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Form 990
Departnient of the Treasury
Internal Revenue Service

A For the 2023

B Check apptcable:

Address thange

Name change

Initial return

L Final returnl
terrninatd

[]Amended return

Applic ion pending

Return of Organization Exempt From Income Tax 0MB No, 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. Open to Public
Go to www.frsaov/Forrn90O for instructions and the latest information. lflSDeCtiOfl

c Name of organization NONPROFIT CENTER OF THE

BERKSHIRES, INC.

Do:ng business as
Number and street (or P.O. box if 'nail is not delivered to street address)
186 SANDISFIELD ROAD
City or tows, state or province, country, arid ZIP or foreign postal code

Sandisfield, MA 01255
F Name and address of principal officer:

DAN STANYON
3 MOUNTAIN VIEW LANE
CANAAN CT 0601E

D Employer identification number

413-441-9542

I o Gross eceipts$ 273, 437

H(s) Is this a group return for subordinates? j j Yes No

H(b) Are all subordinates included? Yes No

II 'No," attach a list. See instructtons

I Tax-exempt status: 5O1(c)(3) [J 501(c) ) (insert no.) [_j 4547(a)(1) or [ j 527

J Website: npcberkshires . org H(c) Group esernption number

K Form of organization: 1 i Corporation [1 Trust [1 Association [1 Other I L Year of formation: 2 0 16 I M State of legal domicile: 1'&.
Part 1 Summary

I Briefly describe the organization's mission or most significant activities:

The mission of the Nonprofit Center is to facilitate growth for charitable

organizations through shared resources, affordable products and services,

and creative collaborations.

2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line Ia) , 3 8
4 Number of independent voting members of the governing body (Part VI, line ib) 4 8
5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 2
6 Total number of volunteers (estimate if necessary) _j.. 8
7aTotall unrelated business revenue from Part VIII, column (C), line 12 7a 0

a,

a,

5)
a,
U)

a,
a
w

0

8 Contributions and grants (Part VIII, line lh)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie)

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1O)

16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) 16, 756
17 Other expenses (Part IX, column (A), lines ha—lid, llf-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less exoenses. Subtract line 18 from line 12

Prior Year

125,259
85,273

210,532

71,677

118,848
190,525
20,007

Current Year

75,390

8,268
269, 901

0
1,922
72,444

0

124,588
198, 954
70,947

20 Total assets (PartX, line 16) 100,682 191, 601
21 Total liabilities (Part X, line 26) 9,191 29, 163
22 Net assets or fund balances. Subtract line 21 from line 20 91, 491 162, 438

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

Sign Signature of officer

Here DAN STANYON
Typo or print name and title

Print/Type preparer's name Preparer's signature

Paid Christine Arace, CPA IChristine Arace,
Preparer Firm's name Killeen Arace & Quinn PC
Use Only P0 Box 1819
______ Firm'saddresa Pittsfield, MA 01202-1819
May the IRS discuss this return with the preparer shown above? See instructions

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

Date

Date Check

self-en

I Firm's EIN

j t PTIN

P01237136

04 -2 83 22 37

413-443-7366
1 1Yes flNo

Form 990 (2023)
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Form 990 (2023) NONPROFIT CENTER OF THE 81-2027063 Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill .. , ,...... . ......, ,... .... . . ....... , ,.... , , E 1
I Briefly describe the organizations mission:

THE NONPROFIT CENTER SERVES AS A CLEARINGHOUSE FOR INFORMATION AND
RESOURCES FOR NONPROFIT ORGANIZATIONS, FACILITATING CONNECTIONS IN A
TRIFURCATED COUNTY WITH OVER 1,000 NONPROFITS.

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

prior Form 990 or 990-EZ? Yes No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No

If 'Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three rargest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 75,253 including grants of $ ) (Revenue $ ..6,531

GENERAL PROGRAMS: THE NONPROFIT CENTER PROVIDES OVER TWO DOZEN FREE AND
LOW-COST PROGRAMS AND SERVICES FOR NONPROFITS INCLUDING WORKSHOPS,
REFERRALS, COACHING, RESEARCH, PUBLICATIONS, ADVOCACY AND NETWORKING
EVENTS.

4b (Code: ) (Expenses $ 18,524 including grants of $ ) (Revenue $ 46 ....
AWARDS BREAKFAST: AN ANNUAL CELEBRATORY AWARDS PROGRAM TO RECOGNIZE AND
ENCOURAGE INDIVIDUALS WHO WORK TIRELESSLY TO SERVE THE BERKSHIRE COUNTY
COMMUNITY. NOMINATIONS ARE SOLICITED FROM ACROSS THE BERKSHIRES IN
SEVEN CATEGORIES. HONOREES ARE SELECTED BY A COMMITTEE OF BUSINESS,
NONPROFIT AND CIVIC LEADERS. SPONSORSHIPS ARE SOLICITED FROM LOCAL AND
REGIONAL BUSINESES AND FOUNDATIONS TO FUND THE EVENT.

4c (Code: .(Expenses $ ...507 including grants of $ ) (Revenue $ 37 ....
GIVING GUIDE: A PRINTED PUBLICATION DESIGNED TO CONNECT NONPROFITS WITH
WOULD-BE DONORS AND VOLUNTEERS. ALL 1,000 NONPROFITS IN BERKSHIRE COUNTY
ARE LISTED FREE IN THE DIRECTORY BY CATEGORY. NONPROFITS THAT ELECT TO
HAVE FULL PAGE PROFILES PAY $150-$200 FOR THE EXTRA EXPOSURE.
THE GUIDE IS USED BY SCHOOLS AND CAMPS TO FACILITATE COMMUNITY SERVICE
PROJECTS FOR STUDENTS, BY GIVING CIRCLES TO IDENTIFY CHARITIES TO DONATE
TO, AND BY ORGANIZATIONS SUCH AS ELDER SERVICES TO PLACE SENIORS IN
NONPROFIT WORKPLACES.
THANKS TO OUR SPONSORS AND ADVERTISERS, 15,000 COPIES OF THE GIVING GUIDE
WERE DISTRIBUTED FREE IN PARTNERSHIP WITH THE BERKSHIRE EAGLE.

