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AMENDED RETURN
Return of Private Foundation

OMB No 1545-0052

Form 990'PF

Department of thé Treasury
Intemal Revenue Service

Treated as a Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

2009

For calendar year 2009, or tax year beginning

11/01

, 2009, and ending

12/31, 2009

G Check all that apply || Imtial return
X | Amended return

| | Inihiat return of a former public chant

Address chaqug

X | Name change

L] Final return

Name of foundation A Employer identification number
Use the IRS |BERKSHIRE BANK FOUNDATION INC
label FKA GREATER BERKSHIRE FOUNDATION INC 04-3365869
Otherwise, | Number and street (or P O box number f mail s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructiors)
print
orPe.  1po BOX 1308 (413) 447-1724
See Specific T
Instructions. | C1ty or town, state, and ZIP code c Ipf ;ﬁgtg;;pﬁg?:ﬂaj s » ‘ i
D 1 Foregn organizations, check here >
PITTSFIELD 4 MA 01202-1308 2 Foreign organizations meeting the

H_Check type of organization Iil Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chartable trust

I Fair market value of all assets at erd
of year (from Part Il, col (c), line

J Accounting method |_X] Cash u Accrual
Other (specffy)

85% test, check here and attach
computation . .

E If private foundation status was terminated
under section 507(b)(1)(A), check here . P>

If the foundation 1s in a 60-month termination

16) » $ 15,987,733. (Part I, colurmn (d) must be on cash basis ) under section 507(b)(1)(B), check here . B>
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for chantable
may not necessanly equal the amounts in aroridad Income income purposes
column (a) (see page 11 of the instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc , recerved (attach schedule) ,
2 Creck o ] liheToundaton s not requred o
3 Interest on savings and temporary cash investments 9 ’ 2814 9 ’ 281. 0. ATCH 1 )
4 Dwvidends and interest from secunties | | , | 57,733, 57,733, 0. ATCH 2
Sa Grossrents . . . ... ... ... ...
b Net rental income or (loss)
g Gg g?;sgsalsnalzrs (Fljc:]z:)kf;o;n" sale of assets n;tgr&)hn%‘]fll 49,343, '
] assets on line 6a ' - ;
E 7 Capital gain net income (from Part [V, ine 2) , 49,343. '
8 Net short-term capitaigan . . . . ... ..
R£ I floations] + « -« = e s e e e .
15 ms
~ and allowances » | -] -
S| LTS
o JAI\E s$ profit or (lo ttach schedule) . = .
W1 11 Other ncome (atlf¥hlschedutle) . . . . . . . !
E ddfife 1 through 11 . . . . . . . . 116,357, 116,357. 0.
1+3—Com ion of officers, directors, trustees, etc | 04
® 14 Other employee salanes andwages . . . . . 46,015, 0. 0. 46,015.
3115 Pension plans, employee benefits | | . . . .
§_ 16a Legal fees (attach schedule) ATCH 3 | 3,413, 0. 0. 3,413.
%1 b Accounting fees (attach schedule)ATCH 4
» g ¢ Other professional fees (attach schedule) o 1,868, 0. 0. 1,868.
O T(17 nterest. ... ...............
% ‘é 18 Taxes (attach schedule) (see page 14 of the instructions) |
Z;E 19 - _Depreciation (attach-schedule)-and depletion ; — — i — — e — - T
m 2|20 Occupancy. .. ..............
= -g 21 Travel, conferences, and meetings , , . . . .
‘]; ®[22 Pnnting and publicatons , . . .. ... ..
= E’ 23 Other expenses (attach schedule) ATCH .6 . 29,1714 0. 0. 29,171.
=) E 24 Total operating and administrative expenses.
= 8 Add lines 13 through 23 . . .. ... ... 80,467, 0. 0. 80,467.
'E; ° 25 Contnbutions, gifts, grantspad ., , . . . . . 189,205 189,205.
=8 _126 Total expenses and disbursements Add lines 24 and 25 269,672 0. 0. 269,672.
27 Subtract line 26 from line 12 e .
a Excess of over exp and disbur .. -153,315
b Net investment income (if negative, enter -0-) 116,357.
¢ Adjusted netincome (if negative, enter -0-). . -06. ,
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.* ATCH 5 ssa Form 990-PF (2009) Q
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" Form 990-PF (2009) 04-3365869 Page 2

. Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year Beginning of year End of year
amounts only (See instructions ) {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng , ., . . .. ... ......... 29,422. 321,770. 321,770.

Savings and temporary cash mvestments
Accounts receivable P

4 Pledges recevable P
Less allowance for doubtful accounts ®»
Grantsrecevable | . . . . ... .............

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)

7  Other notes and loans receivable (attach schedule) ™
Less- allowance for doubtful accounts P

8 Inventones for sale or use

Assets
©
)
=
)

O
I
a
®

]
®
=1
»
o
»
»
3
a
o
@
g
&
S
]

=]
?

b Investments - corporate stock (attach schedule) ATCH 7 15,839,8009. 15,628,263. 15,628,263.

¢ Investments - corporate bonds (attach schedule)
11 Investments - land, buildings, >
and equipment basis 00 ¥ e e e e i e o U
Less accumulated depreciation P
(attach schedule) ==

12 Investments - mortgageloans | , ., . . ... ... .....

13  Investments - other (attach schedule) ATCH . 8 ______
14 Land, buildings, and [
equipment basis Y _ _ _ el e -~ - R s
Less accumnulated depreciation »
(attach schedule) =00 — e

15 Other assets (descnbe » ATCH 9 ) 0. 0. 37,700.
16 Total assets (to be completed by all filers - see the

instructions Also, seepage 1,iteml)y . _ . . . ... ..... 15,869,231. 15,950,033. 15,987,733.
17  Accounts payable and accrued expenses _ . . _ . . . . . . . 23,007. 23,007.

18 Grants payable

$|19 Deferredrevenue _ . . . ... ... ............ !
'_f 20  Loans from officers, directors, trustees, and other aisqualified persons | i
@ 21 Mortgages and other notes payable (attach schedule) _ | i
=|22  Other habilities (descnbe ™ ATCH_ 1Q __________ ) 3,329,5717. 3,329,577. '
|

23  Total liabilities (add lines 17 through22) . . . . .. ... .. 3,352,584. 3,352,584. ‘

Foundations that follow SFAS 117, check here »| | i

and complete lines 24 through 26 and lines 30 and 31. |
24 Unrestricted . . . . . .. i 0ttt e e e e e e e ‘
25 Temporarnly restncted
26 Permanentlyrestncted , , , . . ... ... .........

