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Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
» Goto www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018

andending JUN 30,

2019

B g:;:i:gazle: C Name of organization D Employer identification number

[Iawmse | BERKSHIRE UNITED WAY, INC.

Dgﬁge Doing business as 04-2104841
n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final , 200 SOUTH STREET 413-442-6948
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,591,830.
?:Tﬁﬁded PITTSFIELD, MA 01201-6807 H{a) Is this a group return

Dﬁgﬁ bl F Name and address of principal officer: CANDACE WINKLER for subordinates? . |:|Yes |Z| No
Pondns 1900 SOUTH STREET, PITTSFIELD, MA = 01201 H{b} Are al subordinates incluceaz__JYes [ No

I Tax-exempt status: | X | 501(c)(3) L [ 501(c)(

)< (insertno.) [ ] 4947(ay(1)or [ 527

J Website: p» WWW . BERKSHIREUNITEDWAY . ORG

If "No," attach a list. {see instructions)
H{c) Group exemption number b

K Form of organization: [ X | Gorporation [ | Trust | | Association [ | Other p=

| L Year of formation: 195 2] m State of legal domicile: MA

[Partl{ Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO IGNITE THE COLLECTIVE POWER
% QOF INDIVIDUALS & ORGANIZATIONS TO BUILD A STRONGER COMMUNITY
g 2 Checkthisbox P |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 22
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) . 4 22
® 1 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . ... 5 20
£ | & Total number of volunteers (estimate if NECESSAIY) . ... oo 6 674
E 7 a Total unrelated business revenue from Part VIIl, column{C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, lIne 38 ... .. ... e 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIIL ine TR 2,566,674. 2,282,892,
£ | 9 Programservice revenue (Part VIl line29) ... 0. 0.
é 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) 294 ] 62. 84 ;5 62.
11 Other revenue {Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11€) .. 71,388. 101,178.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A}, ine 12) ... 2,933,024, 2,468,632.
13 Grants and similar amounts paid (Part IX, column (A}, lines 13} . 1,168,743. 1,354,025,
14 Benefits paid to or for members (Part IX, column (&), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {4), ines 5-10) 969,637, 871,698.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 9,240. 0.
:l;- b Total fundraising expenses (Part [X, column (D), line 25) P> 444,725
117 other expenses {Part IX, column (A), lines 11a-11d, 11%24e)} . ... 699,335, 515,732.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 2,846,955, 2,741,455,
19 Revenue less expenses. Subtractiine 18 fromline 12 . ........oooooiiiiiiiiiiiiiiiieeeee.. 86 r 0689. -272,823.
‘5§ Beginning of Current Year End of Year
?:Jé 20 Total assets (Part X, e 18) 4,762,220, 4,542,069.
<ol 21 Totd liabilities (Part X, ine 26) ... 1,567,229, 1,551,070,
23 Net assets or fund balances. Subtract line 21 fromline20 .................................... 3,194,991. 2,990,999,
[Part i [Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, 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.

Sign ’ Signatiie of officer Date
Here CANDACE WINKLER, PRESIDENT
Type or print rame and e
Print/Type preparer's name Preparer's signatuire Date Check L[] PIIN
Paid RUDY M. D'AGOSTINO RUDY M. D'AGOSTINO ([L0/25/19 Ze.,.emw PO0S62620
Preparer |Firm'sname ), MEYERS BROTHERS KALICKA, P.C. FirmsEiNy 04-2713795
Use Only |Firm's address . 330 WHITNEY AVE, SUITE 800
HOLYOKE, Ma 01040 Phoneno.413-536-8510
May the IRS discuss this retumn with the preparer shown above? {see instructions) Yes [ I No
83201 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018} BERKSHIRE UNITED WAY, INC. 04-2104841 page?
] Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iNe INthis Part Nl ..o [:]

1  Biiefly describe the organization’s mission:
BERKSHIRE 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 980 0r 890-EZ? e [Ives [XIno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IE 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: )(Expensas 2,052,592- including grants of 1,354,025- ) (HevenueS 9,085. )
THE ORGANIZATION RAISES FUNDS THROUGH WORKPLACE CAMPAIGNS, CORPORATE
GIFTS, SPONSORSHIPS, GOVERNMENT AND FOUNDATICN GRANTS AND INDIVIDUAL
DONATIONS. THE ORGANIZATION INVESTS THESE RESCURCES IN SUPPORT OF
THREE PRIORITY COMMUNITY ISSUES: EARLY CHILDHOOD LITERACY, POSITIVE
YOUTH DEVELOPMENT AND ECONOMIC PROSPERITY. THE ORGANIZATION PARTNERS
WITH A VARIETY OF NCONPROFIT ORGANIZATIONS IN BERKSHIRE COUNTY. THE
ORGANIZATION LEADS SEVERAL INITIATIVES TO ADDRESS COMMUNITY NEEDS
INCLUDING PITTSFIELD PROMISE, CHAPTER ONE AND THE ECONOMIC PROSPERITY
ITMPACT COUNCIL.

