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* § Under section 501(c), 52_7, or 4947(_3)(1) of the Internal R.evenue Code_ (except private foundatipns)
N Depariment cf the Treasury * Do not enter sgcnal security numbgrs on thls form as it may b_e made Publlc. Open to Public
sy Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
w+ A Forthe 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
oz B Check if applicable Cc D Employer identification number
?_E | | Address change ?B&, COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395
Name change 6 ALLEN STREET E Telephone number
uOJ _Inmalrelurn PITTSFIELD’ MA 01201 (413) 442-7177
=z | ] Final return/terminated
= Amended return G Gross recepts S 791,313.
g : Application pending FName and address of principal officer. H(a) Is this a group return for subordmales’H Yes % No
“ SAME AS C ABOVE TN A | R S e reuctons
| Taxexemptstaus  [X]501(c)3) | [501(c) ( )< (nsertno) | [4%47¢a)(1) or [ }527/
J Website: » WWW.BERKSHBIREREB.ORG v H(c) Group exemptron number »
K Form of organization UCorporatlon LI Trust [ J Association I_l Other ™ ' IL Year of formaton ] 995 IM State of legal domicile MA
[Part{ [Summary
1 Briefly describe the organization’s mission or most significant activities:TQ_PROVIDE _POLICY GUIDANCE, SELECTION _
u @ AND OVERSIGHT AND _TO ORGANIZE PROGRAMS FOR THE PURPOSE OF WORK FORCE DEVELOPMENT _ _
= IN BERKSHIRE COUNTY, MASSACHUSETTS. _ _ _ _ _ _ _ _ _ _
E
€| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 32
":’, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 32
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 3
=| 6 Total number of volunteers (estimate if necessary) 3 32
E 7a Total unrelated business revenue from Part VI, column (C), line 12. 7a 0.
- b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
o Prior Year Current Year
— o 8 Contributions and grants (Part VIiI, line 1h). 70,750. 64,100.
M 2| 9 Program service revenue (Part Viil, line 2g) 555,145. 727,084.
% % 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d) 108. 129.
= @ [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)
A aY 12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12) 626,003. 791, 313.
O 13 Grants and similar amounts paid (Part IX, column (A), hines 1-3)
M 14 Benefits paid to or for members (Part IX, column (A), line 4)
?-_r_l o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 216,091. 244,029.
o .
x g 16: 1I?rofessnonal fundraising fees (Part IX, column (A), ine RE;CEIVED IN COHHES
oJ s. otal fundraising expenses (Part IX, column (D), ine 25) » |RS - e . 18
. e 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢e) . 379,472. 463,086.
o 18 Total expenses Add lines 13-17 (must equal Part IX, columrMAR I@e@?ﬂzo 595,563. 707,115.
19 Revenue less expenses Subtract ine 18 from line 12 30, 440. 84,198.
5% Beginning of Current Year End of Year
%E 20 _Total assets (Part X, line 16) . OGDEN! UTAH . : 262,143, 319,772.
g: 21 Total habiities (Part X, line 26) . 79,264. 52, 695.
23| 22 Net assets or fund balances. Subtract line 21 from fine 20 182,879. 267,077.

|’P_art|

I__[Signature Block

complete

Declaration of prﬁg rer r

t]aP ;F,kcer) ts\bﬁeg{\ ill information of which preparer has any knowledge

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 1s true, correct, and

57%%

> NS LOPY |
Sl gn Signature of officer Date
Here p EVA SHERIDAN BOARD CHAIR

Type or print name and title

Print/Type preparer's name Preppser's signature Date Check LJ it PTIN
Paid RICHARD A. LOMBARDI g&— 04 10/31/18 self-employed P00225243
Preparer [rrmsneme * LOMBARDI, CLAIRMONT & KEEGAN, CPA'S
Use Only |rimsadress ™ 35 PEARI, STREET FrmsEIN™> 04-2511474

PITTSFIELD, MA 01201-4718 Phoneno  (413) 499-3733

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

Jﬁ Yes

| [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395 Page 2
I;P;a'ﬁtillﬂ&i Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any hine in this Part l . . D

1 Briefly describe the organization's mission:
TO PROVIDE POLICY GUIDANCE, SELECTION AND OVERSIGHT AND TO ORGANIZE PROGRAMS FOR THE

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

Form 990 or 990-E2? : [ ves No
If 'Yes," describe these new services on Schedule o
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 707,115, including grants of $ ) (Revenue $ 622,213.)
POLICY GUIDANCE, SELECTION, OVERSIGHT AND ORGANIZATION OF PROGRAMS FOR THE PURPOSE OF

—_—_—ee e e E,——,—_——_—,— e e e e e e e e —

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses ™ 707,115.
BAA TEEAOI102L 12/0517 Form 990 (2017)
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Schédule A

Part |

D, Part Vi

Form 990 (2017) BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395 Page 3
Iﬁé“ﬁtﬂ)lﬂ[ Checklist of Required Schedules
. Yes| No
1 s the orgamzatlon described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete X
1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c)(3?_l rganizations. Did the organization engacqe in Iobbylng activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1l 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1in such funds or accounts? If 'Yes,' complete Schedule D, X
. e . 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,'
complete Schedule D, Part Ill .. . . . 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporanly restricted endowments,
permanent endowments, or quasi-endowments? I/f ‘Yes,' complete Schedule D, Part V. .o X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, :
or X as applicable. ke
a Did the organlzallon report an amount for land, bunldlngs and equnpment in Part X, line 10? If 'Yes,' complete Schedule X
. Ma
b Did the orgamization report an amount for investments — other securities 1in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Vil . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 1§ X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line l2a then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14 a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umited Stales or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV. . . . 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complele Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzahon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIil, ~
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, hine 9a" if ‘Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAOI03L 08/08/17

