. 0.
{25} DALTREY TURNER 1.00 i
DIRECTOR - STARTING 11/19/21 X 0. 0. 0.
“1b subtotat > 186,883. 0.] 26,706.
c Total from continuation sheets to Part VIl, SectionA > 0_- 0. 0.
_d Total {add lines 16 and 16] ... > 186,883. 0.] 26,706.
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 = 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee an
line 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 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? /f "Yes," complete Schedule J forsuch person . 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 compiensation for the calendar year ending with or within the organization’s tax vear.

(A) (B) )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100 000 of compensation from the ordanization e 0

Form 990 (2021}
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Form 990 (2021] BERKSHIRE UNITED WAY, INC. 04-2104841 pPaued
I Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ine I this Part VIl !:l
A 1] [(#4] (D
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| rom tax under

sections 512 - 514

-2-7“:3 1 a Federated campaigns 1a
58| b Membership dues 1b
.,,“f'; ¢ Fundraising events 1c 39,300.
'gﬁ d Related organizations 1d
g‘ E & Govemment grants (contributions) |1e
s f All other contributions, gifts, grants, and
Eg similar amounts not included above #| 1,996,823,
25
E g g Noncash contributions included in lines 1a-1f | 1g % 1 ) 300.
O®| h Total. Addlines1a-1f ... ... p 2,036,123,
Business Code
8 |22
I
& .
o f Al ather program service revenue
g Total. Addlines2a-2f . ... |
3 Investment income (including dividends, interest, and
other similar amounts), . > 63,283, 63,283,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... | -
{i} Real {ii) Personal
6a Grossrents 6a
b Less: rental expenses _ [6b
¢ Rentalincome or floss})  [6c
d Netrentalincome or l0S8) ... »-
7 a Gross amount from sales of {i) Securities (iiy Other
assets other than inventory |7a /62,454 .
b Less: cost or other basis
% and sales expenses (687,176,
2 ¢ Gainorfloss)y 7c| 715,278,
& d Netgainor loss) ... | 75,278. 75,278,
E 8 a Gross income from fundraising events (not
a including $ 39,300. o
contributions reparted on line 1¢). See
PatlV,lne18 8a| 25,414.
b Less: directexpenses . |8b 37,194,
¢ Netincome or (loss) from fundraisingevents . . B -11, 780. ~-11 , 180.
9 a Gross income from gaming activities. See
PartlV,line19 .. ... 9a
b Less:directexpenses ... 9b
¢ Netincome or (loss) from gaming activities  _............. . » 1
10 a Gross sales of inventory, less retumns
and allowances .. 104 ]
b less:costofgoodssold ... wJ g —
¢ Netincome or (loss| from sales of inventory ... ... |
o Business Code
§g 11 a ADMIN FEE-DESIGNAT. 561000 3,944. 3,544, L
8§ b —
s d Alletherrevenue . ..
e Total. Addlines #1a-11d ..o > 3,944.
12 Total revenue. See instructions p [2,166,848. 3,944. 0.l 126,781.
132009 12-08-21 Form 990 (2021)
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Form 990 [2021)

BERKSHIRE UNITED WAY,

INC.

04-2104841 Paqe'fo

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a resnonse or note to any ling in this Part IX

Do nofIncitida srounts réporled on lies b, Taotal é)fgenses PrograErlla bser\rice Managéﬁ]ent and Fun Ir:“allising
7b, 8b, 9b, and 10b of Part VIK. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and damestic governments. See Part IV, line 21 1,059,250.] 1,05k9,250.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 191, 759. 72,902, 45, 955. 72,502,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4358(c){3)(B)
7 Other salaries and wages . 409,81?. 178,837. 4?,672- 187,304.
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 6,839. 6,839,
9 Ctheremployeebenefits 53,518. 16,933, 8,620. 27,966,
10 Payrolltaxes . ... 49,422. 21,151. 7,269. 21,002.
11 Fees for services {nonemployees):

a Management ...

boLegal ...

