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Reconciliation of Revenue

Forms 990 / 990-EZ Return Summary
For calendar year 2010, or tax year beginning 07/ 01/ 10 , and ending 06/ 30/ 11
04- 2104841
BERKSH RE UNI TED WAY, | NC
Net Asset / Fund Balance at Beginning of Year l, 269, 585
Revenue
Contributions 2, 441, 502
Program service revenue
Investment income 47, 589
Capital gain / loss 67, 191
Special events:
Gross revenue 9, 680
Direct expenses 13, 981
Net income - 4, 301
Other income 41, 718
Total revenue 2, 585, 037
Expenses
Program services 2, 049, 168
Management and general 136, 136
Fundraising 279, 962
Total expenses 2, 465, 266
Excess / (deficit) 119, 771
Other changes 296, 480
Net Asset / Fund Balance at End of Year l, 685, 836

Reconciliation of Expenses

Total revenue per financial statements 2, 971, 740 Total expenses per financial statements 2, 555, 489
Less: Less:
Unrealized gains 274, 377 Donated services
Donated services 22, 103 Prior year adjustments
Recoveries Losses
Other 90, 223 Other 90, 223
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 2, 585, 037 Total expenses per return 2, 465, 266
Balance Sheet
Beginning Ending Differences
Assets 3, 245, 639 3, 590, 618
Liabilities 1, 976, 054 1, 904, 782
Net assets 1, 269, 585 1, 685, 836 416, 251

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/15/ 11
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Income
Gross profit
Capital gain / loss
Unrelated debt-financed income
All other income
Total income
Deductions
Officer compensation
Salaries
All other deductions
Net operating loss
Specific deduction
Total deductions

Taxes / Credits / Payments

Regular tax

Proxy tax

Alternative minimum tax
Tax

Foreign tax credit

Other credits

General business credits

Prior year minimum tax credit
Total nonrefundable credits

Other taxes
Total tax

Estimated tax payments

Paid with extension

Tax withheld

Other credits / payments

Estimated tax penalty

Overpayment applied to next year's tax
Payments / penalty / application

Net tax due
Additions to Tax

Interest on late payments

Failure to file penalty

Failure to pay penalty
Total additions

Balance due
Refund

Next Year's Estimates
1st quarter

For calendar year 2010, or tax year beginning 07/ 01/ 10

Form 990-T Return Summary

BERKSH RE UNI TED WAY, | NC

Unrelated business taxable income

04-2104841
5, 887
-2, 297
3,590
1, 000
1, 000
2,590
389
389
389
615
226
389
0

Miscellaneous Information
Amended return

2nd quarter

3rd quarter

4th quarter

Total

, and ending 06/ 30/ 11

Return / extended due date 11/ 15/ 1T




Smith, Watson & Co,, LLP
85 Main St Concourse
North Adams, MA 01247-3429
413-664-4650

November 14, 2011

Berkshire United Way, Inc.
200 South Street
Pittsfiddld, MA 01201

Dear Cheryl:

This letter confirms the terms of our tax engagement with Berkshire United Way, Inc. for the
year ended June 30, 2011 and clarifies the nature and extent of the professiond services we will
provide.

Our engagement is designed to perform the following services.

1. Prepare the following tax returns:

Return of Organization Exempt From Income Tax (Form 990)

Exempt Organization Business Income Tax Return (Form 990-T)
Massachusetts Non-Profit Organizations Report (Form PC)
Massachusetts Unrelated Business Income Tax Return (Form M-990T)

2. Prepare any bookkeeping entries that we find necessary in connection with preparation of the
income tax returns.

This engagement pertains only to the 2011 tax year, and our responsibilities do not include
preparation of any other tax return years that may be due to any taxing authority. If you have
taxable activity in a state or loca municipality other than that referenced above, you are
responsible for providing our firm with al the information necessary to prepare any additional
applicable gtate and loca income tax returns as well as informing us of the applicable states and
local municipalities. If you have income tax filing requirements in a given state or local
municipality but do not file that return, there could be possible adverse ramifications such as an
unlimited statute of limitations, penalties, etc.

We may provide you with a questionnaire or other document requesting specific information.
Completing those forms will assist us in making sure you are well served for a reasonable fee.
You represent that the information you are supplying to us is accurate and complete to the best of
your knowledge and that you have disclosed to us al relevant facts affecting the returns. We will
not verify the information you give us;, however, we may ask for additiona clarification of some
information.

We will use our judgment in resolving questions where the tax law is unclear, or where there are
conflicts between taxing authorities interpretations of the law and other supportable positions.
Unless otherwise instructed by you, we will resolve such questions in the partnership's favor
whenever possible.

Management is responsible for the proper recording of transactions in the books of accounts, for
the safeguarding of assets, and for the substantial accuracy of the financia records. Management
also has final responsibility for the tax return and, therefore, the appropriate corporate officias
should review the return carefully before an authorized officer signs and files it.

You should know that IRS audit procedures will aimost dways include questions on bartering
transactions and on deductions that require strict documentation such as travel and entertainment



expenses and expenses for business usage of autos, computers, and cell phones. In preparing your
returns, we rely on your representations that we have been informed of al bartering transactions
and that you understand and have complied with the documentation requirements for your
expenses and deductions. If you have questions about these issues, please contact us.

Our work in connection with the preparation of the tax return does not include any procedures
designed to discover defacations or other irregularities, should any exist.

If, during our work, we discover information that affects the prior-year tax returns, we will make
you aware of the facts. However, we cannot be responsible for identifying al items that may
affect prior-year returns. If you become aware of such information during the year, please contact
us to discuss the best resolution of the issue.

The Internd Revenue Code and regulations impose preparation and disclosure standards with
noncompliance pendties on both the preparer of atax return and on the taxpayer. To avoid
exposure to these pendlties, it may be necessary in some cases to make certain disclosure to you
and/or in the tax return concerning positions taken on the return that do not meet these standards.
Accordingly, we will advise you if we identify such a situation and we will discuss those tax
positions that may increase the risk of exposure to pendties and any recommended disclosure
with you before completing the preparation of the return. If we conclude that we are obligated to
disclose a position and you refuse to permit the disclosure, we reserve the right to withdrawal
from the engagement. Likewise, where we disagree about the obligation to disclose a position,
you aso have aright to choose another professional to prepare your return. In either event, you
agree to compensate us for our services to the date of withdrawa. Our engagement with you will
terminate upon our withdrawal.

Certain communications involving tax advice may be privileged and not subject to disclosure to
the IRS. By disclosing the contents of those communications to anyone, or by turning over
information about those communications to the government, you (or your employees) may be
waiving this privilege. To protect this right to privileged communication, please consult with us
or the partnership's attorney prior to disclosing any information about our tax advice.

As you know, returns are subject to examination by the taxing authorities. In the event of an
audit, you may be requested to produce documents, records, or other evidence to substantiate the
items of income and deduction shown on a tax return. If an examination occurs, we will represent
you if you so desire; however, these additional services are not included in our fee for
preparation of the returns.

Should we receive any request for the disclosure of privileged information from any third party,
including a subpoena or IRS summons, we will notify you. Inthe event you direct us not to make
the disclosure, you agree to hold us harmless from any expenses incurred in defending the
privilege, including, by way of illustration only, our attorney's fees, court costs, outside adviser's
costs, or pendties or fines imposed as a result of your asserting the privilege or your direction to
us to assert the privilege.

The IRS permits you to authorize us to discuss, on a limited basis, aspects of your return for one
year after the return's due date. Y our consent to such a discussion is evidenced by checking a
box on the return. Unless you tell us otherwise, we will check that box authorizing the IRS to
discuss your return with us.

Our engagement will be complete upon delivery of the completed returns to you. We will be
responsible for transmitting the e-file data to the appropriate taxing authorities upon receipt of
applicable signed signature pages. |f you are required to file any returns in paper format you will
be solely responsible to file the returns with the appropriate taxing authorities.

Our fees for tax services will be at our standard hourly rates for the personnel working on the
engagement, plus out-of-pocket expenses. Hourly rates range from $90.00 to $ 250.00. We may



bill you on an interim basis prior to completion of this engagement. All invoices are due and
payable upon presentation. Invoices unpaid 30 days past the billing date are deemed delinquent
and are subject to an interest charge of 1% per month. We reserve the right to suspend our
services or to withdraw from this engagement in the event that any of our invoices are deemed
ddinquent. In the event that any collection action is required to collect unpaid balances due us,
you agree to reimburse us for the costs of collection including attorneys fees.

If we elect to terminate our services, our engagement will be deemed to have been completed
upon written natification of termination, even if we have not completed your return. You will be
obligated, through the date of termination, to compensate us for al outstanding invoices as well
as our final invoice, and to reimburse us for our entire out of pocket costs. For these purposes,
any nonpayment, inability to sign the tax return, or non-response by you of information requested
(among other things) will congtitute a basis for our election to terminate our services.

If the foregoing correctly sets forth your understanding of our tax engagement, please sign and
date this letter in the spaces below and return it to our office.

We want to express our appreciation for this opportunity to work with you.
Sincerdly,

Bryon M. Sherman, CPA
Smith, Watson & Company, LLP

Accepted by: Date: / /

Name: Title:

On Behdf of: Berkshire United Way, Inc.



Smith, Watson & Co,, LLP
85 Main St Concourse
North Adams, MA 01247-3429
413-664-4650

November 14, 2011
CONFIDENTIAL
Berkshire United Way, Inc.

200 South Street
Pittsfield, MA 01201

For professiond services rendered in connection with the preparation of the following tax forms

for year ending 6/30/11.

Amount due

$ 0.00




Date Due

Remittance:

Signature:

Other:

Filing Instructions
Berkshire United Way, Inc.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2011

November 15, 2011

None is required. Your Form 990 for the tax year ended 6/30/11 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
eectronicaly. Sign the IRS e-file Authorization and mail it as soon as possible
to

Smith, Watson & Co., LLP
85 Main St Concourse
North Adams, MA 01247-3429

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed eectronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization

rom 88 79-EO for an Exempt Organization OMB No. 15451878
For calendar year 2010, or fiscal year beginning . . . 7/ 01 2010, and ending . . . 6/30 20 11 .

Department of the Treasury P Do not send to the IRS. Keep for your records. 20 10

Internal Revenue Service P See instructions on back.

Name of exempt organization Employer identification number
BERKSH RE UNI TED WAY, | NC 04- 2104841

Name and title of officer KRl ST| |\E HAZZARD
PRESI DENT

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the

return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with

this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P |XI b  Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2, 585, 037

2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

Part || Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize SM TH1 WATSON & CO. ) LLP to enter my PIN 12345 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature } Date 1} 11/ 02/ 11

Part 11l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification | 04510150000 |

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  } Date }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2010)
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om 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No. 1545-0047

2010

Open to Public

Department of the Treasury o v ; . .
Internal Revenue Service u The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/ Ol/ 10 , and ending 06/ 30/ 11
B Check if applicable: JC Name of organization D Employer identification number
Address change BERKSH RE UNI TED V\AY, I NC.
|:| Name change Doing Business As 04- 2104841
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial retul

|:| Terminated

|:| Amended
|:| Applicatio

m 200 SOUTH STREET

413-442- 6948

retun

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

n pending

| Tax-exempt status: X 501(c)(3) |_| 501(c) (

) T (insert no.)

