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"'-,,1> 2949200118300 2 
Short Form OMB No. 1545-0047 

Return of Organization Ex~~pt Fro~, Inc~me Tax 
·1~-:. 

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

; 

~@19 Fenn 990-EZ 

~ Do not e~ter social security numbers on f:'1ls form, as It may be made public. ~\J. 
Department of the Treasury 
Internal Revenue Service ~ Go to www.frs.govIForm990EZ for instructions and the latest Information. 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning 2019 and ending , , • 20 
B Check If appficable: C Name of organlzatJOTI o emploYer Identification number 

o Addrass change 
,. -Berkshire Environmental Action Team, Inc. 27-0054356 o Name cl\ange Number and street (or P.O. box If mall Is not delivered to street add/9S8) I Roomtsulte E Telephone number o Inllla! return 

20 Chapel St 
-

413-464-9402 o Final retumltennlnatecl o Amended return 
City or town, state or province, country, and ZIP or foreIgn postal code 

09 F Group Exemptlon 

o Appncabon pending Pittsfield MA 01201 Number ~ 

G Accounting Method: o Cash o Accrual Other (specify) ~ \ H Check ~ 0 if the organiiatlon is not 
I Website:~ https:/Iwww.thebeatnews.org required to attach Schedule 8 

, 

J Tax-exempt status (check only one) - III 501 (c)(3) 0 501 (c) ( ) ... ~nsert no.) 0 4947(a)(1) or 0527 (Fonn 990, 990-EZ, or 990-PF). 

K Fonn of organization: [{] Corporation 0 Trust 0 Association 0 Other 
L Add lines Sb, 6c, and 7b to line 9 to detennine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(part II, column (8» are $500,000 or more, file Fonn 990 instead of Fonn 990-EZ. . . . . . . . . . . . ~ $ 

lUll Revenue. Expenses. and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
if the 'used Schedule 0 to to in this Part I 

1 Contributions, gifts, grants, and similar amounts received. . . . 
2 Program service revenue including government fees and contracts 
3 Membership dues and assessments. ; . . . .' . 
4 Investment income . . . I. • .' _ • • • _ • 

Sa Gross amount from sale of assets other than inventory 
b Less: cost or other basis and saleS expenses. .'.. .' -.. 
C Gain or Ooss) from sale of assets other than inventory (subtract line 5b from line 5a) 

8 Gaming and fundraising events: .. . ,. 
a Gross iJicomEL from' gaming (attach Schedule G if greater than"'~' . 

$15,000). :. . . .; .'. . . .". . .'. . • . . ~ '~. 68 
b Gross income fro'm fu~draisi!'lg ever;tS (not includi'ng $.' '. L...::.:::....J'-----,-___ -..,-__ __=_ 

from fundraising ev'ents r~~orted' on' line 1) (attach Schedule G if tlie 
sum of such gross income and contributions exceeds $15,000). . 

c Less: direct expens~ from g~lng and funaraising events • • . 
d Net income or Ooss) from gaming and fundraising events (add lines 

line 6c) . . . . . '. . . . . . . . .. .' 

7a Gross sales of inventory, less retums and allowances . . . . ... 
b Less: cost of goods sold . . . . " . . . . . . .. . . 
c Gross profit or Ooss) from sales of inventory (subtract line 7b from line-1a) 

8 Other rev£mue (describe in Schedule 0). . _ ... .. . . . . . . _ 
9 Total revenue. Add 

10 Grants and similar amounts Paid Oist-in 
11 Benefits paid to or for members . . . 

~ 12 Salaries, other compensation;'and employee 
c 13 Professional fees and other payments to inded~Wi.dent·cQI-ntr:~ctlDI"!'I 
Pi 14 Occupancy, rent, utilities, and maintenance 
~ 15 Printing, publications, postage, and shipping 

16 Other expenses (describe in Schedule 0). .... 
17 lines 10 16.. . . . 

Excess or (deficit) for the year (subtract.line.17 from line 9) 

.... --.- -.' 

18 
~ 19 
'" ~ 

Net assets or fund balances at beginning of year (from line 27, column (A». (must agree with 
end-of-year figure reported on priQr.year's return) . '.' . _ . . _ 

'S 20 Other changes in net assets ~r fund balances (explain in Schedule 0). . . . . . 
Z 21 Net assets or fund balances at Combine lines 18 20. " . . 

199,567 

o 

For Paperwork Reduction Act Notice. see the separate instructlons_ Cat No. 106421 Form ~'U-Ic£' (2019) 
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Fonn 99D-EZ (2019) • Page 2 
Idill Balance Sheets (see the instructions for Part II) ." ~ 

\ 

Check if the organization used SOd chedule to respon to any ques Ion In IS r . tho Part II . o 
(AJ BeglMlng of year (BI End of year 

22 Cash, savings, and investments " 
, 

59251 22 32864 
23 Land and buildings. . 023 0 
24 Other assets (describe in Schedule .0) - . --- -

" 
- - - - 14986 24 ~856 

25 Total assets . '. 74237 25 41720 
26 Tolalliabilities (describe in Schedule 0) 3~232 26 1~458 

27 - Net assets or fund balances Oine 27 of column (8) must agree with line 21) . 41,005 27 26,262 -. 
I:r.r.. II I Statement of Program Service Accomplishments (see the instructions for Part III) 

- 0 Expenses Check if the organization used Schedule 0 to res~ond to any question in this Part III 
What is the organization's primary exempt purpose? to protect the environment for wildlife (Required for section 

501 (c)(3) and 501 (c)(4) 
Describe the organization's program service apcomplishments for each of its three largest program services, organizations; optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of othera) 

persons benefited, and other relevant information for each program title. 