4b  {Code: ) (Expenses 3 including grants of § ) (Revenue$ )

4c  (Code: } {Expenses $ including grants of $ ) (Revenue % )

4d Other program services {Describe in Schedule 0.)
{Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses 2,052,592,

Form 990 (2018)
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Form 990 (2018) BERKSHIRE UNITED WAY, INC. 04-2104841 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) {other than a private foundation)?
I Yes,  complote SChedUle A 1]X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedute C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5§ Is the organization a section 501{c){4}, 501{c}5}, or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partiff ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedufe O, Part# 7 X
B  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il e er e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV 10| X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicabile.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Pt et oo oo oot eereee oo 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule O, PartVit . oo 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 Vilf 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 169 If "Yes,"complete Schedule D, Part IX 11d X
2 Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organizaticn’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i§)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Wand Vo 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes,* complete Schedule F, Parts tandtv. . oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? if "Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, 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 VI, line 9a? /f "Yes,"
complata Schedule G, Part Il & 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? 20b
21 Did the organization report mare than $5,000 of grémts or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule I, Partsfand #l ... ... 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 {2018) BERKSHIRE UNITED WAY, INC. 04-2104841 pagesd
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedufe K. if "No," gotoline25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy O O S Y et e 24¢c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3]}, 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Scheduwle 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? If "Yes, " complete
Schedule L, Part ] 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f *Yes,"
complete Schedule L, Partll | et 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iy~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, " complete ScheduteM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f *Yes, " complete Schedule M ||| e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *Yes," complote Schedule N, Part] oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAITIL e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-3? /f "Yes, " complete Schedule R, Part! | 38 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," compiete Schedule R Part !J' m orlv and
B 0 T e ettt e r e et | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes, " complete Schedule R, Part V, tine2 . .. 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. . e 3 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in thisParty.~~~~~~~~~~~~~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenits to vendors and reportable gaming
{garnbling) winnings to prizewinners? ... ... | 1e | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) BERKSHIRE UNITED WAY, INC. 04-210484]1 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 20
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... oh | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (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 in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or & 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 foreign 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 tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... ... 5b X
¢ If"Yes" to[ine 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeTe MO EX QU D O Y ettt er et er ettt 6b
7 OCrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 OSSOSO TOTOUOOOO I (- 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? ... . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e, 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? %b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . ... 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 ar received fTOm eI e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? e, 13a
Note. See the instructions for additional information the organization must report on Schedule O. I
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. . ..., | 15D
c Enterthe amount of reserves on Rand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in 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) dUringthe YEAr? e e e e e ee et be et eanea 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . 16 X
if "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) BERKSHIRE UNITED WAY, INC. 04-2104841 page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or note toany line inthis Part VI oo _@_‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or Key eMpIOYEe? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Dody 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The GOVEMING DOGY? | e ga | X
b Each committee with authority to act on behalf of the goveming body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
grganization's mailing address? If *Yes," provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go fo finet3 . ... ..~~~ 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes, " describe
inSchedule Ohow thiswas done . ... .. e 12c | X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destructlon policy? 1l X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...~~~ 15a | X
b Other officers or key employees of the organization . . i6b | X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duNng the Year? 16a X
b If "Yes," did the organization follow a written palicy 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website X1 Upon request [ other {explain in Schedule O)
19 Describe in Schedule O whether (and if $6, 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

VALERIE SCHUECKLER / BERKSHIRE UNITED WAY INC. - 413-442-6948
200 SOUTH STREET, PITTSFIELD, MA 01201
832006 12-31-18 Form 990 (2018}
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Form 990 (2018) BERKSHIRE UNITED WAY, INC. 04-2104841 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e eeanaan 1