4d Other program services (Describe on Schedule 0.)

(Expenses $ 46, 441 including grants of $ ) (Revenue $ 161, 395
4e Total program service expenses 163 , 725

DA.A Form 990 (2023)
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Form 990 (2023) NONPROFIT CENTER OF THE 81-2027063 Page 3
Part IV Checklist of Required Schedules I 

I -.

2

3

4

5

6

7

8

9

10

11

a

b

C

d

e

f

12a

b

13

14a

b

15

16

17

18

19

20a

b

21

DAA

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

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

candidates for public office? If "Yes," complete Schedule C, Part /

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il

ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X, as applicable.

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

complete Schedule D, Part VI

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

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

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

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule F

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organizatiion? If "Yes," complete Schedule F, Parts II and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I, See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines ic and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic aovernment on Part lx. column (A), line 1? If"Yes." comolete Schedule I. Partsland II

6 X

7 x

8 X

9 x

h a X

lib X

lie X

lid X
lie X

h f X

12a X

12b X
13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X
20b

21 X

Form 990 (2023)
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Form 990 (2023) NONPROFIT CENTER OF THE 81-2027063 Page 4
Part IV Checklist of Required Schedules (continued)

22

23

24a

b

C

d

25a

b

26

27

28

a

b

C

29

30

31

32

33

34

35a

b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts / and I/I

Did the organization answer Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

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

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonids?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV

Dud the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I

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

complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3017701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,

orlV, and Part V line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11 b and

19? Note All Form 990 filers are required to complete Schedule 0. .. .. . . ...... . . . ... . . . . ...... . .. ... . . . . ....... . . ...... . . . . ... . . . . ..

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

Ia Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable Ia 9
b Enter the number of Forms W-2G included on line la. Enter -0- if not applicable .lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reoortable aamina (ciamblina) winninas to orize winners'2 .... . . . . . ..... . . ....... . . . . .... . . ....... . .. ...... . ............... ... . ... . . ...

DAA

"p

"p
if.'
25a X

25b X

26 X

27 X

28a X

28b X

ri i

34 x

35a X

35b

36 X

37 x

38 X

Yes No

Ic

Form 990 12023)
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Form 990 (2023) NONPROFIT CENTER OF THE 81-2027063 Page 5
Part V Statements Reaardinci Other IRS Filincis and Tax Comøliance (continued) Yes No

2a

b

3a

b

4a

b

5a

b

C

6a

b

7

a

b

C

d

e

f

g

h

8

9

a

b

10

a

b

11

a

b

12a

b

13

a

b

C

14a

b

15

16

17

DAA

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 2
If at least one is reported on tine 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?

If Yes," has it filed a Form 990-1 for this year? If "No" to line 3b, provide an explanation on Schedule 0

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-1?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

If Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 l0a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ha

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) .hib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on niet investment income?

If "Yes," complete Form 4720, Schedule 0.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes." comnlete Form 6089.

Jul

iui

ill

uui

iui

I.'
J•i

12a

13a

14a X
14b

15 X

16 X

17

Form 990 (2023)
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Form 990 (2023) NONPROFIT CENTER OF THE 81-2027063 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI . . . .... . . . . ....... . ...... , ,... ..., . . ...... . . . . 1L

Ia Enter the number of voting members of the governing body at the end of the tax year Ia 8

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule 0.

b Enter the number of voting members included on line la, above, who are independent lb 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses on Schedule 0

Section B. Policies (This Section B reauests in formation about nolicies not reciuired by the Internal Revenue Code

lOa Did the organization have local chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

h a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organiization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Yes I No

i•i
Nfl
Nfl

IN'
16a1 IX

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply,

Own website Another's website Upon request Other (explain on Schedule 0)

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Liana Toscanini 186 SANDISFIELD ROAD

Sandisfield MA 01255 413-441-9542
DAA Form 990 (2023)
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Form 990 (2023) NONPROFIT CENTER OF THE 81-2027063 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII . ....... . ...... ,... ... . ....... , . ... , . .

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

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

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

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andlor box I of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(C)

(A) (B) Position (0) (E) (F)
(do not check more than one

Name and title Average 
box, unless person 

Reportable Reportable Estimated amount
hours . compensation compensation of other

officer arid a director/trustee)
per week ...— ci—
(list any
hoursfor 9-5
related

oranizalions ' — 5.
bew

dotted line) IR

(1)KIM BAKER
2.00

DIRECTOR 0.00 X
(2)BRIAN BERKEL

2.00
DIRECTOR 0.00 X
(3)STEPHANIE BOSLE

2.00
SECRETARY 0.00 X
(4)CASSEY SANTOS C INA

2.00
DIRECTOR 0.00 X
(5)JTJLIA DIXON —

2.00
DIRECTOR 0.00 X
(6) LAtJRIE WERNER

2.00
DIRECTOR 0.00 X
(7)MARIANNE FRESIA

2.00
TREASURER 0.00
(8) DAN STANYON

2.00
PRESIDENT 0.00

X

orgarzaUon(W-2/

: . 1099-MISC!

1099-NEC)
0

isa

It.