Form 990 (2017)
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Form 990 (2017) BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395 Page 4
1L,@rtLVﬂ|CheckI|st of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 if 'Yes,' complete Schedule |, Parts | and Il . 21 X
Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Ill. . 22 X
Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
Schedule J . 23 X
a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf ol' issuer for bonds oulslandmg at any time dunng the year7 24d
a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior year, and
that the transaction has not been reporled on any of the organlzatron s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b X
Did the o f?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to aner current or
former officers directors, trustees, key employees hlghest compensated employees, or disquahified persons?
If "Yes," complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a granl selection committee member of o a 35% controlled enhty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . . . 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV gﬁ
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' comp/ele
Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
Did the organlzahon receive contributions of art, historical lreasures or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If ’Yes comp/ele Schedule N, Part [ 31 X
Did the organlzallon sell, exchange dispose of, or transfer more than 25% of its net assets? I/f 'Yes,' complete
Schedule N, Part Il . . . 32 X
Did the orgamzation own 100% of an entrty disregarded as separate from the organlzahon under Regulallons sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ comp/eie Schedule R, Part I, lll, or IV,
and Part V, Iine 1 7.} X
a Did the organization have a controlled entity within the meaning of sectlon 5]2(b)(l3)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? X
. 38

Note. All Form 990 filers are required to complete Schedule O

BAA

TEEAQIO4L 08/08/17

Form 990 (2017)



Form 990 (2017) BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395

Page 5

1Part V1| Statements Regarding Other TRSF Filings and Tax Compliance

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

Yes | No
1 a Entéer the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 4l " | RE
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. 1b 0 " )
c Did the organization comply with backup wnhholdmg rules for reponable payments to vendors and reportable gammg B A ,':'::r
(gambling) winnings to prize winners? . 1cf X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- " ’
ments, filed for the calendar year ending with or within the year covered by this return .. 2a C] " N P e
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] w_',,‘_‘
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 930-T for this year? if ‘No' to line 3b, provide an explanation in Schedule O . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
tinancial account in a foreign country (such as a bank account, securities account, or other financial account)” 4a X
b If ‘'Yes," enter the name of the foreign country: > R ey
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ! ::J'l‘:
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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? S5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the organlzatlon include with every sohcntatlon an express statement that such contributions or glfts were
not tax deductible? . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c). "
a Did the organization receive a;:)ayment in excess of $75 made partly as a contribution and partly for goods and e S
services provided to the payor . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal properiy for which 1t was requued to file
Form 8282?. 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durmg the year I J N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the orgamzatlon received a contribution of quallfled intellectual property, did the orgamzahon file Form 8899
as required? . . 79
h if the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C 7h
8 Sponsoring orgamzatlons malntammg donor advnsed funds. Did a donor advised fund mamlalned by the sponsoring o
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations, Enter- @
a Initiation fees and capital contributions included on Part VIII, line 12. . 10a ' -
b Gross recelpts, included on Form 990, Part VIil, line 12, for publc use of club facnlmes 10b ’ )
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources a
against amounts due or recetved from them ) . 11b TN
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in Ileu of Form 10417 123
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. N e
a Is the organmization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states n
which the organization i1s licensed to issue qualified health plans . . 113b
¢ Enter the amount of reserves on hand 13c¢ IR A
14 a Did the organization receive any payments for indoor tannlng services during the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b
BAA TEEA0105L 08/08/17 Form 990 (2017)




Form 990 (2017) BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291385

Page 6

iEé’rthT'Il Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.
+ Check if Schedule O contains a response or note to any line in this Part VI ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . la

| Yes

32

If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

32

|

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .

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? . .

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.

5 Dud the organization become aware during the year of a srgnlflcant dlversron of the organization's assets"

6 Dud the organization have members or stockholders? .

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .. .

8 Dr:d tfht'el organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authornity to act on behalf of the governing body? .

9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O

v

7a

7b

8a

X
X

8b

9

Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Codc.)

10a Did the organization have local chapters, branches, or affiliates? .

b If "Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters afflllates and branches to ensure their
operations are consistent with the orgamization's exempt purposes?

17 a Has the organization provided a complete copy of this Form 990 to all members oi 1ts governing body before frhng the lorm"

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13

b Were offlhcers directors, or trustees, and key employees requrred to drsclose annually interests that could grve nse
to conflicts? .