[ |aosr@ or [ | 527

3 website: u_ VWV BERKSH REUNI TEDWAY. ORG

Pl TTSFI ELD MA 01201 G Gross receipts $ 4, 1211 745
F Name and address of principal officer: ) ”

KRI ST| NE HAZZARD H(a) Is this a group retum for affiliates? |:| Yes |X| No

200 SQUTH STREET H(b) Are all affiiates included> || Yes || No

Pl TTSFI ELD MA 01201 If "No," attach a list. (see instructions)

H(c) Group exemption number U

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1952 | M State of legal domicile: NA
Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
o CIMPROVING THE QUALITY OF LIFE | N BERKSH RE COUNTY BY MOBILIZING RESOURCES
g . TO ADDRESS COWUNITY PRICRITIES AND CREATE SUSTAINABLE CHANGE. ... .
c
% 2 Check this box uD if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18 3 19
b 4 Number of independent voting members of the governing body (Part VI, line 10) 4 19
‘g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a8 5 13
S| & Total number of vounteers estmte it necessar) .. 5 | 850
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 10, 666
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . .. . ... ... . it 7b 2, 590
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line2h) 2, 231, 882 2, 441, 502
2 9 Program service revenue (Part Vill, line2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 70) 23, 294 101, 817
T 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€¢) 11, 585 41, 718
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . .. 2, 266, 761 2, 585, 037
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1, 788, 684 1, 708, 177
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 520, 023 585, 573
2 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses (Part IX, column (D), line 25)u 279 ] 962 ......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f 198, 610 171, 516
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2, 507, 317 2, 465, 266
19 Revenue less expenses. Subtract line 18 from line 12 . - 240, 556 119, 771
5 § Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16) ... 3, 245, 639 3,590, 618
<2) 21 Total liabilities (Part X, line 26) 1,976, 054 1,904, 782
2._% 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... ... ... ... ... ... .. .. .. . .. ... 1, 269, 585 1, 685, 836

Part Il

Signature Block

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

} Signature of officer

Sign Date
Here } KRI STI NE HAZZARD PRESI DENT
Type or print name and title

Print/Type preparer's hame Preparer's signature Date Check |Z| if | PTIN
Paid BRYON M SHERMAN BRYON M SHERMAN 11/ 14/ 11 | sel-employed | P00396128
Preparer | rirms name 1 SM TH, WATSON & CO. , LLP Firm's EIN } 04- 2530803
Use Only 85 MAIN ST CONCOURSE

Firm's address_} NORTH ADANB, MA  01247- 3429 phore no.  413- 664- 4650

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

(X ves [ [no

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

Form 990 (2010)
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Form 990 (20100 BERKSHI RE _UNI TED WAY, | NC. 04-2104841 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... . ... ... ..., X

1 Briefly describe the organization's mission:

I VPROVI NG THE QUALITY OF LIFE I N BERKSH RE COUNTY BY MOBI LI ZI NG RESOURCES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 900 or 990-E22 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 2, 049, 168
DAA Form 990 (2010)
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Form 990 (20100 BERKSHI RE UNI TED VY, | NC. 04-2104841

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13

l4a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |
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, Partiyt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part ”I ...................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVvte
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVv(t
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XU
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, XII, and XlII is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv...........===~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv.. .....................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ....................

Yes

No

x| >

10

1la

11b

11c

11d

1le

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

XX XX XXX XXX

20b

DAA
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Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts tandtt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landat-~~~~~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J
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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
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 I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partit
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Part 11l
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. ... .. °-

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartViline 2 [Jves [X] no
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
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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .. .. .. . .. .. ...\ttt

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

>

28a

28b

28c

29

30

31

32

33

34

35

XX X X X XXX X X

36

37

38

X

DAA
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Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... ... ..o, [l
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? 4a X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ....................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b
DAA Form 990 (2010)
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Form 990 (20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... ... fXL
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 19
b Enter the number of voting members included in line 1a, above, who are independent b | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?> 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming DOdy? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming DOdy? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the 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 Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. .................. 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form’) ................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConﬂICtS’) .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe o hOW thls |S done ................................................................................... 12C X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect 10 SUCh arrangemMENTIS? . . . ...ttt ettt e ettt e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fledt  MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

|Z| Own website |:| Another's website |Z| Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u KRISTINE HAZZARD 200 SQUTH STREET

Pl TTSFI ELD MA 01202 413-442-4710

DAA Form 990 (2010)
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Form 990 (20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ... .. ... . ... ... . ... ...

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

GV B) © D) (O] "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per oSS Tol=leI[ T compensation compensation from amount of

week s2la|=|2 [2&]8 from related other

(describe S AR REHE the organizations compensation

hours for 8» E_J g' % fcg f - organization (W-2/1099-MISC) from th_e

related T2 2 <] (W-2/1099-MISC) organization

organizations g =1 3 -(gb and _rela_ted
in Schedule e z 2 organizations
0) ® %

o JOHN Bl SSELL
CHAIR, DI RECTCR 2.00 [X 0 0 0
@M CHAEL BARBI ERI
CHAI R 1.00 [X 0 0 0
@ GAIL COLANTONI
Dl RECTCR 1.00 [X 0 0 0
@ JANET DOHONEY |
Dl RECTCR 1.00 [X 0 0 0
¢ CHRI STINE  LUDW $ZEVSKI
Dl RECTCR 1.00 [X 0 0 0
@ DENI SE MARSHALL |
Dl RECTCR 1.00 [X 0 0 0
» JUNE_ROY- MBRTI N |
Dl RECTCR 1.00 [X 0 0 0
©® PETER STASI OABKI
Dl RECTCR 1.00 [X 0 0 0
© HOMRD EBERWEI N |11
Dl RECTCR 1.00 [X 0 0 0
w) M CHAEL BULLOCK
Dl RECTCR 1.00 [X 0 0 0
ay CHURCHI LL COTTON
Dl RECTCR 1.00 [X 0 0 0
a2) KEN MYERS
Dl RECTCR 1.00 [X 0 0 0
@3 M CHAEL WYNN
Dl RECTCR 1.00 [X 0 0 0
ae DOUGE.AS CRANE
Dl RECTCR 1.00 [X 0 0 0
a5 LAWRENCE HARNETT
Dl RECTCR 1.00 [X 0 0 0
ae) CHRI STOPHER NATHEWS
DI RECTOR 1.00 [X 0 0 0

DAA Form 990 (2010)
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Form 990 (20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B) © D) (B) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o[ sTol =2z = compensation compensation from amount of
week c2l a2l x| &|3&] 8 from rel_ated other
(describe 2 E| 8| o |BR| B the organizations compensation
hours for %E_, g' % ?Ef = organization (W-2/1099-MISC) from th_e
related i ) g 1] (W-2/1099-MISC) organization
organizations g o ?g é and related
in Schedule g ﬁ 3 organizations
0) 3 %
anJCE BALUS
Dl RECTCR 1.00 [X 0 0 0
as MARK SELKOW TZ
Dl RECTCR 1.00 [X 0 0 0
a9 CARTER VHTE |
Dl RECTCR 1.00 [X 0 0 0
o GERARD E.  BURKE
Dl RECTCR 1.00 [X 0 0 0
ey KRI STI NE HAZZARDD
PRESI DENT & CEO 40. 00 X 85, 000 0 8, 218
@ PAUL BRUCE |
TREASURER 1.00 X 0 0 0
3 RUTH BLCDGETT |
CLERK 1.00 X 0 0 0
4 BRENDA BURDI CK |
VI CE CHAI R 1.00 X 0 0 0
@)
@6)
@0
@8
1b  Sub-total ......... ... u 85, 000 8, 218
¢ Total from continuation sheets to Part VII, Section A .......... u
Total (add lines 1b and 1C) ........ ... .. i iiiiiiiiiian... u 85, OOO 8, 218
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u 0
Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INGVBUBL 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ...................o...i.'iueinieeoeo ... 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.

(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization U 0
DAA Form 990 (2010)
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Form 990 (20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 9
Part VIII Statement of Revenue
(A) G)] ©) (D)

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

gg la Federated campaigns la
£3| b Membership dues 1b
U;% ¢ Fundraising events 1c
%,c_Ts d Related organizations 1d
g; e Government grants (contributions) le 119, 909
-2 5 f Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 2, 321, 593
E'g g Noncash contributions included in lines 1a-1. & |
O% h Total. Add lines 1a=—1f ... ... .. u 2,441, 502
L Busn. Code
Sl 2a
2| b
3 R
GEJ d .......................................
(92 2 T
e
2 f All other program service revenue . .. ... ...
o g Total. Addlines2a—2f ........................... u
3 Investment income (including dividends, interest,
and other similar amounts) u 34, 626 34, 626
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. ... u
(i) Real (ii) Personal
6a Gross Rents 89, 205
b Less: rental exps. 76, 242
C Rental inc. or (loss) 12,963
d Net rental income or (1I0SS) . ...................... u 12, 963 12, 963
7a gl‘;s:o?”;g:gg'om (i) Securities (i) Other
other than inventory 1,527, 657
b Less: cost or other
basis & sales exps. 1, 460, 466
¢ Gain or (loss) 67,191
Netgainor (Ioss) .......... ... ... ... ... u 67,191 67,191
o | 82 Gross income from fundraising events
2| (otincdng $
3 of contributions reported on line 1c).
= SeePartlV,line18 a
é’ b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events . ... ... u
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ....... u
Miscellaneous Revenue Busn. Code
lla . CAVPAIGN ADM N & PROGRAM FEES 35, 353 35, 353
b INCOVE FROMK-1 . 31120 -2, 297 -2, 297
c . SPEQAL BVENTS ... -4, 301 -4, 301
d Allotherrevenue ... .....................
e Total. Add lines 118-11d u 28, 755
12 Total revenue. See instructions. ... u 2, 585, 037 35, 353 10, 666 97, 516

DAA

Form 990 (2010)
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Form 990 20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ;’)enses Prograr(1?)service Manage(ncw)ent and Fun(j(gl)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,708,177 1,708, 177
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 463, 555 229, 945 66, 879 166, 731
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 28, 147 14, 204 4,514 9,429
9 Other employee benefits 51, 380 24, 801 8, 072 18, 507
10 Payroll taxes 42, 491 22, 031 4, 915 15, 545
11 Fees for services (non-employees):
a Management L
bolegal
¢ Accounting L
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses .. ...
14 Information technology
15 Royalties
16 Occupancy . ...
7 Tevel 5, 082 3, 249 596 1,237
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ll, 789 2, 215 6, 406 3, 168
20 nterest .. 822 822
21 Payments to affiliates 25, 776 8, 592 8, 592 8, 592
22 Depreciation, depletion, and amortization 11, 994 2, 879 9, 115
23 Insurance .. 1,988 1,988
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  PRINTING & PUBLI CATION 31, 747 8, 701 482 22, 564
b . CONTRACTED SERMICES 21, 202 5, 358 14, 260 1,584
c . SUPPLIES & SMALL EQU P 20,176 4, 548 1, 396 14, 232
d . EQU PNVENT MAINTENANCE 19, 302 8, 959 2, 946 7,397
e  POSTAGE . ... 8,284 1,496 803 5, 985
f All other expenses 13, 354 4, 013 4, 350 4, 991
25 Total functional expenses. Add lines 1 through 24f 2, 465, 266 2,049, 168 136, 136 279, 962
26 Joint costs. Check here u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ......
DAA Form 990 (2010)
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Form 990 20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 11
Part X Balance Sheet
) ®)
Beginning of year End of year
1 Cash—nondnterest bearing ... 72, 749] 1 15, 490
2 Savings and temporary cash investments 84, 120] » 138, 269
3 Pledges and grants receivable, net 824, 832] 3 972, 126
4 Accounts receivable, Net ... 193] 4 158
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdL“e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructons) 6
© | 7 Notes and loans receivable, net .. ... 7
@ | 8 Inventories for sale oruse ... 8
< 9 Prepaid expenses and deferred charges 3, 245] o 14, 930
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 792, 244
b Less: accumulated depreciaton 10b 473, 614 327, 636 | 10c 318, 630
11 Investments—publicly traded securites 1, 932, 864 | 11 2, 131, 015
12 Investments—other securities. See Part IV, line12. 12
13 Investments—program-related. See Part IV, line12 13
14 Intangible assets 14
15 Other assets. See Part |V' line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 3, 245, 639 16 3, 590, 618
17 Accounts payable and accrued expenses 4, 221 17 36, 023
18 Grants payable | 18
10 Deferred revenue ... 2,817] 19
20 Tax-exempt bond liabiliies 20
é|2t Escrow or custodial account liability. Complete Part IV of SchedueD 21
£ |22 Payables to current and former officers, directors, trustees, key
'_g employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... ... ... 22
23 Secured mortgages and notes payable to unrelated third partes 134, 138 23 120, 034
24 Unsecured notes and loans payable to unrelated third parties 4, 334| 24 1, 275
25 Other liabilities. Complete Part X of Schedwled 1, 830, 544 s 1, 747, 450
26 Total liabilities. Add lines 17 through 25 . ... .o 1,976,054 26 1,904, 782
8 Organizations that follow SFAS 117, check here u |X| and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 943, 893 | 27 1,185, 242
0 | 28 Temporarily restricted net assets 9, 200] 28 166, 644
'g 29 Permanently restricted net assets 316, 492 | 29 333, 950
L:L’ Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
%) 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
é’,:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
o [ 33 Total netassets or fund balances 1, 269, 585] 33 1, 685, 836
Z |34 Total liabilities and net assetsffund balanCes .. ... 3, 245, 639 34 3, 590, 618