I
I
I
I
I
I

civ,, ,pa,iaaiivui
organatioris (W-2/ frism the

1099-MISC! organization and

1099-NEC) related organizations

I
I
I
I
I
I

I
I
I
I
I
I

Form (2023)
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Form 990 (2023) NONPROFIT CENTER OF THE 81-2027063 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(12) 1

(13) 1

(14)

(B)

Average
houra

per week
(list any
hours for
related

organizations
below

dotted line)

(15) .. . . ....... .... . . .

(16) .. . ........ .... . . .

(17) I

(18) . . . . ..... .. . . . .

(19) .. . . ....... .. . . .

(C)

Posit/on
(do not check more than one
box, unless person is both an
officar and a director/trustee)

.

a

!

CD a

lb Subtotal ...... . . ..... . ... . .... . . . ....... .... . .. . .. ....... . . .... . ... . ....

c Total from continuation sheets to Part VII, Section A ..... . . . . . ....

(0)

Reportable
compensation

from the
organization (W-2/

1O9-MlSC/

1099-NEC)

(E)

Reportable
Compensation
from related

organizations (W-2/
1099-MISC/

1099-NEC)

2 Total number of individuals (including but not limited to those listed above) who received more than $100000 of
reoortable comoensation from the oraanization 0

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

4 For any individual listed on lim e la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the orctanization?/f "Yes"comolete ScheduleJforsuch oerson

Section B. Independent Contractors

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

Name and b'usiness address services

(F)

Estimated amount
of other

compensation
from the

organization and
related organizations

x

x

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

DAA, Form iU (2023)
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Form 990 (2023) NONPROFIT CENTER OF THE 81-2027063 Page 9
Part VIII Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII
(A) (B) (C) (D)

Total revenue Related 01 exempt Unrelated Revenue osduded
function revenue business revenue from tax under

sections 512514

Ia Federated campaigns Ia _______________

b Membership dues .lb 33, 837

c Fundraising events Ic __________________

d Related organizations Id ________________

e Government grants (contnbutons) le 6 0, 000
" f All other contributions, gifts, grants,

andsmilaramoentsnotindudedabove . ........If 92,406
g Noncash contributions induded in

lines 1a11 .13,987

h Total. Add lines la—If .............. . . .. . .. . . . . ........ .... . . . . . ... . 186,243

2a Program Fees ________

b Publications Giving Guide _______

C ________

d ______

r e __

f All other program service revenue . . .. . . . . . ...... . . _________

— g Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties . . . . . ... . . . . . .... . . . . ...... . . . . . .. . . . . ...... . . . ... . . . . ...
(r) Real I (ii) Personal

6a Gross rents 6a _________________________________

b Less: rental expenses 6b ________________________________________________

C Rental inc or Ooss) 6c _____________________________

d Net rental income or (
la Gross amount horn — (i) Secorities (ii) Other

sales of assets -
other than inventory

b Less: cost or other

basis and sales cops, 7b __________________ -

c Gain or (loss) 7c ________________ -

d Net gain or (loss) . . . . . .... . . . ...... .. . . . .. . . .. .

5 8a Gross income from fundraising events

(not including $

of contributions reported on line

ic). See Part IV, line 18 8a _______

b Less: direct expenses .8b

c Net income or (loss) from fundraising events

9a Gross income from gaming

activities. See Part IV, line 19 9a

b Less: direct expenses 9b

c Net income or (loss) from gaming activities

I0a Gross sales of inventory, less

returns and allowances I0a

b Less: cost of goods sold lOb

c Net income or (b est from smles of inventory

7,103

3,536

easiness Code

Ila Misce1lanou Income _______
U ______

d All other revenue . . . ... . . . . ...... . . . . . . . . . ...... . . .________

e Total. Add lines lla—lld . . ............. ............ . ..... . . . . . ...

27,490 27,490

27,200 27,200

20,700 20,700

75,390

3,567

4,701

4,701

269, 901

3,567

4,701

75,3901 01 8,268

Form 990 (2023)
DAA
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Form 990 (2023) NONPROFIT CENTER OF THE 81-2027063 Page 10
Part IX Statement of Functional Exøenses

Check if Schedule 0 contains aresponse or note to any line in this Part IX

Do not include amounts reported on lines 6b 7b (A) (B)
Total expenses Program service

8b, 9b, and lOb of Part VIII ____________________ expenses

I Grants and other assistance to domestic organizations

and domesbc governmen . See Part IV, line 21 ____________________________ ____________________________

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 _____________________ _____________________

3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 ______________________ _______________________

4 Benefitspaidtoorformembers 1,922 1,922
5 Compensation of current officers, directors,

trustees, and key employees 52, 600 42,
6 Compensation not included above to disqualified

persons (as defined under section 4958(0(1)) and

persons described in section 4958(c)(3)(B) ______________________ _________________

7 Other salaries and wages 14, 121 7,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) ______________________ _________________

9 Other employee benefits ____________________ _______________

10 Payroll taxes 5, 723 4,
11 Fees for services (nonemployees):

a Management _____________________ ________________

b Legal .600 ___________
c Accounting 900 _____________
d Lobbying ____________________ _______________

e Professional fundraising services. See Part IV, line 17 ________________________ __________________

f Investment management fees ____________________ _______________

9 Other. (If me 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses au Schedule 0.) 57 , 604 52
12 Advertising and promotion 14, 879 14,
13 Office expenses 29,803 23,
14 Information technology _____________________ ________________

15 Royalties ____________________ _______________

16 Occupancy .1,010 _____________
17 Travel ___________________ ______________

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials _____________________ ________________

(C) (D)
Management and Fundraising

0801 2,6301 7,890

946
711
777

19 Conferences, conventions, and meetings 2, 0 69 1, 601
20 Interest _____________________ ________________

21 Payments to affiliates ____________________ _______________

22 Depreciation, depletion, and amortization 72 6 _______________
23 Insurance 1, 394 ______________
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.) ________________________ __________________

a Food 8,004 7,
b Rentals 4,254 4,
c Dues & Subscriptions 1,182 __________
d . Bank Fees .1,171 1,
o All other expenses 992 ______________

25 Total functional expenses. Add lines 1 throt h 24e 198 , 954 163 ,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campai n and
fundraising solicitation, Check here if
followino SOP 98-2 (ASC 958-720) . . .. ......... . .