Foundations that do not follow SFAS 117,

check here and complete lines 27 through 31. »
27 Capital stock, trust principal, or current funds f

28  Paid-in or capttal surplus, or land, bldg , and equipment fund

Net Assets or Fund Balances -

I
29 Retained earnings, accumulated income, endowment, or other funds . ., 12 7 516 4 647. 12 4 597 ’ 449. !
30 Total net assets or fund balances (see page 17 of the \
T 12,516,647. 12,597, 449. f
_ |31_ Total liabilities and net assets/fund balances (see-page 17— — —— s —— _ - — — - - %
of the INStrUCHONS) . . .+ v v v v v vt i a e e e 15,869,231. 15,950,033.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree wth
end-of-year figure reported on prior year's retum) | ... ... ... ... ..., 1 12,516, 647.
2 Enter amOUnt from Part I' Ilne 27a ...................................... 2 - 1 53 4 3 1 5 )
3 Other increases not included in line 2 (temize) »_ ATTACHMENT 11 3 234,117.
& Addlnest.2.and3 LTI s 17,597, 449.
§ Decreases notincluded in line 2 (temize)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b). ne 30 . . . . .| & 12,597,449.
Form 990-PF (2009)
JSA

9E1420 1 000
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Form 990-PF (2009) 04-3365869 Page 3
. Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, f-.'él&'r‘;“é 2(1313?;% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Sﬁm (mo, day, yr) | M9 day,yr)
1a SEE PART IV SCHEDULE
b
c
d
e
() Gross s rce 1 Deprecton shoved () Cost o e s e toss
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) F MV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

{k) Excess of col (1)
over col (j), if any

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o (o |0 o [

2 Capital gain net Income or (net captal loss)

If gamn, also enter in Part |, ine 7
If (loss), enter -0-m Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }

49,343.

3

If (loss), enter -0- n Part |, line 8
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For opticnal use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYesNo

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entnes

(a) (d)
(b) (c)
CalendarBy:asf(gr‘zgxosezsg?gmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col %Stg:n%t;nb':g& ©)
2008 1,608,477. 22,818,482. 0.070490
2007 1,969,027. 24,893,663. 0.079098
2006 2,274,117, 30,209, 588. 0.075278
2005 2,592,043. 31,916,163. 0.081214
2004 2,342,241. 34,793,081. 0.067319
2 Totaloflne 1, comMN (d) | . . . ... ... ... ... 2 0.373399
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
___number of years.the foundation has been in existence.fless than5years - - - -~ - —}-3- | —--- -0
4 Enter the net value of noncharitable-use assets for 2009 from PartX, ine5 4 15,469,408.
5 Multplyinedbylined L 5 1,155,255.
6 Enter 1% of net investment income (1% of Part |, ine27b) . . . .. ... ... ... .. 6 1,164.
7 OAddINes5aNA6. L 7 1,156,419.
8 Enter qualfying distributions from Part X, line 4 8 269,672.

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part Vi instructions on page 18

JSA
9E1430 1 000

G7V010 2912 1/7/2011

11:05:23 AM V 09-8.7
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" Form 990-PF (2009) 04-3365869 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the mstructlons)

ta Exempt operatlng foundations descnbed in section 4940(d)(2), check here | l_—_' and enter "N/A" on hne 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions) o
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2,327,
here » [_] andeenter 1% of Partl,ne27b . L
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% L
of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ ., . 2
3 AGINES 1aNG2 | . . . e 3 2,327,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) . , . | _4 0.
§ Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , . . . . ., .. ... .. 5 2,321 -
6 Credits/Payments- !
a 2009 estimated tax payments and 2008 overpayment credited to 2009, _ . | 6a 1,422. '
b Exempt foreign organizations-tax withheldatsource | , , , ., .. ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . . | . 6¢c 2,000.
d Backup withholding erroneouslywithheld | . . . . . . ... ... ..... 6d L o
7 Total credits and payments Addlines6athrough6d . . . . . . . . . . . . ... ittt e e 7 3,422.
8 Enter any penatty for underpayment of estimated tax. Check here D if Form 2220 1s attached ., . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed _ . . . . . . . .. ...... »i 9
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . ., . . . . .. > 10 1,095.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p 1,095. Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? | . L L L L L L L L e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for defiIoN)? . . . . . . . . . e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descrption of the activities and copies of any matenals [
published or distributed by the foundation in connection with the activities I R
¢ Dud the foundation file Form 1120-POL for this year? . . . o e s e e e s s e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year ! I
{1) On the foundation L&) (2) On foundation managers B> $ . i

e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ R —
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? _ ., . . .. ... ... 2 X

If "Yes," attach a detailed descnption of the activities . A
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes ATCH _1_2 _____ 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . ... ... ...... 4a X
b If "Yes," has it filed a taxretum on Form 990-T forthis year? | . . . . . . . . . . 0 e e e e e e e 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . . . . ... .... 5 X
If "Yes," aftach the statement required by General Instruction T L. PN |
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 4 } N : {
® By language in the governing instrument, or T ’* S E
e By state legislation that effectively amends the governing instrument so that no mandatory directions that P ____2
conflict with the state law remain in the governing instrument? | |, ., . . . . . . . . . L Lt s e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? ¥ "Yes, " complete Part ll, col (c), and Part XV _ | _ 7 X
8a Enter the states to which the foundation reports or with which 1t I1s registered (see page 19 of the ' ‘;; tf Nk ‘ ‘
—nstructons) »-MB, o o o e e e e e e e
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General R DR
(or designate) of each state as required by General Instruction G? If “No," attach explanation , . . . ., . .. ... ... .... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or R M_’
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)? If"Yes"complete PartXIV . . . . . . . L e e e e e e e e e e e e e 9 X

10 Did any persons become substantial contnbutors during the tax year? If "Yes," attach a schedule listing ther
names and addresses 10 X

Form 990-PF (2009)

JSA
9E1440 1 000

G7v010 2912 1/7/2011 11:05:23 AM V 09-8.7 GBF SP RET
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* Form 990-PF (2009) 04-3365869 Page §
Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of themnstructions) . . . . . . . .. .. ... .. .. 11 X
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17,2008, « « o o e e e e e e e e e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Webste address P ____ N/ B
The books are in care of P_WEEX_QI_JE'EN__PQNE‘EN __________________ Telephone no P _____L‘EE)_‘E‘EZ:H% _____
Locatedat FO_BOX 1308 PITTSFIELD, MA zp+4p 01202-1308
Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . - . . . . - - . . . . . oo o >-I'__—I_
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . .. .. ... ..... » |15 |

FLd'i[8:]] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Durning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | | ., . . , . D Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a |
AISQUAIBA PETSON? &+ v o o i e v et e e e e e e e e e e e e e e e - Yes i
(3) Furnish goods, services, or faciities to (or accept them from) a disqualified person? . , ., ., . . . X | Yes '
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |, . , . .. .. Yes |
(5) Transfer any income or assets to a disqualified person (or make any of either available for l
the benefit or use of adisqualified person)?, . . . . . . . . . . . . i i it i e e e l:] Yes [
(6) Agree to pay money or property to a government officiai? (Exception. Check "No" if '
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminatingwithin90days ). . . . . . . . . . .. oL .. D Yes No ,
b If any answer s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations BRGNS [ ‘
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - + « = « . . -« 1b X
Organizations relying on a current notice regarding disaster assistance checkhere ., . . . ... ... ... > D E
¢ Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that .- o
were not corrected before the first day of the taxyearbeginningin2009? ., . . . . . . . . . . . . . . i ittt o .- 1c X
2 Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundation was a private |
operating foundation defined in section 4942(;)(3) or 4942(j)(5)) :
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and !
6e, Part XII) for taxyear(s) beginning before 2009?. . . . . . . . . - . . . ..o oo D Yes No ‘
If "Yes,"listtheyears p» _ __ __ __ _ _ _ e e e o l
b Are there any years hsted in 2a for which the foundation 1s not applying the prowvisions of section 4942(a)(2) ;
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) Y I S
to all years listed, answer "No" and attach statement - seepage 20 ofthemstructions ) . . . . . ... ... ... .. .... 2b .
¢ If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here :
> o __ oo e !
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any timedunngtheyear? | | | | . . . . ... ... .. .. e Yes ‘:I No {
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or |
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the i
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse :
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Forrm 4720, to determine if the _ I R
foundation had excess business holdings 2009 ) . . . . . . v vt i i e e e e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? , . . . . . .. 4a X
-b Did the foundation make any investment in_a prior year (but after December 31, 1369) that could Jeopardize its MU DENEU '
charitable purpose that had not been removed from jeopardy before the first day of the tax year begnningin 20097~ .~ .. . |4b | —
Form 990-PF (2009)
JSA
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" Form 990-PF (2009) 04-3365869 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a Duning the year did the foundation pay or incur any amount to
(1) Ca;ry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? | . . . . . ‘:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? B Yes No