28 ~!1_I!!r~_'.!!!1_~!1_t}!LW!lJ_~~~Q9JJ!!.1.9;,_~C?_E~J.~!I_~_~~_~_~_~~~!_~C?1!~9 .. !.W_i!~9Jt:.!'_I!_~9!..~!!~t~!.tJ!_~_~!!.~!..I!~_l!.9L ________ . 
!l~!!~l~!~Jo sJ.QpJ!!~~~!!_:~!!,I_,!!~:_g~~!!.1!!!~!!!~r~_!l_'.!~'p!.Q~Q!~_9J!.'!!L~_f!!m'_~-'!!.'E~tt~~§ .... !~~P-~_'l~~~_tl! ______ 
P"Q~~.tJ!!!ent _~9.'!!pJ~tlJ!~_Q!~Q!!~t~~~_~_'.!Y.i!_I!n.~enl!lJ.~~!!!I.I.!!.1~~_~i.9!1.t_~!:i.l_!l_'.!~!..~I!.tl!.~_!'!.l!!!J..t!~ ___________________ :. ___ 
(Grants $ - ) If this amount includes forel9_n _grants, check here ~ 0 28a 84866 

29 !!,~!~Q..'l!!1.enti!~§te~~!.!!~.!!lp: A~Q!!l300 '!9..t'HIteers p'~ in..9_'!:~!..hOOQ,!I.Q!I.!.~LQ!.~rK!~'p'~Q..t_~~ th~_!!!~J!,911.rn~nL_ 
~!!'11!~.!!.J!!gJ!!~_I!~_~JJ!I-'-i!~J!!':.C!KlIJ9.~!.1-'!.!:I_i!!J_IJ~t!!!C?.!!!1C?!.i!1_g1_~1!~!:i!.!!.t~~~_g!.Q~!t'.!jLi!~~~_sslTI~!!!.: .. !:!Y_~!'_~.P~~ _________ 
p"1.'!~-'~!J..P~ ...... !n.'!!!':.I?!Y_~..l!p.Il~I!~_!!,,!!p"p!~...9_~_'!!t!_I!!!,.Qy~~_~_t..Q!!!,_~i!!~!_P-!P..I!._Q!!!f_i!~t.!!.I:'.!!.~Y..t'l9._i!n.~_~!\.t_l!~_9..l!!\J'!!yJ~_~!t'.!9.~ __ 
LGrantS$ ) If this amount includes foreign grants, check here 

.. - - ~ 0 29a 60759 
30 ·~n.I!!r9..'l!!1_I!!1_tal_~~!I_C!~!!Q~_~_Q.~!_l!~P..!:I..:Jr!!_l!l_~ee_~!y_~_'!~_~_~!!!!!~!...w.!!~_!n.,!:!~Q_I!!!'_~~J!U!~!i_~L_c;~J!!:Ig~!'QL~Y_I!~!~l~_ 

P.!l_~!tc!"!.1_QH'!!.l?i_~~n.~!Y_4!_~~!c'_C!~.tJ9..'l~1 w~~_~~.!_!tl!.t>_4!~.t!1.!.~I!!.9i_'.!!9_'.!!hl.x_,!Q~!!I.~nttx_g~t~!.@g~_(~!,~_I!!'--'~!ln.~~.t. 
!'~!!9_i!!ional e_'!!!!!~l_m!~.IJ!I!~~!!ti!!~-'!!._~J..I!~ ________________________________________________________________________ . 
(Grants $ . ..) If this amount includes foreign grants, check here ~ . 0 30a 31J,031 

31 Other prograrri services (describe in Schedule 0) "'--

(Grants $ J If this amount includes foreign _grants, check here ~ 0 31ft 
~ 

17,971 
32 Total program service expenses (add lines 28a through 31a) ~ "'32 201627 
I~.~'. Ust of Officers, Directors, Trustees, and Key Employees (list each one even if not cpmpensated-see the instructions for Part IV) 

~ "... ... . 
Check if the organization used Schedule 0 to respond to any~uestion in this Part IV ~. ? . . . . . . . 0 

(a) Name and title 

~!~~!._'!.Vl!.1~ ________________________________________________________ _ 

President (Chair) 
~!!~~!.1_~_IJ~X ____________________ • ____________________________ _ 

Vice President (Vice Chair) .-
Ben!._W!!~!!~!~·~L _____________________________________________ _ 
Treasurer 

~_I:'~y_~!:i..~Y.. _________________ . ____ ~ _______________________ .: __________ _ 