¢ Dud the organization regularly and consrstentlg monttor and enforce complrance wrth the pohcy" If 'Yes,' descnbe n
Schedule O how this was done. SEE SCHEDULE O . . )

13 Did the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?

15 Dud 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 official SEE SCHEDULE Q
b Other officers or key employees of the organization .
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcrpatron in Jjoint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

Yes

No

10a

X

10b

1a

12a

e "
~

12b

12¢

x%xxwz > xﬁx

Ry

>

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » MA

18 Section 6104 requires an or%anlzatron to make 1ts Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501(c)(3)s only) available

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

D Own website D Ancther's website . Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and 1f so, how) the orgamization made its governing documents, conflict of (nterest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

HEATHER BOULGER 66 ALLEN STREET PITTSFIELD MA 01201 (413) 442-7177

BAA TEEA0106L 08/08/17

Form 990 (2017)




Fprm 990 20 (2017) BERK COUNTY REGIPONAL EMPLOYMENT BOARD_ 04-3291395 Page 7
/lix] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated E Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . D

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of ‘key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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
® 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.
® List all of the organization's former directors or trustees that recewved, 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 followm%order individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

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

©)
Q) (B) | {2 one Sox aniess pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
o i B °‘?Hép§?€ aabon .2&'&%‘*3?;%2!:’%% Comperaanon.
r?:nsf‘egléy' -g‘-‘:é é § & 'g_g- g (W-2/1099-MISC) (W-2/1039-MISC) orgé)mﬁg??
BRI E|T IR crasmetens
lons = S
AR FIUE
tine) 3 g

_M _ELLEN KENNEDY _ __________ | _0_

DIRECTOR 0 X 0 0 0
_@_JONATHAN BUTLER _ __________ -0 _

DIRECTOR 0 X 0. 0 0
_®_BONNY DITOMASSO _ __________ -0 _

DIRECTOR 0 X 0. 0 0
-@_JAMES BROSNAN __ __________ [ | 0 _

TREASURER 0 X X 0. 0 0
_©)_KATHERINE ANGELINI ________ | -0 _

DIRECTOR 0 X 0. 0 0
_®_KEN MESSINA _ _____________ -0 _

DIRECTOR 0 X 0. 0 0
-®_DENI EVANS _ _ _ ___________ -0 _

DIRECTOR 0 X 0. 0 0
_®_EUGENE DELLEA _ ___________ -0 _

DIRECTOR 0 X 0. 0 0
_©® _TAMMY GAGE __ _ _ ___ ________ -0 _

DIRECTOR 0 X 0. 0 0
00 _ROBERT ADAMS  __ ___ _______| 0

DIRECTOR 0 X 0. 0 0
Q0v_BRIAN MORRISON __ __________ -0 _

DIRECTOR 0 X 0. 0 0
(2 BRENDA LEPICIER __ ________ | _0_

DIRECTOR 0 X 0. 0 0
03 CAITLIN PEMBLE _ __________ _0_

DIRECTOR 0 X 0. 0. 0.
(% STEPHANIE KINSTLE _ __ __ ___ | 0 _

VICE CHAIR X X 0. 0. 0.

BAA TEEAO107L. 08/08/17 Form 990 (2017)



Form 990 (2017) BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395 Page 8
'[[Rart, Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

] ® ©
. (A) A;erage tSdo nollchgcflr'rl\%,:e lhgnt r¢".~ne (D) (E) 13}
ours 0X, unless person Is both an
Name and tile vﬁ;'k officer and a director/trustee) cc;}r]nsgggar%la:rln'efrom c?r{l%:rﬁ)::ha:rﬁ{om amgz::{noaf‘%?her
st — = = [@ T - e organization related organizations compensalion
(r'mso any 3 ‘31 ¢=,=,_ ‘g & 3_ % § (W-2/1099-MISC) (W-ZIIOSQ-MISC) Orggng}.’aon
re{g{ed g_g' g 2|5 RN and related
organiza |8 ) g_ F, 2 organizations
- tions g = S g
below g 3 e
doted | g B g
® g
05_ALBERT INGEGNT 11T _______ ) | 0 _
VICE CHAIR 0 X X 0 0 0
06_EVA SHERIDAN __ ___________ _0_
BOARD CHAIR 0 X X 0. 0 0
O7_PAUL GAGE ___ _ ___________ _0_
DIRECTOR 1T 70 7|x 0 0 0
08 ROBERT KEEGAN _ _ __ ______ __ 0 _
DIRECTOR 0 X 0. 0 0
a9 _JOWN LIPA __ _ ____________ | | Q _
DIRECTOR 0 X 0. 0 0
20)_DOUGLAS MCNALLY _ ____ _____| -0 _
DIRECTOR 0 X X 0. 0 0
1) MICHAEL TAYLOR __ ________ | -0 _
DIRECTOR 0 X 0 0 0
22 HEIDI CORNWELL __ __ ___ ____ 4-0 _
DIRECTOR 0 X 0. 0 0
23) ANDREW FRINKS _ _ _________ 4-0 _
DIRECTOR 0 X 0. 0 0
(24 BRYAN HOUSE _ _ ___ ___ ______| -0
DIRECTOR 0 X 0 0 0
25 CHELSEA TYER _ __ _________ _0_
SECRETARY 0 X X 0. 0. 0.
1b Sub-total . ) . . S 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A . L. . > 92,538. 0 16,267.
d Total (add lines 1b and 1c) > 92,538. 0. 16,267.
2 Total number of individuals (including but not hmlted to those hsled above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
FEna
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated employee 1A
on hne 1a? /f 'Yes,' complete Schedule J for such individual . 3 X
AR ARG
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from B Hﬁ? A
the orgamzation and related organlzatlons greater than $150 0007 /f 'Yes,’ comp/ete Schedule J for ARG
such individual . 4 X
| RS
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual o ER
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A (B) (©)
Name and business address Description of services Compensation
E
n
2 Total number of independent contractors (including but not limited to those listed above) who received more than %}? z,:;;
$100,000 of compensation from the organization ® ,}A