........................ e N :

(4) Provide a grant to an organization other than a charitable, etc , organization descnbed In

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions), , , . . . . |:| Yes No |
(5) Prowide for any purpose other than rehgious, chantable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , . . . . . ... ... ... D Yes No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described 1n _t
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . ... ... ... > !

¢ If the answer Is "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit CONMract?. . . . . . . i v v v b et e e e e e e e e D Yes No ;
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, . . . .. .. .. 6b X
If "Yes" to 6b, file Form 8870 .
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No [
b If ies, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . ... . .. .. 7b X

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b} Title, and average (ﬂc Compensation {d) Contributions to @) Expense account,
(a) Name and address hours per week f)not paid, enter employee benefit plans ¢ ¢))th)g)r allowances
devoted to position 0-) and deferred compensation

ATTACHMENT 13 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(d) Contributions to

(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation planps a)rl1d deferred other allowances
devoted to position compensation
TTTNONE T
Total number of other employees paid over $50,000 . . . . . . . . . i i i i i e e e e e e e e e e >|

Form 990-PF (2009)

JSA

9E 1460 1 000
G7v010 2912 1/7/2011 11:05:23 AM V 09-8.7 GBF SP RET




Form 990-PF (2009) - 04-3365869

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

* and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receving over $50,000 for professional SErVICES . . .+ v« v v v v v i 4 e e e e e e e s »[ NONE

U Sy Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number ces
of organizations and other beneficianes served, conferences convened, research papers produced, etc Ex
1 NOT APPLICABLE
2
S
A

L8] Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on hines 1 and 2 Amount
1 NONE
2

JSA

9E1465 1 000
G7V010 2912 1/7/2011 11:05:23 AM V 09-8.7 GBF SP RET
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Form 990-PF (2009) . 04-3365869

Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes )

a Average monthly far market value of secuttes .~~~ 1a 15,533,788.

b Average of monthly cashbalances = == ... . ... ... ..., ... ... . ... 1b 164,895.

¢ Fair market value of all other assets (see page 24 ofthe instructions) . . . . _ .. .. ... .. ic 6,300.

d Total(add lmes 1a,b,andc) ... 1d 15,704, 983.

e Reduction claimed for blockage or other factors reported on lines 1a and

ic (attach detalled explanaton) ... ... 1e I
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3  Subtractlne 2 from net4d o oororrrrrrommrmrmnEOt 3 15,704,983.
4 Cash deemed held for chantable actvties Enter 11/2% of line 3 '(f(')r'g'reét'e? érﬁohﬁt,'séé p;aéé 25

of the nstructions) | ... 4 235,575.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andonPartV,lne4 | § 15,469,408.
6 Minimum investment return. Enter 5% of ine 5 | . . . . . . . . . . 6 129, 265.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operatng

foundations and certain foreign organizations check here p |:] and do not complete this part )

1 Minimum investment return from Part X, INe 6. . . . . . o v v i i e e e 1 129,265.
2a Tax oninvestment income for 2009 from Part VI, ne5 == = . 2a 2,327.}.

b Income tax for 2009 (This does not include the tax from Part Vi) | 2b .

c Add “nes 23 and 2b ............................................. zc 2 ! 327 .
3 Distributable amount before adjustments Subtract ine 2c fromlne 1 _ . . .. ... ... . ... 3 126,938.
4 Recovertes of amounts treated as qualfying distnbutions . . ... 4
5 Add hnes 3and 4 5 126'938'
6 Deduction from distributable amount (see page 25 of the instructons) ... .. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XilI,

N I T 7 126,938.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc , purposes o

a Expenses, contributions, gifts, etc - total from Part|, coumn (d), ne26 . . ... . . ... ... 1a 269,672.

b Program-related investments - total from P8~~~ ...~~~ 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,

PUIPOSES | e e 2 0.
3  Amounts set aside for specific charitable projects that satisfy the T

a Suttability test (prior IRS approval requred) 3a 0.

b Cash distribution test (attach the required schedule) . . . . . . ... ... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne 4 | |, . | 4 269,672.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, line 27b (see page 26 ofthe instructions) _ . . . . . . . .. ... ... ....... 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 269,672.

Note: The amount on ine 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation

qualfies for the section 4940(e) reduction of tax in those years

JSA

9E1470 1 000

G7v010 2912 1/7/2011 11:05:23 AM V 09-8.7 GBF SP RET

Form 990-PF (2009)



Form 990-PF (2009)
"Undistributed Income (see page 26 of the instructions)

04-3365869

Page 9

Distributable amount for 2009 from Part XI,
Me7 | L
Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008 only

b Total for pnoryears 20 07 20 06 2p 05

- 0o o o U w

(a)

Corpus

(b)
Years prior to 2008

{c)
2008

(d)
2009

126,938.

Excess distributions carryover, if any, to 2009
From 2004 611,593.

From 2005 1,100,782.

From 2006 848,497.

From 2007 748,383.

From 2008 _ . . . . . 527,877.

Total of hnes 3athroughe , , . . . ... ...

Qualifying distributions for 2009 from Part X,
ned P $ 269,672.

Applied to 2008, but not more than ine 2a | |

Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , . .

Apphed to 2009 distributable amount

e Remaining amount distributed out of corpus

Excess distributions carryover appled to 2009
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add hnes 3f, 4c, and 4e Subtract line 5

b Pnor years' undistributed ncome Subtract

oo o oo ©

line 4b fromhne2b = ... .. ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . ... ... ...

Subtract lne 6c¢ from line 6b Taxable
amount - see page 27 of the instructions | | | |
Undistnbuted income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 ofthenstructions . . . . .. ... ....

Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2010

Amounts treated as distnbutions out of corpus
to satsfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . . .. .. o0 e e
BExcess distnibutions carryover from 2004 not
applied on Iine 5 or line 7 (see page 27 of the
instructions) . . . . . ... .. ...

Excess distributions carryover to 2010._
Subtract hines 7 and 8 from line 6a

Analysis of ine 9
Excess from 2005 _ | .

1,100,782.

3,837,132.

126,938.

142,734.

3,979,866.

611,593.

3,368,273.

Excess from 2006 , ., , 848,497.