Clerk 
~~_l!n_~g_~J!!!.1J!i ___________________________________________________ _ 

Director ' 
~!I_~L!~!?_'.!!~!_t:J_\.!!!~-'J=!~J!I_I) ____________________________ ~---------

Director . \. 
~~!!~_w..i.I!!I __________________________________________________________ _ 

Executive Direcor (ex officio) 

r------------------------------------------------------------------------

. (b) Average 
houlS per week 

devoted to pOsition 

10 

.1 

1 . .1 ' . 
1 

! I: ,.1 :.--J 

35 

(e) Reportable (d) Health benefits, 
compensation contnbuUons to employee (e) EstImated amount of 

(Forms W-,#1099-MISe) , benefit plans, and other compensatlon 
(If not paid, enter ~) deferred comPl!nsaUon • 

0 0 0 

0 0 0 

0 0 0 
,I. 

0 0 0 

-, 
0 0 0 

- .... 
, 

0 0 0 

20600 180 0 

- , . 

Fonn 99O-EZ (2019) 
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,':min Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Schedule 0 to respond to any Question in this Part V 0 

. . Yes No 
33 Did the organization engage In any significant activity not previously reported to the IRS? If "'Yes," provide a 

detailed description of each activity in Schedule 0 33 
34 Were any significant changes made to the organizing or governing documents? If "'Yes," attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See Instructions 34 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 78, among others)? . 35a ,f 

. . ". I-=~--+~-

b If "YesD to line 35a, has the organization filed a Form 990-T for the year? If "No, D provide an explanation in Schedule 0 f-=35b=+-_f-_ 
c 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 III . 

S6 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assetS 
during the year? If "'Yes,'" c'omplete applicable parts of Schedule N . . . . . . . . . . . .. 38 ./ 

378 Enter amount of political expenditures, direct or indirect, as described in the instructions ~ 137a I 0 r.-"'';;''';--=-_ + . ...l"L.._: 
b Did the organization file Form 1120-PO,L .for this year?. . . , . . .. • . • . . . . f-=37b::':';::+-_f---l,f"-.. 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a 

r~~ ! b If "'Yes," complete Schedule L, Part II, and enter the total amount involved r38;;;.~~+-____ -; 
39 'Section 501 (c)(7) organizations. Enter: 

:-: ,'. - ~ - - :( 

! 

a Initiation fees and capital contributions included on line 9 1-39&_+-____ --1 
, . ' 

~ 
b Gross receipts, included on line 9, for public use of club facilities '-"39=b..L..-_-:--__ -; 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: '. '. _ " ~ ,.;, \~ 
. section 4911 ~ ; section 4912 ~ ; section 4955 .. 

---~-:-:----
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 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 990 or 990-EZ? If "'Yes, n complete Schedule L, Part I 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 • .. 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizationS. Enter amount of tax on line 
40c reimbursed by the organization ~ 

9_ AIL organizations. At any time during the tax year, was the organization a party to a prohibited taA chelle! 
transaction? If "Yes," complete Form 8886-T 

' . .,.~ ... 

40b ,f. 
" 