BAA TEEAO108L 08/08/17 Form 990 (2017)




OMB No 1545-0047

Form 990 . . .
’ ' Continuation Sheet for Form 990
Department of the Tredsury 201 7
Internal Revenue Service
Name of the Organization Employler Identification number
B_ERK_ _COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395
IPaFtViI| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (B8) © ©) ®) )
Name and Title A Position (check all that apply) Reportable Reportable Estimated
hours per [R ST STOTSTRI[ 2| creesstonyom | compemsatonton, | “ocvmseasuon
week agig&i TS993 (W.2/1099-MISC) W2/ 030MIS0) from the
(hst any g 2|3]|e8(3 organization
hours for § § = 21% al™ argd related
related {3 =1 & 2|1%¢g organizations
organiza- Sl = S 3
e | BlB| |*] 2
dotted ne)j | & g
BARBARA CHAPUT _ __ ___ __ - 0 _
DIRECTOR 0 X 0. 0. 0.
LINDA HARRISON _ __ _ __ __ | -0 _ :
DIRECTOR 0 X 0. 0. 0.
BETH PETROPULOS __ __ ____ -0 _
DIRECTOR —1 0 X 0. 0. 0.
ALEXIS MARIE TEIXEIRA _ __ | -0 _
DIRECTOR 0 X 0. 0. 0.
LISA WAGNER __ _________ -0 _
DIRECTOR 0 X 0. 0. 0.
MICHAEL SUPRANOWICZ ___ _ _ | -0 _
VICE CHAIR 0 X X 0. 0. 0.
DAN WALSH _ ___________ | -0 _
DIRECTOR 0 X 0. 0. 0.
HEATHER BOULGER _ _ _ _ ____ | _33_
EXECUTIVE DIRECTOR 0 X 92,538. 0. 16,267.
/'/;.v_
————————————————————— —— e — /‘

—_—— e e e — e e e e —_——

TEEAA30IL 08/08/17

Form 990 Cont 2017



Fprm 990 (2017) BERK COUNTY REGIONAL ,EMPLOYMENT BOARD

04-3291395 Page 9

"RartVill] Statement of Revenue

Chegk if Schedule O contains a response or note to any line in this Part Vil

.'. . OJ

; e e S ® (8) (© ()
Pt i AR e z Total revenue Related or Unrelated Revenue
e A - St Shea oty 7 errinpt business excluded from tax -
2 7l e, S i 2, unction revenue under sections
3 s Sy %2 ; revenue 512-514
ge 1a Federated campaigns . . 1af’ R : ;
g3l b Membership dues . 1b
25 ¢ Fundralsing events. . | 1e
£ 5| dRelatedorgamizations . . | 1d
& E| e Government grants (contributions) 1e
&
g 5| f Al other contnbutions, gifts, grants, and ¥
2<% simifar amounts not included above . . 1¢ 64,100.
-‘E:E g MNoneash contribitions ineluded 1n hines 1.1-1( [¢] )
3 §| h Total. Add Iines 1a-1f . .
g ' Business Code IR s
$ |2a PROGRAM REVENUE ____ _ 900099 7217, 084.
o«c-|—b —
5|  m———m—
2 ¢ e _____
3 I D
El & _ e
‘g) f All other program service revenue
3. | g Total. Add lines 2a-2f* . .. .. Do - 121,084 .
3 Investment income (including dividends, interest and
other similar amounts) . . . 129.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties

" (1) Real (1) Personal
6a Gross rents '
b Less: rental expenses
¢ Rental mcome or (Inss)
d Net rental income or (loss)

7 a Gross amount from sales of @) Secunties () Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross.ncome from fundraising events
(not including §
ul cunilnbutions repuiled un e 10).
See Part IV, line 18 , a
b Less: direct expenses .. b
¢ Net income or (loss) from fundraising events . *

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19 . a

b Less. direct expenses . b
¢ Net income or (loss) from gaming activities
[10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b

‘c Net income or (loss) from sales of inventory
Buslness Code

Miscellaneous Revenue

i
Vet

\“a l
b_ _ _ _ Wi
ittt
d Al othér revenue .- ..

e Total. Add lines 11a-11d. > D e A e R R R G

12 Total revenue. See instructions > 791,313, 727,213. . 0. 0

BAA TEEAQI0SL 08/08/17

Form 990 (2017)




Form 990 (2017)

BERK COUNTY REGIONAL EMPLOYMENT BOARD

04-3291395

Page 10

'[PartiiX2]] Statement of Functional Expenses

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

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

L]

Do not il‘rclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

D)
Fundraising
expenses

3

9
10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

AR A
Ehgod ik gf

L- u_’_.' SN

Grants and other assistance to domestlc
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, dlrectors
trustees, and key employees

'F_u",'f"f

lh

A;%’-al ':f *{P’ "

N § hi*-‘ﬁ‘z.%kﬁ

98,194.

98,194.

0.

0.

Compensation not included above, to
dlsqualmedé)ersons (as defined under
section 4958(f)( ;) and persons descrrbed
in section 4958(c)(3)(B .

0.

0.

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits

101,791.

101,791.

11,028.

11,028,

17,051.