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

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

® |_ist all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.
® |_jst all of the organization's current key employees, If any. See instructions for definition of "key employee.”
® |_ist the organization’s five cutrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o ot cfe‘gfg'g'e‘than ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week e O from from related other
{list any ] the organizations compensation
hoursfor |= | = organization (W-2/1098-MISC) from the
related é £ _ g {(W-2/1099-MISC) organization
organizations| £ | 3 EIE. and related
below Z';'; 2 5| E HIE organizations
line) E|ZI5|&8125| 5
(1} CHRISTOPHER MATHEWS 1.00
CLERK X X 0. 0. 0.
(2) PETER MARCHETTI 1.00
TREASURER X X 0. 0. 0.
(3) RICHARD ROWE 1.00
BOARD CHAIR X X 0. 0. 0.
(4) URSULA MALOY 1.00
DIRECTOR X 0. 0. 0.
(5) JENNIFER GLOCKNER 1.00
DIRECTOR X 0. 0. 0.
(6) CHARLES LEACH IIT 1.00
DIRECTOR X 0. 0. 0.
(7) VERONICA TORRES MARTIN 1.00
DIRECTOR X 0. 0. 0.
(8) DOUGLAS MCNALLY . 1.00
DIRECTOR X 0. 0. 0.
{9) ELLEN RUDLEY 1.00
DIRECTOR X 0. 0. 0.
{10) ALYCIA SACCO-DUQUETTE 1.00
DIRECTOR X 0. 0. 0.
{11) CHRISTOPHER SMITH 1.00
DIRECTCR X 0. 0. 0.
{12) CHRISTINA WYNN 1.00
VICE CHAIR X X 0. 0. 0.
{13) JASON CUYLER 1.00
DIRECTOR X 0. 0. 0.
{14) WARREN DEWS 1.00
DIRECTOR X 0. 0. 0.
{15) JASON OSTRANDER 1.00
DIRECTOR X G. 0. 0.
(16) SAM SMITH 1.00
DIRECTOR X 0. 0. 0.
{17) MICHAEL STODDARD 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 920 (2018) BERKSHIRE UNITED WAY, INC. 04-2104841 Pg&a
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B (o)) ©) (E) {F)
Name and title Average | o ot d'? egfﬁiggm an one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week ofticer and a dirsctor/trustes) from from related other
{istany |5 the organizations compensation
hours for 5_ = organization (W-2/1099-MISC) from the
related | 2 | & e (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below ‘_,;; 2|, é =5 5 organizations
EEHHHBSE
{18) PATRICIA CALLAHAN 1.00
DIRECTOR X 0. 0. 0.
(19) JAMIE CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(20} LAURIE GALLAGHER 1.00
DIRECTOR X 0. 0. 0.
{21) MATTHEW KIRCHNER 1.00
DIRECTOR X 0. 0. 0.
{22) CHRISTOPHER MONTFERRET 1.00
DIRECTOR ' o X 0. 0. 0.
(23) KRISTINE HAZZARD 40.00
PRESIDENT & CEO (THRU 6/30/1%9) X 117,873. 0. 9,578.
(24} VALERIE SCHUECKLER 40.00
CHIEF FINANCIAL OFFICER (START 10/1/ X 42,706. 0.l 12,572
T o— > 160,573. 0.] 22,150.
¢ Total from continuation sheets to PartVIl, Section A ... . [ 0. 0. 0.
d Total {add lines 1b and 1¢) .. N 160,579. 0.] 22,150,
2 Total number of individuals (mcludmg but not Ilmrted to those listed above) who recsived more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on '
line 17 If "Yes,” complete Schedule J for Such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or lndnndual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCh PEMSON ......cveureesisissssiiicvssiciis 5 X

Section B. Independent Contractors

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

(A) (B) <)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0
Form 990 (2018)
832008 12-31-18
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Form 990 {2018) BERKSHIRE UNITED WAY, INC. 04-2104841 page9
Statement of Revenue T
Check if Schedule O contains a response or note to any line in this F;art vl e e e Y] L]
Total (re\);enue Rela{te)d or Unrlgl'clted R%rgrrﬁutaxh Tﬁ,{gg?d
exempt function business sections
revenue revenug 512-514
%-g 1 a Federated campaigns ..., |1a
g 3| b Membershipdues ... |1b
.,;E ¢ Fundraisingevents ... ... 1c 25,000,
;%-.'j d Related organizations . ... 1d
g E e Government grants (contributions) [ 1e 106,758,
.g‘g £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 2,151,134,
E?, @ Noncash contributions included in lines 1a-1% § 15,705,
of h Total. Addlines1a-1f ..., » 2,282,892,
Business Cod
g | 2o
5e| P
Nc c
£
g‘n:w d
2 e
. f Al other program service revenue .
g Total Addlines2a2f . ... >
3  Investment income (including dividends, interest, and
other similar amoumts) > 73,332, 73,332,
4  Income from investment of tax-exempt bond proceeds >
B ROYAMIES v rr s >
{i} Real (i) Personal
6a Grossrents 87,905,
b Less: rental expenses . 74,589,
¢ Rental income or {loss) 13,316,
d Net rental income or (I0S8)  «o.vovvceeeeeeeseeeeeeeeceeescee. P 13,318, 13,316,
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 1,031,313,
b Less: cost or other basis
and sales expenses 1,020,083,
¢ Ganorf{loss) . ... 11,230,
d Net gain of (I0S8) .......cooooomoeeeee s > 11,230, 11,230,
o | 8 a Gross income from fundraising events (not IR
2 including $ 25,000, of
1 contributions reported on line 1¢). See
©
5 Part IV, line18 a 109,202,
g b Less:directexpenses ... b 28,526,
c Net income or {loss) from fundraisingevents ... P B0 ,676. 80,676,
9 a Gross income from gaming activities. See
Part W, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .._.__......... P
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
11 a ADMIN FEE ON DESIGNATIONS 561000 9,085, 9,085,
b K-1: 200 SOUTH ST CONDO RENTAL 900001 -1,8929, -1,899%,
¢
d Allotherrevenue .
e Total.Addlines 11a11d > 7,186,
12  Totalrevenue. Seeinstructions ... ... | 2,468,632, 9,085, 0. 176,655,
832009 12-31-18 Form 990 (2018)
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Forr 990 (2018)
[PartIX]|

BERKSHIRE UNITED WAY,

INC.