¢ Accounting 19,400. 19,400.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 31,036. 31,036.

g Other. {Ifline 11g amount exceeds 10% of fine 25,

calumn (A), amount, list line 11g expanses an Sch 0.) 49,837, 12,257. 20,667. 16,9113.
12 Advertising and promotion 12,658- 4,961. 1,493. 6,204,
13 Officeexpenses . 11,054. 8,178. 288. 2,588,
14 Information technology 53,364. 21,751. 5,537. 26,076.
15 Royallies . ...
18 Occupancy 75,403. 34,724, 11,237. 29,442,
17 Teavel ... 1,111, 152, 2. 957.
18 'F’ayrnents of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings 11,211. 695. 672. 9,844.
20 Interest
21 Payments to afflliates 35,792, 16,464, 5,369, 13,959,
22 Depreciation, depletion, and amortization 14,702. 6,763, 2,205. 5,734,
23 nsurance ... 7,168. 3,297. 1,075, 2,796.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a DESIGNATED FUNDS 67,734. 67,734,

b GRANTS DATA COLLECTION | 9,989, 9,989.

¢ BANK CHARGES 6,906. 2,087. 696. 4,123,

d MA 211 FEES 5,854, 5,854,

e All other expenses 8,960. 966 . 2,000. 5,994,
25  Total functional expenses, Add fines 1 through 24e 2,192,781.] 1,544,94%, 207,193. 440,643,
26 Joint costs. Complete this line only if the organization )

reparted in column (B} joint casts from a combined
educational campaigr and fundraising soliciation.
Chack here [l |:| if following SOP 98-2 {ASC 958-720)
132010 12-09-21 Form €90 {2021)
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Form 990 (2021

BERKSHIRE UNITED WAY, INC.

04-2104841 pageld

| Part X | Balance Sheet

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

(A) 8)
Beginning of year End of year
1 1,105,558.] 4 905,398,
2 2
3 745,859, 3 601,842,
4 5,702.] 4 4,103.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
% 7 Notesand loans receivable, net 7
§ | 8 Inventoriesforsaleoruse . 8
< 9 Prepaid expenses and deferred charges 15,306.| o 23 , 708,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 363,698.
b Less: acoumulated depreciation 10b 334 421, 25,980.] 10c 29,277.
11 Investments - publicly traded securities ... ... 3,834,3 09. 11 3,435,503,
12 Investments - other securities. See Part IV, bne 1t .. 12
13 Investments - program-related. See Part IV, ine 11 .. 13
14 Intangibleassets | 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 Imust ecual line 33) 5,732,714.| 16 4,999,831.
17 Accounts payable and accrued expenses 70,2 69. 17 43 ’ 379.
18 Grants payable | ... 1,205,379.] 18 1,053,607,
19 Deferred revenue 15,000.] 19 10,000,
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Complste Part IV of Schedule D 68,848.| 21 80,606.
9 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ contralled entity or family member of any of these persens 22
= |23 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, payablas to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 25
26 Total liabilities. Add fines 17 throush 25 1,359,496.| o5 1,187,592,
m Organizations that follow FASB ASC 958, check here p | X
§ and complete lines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions 2,701,109.| 27 2,441,480,
g 28  Net assets with donor restrictions 1,672,109.| 28 1,370,759,
E Organizations that do not follow FASB ASC 958, check here P L]
w and complete lines 29 through 33,
g 29  Capital stock or trust pringipal, orcurrentfunds 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
f 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 4,373,218, 32 3,812,239,
33 Total iabilities and net assets/fund balances ... .. 5,732,714.] a3 4,999,831,
Form 990 (2021
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Form 990 (2021} BERKSHIRE UNITED WAY, INC. 04-2104841 page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to anv line nthis Part X1 @
1 Total revenue (must equal Part VIIl, column (A, lne12) 1 2,166,848.
2  Total expenses {must equal Part IX, column §A), line 25y 2 2,192,781.
3 Revenue less expenses. Subtract ne 2 fromfine1 o a -25,933.
4 4 4,373,218.
5 5 -570,518.
6 6
7 7 )
8 8 ]
9 Other changes in net assets or fund balances {explain on Schedule O ... 9 35, 471_-_
10 Net assets or fund balances at end of year. Gombine lines 3 through 8 {must equal Part X, line 32,
COIMN (BI] ..ot e et 10 3,812,239,
| Part XIi| Financial Statements and Reporting
Check if Sehedule O contains a response or note to anv line in this Part XI1 ..o oo E_
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other _
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consclidated basis |___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o | 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:
@ Separate basis I:' Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 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 aversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CIFCUIAr ATB3? | ...ttt oo eeeeeee oo eeeeeeere oo ee e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits._explain why on Schedule O and describe any sters taken to undergo such audits