• - 1 

..... .... ~ _., 

, -~, \. ~_r-~ _~~~;:i 
40e ,f 

41 Ust the states with which a copy of thiS return IS filed ~ Massachusetts 
~~~~~----------~----------------~~----428 The organization's books are in care of" ~a,!e Wi-,!~ _____________________________ Telephone no. ~ ____ 41~:~~~!~~! ____ _ 

Located at ~ 20 Chapel St, Pittsfield, MA ZIP + 4 ~ 01201-8502 
b At any time durlrig-ihe-c-aiendar-yeai-: dlcfthe-organ-iZation-havea;;-jiiieiSst In-ora-slgn8tUre 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 ,f 
If "Yes, n enter the name of the foreign country ~ . "! 

: ~" .... ,:-':' ",';i 
t - Seo tho instructions for O)(,,I'ption~ ana fili!'lg reqllirelTlents for FinCEN Fol'ITI 114, Report of Foreign Bank 81ld ,:;' ,-. " .. ', .;: I 

Rnancial Accounts (FBAR). - . . , ~, 

c At any time during the calendar year, did the organization maintain an office outside the United States? 42C .;., -'- --:.~ ~ 
If "Yes," enter the name of the foreign country ~ 

43 Section 4947(8)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here .. 0 
and enter the amount of tax-exempt interest received or accrued during the tax year . ~1431 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be . ' =_:-01 -,;..~- .... ..,." -.-

completed instead of Form 990-EZ 44a ,f 
b Did·the organization operate one or more hospital facilities during the year? If "Yes,D Form 990 must be 

..::......::~l . ~ 1 oj, •• ~ 1f 
,.--,.(~ .-.~ 

completed instead of Form 990-EZ '. . 44b ,f 
c Did the organization receive any payments for indoor tanning services during the year? . ,~ 

44c ,f 
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If aNo," provide an 

r - .. , , 
d ~ ~~ 

explanation in Schedule 0 44d 
45a Did the organization have'a controlled entity within the meaning of section 512(b)(13)? 45a ,f 

b Did tho organization rooolvp any paymont from or ongage in any transaction with a controlled entity within the '.i' .".1 ,~ ·:",t;·ic ~ 
- meamng of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed i~stead of ",;"\ -;: '".., ~ 

- ~, :'j' Form 990-EZ. See instructions . 45b 
Fonn 99O-EZ (2019) 
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Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oPPosition 
to candidates for public office? If ayes," complete Schedule C, Part I . . . . • . . . . . . .. 46 ,f 

Section 501 (e)(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. 
C 5 hed I 0 d t stI· thO Part VI D heck If the organization used c ue to respon o any que on In IS 

Yes No 
47 Did the organization engage In lobbying activities or have a section 501 (h) election in effect during the tax 

year? If aves," complete Schedule C, Part II 47 ,f 
48 Is the organization a school as described in section 170(b)(1)(A)OO? If "Yes," complete Schedule E 48 ,f 
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a ,f 

b If aves," was the related organization a section 527 organization? 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter aNone." 
(d) Health beneflts. 

(a) Nama and tlHa of each employee 
(b) Average 

hoUl'S per week 
devoted to posrtIon 

(e) Raportabla 
compensst/on 

(Fonns W-2/1 O99-M1SC) 

contrfbuUons to employee (a) Estimated amount of 
benefit plans. and deferred other compensation 

compensation 

~Q!i.~ __________________________________________ _ 

--------------------------------------

-------------------------------------

--------------------------'----------------------

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 contnlCtDr (b) Type of service (e) Compensation 

~Q~-~----------------------------------------------------------------

-----.-----:.-------------~----------------------------------

d Total number of other independent contractors each receiving over $100,000 . . ~ ______________ _ 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . .~0 Yes 0 No 
Under penalties of perjury, I declare that I have examIned this return, Including accompanying schedules and statemants, and to tha bast of my knowledge and belief. It Is 
true, correct, and complete. ~~n of preparer (othe~ officer) ~ based on alIlnfonnation of whIch preparar has any knowledge /. I. 

.. -:f(;[.<.A ,_ /J/,J/. I '2-/"2.-5/,"Z-1 
Sign , SIgnatUre OTofficar Date I 

Here .. Bruce A. Winn, President 
, Type Or print name and title 

Paid PnnVType preparar's name IPraparer's signature I Data I Check D If 1 PTlN 

P~parer~------------------------~------------------------~~----_.--~-~--~~p-f~~ed-l4-1 __________ _ 
Use()n~rAll7l~~'s~rum~a~~~------------------------------------------------~I~R~m~·s~B~N~~~ ______________ _ 

1 Phone no. Firm's address ~ 

May the IRS discuss this return with the pre parer shown above? See instructions ~ DYes DNo 
Form 99O-EZ (2019) 
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SCHEDULE A 
• (Fonn 990 or 99O-EZ) 

Department oItha Treasury 
Intamal Rsvenue ServIce 

Public Charity Status and Public Support 
• o' 