04-2

104841 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note t(; any line in this Part IX ) ................................ ( C) (D ..... [
Do not include amounts reported on lines 65, A )
7o, 86, b, and 106 of Pat VIl Totslpenses | Progmmseice | Menagemencand | Fumimsro
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,354,025, 1,354,025,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employess 202,742, 81,097. 58,915, 62,730.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages . 517,193. 255,794, 71,216. 190,183,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 16,623. 4,983. 3,275, 8,365.
9 Otheremployee benefits 76,158, 33,630. 6,853. 35,675,
10 Payoltaxes . 58,982. 28,190. 10,028. 20,764.
11 Fees for services (non-employees):
a Management |
b Legal ...,
¢ Accounting .. 62,222- 8,666- 35,674- 17,882-
d Lobbying
@ Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .. 27,090. 27,090,
g Other, (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 79,984- 53,797. 3,556- 22,631.
13 Officeexpenses 18,725. 13,782, 462. 4,481,
14 Informationtechnology 65,804. 40,523. 9,583. 15,698.
15 Royalties . ...
16 OcCUpPaNCY 9,007. 7,748. 323. 936.
17 Travel 5,309- 3,358- 301. 1,650-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51,663. 12,019. 4,694, 34,950.
20 Interest
21 Paymentsto affiiates 35,438- 26,579- 3,189, 5,670.
22 Depreciation, depletion, and amortization 15,769. 12,467. 993. 2,3009.
23 Insurance o 6 ,452 . 4, 839. 581. 1 032,
24 Other expenses. ltemize expenses not covered '
above. (List miscellaneous expenses in line 24e. If ling
24¢ amount exceeds 10% of line 25, column {(A)
amount, list fine 24e expenses on Schedule 0.) [
a DESIGNATED FUNDS 106,519. 106,519.
b OTHER OFPERATING EXPENSE 15,285. 4,066. 694, 10,525.
¢ SUPPLIES 12,018. 5,670. 6,349,
d BANK CHARGES 3,083. 855. 2,228.
e All other expenses 1,363. 510. 186. 667.
25 Total functional expenses. Add lines 1 through 24e 2,741,455, 2,052,592, 244 ,138. 444,725,
26 Joint costs. Compleie this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:I ii following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 {2018) BERKSHIRE UNITED WAY, INC. 04-2104841 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X ..., L]
, (A) (B)
Beginning of year End of year
1 Cash-nondnterestheanig oo 269,566.] 1 327,605,
2 Savings and temporary cashinvestments 48,847.] 2 0.
3  Pledges and grants receivable, net 820,657.] 3 652,902,
4 Accounts receivable, net 12,849.] 4 2,500.
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 11 0f Schedule L e 5
& Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL | 6
a 7 Notes and loans receivable, Net e 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 21,459.] 9 21,755.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 1,011,186.
b Less: accumulated depreciation . 10b 736,190, 312,099.] 10¢ 274,996.
41 Investments - publicly traded securities ... ... ... 3,276,743.1 11 3,262,311,
12 Investments - other securities, See Part iV, line 11 . ... 12
13  Investments - programerelated. See Part IV, line 11 ... 13
14 Intangbleassets ... ... ... .. .. 14
15 Other assets. See Part IV, line 11 15
16 __Total assets, Add lines 1 through 15 {must equal line 34) 4,762,220.[ 1 4,542,069.
17 Accounts payable and accrued eXpenses 92,404.| 17 81,692.
18 Grantspayable e, 1,306,759.[ 18 1,362,389,
12 Deferred revenUe | e 19
20 Tax-exempt bond llabllltles ___________________________________________________________________________ 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D | . 168,066.] 21 106,989,
e 22 Loans and other payables to current and former officers, directors, trustees, '
E key employees, highest compensated employees, and disqualified persons.
s Complete Part N of Schedule L. . 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, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
SChedUIE D e 25
26 Total liabilities. Add lines 17 through 25 ... ... .. 1,567,229, 26 1,551,070,
Organizations that follow SFAS 117 {ASC 958), check here - [X] and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net BSSEtS 1,558,255.| 27 1,427,973,
w® |28 Temporanlyrestrlctednetassets __________________________________________________________________ 1,150,448.| 28 1,076,738.
T (20 Permanently restricted netassets ... 486,288.| 20 486,288,
B Organizations that do not follow SFAS 117 (ASC 958), check here P L]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equ:pment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 3,194,591 .( a3 2,990,999,
34 _Total liabilities and net assets/fund balances 4,762,220.] 34 4,542,069.
Forrn 990 (2018)
B32011 12-31-18
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Form 990 (2018) BERKSHIRE UNITED WAY, INC. 04-2104841 page12
I Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Ine in this Part Xl oo X]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,468,632.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,741,455,
3 Revenue less expenses. Subfract line 2 from line 1 3 -272,823.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 3,194,991.
5 Net unrealized gains (losses) on investments 5 123,847,
6 Donated services and use of facilites 6
T VeSO eX eSS 7
8 Prior period adjustments ... .. ... |Ls
9  Other changes in net assets or fund balances (explain in Schedule®) 9 -55,016.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMIN (B i ettt s e et 10 2,990,999,
 Part XIlI} Financial Statements and Reporting
Check if Schedule O contains a response or noteto any line inthis Part X1 ... e,
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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:
1 Separate basis ] Consolidated basis l:l 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 D Consolidated basis I:] Both consolidated and separate basis
¢ If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .~ 2¢c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIreular A1332 oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... .............. | 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complets if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2018

Open ta Public
Inspection

Name of the organization

BERKSHIRE UNITED WAY, INC.

