tm G90-EZ
<

Department of the Treasury
Internal Revenus Service

Short Form
Return of Organization Exempt From Income Tax

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

» Go to www.irs.gov/Form990EZ for instructions and the latest Information.

Under section 501(c), 527, or 4947(a)(1} of the Interal Revenue Code (except private foundations)

\a

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

2949200118300 2

| OMB No. 1545-0047

Open to Public
Inspection

B Check if appicable:

C Name of organization

D Employer identification number

Address change Berkshire Environmental Action Team, Inc. ) 27-0054356
D Name change Number and strest (or P.O. box if mall is not delivered to strest address) Room/sulte | E Telephone number
L] e et 20 Chapel St ‘ ' B 413-464-9402

[J Final retumterminated
D Amended retum
D Application pending

City or town, state or province, country, and 2IP or foreign postal code
Pittstield, MA 01201

b

F Group Exemption
Number »

G Accounting Method:
1 Waebsite: >
J Tax-exempt status (check only one) —

Cash Accrual  Other (specify) » N
hitps://www.thebeatnews.org

501(c)(3) [ 501(c) (

)« (insertno) [] 4947(a)(3) of [J527

H Check » L] if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:

Comoration [ Trust [J Association [ Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . .- . P g 199,567
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization 'used Schedule O to respond to any questlon in this Part | . ..
1  Contributions, gifts, grants, and similar amounts received . . . e e e e e s 1 186,539
2  Program service revenue including government fees and contracts ' 2 12,997
3 Membership dues and assessments . . 3 0
4 Investmentincome . . . ‘. . .. .1 4 3
5a Gross amount from sale of assets other than mventory Sa o/l
b Less: cost or other basis and sales expenses . . 5b (1]
¢ Gain or (loss) from sale of assets other than mventory (subtract lme 5b from line Sa) | 5e K 0
o3 8 Gaming and fundralsmg events: - . ‘
o4 a Gross ihcoms.from- gammg (attach Schedule G if greater than . S
= g .
~ 3 $15,000) . . [Gal - 0
o § b Gross income from fundralsmg events {not lncludlng $. 0 of contributions
@ & from fundraising events reported on line 1) (attach Schedule G if the :
gf sum of such gross income and contributions exceeds $15,000) . 6b 0|
= ¢ Less: direct expenses from gaming and fundralsmg events 6¢c 0}
o) d Net income or (loss) from gaming and fundralsmg events (add lmes 6a and 6b and subtract
L line 6¢) R . . I .. e+« | od 0
% 7a Gross sales of inventory, Iess retumns and allowances . . | 7a 0 .
<€ b Less: cost of goods sold . . 7b ~. 0
8 ¢ Gross profit or (loss) from sales of mventory (subtract Ilne 7b frorn hne 7a) 7c 0
8 Other revenue (describe in Schedule O) . .. 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 64, 7q,.and-87 . > 9 199,567
10 Grants and similar amounts paid (list.in Schedule Q.Ebt‘,\ \I CU ol - 10 ‘
11  Benefits paid to or for members . 11 -
§ 12  Salaries, other compensation,-and employee éq ﬁts 0. 1 20.21 ?v,) - 12 155,756
§ 13  Professional fees and other payments to inde @ ent contractors SR 1 =) 13 20,084
14  Occupancy, rent, utilities, and maintenance .. 14 3,839
ul 15  Printing, publications, postage, and shipping | . OGDEN’ UT — 15 3,616
16  Other expenses (describe in Schedule O) _ . . .16 ... 31015
17 __ Total expenses. Add iines 10 through 16 . . . > 117 214,310
2 18 . Excess or (deficit) for the year (subtract.line.17 from hne 9) . . " 18 -14,743
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh l}
& end-of-year figure reported on prior year’s retumn) .. .. S T 41,005
© |20 Other changes in net assets or fund balances (explain in Schedule O) . |-20
Z 121  Net assets or fund balances at end'of year. Combine lines 18 through 20 . |21 . 26,262

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

C.