DAA

Form 990 (2010)
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Form 990 (20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... . ..., [l
1 Total revenue (must equal Part VIIl, column (A), line 12) | ..., 1 2, 585, 037
2 Total expenses (must equal Part IX, column (), ine 25) | ... ... 2 2, 465, 266
3 Revenue less expenses. Subtract fine 2 from line 1 ..., 3 119, 771
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 1, 269, 585
5 Other changes in net assets or fund balances (explain in Scheduec) 5 296, 480
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) ... 6 1, 685, 836
Part XlI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... ... .. oo, [l
Yes | No
1 Accounting method used to prepare the Form 990: |:| 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
b Were the organization's financial statements audited by an independent accountant? 2b X
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

3b
Form 990 (2010)

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 10
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' ' Open to Public
Internal Revenue Service u Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number

BERKSH RE _UNI TED WAY, | NC. 04-2104841
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

City, NG SIS

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(iii) below, the governing body of the supported organizaton? 11g(i)
(ify A family member of a person described in () above? L1g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes | No
(A)
(®)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 BERKSHI RE UNI TED WAY, | NC. 04- 2104841

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2, 784, 565 2,670, 091 2, 633, 896 2,231, 882 2,441, 502 12,761, 936
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 2, 784, 565 2, 670, 091 2, 633, 896 2,231, 882 2,441, 502 12, 761, 936
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 12, 761, 936
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line4 2, 784, 565 2, 670, 091 2, 633, 896 2,231, 882 2,441, 502 12, 761, 936
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 90, 891 101, 559 64, 194 49, 436 34, 626 340, 706
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . ............... 12, 038 9, 666 21,704
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ... ... .. .. 36, 208 19, 550 5, 355 1,725 9, 680 72,518
11  Total support. Add lines 7 through 10 13, 196, 864
12 Gross receipts from related activities, efc. (see instructions) | 12 35, 353
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 stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part II, line 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

........................................................ > [X

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. 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
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

96. 70 %

96.47 %

.............................................. > []

......................................................................................................................... > []

............................................................................................................... > []
.......................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

BERKSH RE _UNI TED \WAY,

| NC.

04-2104841

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

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

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5  The value of services or facilities

furnished by a governmental unit to the

organization without charge
6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from

line 6.)

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u

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 carried on .. .

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part 1V.)

13  Total support. (Add lines 9, 10c, 11,

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, courn ¢y = 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, INe 15 . . .. ... .ttt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courn @) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 BERKSHI RE_UNI TED WAY, | NC. 04- 2104841 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

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

(K1 AND M SCELLANEQUS PROGRAM FEES — $ 62,838 .

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B . OMB No. 1545-0047
(Form 990, 990.EZ. Schedule of Contributors

or 990-PF

Department)of the Treasury u Attach to Form 990, 990-EZ, or 990-PF. 20 10
Internal Revenue Service

Name of the organization Employer identification number

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I O O I P

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |
Name of organization Employer identification number
BERKSH RE_UNI TED WAY, | NC. 04- 2104841
Part | Contributors (see instructions)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1.0 BERKSH RE MEDI CAL CENTER . . Person
777 NORTH STREET Payroll
................................................................... $.......126,507 | nNoncash
PUTTSFIELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | . GENERAL DYNAM CS Person
100 PLASTI CS AVENUE Payroll
................................................................... $..........07, 792 | nNoncash
PUTTSFIELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. . GUARDI AN BERKSHI RE LI FE | NSURANCE GO Person
700 SQUTH STREET Payroll
................................................................... $.........93,551 | noncash
PUTTSFIELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | GREYLOCK FEDERAL CREDIT UNION Person
150 WEST STREET Payroll
................................................................... $.........04,924 | nNoncash
PUTTSFIELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S| SABI C | NNOVATI VE PLASTICS . Person
ONE PLASTI CS AVENUE Payroll
................................................................... $ ......64,685 | nNoncash
PUTTSFIELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 BERKSH RE BANK

Person
Payroll
Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2

Name of organization

BERKSH RE_UNI TED WAY, | NC. 04- 2104841
Part | Contributors (see instructions)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1] GUARDI AN BERKSHI RE LI FE | NSURANCE GO Person
700 SQUTH STREET Payroll
................................................................... $ ........80,000 | nNoncash
PUTISELELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | .. BERKSH RE BANK FOUNDATION . Person
PO BOX 1308 Payroll
................................................................ $........215,000 | nNoncash
PUTTSFIELD ] MA 01202- 1308 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 .| JOSEPH NE & LOU SE CRANE FOUNDATI CON Person
PO BOX 901 Payroll
............................................................... $........220,000 | nNoncash
FALMOOTH MA 02541- 0901 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
AYCO CHARI TABLE FOUNDATI ON
10 | GCHARLES & KERRY CREW CHAR FOUNDATI ON Person
6 TANSY COURT Payroll
................................................................. $ ........70,000 | nNoncash
VWNANTSKILL ] NY 12198 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of Part |
Employer identification number
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury . .
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Inspection

Name of the organization

Employer identification number

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

Part |

organization answered “Yes” to Form 990, Part 1V, line 6.

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year | ...
2 Aggregate contributions to (during yeary
3 Aggregate grants from (during year)
4  Aggregate value atend of year L
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? = |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . .. e e iiiieii.i.i.. D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyearu
4 Number of states where property subject to conservation easement is located U =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
uo
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MANB)IN? ... [ ves []No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X .. u s
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

Revenues included in Form 990, Part VIII, line 1 us

Assets included in FOrmM 990, Part X .. ... ... ...ttt et e u s

ccC
[

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

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BERKSH RE UN TED V\AY, I NC. 04-2104841 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research € Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

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

Amount
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
foEnding balance if

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back
la Beginning of year balance =~~~ 316, 492 306, 492 646, 863
b Contributions 10, 000 125
¢ Net investment earnings, gains, and
Iosses ................................... 17’ 458 - 22’ 249
Grants or scholarships . .
Other expenditures for facilities and
programs - - 318, 247
f Administrative expenses
g Endofyearbalance . . . . . 333, 950 316, 492 306, 492
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment u %
b Permanent endowment U 100 00 %
¢ Termendowmentu %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related organZations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 128, 939 128, 939
b Buidings ... 515, 613 358, 548 157, 065
c Leasehold improvements
d Equipment ... 147, 692 115, 066 32, 626
e Other ... ..o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. . .. ... . ... ... ... ... ... u 318, 630

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 BERKSH RE UNI TED V\AY, | NC. 04- 2104841 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u

Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
&)
®3)
@)
(5)
(6)
)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
2
3
4
©)
6
0
G
©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. .. ... .. ... u
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount

(1) Federal income taxes

(2) ALLOCATI ONS PAYABLE 1, 605, 671
3) DUE TO DESI GNATED AGENC ES 141, 779
@
©)]
(6)
@
®)
()]

(10)

11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 1, 747, 450

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

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

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BERKSH RE UN TED V\AY, I NC. 04-2104841

Page 4

Part Xl

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© 00 N O 0o b WDN PP

10

Total revenue (Form 990, Part VIII, column (A), line 12)

1

2, 585, 037

Total expenses (Form 990, Part IX, column (A), line 25)

2, 465, 266

119,771

274, 377

22,103

© |00 N o |o D |Jw N

296, 480

Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. .. .........................

10

416, 251

Part XIlI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® QO O T 9

w

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b

5

Total revenue, gains, and other support per audited financial statements

1

2,971, 740

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 274, 377

Donated services and use of facilities 2b 22, 103

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 90, 223
Add lines 2athrough 2d ..

2e

386, 703

Subtract line 2e from line 1

2, 585, 037

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

5

2, 585, 037

Part XIlll

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

1
2

® QO O T 9

w

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b

c
5

Total expenses and losses per audited financial statements

1

2, 555, 489

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other |osses .................................................................. 2C

Other (Describe in Part XIV.) ... 2d 90, 223
Add lines 2athrough 2d ...

2e

90, 223

Subtract line 2e from line 1

2, 465, 266

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Add lines 4a and 4b

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

2, 465, 266

Part XIV  Supplemental Information

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

any additional information.

PART X, LINE 8 - RECONCI LI ATI ON OF CHANGES - OTHER

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BERKSH RE UNI TED V\AY, | NC. 04-2104841 Page 5
Part XIV  Supplemental Information (continued)

