
LOMBARDI, CLAIRMONT & KEEGAN, CPA'S
35 PEARL STREET

PITTSFIELD, MA 01201
413-499-3733

May 6, 2022

BERKSHIRE AGRICULTURAL VEN'I‘URES, INC.

314 MAIN STREE'I‘ Suite 1 1

GREAT BARRINGTON, MA 01230

Dear Glenn:

Your 2021 Federal Return ofOrganization Exempt from Income Tax will be electronically filed

with the Internal Revenue Service upon receipt ofa signed Form 8879-TE - IRS e-file Signature

Authorization. No tax is payable with the filing OfIhis return.

Please be sure to call us ifyou have any questions.

Sincerely,flék
JOHN J. KEEGAN



Form 990 OMB No 1545—0047

Retu rn of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depanmem of me Treasury
> Do not enter social security numbers on this form as it may be made public_. Oplaen to P_ublic

Intern?!I Revenue Serwce > Go to www.irs.gov/Form990 for Instructions and the latest Information. nspectlon

A For the 2021 calendar year, or tax year beginning
, 2021, and ending ,

20

8 Check If applicable: C D Employer identification number

Address change BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302
Name change 31 4 MAIN STREET # 1 1 E Telephone number

mmalremm GREAT BARRINGTON, MA 01230 (413) 645-3594
Fmal «eiurn/lermmaied

Amended return G Gross recelplss l, 4 5 1,1 56
Appllcahon pendmg F Name and addtess o! erICIpal officer: THOMAS GARDNER H('3) '5 ”"5 a grow remm for Subo'dln81057H Yes HMO

SAME As 6 ABOVE ”‘b’
fi'sz“ 2:?352'2ifizi 322‘2‘533uc..ons

I Tax-exempt status:
[5] 501(c)(3) U 501(c) ( )< (msen no.) |__|4947(a)(1) or L] 527

J Website' ’ WWW. BERKSHIREAGVENTURES ORG N(c) Groun exemption number >

K Form 0! orgamzahon: U COIpOVBIIOn U Trust J_I Assocnauon Ll Other
I

L Year of {ormahonz 2 O 1 6
I
M Stale of legal UOMICIIE' MA

[T’art I {Summary
1 Briefly describe the organization's mISSIon or most Significant actIVItieszBERKSHIRE AGRICULTURAL VENTURES, INC.

a, Efidwé :TIHE IEEIG IIOZNZXE IFQCED: ECIOiNEJbEY: :Bi ?BQVIIEIINESI SiUE’ECERITiO: EIERBS :AEIE FIXED: I313SEES??? : i
g ZTEAIT: §1R§119mm: 114.113 37;AB};I31ANP-11mm}- €0.09 _A_CQI;s_s_ I_N_ L41: _ 13: MD. g: ________
E

g 2 EhEc'k Th3 Bo}? 1‘D7r‘trieBrEaTniEaio—nEIEcSnTIrTUEthE SpEraEISnE SrEEsz—ed— o7 FnEre—tEaE Es‘fiit‘s Fe? §s§eTs7
________

<5 3 Number of voting members of the governing body (Part VI Ime 1a) ........... , , . . V. V , .V 3 8

Z 4 Number of independent voting members of the governing body (Part VI, hne 1b) .................. 4 8

g 5 Total number of indmduals employed In calendar year 2021 (Part V. line 2a). . , ‘ ‘ . . H, .. , M . 5 7

g 6 Total number of volunteers (esttmate If necessary) V V V ..... . ....... 6 8

2 73 Total unrelated busmess revenue from Part VIII, column (C), lune 12 , ‘ ‘ V. .. V .. ......... 7a 0,
b Net unrelaied busmess taxable Income from Form 990-T, Part I, line H ........................... 7b 0,

Prior Year Current Year

0 8 Contnbutionsandgrants(PaerIII hnelh) H ...... .. . .V 236,111. 1,441,077_
2 9 Program servnce revenue (Part VIII, Ime 29) . ,, , . . . . . ‘ ...........