Excess from 2007 , . . 748,383.

Excess from 2008 , . . 527,877.

Excess from 2009 . . . 142,734.

JSA

9E 1480 1 000

G7v010 2912 1/13/2011

8:48:02 AM V 09-8.7

GBF SP RET

Form 990-PF (2009)



Form 990-PF (2009) 04-3365869

Page 10

NOT APPLICABLE

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

ta If the foundation has received a ruling or deterrunation letter that it 1s a private operating

foundation, and the ruling i1s effective for 2009, enter the date of therung .~~~ = . >
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section l I 4942())(3) or I I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2009 (b) 2008 {c)2007 (d) 2006

| or the minimum investment
return from Part X for each
year listed

€ Quahfying distnbutions from Part
XII, hine 4 for each year isted

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activites . . . . .

€ Qualfying distributons made
directly for active conduct of
exempt activttes Subtract line
2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” altemative test - enter

(1) vaueofallassets . . -

(2) Value of assets qualfying
under section
49420)3)B)Y1. . . . .

b “Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Pant X
hine 6 for each year listed

€ "Support” altemative test - enter

{1) Total support other than
gross Investment mcome
{interest, dwdends, rents,
payments on secuntes
loans (section 512(a)(5)).
orroyaltes) =

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
[(L5)1CHUT) R

(3) Largest amount of sup-
port from an exempt
organization

4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NOT APPLICABLE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NOT APPLICABLE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p- D if the foundation only makes contributions to preselected charitable organizations and does not accept

organizations under other conditions, complete items 2a, b, ¢, and d

— -unsolicited requests_for funds_If the foundation makes gifts, grants, etc (see e page 28 of the |nstruct|ons) to indwiduals or

a The name, address, and telephone number of the person to whom applications should be addressed

ATTACHMENT 14

b The form in which applications should be submitted and information and matenals they should include

APPLICATIONS AVAILABLE AT ABOVE ADDRESS

¢ Any submission deadiines

SEE APPLICATIONS FOR VARIOUS DEADLINES

d Any restrictions or lmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

ONLY TAX EXEMPT ORGANIZATIONS THAT QUALIFY AS A SECTION 501(C) (3)

JSA
9E1480 1 000

G7vV010 2912 1/7/2011 11:05:23 AM V 09-8.7 GBF SP RET

Form 990-PF (2009)




Form 990-PF (2009) 04-3365869 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient " ow any reimuonaip 1o | Foundation Purpose of grant
t f pose of grant or Amount

Name and address (home or business) 2ny founaation manager feg:zagt contribution ‘
a Paid dunng the year
ATTACHMENT 15

TOtAL & .t e e e e e e e e e e e e e e e e e e e e e e e e e 3a 189,205.
b Approved for future payment
ATTACHMENT 16

0 Y PO O 3b 35,000.

JSA
9E1491 1 000

G7V010 2912 1/7/2011

11:05:23 AM V 09-8.7

GBF SP RET

Form 990-PF (2009)



Form 990-PF (2009) .

04-3365869

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelz

ated business income

Excluded b

section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Excluston code

(d)

Amount

(e)

%elated or exempt

%

unction incom
See page 28 of
he instructions )

b
c
d
e
f
9

Membership dues and assessments

a b W N

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investment income

Gross profit or (loss) from sales of inventory
Other revenue a

- O W ~NO

- -

Fees and contracts from govemment agencies
Interest on savings and temporary cash investments
Dividends and interest from secunties | _ |

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events |, , .,

14

9,281.

14

57,733.

18

49,343.

b

c

d

e

12 Subtotal Add columns (b), (d), and (e) . .
13 Total. Add hne 12, columns (b), (d), and (e)

116,357.

(See worksheet in hine 13 instructions on page 28 to venfy calculations )

116, 357.

FL: 9 4"/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E1492 1 000
G7v010 2912 1/7/2011

11

:05:23

AM V 09-8.7

GBF

SP RET




Form 990-PF (2009)

04-3365869

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamzation directly or indirectly engage in any of the following with any other organization described
relating to political

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,

rg ?atlons‘7
ransters from the reporting foundation to a nonchantable exempt organization of

(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
{3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees
d If the answer to any of the above is "Yes,
value of the goods, other assets, or services given by the reporting foundation
value in any transaction or sharing arrangement,

complete the following schedule Column (b) should always show the far market
If the foundation received less than far market
show in column (d) the value of the goods, other assets, or services received

Yes | No

1a(1)
1a(2)

x| >

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1¢c

SINEIREIET

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and shanng arrangements

NOT APPLICABLE

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) or in section 5272
b -If "Yes," complete the following schedule

DYBS No

(a) Name of organization (b) Type of organization

{c) Description of relationship

NOT APPLICABLE

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, gorrect, and complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information, of which preparer has any knowledge .
, ﬁ % N/ Mu« Srec.
9_’ Signature of officer or%stee Date Title
QO
Preparer s identifyin
::: ® Date Chl?ck if oved >I:l number (See Signletur% on
| 1 2| Preparer's / self-employ! page 30 of the instructions)
® | 2 5| signature W]%U\—' / ///W// P00064352
“ge Fumsname(o"@::y(lf WOLF & COMPANY, PC EN p 04-2689883
e self-employed), address, 99 HIGH STREET, 21ST FLOOR
and ZIP code BOSTON, MA 02110 Phoneno 617-439-9700
Form 990-PF (2009)
JSA
9E 1493 1 000
G7v010 2812 1/7/2011 11:05:23 AM V 09-8.7 GBF SP RET

doudly



" BERKSHIRE

BANK FOUNDATION INC

FORM 990-PF - PART IV

04-3365869

TOTAL GAIN(LOSS)

49,343.

__CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable hasis 12/31/69 12/31/69 ad) basis (loss)
5515 SHARES PWR INDIA Pl 07/15/2009| 12/14/2009
PROPERTY TYPE: SECURITIES
119,991. 98, 620. 21,371.
1250 SHRS ISHARES CHILI Pl 06/20/2008| 11/17/2009
PROPERTY TYPE: SECURITIES
64,548. 6l,963. 2,585.
700 SHARES SPDR GOLD Pl 09/20/2007| 11/12/2009
PROPERTY TYPE: SECURITIES
76,375. 50,988. 25,387.

JSA
9E1730 1 000

G7v01l0 2912

1/7/2011

11:05:23 AM

vV 09-8.7

GBF SP RET
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BERKSHIRE BANK FOUNDATION INC

FORM 990PF, PART I - ACCOUNTING FEES

DESCRIPTION

WOLF & COMPANY

TOTALS

REVENUE
AND
EXPENSES

PER BOOKS

G7v010 2912 1/7/2011 11:05:23 AM V 09-8.7

04-3365869

ATTACHMENT 4

ATTACHMENT 4
GBF SP RET
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BERKSHIRE BANK FOUNDATION INC

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

LINE OF CREDIT

04-3365869

ATTACHMENT 10

BEGINNING ENDING
BOOK VALUE BOOK VALUE
3,329,577. 3,329,577.
TOTALS 3,329,577. 3,329,577.