Complete H the arganIzaIIon Is 8 section 501(cJl3) 0IgIIIIlatI0n or 8 88CIIon 4947(8)(1) IIOII8I8ITIJIl charIIBbIe trust. 
.. Attach to Form 890 or Form 8IIO-EZ. 

.. Go to www.lt&govIForm990for instructions and the latest Infonnatlon. 

OMS No. 1545-0047. 

~@19 
Open to Public 

Inspection 
Name of the organImtIan Employer IdentlflcatIan number 

Berkshire Environmental Action Team Inc. 27-0054356 
Reason for Public Charity Status I or anizations must com lete this . See instructions. 

The organization Is not a private foundation because It is: (For lines 1 through 12, check only one box.) 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 17O(b)(1)(A)fii). (Attach Schedule,E (Fonn 990 or ggD-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 17O(b)(1)(A)frii). 
4 0 A medical research organization operated in conjunction with a hospital described In section 17O(b)(1)(A)(III). Enter the 

• hospital's name, city, and state: 
SOAn organization operated for the-benefit Of a ooUei:ieoruiiTversltYawned or operated byagovemmental-unH-describeifiii 

section 170(b)(1)(A)(Iv) •. (Complete Part II.) 

8 0 ~ !ederal, state, or local government or govemmental unit described in section 17O(b)(1)(A)(v). • 
7 0 An organization that nonnally receives a substantial part of Its support from a governmental unit or from the general public 

described in section 17O(b)(1)(A)(vI). (Complete Part II.) 
8 0 A community trust described in section 170(b)(1)(A)(Yi). (Complete Part II.) 
9 0 An agricultural research organization described In section 17O(b)(1)(A)(Ix) operated in conjunction with a land-grant college 

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

10 0 An organizitTontliiiroormany"i8CeiVes:Nmore tliBii33T,i"%ofllS suppOrrfiOm coiitii6iiUoiis, memoe;s11/pTees, and Qro:;s-­
receipts from activities related to its exernpt functions-subject to certain exce~ons, and (2) no more than 331/396 of its 
support from gross investment Income and unrelated business taxable Income Oess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(8)(2). (Compiete Part III.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 609(8)(4). : . 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(8)(1) or sectfon 509(8)(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. 

fA) 

(8) 

(0) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organizatlon(s}, typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, SectIons A and B. - LJ • • • _.' , 

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organizatlon(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 Pert IV, SectIons A and C. 0 

c 0 Type III functionally Integ,ated: A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must completa Part IV. Sections A, D, and E. ' 

dO' Type III non-funGtIonally integrated. A supporting organization Op8rated in connection with its sUpported organization(s) 
. that is not functionally integrated. The organization generally must satisfy a distribution requirement and Elf! attentiveness 

requirel1)ent (see Instructions). You must complete Part IV. SectIons A and D, and ,Part V. 

e 0 Check this box If the organization received a written detennination from the IRS that it Is a Type I, Type II, .Twa III 
functionally Integrated, or Type III non-functionally integrated supporting organization. '.0, f Enter the I'!umber of supported organizations . . . . . . . .. .•.......•.. L... ___ -' 

9 Provide the following infonnatlon about the supported organization(s) . 
(1) Name 01 supported organization (lJ)ElN • (Ul) Type Of orgenlzallon (Iv) Is the organlmllon (v) Amount 01 monelaly (vi) Amount 01 

.. ) (described on linea 1':'10 IIaIed In your governing .,-. support (see ather aiipport (B99 - above (_Instructions)) document? - Instructions) Instructions) 
< 

Yes No . . 
- -'. 

, 

~r" 
., 

r. 
" 

~ 

-., , 
# - . 

. 
Total . - , , . 

~( 
, 

.. I ~ ~-, . . - . - 0 

For Paperwork Reduction Act Notice, see the Instrucllons for Form 890 or 8IIO-EZ. cat. No. 11285F Schedule A (Fonn 990 or 99O-EZ) 2019 



Schedule A (Form 990 or ~ 2019 

':EMili Support Schedule for Organizations Desc~bed in Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(val 
(Complete only if you checked the box on line 5, 1, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Secti A. Pub!" Su rt on IC IPP'!I 
Calendar year (or fiscal year beginning In) ~ (D) 2015 (b) 2016 (c}2017 (d) 2018 (e) 2019 {f)TulW 

1 Gifts, grants, contributions, and 
membership-fees received. (Do not 
include any "unusual grants.") . 152675 127864 133172 158889 186539 759139 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expanded on its behalf -

3 The value of services or facilities 
"fumished by a governmental unit to the , 
organization without charge . . 

-4 Total. Add lines 1 through 3 • 152675 127864 133172 158889 186539 759139 

5 The portion of total contributions by 
each person (other than a , \ 

r t 

govemmental unit or publicly . ' , 
" . 