17,051,

Payroll taxes
Fees for services (non- employees)

a Management

blLegal .

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, ine 17

f
g

12
13
14
15
16
17
18

19
20

21
22
23
24

15,965.

15,965.

8,400.

8,400.

T
RS

RN TN

A PR A

Investment management fees
Other (If hine 11g amount exceeds 10% of line 25, column

(A) amount, llst?me 11g expenses on Schedule O ). .
Advertising and promotlon .

7,889.

7,889.

Office expenses

1,927,

1,927.

Information technology.

Royalties ..

Occupancy

16,458.

16,458.

Travel .

6,374.

6,374.

Payments of travel or entertamment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetmgs

4,789.

4,789,

Interest

Payments to afflllates

Depreciation, depletion, and amortization

1,722.

1,722,

Insurance

4, 000

4, 000

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, hst line 24e
expenses on Schedule O )

,6'«

..-55‘

i5E

1 R ‘*
hs -h

J\“

?RJ

\L"’ Z“.? u
)u E;

‘l ﬁ‘“i%

m-‘--‘-

gg@a
e

r 'r

380,051,

380,051.

11,418.

11,419.

7,705.

7,705,

7,327.

7,327,

e All other expenses

25

5,025.

5,025.

Total functional expenses. Add lines 1 through 24e

707,115.

707,115,

26

Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395 Page 11

{PartX-% Balance Sheet

Chegk If Schedule O contains a response or note to any line in this Part X . .o U
(A) (
Beginning of year End of year
1 Cash — non-interest-bearing . 41,105.1 1 15,154.
2 Savings and temporary cash investments . 76,017.1 2 76,146.
3 Piedges and grants receivable, net 3
4 Accounts receivable, net 137 992 .l 4 212 026
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo zees and hlghest compensated employees Complete
Part Il of Schedule -
6 Loans and other recevables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described in section 4558(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplo ees
beneficiary organizations (see instructions). Complete Part Il of Schedule
81 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment: cost or other basis ol
Complete Part VI of Schedule D . . 10a 38,123 . ps
b Less: accumulated depreciation . 10b 35,376.
11 Investments — publicly traded securities.
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11.
14 Intangible assets
15 Other assets. See Part IV, line H . .
16 Total assets. Add hnes 1 through 15 (must equal line 34) . 262,143.{16 319,772.
17 Accounts payable and accrued expenses .. 79,264.]17 44,288.
18 Grants payable . 18
19 Deferred revenue 19 8,407.
20 Tax-exempt bond liabihties. 20
8] 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D . 21
E|[ 22 Loans and other payables to current and former officers, directors, trustees, IR a1 et M e Sy
0 key emplog es, hlgﬁest compensated employees and disqualified persons w L %«&miﬁs
5 Complete Part 11 of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties - 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . .. . 79,264.] 26 52 695
Organizations that follow SFAS 117 (ASC 958), check here > and complete  [pAF T e T E Y R )| PR MES , R
14 ' .A‘ Ay ) )*““Je. u‘-v"’ J 254
8 lines 27 through 29, and lines 33 and 34. P 2 2 Tamil o0t
£] 27 Unrestricted net assets 132,903.727 144, 893 .
g 28 Temporarily restricted net assets 49,976.| 28 122,184.
w | 29 Permanently restricted net assets 29
m 55| *?c ARTY
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > D ! ;;‘E?R élg,ﬂ _:?i' e i b " Ekm s
5 and complete lines 30 through 34. ‘b@.g_-“;.; 37 g oSl AM}.%’&
2 30 Capital stock or trust principal, or current funds . 30
3| 31 Pad-in or capital surplus, or land, bullding, or equipment fund 5 3
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
E 33 Total net assets or fund balances . . 182,879.] 33 267,077.
34 Total habilities and net assets/fund balances 262,143.] 34 319,772.
BAA Form 990 (2017)

TEEAQ11IL 08/08N17



Form 990 (2017) BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395

Page 12

e~ T Ty
PartXi. | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

[1

1 Total revenue (must equal Part VIlil, column (A), ine 12) 1 791,313.

2 Total expenses (must equal Part IX, column (A), line 25) 2 707,115.

3 Revenue less expenses. Subtract line 2 from line 1 3 84,198.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 182,879.

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses.  ..... 7

8 Prior penod adjustments .. . . .. . 8

9 Other changes n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,

column (B)) 10 267,077.

sPaet X | Financial Statements and Reportmg

Check if Schedule O contains a response or note to any hne in this Part XlII

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both-
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
bas[s, consolidated bas:is, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audt,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . .

b if 'Yes,' did the organization undergo the required audit or audits? If ihe orgarzation did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

2¢| X
SR DAV P
D e o)
TS R
3a X
3b

BAA

TEEAQO112L 08/0817

Form 990 (2017)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section 201 7
. 4947(a)X1) nonexempt charitable trust. : '

* Attach to Form 990 or Form 990-EZ.

Department 6f the Treasu . . . . .
|m§ma| Revenue Semce'y > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer Identification numbe;-
BERK COUNTY REG@NAL EMPLOYMENT BOARD 04-3291395
| Rartil B Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s. (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
2 A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AXiii) Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part Il )

6 l A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).