g 10 Investment Income (Part VIII column (A), lines 3 4 and 7d) .................. 7 , 285 _ 7 I 777 _

03 11 Other revenue (Part VIII. column (A), lines 5, 6d, 8c, 90, 10c, and He)............... 39, 403 , 2, 302 ,

12 Total revenue — add lines 8through11 (must equal Part VIII. column (A). line 12) ..... 282, 799 , 1 I 451 I 156.
13 Grants and Similar amounts pand (Part IX, column (A), lines 1-3). m . ...... .. 96, 918 , 580, 331 ,

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

W
15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) . . . .. 201, 754 _ 215, 347 ,

E 16a Professmnal fundralsmg fees (Part IX, column (A), line He) ‘ ....................

8. b Total fundraismg expenses (Part IX, column (D), hne 25) > 46, 977 ,

m
17 Other expenses (Part IX, column (A), lines 11a-11d. Hf-24e) ...................... 134, 832 _ 197, 591,
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), Ime 25) .......... 433, 504 _ 993, 269,
19 Revenue less expenses. Subtract line 18 from lme 12 .......................... -150, 705_ 457, 887,

3
§ Beginning of Current Year End of Year

«2; 20 Totalassets(PartX,hne16) ........ . ................................... . 654,933_ 1,616,175
g: 21 Totalllabllltles(PartX,|me26)., ‘ H ., H ,. V ....... . . 77,117, 580,472.
z°.§ 22 Net assets or fund baIances. Subtract line 21 from line 20 .......................... 577 I 816. 1 I 035, 703,
Part II jSignature Block

Under penalties ol perjury, I declare that l have examined thus relum, Including accompanying schedules and statements, and lo the best 01 my knowledge and belief I! Is true concci and
complete Declaration of preparer (other than oner) [5 based on all Informallon of Wthh preparer has any knowledge

Sign Signature of oflscer lDale

Here } THOMAS GARDNER PRESIDENT
Type or pnnl name and mle

Pnntfl'ypc pvepaver's name Preparer's sxgnature Date Check L] I,
PTIN

Paid JOHN J. KEEGAN / [’71 I/pfl 5/06/22 sewemployed P00496315
Preparer rum-s name > LOMBARDI, c RMQN’f & KEB’GAN, CPA‘ 5
Use Only ms address

* 35 PEARL STREET
'

Fums am > 04-2511474
PITTSFIELD, MA 01201 Phoneno 413-499-3733

May the IRS dISCUSS this return wnth the preparer shown above? See Instructions , ......... , .. .V . .. . V . . m Yes LTNO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 09/2221 Form 990 (2021)



Form 990 (2021) BERKSHIRE AGRICULTURAL VENTURES , INC. 81-4386302 Page 2

[Part III Statement of Program Service Accomplishments
Check If Schedule 0 contains a response or note to any line in thrs Part III ....................................... E]

1 Briefly describe the organization's mission:

TO WEAVE TOGETHER DIVERSE COMMUNITY ASSETS WITH STRATEGIC INVESTMENTS TO FORGE A

2 Old the organization undertake any sugnmcant program servnces during the year which were not hsted on the pnor

Form 990 or 990-521. . , ..‘ .............................................................. D Yes No

If “Yes," describe these new serwces on Schedule 0.

3 Old the organization cease conducting, or make Signmcant changes in how If conducts, any program serVIces? ‘ .

E] Yes No

If "Yes," describe these changes on Schedule 0‘

4 Describe the orgamzahon's program serVIce accomplishments for each of Its three largest program serwces, as measured by expenses.
Section 501(c)( ) and 501 (c)(4) organizatlons are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program servnce reported.