supported organization) included on -, 
line 1 that exceeds 2% of the amount - "" 

shown on line 11, column (f) : - 217944 -
6 PubUc support. Subtract line 5 from line 4 . 

541195 . on uppo . Secti B Total S rt 
Calendar year (or fiscal year beginning In) ~ (0)2015 (b) 2016 (e) 2017 (d) 2018 ., (e) 2019 (I) Total 

7 Amounts from line 4 . 152675 127864 133172 158889 186539 759139 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and Income from 
similar sources • 16 29 24 32 31 132 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly"Can1ed on 

10 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) • . 

11 Total support. Add lines 7 through 10 " , . ' :.., h 759271 
12 Gross rocoiptG from rolated aotivitioo, ote. (000 instructions) 12 I 49961 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organIZation, check this box and atop hare . • • • • • • • • • • • • • .. 0 
. Section C. Com utation of PubUc Su rt Percents e 

14 Public support percentage for 2019 Olne 6, column (f) dMded by line 11, column (f) 71.28 % 
16 Publio (lUpport porcentago from 2018 Echcdula A, Part II, line 14 • . . • •• •. ' 15 HU.H<! % 
188 33113% support test-201B. If the organization did not check the box on line 13, and line 14 Is 33'/3% or more, check this 

box and stop here. The organization qualifies as a publicly sUpported organization . • • • • • • • • • • • .. 0 
b 33'13°,4 support test-201L If the organization did not check a box on line 13 or 168, and line 151s 33'13% or more, check 

this box and atop hare. The organization qualifies as a publicly supported organization . • • • • • • • • • • .. 0 
178 10%-facts-and-clrcumstances test-201B.1f the organization did not check a box on line 13, 168, or l6b, and line 1418 

10% or more, and if the organization. meets the "factG-and-clrcum3tances" test, check this box and stop here. explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies 88 a publicly supported 
organization. . . • • • . • • • • • • • • • . • • . • • • • • • • • .". • • • • • • ~ 0 ( 

b 10%-facts-and-clrcumstances taat-2018. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 
15 is 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-clrc:umstanc:es" test. The organization qualifies as a publicly 
supported organization • • .'. . . • . • . . • . • . . .'. . . . . . . . . . . • " .. 0 

18 Privata foundation, If tho organization did not oheck a box on IIno 13, 168, l6b, 178, or 17b, check this box and see 
- instructions • • • • • • . • • • • • • . • • . • • • • . . • • . • • • • • • • .• .. 0 

Sc:IIeduIe A (Form 990 or 89O-EZ) 21118 
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SCH,:DULEC 
(Forni 990 or 99O-EZ) 

Political Campaign and lobbying Activities OMBNo.1545-O()Q 

~@19 For organlratlons Exempt From Income To Under eectIon &01(c) and eectlon 127 
Department of the Treasury ~ Complete If the organization 18 deacI1bed below. ~ Attach 10 Ponn 880 or Pann 88O-H. 
IntamaJ Rewnue SeMce ~ Go 10 WWW.ir&fIOllIF0nn990for Instructions and the latest Infonnatlon. 

Open to Public 
Inspection 

H the organization anawarecI "Y ..... on Fann aao. Part IV, One 3, or Form 99O-EZ,. Part V, One 48 (PoBtIcaI CampaIgn AcIIvHIea), then 
• SectIon 501(e)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
• Section 501 (e) (other than section 501 (e)(3» organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
• SectIon 527 organizations: Complete Part I-A only.. -

If the organization answered "Yes." on Fonn 890, Part IV, nne 4, or Form ~EZ, Part VI, One 47 (lobbying ActfvItIeII), then • 
• SectIon 501(e)(3) organizations that have filed Form 5768 (election under section 501 (h»: Complete Part II-A. Do not complete Part II-B. 

• Section 501 (e)(3) organizations that have NOT filed FonTI 5768 (election under section 501 (h): Complete Part II-B. Do not complete Part II-A. 
H the organization ~ "Y ...... on Form aao. Part IV, nne 6 (Prox¥ Tax) (1188 separate lnBtn.IatIona) or Fonn 980-EZ, Part V, line 35c (Pro., 
Tax) (see separate InatructIona), then 

1 Provide a description of trnJ organization's direct and indirect political campaign activities In Part IV. (see Instructions for 
definition of "poUtical campaign activities; 
Political campaign activity expenditures (see instructions). • -. • . ~ $-

Enter the amount of any excise tax incurred by the organization under section 4955 
Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Fo..m4720 for this year? . . . 
4e Was a COlTection made? . . • . . . • • . . • . • . -. • . : . • • 

b If "Yes," describe In Part IV. 

$-'-------------
. --:--: D ves-tiND­
. .. Dves DNo 

':mi • Comple1B if the organization is exempt under seelion 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities . . . . • . • • • • • • • • • • • • • • • • • • • • • • • ~ $ ----_ ..... ------_. 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities . . . • • • . • : • • . . • " . . • • • • • ~ $ ___ _ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on FOlTn 112o-POl, 