Employer identification number

04-2104841

[Part1 | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){1)(A)i)-
B A school described in section 170{b}{ 1{A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )
|:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii).

W N

city, and state;

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

section 170(b)(1}{A){iv}. (Complete Part II.)
A federal, state, or local government or govermmental unit described in section 170(b){1){A){v).

-]

section 170{b){1){A}{vi). (Complate Part Ii.)
A community trust described in section 170(b){1){A){vi). (Complete Part Il.)

o &=

university.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An agricuttural 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 agriculture {see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

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 iil.)
11 An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

12

[0

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 in

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

a [ Type l. 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.

organization(s). You must complete Part IV, Sections A and C.

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

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

]
¢ L1
1
1

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

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll 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

f  Enter the number of SUDDO e OFQaN Za OIS | I
9 Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (i) Type of organization | [¥]1s e IaNZaton Is€d | (v) Amount of moenetary {vi) Amount of other
organization (described on lines 1-10 UL docunenl support (see instructions) | support (see instructions)
above (sea instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BERKSHIRE UNITED WAY, INC. 04-2104841 Page2_
- Support §che% ule for Organizations Described in Sectlons 170(b)(1}{A){iv) and 170(B)1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |I1. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2014 {b) 2015 {c} 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,740,755, 2,696,210, 3,571,804, 2,458,736, 2,225,978,| 13,693 483,

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

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

4 Total. Add lines 1 through3 2,740,755, 2,696,210, 3,571,804, 2,458,736, 2,225,978, 13,693,483,

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

coumn(py 2,415,145,
_6 Public support. Subtract line 5 from line 4. 11,278,338,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 2,740,755, 2,696,210, 3,571,804, 2,458,736, 2,225,978,| 13,693,483,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 51,981.] 65,375.| 80,916.] B82,639.|l 161,237.| 442,1438.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 42,493- 25,656- 37,753- 45,778- 105,676- 257,356.

10 Other incorne. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)

11 Total support. Add lines 7 through 10 14,392,987,

12 Gross receipts from related activities, etc. {see instructions) . 12 | 82,738.

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

organization, check this box and SEop here ... .. o iiiiiiiiiiiiiiiiiiiesiieees e e i s ireaecess p[ ]
Section C. Computation of FUBIIC Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (% 14 78.36 o

15 Public support percentage from 2017 Schedule A, Part |, line 14 15 81.23
16a 33 1/3% support test - 2018. 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 quafifies as a publicly supported organization > |X|
b 33 1/3% support test - 2017, 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 > I:l

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test, The organization qualifies as a publicly supported organization > i:]

18 _Private foundation. If the organization did not check a box on line 13, 16a, 18b, 172, or 17b, check this box and see instructions ... P D
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedu[eA Form 990 or 990-£7) 2018 BERKSHIRE UNITED WAY, INC.

04-2104841 pages_

{Complete only if yvou 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} = {a) 2014 {b) 2015 {c) 2016

{d) 2017

(e) 2018 () Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear

¢ Add lines 7aand 7b

8_ Public support. (gubimetfine 7 from fne 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2014 (b} 2015 {c) 2016

(d} 2017

{e) 2018 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .-

13 Total support. (add lines 8, 10c, 11, and 12)

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

check this Dox and StoD Mere .. i ittt e et et eeeeeeeiee s e eaeennssns »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column ) ... 15 %
16 Public support percentage from 2017 Schedule A, Part II1, line 15 s, | 16 %
Section D. Computaticn of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column(®) |17 %
18 Investment income percentage from 2017 Schedule A, Part I, line17 . ... 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > L

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................

832023 10-11-18
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Schedule A (Form 990 or 980-E2) 2018 BERKSHIRE UNITED WAY, INC. 04-2104841 pages
[Parf NT Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’'s supported organizations listed by name in the organization's governing
documents? Iif "No," describe in Part VI how the supported organizations are designated. If designated by
ciass 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," expilain in Part VI how the organization deterrmined that the supported
organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501({c){4), (5), or (6)? If "Yes," answer !
(b) and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {(6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If *Yes, " expfain in Part VI what controfs the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? i
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? #f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{za)(1) or (2)? If "Yes, " explain in Part V| what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(i) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
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 crganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 920 or 990-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? if "Yes, " provide detail in Part V1. Oa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detai in Part VI. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. S¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 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 organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 BERKSHIRE UNITED WAY, INC. 04-2104841 pages
[Part W Supporting Organizations (continued)

Yes | No

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 in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family mernber of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" o &, b, or c, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes_No

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

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

Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization’s supported organization{s)? If "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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No,* explain in Part V1 how
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2

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

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ' '
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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 involvement. 2b

3 Parent of Supported Organizations. Answer (a) and {b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 5
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BERKSHIRE UNITED WAY, INC.