3b
Form 990 (2021)
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22:@50?"'5 A Public Charity Status and Public Support —OEH;T

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ7. Qpen to Public
Internal Revenus Service - P> Go to www.irs,gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BERKSHIRE UNITED WAY, INC. 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 A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

2 D A school described in section 170{b){1)(A}ii). (Attach Schedule E (Form 990}

3 l:l A hospital or a cooperative haspital service organization described in section 170{b){1){Aliii}.

4 [:l A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A)(iii). Enter the hospital's name,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

0 00 B0 C

10

1
12

L0

section 170{b){1){A}iv). (Complete Part 11}
A federal, state, or local government or govemmental 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 1)
A community trust described in section 170{b){1){A){vi). (Complete Part i}
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-land-grant college of agricutture (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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part [11)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlied 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.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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.

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

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.

] |:| Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

f Enter the number of supported organizations

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

g Provide the following information about the supiported organization|s].
(i) Name of supported {ii} EIN {iiii) Type of organization | [¥15 e 0IgaNGE0N 15EZ | (w) Amount of monestary {wi) Amount of other
organization (described on lines 1-10 (ISRl ’ support {see instructions) | support (see instructions)
above (see instructions!| Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 132021 01-04-22 Schedule A {Form 990) 2021
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Schedule A [Form 990} 2021 BERKSHIRE UNITED WAY, INC. 04-2104841 pages
Part 1| Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170{b){T)(A)(v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the organization
fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year {or fiscal year beginning in} B> la) 2017 (b] 2018 (¢l 2019 (d} 2020 el 2021 {1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,") 2,458 736, 2,225,978, 4,231,619, 2,535,440, 2,036,123, 13,487,896,

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 2,458,736, 2,225,978, 4 231 619, 2,535 440, 2,036,123, 13,487,896,

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

soumnt) 1,533,064,
6 Public suzport, Subtract line 5 from line 4. 11,954,832,
Section B. Total Support _
Ca_lendar year {or fiscal year beginning in) {a) 2017 b} 2018 {¢] 2019 {d} 2020 | (e] 2021 {f} Total
7 Amounts from line 4 2,458,736, 2,225,978, 4,231,619, 2,535,440, 2,036,123, 13,487,896,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 82,639.| 161,237.| 140,355.| 55,191.| 63,283.| 502,705.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 45,778. 80,676. 21,312. 147;766-

10 Other income. Do not include gain
or loss from the sale of capital
assets ({Explainin Part VL)

11 Total support. Add lines 7 through 10 14,138,367,

2 Gross receipts from related activities, etc. (see instructions) 12 I 46,501,

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ornanization, check this boxandstophere ... i ieiiiiieiiiiiiiiisieisieesesieeeeeeieeeen e o L]
Saction C. Computation of Public Support Percentage -
14 Public support percentage for 2021 (fine 6, column (f), divided by line 11, column () 14 84.56 o

15 Public support percentage from 2020 Schedule A, Part i1, line 14 15 |
16a 33 1/3% support test - 2021. 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 - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualffies as a publicly supported organization ______________________
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on ling 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