ATTACHMENT 10

G7v010 2912 1/7/2011 11:05:23 AM V 09-8.7 GBF SP RET



BERKSHIRE BANK FOUNDATION INC 04-3365869

ATTACHMENT 11

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS 234,117.
TOTAL 234,117.

ATTACHMENT 11
G7v010 2912 1/7/2011 11:05:23 AaM VvV 09-8.7 GBEF SP RET



BERKSHIRE BANK FOUNDATION INC 04-3365869

ATTACHMENT 12

FORM 990PF, PART VII-A, LINE 3 - CONFORMED COPY OF THE CHANGES

NAME CHANGE TO BERKSHIRE BANK FOUNDATION. ACCOUNTING YEAR END
CHANGED TO DECEMBER 31

ATTACHMENT 12
G7v01l0 2912 1/7/2011 11:05:23 AM V 09-8.7 GBF SP RET
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BERKSHIRE BANK FOUNDATION INC 04-3365869

ATTACHMENT 14

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

PETER J LAFAYETTE

P.O. BOX 1308

PITTSFIELD, MA 01202-1308
413-443-5601

ATTACHMENT 14
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Berkshire Bank Foundation
Donations Made

Short Period 11/1/2008 - 12/31/2009

Charlty

Albany Public Library Foundation
Arington Community Club, inc

Aringion Food Shelf, Inc

Assumptlon Collage

Bamngton Stege Company, inc.
Baystate Health Foundation

B888S of Hampshire County

Bennington Museum, Inc

Berkshire Botanical Garden

Berkshure Creative

Berkshire Museum

Berkshire South Regional Communtty Cir
Berkshire Theatre Festival

Black River Good Neighbor Services, Inc
BRIDGE, Inc.

BROC Community Action in SW VT

C W Clark Memonal Library

Cancer House Of Hope

Colonle Youth Center

Community Capital of Veeront
Communily Food Cupboard, Inc
Craneville PTO-Playground Fund
Everybody Wins Varmont, Inc.

Florida Southern Colege

Frends of Hildens, Inc

Friends of the Homeless Springhield
Greater Springfield Habitat for Humaniy
Groater Westliekd Food Pantry
HO.ME.

Hancock Shaker Village

Hispanic Resources, Inc /Teatro Vida
Interfelth Councl of the Northshire

1S 183, Inc.

Johnson & Wates Univeraty

Junlor Achisvement of Northeastem NY
Link to Libraries, Inc

Lorraine's Soup Kitchen & Pantry
Mahaiwe Parforming Arts Center
Mahawe Performing Arta Center
Mechanicwille Elementary School

Nobils Hospital

Northeastern Universaity

Open Pantry Cammunity Services, Inc.
Pawlet Food Pantry

Pioneer Valley Red Cross

Pittsfiski Beaubful, Inc,

Polish Center of Discavery & Learning,Inc
Rutland Area Food Shelf, Inc.

Rutland City Rescue Misslan, Inc
Ruttand County Parent-Child Centar
510.G.A Club of Berkshire County, inc.
Saddlawood Elementary Schoo!
Seolia-Glenville Central School

Share Tha Bounty

Soldler On, Inc

South End Community Center, inc
Southern Berkshire Elderly Transporation
Southern Berkshire Reglional Schoot Dist
Southern Saratoga Gounty YMCA

Purpose

support for the “Baby Bookworms” program

support cost of renovations

emergancy food assistance donation

acholarship for William E. O'Nel lI/Student ID# 366838
suppost Playwright Mentoring Program 2008/2010
Rays of Hope

support for "Kids to Campus" program

support fransportation for schodl tripe

Holiday Markerpiace & Galery of Wreaths

support Assets for Artista Pragram

Festival of Trees Qela - 4 reservations

funding support for the NOAH Program

provide funding support for a consuitant

emergency food asslstance donation

provide funding suppont for Cultural Competency Training
support for Housing Stabilizaiion Program

support for after schoo| and vacation programs
funding support for various Support Groups

support Job Tralning Assistance Program

support Management Aseistance Program
smergency foad assistance donatlon

support for playground ADA compliance

auppor for the Everybody Wins mentoring program
schotarship for Davd A O'Neil ID# 938420

2010 Platinum Sponsarship

Emergency Feod Donation

support construction of the Gunn Street housa
Emargency Food Donatlon

Silver Sponsorship donahon

1st pymt of 2 yr, $25,000 pledge "Preserving the Past”
support for Teatro Vids's Youth Ensemble

books & educationsl aids for low-Income househalds
addmonal funding for the “Learming Through Aria" program
Nancy | Quizpi - student ID# J01844337

support Bowi-a-thon

support distributton of books to schools

Emergency Food Donation

provide funding support to hire a consultart
transportation costs to bring students to the theatre
support for Wnting Residency

Family Waring Room in the Emergency Department
scholarshhip for Michelle S D'Angalo ID# 000039873
Emergency Food Donation

emargency food assistance danation

emergency fire relief for NOHO and Holyoke

suppont beautfication programs In the Crly of Pitisfield
support renovetion 1o the Palish Center

emergency food asslistance donation

Hollday Dinner for the needy/homeless

support educational programs for at-rigk families
support for ranovations at 81 Lindan St , Pritsfiekd
support Olwaus Bullying Prevention Program
educational gran! for Scotia-Glenvile Middle School
6th Annual Gingerbread House Competition

1st pymt of 2 yr $25,000 grant for Co-op housing
support for ihe Centar's sarvices and ectivities
support for operating costs

purchase laptops for the Dlatnct's Math Mastery Program
support for "Reach Qui For Youth” program

Amount

250.00
500 00
§00.00
2,000 00
2,500.00
1,250 00
2,000 00
1,500.00
250 00
3,500.00
180.00
4,500.00
5,000.00
50000
4,000.00
1,000 00
250.00
10,000.00
1,000.00
1,500.00
500.00
2,000.00
500 00
2,000 00
5,000 00
4,500 00
2,500 00
4,500 00
500.00
12,500.00
2,500.00
500 00
2,025.00
2,000.00
1,000 00
1,000.00
4,500.00
§,000.00
1,250.00
25000
10,000.00
2,000.00
4,500 00
500.00
1,000.00
1,000.00
2,000.00
500.00
400 00
400.00
2,500.00
250 00
500.00
150.00
12,500 00
5,000.00
750 00
5,000 00
250 00

IN



Berkshire Bank Foundation
Donations Made
Short Period 11/1/2009 - 12/31/2009

Charity

Southwick Family Support Center
Springfield VACA, Inc,

Square One, inc

Storefront Artist Project

The Christian Center of Pittsfield, Inc
The Clark

The Jonathen Carey Foundatron Trust
The Mentor Cannector

Tony Strycharz Memorial Galf Clagskc
Tony Strycharz Memorial Golf Classic
Town of Lenox

Twin Rivers Councl, BSA

University of Vermont (UVM)

USO Counal of Ploneer Valley

Valley Opportunty Councl

W K Doyle Middie Schoal

Westfield Palice Dept Auxliary Unit
WestMass ElderCare

Wiile Ross Schoc for Deaf

Purpose

Emargency Food Donatian
18t pymt of 2 yr, $10,600 00 pledge
South End Neighborhood Revltalization Coalliion

support for Pitsfield downtown revitalization documentary

support emergency 100! repslrs

Business Benefactor Membership

aupport musson to ralse awareness/advocste
support mertonng programs for at nak youth
Stiver Sponsorship

addltional danaton for the Golf Classic

Lenox Environmentat Committee "Take Charge”
scholarahep support for low income scouts
Heather M Snow ID# 962421813