04-2104841 pages

[PartV

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. Al
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A -~ Adjusted Net Income

{(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

COther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LN N R

S|k N =

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 expenses (see instructions)

=

8

Adjusted 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 year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1e

Total {(add lines 1a, 1b, and 1c)

1d

? a0 |o|w

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

[+

E Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

5
8
7
8

Minimum Asset Amount (add line 7 to line 6)

- AN e

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Colurmn A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

QP (N |=

DO |h|W]N =

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

L1 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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Schedule A {Form 990 or 990-E2) 2018 BERKSHIRE UNITED WAY, INC.

I PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ot e

04-2104841 pagez

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exermnpt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Q|~ ||| (W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section G, line 6

10

Line 8 amount divided by line 9 amount

M {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1. See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T@|=e|a|0|or e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subitract lines 3g, 3h, and 3i from 3f,

£

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

=)

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater |
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oo |o|w

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BERKSHIRE UNITED WAY, INC. 04-2104841 pages

I Part Vi I Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b; Part [Il, line 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A {Form 890 or 990-EZ) 2018
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BERKSHIRE -UNITED WAY, INC.

04-2104841

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
. . Total E
Contributor’s Name Contric;)utions COn;i‘:»eus;isons
TOSEPHINE & LOUISE CRANE FOUNDATION 1,450,000. 1,162,140.
GUARDIAN LIFE INSUR CO 408,352. 120,492.
SABIC INNOVATIVE PLASTICS 1,383,233. 1,095,373.
BERKSHIRE BANK FOUNDATION LEGACY REGION 325,000. 37,140.
Total Excess Contributions to Schedule A, Part I, Line 5 2,415,145.

823171 04-01-18




Schedule B Schedule of Contributors OMSB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
internal Revenue Service
Name of the organization Employer identification number
BERKSHIRE UNITED WAY, INC. 04-2104841
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ @ 501 (c)( 3 ) {enter number) organization
I:| 4947{a)(1} nonexempt charitable trust not treated as a private foundation
|:| 8527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
|___._| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
] 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ! Foran organization filing Forrm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

L] For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts [ {entering "N/A" in column (b) instead of the contributor name and address),
II, and Il

D For an organization described in section 501(c){(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . > &

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 290-EZ, or 990-PF).

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

BERKSHIRE UNITED WAY, INC. 04-2104841
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JOSEPHINE AND LOUISE CRANE FOUNDATION Person [ XI
Payroll [ |
220 MAIN ST SUITE 202 300,000. Noncash [ |
{Complete Part Il for
FALMOUTH, MA 02540 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE GUARDIAN LIFE INS CO Person [ X|
Payroll |:|
700 SOUTH ST 79,562, Noncash [ |
(Complete Part Il for
PITTSFIELD, MA 01201 noncash contributions.)
{a} (b) (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SABIC INNOVATIVE PLASTICS Person  [X]
Payroll I:|
ONE PLASTICS AVE 107,473. Noncash [ |
{Complete Part i for
PITTSFIELD, MA 01201 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BERKSHIRE BANK FOUNDATION Person bl
Payroll |:|
43 EAST STREET 65,000. Noncash [ |
{Complete Part |l for
PITTSFIELD, MA 01202 noncash contributions.)
(a) {b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
5 | TRIMIX FOUNDATION Person
Payroll [
50 PARK ROW 128,500. Moncash [ |
(Complete Part Il for
PROVIDENCE, RI 02903 noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CHARLES CREW Person  [X]
Payroll
111 ASSEMBLY POINT ROAD 150,000. Noncash [ |
{Complete Part 1 for
LAKE GEORGE, NY 12845 noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

BERKSHIRE UNITED WAY, INC.

Employer identification number

04-2104841

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

MASSACHUSETTS DEPARTMENT OF PUBLIC
7 | HEALTH

250 WASHINGTON STREET

106,758,

BOSTON, MA 02108

Person @
Payroll [ _|

Noncash

{Complete Part 1l for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of confribution

Person D
Payroll [:|
Noncash r___|

{Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]
payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
MName, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person [:'
Payrol [ |

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll ||
Noncash [ |

(Complete Part |l for
nencash contributions.}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3

Name of crganization Employer identification number
BERKSHIRE UNITED WAY, INC. 04-2104841
Partl. Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
f:Ioc:;t Description of o h i ENi{or extimate) Date r(:(): ived
o escription of noncash property given (See Instructions.) eive
{a)
(c)
f':o‘:;‘ Descrintion of (b} . ) FMV (or estimate) . r(d():e_ B}
o escription of noncash property given (See instructions.) ate receive
{a)
(c)
f:; Description of 2 h i FMV (or estimate) Date r(:c): ived
oo escription of noncash property given (See instructions.) eiv
(a)
(c)
:03;1 Descrintion of ®) N ) FMV {or estimate) Dat d ;
rom escription of noncash property given {See Instructions.) e receive
(a)
{c)
:::_;’ D iotion of (®) h N FMV (or estimate) Dat (d) ived
i escription of noncash property given (See instructions.) ate receive
(a)
(c)
:021 D iotion of {b) h . FMV (or estimate) Date (d) ived
it escription of noncash property given (See instructions.) receive
823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
BERKSHIRE UNITED WAY, INC. 04-2104841
Fart III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

{a} No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f:rrtﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;l‘ogll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 125, or 12b. i
Department of tha Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service p-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BERKSHIRE UNITED WAY, INC. 04-2104841

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

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

Total number atend ofyear . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregatevalue atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . [ ves [ INo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

R WN -

impermissible private benefit? ...l L1 Yes ™
l Part ll | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of [and for public use {e.g., recreation or education) [ Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o 22
b Total acreage restricted by conservation easements R I -
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) | 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
listed I the National ReOiS ar i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yaar p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? e [ ] ves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)@)(B)(i)
and section 170N BN ? [Jves [ Ino

9 InPart X, 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 staternents that describes the organization’s accounting for
conservation easements.