242
465

1,870 2,788
168

1,7041 4,322

242
465

182
200
307
114
892

18,473

50

172

242
464

30

16,756

DAA Form 990 (2023)
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Form 990 (2023) NONPROFIT CENTER OF THE 81-2027063 Page 11
Part X Balance Sheet

—J

0

LL

0

z

I Cash—non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(ft(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

l0a Land, buildings, and equipment: cost or other

basis, Complete Part VI of Schedule D .l0a 4, 446
b Less: accumulated depreciation lOb 4, 358

11 Investments—publicly traded securities

12 Investments—other securities. See Part IV, line 11

13 Investments—program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 33)

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule 0

22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties •

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here El
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances

33 Total liabilities and netassets/fund balances . ............ . . . ... .. ....... . . . . .. . ....

(A) (B)
nning of year End of year

99,868 1 191,513

3

4

5

6

7

8

9

814 lOc

11

12

13

14

15

100,682 16

17

18

19

20

21

22

23

8,259 24

932 25

9,191 26

91,491 27

29

30

31

91,491 32

100.682 33

191, 601

7,791

21,372
29,163

162,438

162,438
191, 601
Form 990 12023)

DAA
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Form 990(2023) NONPROFIT CENTER OF THE 81-2027063 Pagei2

Part Xl Reconciliation of Net Assets

I

2

3

4

5

6

7

8

9

10

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule 0)

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line

,i?, column (U))

Part XII Financial Statements and Reporting
Check if Schedule 0 contains a resDonse or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: Cash Accrual Other ____________________________

If the organization changed its method of accounting from a prior year or checked Other," explain on

Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

Separate basis LI Consolidated basis LI Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

LII Separate basis Consolidated basis LI Both consolidated and separate basis
c If Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

reauired audit or audits. exDlain why on Schedule 0 and describe any steos taken to underao such audits

269, 901
198, 954
70,947
91.491

162,438

LI
Yes No

2a X

2b X

2c

3b1 I
Form 990 (2(123)

DAA
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support I 0MB No 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

Attach to Form 990 or Form 990.EZ. Open to Public
Go to www.irs.gov/Form99O for instructions and the latest information. Inspection

Name of the organization NONPROFIT CENTER OF THE
BERKSHIRES, INC.

Employer identification number

81-2027063
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For hnes 1 through 12, check only one box,)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bj(1)(A)(iii). Enter the hospitals name,

city, and state:

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

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 An agricultural research organization described in section 170(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

a

b

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type lii non-functionally integrated supporting organization. _________

f Enter the number of supported organizations _________

q Provide the followin information about the su000rted orcianization(s).

(i) Name of supported (ii) E N

organatlon

(iii) Type of organization (iv) Is the organization (v) Amount of monetary

(described on lines 1-10 listed in your governing support (see

above (see instructions)) docurrient? instructions)

Yes I No

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

(vi) Amount of

other support (see

Instructions)

Schedule A (Form 990) 2023

I,1iy
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Schedule A (Form 990) 2023 NONPROFIT CENTER OF THE 81-2027063 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2019 I (b) 2020 I (c) 2021 I (d) 2022 I (e) 2023 I (f) Total

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

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

2019 I (b 2020 I (c) 2021 I (dl 2022 I (° 2023 I n Total

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 __________________________________________________________________

12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f divided by line 11, column (f)

15 Public support percentage from 2022 Schedule A, Part II, line 14

16a 33 113% support test —2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test —2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

h a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

a

a

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . El
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization El
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions El
Schedule A (Form 990) 2023

I,7'Y1
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Schedule A(Form 990)2023 NONPROFIT CENTER OF THE 81-2027063 Page 3
Part ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 10 of Part I or if the organization failed to qualify under Part It,
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support __________ __________ __________ __________ __________ ___________

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (C) 2021 (d) 2022 (e) 2023 (f) Total

Gifts, grants, contribulions, and membership fees
received.(Donotindudeanyrnusuaigrants,') 65,395 94,013 125,850 125,259 186,243 596,760

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ._______________ _______________ 57,910 85,273 75,390 218, 573

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 11,804 11,804

4

5

6

7a

b

C

8

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)

9 Amounts from lim e 6

l0a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

c Add lines lOa and lOb

65,3951 94,0131 183,7601 210,5321 273,437

2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

65.395 94.013 183.760 210.532 273.

827,137

827,137

Total

827.137

11 Net income from unrelated business
activities not included on line lOb, whether
or not the business is regularly carried on __________________ __________________ _________________ _________________ _________________ ___________________

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI,) _______________ _______________ ______________ ______________ ______________ _______________

13 Total support. (Add lines 9, bc, 11,

and 12.) .65,395 94,013 183,760 210,532 273,437 827,137

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
S .t4inn ( (rmr..fcfinn nf P..hlii Siinnnrt Ptrr n+cru

Section D. Computation of Investment Income Percentaqe
17 Investment income percentage for 2023 (line lOc, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 .18 %

19a 33 113% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ...... . . . . .. . . LII
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1

Schedule A (Form 990) 2023

I,t,v-,1
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Schedule A (Form 990) 2023 NONPROFIT CENTER OF THE 81-2027063 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations I 
I

I Are all of the organization's supported organizations listed by name in the organization's governing

documenits? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. I

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

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

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination.