SPEGAL BVENTS $ 13,981
EXPENSES ALLOCATED TO RENTAL PROPERTY . $ 76,242
| N\VESTMENT FEES $ 0

EXPENSES ALLOCATED TO RENTAL PROPERTY .. $ 76,242
SPEGAL BVENTS $ 13,981
| N\VESTMENT FEES $ 0

Schedule D (Form 990) 2010

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 140047
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
D O e easury u Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE UNI TED WAY, | NC. 04- 2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... ... . ... ...l @ Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Nneeded ... .. ... u
1 (@) Name and address of organization (b) EIN (s%)ctliiﬁ (d) Amount of cash | (e) Amount of non-cash g)oglll(etgonvof ;alua,tioln () Description of (h) Purpose of grant
or government it applicable grant assistance " other) PRI 1 on-cash assistance or assistance
1) AVERI CAN RED CROSS
480 VEST STREET . VICRKFORCE CNA PROG
Pl TTSFI ELD MA 01201 53- 0196605 | 3 18, 000 FW
(2) AMERI CAN RED CRCSS
480 VEST STREET . . Di SASTER SERVI CES
Pl TTSFI ELD MA 01201 53- 0196605 | 3 65, 600 FW
(3) BARRI NGTON STAGE COVPANY
30 UNON STREET PLAYVR GHT MENTCRI NG
Pl TTSFI ELD MA 01201 04- 3263298 | 3 30, 000 FW
(4) BERKSH RE CH LDREN AND FAM LI ES
480 VEST STREET EARLY EDUCATI ON
Pl TTSFI ELD MA 01201 04- 2226238 | 3 65, 000 FW
(5) BERKSH RE CH LDREN AND FAM LI ES
480 VEST STREET . . .. FAM LY LI TERACY
Pl TTSFI ELD MA 01201 04- 2226238 | 3 45, 000 FW
(6) BERKSH RE CH LDREN AND FAM LI ES
480 VEST STREET . YOUNG PARENT SERVI CE
Pl TTSFI ELD MA 01201 04- 2226238 | 3 86, 000 FW
(7) BERKSH RE COMWMUNI TY ACTI ON COUNCI L
(1531 EAST STREET . . . . | MM GRANT  CENTER
Pl TTSFI ELD MA 01201 04- 2422074 | 3 30, 000 FW
(8) BERKSH RE COMMUNI TY ACTI ON COUNCI L
1531 EAST STREET HOUSI NG AND SHELTER
Pl TTSFI ELD MA 01201 04- 2422074 | 3 100, 000 FW
(9) BERKSH RE COMMUNI TY ACTI ON COUNCI L
_ 1531 . EAST STREI:_I' ............................ TENANCY PRESERVATI ON
Pl TTSFI ELD MA 01201 04- 2422074 | 3 20, 000 FW
2 Enter total number of section 501(c)(3) and government organizations u_29
3 Enter total number of other organizations u 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 140047
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
D O e easury u Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE UNI TED WAY, | NC. 04- 2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... ... . ... ...l |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Nneeded ... .. ... u
1 (@) Name and address of organization (b) EIN (s%)ctliiﬁ (d) Amount of cash | (e) Amount of non-cash g)oglll(etgonvof ;alua,tioln () Description of (h) Purpose of grant
or government it applicable grant assistance " other) PRI 1 on-cash assistance or assistance
(1) BERKSH RE COWUNI TY ACTI ON CCOUNCI L
1531 EAST STREET ASSET DEVELCPNENT
Pl TTSFI ELD MA 01201 04- 2422074 | 3 10, 000 FW
(2) BERKSH RE COWUNI TY ACTI ON CQUNCI L
1531 EAST STREET . RECONNECT  CENTER
Pl TTSFI ELD MA 01201 04- 2422074 | 3 15, 000 FW
(3) BERKSH RE COVPACT FCOR EDUCATI ON
375 CHUROH STREET COLLEGE ASPI RATI ONS
NORTH ADANS MA 01247 10, 000 FIW
(4) BERKSH RE COUNTY ARC
395 SOUTH STREET YOUTH & FAM LI ES
Pl TTSFI ELD MA 01201 04- 2218928 | 3 15, 000 FW
(5) BERKSH RE COUNTY KI DS PLACE
(63 VENDELL AVENUE . . TRAUMA RECOVERY PROG
Pl TTSFI ELD MA 01201 04- 3193833 | 3 40, 000 FW
(6) BERKSH RE COUNTY REG ONAL EMP
184 NORTH STREET | NTERNSH P PROGRAM
Pl TTSFI ELD MA 01201 04- 3291395 | 3 17, 000 FW
(7 BOYS & GRS CLWB OF PITTSKI ELD
16 MELVILLE STREET . . . . CH LDREN' S CENTER
Pl TTSFI ELD MA 01201 04- 2103925 | 3 40, 000 FW
8) BRIEN CENTER
1 FENN STREET, SUTE 4 VICRKPLACE- YOUNG  ADUL
Pl TTSFI ELD MA 01201 04-2081870 | 3 50, 000 FW
(9) BRIEN CENTER
1 FENN STREET, SUTE4 . SUBSTANCE ABUSE PREV
Pl TTSFI ELD MA 01201 04-2081870 | 3 55, 000 FW
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 140047
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
D O e easury u Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE UNI TED WAY, | NC. 04- 2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... ... . ... ...l |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Nneeded ... .. ... u
1 (@) Name and address of organization (b) EIN (s%)ctliiﬁ (d) Amount of cash | (e) Amount of non-cash g)oglll(etgonvof ;alua,tioln () Description of (h) Purpose of grant
or government it applicable grant assistance " other) PRI 1 on-cash assistance or assistance
(1) CENTER FOR PEACE THROUGH CULTURE
20 SYLVANROAD CGREENAGERS
GREAT BARRI NGTON MA 01230 54-2081431 | 3 10, 000 FW
(2) CENTRAL BERKSHI RE HABI TAT FCR HUVAN
314 COLUMBUS AVENE BUILDI NG FOR TOMORRO
Pl TTSFI ELD MA 01201 04- 3157085 | 3 33, 750 FW
3) CH LD CARE OF THE BERKSH RES
210 STATE STREET PARENTI NG TEENS
NORTH ADANS MA 01247 04- 2457299 | 3 70, 000 FIW
4 CH LD CARE OF THE BERKSH RES
210 STATE STREET . . . . . EARLY EDUCATI CN' SERV
NORTH ADANS MA 01247 04- 2457299 | 3 20, 000 FW
(55 COMUNI TY HEALTH PROGRAM
444 STOOKBRIDGE ROAD .. REFERALS & ASSESSMEN
GREAT BARRI NGTON MA 01230 04- 2582119 | 3 20, 500 FW
6 COWMUNI TY LEGAL Al D
405 MAIN STREET . LEGAL AID
WCORCHESTER MA 01608 04- 2446242 | 3 13, 000 FW
7y CONSTRUCT
_ 4ll\/AHAIV\E STREI:_I' .......................... | NDEPENDENT LI VI NG
GREAT BARRI NGTON MA 01230 23-7099108 | 3 30, 000 FW
® DALTON COVMMUNI TY RECREATI ON ASSCC
400 MAIN STREET YOUTH SERVI CES
DALTON MA 01226 04-2103761 | 3 27,500 FW
(99 ELDER SERVI CES OF BERKSH RE COUNTY
66 VENDELL AVENE . ELDER MEALS
Pl TTSFI ELD MA 01201 04- 2542001 | 3 25,213 FW
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 140047
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
D O e easury u Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE UNI TED WAY, | NC. 04- 2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... ... . ... ...l |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Nneeded ... .. ... u
1 (@) Name and address of organization (b) EIN (s%)ctliiﬁ (d) Amount of cash | (e) Amount of non-cash g)oglll(etgonvof ;alua,tioln () Description of (h) Purpose of grant
or government it applicable grant assistance " other) PRI 1 on-cash assistance or assistance
(1) ELI ZABETH FREEMAN CENTER
43 FRANIS AVENE ADVOCACY,  RELI EF
Pl TTSFI ELD MA 01201 04- 2584551 | 3 100, 000 FW
(2) ELI ZABETH FREEMAN CENTER
43 FRANIS AVENE SHELTER
Pl TTSFI ELD MA 01201 04- 2584551 | 3 35, 000 FW
3) ELI ZABETH FREENMAN CENTER
43 FRANIS AVENE VI CLENCE PREVENTI ON
Pl TTSFI ELD MA 01201 04- 2584551 | 3 60, 000 FW
(4 GLADYS ALLEN BRI GHAM COMMUNI TY CENT
165 EAST STREET . SCHOOL AGE ENR CHVEN
Pl TTSFI ELD MA 01201 04-2178889 | 3 77, 856 FW
(55 GLADYS ALLEN BRI GHAM COWUNI TY CENT
_ 165EAST STREI:_I' ............................ CH LDHOOD EDUCATI ON
Pl TTSFI ELD MA 01201 04-2178889 | 3 39, 787 FW
(6) GLADYS ALLEN BR GHAM COVWUNI TY CENT
165 EAST STREET . YOUTH LEADERSH P
Pl TTSFI ELD MA 01201 04-2178889 | 3 20, 000 FW
7y GLADYS ALLEN BRI GHAM COWUNI TY CENT
(165 EAST STREET . .. .. YOUTH EMPOAERVENT
Pl TTSFI ELD MA 01201 04-2178889 | 3 36, 700 FW
® LEE YOUTH ASSOO ATI ON
ACADEMY STREET PRESCHOOL
LEE MA 01238 04- 2700427 | 3 24,000 FW
(99 LEE YOQUTH ASSQOCI ATI ON
_ ACADEW STREEI' ............................... BEFORE/ AFTER SCHOOL
LEE MA 01238 04-2700427 | 3 9, 064 FW
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 140047
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
D O e easury u Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE UNI TED WAY, | NC. 04- 2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... ... . ... ...l |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Nneeded ... .. ... u
1 (@) Name and address of organization (b) EIN (s%)ctliiﬁ (d) Amount of cash | (e) Amount of non-cash g)oglll(etgonvof ;alua,tioln () Description of (h) Purpose of grant
or government it applicable grant assistance " other) PRI 1 on-cash assistance or assistance
(1) LEE YQUTH ASSOC ATI ON
ACADEMY STREET TEEN PROGRAM
LEE MA 01238 04- 2700427 | 3 19, 000 FW
(2) LI TERACY VOLUNTEERS OF BERKSHI RE QO
L VENDELL AVENE LI TERACY VOLUNTEERS
Pl TTSFI ELD MA 01201 04- 3244191 | 3 8, 500 FW
(3 PEDI ATRI C DEVELOPMENT CENTER
388 COLUMBUS AVENUE EXTENSION PLAY & LEARN PROGRAM
PI TTFI ELD MA 01201 04- 2776797 | 3 26, 800 FIW
4 PITTSFIELD FAM LY YMCA
292 NORTH STREET . . .. .. | NFANT/ TCDDLER  PROG
Pl TTSFI ELD MA 01201 04-2104837 | 3 15, 000 FW
(55 RAI LROAD STREET YOUTH PRQJECT
60 BRIDGE STREET . . . YOUTH DEVELGPNENT
GREAT BARRI NGTON MA 01230 00-0707375| 3 30, 000 FW
(6) RAI LROAD STREET YOUTH PRQIECT
60 BRIDGE STREET APPRENTI CESH! PS
GREAT BARRI NGTON MA 01230 00- 0707375 | 3 20, 000 FW
(7) SALVATI ON ARMWY OF PI TTSFI ELD
30 VEST STREET . . .. . SOOI AL SERVI CES
Pl TTSFI ELD MA 01201 13-5562351 | 3 46, 500 FW
8) SALVATI ON ARWY COF PI TTSFI ELD
30 VEST STREET YOUTH & COMAN TY
Pl TTSFI ELD MA 01201 13-5562351 | 3 20, 000 FW
(99 UNITED CEREBRAL PALSY CF BC
_ 742 . NCRTH STREI:_I' ............................ SELF SUFFI Cl ENCY
Pl TTSFI ELD MA 01201 04-2173060 | 3 12, 000 FW
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 140047
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
P on e Saaeulry U Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE UNI TED WAY, | NC. 04- 2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... ... . ... ...l |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Nneeded ... .. ... u
1 (@) Name and address of organization (b) EIN (s%)ctliiﬁ (d) Amount of cash | (e) Amount of non-cash g)oglll(etgonvof ;alua,tioln (9) Description of (h) Purpose of grant
or government it applicable grant assistance " other) PPIISEL 1 on-cash assistance or assistance
(1) UNNTED CEREBRAL PALSY OF BC
742 NORTH STREET EDUCATI ON' ADVOCACY
Pl TTSFI ELD MA 01201 04-2173060 | 3 5, 400 FW
(2 UNNTED CEREBRAL PALSY COF BC
742 NORTH STREET . . .. .. YOUTH SKILL BUI LDING
Pl TTSFI ELD MA 01201 04-2173060 | 3 20, 000 FW
(3) BERKSH RE REG ONAL PLANNI NG COW
1 FENN STREET, SUTE 201 DATA OOLLECTI ON
Pl TTSFI ELD MA 01201 04- 2430187 | 3 30, 543 FIW
(4 MASS ALLI ANCE ON TEEN PREGNANCY
105 CHAUNCY STREET TEEN PREGNANCY PREV
BOSTON MA 02111 22- 2540285 | 3 12, 730 FW
(©)]
(6)
(]
()]
9
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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Schedule | (Form 990) (2010) BERKSHI RE UNI TED WAY, | NC.

04-2104841

Page 2

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

1
2
3
4
5
6
7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
DAA Schedule | (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 10

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service U Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BERKSH RE UNI TED WAY, I NC. 04-2104841

- FORM 990, PART 111, LINE 4C - TH RD ACH EVEMENT

THROUGHOUT BERKSHI RE COUNTY. THE EARLY CH LDHOCD TEAM JUWP- STARTED THEI R

BEHAVI ORS IN OUR YOUNG PECPLE. SOVE PPP ACTIVITIES | NCLUDE " SHOULDER

TAPS' SURVEYS IN WH CH TEENS, ACCOVPANI ED BY A DI SCRETELY LOCATED PQLI CE

OFFI CER, TEST ADULT WLLINGNESS TO PURCHASE ALCOHOL FOR THEM  PPP ALSO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BERKSH RE _UNI TED WVAY, I NC 04-2104841

IN THE TEEN PREGNANCY PREVENTI ON | NI TI ATIVE AND HELPED COWPlI LE RESULTS OF

AND I N NORTH ADAMS | T | NCREASED 28% DURI NG THE SAME TI ME PERI OD, THE

..... STATE RATE DECREASED 31.2% TO UNDERSTAND LOCAL PERCEPTIONS, OUR TEAM
. AND SEVERAL STATE DEPARTMENTS. ~— MASS 2-1-1 1S STAFFED BY | NFORVATI ON AND
..... LINK BETVEEN THOSE WAHO NEED HELP AND THOBE WHO PROVIDE IT.  MASS 2-1-1 1S

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BERKSH RE _UNI TED WVAY, I NC 04-2104841

ESSENTI AL COVWUNI TY SERVI CES, EVERYTH NG FROM FI NDI NG AN AFTER SCHOCL

...... SHARED AND | S NON UPDATED EACH YEAR — TH S ALLOMS FCR MEASURING AND
...... ACCOUNTABI LI TY FOR BERKSHI RE UNI TED WAY, 1 TS FUNDED PARTNERS AND THE =
(FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVIEW FORM 990

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

THE CCDE OF ETHICS | S DI STRIBUTED ANNUALLY. WTH N TH S DOCUMENT IS THE

. BERKSH RE_UNI'TED WAY CONFLICT CF INTEREST PQLICY.  STAFF, VOLUNTEERS,

Schedule O (Form 990 or 990-EZ) (2010)
DAA



206 11/14/2011 2:16 PM

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BERKSH RE _UNI TED WVAY, I NC 04-2104841

COMWM TTEES OR ASSI GNED TASKS, THESE DOCUMENTS ARE USED TO ENSURE THAT ANY

FORM 990, PART M, LINE 15A - COVPENSATI ON PROCESS FCR TOP CFFIGIAL
FORM 990, PART M, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS
OF THE CEQ  THE COVPENSATI ON IS BASED ON SALARY DATA FROM THE UN TED WAY
FORM 990, PART M, 'LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Special Events Schedule
Form 990 2010
For calendar year 2010, or tax year beginning 07/ 01/ 10 , and ending 06/ 30/ 11
Name Employer Identification Number
BERKSH RE UNI TED WAY, | NC 04- 2104841
(A) (B) © Others Total
Gross receipts 9, 680 0 0 0 9, 680
Less contributions 0 0 0 0 0
Gross revenue 9, 680 O O O 9, 680
Less direct expenses 13, 981 0 0 0 13, 981
Net income (loss) - 4, 301 0 0 0 - 4, 301