Schedule A {Form 990) 2021
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Schedule A (Form 990} 2021 BERKSHIRE UNITED WAY, INC. 04-2104841 pages
[_Fart IIIJ Support Schedule for Organizations Described in Section 505(a)(2]

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below_ please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» [a) 2017 [b] 2018 [c] 2019 {d} 2020 [e] 2021 [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 fumished 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
orexpended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
By Amounts included on linas 2 and 3 raceived

fraom other than disqualified persons that

exceed the greater of $5,000 or 1% of tha

amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. 41 i cans
Section B. Total Support

Calendar year {or fiscal year beginning in} b {a) 2017 (b} 2018 ic] 2019 i 2020 [e] 2021 {1] Total
9 Amaounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business faxable income
{less saction 511 taxes) from businesses
acquired after June 30, 1975

G Addlines 10aand10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carfreden
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -t
13 Total support. (add lines 9, 10¢, 11, and 12)

14 First 5 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 Public Support Percentage

15 Public suppart percentage for 2021 (ine 8, column (f), divided by line 13, column () 15 %
16 Public supsart percentage from 2020 Schedule A Part Hl ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {ine 10c, column {f), divided by fine 13, colurmn {f)) 17 Yo
18 Investment income percentage from 2020 Schedule A, Part WL, line 17 . 18 Y

19a 33 1/3% support tests - 2021. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 er 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 gualifies as a publicly supported organization

20 Private foundation. If the orfanization did not check a box on line 14. 19a, ar 18b. check this box and see instructions

132023 01-04-22 Schedule A (Form 990} 2021
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A ]
Schedule A [Form 990} 2021 BERKSHIRE UNITED WAY, INC. 04-2104841 pyie4q
Part IV| Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sectlions A, D, and E. If you checked box 12d. Part | complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 /f "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported arganization qualified under section 501(c){4), {5), or {8} and
satisfied the public support tests under section 509(a){2)? /f 'Yes," describe in Part V1 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? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c bslow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V| how the organizafion had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizafions. 4hb

¢ 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," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)B)
pLpOseES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail inPart VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, 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 amendment fo the organizing document). | S5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? | Sb
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
‘anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or i) cther supporting organizations that also
support or benefit one or more of the filing organization’s supparted 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)(3HC)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedufe L (Form 990). 8

9a Was the organization controlled directly or indirectly at ahy 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. Sa | .
b Did ane or mare disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benafit

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

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

supporting organizations)? if "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the onganization had excess business holdings.) 10b
132024 01-04-21 ‘Schedule A (Form 990) 2021
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Schedule A (Form 990 2021 BERKSHIRE UNITED WAY, INC. 04-2104841 pages

[Part IV] Supporting Organizations feantinad)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the goveming body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11¢, provide

detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of ane or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or contralied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f "Yes, " expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supizorting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Yes

No

Section D. All Type HI Supporting Organizations

1

2

3

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 describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fifed as of the date of notification, and (i) copies of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
arganization(s) or (i} serving on the goveming body of 2 supported organization? If "No, * explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this rezard.

Yes

No

Section E. Type lll Functionatly Integrated Supporting Organizations

1

Check the box next to the methad that the organization used ta satisfy the Integral Part Test during the yeafsee instructions).

a D The arganization satisfied the Activities Test. Complete line 2 below.
b Ci The organization is the parent of each of its supported organizations. Complete line 3 beiow.

c The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (seg instructions).
2 Activities Test. Answer lines 2a and 2b below.

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 exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involverment,
one or more of the arganization's supported organization{s) would have been engaged in? /f "Yes," explain 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 involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations®? /f "Yes" or "No" pravide details in Part V1.

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 oroanization in this recard,

Yes

No

2a

2b

3a

3b

132
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Schedule_ A [Form 980| 2021
| Part V

BERKSHIRE UNITED WAY,

INC.