7 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)}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b}1XAXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)X1)XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see mnstructions). Enter the name, cily, and state of the college or
university-

10 D An organization that normally recerves (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.)

1 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
12 An organization organized and operated exclusnveg for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described 1n section 509(a)1) or section 509(a)2). See section 509(a)3). Check the box in

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type [, Type 11, Type Il functionaily
integrated, or Type Il non-functionally integrated supporting organization

t Enter the number of supported organizations L . . . . I::I

g Provide the following information about the supported organization(s).

(1) Name of supported organization 0) EIN () Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organtzation listed suppont (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No
A
(B)
©)
(D)
(E)
A i Ji P ATl ]
%@g@,@’r%ﬁ Abeh ;| R
Total @?"’ ; Mzgﬁﬁﬁ St 3! T4 28088
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017

TEEA0401L  08/1017



Schedule A (Form 990 or 990-E2) 2017 BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291385 Page 2

J[PartIl}|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgarzation failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calend fiscal
bggfgnf;gyl‘;a)'f" iscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do ot
include any 'unusual grants.’) . . 460,338. 554,092. 596,442. 625,895, 791,184.; 3,027,951.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 . 460,338, 554,092, 596,442, 625,895, 791,184.] 3,027,951.
5 The portion of total T AT REY TR AL T XEFTE TS, TR, T e TR
contributions by each person T ? l o :,..r,k';;fﬂnx’i - ‘,@,\P T ¢ A (R ?
(other than a governmental ST A T P . Lo A A S T A |
unit or publicly supported e S U ST Pl FENNER d.h, R "
organization) included on line 1 o A PG . Lol byl Tl F S T
that exceeds 2% of the amount |, 3. 1T 00 fg: N P O _.&_VF W7 el T e B
shown on line 17, column () o, ;.0 & s gela [emsl =f 3 Ul oy, o o) 0 U 4 0.
L e YWy | -5 e N R
6 Public support. Subtract Ilne5 Y f"“% 23 oy ol I L RN TR LI
from line 4 .. bt LT E B e T TR Rl 3007, 051
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 . . 460,338. 554,092. 596,442. 625,895, 791,184.] 3,027,951,

8 Gross income from interest,
dividends, pa{ ments received
on secuntles oans, rents,
royalties, and income from
similar sources - 112. 86. 86. 108. 129. 521.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carredon . . 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n

Part VI). . 0.
11 Total support. Add lines 7 %» Shp e :" [ﬁl 75% E:*:ff: ‘:’5‘:%5’%@3 "E;”

through 10 ARSI ;«?‘.‘53 2o e LRI HL e et ] 3,028,472,
12 Gross receipts from related actlvmes etc. (see instructions) . . . L 12 0.
13 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . 14 99 .98 %
15 Public support percentage from 2016 Schedule A, Part i, hne 14 . . . 15 99 .98 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam n Part VI how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization > B
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule /_\ (Form 990 or 990-E2) 2017 BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395 Page 3
(PRI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on hine 10 of Part | or If the organization failed to qualify under Part Il. If the organization
failsto qualify under the tests histed below, please compiete Part Il )

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e)20 7/ (f) Total

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

2 Gross receipts from admlssmns,
merchandise sold or services
performed, or facilities
turmished 1n any activity that 1s
related to the organization's
tax-exempt purpose Lo

3 Gross receipts from activiies
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

ts behalf . .
5 The value of serwces 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 ine | FFCTRES 0 - ST NAERZENY ":'-7-’1“«""(?1 3 Ty o Palboas & Frighy
7 from e 6 ﬁf} S e i'?}/ u@‘ﬁ‘/k ﬁl N e c‘%E\,. :.:fé‘ﬁa?
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » (a) 2013 /(b)) 2014 (©)2015 [\ (d)2016 (e) 2017 ) Total

9 Amounts from line 6. .

10a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties, and income from
sumllar Sources.

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

¢ Add hnes 10a and 10b

whether or not the business 1s
regularly carried on

12 Other income Do not include,
gan or loss from the sale of
capital assets (Explain in
Part Vi)

13 Total support. (Add llne 9,
10c, 11, and 12). .

/
11 Net income from unrelated business
activities not included n hine 10b,

14 First five years. If the/form 990 1s for the organlzatlon s first, second, third, fourth, or flfth tax year as a sectiok 501(c)(3)
organization, check tfus box and stop here . > D
Section C. Computation of Public Support Percentage
15 Public support pefcentage for 2017 (line 8, column (f) divided by line 13, column (f) . . \15 %

ow

16 Public support percentage from 2016 Schedule A, Part iii, hne 15
Section D. Computation of Investment Income Percentage

17 Investment iicome percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .o 17

18 Investment income percentage from 2016 Schedule A, Part Ill, iine 17 18 \

o\ve

o\

19a 33-1/3% sppport tests—-2017, If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and lige 17
1s not mgfe than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33-1/3%/support tests—2016. If the organization did not check a box on line 14 or ine 192, and hine 16 1s 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 organizatio >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO4O3L 08/10/17 Schedule A (Form 990 or 990‘—%2) 2017




Schedule A (Form 990 or 990-E2) 2017 BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395 Page 4
'l PartiIVi8i| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organmization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

E )
=

¢ Dud the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

-0 0
5

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamizations, () individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other stmilar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entty with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

i 8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77 If 'Yes,'
1 complete Part | of Schedule L (Form 990 or 990-E2).

|

} 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

! as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

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

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or dertve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type ill non-functionally integrated supporting organizations)? if 'Yes,'
answer 10b below. 10a

14 e
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine M| TR
whether the orgarnization had excess business holdings.) 10b

BAA TEEAQ404L 081017 Schedule A (Form 990 or 990-E2Z) 2017
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Page 5

1Part'IV* | Supporting Organizations (continued)

11 Has the or(:;anlzatlon accepted a gift or contrnibution from any of the following persons?

a A pérson who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI.