4a (Code: ) (Expenses $ 863, 754 _ including grants of $ ) (Revenue $ )

TO ACCOMPLISH THE MISSION, BERKSHIRE AGRICULTURAL VENTURES OFFERS NEW SUSTAINABLE

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

(Expenses $ mcludlng grants of $ ) (Revenue $ )

4e Total program serwce expenses > 863, 754 ,

BAA TEEAO'IOZL 09/2221 Form 990 (2021)



Form 990 (2021) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302

[Ea rt “UChecklist of Required Schedules

1

10

11

12

13

14a Did the organizatlon maintain an office, employees, or agents outsnde of the United States? ..........................

15

16

17

18

19

20

21

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 reqwred to complete Schedule 8 Schedule of Contributors? See Instructions ..................

Dld the organization engage In direct or Indirect DOMICEI c/ampalgn actlvmes on behalf of or In opposmon to candldates
for public office? If 'Yes, complete Schedule C Part/ ........................................
Section 501(c)(3Aorganizationsz Dld the organization engage in lobbyan actlvmes or have a section 501 (h) election
m effect during t e tax year7 If 'Yes' complete Schedule

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,

'

complete Schedule C, Part //I. . ‘ ‘ . ‘

Did the organization maintain any donor advised funds or any Similar funds or accounts for which donors have the nght

to prowde adwce on the distribution or Investment of amounts In such funds or accounts? /f 'Yes.
'

complete Schedu/e D,

Part/WHHWV...,,.‘.. .................................. ........

Dld 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 collecttons of works of art, historical treasures, or other Similar assets? If 'Yes,’

complete Schedule D, Part III ............................................................................

Dld the organization report an amount In Part X lune 21, for escrow or custodial account hablllty serve as a custodian
for amounts not listed m Part X; or prowde credit counseling, debt management credit repair, or debt negotiation
servnces? If 'Yes,’ complete Schedule D, Part IV...................... , V V ‘ . , . ‘ . ........................

Did the organization, directly or through a related orgamzatlon, hold assets In donor-restncted endowments
or In quasu endowments? If 'Yes,

'

complete Schedule D. Part V ‘ ‘ .. ..., , .. ,. ,, ........................ .

If the organization's answer to any of the followmg questions IS ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X, as applicable.

a gidAhelorganlzatlon report an amount for land bUIldmgs, and equment m Part X Ilne 10? If ’Yes 'Complete Schedule
art VI .........................................................................................

b Did the organization report an amount for Investments — other SGCUFItIES m Part X, lune 12, that IS 5% or more of :15 total

assets reported In Part X line 16? If ’Yes' complete Schedu/e D Part VII ...................................

c DId the organization report an amount for Investments — program related m Part X. Ilne 13. that IS 5% or more of Its total

assets reported In Part X line 16? l! 'Yes ’comp/ete Schedule D Part V/Il. . .......... . V .................

6 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 ........... . . .......... .. .H. ...... H,

e Dld the organization report an amount for other Ilabllmes In Part X, line 25? If 'Yes,
'

complete Schedule D, Part X..

f Did the organization's separate or consolidated fmancnal statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax posmons under FIN 48 (ASC 740)? If ‘Yes,'comp/ete Schedule D, Part X

a Dld the organization obtaln separate, Independent audited flnanCIaI statements for the tax year? If ’Yes,’ complete
Schedule D, Parts X/ and XI/ .................... ‘ . . . . , ........................ . , ...... ‘ .......

b Was the organlzatlon Included In consolidated. Independent audited fnnanCIal statements for the tax year? If ’Yes,
'

and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts Xl and XI] is optional ................

Is the organization a school described In section 170(b)(1)(A)(u)? If ‘Yes,‘comp/ete Schedule E ....... ‘ ............

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaklng, fundraismg,
busmess, Investment. and [program servnce actlvmes outSIde the United States or aggregate foreign Investments valued
at $100, 000 or more? If ',Yes complete Schedule F Parts / and IV ..........................
Dld the organization report on Part IX, column (A) lune 3 more than $5, 000 of grants or other aSSIstance to or for any
foreign organization? If ','Yes complete Schedule F Parts // and IV..... V . V ..................