04-2104841 pages

Type IIf Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

|| check here if the organization satisfied the Integral Part Test as a quafifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.

All other Type ll non-functicnally integrated supporting organizations must complete Sections A throuah E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital nain

Recoveries of prior-year distributions

Other gross income [see instructions)

Add lines 1 through 3.

Depreciation and depletion

[4, B AN | VY

|0 [ [ (K=

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

=]

7

Other expienses (see instructions)

=J

8

Adijusted Net Income [subtract lines 5. 6 _and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear):

Average monthly value of securities

1a

Averane monthly cash balances

ib

Fair market value of ather non-exemcit-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

e .0 |&T|w

Discount claimed for blockage or other factors
iexplain in detail in Part VI):

Acauisition indebtedness aoplicable to non-exempt-use assets

N

L]

Subtract line 2 from line 1d.

W

£-3

Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distrtbutions

W~ |3t

Minimum Asset Amount (add line 7 to line 8}

0|~ ;o

Section C - Distributable Amount

Current Year

Adjusted net income for prrior year ffrom Section A, line 8 _column Aj

Enter 0.85 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

a(f |G |N =

[ RGN EARE

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction [see instructions).

6

]._ | Check here if the current vear is the organization’s first as a non-functionally integrated Type lil supparting organization {see

instructions].

132026 01-04-22
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Schedule A [Form $90) 2021

[PartV | Typeill Non-Functionally Integrated 509{a}(3) Supporting Organizations ;. inyed)

BERKSHIRE UNITED WAY, INC.

04-2104841 page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomalish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from agtivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (orior IRS approval required - provide details in Part V|

OCther distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

~ (G |eh (b3 (N

@~ ||t |h W

Distributions to attentive supported organizations to which the organization is responsive

[provide details in Part V). See instructions.

w

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

{ii)

Underdistributions

Pre-2021

{iii}
Distributable
Amount for 2021

-

Distributable amount for 2021 from Section C_line 6

N

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part, V). See instructions.

M)

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

TE|=e a6 O

Anplied to 2021 distributable amount

Carryover from 2016 not applied isee instructions)

Remainder. Subtract lines 33, 3h_and 3i from line 3f.

Y

Distributions for 2021 from Section D,
line 7: $

Mpolied to underdistributions of prior years

o

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from fine 4.,

Remaining underdistributions for years prior to 2021, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. expfain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zerg, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o (o |0 (&)

Excess from 2021

132027 01-04-22
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Schedule A [ orm 990 2021 BERKSHIRE UNITED WAY, INC. 04-2104841 pages
[E’artgi

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b; Part II}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part 1V, 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 1g; 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.}

132028 031-04-22 Schedule A (Form 990} 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P Attach to Form 990. Open to Public
Interr:al Revenua Service I Go to www.irs.oov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BERKSHIRE UNITED WAY, INC. 04-2104841

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part [V, line 6.

G bW N =

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

Totatnumberatendofyear .
Aggregate value of contributions to (during year}
Aggregate value of grants from {(during year)

are the organization’s property, subject to the organization’s exclusive legal cortrol? [ Yes ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring

impermissible orivate benefit? .. e L1 ves L _Ino

|Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1

a0 oW

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 historically important land area

Protection of natural habitat [:l Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a [

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structureincluded in(a) ... 2¢c

Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure

listed in the National Register .. ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject 1o conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? |:| Yes D No
Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h}4)(B)()

and section 170M)(4HB)(i)?
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statemeants that describes the
oraanization's accounting for conservation easements.

|:1 Yes D No

Part lll | 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

2

a
b

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 X!l the text of the footnote to its financial statements that describes these items.