line 17b • • . • . • • . • • • • -. • • . .- • • . • • • • • • • • • ~ $--r=;-::-=--~ 
4 Old the filing organization file Fonn 1120-POL for this year? . . . . • . . . . . . . . 0 Ves '0 No-
S Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing 

orQanization 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 acUon committee (PAC). If additional space is needed, provide information In Part IV. 

(a) Name Ib)Addrass (cJ EJN (eI) Amount paid from (a) Amount of poUtlcal 
flDng OIglII1ImIIon's conbIbutions received and 

funds. If nona, enter -0-. prompUy and dI18c:tIy 
- deI/ver8d to a separate 

political organization. 
If nona, enter-O-. 

(1) r-.--.---------~----- --- . -

\. -
(2) 1----------------
(3) 1---------------------
(4) ---------_ .. _ ........... _----.. 

(5) ---------------_.-

(8) -----------------------
Far Paperwattt Reduc:tlan Act Notice, 1188 the Inatruc:tIana for Form 890 or 89O-EZ. Cat. No.60084S Sc:heduIe C (.Form 890 or ~ 2019 



Schedule C (Fonn 990 or 99O-EZ) 2019 Page 2 

.@.il4 Complete if the organization is exempt under section 501 (e)(3) and filed Form 5768 (election under 
section 501(h». . 

A Check.. 0 If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 

B Check.. 0 if the filing organization checked box A and ullmlted control" provisions apply 
, Umits on Lobbying Expenditures (8) RHng (b) AffIliated 

(The term "expenditures" means amounts paid or Incurrect.) organ!zaIIon's totals group totals 

18 Total lobbying expenditures to influence public opinion (grassroots lobbying) 2287 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 283 - -
c Total lobbying expenditures (add lines 1a and 1b) 2570 
d Other exempt purpose expenditures • 

, 
211740 . 

e Total exempt purpose expenditures (add lines 1c and 1d) • 214310 
f Lobbying nontaxable amount. Enter the amount from the follOwing table in both 

columns. - 42862 .' 
If the amount on line 1e column ~ or {btl&: T11a lob_bylng nontaxable amount Is: , 

Not over $500,000 20% of the amount on line 1 e. 
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 excess over $1 SOO.OOO. 
Over $17,000,000 $1,000,000. .' 

.g Grassroots nontaxable amount (enter 25% of line 11) 10716 
h Subtract line 1 g from line 1 a If zero or less, enter ..().. .- 0 
I. Subtract line 1f from line 1c. If zero or I~, enter ~ 0 

: If there is an amount other than zero on either hne 1h or hne 11, did the organization file Fonn 4720 
reporUng section 4911 tax for this year? . • • • • ' '. • . . • • • • . • • • • • . • . 0 Yes 0 No 

4-Year Averaging Period Under SectIon 501 (h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columna below. 

See the sepand8 InstructionS for linea 2a through 21.) 

lobbying Expenditures During 4-Year Averaging PerIod 

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (et) 2019 (a) Total 
beglMlng In) 

2a Lobbying nontaxable amount 
29.623 32201 33621 42862 138 307 

b Lobbying ceiling amount . , 

1150% of line 28, column (e» - , ~ 
, 

, 
207461 , 

c Total lobbying expenditures 
2302 1826 1198 2570 7896 

-
d Grassroots nontaxable amount 

7406 8050 8405 10716 34,5n 

Grassroots ceiling amount 
. 

\. e 
(150% of line 2d, column (e» 

. : 
51866 

f Grassroots lobbying expenditures 
1927 1826 1198 2287 7238 

Schedule C (Fonn 890 or II9O-EZ) 2019 
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SCHEDULE 0 
,om. 990 or 99O-EZJ 

Supplemental Infonnation to Form 990 or 99O-EZ ' 
Complete to provide Information for resporIses to sPecific qUeStIons on 

Fonn 990 or 9IIO-EZ or to provide any addltlonallnfonnatlon. 

OMBNo.1~7 

~@19 . , 
Department of the Treasury 
IlIIernal RIMIIIU8 SeMce 

Name of the organization 

Berkshire Environmental Action Team Inc. 

~ Attach to Fonn 880 or 890-EZ. 

~ Go to www.lrs.govlFotmfJlJOforthe latest Information. 
Open to Public 
Inspection 

Employer Identification number 

27-0054356 

,------.. --------------------~ .. ---.. -----.. -------.... --

Business EXI!~ank fee. paYJ!!l.!.JiJ!ruJ.~.!~_ ••• 4D!._. __ . ___ . __ .. __ .. ____ .. ___ ._._._ .... _ ... _ .. -'-_.:_ ... _. __ .. 

• _Q.!tlJLl!ci~~on ~.Am..ortl~.!!!l!lJ!~!Y.JI.ru!re£lattJ.ID_ .• __ Q. ___ . _________________________________ • ____ ._ .• ________ • ________ ••• __ 

_ Su.P..I!!l!!!l!!1r:W_~~_!!.P!.q!l.~M'_~_9.m~.I!l.. __ .;_----M!0---•. - __ --:-__ ~.--.---.-----.:....----------------

--------
____ .:.2.. _________ _ 

__ ...l'.fI_l!!Irtllill!!l. __________________________ ...;28 

_.Jn~.!H~-'!P_!!. __________ ,_._ •••• _ ••••• ___ ••• ___ •• __ J.J!~.Q ______ • ___ ._ •• _. _____ • __ • __ ._. ___ • ___________ • ____ ••• ___________ ._. ___ •• 

_ Sl!eaker trainer fees h..~5 ___________ ._._. _______ :.-. ____ . ______________ . ______ _ 

Old Stone M::.:.iII:.... ___ _ , _________ ~3,250 . ________ _ 

_ .Climate strike buses 

._J~taffJlevelop!!'.!!'.L _______ • _____ ).cl~ __ • ______ • ____ ..:. _______________ • ________________ _ 