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c be/ow. L .
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being control/ed or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c) (2) (B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part / of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If "Yes," complete Part I of Schedule L (Form 990).

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

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

5a

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

IOa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non..functionally integrated

supporting organizations)? If "Yes," answer line lOb below. l0a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdin liobl
Schedule A (Form 990) 2023
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Schedule A (Form 990)2023 NONPROFIT CENTER OF THE 81-2027063 Page 5

Part IV Supporting Organizations (continued) I 
I

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines lib and

llc below, the governing body of a supported organization?

b A family member of a person described on line ha above?

c A 35% controlled entity of a person described on line 11 a or 1 lb above? if "Yes" to line ha, hib, or lic,

Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or contmlled the organizations activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled The

e II SuDDortil izations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organi

Section D. All Type Ill

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently tiled as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? I ______

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a Supported organization? If "No," explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s). 2 ______

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part Vlthe role the organization's

supported organizations played in this regard. 3 ______
Section E. Type III Functionally Integrated Supporting Organizations
I Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the ActMties Test, Complete line 2 below.

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

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. I Yes I No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? If

"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would

have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su000rted orcianizations? If "Yes." describe in Part VI the role olaved by the oroanization in this reoard.
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NONPROFIT CENTER OF THE 81-2027063 Page 6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income (A) Prior Year 
(B) Current Year

2 Recoveries of Drior-vear distributions

4 Add lines 1 throuah 3.

6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

7 Other exoenses (see instructions

7

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exemot-use assets

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line id.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

5 Net value of non-exemot-use assets (subtract line 4 from line 3)

6 Multiolv line 5 by 0.035.

2

3

4

5

6

7

8

(A) Prior Year

la

lb

Ic

Id

2

3

4

5

6

(B) Current Year

8 Minimum_Asset_Amount_(add_line_7_to_line_6) I__8 ____________________ _____________________

Section C — Distributable Amount Current Year

I Adjusted net income for prior year (from Section A, line 8, column A) I ____________________ _____________________

2 Enter 0,85 of line 1. 2 ____________________ _____________________

3 Minimum asset amount for prior year (from Section B, tine 8, column A) 3 _____________________ ______________________

4 Enter greater of line 2 or line 3. 4 _____________________ ______________________

5 Income tax imposed in prior year 5 _____________________ ______________________

B Distributable Amount. Subtract line 5 from tine 4, unless subject to

emergency temporary reduction (see instructions). 6 _____________________ ______________________

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).
Schedule A (Form 990) 2023
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Schedule A(Form 990)2023 NONPROFIT CENTER OF THE 81-2027063 Page 7

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organization:

4 Amounts paid to acquire exemptuse assets

5 Qualified setaside amounts (prior IRS approval required—prov/de details in Part VI)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6,

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2022 from Section C. line 6

Section E — Distribution Allocations (see instructions)

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI), See

instructions,

3 Excess distributions carryover, if any, to 2023

a From 2018., . . ,... , , , , , , ,.., , . ,......, , , , , , ,

b From 2019

c From 2020

d From 2021

e From 2022

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from

Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2019 ...... .... . . ........ .... .

b Excess from 2020 . . .... .... . . ........ .... .

c Excess from 2021 . . .... .... .......... . ... . .

d Excess from 2022 . . .... .... . . ........ . ... . . .

e Excessfrom 2023

8

(I) (ii) (iii)

Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NONPROFIT CENTER OF THE 81-2027063 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

I II, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, ha, lib, and lic; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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Schedule B
(Form 990)

Departnlent of the Treasury
Internal Revenue Service

Name of the organization

NONPROFIT CENTER OF THE
BERICSHIRES. INC.

Organization type (check one):

Filers of:

Form 990 or 990EZ

Form 990-PF

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.
Go to www.irs.govIForm99O for the latest information.

Section:

501(c)( 3 ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

2023
Employer identification number

)'Al LiI*

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VIII, line lh; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023)

Name of organization

NONPROFIT CENTER OF THE

Part I

(a)

Paqo 1 of 1 Pacie2

Employer identification number

81-2027063

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(b) (c)

Name. address. and ZIP + 4 Total contributions

1 WARRIOR TRADING
P0 BOX 330

GREAT BARRINGTON MA 01230

(a) (b)

Nb . Name. address. and ZIP + 4

2 JOHN HALBREICH
P0 BOX 33

GREAT BARRINGTON MA 01230

(a) (b)

No. Name, address, and ZIP + 4

3 MAGGIE BUCHWALD
223 EGREMONT PLAIN RD
PBM566
EGREMONT MA 01230

(a) (b)

No. Name, address, and ZIP + 4

4 BERKSHIRE EAGLE
75 SOUTH CHURCH STREET

PITTSFIELD MA 01201

(a) (b)

No. Name, address, and ZIP + 4

(a) (b)

No. Name, address, and ZIP + 4

(d)

or

Person

Payroll

$ 5,000 Noncash

(Complete Part II for

noncash contributions)

(c) (d)

ntributions Type of cor

Person

Payroll

$ 6,500 Noncash

(Complete Part II for

noncash contributions.)