Description: (A)

B)

©

Others

SPECI AL EVENTS
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning 07/ 01/ 10 , and ending 06/ 30/ 11
Name Employer Identification Number

BERKSH RE UNI TED WAY, | NC

04-2104841

FORM 990, PART

X, LINE 23 - ADD TI ONAL

| NFORIVATI ON

Name of lender

Relationship to disqualified person

@ BANKNORTH

@

(©)]

4

(©)]

(6)

0]

@®)

()]

(10)

Original amount
borrowed

Maturity
Date of loan date

Repayment terms

Interest
rate

@ 225, 000

08/28/03 | 07/24/18

6. 930

@

(©)]

4

(©)]

(6)

0]

@®)

()]

(10)

Security provided by borrower

Purpose of loan

(3]

@

(©)]

4

(©)]

(6)

0]

@®)

()]

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

(3]

134, 138

120, 034

@

(©)]

4

(©)]

(6)

0]

@®)

()]

(10)

Totals

134, 138

120, 034




Date Due

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
Berkshire United Way, Inc.
Exempt Organization Business Tax Return

Taxable Year Ended June 30, 2011

November 15, 2011

None is required. Your Form 990-T for the tax year ended 6/30/11 shows a total
overpayment of $226, dl of which is to be credited to your estimated tax liability
for the coming yesr.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private ddivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 2 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.
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Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning 07/ Ol/ 10 ,and

OMB No. 1545-0687

2010

Open to Public Inspection for

Department of the Treasu
Internal Revenue Service. ending 06/30/11 . U See separate instructions. 501(c)(3) Organizations Only
A I:I gggrﬂég%gnged Name of organization  ( |:| Check box if name changed and see instructions.) D Employer identification number

B Exempt under section

501( C)( 3 ) Print

408(e) 220(e) or
408A 530(a)| Type
529(a)

C Book value of all asset:

BERKSH RE UNI TED WAY, [ NC

Number, street, and room or suite no. If a P.O. box, see instructions.

(Employees' trust, see instructions.)

04-2104841

200 SQUTH STREET E

City or town, state, and ZIP code

Pl TTSFI ELD MA 01201

Unrelated business activity codes
(See instructions.)

531120 531120

at end of year F  Group exemption number (See instructions.) u

3, 590, 618| G check organization type U [Xl 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust

H Describe the organization's primary unrelated business activity.

u RENTAL O OFFICE FAQ LI TIES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

u
J  The books are incare of u KRl STI NE HAZZARD Telephone number U 413-442-4710
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ...... u | 1c
2 Cost of goods sold (Schedule A, linev)y 2
3 Gross profit. Subtract line 2 from linec¢ 3
4a Capital gain net income (attach Scheduenp) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) SEE ) STN"- 1 o 5 - 2, 297 - 2, 297
6  Rentincome (Schedule C) | ... 6
7 Unrelated debtfinanced income (Schedue & 7 40, 508 34, 621 5, 887
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule t) 10
11 Advertising income (Schedule J) ... 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3 through 12 .. ... ...............ooooiieieiieiee.... 13 38, 211 34, 621 3,590
Part I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule k) 14
15 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts ...................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and Ilcenses .............................................................................................. 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) ... .. 21 12,973
22 Less depreciation claimed on Schedule A and elsewhere on retun 22a 12, 973|220 0
23 DepletiOn 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) | 26
27 Excess readership costs (Schedule ) 27
28 Other deductions (attach schedule) ... 28
29  Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 3, 590
31  Net operating loss deduction (limited to the amounton line3c) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o 32 3, 590
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 ... ..................oo..ie i ie ittt 34 2,590

DAA For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2010)
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Form 990-T1 2010) BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 2
Part 11l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W s @ s ® s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amountonline 34 > |35c 389
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. Seeinstructions > | 37
38 Alternatlve mlnlmum tax ..................................................................................... 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies .. .. . ... ... .. . ...\ 'iei e 39 389
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Atach Foom3goo 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40€ from lINe 39 ... ... . 41 389
a2 Qreriaxes. [ ] Formazss [ | Formssir [ | Fomess7 [ | Fomesss [ | other 42
43 Total tax. Addlines 4land 42 43 389
44a  Payments: A 2009 overpayment credited to 200 44a
b 2010 estimated tax payments 44b 615
¢ Tax deposited with Form 8868 . ... ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) . 4e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
|:| Form 4136 Other Total L | 449
45  Total payments. Add lines 44athrough 449 45 615
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad == . u | 48 226
49  Enter the amount of line 48 you want: Credited to 2011 estimated tax u 226 Refunded u 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country herewx X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u  $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 6 Inventory at end of year 6
2 Purchases 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
42 gé:%:‘%‘}ségﬁcécff’“ ______________ ;12 8 Do the rules of section 26§A (with respect to Yes | No
(attach schedule). . - .-~ ... .. property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . . .. 5 to the organization? . . .
Under penalties of perjury, | de_clare that | have examined this retum, including acco_mpanyin_g schedu_les and statements, and to the best of my knowledge and belief, it is true,
Sl g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wﬂ%’ t‘,']‘ g g?esp grlgrcus?]so JL}Q Sb;ﬁ%]\;/n
Here|l U | | u (see instructions)?
Signature of officer Date Title er Yes |_| No
Print/Type preparer's name  BRYON M SHERVAN Date Check |Z|if PTIN
Paid Preparer's signature  BRYON M SHERVAN 11/ 14/ 11 self-employed P00396128
Preparer Firm's name U SM TH, V\ATSO\' & CO. y LLP Firm's EIN_ U 04' 2530803
Use OnIy Firms address u 85 MAI' N ST CONCOURSE phone no.413- 664- 4650
NCRTH ADAMS, MA 01247-3429

DAA

Form 990-T (2010)
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Form 990-T (2010)

BERKSH RE_UNI TED WAY,

| NC

04-2104841

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

(see instructions)

1. Description of property

o NA

@

©)]

(O]

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

(O]

Total

Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

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

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

1. Description of debt-financed property

3. Deductions directly connected with or allocable to

Page 3

2. Gross income from or
allocable to debt-financed

debt-financed property SEE STMI' 2

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o OFFICE FACILITY, PITTSHF E 89, 205 12,973 63, 269
@
(©)]
@)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
@ 129, 777 285, 811 45. 41 o 40, 508 34, 621
@ %
3 %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals u 40, 508 34, 621
Total dividends-received deductions included in column 8 u

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

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions directly

organization identification number ) - : ] . =
(loss) (see instructions) payments made included in the controlling | connected with income
organization's gross inc. in column 5
o NA
@
(©)]
@)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

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

11. Deductions directly
connected with income in

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

DAA

Form 990-T (2010)
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Form 990-T (2010)

BERKSH RE_UNI TED WAY,

I NC.

04-2104841

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9),

or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
N A
@
(©)]
(O]
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part |, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column) from activity that attributable to (column 6 minus
from trade or production of 2 minus coI_umn is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
aoN A
@]
()]
(O]
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ..................... u

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
26 4. Advertising 7. Excess readership
. Gross i
e advertisin 3. Direct gain or (loss) (col. 5. Circulation 6. Readership .COStS (column 6
1. Name of periodical : g advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
aoN A
@
(©)]
Q)

Totals (carry to Part Il, line (5) .. u

Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)
aoN A
@
(©)]
(O]

(5) Totals from Part |

u

Totals, Part Il (lines 1-5)

Enter here and on
page 1, Part I,
line 11, col. (A).

Enter here and on
page 1, Part I,
line 11, col. (B).

Enter here and
on page 1,
Part II, line 27.

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

1 Name 2 Tile tir:%e Pdeés/g?et doio 4. Compensation attributable to
business unrelated business
o NA %
2 %
()] %
@ %
Total. Enter here and on page 1, Part ll, line 14 . . . .. . . ..t u

DAA

Form 990-T (2010)
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04-2104841 Federal Statements
FYE: 6/30/2011

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

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
| NCOVE FROM K- 1 $ $ 2,297 $ -2,297
TOTAL $ 0 $ 2,297 $ -2,297




206 Berkshire United Way, Inc. 11/14/2011 2:16 PM
04-2104841 Federal Statements

FYE: 6/30/2011

Statement 2 - Form 990-T. Schedule E. Column 3b - Other Deductions

Description Deduction
OFFI CE FACI LI TY, PITTSFIELD
| NTEREST 5, 675
I NSURANCE 3, 060
OCCUPANCY 54,534

TOTAL 63, 269




206 Berkshire United Way, Inc. 11/14/2011 2:16 PM
04-2104841 Federal Statements
FYE: 6/30/2011

Taxable Dividends from_Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code  Code  Code 6/30/75 Obs ($ or %)
| NVESTMENT | NCOVE
$ 34, 626 14 MA

TOTAL $ 34, 626




206 Berkshire United Way, Inc.

04-2104841
FYE: 6/30/2011

Federal Statements

11/14/2011 2:16 PM

Description

TELEPHONE

BANK CHARGES

M SCELLANEQUS

ADVERTI SI NG

DUES & SUBSCRI PTI ONS

TOTAL

Form 990. Part 1X, Line 24f - All Other Expenses

Total
Expenses

$ 5, 404
3,222
2,182
1, 480
1, 066

Program
Service

$ 13, 354

2,113

1,042
858

Management &
General

4,013

1, 083
1, 085
2,182

4, 350

Fund
Raising
$ 2,208
2,137

438
208

$ 4,991




206 Berkshire United Way, Inc.

04-2104841 Federal Statements

FYE: 6/30/2011

11/14/2011 2:16 PM

Special Events Direct Expenses

Description

COLUWN A
SPECI AL EVENTS
PRI NTI NG AND PUBLI CATI ONS

SUBTOTAL

TOTAL

Dl RECT EXPENSES OTHER THAN FUNDRAI SI NG EXPENSES

REPORTED ON FCRM 990, PAGE 1,

LI NE 9B.

Amount

13, 981

13,981

13, 981
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IRS e-file Signature Authorization

rom 88 79-EO for an Exempt Organization OMB No. 15451878
For calendar year 2010, or fiscal year beginning . . . 7/ 01 2010, and ending . . . 6/30 20 11 .

Department of the Treasury P Do not send to the IRS. Keep for your records. 20 10

Internal Revenue Service P See instructions on back.

Name of exempt organization Employer identification number
BERKSH RE UNI TED WAY, | NC 04- 2104841

Name and title of officer KRl ST| |\E HAZZARD
PRESI DENT

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the

return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with

this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P |XI b  Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2, 585, 037

2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

Part || Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize SM TH1 WATSON & CO. ) LLP to enter my PIN 12345 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature } Date 1} 11/ 02/ 11

Part 11l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification | 04510150000 |

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  } Date }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2010)
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om 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No. 1545-0047

2010

Open to Public

Department of the Treasury o v ; . .
Internal Revenue Service u The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/ Ol/ 10 , and ending 06/ 30/ 11
B Check if applicable: JC Name of organization D Employer identification number
Address change BERKSH RE UNI TED V\AY, I NC.
|:| Name change Doing Business As 04- 2104841
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial retul

|:| Terminated

|:| Amended
|:| Applicatio

m 200 SOUTH STREET

413-442- 6948

retun

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

n pending

| Tax-exempt status: X 501(c)(3) |_| 501(c) (

) T (insert no.)