Form 990-EZ (2019)
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C 00gak00unyeg .-
Form 990-EZ (2019) . Page 2
Balance Sheets (see the instructions for Part II) - o ’
Check if the organization used Schedule O to respond to any questuon in this Part il . . T
{A) Beginning of year (B} €nd of year
22  Cash, savings, and investments S L. e . 59,251(22 32,864
23 Landandbuildings. . . e e e e e e e e e oy 023 0
24  Other assets (describe in Schedule O) O o 14,986/24 8,856
25 Total assets . . S ] 74,237|25 41,720
26 Total liabilities (descnbe in Schedule O) .o . 33,232126 15,458
27 " Net assets or fund balances (line 27 of column (B) must_gree wrth Ime 21) - - 41,005/27 26,262
Statement of Program Service Accomplishments (see the instructions for Part Ili)
~ Check if the organization used Schedule O to respond to any question in this Part |l 3 _Expenses
(Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

to protect the environment for wildlife

§01(c)(3) and 501(c)(4)
organizations; optional for
athers.}

28

29

31

32 Total program service expenses (add lines 28a through 31a) . .
x:1s9\"  List of Officers, Directors, Trustees, and Key Employees (list each one even |f ot compensated—s'ggj the instructions for Part IV)

Environmental Watchdogging: No Fracked Gas in Mass & Pollution Watch - we worked with hundreds of
activists to stop fracked "natural® gas infrastructure and promote clean energy alternatives, responded to
constituent complaints of possible environmental harm, investigated, and reported results. -
(Grants $ . )_If this amount includes foreign grants, check here » []

84,866

Environmental Stewardship: About 300 volunteers put in over 1,000 hours of work to protect the environment
Projects include: wildlife tracking and habitat monitoring, road/stream crossing assessment, river & park

‘Environmental Education & Outreach: free, weekly e-newsletter with environmental news, calendar of events, &

cleanups, invasive species mapping and removal, stormwater pipe outtall surveying and water quality testing.
(Grants $ _)_If this amount includes foreign grants, check here R

29a 60,759

public notices; extensive educational website thebeatnews.org; monthly community gatherings (Green Drinks);

educational events, hikes, presentations, etc. .
> []

30a 38,031

(Grants $ ") lf this amount includes foreign grants, check here
Other program services (describe in Schedule O)
> EI

-~

a 17,971

(Grants $ _) If this amount includes forelgn grants check here

‘32

201,627

Check if the organization used Schedule O to respond to any guestlon in this Part [V . J
 (b) Average (¢} Reportable {d) Heanh beneﬁfs,
compensation contnbutions to employee] (e) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC)| , benefit plans, and other compensation
devoted to ;:osiﬂon (if not paid, enter -0-) | deferred compensation :
Bruce Winn
President {Chair) 10 . 0 0 0
Kristen Laney i
Vice President (Vice Chair)  ~ 1 1] 0 0
Rene Wendell, Jr . )
Treasurer ) - 1 0 0 0
Judy Eddy ' : ) B I : ‘ -
Clerk - 1 0 0 0
Scoft McGInnis : - - . ‘
Director ' N ‘0 0 0
Paul Thomas Nweton-lrelan O e S " R M .
Director ) NN e 0 0 0
Jane Winn ) I .
Executive Direcor {ex officio) 35 20,600 180 0
4 A ! »
{