(c) (d)

Total contributions Type of contribution

Person X
Payroll

$ 5,000 Noncash

(Complete Part II for

noncash contributions)

(C) (d)

Total contributions Type of contribution

Person

Payroll

$ 13,000 Noncash X
(Complete Part II for

noncash contributions)

(c) (d)

,e of contribution

Person

Payroll

$ Noncash

(Complete Part II for

noncash contributions)

(C) (d)

Total contributions Type of contribution

Person

Payroll

$ Noncash

(Complete Part II for

noncash contributions)

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Name of organization

NONPROFIT CENTER OF THE

Page 1 of 1
Employer identification number

81-2 027 063

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. 
b 

(c) 
d

from FMV (or estimate)
Description of noncash property given Date received

Part I (See instructions,)

ADVERTISING
4

$ 13,000 12/31/23

(a) No. 
b 

(c) 
d

from . . . FMV (or estimate)
Description of noncash property given Date received

Part I (See instructions.)

(a) No.

from

Part I

$

b 
(c)

FMV (or estimate)
Description of noncash property given

(See instructions.)

$

(a) No. 
b 

(C)

from . 
. 

. FMV (or estimate)
Description of noncash property given

Part I (See instructions.)

$

(a) No. 
b 

(c)

from . . . FMV (or estimate)
Description of noncash property given

Part I (See instructions.)

$

(a) No. 
b 

(c)

from . . . FMV (or estimate)
Description of noncash property given

Part I (See instructions.)

$

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, ha, lib, lic, lid, lie, h f, 12a, or 12b.
Attach to Form 990.

0MB No, 1S45OO47

2023

Name of the organization Employer identification number

NONPROFIT CENTER OF THE
BERICSHIRESI INC. 81-2027063
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Comolete if the oraanization answered "Yes" on Form 990. Part IV. line 6.
(a) Donor advised funds I lb) Funds and other accounts

I Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year I I
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? j J Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit'? . . . .. .. .............. . . . . . .... .. . . ...... . . . . ... . . . . ...... . .. ... . . . . ............... . .. ...... . ...Yes No

Part II Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. I IHeld at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements .2b

c Number of conservation easements on a certified historic structure included on line 2a 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

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

tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written poticy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .Yes No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h(4j(B(iij?........................... . . ........ . ... . .. . .. ....... . ..... . ... . ...... . ....... .... ... . ......... . ..... . . . . ....... . ....... ... . ...... ... YesLNo
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes" on Form 990, Part IV, line 8.

Ia If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, tine I $

b Assets included in Form 990, Part X ..... . . . ... . ........ . . . ... . . . . . ..... . ....................................................
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990> 2023
DM
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Schedule 0 (Form 990) 2023 NONPROFIT CENTER OF THE 81-20270 63 Page 2
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ,.. .,. . ,.... . . ... . . ,.. Yes No

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

Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .Yes No

b If "Yes," explain the arrangement in Part XIII and complete the following table ___________________________

c Beginning balance ic

d Additions during the year .id

e Distributions during the year .I e

f Ending balance .If

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

I (al Current year I (b) Prior year I (o) Two years back I td) Three years back

Amount

Yes F No

(e) Four years beck

Ia Beginning of year balance ._________________ _________________ _________________ _________________ ________________

b Contributions __________________ __________________ __________________ __________________ _________________

c Net investment earnings, gains, and

losses ___________________ ___________________ ___________________ ___________________ __________________

d Grants or scholarships __________________ __________________ __________________ __________________ _________________

e Other expenditures for facilities and

programs ._________________ _________________ _________________ _________________ ________________

f Administrative expenses .__________________ __________________ __________________ __________________ _________________

g End of year balance _________________ _________________ _________________ _________________ ________________

2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:

a Board designated or quasiendowment %

b Permanent endowment %

c Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(I) Unrelated organizations? 3a(i)

(ii) Related organizations? 3a(ii)

b If 'Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line ha. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis Ib> Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

Ia Land _________________________________________

b Buildings ___________________________________________

c Leasehold improvements ___________________________________________

d Equipment 41446
e Other . . ...... . .. .... . . . . ... . . . ....... . . .

Total. Add lines 1 a through 1 e, (Column (d) must eaual Form 990, Part X, line lOc, column (B))

4 358

I 88
Schedule D (Form 990) 2023

DA.A



NONP7OB3 04/24/2024 2:52 PM

Schedule 0 (Form 990) 2023 NONPROFIT CENTER OF THE 81-20270 63 Page 3
Part VII Investments — Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line lib. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives ______________________

(2) Closely held equity interests ______________________

(3) Other _______________________

• ____________

_________ —
(0) _________________

(E) ___________________

.... . . . . ....... . .. .... . . . . . .... . . ........ . . . . . .. . . ....... . .. .... . . . . . ... .___________

• . ........ .... ....... . . ..... . . . . . .... . . . ....... .. .. . .. . . . ....... . ..... ... . . ... .____________
(H) __________________

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

Part VIII Investments — Program Related
Complete if the organization answered Yes" on Form 990, Part IV, line lic

(al Description of investment I (b) Book value

See Form 990, Part X, line 13,
(C) Method of valuation:

Cost or end-of-year market value

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

Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, line 15.

Ia) Description (B) Book vatLie

Part X Other Liabilities
Complete if the organization answered 'Yes" on Form 990, Part IV, line lie or h f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DUE TO AGENCY 21, 372

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financiial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

DA.A Schedule D (Form 990) 2023
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Schedule 0 (Form 990) 2023 NONPROFIT CENTER OF THE 81-20270 63 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a, — ________________
I Total revenue, gains, and other support per audited financial statements I ______________________

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

a Net unrealized gains (losses) on investments ______________________

b Donated services and use of facilities 2b ____________________

c Recoveries of prior year grants 2c ______________________

d Other (Describe in Part XIII.) _2t ______________________
e Add lines 2a through 2d .2e _____________________

3 Subtract line 2e from line 1 3 ______________________

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

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

b Other (Describe in Part XIII.) 4b ______________________

c Add lines 4a and 4b 4c _____________________

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 _____________________
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