_ J:r!l.'!!'JJ_~nf~rtJ.!!P.I!!lJ_!t'_I!.!!!ln.IJL _________ •• __ • ____ ~g~1_. _______ . ____ . _____ . __ . _____ . _____ !..._..:...: _______ : _____ •• !.._ ••. - . -
__ tt.!~h btJ_~efi!!i ______ • _______ ••• _. 5,416 , ., 

...... _--_ ........... _---------------_ .... _ ... _-----.. ------
_..c!t.!!!lL.:. ____________ • ____ •• _________ ._ •• __ ._----------'-----_ ... _----_ .. !_------------
__ • _________ J9..~Lq!h!r..tJ~2.@!1.!!!.~. ________ 3_1.J!.1L ____ • ___________ • _______ ._. ____ • __ ~_~ ________ • __ • _____ . 

,---------------------.----.. -"~. "'""----

f.g! .. !L~9O-EZ! ~_art 1I.,Line 24- Other Assets ._--_._--
Grants receivable ______ 8.856 

__ • ________ ..1'°~L9!~.!LAs~~~ ________ • __ QJ'_~ ______ • _______ ':. __ • ___ :_~ _ __C ____ • _______________ ._ • 

........ _----_ ... _-_ ...... __ .... _ ......... _---------_ .. _ ... _-----------_ .. _--- . 

f.gL'1!j~J!:£Z! Pa!1.UJ Lin~_?_~:Jot..a1 Lii!.bill!i~ ______ • ___ • _______________ .. -------------.-----_. _______________ •• __ _ 

__ ~~_ounts.Ml!'ble _ •• ____________ • ___ • __ 159 _________ • _________ • __ • ____ • ___ • ____ • ___ •• _____ _ 

• Def~rred revenue , _____ _ _____ ...1~::z:129=9 __ 

TQfalliabilltjBs 15458 

For Paperwork Reduction Act Notice. &ee the instructions for Fonn 990 or 99O-EZ. Cat No. 61056K Schedule 0 (Fonn 890 or IIIIO-EZI (2018) 



Schedule 0 (Form 990 01' 99O-EZ) (2019) 

Name of the organImtIon 

Berkshire Environmental Action Team Inc. 

---------------------------,---.~---.::-:; 

': 

---,-----

EmpIoJw identification number 
27-0054356 

" . 

_____ @!ld el!l!.~l!!!~.!!!!.!P_~!!J~wildli!!I_'_ __________________________________________________________________ ~ _______________ _ 

_ --'B=:e:.:rk=sh"'i:=.;re~Z"'er'""o:...W=a::;st::::e'_!l:.:;niti:::·=at::!iv.:..:e"__ ___ ~enses a 15~C!.1:.9_~ _______________________________________________ _ 

_______ !l.§..!!.lward zero waste. We help peopllLnI..~!:!.~l,!se, and,lt.!!.~£!l!~~cycle. We hell!. businesses r~cycle their unwanted materials. _ 

___ ~817,971 __ ~ ___ _ 

• I "'4 .... 
form 99G-EZ~'!.'1-IV - Q.fficer~....Q!r~ctors! T!!!§~_'!!l ... and_I5.!!YJ~!!I.P.loye~'_L ___________ - _____________________________ ~~ __ ~_:..~_ 

a Board meeting wh'oro COl)flict of Intcro~ WQ9 di9cussod and forms signed and voted upon. When tlla Board dlscuJ;sesJtl8 EX8_gM.tlv~ __ u 

.!!.1!I!Y_E~h..J!sed..!!!..I]~!!.!!!I.P.ll1Y..~ of BE~T an~_still does occasional consulting for BEAT. 

___ IIY_I!!!_n Judy cqnsults fqrJIJA~"!"p'@Y...!!~r at a ve~~counted rate from what her already discounted non-profit rat.! is. ____ _ 

I • 
..Form 99G-Ez. Part V " Othor InforlJlation Por:Jonnl benefit contract _______________________________________ _ 

, I 

------------

---------------------_._---------



SCHEDULE 0 
(FOnn 990 or-EZJ 

\ 

Department of the Tre&SUIY 
Inlemal Revenue SeMce 
Name of the organIzaIIon 

Supplemental Information to Form 990 or 99O-EZ 
Complete to provide information for responses to specific questions on 

Fonn 990 or 99O-EZ or tD provide any addJUonaIlnfonnatlon. 
... AIIactI to Form 890 or 890-EZ. 

... Go to www.lJa.govlFomr99DfOrthe latest InformatIoIL 

Berkshire Environmental Action Team Inc 

OMB No. 1545-0041 

~@19 
Open to Public.; 
Inspection c 

Emplo,wldentlftcsllDn numtIer 

27-0054356 

--------_ .. _ ........ _----------.. __ .. _----------------------_ .. ----.. _-----------------
i 

~!Ar!Jl9.':!!!!J~p.ol!91!!!:.. __ • ______ • _____ • ___ • ___ • ___________________________________________ '.-------

The two directors with confltcts ha'{e fulL'!!sclos.!!!I thoM confli~~~~· above). 

__ ~~EAT has a written Whistleblower Policy i!lI.I!!oved by the Board and given to_all staff.~ _________________________________ _ 

____ ~JIEAT has a written p.ru2ume.!!t Re!ention and Destruction PO!!9Y... ______________________ • ___ • _________ • ____ • ____ _ 

--_._-----_._--------------

\ 

____ ~!.~lruJ_WEJtt.!~m.!9_l!!!P...!!!.!!!!.l!e~tal).!! ho¥!~~_~n beJ!!J.Q~I)_ their eftorts y!'p'rotect tl.!..e...!!!.1!!r9.!!!!.Ien.!;: _______ • _______________ _ 

~Ar..I!.!~DOGG!~_t!! _______________________________________________________ ..:... _________________ _ 

their pre_terence we maintain that anonyml!Y. We also provide on our website a secure way that P.!!9J!.l!! may con~_«<!_IJ~ wit!1..9.!!l an"y_way !Q __ 

• __ P.~9.P!'Ll!!9si!.'_~_~.!ll'..t.r_'!U· ____ • ________ • _____________________________________ •• ___________________ _ 

-------------_._---_. 
--_._--_._------_. 

For more Infonnation about BEArs programs visit our web~ite: tIl!'beatn~fL9!..~!!!l!!=.L'!s direct!Y..=..!!I!!I)~thebeat..~!I~9!.!l ______ • ___ ._ 

----------------_._---------------
., ----------------------------.. _----------------_ .. _--------------------------_ .. _-------

For Paperwork Reductfon Act Notice, 888 the Instructfons for Fonn 990 or 99O-EZ.. Cal No. 51056K Schedule 0 (Fonn 890 or 89O-EZJ (2018) 