Form 990-EZ (2019)
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Form 880-EZ (2019) Page 3
‘ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V [l
Yes| No
83 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provude a
detailed description of each activity in Schedule O . . 33 v
34  Were any significant changes mads to the organizing or goveming documeme? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Othenmse. explam the .
change on Schedule O. See instructions 34
85a Did the organjzation have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanauon in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 35¢c!|’
86 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁwnt dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . - e 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the mshuc‘honsb ]37e| of | .-
b Did the organization file Form 1120-POL for this year?. . .. 37 Y
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee, orwere | - | s
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part II, and enter the total amountinvolved . . . . 38b - i _'-: . ’
39 Section 501(c)(7) organizations. Enter: - :
a Initiation fees and capital contributions includedoniine9 . . . . . . . . | . 39a o o
b Gross receipts, included on line 9, for public use of club facilities . . . 39b I 4
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under: ey RN P
- section 4911 » : section 4912 > ; section 4955 » R P :
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any cection 4958 - .
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 930 or 990-EZ? If “Yes,” complete Schedule L, Part| 40b V.
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed R N
on organization managers or disqualified persons during the year under sections 4912, IR O Lyi
4955,and 4958 . . . . .. . > U SR I
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line T ' R R
40c reimbursed by the organization . . . .. > SRl -
9_ All_organizations. At any time during the tax year, was the orgamzatlon a pcuty toa pnohlblted tax shelter ~~ ) _:‘ N
transaction? If “Yes,” complete Form 8886-T . . . . . e .o 400
41  List the states with which a copy of this retum is filed » Massachusetts
42a The organization’s books are in care of » Jane Winn Telephoneno. B 413-230-7321
Located at > 20 Chapel St, Pittsfield, MA ZIP+4 01201-8502
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country : i
v = Sno thy instructinng for axceptiona and filing requirements for FinC.EN Form 114, Report of Foreign Bank and . Ii
Financial Accounts (FBAR). o T
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
if “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b |43
. . Yes| No
44a Did the organization maintain any donor advised funds dun‘ng the year? H “Yes,” Form 990 must be | [ - " - {
completed instead of Form 990-EZ . .
b Did-the organization operate one or more hosprtal facllrtles dunng the yean’? if “Yes, Form 990 must be Y
completed instead of Form990-EZ2 . . . . . . - . . 44b v
¢ Did the organization receive any payments for indoor tannlng services dunng the yeaﬂ c e e 7 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowde an |~ | b w4
explanation in Schedule O . . e . 4ad -
45a Did the organization have'a controlled entty wrthm the meaning of sectlon 512(b)(1 3)? 45a v
b Did tho organization receivo any payment from ar engage in any transaction with a controlled entity wrthln the s at Ak f‘ﬂ-}
- meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | -~ - | .-| % !
Form 990-EZ. Ses instructions . e e e e e e e e e e e e e 45b v

rorm 990-EZ (2019)




Form 990-EZ (2018) - - Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of or in opposution
to wndldates for public office? If “Yes,” complete Schedule C, Part! . 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to respond to any question in this Part Vi . .. >d
Yeos| No
47 Did the arganization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part il a7| v
48 s the organization a school as described in section 170(b)(1 )(A)(' i)? lf “Yes complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Comptlete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
{b) Average {c) Repartable gl syee| (e) Estimated amount of
{a) Nams and title of each employase hours per week compensation co! ons PO () ount o
devoted to postion (Forms W-2/1099-MISC) benefit egl:‘r;se. and ::fen'ed other campensation
NONE
f Total number of other employees paid over $100,000 . >

51

Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

62 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A

>

»[7 Yes [JNo

Under penalties of parjury, | declare that | have examined this retum, including awompanylng schedules and statements, and to the best of my lmowledga and bellef, it is
true, correct, and complete. Declaraﬁon of preparer (othertha.n ofﬁcer) is based on all information of which preparer has any imowledge

A
) ) gz [=/z5 /=
Sign sngnanimEf’ofﬁw = Date /
Here } Bruce A. Winn, President
Type or print name and title
Paid Pnnt/Type preparer's name Preparer’s signature Date Check D it PTIN
Preparer sefi-employed
Use Only [ fim'snams  » Fim's EIN_»>
Firm's address » Phone no.
May the (RS discuss this retum with the preparer shown above? See instructions . » [1Yes []No

Form 980-EZ o1g)
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| omB No. 1545-0047.