Emergency Food Donation

Emergency Food Donation

support "Career Day” March 18, 2010

support purchase of two way radios

Emergency Food Donation

1st pymiof 2 yr piedge for "Trangitfon” program

Amount

3,000 00
5,000.00
5,000.00
4,500.00
2,500.00
1,000 G0

25000
1,000 00
1,500.00
1,000 00
1,500.00

250 00
2,000.00
2,500.00
3,500.00

300.00

500 00
3,000 00
5,000.00

189,205 00
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SCHEDULE D

OMB No 1545-0092

(Form 1041) Capital Gains and Losses
Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the insgructiqns for 2@09
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicabie).
Name of estate or tust BERKSHIRE BANK FOUNDATION INC Employer identification number
FKA GREATER BERKSHIRE FOUNDATION INC 04-3365869

Note: Form 5227 filers need to complete only Parts | and Il

Z1gdR Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
a) Description of propert {b) Date acquired (c) Date sold -
(Example( 1)00 shcz:lrtgs‘gr‘}b pr%fe?ridyof “Z" Co) (mo , day, yr) (mo , day, yr) {d) Sales price (sﬁisﬂfsglz:;;he Sutgtfa?:??;;af!:;r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne 1b _ . . . . . . . . . . . . .. . .. . 1b 21,371.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . .. . . ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporatons, and other estates ortrusts . . | . . . . | 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Captal Loss
Carryover Worksheet | . 4_|( )
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) ONthe bacK . o o o v v o o i e e e e e e e e e > |5 21,371.

F-13d|R Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis (f) Gain or {loss) for
D tion of propert b) Date acquired Date sold
(Exampl. 100 shares 7% plefared of 2" Co) o avoty | (mo. dave ) () Sales pnee Cndroctons) | Subtract (&) o (@
6a
b Enter the long-term gan or (loss), If any, from Schedule D-1,ine 6b_ _ . . . . . . . . ... ... . ... ... 6b 27,5972,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . . . . . . .. 7
8 Net long-term gain or (loss) from partnerships, S corporatons, and other estates ortrusts _ . . . . . . . . . 8
9 Capalgaindistributions . . . . . 9
10 Gainfrom Form 4797, Partl | | . L 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Captal Loss
Carryover Worksheet | | . . . L 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
ColUMN (3) ONNE DACK . . o o v v e it o i e e e e e e e e e e e e e e e e e e > |12 27,972,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
9F1210 2 000

G7v01l0 2912 1/7/2011 11:05:23 AM V 09-8.7 GBF SP RET

Schedule D (Form 1041) 2009
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Schedule D (Form 1041) 2009 Page 2
m Summary of Parts l and Il (1) Beneficianes' (2) Estate's 3) Total
Caution: Read the instructions before completing this part (see page 5) or trust's (3) To
13 Netshorttermgainor(oss) . . .. ................. 13. 21,371.
14 Net long-term gain or (loss):
a Totalforyear . . . . .. ... ... ... . ..., 14a 27,972.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ ., . . . 14b
€ 28%rategan . . L. 14c
15 Total net gain or (loss). Combine ines 13and 14a _ . _ . . . . > |15 49, 343.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ne 4a) If ines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If lne 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part I\[ Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part I, line 4¢, If a trust), the smaller of
a Theloss online 15, column (3)or b $3,000 16 |( )

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, hne 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, ine 2b(2), and Form 1041, Iine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or ine 14c, col (2) 1s nore than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, Iine 4g are nore than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or quahfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, ine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, Ine 34) . . _ [17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less thanzero, . . . . .. .. ... ... 18
19 Enter the estate’s or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in tncome In Part | of Form 990-T) . _ [ 19
20 Addlnes18and19 _ . . .. ... ... . ... 20
21 If the estate or trust is fillng Form 4952, enter the
amount from lne 4g, otherwmise, enter-0- . . » | 21 L
22 Subtract line 21 from Iine 20 If zero orless, enter-0- . . . . ... ...... 22
23 Subtract line 22 from line 17 If zero or less, enter-0- . . . . . . .. .. .. 23
24 Enter the smaller of the amountonline 17 or $2,300 . . . . . . ... ... 24
25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount from wne 23 . . . . . ... ... .. ... 25
26 Subtractlne25fromline24, . . . . . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 l:l NO. Enter the smaller of line 17 or Iine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . . . .. 28
29 Subtractlne 28 fromline 27 . . . . . 29 L
30 Multiply ne 20 by 15% (15) . . . . . . ... 30
31 Figure the tax on the amount on hine 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . .. . .. ... ... ... 31
32 Addnes30and31 L 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. ... . . ... . . ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G ling1a(orForm990-T, ne 36) . . o o o o o o e e e e e e e e e e 34
Schedule D (Form 1041) 2009
JSA

9F 1220 2 000
G7v010 2912 1/7/2011 11:05:23 AM V 09-8.7 GBF SP RET



SCHEDULE D-1
(Form 1041)

Department of the Treasury

Internal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

OMB No 1545-00982

2009

Name of estate or trust
BERKSHIRE BANK FOUNDATION

INC

Employer identification number
04-3365869

¥l Short-Term Capital Gains and Losses - Assets Held One Year or Less

JSA

(a) Description of property (Example (b) Date (c) Date sold {d) Sales prce (e) Cost or other basis (f) Gain or (loss)
T8 ok ke o £ 6o e | N | esepmedoie | Mueepedaie | LG ol
1a
5515 SHARES PWR INDIA 07/15/2009| 12/14/2009 119,991. 98, 620. 21,371.
1b_Total. Combine the amounts in column (f) Enter here and onSchedule D, lnetb . . . . . .. .. ... ... ... 21,371.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
9F1221 4 000
G7v010 2912 1/7/2011 11:05:23 AM V 09-8.7 GBF SP RET
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Page 2

Schedule D-1 (Form 1041) 2009
Name of estate or trust as shown on Form 1041 Do not enter name and employer dentification number if shown on the other side Employer identificaton number
144§ Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (Example {b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (A Gain or {loss)
108 S el o C2) e | ol | (cpaseidie | seopsetofhe | subract o
6a
1250 SHRS ISHARES CHILI 06/20/2008| 11/17/2009 64,548. 61,963. 2,585.
700 SHARES SPDR GOLD 09/20/2007 | 11/12/2009 76,375. 50, 988. 25,387.
6b_Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . . ... .......... 27,972.
Schedule D-1 (Form 1041) 2009
JSA
GBF SP RET

9F 1222 3 000
G7v010 2912 1/7/2011 11:05:23 AM V 09-8.7



The Commonwealth of Massachusetts William Francis Galvin - Public Browse and Search  Page 1 of 2

The Commonwealth of Massachusetts
William Francis Galvin

Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

BERKSHIRE BANK FOUNDATION, INC. Summary Screen Halp vath s form

[__RequestaCertficate ]

The exact name of the Nonprofit Corporation: BERKSHIRE BANK FOUNDATION, INC.