Dnd the organization report on Part IX, column (A) llne 3, more than $5 000 of aggregate grants or other aSSIstance to

or for forelgn deVIduals? If 'Yes' complete Schedule F, Parts I// and IV ...........

Did the or amzahon report a total of more than $15, 000 of expenses for profeSSIonal fundralsmg serwces on Part IX

column ( ) hnes 6 and He? If 'Yes' complete Schedule G, ParH. See Instructions. ...............................

Dld the organization report. more than $15, 000 total of fundraxsmg event gross Income and contributions on Part VHI,
Ilnes 1c and 8a? If ','Yes complete Schedule G, Part II . ...................... V .........

Did the organization report more than $15, 000 of gross Income from gaming actlvmes on Part VIII Ilne 9a? If ‘Yes'

complete Schedule G, Part I// . ‘ ..............................

a Dld the organization operate one or more hospital faculties? If ‘Yes,
'

complete Schedule H ‘ ‘ ‘‘‘‘‘‘‘

b If 'Yes' to Ime 20a, dud the organizatlon attach a copy of Its audited fmancnal statements to thus return? .......

Did the organization report more than $5 000 of grants or other assvstance to any domestic organization or
domestic government on Part IX, column (A) line 1? If ‘,'Yes complete Schedule / Parts land //

Part // ......................................

Page 3

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X

11e X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19

20a

20b

21 X
BAA TEEAOIOSL 09/22/21. Form 990 (2021)



Form 990 (2021) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 98964

[_Part IV [Checklist of Required Schedules (continued)

Yes No

22 Dld the organization report more than $5, 000 of grants or other assxstance to or for domestlc Indwxduals on Part IX,

column (A), line 2? If 'Yes’ complete Schedule I, Parts / and l// ........................................... , 22 X

23 Dld the organlzatlon answer "Yes to Part VII, Section A Ilne 3, 4, or 5, about compensation of the organization' 5 current

and former officers, directors, trustees, key employees and highest compensated employees? If ‘Yes‘ complete
Schedule J. ........................................................................... 23 X

24a Did the organization have a tax--exempt bond Issue thh an outstanding prInCIpaI amount of more than $100. 000 as of

the last da of the year, that was Issued after December 31 2002? If ','Yes answer lines 24b through 24d and
complete chedu/e K If 'No. '90 to line 25a ........................................... 24a X

b Dld the organization invest any proceeds of tax--exempt bonds beyond a temporary perlod exception? ‘ . . mm 24b

c Dld the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax exempt bonds? ........................................... __ . 24c

d Dld the organization act as an ‘on behalf of' Issuer for bonds outstanding at any time during the year?. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

transaction With a disqualmed person during the year? If ’Yes,’comp/ete Schedule L, Par! I ................ . 25a X

b Is the organization aware that It engaged In an excess benefit transaction Wlth a disqualified person In a pnor year and
that the transaction has not been reported on any of the orgamzahon‘ 5 prior Forms 990 or 990- E2? If Yes,’ complete
Schedule L Part/ ,,,,, ‘ , ......................................... 25b X

26 Did the organization report any amount on Part X hne 5 or 22 for receivables from or payables to ane/ current or
former officer, director trustee key emplog/ee' créator or founder substantial contributor or 35% con rolled entity
or family member of any of these persons. If 'Yes,’ complete Schedule L, Part // , ................ 26 X

27 Old the organization provnde a grant or other assnstance 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 //I V V V. , . H , . .. . . .. .V .Hm ..... 27 X

28 Was the organization a party to a busmess transaction wnh one of the followmg parties (see the Schedule L, Part IV,

mstructlons for applicable flllng thresholds, conditions, and exceptions):

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

‘Yes,
'

complete Schedu/e L, Part IV. . V . V ............... . . . _ . ..................... 28a X

b A family member of any mdlvndual described In line 28a? If 'Yes,'complete Schedule L, Part IV VVVVVVVVVV ‘ 28b X

c A 35% controlled enmy of one or more IndIVIduals and/or organizations descnbed m line 28a or 28b? If Yes
’

complete Schedule L, Part I V , . . . . ......................................................... 28c X