SCHEDULE A Publlc Charity Status and Public Support -

- (Form 990 or 930-E2) camnmmmﬂmmmwmmqmmwmwammuxnmmmmm 2©1 9
Department of the Traasury » Attach to Form 890 or Form 880-E2. Open to Public
Intemal Ravenue Service P Go to www.ins.gov/Form880 for instructions and the [stest Information. Inspection
Name of the organization ] Emplayer identification number
Berkshire Environmental Action Team, Inc. ' 27-0054356

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 12, check only one box.)

1

2
3
4

(-

10

11
12

0

-

([ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(‘) ,

] A schoo! described in section 170{b)(1){A)(i). (Attach Schedule E (Form 930 or 990-EZ).)

[ A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii).

E_l A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(lI). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}{A)(iv). (Complete Part 1)

(] A federal, state, or local government or governmental unit described in section 170{b){$)(A}{v).

[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)(1)(A)(vi). (Complete Part Ii.)

{TJ A community trust described in section 170(b)(1)(A){(vi). (Complete Part IL.)

Oan agricultural research organization described in section 170{b}{1)(A){Ix) operated in conjunction with a land-grant coltege
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

1 An organization #at normally T6CaVes: (1) more than 337a% of ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—-subject to certain exceptions, and (2%no more than 33'3% 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 508({a)(2). (Complete Part iil.)

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

[0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 508{a)(2). See section 508{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
3 Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

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

[O Type il A supporting organization supervised or controlled in connection with its supported orgamzatlon(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.

[0 Tvpe lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, .
its supported organization(s) (see instructions). You must compleb Part IV, Sections A, D, and E

) EI Type Hll non-functionally integrated. A supporting organization operated in connection with its suppcrted ongamzatnon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenhveness
requirement (see Instructions). You must complete Part {V, Sections A and D, and Part V. - -

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll,.Type ]}
functionally integrated, or Type il non-functionally integrated supportlng organlzatlon

Enter the number of supported organizations . . . . Y
Provide the following information about the supported orgamzat:on(s)

(1) Nama of supported organization (D EIN *(61) Type of organization | (W) is the osganization | (v) Amount of monetary {vi) Amoum of
- . 2 (described on linas 1-10 |listed in your goveming| - '~ support (see other support (see
- | above (see instructions)) document? ~  Instructions) Instructions)

Yes No S

®)

©

vone

)

®

Total

-~

N -". N . B Y A
PP . L

o€
- . *

For Paperwork Reduction Act Notice, see ﬂ\a Insbucﬂons for Form 990 or ma. Cat. No. 11285F Schedule A (Form 880 or 890-E2) 2019




Schedule A (Form 880 or 990-E2) 2019

[ Support Schedule for Organizations Described in Sections 170(b)(1){A)v) and 170)(1)A)vi)

13

Pago 2

(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 Ill.)