Yes | No

)

b ] h"%&g‘; .
2

1a

11b

1e

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1  Were a majorty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamzation(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 9390 that was most recently filed as of the date of notification, and (ni) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part V| how
the orgamization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played

in this regard

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization i1s the parent of each of its supported organizations. Complete line 3 below.

c D The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if ‘Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities.

b Did the activities described in (a) conshiute achivities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f ‘'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged n these activities but for the

organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

3b

E Sl MRS

K]
Y.,

BAA JEEAD405L 08/10N17 Schedule A (Form 930 or 930-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017  BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395 Page 6

JPart:V:®| Type Il No?Functionaantegra‘ted 509(a)(3) Supporting Organizations

1 D Check here 1f the organization satistied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ®) Gurent year
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add hnes 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B — Minimum Asset Amount (A) Prior Year (B)(ggggrr:ta l\;ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short T '%\ijuétﬁz‘%fgﬁa .
tax year or assets held for part of year): Vagares g b R
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other AP ;,* AP (L £ 5
factors (explain in detail in Part VI): AT N v . :h‘;.w. BRI,
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add hine 7 to hine 6) 8
. . as A AR T
Section C — Distributable Amount SOy e th Current Year
N Ry 2V ) ﬁ*f’r‘-:.
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 [FE T T b
2 Enter 85% of line 1 2 A S
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 DS R
4 Enter greater of line 2 or line 3. 4 [P, ittt
5 Income tax imposed in prior year 5 [\l S AT
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency bi;%ﬁiu | '?{“g". :‘"
temporary reduction (see instructions). 6 | - 3Pl 5
7 Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAD406L 0B/10N17




Schedule A (F-orm 990 or 990@2017 BERK COUNTY_ REGIONAL EMPLOYMENT BOARD 04-3291385 Page 7
PtV 4 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See nstructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . et e . . . @ an ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

BCAG]

s

1 Dustributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distnibutions carryover, If any, to 2017

L T e AT T T E D

b From 2013
. € From 2014

d From 2015 . . .

e From 2016 .. R

f Total of Iines 3a through e e

g Applied to underdistributions of prior years e, T e

h Applied to 2017 distributable amount R |

i Carryover from 2012 not applied (see instructions) N R

j Remainder. Subtract lines 3g, 3h, and 3 from 3f. j b ey v My
4 Distnbutions for 2017 from Section D, ARSI NN S T s

hne 7: $ RSN RTINS
a Applied to underdistributions of prior years S o
b Applied to 2017 distributable amount N R o

yRIERt

2 1
N R S 1 L

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

5 Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions.

6 Remaning underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

b, S DT DG e,
e e PR 4
o p e o

RS N “

d Excess from 2016 .. e
S UE N ‘o : AN TR P
e Excess from 2017 . SIS IO/ o T A SR (L Z Ly T S
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 BERK COQUNTY REGIONAL EMPLOYMENT BOARD 04-3291395 Page 8
PARVIE Supplemental Information. Provide the explanations required by Part |1, line 10; Part 1, line 17a or 17b:Part (I, hine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
. Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

{Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7

Part v, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

. » Attach to Form 990.

Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ' Inspection-

Internal Revenue Service

Open to! Pubhc .

2 7 Ju'

Name of the organization

BERK COUNTY REGIONAL EMPLOYMENT BOARD

Employer identification number

04-3291395

|Part R |0rgamzatlons Malntalnmg Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(b) Funds and other accounts

(a) Donor advised funds

1 Total number at end of year .
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform ail donors and donor advisors in writing that the assets held 1n donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . D es D 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 benefit?

[]Yes [[]Neo

|Part i, |Conservat|on Easements.

Complete if the organization answered 'Yes' on Form 990, Part |V, 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) BPreservahon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure |ncluded in (a)

d Number of conservation easements included In (c) acqurred after 7/25/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organization during the

tax year >
4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.

D Yes [:[ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolahons and enforcing conservatlon easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on hne 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
DYes D No

and section 170¢(h)(4)(B)()?

9 In Part XllI, 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

lPart i |Organrzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>$
>$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 >3
b Assets included in Form 990, Part X, Ce . >5
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395 Page 2
[Rartlilz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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 'F;rowgig Ia descniption of the organization's collections and explain how they further the organization's exempt purpose in
art

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 organlzahon s collectlon . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent trustee, custodian or other |ntermedlary for contributions or other assets not included
on Form 990, Part X? . ) [[] Yes [ JNo
b If 'Yes,' explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginning balance . . .. . . . .. 1c
d Additions during the year . . e . . .l 1d
e Distributions during the year .. .o .. . 1 te
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990 Part X, hne 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explanation has been provided on Part Xl H

]‘ea*:mwazl Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnibutions

¢ Net investment earnings, gams
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs.

f Administrative expenses.
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment *> %
b Permanent endowment *» %
¢ Temporanly restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%

o\

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
() unrelated orgamzations .. . . . . NN . 3a(i)
(i) related organizations . . |3a(ii)

b If 'Yes' on line 3a(), are the related organlzatlons listed as requnred on Schedule R? . 3b

4 Describe in Part Xlit the intended uses of the orgamnization's endowment funds

Part.VI. Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz’ Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecnatlon
1aland R . .o -

b Buiidings.