[ |aosr@ or [ | 527

3 website: u_ VWV BERKSH REUNI TEDWAY. ORG

Pl TTSFI ELD MA 01201 G Gross receipts $ 4, 1211 745
F Name and address of principal officer: ) ”

KRI ST| NE HAZZARD H(a) Is this a group retum for affiliates? |:| Yes |X| No

200 SQUTH STREET H(b) Are all affiiates included> || Yes || No

Pl TTSFI ELD MA 01201 If "No," attach a list. (see instructions)

H(c) Group exemption number U

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1952 | M State of legal domicile: NA
Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
o CIMPROVING THE QUALITY OF LIFE | N BERKSH RE COUNTY BY MOBILIZING RESOURCES
g . TO ADDRESS COWUNITY PRICRITIES AND CREATE SUSTAINABLE CHANGE. ... .
c
% 2 Check this box uD if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18 3 19
b 4 Number of independent voting members of the governing body (Part VI, line 10) 4 19
‘g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a8 5 13
S| & Total number of vounteers estmte it necessar) .. 5 | 850
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 10, 666
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . .. . ... ... . it 7b 2, 590
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line2h) 2, 231, 882 2, 441, 502
2 9 Program service revenue (Part Vill, line2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 70) 23, 294 101, 817
T 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€¢) 11, 585 41, 718
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . .. 2, 266, 761 2, 585, 037
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1, 788, 684 1, 708, 177
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 520, 023 585, 573
2 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses (Part IX, column (D), line 25)u 279 ] 962 ......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f 198, 610 171, 516
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2, 507, 317 2, 465, 266
19 Revenue less expenses. Subtract line 18 from line 12 . - 240, 556 119, 771
5 § Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16) ... 3, 245, 639 3,590, 618
<2) 21 Total liabilities (Part X, line 26) 1,976, 054 1,904, 782
2._% 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... ... ... ... ... ... .. .. .. . .. ... 1, 269, 585 1, 685, 836

Part Il

Signature Block

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

} Signature of officer

Sign Date
Here } KRI STI NE HAZZARD PRESI DENT
Type or print name and title

Print/Type preparer's hame Preparer's signature Date Check |Z| if | PTIN
Paid BRYON M SHERMAN BRYON M SHERMAN 11/ 14/ 11 | sel-employed | P00396128
Preparer | rirms name 1 SM TH, WATSON & CO. , LLP Firm's EIN } 04- 2530803
Use Only 85 MAIN ST CONCOURSE

Firm's address_} NORTH ADANB, MA  01247- 3429 phore no.  413- 664- 4650

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

(X ves [ [no

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

Form 990 (2010)
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Form 990 (20100 BERKSHI RE _UNI TED WAY, | NC. 04-2104841 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... . ... ... ..., X

1 Briefly describe the organization's mission:

I VPROVI NG THE QUALITY OF LIFE I N BERKSH RE COUNTY BY MOBI LI ZI NG RESOURCES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 900 or 990-E22 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 2, 049, 168
DAA Form 990 (2010)
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Form 990 (20100 BERKSHI RE UNI TED VY, | NC. 04-2104841

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13

l4a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |
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, Partiyt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part ”I ...................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVvte
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVv(t
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XU
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, XII, and XlII is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv...........===~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv.. .....................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ....................

Yes

No

x| >

10

1la

11b

11c

11d

1le

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

XX XX XXX XXX

20b

DAA

Form 990 (2010)
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Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts tandtt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts landat-~~~~~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J
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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
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 I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partit
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Part 11l
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. ... .. °-

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartViline 2 [Jves [X] no
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
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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .. .. .. . .. .. ...\ttt

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

>

28a

28b

28c

29

30

31

32

33

34

35

XX X X X XXX X X

36

37

38

X

DAA

Form 990 (2010)
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Form 990 (20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... ... ..o, [l
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? 4a X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ....................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b
DAA Form 990 (2010)
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Form 990 (20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... ... fXL
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 19
b Enter the number of voting members included in line 1a, above, who are independent b | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?> 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming DOdy? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming DOdy? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the 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 Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. .................. 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form’) ................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConﬂICtS’) .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe o hOW thls |S done ................................................................................... 12C X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect 10 SUCh arrangemMENTIS? . . . ...ttt ettt e ettt e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fledt  MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

|Z| Own website |:| Another's website |Z| Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u KRISTINE HAZZARD 200 SQUTH STREET

Pl TTSFI ELD MA 01202 413-442-4710

DAA Form 990 (2010)
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Form 990 (20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ... .. ... . ... ... . ... ...

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

GV B) © D) (O] "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per oSS Tol=leI[ T compensation compensation from amount of

week s2la|=|2 [2&]8 from related other

(describe S AR REHE the organizations compensation

hours for 8» E_J g' % fcg f - organization (W-2/1099-MISC) from th_e

related T2 2 <] (W-2/1099-MISC) organization

organizations g =1 3 -(gb and _rela_ted
in Schedule e z 2 organizations
0) ® %

o JOHN Bl SSELL
CHAIR, DI RECTCR 2.00 [X 0 0 0
@M CHAEL BARBI ERI
CHAI R 1.00 [X 0 0 0
@ GAIL COLANTONI
Dl RECTCR 1.00 [X 0 0 0
@ JANET DOHONEY |
Dl RECTCR 1.00 [X 0 0 0
¢ CHRI STINE  LUDW $ZEVSKI
Dl RECTCR 1.00 [X 0 0 0
@ DENI SE MARSHALL |
Dl RECTCR 1.00 [X 0 0 0
» JUNE_ROY- MBRTI N |
Dl RECTCR 1.00 [X 0 0 0
©® PETER STASI OABKI
Dl RECTCR 1.00 [X 0 0 0
© HOMRD EBERWEI N |11
Dl RECTCR 1.00 [X 0 0 0
w) M CHAEL BULLOCK
Dl RECTCR 1.00 [X 0 0 0
ay CHURCHI LL COTTON
Dl RECTCR 1.00 [X 0 0 0
a2) KEN MYERS
Dl RECTCR 1.00 [X 0 0 0
@3 M CHAEL WYNN
Dl RECTCR 1.00 [X 0 0 0
ae DOUGE.AS CRANE
Dl RECTCR 1.00 [X 0 0 0
a5 LAWRENCE HARNETT
Dl RECTCR 1.00 [X 0 0 0
ae) CHRI STOPHER NATHEWS
DI RECTOR 1.00 [X 0 0 0

DAA Form 990 (2010)
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Form 990 (20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B) © D) (B) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o[ sTol =2z = compensation compensation from amount of
week c2l a2l x| &|3&] 8 from rel_ated other
(describe 2 E| 8| o |BR| B the organizations compensation
hours for %E_, g' % ?Ef = organization (W-2/1099-MISC) from th_e
related i ) g 1] (W-2/1099-MISC) organization
organizations g o ?g é and related
in Schedule g ﬁ 3 organizations
0) 3 %
anJCE BALUS
Dl RECTCR 1.00 [X 0 0 0
as MARK SELKOW TZ
Dl RECTCR 1.00 [X 0 0 0
a9 CARTER VHTE |
Dl RECTCR 1.00 [X 0 0 0
o GERARD E.  BURKE
Dl RECTCR 1.00 [X 0 0 0
ey KRI STI NE HAZZARDD
PRESI DENT & CEO 40. 00 X 85, 000 0 8, 218
@ PAUL BRUCE |
TREASURER 1.00 X 0 0 0
3 RUTH BLCDGETT |
CLERK 1.00 X 0 0 0
4 BRENDA BURDI CK |
VI CE CHAI R 1.00 X 0 0 0
@)
@6)
@0
@8
1b  Sub-total ......... ... u 85, 000 8, 218
¢ Total from continuation sheets to Part VII, Section A .......... u
Total (add lines 1b and 1C) ........ ... .. i iiiiiiiiiian... u 85, OOO 8, 218
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization u 0
Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INGVBUBL 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ...................o...i.'iueinieeoeo ... 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.

(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization U 0
DAA Form 990 (2010)
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Form 990 (20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 9
Part VIII Statement of Revenue
(A) G)] ©) (D)

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

gg la Federated campaigns la
£3| b Membership dues 1b
U;% ¢ Fundraising events 1c
%,c_Ts d Related organizations 1d
g; e Government grants (contributions) le 119, 909
-2 5 f Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 2, 321, 593
E'g g Noncash contributions included in lines 1a-1. & |
O% h Total. Add lines 1a=—1f ... ... .. u 2,441, 502
L Busn. Code
Sl 2a
2| b
3 R
GEJ d .......................................
(92 2 T
e
2 f All other program service revenue . .. ... ...
o g Total. Addlines2a—2f ........................... u
3 Investment income (including dividends, interest,
and other similar amounts) u 34, 626 34, 626
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. ... u
(i) Real (ii) Personal
6a Gross Rents 89, 205
b Less: rental exps. 76, 242
C Rental inc. or (loss) 12,963
d Net rental income or (1I0SS) . ...................... u 12, 963 12, 963
7a gl‘;s:o?”;g:gg'om (i) Securities (i) Other
other than inventory 1,527, 657
b Less: cost or other
basis & sales exps. 1, 460, 466
¢ Gain or (loss) 67,191
Netgainor (Ioss) .......... ... ... ... ... u 67,191 67,191
o | 82 Gross income from fundraising events
2| (otincdng $
3 of contributions reported on line 1c).
= SeePartlV,line18 a
é’ b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events . ... ... u
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ....... u
Miscellaneous Revenue Busn. Code
lla . CAVPAIGN ADM N & PROGRAM FEES 35, 353 35, 353
b INCOVE FROMK-1 . 31120 -2, 297 -2, 297
c . SPEQAL BVENTS ... -4, 301 -4, 301
d Allotherrevenue ... .....................
e Total. Add lines 118-11d u 28, 755
12 Total revenue. See instructions. ... u 2, 585, 037 35, 353 10, 666 97, 516

DAA

Form 990 (2010)
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Form 990 20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ;’)enses Prograr(1?)service Manage(ncw)ent and Fun(j(gl)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,708,177 1,708, 177
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 463, 555 229, 945 66, 879 166, 731
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 28, 147 14, 204 4,514 9,429
9 Other employee benefits 51, 380 24, 801 8, 072 18, 507
10 Payroll taxes 42, 491 22, 031 4, 915 15, 545
11 Fees for services (non-employees):
a Management L
bolegal
¢ Accounting L
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses .. ...
14 Information technology
15 Royalties
16 Occupancy . ...
7 Tevel 5, 082 3, 249 596 1,237
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ll, 789 2, 215 6, 406 3, 168
20 nterest .. 822 822
21 Payments to affiliates 25, 776 8, 592 8, 592 8, 592
22 Depreciation, depletion, and amortization 11, 994 2, 879 9, 115
23 Insurance .. 1,988 1,988
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  PRINTING & PUBLI CATION 31, 747 8, 701 482 22, 564
b . CONTRACTED SERMICES 21, 202 5, 358 14, 260 1,584
c . SUPPLIES & SMALL EQU P 20,176 4, 548 1, 396 14, 232
d . EQU PNVENT MAINTENANCE 19, 302 8, 959 2, 946 7,397
e  POSTAGE . ... 8,284 1,496 803 5, 985
f All other expenses 13, 354 4, 013 4, 350 4, 991
25 Total functional expenses. Add lines 1 through 24f 2, 465, 266 2,049, 168 136, 136 279, 962
26 Joint costs. Check here u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ......
DAA Form 990 (2010)
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Form 990 20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 11
Part X Balance Sheet
) ®)
Beginning of year End of year
1 Cash—nondnterest bearing ... 72, 749] 1 15, 490
2 Savings and temporary cash investments 84, 120] » 138, 269
3 Pledges and grants receivable, net 824, 832] 3 972, 126
4 Accounts receivable, Net ... 193] 4 158
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdL“e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructons) 6
© | 7 Notes and loans receivable, net .. ... 7
@ | 8 Inventories for sale oruse ... 8
< 9 Prepaid expenses and deferred charges 3, 245] o 14, 930
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 792, 244
b Less: accumulated depreciaton 10b 473, 614 327, 636 | 10c 318, 630
11 Investments—publicly traded securites 1, 932, 864 | 11 2, 131, 015
12 Investments—other securities. See Part IV, line12. 12
13 Investments—program-related. See Part IV, line12 13
14 Intangible assets 14
15 Other assets. See Part |V' line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 3, 245, 639 16 3, 590, 618
17 Accounts payable and accrued expenses 4, 221 17 36, 023
18 Grants payable | 18
10 Deferred revenue ... 2,817] 19
20 Tax-exempt bond liabiliies 20
é|2t Escrow or custodial account liability. Complete Part IV of SchedueD 21
£ |22 Payables to current and former officers, directors, trustees, key
'_g employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... ... ... 22
23 Secured mortgages and notes payable to unrelated third partes 134, 138 23 120, 034
24 Unsecured notes and loans payable to unrelated third parties 4, 334| 24 1, 275
25 Other liabilities. Complete Part X of Schedwled 1, 830, 544 s 1, 747, 450
26 Total liabilities. Add lines 17 through 25 . ... .o 1,976,054 26 1,904, 782
8 Organizations that follow SFAS 117, check here u |X| and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 943, 893 | 27 1,185, 242
0 | 28 Temporarily restricted net assets 9, 200] 28 166, 644
'g 29 Permanently restricted net assets 316, 492 | 29 333, 950
L:L’ Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
%) 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
é’,:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
o [ 33 Total netassets or fund balances 1, 269, 585] 33 1, 685, 836
Z |34 Total liabilities and net assetsffund balanCes .. ... 3, 245, 639 34 3, 590, 618