The name was changed from: GREA'IER BERKSHIRE FOUNDATION, INC on 10/1/2

Mergered with BERKSHIRE BANK FOUNDATION on 10/1/2009
Mergered with BERKSHIRE BANK FOUNDATION-PIONEER VALLEY on 10/1/2009

Entity Type: Nonprofit Corporation

Identification Numbar: 043365869

Old Federal Employer [dentificatlon Number (Old FEIN): 000572742

Date of Organization in Massachusetts: 04/14/1997

Current Fiscal Month / Day: 01/ 01 Previous Fiscal Month / Day: 01/ 31
The location of its principal office in Massachusetts:

No. and Street: 43 EAST STREET

City or Town. PITTSFIELD State: MA Zip: 01202 Country: USA

If the business entity is organized wholly to do business outside Massachusetts, the location of that office:
No. and Street.

City or Town: State. Zip: Country:

The name and address of the Resldent Agent:

Name’ PETER J. LAFAYETTE

No. and Street: 35 LANE

City or Town' PITTSFIELD State: MA Zip: 01201 Country: USA

http://corp.sec.state.ma.us/corp/corpsearch/CorpScarchSummary.asp?ReadFromDB=True...

The offlcers and all of the directors of the corporation:

Title Individual Name Address (no PO Box) Expiration
First, Middle, Last, Suffix Address, City or Town, Stats, Zip Code of Term
PRESIDENT MICHAEL P. DALY 14 LYNNE GOURT Il)JntJI guc;:ﬁa::nar IZ
LANESBOROUGH, MA 01237 USA uly Qushiied an
CLERK PETER J LAFAYETTE 35 1VY LANE Igjnlm gtcmu:szo;;
PITTSFIELD, MA 01207 USA Y acted
TREASURER KEVIN P. RILEY 128 BEE HILL ROAD Unt¥ Successor is

10/4/2010

Vs



.

The Commonwealth of Massachusetts William Francis Galvin - Public Browse and Search  Page 2 o[ 2

WILLIAMSTOWN, MA 01237 USA Duly Qualiicd and
Elected

DIRECTOR MICHAEL P. DALY 14 LYNNE COURT BJS'tII Sﬂ‘éj'iﬁiiﬂn'i
LANESBOROUGH, MA 01237 USA Y Clocted

DIRECTOR JOHN R HAND 241 HIGH HILL ROAD gS‘m g:gf;go;rz

MANCHESTER CENTER, NY 05255 USA d

Elected

DIRECTOR MICHAEL D. FERRY 89 KIMBERLY DRIVE gw gmﬁgz
DALTON, MA 01228 USA Elacted

DIRECTOR CATHERINE B MILLER 130 ROOT LANE gzn gmﬁ r:z
SHEFFIELD, MA 01257 USA Y Bectad

DIRECTOR WALLACE W. ALTES 23 VALLEYVIEW DRIVE g:lm gﬂ‘;f,g:ﬁ,‘,ﬁ
ALBANY, NY 12208 USA Y looton

DIRECTOR CORYDON L. THURSTON 484 STRATTON ROAD gglm g::‘:zo; r|:j
WILLIAMSTOWN, MA 01267 USA Y Clected

__ Consent __ Manufacturer Confidential Data __ Does Not Require Annual Report
Partnership __ Resident Agent __ For Profit Merger Allowed

Solect a typo of filing from below to view this business entity filings:
ALL FILINGS .
Annual Report )
Application For Revival
Articles of Amendment
Articles of Consolidation - Foreign and Domestic s

[ viewFiings . ][ _ NewSearch ]

Comments

© 2001 - 2010 Commonweaith of Massachusetts
All Rights Reserved Help
http://corp.sec.state.ma.us/corp/corpsearch/CorpSearchSummary.asp?ReadFromDB=True... 10/4/2010




Sep. WA KO 4 EiAg Number: 200076338480 Date: 09/30/2009 4:26 PMMNo. 1189 P.
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The Commonwealth of Massachusetts

William Francie Galvin
Secrotaty of the Commonwealth
Qne Ashburton Place, Boston, Massachuactts 02108-1512

ARTICLES OF MERGER
(General Laws, Chapter 180, Section 10A)
Porcign and Domestic Corporations

Merger of Berkghire Bank Foundation, & Delawass corporation,

Reskahire Bank Foundtion-Pioneer Valley, a Dolawars

corporation
and

Greater Berkobire Pounidation, Iuc,, a Massachosetss
corporation,
the constituent ¢orpomtions, into

Greater Berkshire ¥oundation, Yne., oo# of the conytinent
Corporations,

‘Tha undersipned officen of each of fha constituene compatations cattlfy uader the pensltiss of prdury a5 follows:

The agreement of merger was duly adopted in ectordance with and complies with the requirements of the laws of
Massachusatis. The susviviog cozporation sbel] finnish & copy of the rgrecment of merges to my stoclholder or
member of to oy pemson who was a member or stockheldes of atty constituent corporation upon written request
without change.

"The effective data of ths merge: dmun!n:d}) uant to tha agreement of roerger shall b the date epproved und
filed by tho Becmtary of the Comwmonwadlth, If & ket o ficctive date i dasied, specify such dim, which ahall not be
more than tdirgy dys after the date of Aling:

'The cifective dure of the merger shall be October 1, 2009,

(For a mergey) (8) The following amendmanta 10 tha Asticlos of Ozganization of the mmimiy comparsion hava been
effectsd purint to the sgreement of moxger

On the Bftective Date, the naie of the swviving entlty shall bo Berighics Baok Fonndatlon, Ine,



LIl

Sep. 30. 2009 4:22°M

No. 1189 P 3

4, ‘The information conteined in Yt 4ix aar o farmarmd pact of the Artlcles of Ougnivatizn of the surviving corporaticn,

() The stieer addeess of the surviving composation fn Marsarhaseiteds: (ast olfies bosces cre sor seypiobie)
43 East Streer, Pittofisld, Mussachusetts 01261

(i Thaname, residentitl addeess and post affice sddress of ench ditector and officer of the surviving coporlion Is:

NAME RENDENTIAL ADDRESS | POST OFFICE ADDRESS
| Prosident: Michse ¥. Daly 14 Eynno Conrt 1¥Lynze Court
. Lancsburonph, MA 01237 Lanes MA 01237
Treasoren; Revin P, ﬁﬂc_y ee Hill Road Bas Hitt Road
Willinmatown, MA 01237 Willlamstown, MA 01237
Clerk: | Petes J. Lafayeite 3% Ivy Lage - .;.: 'lvyIAn;u o120
Pltsfiekd, MA ¢ ptaticl 1
Vice Prosident: | Guyl= ¥, Fawoett 327 Cxous Place Hoad 327 Croma Road
Washtogton, MA. (1223 Waslington, MA 01223
Vice Progident: ael}. Perry 89 Kitaherty Drive Kimb: tive
Dalton, MA 01226 Dualton, MA 01226
Vice Prepident; | Shpard Reinie 76 Lexington Patkway 76 Lenngton, Paskway
Pinafield, MA 01201 hd MA 0120t
Directors: Michasl P, Daly 14 Yynne Count 14 Lyane Court
Lanegborongh, MA 04237 Lanesbormvgh, MA 01237
MiditaclJ. Fesry 95 Biraherdly 5 Kimberly Orive
Dalton, MA 01226 Dalton, MA 01226
Catherine B. Midler | 130 Root Lane 130 Ront Lane
Sheffeld, MA 01237 Sheffleld, MA 01257
Corydon L. Thusston | 464 Statton Road 64 Stratton Boad
Willlamaiown, MA 01267 Wiliamstown, MA 01267
allace W. Atica 8 Third Sirect, ApL 50 §5 Third Street, Apt, 50
NY 12120 Troy, NY 12180
Joba R, Hand ""% High HiIl Road 244 High Fill Rood
Munchester Canter, V' 03213 Manchester Center, VT 05248