If the organizatfon elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 920, Part Vill, line 1
{iiy Assetsincluded in Farm 80, Part X |
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amaunts required to be reported under FASB ASC 958 relating to these items:

Revenue inchided on Form 990, Part VI, line 1
Assets included in Form 980, Part X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021

132051 10-28-21

42

08581208 789740 16123.001 2021.05010 BERKSHIRE UNITED WAY, INC. 16123_01



Schedule D (Form 990] 2021 BERKSHIRE UNITED WAY, INC. 04-2104841 page2
[_art in | Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Assetsicontinved)

3 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):
a |:I Public exhibition
b |:] Scholarly research
c D Preservation for future generations

Cther

d [_lLoanor exchange program

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

|:| Yes

|:|No

Part IV :| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 290, F’an IV, ling 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

@No

b
Amount
[ 1c -
d 1d
-] Te
f f
2a Did the organization |nc|ude an amoeunt on Form 990, Part X, line 21, for escrow or custodial account liability? . [ X ] Yes

b _If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl

[ Tno

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

{a) Curent year | (b)Prioryear | {c) Two years back |{d} Three years back | (e) Four years back

1a Beginning of year balance | 1,672,109, 1,528,089, 1,563,026, 1,636,736, 1,660,917,

b Contrbutions ... -

¢ Net investment earnings, gains, and losses -198,415, 319,071, 63,688, 91,606, 62,437,

d Grants orscholarships ... =
e Other expenditures for facilities

and programs ... 90,005, 162,794, 86 453, 165,316, 86 618,

f Administrative expenses 12,930, 12,257, 12,172, -

g Endofyearbalance 1,376,759, 1,672,109, 1,528,089, 1,563,026, 1,636,736,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowment p 22.5300

%

¢ Term endowment P T77.4700 o

The percentages on lines 2a, 2b, and 2c should equal 100%.

%

3a Are there endowment funds not in the possession of the organizétion that are held and administered for the organization _
by: Yes | No
(1} UNFelated OfGANIZANONS ... ................eooeoooeo oo et afi)] | X
{ii} Related organizations 3afii] X .
b [f "Yes" on line 3a(ii), are the related organizations ||sted as requ:red on Schedule R'? 3b _
Describe in Part X|)l the intended uses of the organization's endowment funds.
| Part Vi ] 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 {c)} Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land e,
b BUIINGS e, _ 64,877. 63,589, 1,288.
¢ Leasehold improvements |
d Equipment . L - 298,821. 270,832, 27,989.
Total. Add lines 1a throuah 1e. .'Column id| must ecual Form 990, Part X, column (B), fine 10c.) > 29 ,277.
Schedule D (Form 999) 2021
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Schedule D {Form 990} 2021 BERKSHIRE UNITED WAY,

INC. 04-2104841 papel

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 890, 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-vear market value

(1) Financial derivatives .

{2} Closely held equity interests

{3} Cther

(Al

Bl

(C)

(D}

(E}

{F)

|G

Hi

Total. iCol. (b} must equal Form 930, Part X. col. (B line 12.) B>

Part VIEII Investments - I3r_ogram Related,

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

{a) Description of investment

(b} Book value

(€) Method of valuation: Cost or end-of-year market value

{11

{2

{31

(4]

{5)

(6)

(7)

(8l

]

Total. (Col. {b] must equal Form 980, Part . col. (B) ling 13.)

Part 1X | Other Assets.

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

{a) Description

{b] Book value

(1)

(2]

{31

4

{5}

{6}

{7)

8)

{8l

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X | Other Liabilities.

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

1. {a) Description of liability

{b} Book value

{1 Federal income taxes

(2

]|

4

6

]

7

(8l

9]

Total. (Column {b) must equal Form 990, Part X, col (BIN@25) . >

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
oruanization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl __.

132053 10-28-21
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Schedule D (Form 990] 2021 BERKSHIRE UNITED WAY, INC. 04-2104841 page4d
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1.520,234.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a -570,518.

Donated services and use of facilties 2b 9,508.