] Part i1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded iNn FOrm 000, Part K

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl Bne 1 e > 3 —
b Assets included In Form 890, Part X ... |
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form $90) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 BERKSHIRE UNITED WAY, INC. 04-2104841 page?2
] Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d [JLoanor exchange programs
b [ Scholarly research e [ Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explzin how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

1o be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No
|:_ Part IV ’ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? B ves [Xlne
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C BgINNING DB A 1c
d Additions during the year . 1d
e Distributions during the year 1e
T OENAINGDAIBNCE | e e e snes 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XI0 ... A
]T’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,636,736, 1,660,917, 590,623, 605,346, 625,845,
b Contributions 1,000,000,
¢ Net investment earnings, gains, and losses 91,606, 62,437, 89,330, 2,798, 18,275,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs 165,316, 86,618, 19,036, 17,521, 38,774,
f Administrative expenses
g Endofyearbalance 1,563,026, 1,636,736, 1,660,917, 590,623, 605,346,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment p- 31.11 %
¢ Temporarily restricted endowment P 68.89 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%6.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNPEIAtEO OFGANIZALIONS || || | ...\ oo oooooooooeooeeeeoeesoecr oo oo oo eeesreeses e ere s oo e ee s s s et ee s eos et 3afi) X
(i) related OrganZAONS | | e e et emns e 3alii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
lPart vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 920, 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
128,939, 128,939.
616,967. 500,610. 116,357.
265,280. 235,580, 29,700,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10¢) . .. . . . . » 274,996.
Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D {Form 990) 2018 BERKSHIRE UNITED WAY, INC. 04-2104841 page3
| Part ﬂy Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
{2) Closely-held equity interests
(3} Other
A

{B)

G

D)

(5]

5]

©Q

H)
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.)
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢, See Form 290, Pant X, line 13.
{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1

2)

3)

4

(5)

(6

10y)

)]

€
Total. (Cal. (b) must equal Form 990, Part X, col. (B} ling 13.) -
] Part IX| Other Assets.

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

(1)

2)

(3)

(4)

(5)

©)

(7

(8)

)]

Total. (Column (b} must equal Form 990, Part X, ol (BIIN€ 15.) ... eeeeeeeeeinccaese PP
] 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

)

&)

4

&)

{6

7}

8

]
Total. (Column (b} must equal Form 990, Part X, col. (B)fine25) ...
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X @_

Schedule D (Form 920) 2018

832053 10-20-18
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Schedule D (Form 980) 2018 BERKSHIRE UNITED WAY, INC. 04-2104841 page4
- 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 financiai statements 1 2,514,657,
Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains {losses) oninvestments 2a 123,846.
Donated services and use of facilties 2b 7,688.
Recoveries of prior year grants 2c
Other (Describe in Part XIL) 2d 103,115.
Add INeS 2a ERrOUGN 2T
B SUBITACE N8 2 TOM e T
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 27,090.
Other (Describe in Part XUL) e
e Addlines4aanddb e, 4c 188,624.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) . 5 2,468,632,
econclllatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 290, Part [V, line 12a.

QQ.GU'NN

234,649.
2,280,008.

w (&

o

1 Total expenses and losses per audited financial Sta emMEN S 1 2,718, 649.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adiUStments
Other losses 2c

Other (Describe in Part XIll.) | 2d 103,115,

Add lines 2a through 2d 2e 110,803.

3 Subtract line 2e from line 1 3 2,607,846.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
4a 27,090.
4b

7.,688.

EDD.OU'DM

a Investment expenses not included on Form 990, Part Vi, line 7b
b Cther(DescribeinPart XIL) .
C Addlinesdaand b oo 4c 133,609.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) ... ... ... 5 2,741,455,
]T’art X} Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

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 STANDARDS AND BELIEVES THERE ARE NO SUCH TAX

POSITIONS REQUIRING ACCOUNTING RECOGNITION. THE ORGANIZATION'S TAX

RETURNS ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR ALL YEARS

ENDING ON OR AFTER JUNE 30, 2016.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BERKSHIRE UNITED WAY, INC. 04-2104841 pages
| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL PROPERTY EXPENSES NETTED AGAINST RENTAL INCOME ON

FORM 5930 74,589,

FUNDRAISING EXPENSE RECLASSIFIED AGAINST FUNDRAISING

REVENUE 28,526.