Section A. Public Support

() Totul

Calendar year (or fisca! year beginning in) » | (o) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 152,675 127,864 133,172 158,889 186,539 759,139
2 Tax revenuss levied for the )
organization's benefit and either paid
toorexpendedon itsbehalf . . . }
3 The value of services or facilities
_fumished by a governmental unit to the .
organization without charge .
‘4  Total. Add lines 1 through 3. 152,675 127,864 133,172 158,889 186,539 759,139
§ The portion of total contributions by .- - )
each person (other than a N L rt
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 217,944
6 Public support. Subtract line 5 from Ima 4 541,195
Section B. Total Support
Calendar year (or figca! year beginning in) » | (a) 2015 (b) 2018 {c) 2017 (d)2018 |- -(e}2019 | (A Total
7  Amounts from line 4 . . 152,675 127,864 133,172 158,889 186,539 759,139
8 Gross income from interest, dlwdends. .
payments received on securities loans,
rents, royalties, and income from )
similar sources . .- 16 29 24 32 31 132
8 Netincome from unrelated busme&
activities, whether or not the business
is regularly camied on .
10  Other income. Do not include galn or
Iossfromthesaleofcaprtalassets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 N -,x . 2 759,271
12  Gross recoipts from rolated activitios, ote. (sco instructxons) 12 | 48,951
13  First five years. If the Form 990 is for the orgamzahon (-] ﬁrst, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organizahon,checkthlsboxandstophere . . ..o 0
.Section C. Computation of Public Support Pen Pereentag
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 71.28 %
16  Public support poroontagoe from 2018 Echedule A, Mart i, lins 14 . 15 Bu.82 %
16a 33'3% support test—2019. If the organization did not check the box on lme 13 and llne 14 ls 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'4% support test—2018. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A AN
17a 10%-facts-and-circumstances test—2019. f the organization did not check a box on line 13, 163. or 16b, and line 14 is
10% or more, and if the organization.meets the “facts-and-circumatances” test, check this box and stop here. Explain in
Part VI how the organizahon mesets the “facts-and-circumstances” test. The organlzaﬂon quallﬂes as a publlcly supported
organization . >
b 10%-facts-and-circumslancas tost—2018. if the orgamzatlon did not check a box on line 13, 16a. 16b, or 17a, and line
15 is 109% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facls—and-clrcumstanoes test. The organization quatifies as a publicly
supported organization . » O
18 Private foundation. If the organlzatlon dld not oheck a box on Ilno 13 1Ba 16b 17a, or 17b check thls box and see
. instructions . . . . » 0O

Schedule A (Form 880 or 890-E2) 2019




 (Form 990 or 990-E2)

SCHEDULE C Polltleal Campalgn and Lobbying Activitles ] OMB No. 1545-0047

FmO:gmhﬂomExunptmelneomeTaxUndeuocﬂmEﬁ(e)mﬂmﬂm&? 2©19
Department of the Treasury | ¥ Complete If the organization is described below. & Attach to Form 890 or Form 090-EZ. SR OIETNRTeN V1w 1Te
intemnal Revenue Service » Go to www.lrs.gov/Form990 for Instructions and the latest information. Inspection
# the organtzation answered “Yes,” on Form 990, Part [V, iine 3, or Form 990-EZ, Part V, ﬂm&ﬂoﬂﬂealcampa!mm).

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Saction 501(c) (other than section 501(c)(3)) organizations: Compiste Parts I-A and C below Do not complete Part I-B

» Saction 527 organtzations: Complete Part I-A only.

It the organization answered “Yes,” an Form 890, Part IV, line 4, or Form Ow-El Pamll [ino 47 (Lobbying Activities), then’

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part 1I-B.

* Saection 501(c)(3) organtzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complste Part lI-A.
it the organization answered “Yes,” on Form 890, Part [V, line § (Proxy Tax) (see separate instructions) or Form 800-EZ, Part V, line 35¢ (Proxy
Tax) (se0 soparate instructions), then

« Section 501(c)(4), (5), or (6) organtzations: Complets Part Ill.

Name of organization - "Employer identification number
Berkshire Environmental Action Team, Inc. 27-0054356
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

t Provide a description of the organization’s dlract and indirect political campaign activities in Part IV. (see instructions for

definition of “political campalign activities”)

2  Political campaign activity expenditures (seeinstructions) . . -. . . . . . . . . . . p» $° )
3 Volunteer hours for political campaign activities (see instructions) . . e e e -

Complete if the organization is exempt under section 501 (c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 . 35
2 Enter the amount of any excise tax incumred by organization managers under section 4955 . . P $
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . []Yes [ ]No
4a Wasacomectionmade? . . . . . . . . . . . . . ... ... ... ....00ves [INo

b If"Yes, describe in Part IV. B
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activities . . . .» $ i
2 Enter the amount of the ﬁllng organizatlon S funds oontnbuted to other onganlzaﬁons for sectaon ’
527 exempt function activities . . . . e e .. 8
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Fonn 1120-POL,
linet7b . . . . T 2
4 Did the filing orgamzation filo Form 1120-POL for this yeaﬂ ... [ClYes ‘[ INo

5 Enter the names, gddresses and employer identification number (EIN) of a.ll sect}on 527 polihcal onganizahons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.