29 Dld the organization recelve more than $25 000 In non cash contnbuhons? If 'Yes,’ complete Schedule M ..... 29 X

30 Did the organization receive contribullons of art, hlstoncal treasures or other Similar assets, or quahfled conservation
contributions? If ‘Yes' complete Schedule M ....... ‘

. , ......................................... 30 X

31 Dld the organization liquidate, terminate, or dissolve and cease operations? If 'Yes' complete Schedule N, Part/. 31 X

32 Did the organizatuon sell exchange dispose of, or transfer more than 25% of Its net assets? If 'Yes' complete
Schedule N Part/// . ‘ . V ............................................... 32 X

33 Dld the orgamzahon own 100% of an entity d1sregarded as separate from the organization under Regulations sections
301. 7701 -2 and 301. 7701 -3? If 'Yes,‘ complete Schedule R Part! ............... . .................. 33 X

34 Was the organlzatlon related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Part // II/ or IV,

andPartV/lnel. .............................. 34 X
35a Dld the organization have a controlled entity Within the meaning of sectlon 512(b)(13)? 35a X

b If "Yes to line 35a, did the organization recelve any payment from or engage In any transactlon With a controlled
entity withm the meaning of section 512(b)(13)? If ','Yes complete Schedule R Part V line 2 V . . ‘ 35b

36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non--chantable related
organization? If ',‘Yes complete Schedule I? Part V line 2 V H ........................... 36 X

37 Did the organization conduct more than 5% of Its achvmes through an entity that Is not a related organization and that IS

treated as a partnershlp for federal income tax purposes? If 'Yes' complete Schedule R Part V/ ...... 37 X

38 Did the organization complete Schedule 0 and prowde explanatlons on Schedule 0 for Part VI, Imes Nb and 19?
Note: All Form 990 filers are required to complete Schedule 0 ..................... . ............. 38 X

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 ....................... D

Yes No
1a Enter the number reported m box 3 of Form 1096, Enter -0- If not applicable ., . .... M. 1a 16

b Enter the number of Forms W-2G Included on line 1a. Enter -0- If not applicable ..... ,, 1b 0

c Dld the organization comply wnh backup wuthholdmg rules for reportable payments to vendors and reportable gammg
(gambling) wnnmngs Io prize wmners? ............................... , VVVVVV 1c X

BAA TEEAO‘lOdL 09/22/21 Form 990 (2021)



Form 990 (2021) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 P8965

[Part V
]

Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No

2a Enter the number of employees reported on Form W- 3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending wuth or wvthm the year covered by thus return ..... 2a 7

b If at least one IS reported on lme 2a, did the organization file all requnred federal employment tax returns? . ,. ...‘.. .. 2b X

Note: If the sum of lines 1a and 2a IS greater than 250 you may be reqwred to e- file. See lfiStl’UCthflS

3a Dld the orgamzatnon have unrelated busmess gross Income of $1 000 or more during the year7..... . ,. V ‘ , ‘ , H . 33 X

b If 'Y,'es has It filed a Form 990-T for this year? If "Na [0 line 32) plowde an exp/ananon on Schedule 0. . V ‘ , , ........... . ‘ . ‘‘‘‘‘‘ . 3 b

4a At any time durlng the calendar year, did the orgamzatlon have an Interest In, or a Signature 0r o‘her authority over, a

Manual account In a foreign country (such as a bank account securities account or other fmancnal account)? . . .. . . 43 X

b If ‘Yes,‘ enter the name of the foreign country >

See Instructions for filing requurements for FInCEN Form 114, Report of Forelgn Bank and Fmanmal Accounts (FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .. , .......... 5a X

b Did any taxable party notify the organization that It was or IS a party to a prohlblted tax shelter transactlon? ... . V 5b X

c If ‘Yes' to line 5a or 5b, dld the orgamzahon file Form 8886-T? ‘ ... ........... . V ..H . .. .V. . . 5c