ComDlete if the organization answered "Yes" on Form 990, Part IV, line 12a,
I Total expenses and losses per audited financial statements .______________________

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

a Donated services and use of facilities 2a ____________________

b Prior year adjustments 2b ____________________

C Other losses 2c ____________________

d Other (Describe in Part XIII.) .____________________

e Add lines 2a through 2d ._____________________

3 Subtract line 2e from line 1 3 ______________________

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

a Investment expenses not included on Form 990, Part VIII, line 7b .______________________

b Other (Describe in Part XIII.) .sib ______________________

C Add lines 4a and 4b 40 _____________________

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 _____________________
Part XIII Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule D (Form 990) 2023
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Schedule 0 (Form 990) 2023 NONPROFIT CENTER OF THE 81-20270 63 Page 5
Part XIII Supplemental Information (continued)

Schedule D (Form 990} 2023
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SCHEDULE 0
(Form 990)

Depe1nnent o the Treasury
Internel Revenue Service

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

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990.EZ.
Go to www.irs.govIForm99O for the latest information.

0MB No, 1545OO47

Open to Public
Inspection

NONPROFIT CENTER OF THE Employer identiticatic

BERKSHIRES, INC. 81-2027063

Form 990, Part I, Line 6

Facilitate growth for charitable organization through shared resources,

affordableproducts andservices and,, creative collaborations.

Form 990, Part III, Line 4d - All Other Accomplishments

PHILANTHROPY IN THE SCHOOLS: A PHILANTHROPY CURRICULUM IN LOCAL MIDDLE

SCHOOLS AND HIGH SCHOOLS WAS LAUNCHED WITH A SPRING 2020 PILOT PROGRAM.

CUSTOMIZED LESSON STRUCTURES THAT TIE INTO CORE CURRICULUM REQUIREMENTS ARE

SUPPORTED BY TEACHERS AND ADMINISTRATORS. STUDENTS USE THE NPC GIVING BACK

GUIDE AS A TOOL TO IDENTIFY NONPROFITS TO ASSIST. IN OUR MODEL, EACH

STUDENT IS EMPOWERED WITH A STIPEND OF $100 TO GIVE AWAY, THUS BENEFITING

LOCAL NONPROFITS, ESPECIALLY AS STUDENTS EXPLORE HOW TO LEVERAGE THEIR

GIFT TO RAISE EVEN MORE MONEY FOR THEIR CHOSEN ORGANIZATION.

FISCAL SPONSORSHIP: DESIGNATION AS MODEL C, A PRE-APPROVED GRANT

RELATIONSHIP. NPC ACCEPTS DONATIONS ON BEHALF OF THE GROUP THAT DOES NOT

HAVE ITS 501(C) (3) DESIGNATION, AND PROVIDES FINANCIAL OVERSIGHT UNTIL SUCH

TIME AS THEY SUCCESSFULLY GET THEIR DESIGNATION. IN EXCHANGE NPC TAKES A

COMMISSION FOR THE ADMINISTRATIVE WORK INVOLVED, INCLUDING RECEIVING AND

DEPOSITING CHECKS, WRITING THANK YOU LETTERS, ISSUING CHECKS TO THE NOT-YET

NONPROFIT, AND PROVIDING OVERSIGHT.

WORKSHOPS: THE NONPROFIT CENTER OFFERS AFFORDABLE EDUCATIONAL WORKSHOPS

TAUGHT BY LOCAL AND REGIONAL EXPERTS.

RESOURCE DIRECTORY: A COMPREHENSIVE ANNUAL GUIDE TO EVERY TYPE OF SERVICE

USED BY NONPROFITS. THE PURPOSE OF THE DIRECTORY IS TO SAVE TIME FOR BUSY

NONPROFIT STAFF SO THEY CAN SPEND MORE TIME ON THE MISSION. THE BOOK IS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2023

DM
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Schedule 0 (Form 990) 2023 Page 2
,-f I

NONPROFIT CENTER OF THE I 81-2027063

MAILED FREE TO 400 NONPROFITS AND WIDELY SHARED ONLINE TO THE GENEROSITY OF

OUR UNDERWRITERS AND ADVERTISERS.

VOLUNTEER FAIRS CONNECTS NONPROFITS TO PEOPLE LOOKING FOR COMMUNITY

INVOLVMENT. FAIRS HAVE BEEN HELD IN ALL PARTS OF BERKSHIRE COUNTY, MA -

USUALLY IN PARTNERSHIP WITH AGENCIES LIKE BERKSHIRE UNITED WAY.

• Form 990, Part VI . Linelib- Organization's Process .0 Review ..rm

FORM 990 WAS REVIEWED BY THE FINANCE COMMITTEE CONSISTING OF THE BOARD

PRESIDENT, TREASURER, AND TWO OTHER COMMITTEE MEMBERS.

Form99.. a.r.VI . Line12c . emen. .9 f .onf 1..tsPo..cy

EVERY BOARD MEMBER DISCLOSES ANY CONFLICTS OF INTEREST POLICY IN WRITING

ANNUALLY AND VERBALLY THROUGHOUT THE YEAR. WHEN THERE IS A CONFLICT WITH A

BOARD MEMBER, THEY RECUSE THEMSELVES FROM THE DISCUSSION AND VOTE. WHEN

THE CONFLICT INVOLVES PAYMENT FOR SERVICES, THE EXECUTIVE DIRECTOR GETS

COMPETITIVE BIDS FROM OTHER PROVIDERS AND PRESENTS ALL OPTIONS TO THE

BOARD.