{e) Name {b) Address {c) EIN {d) Amount pald from {e) Amount of political
filing organization's contributions received and
funds. if none, enter -0-, promptly and directly
. delivered to a separate
political organization.
i none, enter -0-.

) _ = : :
@
@®

@

O]
(©

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 50084S Schedute C (Ferm 890 or 880-E2} 2010




Schedule C (Form €90 or 890-E2) 2018
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [Jif the filing organization belongs to an affillated group (and list In Pan IV each affillated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Chock » [1if the filing organization checked box A and “limited control” provisions apply.

, Limits on Lobbying Expenditures () Aling ) Afflilated
{The term “expenditures” means amounts paid or incurred)) organtzation’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 2,287
b Total lobbying expenditures to influence a legislative body (dlrect lobbymg) 283 .
¢ Total lobbying expenditures (add fines 1a and 1b) e e . 2,570,
d Other exempt purpose expenditures . . 211,740
e Total exempt purpose expenditures (add lines 1c and 1d) . 214,310
f Lobbying nontaxable amount. Enter the amount from the followmg table In bo‘th
columns. 42,862 9
if the amount on line 1e, column (a) or (b} ts: | The lobmg nontaxable amount is: :
Not over $500,000 20% of the amount on fine 1e. i :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. -~
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. ,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the exces over $1,500,000. .
Over $17,000,000 $1,000,000.
.g Grassroots nontaxable amount (enter 25% of line 1) 10,716
h Subtract line 1g from line 1a. If zero or less, enter -0- -~ ‘{
{ . Subtract line 1f from line 1c. If zero or less, enter -0- . 0
j If there is an amount cother than zero ‘on either line 1h or lme 1|, dld the organization file Form 4720
reporting section 4911 tax for this year? .. . OYes [INo
4-Year Averaging Period Under Socﬁon 501 (h)
(Some organhaﬂons that made a section 501(h) election do not have to complete all of the five eolumns below.
See the separate instructions for lines 2a through 21)
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year (or fiscal year {a) 2016 ®) 2017 {c) 2018 (d) 2019 {e) Total
beginning in)
2a Lobbying nontaxable amourt 29.623 32,201 33,621 42,862 138,307
‘b Lobbying ceiling amount - o ) . v L
- {150% of line 2a, column (e)) g C i N 207,461
¢ Total lobbying expenditures 2,302 1,826 1,198 2,570 7,896~
d Grassroots nontaxable amount
7,406 8,050 8,405 10,716 34,577
e Grassroots ceiling amount d! L o )
(150% of line 2d, column (e)) - ) : 51,866
f  Grassroots lobbying expenditures 1,927 1,826 1,198{ 2,287 7,238

Schedule C (Form 890 or 890-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 890-EZ @ | omsNo. 15450047
. (Form 980 or 890-E2) Complete to provids information for responsas to specific questions on 201 -
Form 990 or 980-EZ or to provide any additional information. .

Demow.;ﬂm - - - » Attach to Form 890 or 890-E2Z. ’ Open to Public
intemal Revenue Servico » Qo to www.Irs.gov/FormS80 for the latest Information. Inspection
Nams of the orgenization : Employer ldentification number
Berkshire Environmental Action Team, Inc. 27-0054356 N
Form 990-EZ, Part 1, Line_16 - Other Expenses - '

Business Exp (bank fee, paypal, filing fees) 408 -

Books, Dues, Subscriptions 1,144 {with donations of 18,000 CRM software subscription) - -

Depreciation & Amortization (fully depreciated) ]

Supplies (includes program and office) 7,860 .