¢ Leasehold improvements. .

d Equipment . . 29,675. 27,872. 1,803.

e Other. . .. 8,448. 7,504. 944.
Total. Add lines ta through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . > 2,747,
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BERK COUNTY REGIONAL EMPLOYMENT BOARD

04-3291395 Page 3

[ art\VIlh Investments — Other Securities. -

N/A

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

(a) Description of secunity or category (including name of security)

(b) Book value

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

(1) Finangial derivatives
(2) Closely-held equity interests
(3) Other

— ———— o —— ——— o ——— —— — ——— —— = o —— — — -

Total. (Column (b) must equal Form 990, Part X, column (B) Inel2) ™

P )

- T
e P T Wx%“

|Partvill [Investments — Program Related.

A
Complete if the organization answered 'Yes' on Form 990, Part IV, Il/ne 11c. See Form 990, Part X, line 13.

(2) Descniption of investment

(b) Book value

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

M

@

©)]

@

®)

(OM

@

®

®

(V)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) .

T P T R

WO DRI TIRGETSNT

|Part:IX¢~“| Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)]

@

©)]

@

®

O]

@

®

[€)

(0

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.)

|Part'X&7| Other Liabilities.

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

(a) Description of hahility (b) Book value ?‘?”“ru:,:“,;ra%_% ,_: ?5” f:? %
(1) Federal income taxes ok LA O SO e ‘¢ 1:;..
SIS A RN
(2) (R AN . ,", % ¥ ,{;3:"\ 11”‘ ot :!‘_
@ SRR RN L kY
..r:‘ - ";;}- LA Ao 3
: RN A T
( ) “« ;.‘1:‘\ ?" o -'n.-l.q,) o R
6 49.*:..,,‘3 R L WS W
g A '.’- 4, :—f':’tﬂ_‘ Ay 1 b ":‘:;d
(7) w4 )‘ "7 'i' Fus ." 1 ,‘:', W:“"“P‘_"ﬂ:
%“'k Vo e S O AT
8 LA —4’3-,' '%--w’,.r&
5 Frd W e ) o
©) ’ gl HEN
: AR TR 2 g
£4.8 o "é:»&«i.:' i"."lw l" gt
(10) A ) na,n.u ,_l i ?;31;}
Qamn -k 3; ?“ﬁ; %’g %
‘>ﬁ'€‘>‘”*,m aa&z el

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

L

o St gy J'"-«!:’L."n .N

2. Liabiltty for uncertain tax posttions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowvided in Part XIilI .

BAA

TEEA3303L 081017

Schedule D (Form 990) 2017




< Schedule D (Form 990) 2017 BERK COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395 Page 4
[ParX1Z] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . u [ 791, 313.
2 Amounts included on line 1 but not on Form 990, Part VIiI, hne 12:

a Net unrealized gains (losses) on investments e 2a

b Donated services and use of faciittes . . . .. Lo 2b

¢ Recoveries of prior year grants .o . 2¢c

d Other (Describe in Part XIil ) R .. 2d

e Add lines 2a through 2d .
3 Subtract ine 2e from line 1 791, 313.
4 Amounts included on Form 990, Part Viil, Ime 12, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, ne 7b. .. ..] 4a

b Other (Describe in Part Xiil.) Co . . .. . 4b

c Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Partl /lne 12) . 5 791, 313.

[PartiXIi# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 707,115.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25

a Donated services and use of facilities - . 2a

b Prior year adjustments .. ... . o e 2b

¢ Other losses . .. .. 2c¢

d Other (Descrlbe in Part Xl ) . .. 2d

e Add lines 2a through 2d .
3 Subtract line 2e from hne 1. . 707,115.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe n Part Xill ) .. 4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part I, line 78) 707,115.

[RartiXill] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ne 4; Part X, ine 2, Part XI, hnes 2d and 4b and Part XI, lines 2d and 4b Also complete this part to prowde any additional information

BAA Schedule D (Form 990) 2017
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OMB No 1545.-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Aorm 998 or 990-E2) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Reveriue Service .

Name of the organization Employer identification number

BERK _COUNTY REGIONAL EMPLOYMENT BOARD 04-3291395

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE 990 IS PROVIDED TO ALL MEMBERS OF THE EXECUTIVE COMMITTEE WHO REVIEW
IT PRIOR TO FILING. THE FULL BOARD IS ALSO GIVEN INFORMATION ON HOW TO ACCESS THE
FORM FOR THEIR INDIVIDUAL REVIEW.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST/ETHICAL CONDUCT FORMS ARE COMPLETED BY BOARD MEMBERS AND STAFF
ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
CHAIRMAN/PRESIDENT OF THE BOARD CONDUCT THE ANNUAL EVALUATION OF THE EXECUTIVE
DIRECTOR WITH INPUT FROM THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST. SOME POLICIES ARE ALSO AVAILABLE ON THE

ORGANIZATION'S WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA490IL  08/0917 Schedule O (Form 990 or 990-E2) (2017)