Recoveries of prior year grants 2c
Other (Describe in Part XIH.) 2d 37,194.
Addlines 2athrough2d 2e -523,816.
8 Subtractline 2efromBne 1 3| 2,044,050.
4 Amounts included on Farm 890, Part Vil line 12, but not on line 1:
Investment expenses not included on Form 990, Pant Vill, ine7b . 4a 31 .036.
Other (Deseribein Part XIL)
e Addlinesdaand db 4c 122,798,
Total revenue. Add lines 3 and 4c. (his must equal Form 990 Part ! fine 120 ... ... 5 2,166,848,
Part xXi [Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

N
o o0 oD

1]

=2

1 Total expenses and losses per audited financial statements 1 2,081,213,
2 Amounts included on Iine 1 but not en Form 890, Part [X, line 25:

a Donated services and use of facilites .. 2a 9,508.

b Prioryearadjustments | | 2b

G OtherIOSSES e 2c

d Other (DescribeinPart>ily ... 2d 37,194.

e Addlines2athiough2d e 2e 46,702,
3 Subtractline 2e fromline 1 | e 3 | 2,034,511,
4 Amounts included on Form 890, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a 31,036.

b Other(Describe in Part XLy 4h 127 ,234.

© Addlinesdaand 4b | e 4c 158, 270.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part / fine 18} ................. e 5 2,192,781,

Lliart XIIII Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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

ESTABLISHED BY PROFESSIONAL STAN[lARDS AND BELIEVES THERE ARE NO SUCH TAX

POSITIONS REQUIRING ACCOUNTING RECOGNITION. THE ORGANIZATION'S TAX

RETURNS ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR ALIL YEARS

ENDING ON OR AFTER JUNE 30, 2019.

132054 10-28-21 Schedule b {Form 990) 2021
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Schedule D (Form 9901 2021 BERKSHIRE UNITED WAY, INC. 04-2104841 pages
[Part Xill] Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

RE-CLASS FUNDRAISING EXPENSE 37,194,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED CONTRIBUTIONS 67,734,
ACTUAL BAD DEBT WRITE-OFFS 24,028.
TOTAL TO SCHEDULE D, PART X1, LINE 4B 91,762,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RE-CLASS FUNDRAISING EXPENSE 37,194,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS FROM DONOR DESIGNATED FUNDS 67,734.
GRANTS PAYABLE/REVERSAL OF GRANT EXPENDITURES 59,500.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 127,234,

Schedule D {Form 990} 2021
132065 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line Ba.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ifarnal ReugnueService P> Go to Www.irs.gov/Ferm990 for instructions and the latest information, Inspection
MName of the organization Employer identification number
BERKSHIRE UNITED WAY, INC. 04-2104841
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-govermment grants
b I:‘ Intemet and email solicitations f I:] Solicitation of government grants
c |:| Phone solicitations 1] |:| Special fundraising evenits

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes |:| Nao

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid - .
{i} Name and address of individual . .. fl{Jln:l Jaiser {iv) Gross receipts tg) {)Ol’ retaineg by) {vi} Amount paid
or entity (fundraiser) (i} Activity oot o fram activity fundraiser to (o retained by)
contributions? listed in col. (i) organization
Yes | No
Total . |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or censing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930} 2021

132081 10-21-21
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Schedule G (Form 990} 2021

BEREKSHIRE UNITED WAY,

INC.