Telephone, internet, web 1,529 \ sy

Advertising 28

Insurance 1,050

Speaker trainer fees 1,955

Old Stone Mitl 3,250 :
__Climate strike buses 1,689
__Staff development 1,395
__Travel, conferences, meetings 5,291 s ‘ - ;

Health benefits 5,416 :

Other - . .

Total other expenses 31,015 -

Form 990-EZ, Part lI, Line 24 - Other Assets

Grants receivable 8,856 - .

Total Other Assets: 8,856 e .~ ,

Form 990-EZ, Part I, Line 26 - Total Liabilities

_.Accounts payable 159
Deterred revenue 15,299
Tatal liahilitias 15,458

’  For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K

Schedule O (Form 890 or 890-E2) (2019)




Schedule O (Form 890 or 880-E2) (2018) . . ’ Page 2
Name of the organization Co : ' Employer identification number
Berkshire Environmental Action Team, Inc. - ) 27-0054356

Form 990-EZ, Part Hll, Line 31 - Other pregram services - - - o -
___Northeast Wildiite Trackers - Expenses $ 2,552 L

~ s

New significant program services: Zero Waste Program which includes the Berkshire Zero Waste

Berkshire Zero Waste Initiative - Expenses §15,419

us toward zero waste. We help people reduce, reuse, and, if necessary, recycle. We help businesses recycle their unwanted materials,

And we encourage people to buy less, buy used, and make their own, - -
1
JOTAL - Other program services: $17,971 . . < -

Form 990-EZ, Part IV - Officers, Directors, Trustees, and Key Employees

-1 N . L
The current Presidont of tho Board, Bruce Winn, s married to the Cxecutive Ditector of BEAT. This was fully disclosed and discussed at

a Board mesting whoro_Conflict of Interost was discussed and forms signed and voted upon. When the Board discusses the Executlvé

Director's job performanco and compgnsation, Bruce leaves the room and does not participate in the discussion or any vote.

Judy Eddy used to be an empioyee of BEAT and still does occasional consuiting for BEAT.

This was fully dicciocod and discussed at a Board mooting whore Conflict of Interest was discussed and funus signed and voted upon.

+

Form 990-EZ, Part V - Othor Information Poraonal benefit contract

BEAT does not have any porsonal benefit contracts, neither directly, indirectly, nor implied

)




)

~—

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ) OMB No. 15450047

(Form 990 or 980-E2) Complate to provide Information for responses to specific questions on 2@19

N Form 9880 or 890-EZ or to provide any additiona! information.
Department of the Treasury . » Attach to Form 880 or 890-EZ. ! Open to Public_'_f-
Intamal Revenue Service » Go to www.Ire.gov/Form890 for the latest information. inspection
Name of the organtzation Employer ldentification number
Berkshire Environmental Action Team, Inc 27-0054356

BEAT's governance policies:

1. BEAT's Board receives a copy, reviews, and approves our Form 990-EZ prior to filing

2. BEAT's Board fills out, reviews, and votes on Conflict of Interest Statements annually. 4 out of 6 Board members are independent.

The two directors with conflicts have fuly disclosed those conflicts (see above).

3. BEAT has a written Whistieblower Policy approved by the Board and given to all staff. f

4. BEAT has a written Document Retention and Destruction Policy.

BEAT has a written Anti-Discrimination Policy and we go beyond that policy by reaching out to and engaging a diverse range of people

A}
working with them to help us understand how we can best join their efforts to protect the environment.

WATCHDOGGING:

trace their information. We believe strongly that whistieblowers should have the right to remain anonymous.

Each year we receive many calls, emails, and texts alerting us to potential environmental problemé. Wae are very grateful to all those who keep

proper arosion control).

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 680-E2.

Cat. No. 51066K

Schaduto O (Form 850 or 890-EZ) (2018)