DAA

Form 990 (2010)
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Form 990 (20100 BERKSHI RE UNI TED WAY, | NC. 04- 2104841 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... . ..., [l
1 Total revenue (must equal Part VIIl, column (A), line 12) | ..., 1 2, 585, 037
2 Total expenses (must equal Part IX, column (), ine 25) | ... ... 2 2, 465, 266
3 Revenue less expenses. Subtract fine 2 from line 1 ..., 3 119, 771
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 1, 269, 585
5 Other changes in net assets or fund balances (explain in Scheduec) 5 296, 480
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) ... 6 1, 685, 836
Part XlI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... ... .. oo, [l
Yes | No
1 Accounting method used to prepare the Form 990: |:| 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
b Were the organization's financial statements audited by an independent accountant? 2b X
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

3b
Form 990 (2010)

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 10
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' ' Open to Public
Internal Revenue Service u Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number

BERKSH RE _UNI TED WAY, | NC. 04-2104841
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

City, NG SIS

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(iii) below, the governing body of the supported organizaton? 11g(i)
(ify A family member of a person described in () above? L1g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes | No
(A)
(®)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 BERKSHI RE UNI TED WAY, | NC. 04- 2104841

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2, 784, 565 2,670, 091 2, 633, 896 2,231, 882 2,441, 502 12,761, 936
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 2, 784, 565 2, 670, 091 2, 633, 896 2,231, 882 2,441, 502 12, 761, 936
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 12, 761, 936
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line4 2, 784, 565 2, 670, 091 2, 633, 896 2,231, 882 2,441, 502 12, 761, 936
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 90, 891 101, 559 64, 194 49, 436 34, 626 340, 706
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . ............... 12, 038 9, 666 21,704
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ... ... .. .. 36, 208 19, 550 5, 355 1,725 9, 680 72,518
11  Total support. Add lines 7 through 10 13, 196, 864
12 Gross receipts from related activities, efc. (see instructions) | 12 35, 353
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 stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part II, line 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

........................................................ > [X

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. 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
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

96. 70 %

96.47 %

.............................................. > []

......................................................................................................................... > []

............................................................................................................... > []
.......................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

BERKSH RE _UNI TED \WAY,

| NC.

04-2104841

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

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

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5  The value of services or facilities

furnished by a governmental unit to the

organization without charge
6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from

line 6.)

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u

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 carried on .. .

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part 1V.)

13  Total support. (Add lines 9, 10c, 11,

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, courn ¢y = 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, INe 15 . . .. ... .ttt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courn @) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 BERKSHI RE_UNI TED WAY, | NC. 04- 2104841 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

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

(K1 AND M SCELLANEQUS PROGRAM FEES — $ 62,838 .

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B . OMB No. 1545-0047
(Form 990, 990.EZ. Schedule of Contributors

or 990-PF

Department)of the Treasury u Attach to Form 990, 990-EZ, or 990-PF. 20 10
Internal Revenue Service

Name of the organization Employer identification number

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I O O I P

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |
Name of organization Employer identification number
BERKSH RE_UNI TED WAY, | NC. 04- 2104841
Part | Contributors (see instructions)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1.0 BERKSH RE MEDI CAL CENTER . . Person
777 NORTH STREET Payroll
................................................................... $.......126,507 | nNoncash
PUTTSFIELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | . GENERAL DYNAM CS Person
100 PLASTI CS AVENUE Payroll
................................................................... $..........07, 792 | nNoncash
PUTTSFIELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. . GUARDI AN BERKSHI RE LI FE | NSURANCE GO Person
700 SQUTH STREET Payroll
................................................................... $.........93,551 | noncash
PUTTSFIELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | GREYLOCK FEDERAL CREDIT UNION Person
150 WEST STREET Payroll
................................................................... $.........04,924 | nNoncash
PUTTSFIELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S| SABI C | NNOVATI VE PLASTICS . Person
ONE PLASTI CS AVENUE Payroll
................................................................... $ ......64,685 | nNoncash
PUTTSFIELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 BERKSH RE BANK

Person
Payroll
Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2

Name of organization

BERKSH RE_UNI TED WAY, | NC. 04- 2104841
Part | Contributors (see instructions)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1] GUARDI AN BERKSHI RE LI FE | NSURANCE GO Person
700 SQUTH STREET Payroll
................................................................... $ ........80,000 | nNoncash
PUTISELELD ] MA 01201 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | .. BERKSH RE BANK FOUNDATION . Person
PO BOX 1308 Payroll
................................................................ $........215,000 | nNoncash
PUTTSFIELD ] MA 01202- 1308 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 .| JOSEPH NE & LOU SE CRANE FOUNDATI CON Person
PO BOX 901 Payroll
............................................................... $........220,000 | nNoncash
FALMOOTH MA 02541- 0901 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
AYCO CHARI TABLE FOUNDATI ON
10 | GCHARLES & KERRY CREW CHAR FOUNDATI ON Person
6 TANSY COURT Payroll
................................................................. $ ........70,000 | nNoncash
VWNANTSKILL ] NY 12198 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury . .
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Inspection

Name of the organization

Employer identification number

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

Part |

organization answered “Yes” to Form 990, Part 1V, line 6.

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year | ...
2 Aggregate contributions to (during yeary
3 Aggregate grants from (during year)
4  Aggregate value atend of year L
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? = |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . .. e e iiiieii.i.i.. D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyearu
4 Number of states where property subject to conservation easement is located U =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
uo
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MANB)IN? ... [ ves []No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X .. u s
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

Revenues included in Form 990, Part VIII, line 1 us

Assets included in FOrmM 990, Part X .. ... ... ...ttt et e u s

ccC
[

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

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BERKSH RE UN TED V\AY, I NC. 04-2104841 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research € Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

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

Amount
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
foEnding balance if

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back
la Beginning of year balance =~~~ 316, 492 306, 492 646, 863
b Contributions 10, 000 125
¢ Net investment earnings, gains, and
Iosses ................................... 17’ 458 - 22’ 249
Grants or scholarships . .
Other expenditures for facilities and
programs - - 318, 247
f Administrative expenses
g Endofyearbalance . . . . . 333, 950 316, 492 306, 492
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment u %
b Permanent endowment U 100 00 %
¢ Termendowmentu %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
(i) related organZations 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 128, 939 128, 939
b Buidings ... 515, 613 358, 548 157, 065
c Leasehold improvements
d Equipment ... 147, 692 115, 066 32, 626
e Other ... ..o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. . .. ... . ... ... ... ... ... u 318, 630

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 BERKSH RE UNI TED V\AY, | NC. 04- 2104841 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u

Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
&)
®3)
@)
(5)
(6)
)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
2
3
4
©)
6
0
G
©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. .. ... .. ... u
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount

(1) Federal income taxes

(2) ALLOCATI ONS PAYABLE 1, 605, 671
3) DUE TO DESI GNATED AGENC ES 141, 779
@
©)]
(6)
@
®)
()]

(10)

11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 1, 747, 450

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

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

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BERKSH RE UN TED V\AY, I NC. 04-2104841

Page 4

Part Xl

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© 00 N O 0o b WDN PP

10

Total revenue (Form 990, Part VIII, column (A), line 12)

1

2, 585, 037

Total expenses (Form 990, Part IX, column (A), line 25)

2, 465, 266

119,771

274, 377

22,103

© |00 N o |o D |Jw N

296, 480

Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. .. .........................

10

416, 251

Part XIlI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® QO O T 9

w

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b

5

Total revenue, gains, and other support per audited financial statements

1

2,971, 740

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 274, 377

Donated services and use of facilities 2b 22, 103

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 90, 223
Add lines 2athrough 2d ..

2e

386, 703

Subtract line 2e from line 1

2, 585, 037

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

5

2, 585, 037

Part XIlll

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

1
2

® QO O T 9

w

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b

c
5

Total expenses and losses per audited financial statements

1

2, 555, 489

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other |osses .................................................................. 2C

Other (Describe in Part XIV.) ... 2d 90, 223
Add lines 2athrough 2d ...

2e

90, 223

Subtract line 2e from line 1

2, 465, 266

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Add lines 4a and 4b

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

2, 465, 266

Part XIV  Supplemental Information

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

any additional information.

PART X, LINE 8 - RECONCI LI ATI ON OF CHANGES - OTHER

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BERKSH RE UNI TED V\AY, | NC. 04-2104841 Page 5
Part XIV  Supplemental Information (continued)