() The fscel yaac (e tax yese) of the sutviving comporation shall end on the last day of the month of

" December

(&) The name snd businers address of the resident sgeme, if eny, of the sutviving corporation is:
Peter]. Lafayeite, 43 Enat Streer, Pittuficld, Massachussis 04201



Sen.30. 2609 4:22PM No. 1189 P 4

FOR MASSACHUSETIS CORFORATIONS
The undendgnsd Poosideat wnd Clesk of Greater Bedkshire Roundation, Inc., s corporation osgasized undes the Iaws of Massechusetts,
fusthar gtate ander the peaialties of pesjury that the sgreement of mexger hus been duly executed on bahal€of such corporation sod duly

spproved la the mammer required by General Laws, Chaptar 160, Scetion 10 and jn compliance with all pertnent sequistments of the
Articles of Organization of such corparation at a moating of d'rector of such corporatioa held on: Q,W_\:\M R\, 2009,

2t Jr A o

/
FOR connom‘nops{ ORGANIZED OTHER THAN IN MASBACHUSETTS

Tha uademigned Presdent and Secretary of Berkebire Bank Foundstion, & corpoustion nrgeaieed undez e laws of Delawase, focther stae
under the penalties of pecjory that the sgraement of morgar has been duly exeruted on bebatfof mach corporation and duly approved in the
mannes vesjuired by tha laws of Delawase tnd in complisnce with ol pertinant requirosaents of the Aticles of Organizution nf mch

Al Sl L AL X 2009,

carpocatout ay:

The undemigned Presideot and Secretary of Betkahire Bank Foundstion-Plonses Valley, 8 corporstion ocganized under the lsws of
Delaware, fusther statet undor the peadltiea of pecjury that the sgreement of poerger bas beea disly executad on behalfof such corpotation
and duly spproved b the manner d bry the luws of Delgwacs aud in compliance with sl perfaeat fequimments of the Ardelss of
Qrganjeation of sy _ laadaaat 1 L2000,

President

Cond S ihr -

—  Tornel 1ut[lr.; Mahonay




- MA SOC Filing Number: 200976338480 Date: 09/30/2009 4:26 PM

THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fcc having been paid, said articles are

deemed to have been filed with me on:
September 30, 2009 4:26 PM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth

306604-1-0



rorn 8868 Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organizatlon Return OMB No. 1545-1709

Department of the Treasu:
.,,,Zm.,. Revenue Service Y » File a separate application for each retumn.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ... ... ...

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatlc 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this boxand complete
T R I Y > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to fife income tax retums.

Electronic Flliing {e-fife). Generally, you can electronically file Form B868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 880-T) However, you cannot file Form 8868
electrorucally if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 Far more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charties & Nonprofits.

Type or Name of Exempt Organization Employer identificaton number
print Greater Berkshire Foundation, Inc. 04-3365869
File by the Number, street, and room or suite no If a P.O box, see instructions
due date for P.0.Box 1308
fl’,ﬂ‘,‘n"%"; City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions Pittsfield,MA 01202
Check typs of return to be filed (file a separate application for each return):

Form 930 Form 980-T {corporation) Form 4720
Form 890-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 930-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of B Mary Ellen Putin

Telephone No » 113-447-1724 FAXNo. » 413-236-0975

¢ If the organization does not have an office or place of business in the United States, check this box
o [f this 1s for a Group Return, enter the l%lamzemon's four digit Group Exemption Number (GEN} CIfthis is

for the whole group, check this box . > . If it is for part of the group, check this box.- - P L_I and attach a list with the
EiN e ee will
1 1 re%uest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 . , to file the exempt organization return for the organization named above The extension is

for the organization's return for; :

» | | calendar year or
» tax year beginning November 1 , 2009 , and ending December 31 , 2009

2 |f this tax year 1s for less than 12 months, check reason D Intial retum l:] Final return Change in accounting period

3a |f this application is for Form 990-BL, 930-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 3,422.00

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bi$ 1,422.00

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
Instructions. 3¢{$ 2,000.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EC
for payment instructions
Far Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000



Form. 8868 (Rey. 4-2009) Page 2
o {f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . _ | | _ | | _ > X
Note. Only complete Part ii if you have already been granted an automatic 3-month exiension on a previously filed Form 8868,
o |f you are filing for an Automatic 3-Mornth Extension, complete only Part | {on page 1).

P Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Typoor Name of Exampt Organization Employer Hentification number
print GREATER BERKSHIRE FOUNDATION INC . 04-3365869

File by the Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use anly

m for PO BOX 1308

fing the City, town or post office, stats, and ZIP code For a foreign address, see instructions.
e | prrTsFIELD, MA 01202-1308

Check type of return to be filed (Flle a separate application for each retumn):
Form 880 Form 990-PF Form 1041-A H Form 8069
Form 990-BL || Form 890-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 890-T (trust other than above) Form 5227

STOPI Do not complete Part il if you were not already granted an automatic 3-month extension on a previously flled Form 8863,
» The books are inthe care of B MARY ELLEN PUNTIN
Telephone No. p-_413  447-1724 FAXNo. p 413 236-0975
# If the organization does not have an office or place of business in the United States, checkthisbox , , . .. ....... ... » D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check thisbox , , . » r_—l . if it is for part of the group, check thisbox , . , P I Iand attacha
list with the names and EINs of all members the extension Is for.
4 | request an additiona! 3-month extension of time unti __ 11/15/2010
8 For calendar year , or other tax year beginning _ 11/01/2009 -andending__12/31/2009
8 If this tax year is for less than 12 months, check reasont | __] Intial retum | [ Final return 1 X] change in accounting perio&
7

State in detail why you need the extension
ADDITIONAL, TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO

COMPLETE AN ACCURATE RETURN.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 1,422.

b If this application Is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpaymert aliowed as a credit and any amount paid
previously with Form 8868. 8b|$ 1,422.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. |8¢|$

Signature and Verification
Under penaities of perjury, | declare that | have examined this form, Including accompanying schedulas and statements, and to the best of my knowledge and belief,
It Is true, correct, and complete, and that | am authorized to prepare this form.

Signatirs A //ﬂé}‘a"/ . Tie p TAX MANAGER baz b 08/11/2010

WOLF COMPANY, PC Form 8868 (Rev. 4-2009)
99 HIGH STREET, 21ST FLOOR
BOSTON, MA 02110

JSA

FB055 3 000

G7v010 2912 8/11/2010 8:21:14 AM V 09-7.1 40724PF