04~

2104841 pPage2

Partli| Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b] Event #2 {c} Other events (d} Total events
HERE FOR GOLF FOR (add col. {a) through
=00D 00D 1 cc')l ()
® {event type) {event type) {total number) ’
=3
j
[}
3|1 Grossreceipts 39,300. 24,815. 599. 64,714.
2 less: Contributions .. 39,300. 39,300.
3 Gross income fine 1 minusline 2) ... 24,815. 599, 25,414.
4 Cashprizes 1,400. 1,400,
5 Noncashprizes .
0
a
40
% | 6 Rentfaciftycosts 6,820, 6,820.
) ,
© |7 Foodandbeverages .. .. 7,009. 7.,009.
5
8
o 13,376, 8,589. 21,965,
10 Direct expense summary. Add lines 4 through @incolumn {dy » 37,194,
11_Net income summary. Subtract line 10 frombne 3 column ld) o | -11,780.
Part I Gaming. Complete if the organization answered "Yes” on Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant | {d} Total gaming (add
€ N
2 {a) Bingo bingo/pragressive hingo | (CHOMergaming o) hrough col. (cl)
§
o
1 Grossrevenue ...
w|2 Gashprizes
&
)
L%- 3 Noncashprizes .
ko]
214 Rentfacilitycosts ...
o
5 Otherdirectexpenses ...
L_IYes %|__ Yes_ % |L_| Yes %
6 \Volunteerfabor |:| No No D No
7 Direct expense summary, Add fines 2through Sincolumn {d) . . . >
8 Net qaming income summary. Subtract fine 7 fromline 1 column id] ... |-
9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? [ ] Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the ta_x vear? |__| Yes |__INo
b If "Yes," explain:
132082 10-21-21 Schedule G {Form 990} 2021
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08581209 789740 16123.001

Schedule G Form 990) 2021 BERKSH IRE UNITED WAY, INC. 04-2104841 pages
11 Does the organization conduct gaming activities with nonmembers?_.______ ... _ves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? e [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

13a %
B AN OUESIA TAGHILY || ..ot 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name p
Address P —
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party;
Name b
Address p —
16 Gaming manager information:
Name p» —
Gaming manager compensation p $
Description of services provided - —
E:‘ Director/officer |:| Employee |:| Independent cantractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? | e [Jves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b= $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Il fines 8, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also providg any additional information. See instructions

132083 10-21-21
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Schedule G (Form 990! BERKSHIRE UNITED WAY, INC. 04-2104841 papesa
art IV | Supplemental Information (continued)

Schedule G (Form 930)
132084 11-18-21
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- OMB No. 1545-0047

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

(Form 990} Complete o provide information for responses to specific questions on 202 1

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

Department of the Treasury > Attach to Form 980 or Form 990-EZ. Open to Public

Intornal Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
BERKSHIRE UNITED WAY, INC. 04-2104841

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

TOGETHER .

FORM 990, PART VI, SECTION A, LINE 1A:

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

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

POWERS OF THE BOARD OF DIRECTORS BETWEEN MEETINGS THEREOF."

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

A COPY OF FORM 9590 IS DISTRIBUTED TO LEADERSHIP STAFF, THE FINANCE

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

FORM 950, 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 TQ COMPLETE A

CONFLICT OF INTEREST DISCLOSURE FCORM WHICH ASKS ABOUT OTHER COMMITTEES,

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

RELATIONSHIPS. THESE DOCUMENTS ARE REVIEWED BY SEVERAL STAFF MEMBERS TO

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

COMMITTEES QR ASSIGNED TASKS, THESE DOCUMENTS ARE USED TO ENSURE THAT ANY

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

UPDATED IN SEPTEMBER, 2010 TO INCLUDE CIRCUMSTANCES WHERE COMMUNITY

INVESTMENTS ARE VOTED ON AT BOARD MEETINGS.

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

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule O {Form 990) 2621
132211 11-11-21
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Scheduie O [Form 990) 2021 Page 2
Name of the orgarntization Employer identification number

BERKSHIRE UNITED WAY, INC. 04-2104841

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

THE LOCAL MARKET. THESE SALARTES ARE REVIEWED BY THE HUMAN RESOQURCES

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

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

OF 2021.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

FEDERAL FORM 950, AUDITED FINANCIAL STATEMENTS, AND ANNUAL REPORT ARE ALSO

AVATILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ACTUAL BAD DEBT WRITE-QFFS -24,028.
GRANTS PAYABLE/REVERSAL QF GRANT EXPENDITURES 59,500.
TOTAL TO FORM 990, PART XI, LINE 9 35,472,

PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990} 2021
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