SPEGAL BVENTS $ 13,981
EXPENSES ALLOCATED TO RENTAL PROPERTY . $ 76,242
| N\VESTMENT FEES $ 0

EXPENSES ALLOCATED TO RENTAL PROPERTY .. $ 76,242
SPEGAL BVENTS $ 13,981
| N\VESTMENT FEES $ 0

Schedule D (Form 990) 2010

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 140047
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
D O e easury u Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE UNI TED WAY, | NC. 04- 2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... ... . ... ...l @ Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Nneeded ... .. ... u
1 (@) Name and address of organization (b) EIN (s%)ctliiﬁ (d) Amount of cash | (e) Amount of non-cash g)oglll(etgonvof ;alua,tioln () Description of (h) Purpose of grant
or government it applicable grant assistance " other) PRI 1 on-cash assistance or assistance
1) AVERI CAN RED CROSS
480 VEST STREET . VICRKFORCE CNA PROG
Pl TTSFI ELD MA 01201 53- 0196605 | 3 18, 000 FW
(2) AMERI CAN RED CRCSS
480 VEST STREET . . Di SASTER SERVI CES
Pl TTSFI ELD MA 01201 53- 0196605 | 3 65, 600 FW
(3) BARRI NGTON STAGE COVPANY
30 UNON STREET PLAYVR GHT MENTCRI NG
Pl TTSFI ELD MA 01201 04- 3263298 | 3 30, 000 FW
(4) BERKSH RE CH LDREN AND FAM LI ES
480 VEST STREET EARLY EDUCATI ON
Pl TTSFI ELD MA 01201 04- 2226238 | 3 65, 000 FW
(5) BERKSH RE CH LDREN AND FAM LI ES
480 VEST STREET . . .. FAM LY LI TERACY
Pl TTSFI ELD MA 01201 04- 2226238 | 3 45, 000 FW
(6) BERKSH RE CH LDREN AND FAM LI ES
480 VEST STREET . YOUNG PARENT SERVI CE
Pl TTSFI ELD MA 01201 04- 2226238 | 3 86, 000 FW
(7) BERKSH RE COMWMUNI TY ACTI ON COUNCI L
(1531 EAST STREET . . . . | MM GRANT  CENTER
Pl TTSFI ELD MA 01201 04- 2422074 | 3 30, 000 FW
(8) BERKSH RE COMMUNI TY ACTI ON COUNCI L
1531 EAST STREET HOUSI NG AND SHELTER
Pl TTSFI ELD MA 01201 04- 2422074 | 3 100, 000 FW
(9) BERKSH RE COMMUNI TY ACTI ON COUNCI L
_ 1531 . EAST STREI:_I' ............................ TENANCY PRESERVATI ON
Pl TTSFI ELD MA 01201 04- 2422074 | 3 20, 000 FW
2 Enter total number of section 501(c)(3) and government organizations u_29
3 Enter total number of other organizations u 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 140047
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
D O e easury u Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE UNI TED WAY, | NC. 04- 2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... ... . ... ...l |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Nneeded ... .. ... u
1 (@) Name and address of organization (b) EIN (s%)ctliiﬁ (d) Amount of cash | (e) Amount of non-cash g)oglll(etgonvof ;alua,tioln () Description of (h) Purpose of grant
or government it applicable grant assistance " other) PRI 1 on-cash assistance or assistance
(1) BERKSH RE COWUNI TY ACTI ON CCOUNCI L
1531 EAST STREET ASSET DEVELCPNENT
Pl TTSFI ELD MA 01201 04- 2422074 | 3 10, 000 FW
(2) BERKSH RE COWUNI TY ACTI ON CQUNCI L
1531 EAST STREET . RECONNECT  CENTER
Pl TTSFI ELD MA 01201 04- 2422074 | 3 15, 000 FW
(3) BERKSH RE COVPACT FCOR EDUCATI ON
375 CHUROH STREET COLLEGE ASPI RATI ONS
NORTH ADANS MA 01247 10, 000 FIW
(4) BERKSH RE COUNTY ARC
395 SOUTH STREET YOUTH & FAM LI ES
Pl TTSFI ELD MA 01201 04- 2218928 | 3 15, 000 FW
(5) BERKSH RE COUNTY KI DS PLACE
(63 VENDELL AVENUE . . TRAUMA RECOVERY PROG
Pl TTSFI ELD MA 01201 04- 3193833 | 3 40, 000 FW
(6) BERKSH RE COUNTY REG ONAL EMP
184 NORTH STREET | NTERNSH P PROGRAM
Pl TTSFI ELD MA 01201 04- 3291395 | 3 17, 000 FW
(7 BOYS & GRS CLWB OF PITTSKI ELD
16 MELVILLE STREET . . . . CH LDREN' S CENTER
Pl TTSFI ELD MA 01201 04- 2103925 | 3 40, 000 FW
8) BRIEN CENTER
1 FENN STREET, SUTE 4 VICRKPLACE- YOUNG  ADUL
Pl TTSFI ELD MA 01201 04-2081870 | 3 50, 000 FW
(9) BRIEN CENTER
1 FENN STREET, SUTE4 . SUBSTANCE ABUSE PREV
Pl TTSFI ELD MA 01201 04-2081870 | 3 55, 000 FW
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 140047
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
D O e easury u Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE UNI TED WAY, | NC. 04- 2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... ... . ... ...l |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Nneeded ... .. ... u
1 (@) Name and address of organization (b) EIN (s%)ctliiﬁ (d) Amount of cash | (e) Amount of non-cash g)oglll(etgonvof ;alua,tioln () Description of (h) Purpose of grant
or government it applicable grant assistance " other) PRI 1 on-cash assistance or assistance
(1) CENTER FOR PEACE THROUGH CULTURE
20 SYLVANROAD CGREENAGERS
GREAT BARRI NGTON MA 01230 54-2081431 | 3 10, 000 FW
(2) CENTRAL BERKSHI RE HABI TAT FCR HUVAN
314 COLUMBUS AVENE BUILDI NG FOR TOMORRO
Pl TTSFI ELD MA 01201 04- 3157085 | 3 33, 750 FW
3) CH LD CARE OF THE BERKSH RES
210 STATE STREET PARENTI NG TEENS
NORTH ADANS MA 01247 04- 2457299 | 3 70, 000 FIW
4 CH LD CARE OF THE BERKSH RES
210 STATE STREET . . . . . EARLY EDUCATI CN' SERV
NORTH ADANS MA 01247 04- 2457299 | 3 20, 000 FW
(55 COMUNI TY HEALTH PROGRAM
444 STOOKBRIDGE ROAD .. REFERALS & ASSESSMEN
GREAT BARRI NGTON MA 01230 04- 2582119 | 3 20, 500 FW
6 COWMUNI TY LEGAL Al D
405 MAIN STREET . LEGAL AID
WCORCHESTER MA 01608 04- 2446242 | 3 13, 000 FW
7y CONSTRUCT
_ 4ll\/AHAIV\E STREI:_I' .......................... | NDEPENDENT LI VI NG
GREAT BARRI NGTON MA 01230 23-7099108 | 3 30, 000 FW
® DALTON COVMMUNI TY RECREATI ON ASSCC
400 MAIN STREET YOUTH SERVI CES
DALTON MA 01226 04-2103761 | 3 27,500 FW
(99 ELDER SERVI CES OF BERKSH RE COUNTY
66 VENDELL AVENE . ELDER MEALS
Pl TTSFI ELD MA 01201 04- 2542001 | 3 25,213 FW
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 140047
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
D O e easury u Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE UNI TED WAY, | NC. 04- 2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... ... . ... ...l |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Nneeded ... .. ... u
1 (@) Name and address of organization (b) EIN (s%)ctliiﬁ (d) Amount of cash | (e) Amount of non-cash g)oglll(etgonvof ;alua,tioln () Description of (h) Purpose of grant
or government it applicable grant assistance " other) PRI 1 on-cash assistance or assistance
(1) ELI ZABETH FREEMAN CENTER
43 FRANIS AVENE ADVOCACY,  RELI EF
Pl TTSFI ELD MA 01201 04- 2584551 | 3 100, 000 FW
(2) ELI ZABETH FREEMAN CENTER
43 FRANIS AVENE SHELTER
Pl TTSFI ELD MA 01201 04- 2584551 | 3 35, 000 FW
3) ELI ZABETH FREENMAN CENTER
43 FRANIS AVENE VI CLENCE PREVENTI ON
Pl TTSFI ELD MA 01201 04- 2584551 | 3 60, 000 FW
(4 GLADYS ALLEN BRI GHAM COMMUNI TY CENT
165 EAST STREET . SCHOOL AGE ENR CHVEN
Pl TTSFI ELD MA 01201 04-2178889 | 3 77, 856 FW
(55 GLADYS ALLEN BRI GHAM COWUNI TY CENT
_ 165EAST STREI:_I' ............................ CH LDHOOD EDUCATI ON
Pl TTSFI ELD MA 01201 04-2178889 | 3 39, 787 FW
(6) GLADYS ALLEN BR GHAM COVWUNI TY CENT
165 EAST STREET . YOUTH LEADERSH P
Pl TTSFI ELD MA 01201 04-2178889 | 3 20, 000 FW
7y GLADYS ALLEN BRI GHAM COWUNI TY CENT
(165 EAST STREET . .. .. YOUTH EMPOAERVENT
Pl TTSFI ELD MA 01201 04-2178889 | 3 36, 700 FW
® LEE YOUTH ASSOO ATI ON
ACADEMY STREET PRESCHOOL
LEE MA 01238 04- 2700427 | 3 24,000 FW
(99 LEE YOQUTH ASSQOCI ATI ON
_ ACADEW STREEI' ............................... BEFORE/ AFTER SCHOOL
LEE MA 01238 04-2700427 | 3 9, 064 FW
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 140047
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
D O e easury u Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE UNI TED WAY, | NC. 04- 2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... ... . ... ...l |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Nneeded ... .. ... u
1 (@) Name and address of organization (b) EIN (s%)ctliiﬁ (d) Amount of cash | (e) Amount of non-cash g)oglll(etgonvof ;alua,tioln () Description of (h) Purpose of grant
or government it applicable grant assistance " other) PRI 1 on-cash assistance or assistance
(1) LEE YQUTH ASSOC ATI ON
ACADEMY STREET TEEN PROGRAM
LEE MA 01238 04- 2700427 | 3 19, 000 FW
(2) LI TERACY VOLUNTEERS OF BERKSHI RE QO
L VENDELL AVENE LI TERACY VOLUNTEERS
Pl TTSFI ELD MA 01201 04- 3244191 | 3 8, 500 FW
(3 PEDI ATRI C DEVELOPMENT CENTER
388 COLUMBUS AVENUE EXTENSION PLAY & LEARN PROGRAM
PI TTFI ELD MA 01201 04- 2776797 | 3 26, 800 FIW
4 PITTSFIELD FAM LY YMCA
292 NORTH STREET . . .. .. | NFANT/ TCDDLER  PROG
Pl TTSFI ELD MA 01201 04-2104837 | 3 15, 000 FW
(55 RAI LROAD STREET YOUTH PRQJECT
60 BRIDGE STREET . . . YOUTH DEVELGPNENT
GREAT BARRI NGTON MA 01230 00-0707375| 3 30, 000 FW
(6) RAI LROAD STREET YOUTH PRQIECT
60 BRIDGE STREET APPRENTI CESH! PS
GREAT BARRI NGTON MA 01230 00- 0707375 | 3 20, 000 FW
(7) SALVATI ON ARMWY OF PI TTSFI ELD
30 VEST STREET . . .. . SOOI AL SERVI CES
Pl TTSFI ELD MA 01201 13-5562351 | 3 46, 500 FW
8) SALVATI ON ARWY COF PI TTSFI ELD
30 VEST STREET YOUTH & COMAN TY
Pl TTSFI ELD MA 01201 13-5562351 | 3 20, 000 FW
(99 UNITED CEREBRAL PALSY CF BC
_ 742 . NCRTH STREI:_I' ............................ SELF SUFFI Cl ENCY
Pl TTSFI ELD MA 01201 04-2173060 | 3 12, 000 FW
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 140047
(Form 990) .. . .
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
P on e Saaeulry U Attach to Form 990. Inspection
Name of the organization Employer identification number
BERKSH RE UNI TED WAY, | NC. 04- 2104841
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? .. ... ... ... . ... ...l |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part I
can be duplicated if additional space is Nneeded ... .. ... u
1 (@) Name and address of organization (b) EIN (s%)ctliiﬁ (d) Amount of cash | (e) Amount of non-cash g)oglll(etgonvof ;alua,tioln (9) Description of (h) Purpose of grant
or government it applicable grant assistance " other) PPIISEL 1 on-cash assistance or assistance
(1) UNNTED CEREBRAL PALSY OF BC
742 NORTH STREET EDUCATI ON' ADVOCACY
Pl TTSFI ELD MA 01201 04-2173060 | 3 5, 400 FW
(2 UNNTED CEREBRAL PALSY COF BC
742 NORTH STREET . . .. .. YOUTH SKILL BUI LDING
Pl TTSFI ELD MA 01201 04-2173060 | 3 20, 000 FW
(3) BERKSH RE REG ONAL PLANNI NG COW
1 FENN STREET, SUTE 201 DATA OOLLECTI ON
Pl TTSFI ELD MA 01201 04- 2430187 | 3 30, 543 FIW
(4 MASS ALLI ANCE ON TEEN PREGNANCY
105 CHAUNCY STREET TEEN PREGNANCY PREV
BOSTON MA 02111 22- 2540285 | 3 12, 730 FW
(©)]
(6)
(]
()]
9
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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Schedule | (Form 990) (2010) BERKSHI RE UNI TED WAY, | NC.

04-2104841

Page 2

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

1
2
3
4
5
6
7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
DAA Schedule | (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 10

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service U Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BERKSH RE UNI TED WAY, I NC. 04-2104841

- FORM 990, PART 111, LINE 4C - TH RD ACH EVEMENT

THROUGHOUT BERKSHI RE COUNTY. THE EARLY CH LDHOCD TEAM JUWP- STARTED THEI R

BEHAVI ORS IN OUR YOUNG PECPLE. SOVE PPP ACTIVITIES | NCLUDE " SHOULDER

TAPS' SURVEYS IN WH CH TEENS, ACCOVPANI ED BY A DI SCRETELY LOCATED PQLI CE

OFFI CER, TEST ADULT WLLINGNESS TO PURCHASE ALCOHOL FOR THEM  PPP ALSO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BERKSH RE _UNI TED WVAY, I NC 04-2104841

IN THE TEEN PREGNANCY PREVENTI ON | NI TI ATIVE AND HELPED COWPlI LE RESULTS OF

AND I N NORTH ADAMS | T | NCREASED 28% DURI NG THE SAME TI ME PERI OD, THE

..... STATE RATE DECREASED 31.2% TO UNDERSTAND LOCAL PERCEPTIONS, OUR TEAM
. AND SEVERAL STATE DEPARTMENTS. ~— MASS 2-1-1 1S STAFFED BY | NFORVATI ON AND
..... LINK BETVEEN THOSE WAHO NEED HELP AND THOBE WHO PROVIDE IT.  MASS 2-1-1 1S

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BERKSH RE _UNI TED WVAY, I NC 04-2104841

ESSENTI AL COVWUNI TY SERVI CES, EVERYTH NG FROM FI NDI NG AN AFTER SCHOCL

...... SHARED AND | S NON UPDATED EACH YEAR — TH S ALLOMS FCR MEASURING AND
...... ACCOUNTABI LI TY FOR BERKSHI RE UNI TED WAY, 1 TS FUNDED PARTNERS AND THE =
(FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVIEW FORM 990

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

THE CCDE OF ETHICS | S DI STRIBUTED ANNUALLY. WTH N TH S DOCUMENT IS THE

. BERKSH RE_UNI'TED WAY CONFLICT CF INTEREST PQLICY.  STAFF, VOLUNTEERS,

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BERKSH RE _UNI TED WVAY, I NC 04-2104841

COMWM TTEES OR ASSI GNED TASKS, THESE DOCUMENTS ARE USED TO ENSURE THAT ANY

FORM 990, PART M, LINE 15A - COVPENSATI ON PROCESS FCR TOP CFFIGIAL
FORM 990, PART M, LINE 15B - COVPENSATI ON PROCESS FOR OFFICERS
OF THE CEQ  THE COVPENSATI ON IS BASED ON SALARY DATA FROM THE UN TED WAY
FORM 990, PART M, 'LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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