Form 99.. Part VI . Line 15a- Compensation Pro..ss for Top Official

COMPARABILITY STUDIES AND INDEPENDENT REVIEW

Form99.. Par.VI . Line15b .Compensat.. •O..ces

.99.. Pa T$n.19 ...V fl1gDOCUL Disclosure .xplanation

THE FOLLOWING DOCUMENTS ARE AVAILABLE ON THE NPC WEBSITE:

1) 501(C) (3)

Page 1 of 2
Schedule 0 (Form 990) 2023
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Schedule 0 (Form 990) 2023 Page 2
,-f I

NONPROFIT CENTER OF THE I 81-2027063

2) CERTIFICATE OF EXEMPTION (FORM ST-2)

3) BYLAWS

4) ARTICLES OF ORGANIZATION WITH ACCOMPANYING ARTICLES OF AMENDMENT AND

CONTINUATION SHEET

5) FORM 1023

6) CONFLICT OF INTEREST POLICY

7) FORM 990

Form 990, Part IX, Line hg - Other Fees for Services

Description

Tot/Prog Service Mgt& General Fundraising

Other Fees

$ 52,946 $ 1,870 $ 2,788

Page 2 of 2
Schedule 0 (Form 990) 2023
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Form 990 Event Income and Deduction Worksheet
NONPROFIT AWARDS

Name

NONPROFIT CENTER OF THE

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 7, 103
2. Advertising income 2. ______________________

3. Circulation income 3. ______________________

4. Other income 4. ______________________

5. Returns and allowances 5. ______________________

6. Contributions received 6. _______________________

7. Total revenue. Add lines 1 through 6 7. 7, 103
8. Cost of Goods Sold 8. ______________________

9. Employment Expense _____________________

10. Fees for services 10. ______________________

11. Indirect Expense 11. ______________________

12, Depreciation Expense 12. _______________________

13. Exempt Activity Expense 13. ______________________

14. Fundraising Expense 14. 3, 536
15. Total expenses. Add lines 8 through 14 15. 3, 536
16. Net Income/Loss. Line 7 minus Line 1516. 3, 567

Expense Details - Cost of Goods Sold:

Beginning inventory

Purchases

Labor

Section 263A costs

Other costs

Ending inventory

Total Cost of Goods Sold

Expense Details - Employment Expense:

Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:

Management

Legal

Accounting

Lobbying

Professional fundraising

Investment management

Other

Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq ~f_______

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

Part IX, Advertising Income

2023

Taxpayer Identification Number

81-2027063

Expense Details - Indirect Expense:

Advertising and promotion

Office

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment (officials)

Conferences/meetings

Interest

Insurance

Total Indirect Expense

Expense Details Depreciation Expense:

On investment property

On non-investment property -

Amortization

Depletion -

Total Depreciation Expense -

Expense Details - Exempt Activity Expense:

Repairs and Maintenance -

Bad debts

Taxes/licenses

Charitable contributions -

Diviidend recd deductions

Readership costs

Other expenses . -

Total Exempt Activity Expense -

Expense Details . Fundraising Expense:

Cash prizes _________________________

Non-cash prizes _______________________

Rent and facility costs _______________________

Food & beverages (Part II only) ______________________

Entertainment (Part II only) ______________________

Other direct expenses 3, 53 6
Total Fundraising Expense 3, 536

Allocation of Expense to Program Service Accomplishments:

First _______________________

Second __________________

Third _____________________

All other _____________________
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Two Year Comparison Report 
I 2022 & 2023Form 990

For calendar year 2023, or tax year beginning , ending

Name

NONPROFIT CENTER OF THE
BERKSHIRES, INC.

Contributions, gifts, grants 1.

2. Membership dues and assessments 2.

3. Government contributions and grants 3.

4. Program service revenue 4.

5. Investment income 5............. .......... . . . . ..... . . ....... .. . . . ... . . ...... . . . . ... ... .
6. Proceeds from tax exempt bonds 6.

7. Net gain or (loss) from sale of assets other than inventory 7.

8. Net income or (loss) from fundraising events 8.

9. Net income or (loss) from gaming .9.

0. Net gain or (loss) on sales of inventory 10.

1. Other revenue 11.

- 2. Total revenue. Add lines 1 through 11 12.

3. Grants and similar amounts paid 13.

14. Benefits paid to or for members 14.

15. Compensation of officers, directors, trustees, etc 15.

' 16. Salaries, other compensation, and employee benefits 16.

17. Professional fundraising fees 17.

18. Other professional fees 18.
UI 19. Occupancy, rent, utilities, and maintenance

0. Depreciation and Depletion .20.

1. Other expenses 21.

2. Total expenses. Add lines 13 through 21 .22.

- 3. Excess or (Deficit). Subtract line 22 from line 12 23.

4. Total exempt revenue 24.

5. Total unrelated revenue 25.

6. Total excludable revenue 26.

7. Total assets 27.

8. Total liabilities 28.

9. Retained earnings 29.

. 30. Number of voting members of governing body 30.
o 31. Number of independent voting members of governing body 31,

32. Number of employees 32.

33. Number of volunteers 33. E1

2022

112,759

12,500
85.273

Taxpayer Identification Number

81-2027063
2023

92,406
33,837
60,000
75.390

3,567

4,701
210,532 269,901

1,922
52,600

71,677 19,844

4,291
6,541

108,016
190,525
20,007
210. 532

85,273
100,682
9,191
91,491

10
10
3

59,104
1,010
726

63,748
198, 954
70, 947
269. 901

83,658
191, 601
29,163
162,438

8
8
2

Differences

-20, 353
33,837
47,500
-9,883

3,567

4,701
59,369

1,922
52,600

-51, 833

54,813
-5, 531

726
-44,268
8,429
50,940
59,369

-1,615
90,919
19,972
70,947
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