TOTAL TQO SCHEDULE D, PART XI, LINE 2D 103,115.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED CONTRIBUTIONS 106,519.
CHANGE IN UNCOLLECTIBLE PLEDGES 56,914.
K-1 PASSTHROUGH INCOME LOSS -1,899.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 161,534.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL PROPERTY EXPENSES TO BE NETTED AGAINST RENTAL INCOME 74,5889.
FUNDRAISING ALLOCATED AGAINST REVENUES 28,526.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 103,115.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS FROM DONOR DESIGNATED FUNDS 106,519,

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open 1o Public
Internal Revenue Servioe P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name 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 L1 solicitation of non-govemment grants
b I:' Internet and email solicitations f I:‘ Solicitation of government grants
c |:| Phone solicitations g l:l Special fundraising events

d I:l 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 VII) or entity in connection with professional fundraising services? [ 1ves D No
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.

jii) Did v) Amount paid . :
(i) Name and address of individual » . h(m raiser (iv) Gross receipts tg %or reta;ne% by) (vi) Amount paid
or entity (fundraiser) (i} Activity "ot contiol o from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
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 licensing.
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 980 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2018
E32081 10-03-18
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Schedule G (Form 990 or 990£7) 201¢ BERKSHIRE UNITED WAY, INC.

04-2104841 page2

]Part n |

Fundraising Events. Complete if the organization answered "Yes" on Form 890, 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
UNITED AT {add col. {a) through
THE TABLE CEC DINNER 1 col. (c))
° {event type) {event type) {total number) ’
3
=
()
é 1 Grossreceipts o 79,687. 49,025. 5,490. 134,202.
2 Less: Contributions ... 25, 000. 25: 000.
3 Gross income (line 1 minus kine 2) ... 54,687, 49,025, 5,490. 109,202.
4 Cashprizes ...
5 Noncashprizes
n
@{
177
§|6 Rentfaciltycosts .. ... 2,803. 300. 3,103.
di
"(;3 7 Foodandbeverages ... 6,068- 6,007- 4,487. 16,562-
ﬁ
8 Entertanment 1,100. 1,100.
9 Otherdirectexpenses 2,428. 3,848. 1,485. 7,761.
10 Direct expense summary. Add lines 4 through 9incolumn (d) e > 28,526.
11_Net income summary. Subtract line 10 from line 3, column{d) ..o > 80,676,
l Part il I Giaming. Complete if the organization answered "Yes" on Form 290, Part IV, line 19, or reported moare than
$15,000 on Form 920-EZ, line 6a.
i {b) Pull tabs/instant ; {d) Total gaming (add
% {a) Bingo hingo/progressive bingo () Other gaming |- a) through col. (c))
8
o
1 Grossrevenue .......o.ooooooiiiiiiiiiiiiiiii
w|2 Cashprizes ...
2
I% 3 Noncashprizes
]
2| 4 Rentffacilitycosts ...
[a}
5 Otherdirectexpenses _.._........................
[ Yes % [L_ Yes 5% |L_| Yes %
6 Volunteerabor L__.‘ No D No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d} [ 4
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ..o >

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? . [ Tves [INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... L Ives L_INo

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 BERKSHIRE UNITED WAY, INC. 04-2104841 pages
11 Does the organization conduct gaming activities with nonmMembers e e, L1 Yes |:i No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charlable QAN g e |:| Yes |:| No
13 [ndicate the percentage of gaming activity conducted in:
A The OFQaN ZA 0N S RO Y 13a %
b AR OLESIHE TACHILY et et 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? .. l___l 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 > $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organizaticn required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET e e an [ 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 P $
|Part Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji) and (v}; and Part 11, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

B32083 10-03-18 Schedule G (Form 990 or 950-EZ) 2018
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Schedule G (Form 990 or 930-E7) BERKSHIRE UNITED WAY, INC. 04-2104841 pages
] Part IV | Supplemental Information (continued)

Schedule G {(Form 290 or 990-EZ)
832084 04-01-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ="
Department of the Treasury P Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service P 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 1:

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 990 IS DISTRIBUTED TO LEADERSHIP STAFF, THE FINANCE

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

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

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

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

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

CONFLICT OF INTEREST DISCLOSURE FORM WHICH ASKS ABOUT OTHER COMMITTEES,

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

RELATIONSHIPS. THESE DOCUMENTS ARE REVIEWED BY SEVERAL STAFF MEMBERS TO

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

COMMITTEES OR ASSIGNED TASKS, THESE DOCUMENTS ARE USED 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) (2018)
832211 10-10-18

41
14241025 789740 16123.001 2018.04030 BERKSHIRE UNITED WAY, INC. 16123 01



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization 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 SALARIES ARE REVIEWED BY THE HUMAN RESOURCES

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

STRUCTURE BASED ON UNITED WAY WORLDWIDE AND LOCAL DATA IN MAY OF 2019.

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 990, AUDITED FINANCIAL STATEMENTS, AND ANNUAL REPORT ARE ALSO

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

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

RECORD PARTNERSHIP K-1 ACTIVITY ON 990 1,898.
CHANGE IN UNCOLLECTIBLE PLEDGES -56,914.
TOTAL TO FORM 990, PART XI, LINE 9 -55,016.

PART XI1I, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS FRCM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 980 or 990-EZ} (2018}
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