6a Does the organization have annual gross [BCSIDtS that are normally greater than $100 000 and dld the organization
solucnt any contributions that were not tax deductible as charitable contnbutlons? ..... . ................. 6a X

b If ‘,Yes dld the organization Include With every sollcnatlon an express statement that such contributions or glfts were
not tax deductible? ................................................. ‘. ... . 6b

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

a 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? ............................................ ‘ H. V. . V 7a X

b If 'Yes' did the organization notify the donor of the value of the goods or services provnded? ................. 7b

c Did the organization sell, exchange, or otherwuse dispose of tangible personal property for which It was reqwred to file

Form8282? ............ . . . .......... .V 7 7c X

d If 'Yes' Indxcate the number of Forms 8282 filed dunng the year M .. ._ .....
1

7d]

e Did the organizatlon receive any funds, directly or indirectly. to pay premiums on a personal benefit contract?. .V 7e X

t Dld the organization. during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .. ..H . 71 X

g If the organization received a contribution of qualified Intellectual property. did the organization file Form 8899
asreqwred?......................................................................... 79

h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, dud the organization file a

Form 1098-0? .............................................................................. V. . 7 h

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

organization have excess business hoidmgs at any (me during the year? . H. . ....m V V . ,,,. ,w V , 8

9 Sponsoring organizations maintaining donor advised tunds.

a Dnd the sponsoring organization make any taxable distributions under section 4966? ‘ V. V ,. , V 9a

b Dld the sponsoring organization make a distribution to a donor donor adwsor or related person? , .. .
‘

‘ . ‘ ... H 9b

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

a Inmatlon fees and capital contributions Included on Part VIII [me 12 .............. ..V 10a

b Gross recelpts, Included on Form 990, Part VIll hne 12 for pubhc use of club faculitles ..V 10b

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

3 Gross income from members or shareholders. H .. ,., . H. ‘ V ‘ . .., . 11 a

b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) ................. 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In heu of Form 1041? 12a

b If ‘Yes,' enter 1he am0unt of tax exempt Interest received or accrued during the year. , ‘ . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to |ssue qualified health plans In more than one state? , ..... V .. 13a

Note: See the Instructions for addmonal information the organization must report on Schedule 0
b Enter the amount of reserves the organization IS requnred to maintain by the states In

Wthh the organization is licensed to issue qualified health plans , . .,. H V V ... 13b

c Enter the amount of reserves on hand ............................................ 13c

14a Dld the organization receive any payments for Indoor tanmng servnces during the iax year?“ .. .. .. ,. V... .H 14a X

b If 'Yes,‘ has It filed a Form 720 to report these payments? If 'No,'provide an explanation on Schedule 0 ‘ . . ‘ . 14b

15 Is the orgamzatlon subject to the section 4960 tax on payment(s) of more than $1.000,000 In remuneratlon or

excess parachute payment(s) during the year? .. .................. ..,...V,. .. _ .,. . ..... . V , . . ‘ .. 15 X
If 'Yes,’ see the Instructions and file Form 4720, Schedule N.

16 Is the organization an educational Institution subject to the section 4968 eXCIse tax on net Investment income? , ‘ 16 X
If 'Yes,’ complete Form 4720, Schedule 0.

17 Section 501(cX21) organizations. Dnd the trust, any disqualified person, or mlne operator engage m any

activities that would new” In the Imposmon of an eXCISe tax under section 4951, 4952, or 4953?. , . V. .

17

If 'Yes,‘ complete Form 6069,

BAA TEEAOIOSL 09/22/21 Form 990 (2021)



Form 990 (2021) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 5

|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 70b below, describe the circumstances, processes, or changes on
Schedu/e 0. See instructions.
Check if Schedule 0 contains a response or note to any line In thus Part VI .............................................

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year. , ., 1a 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 snmular commlttee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent‘ ..V 1b 8

2 Dld any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp With any other

officer, director, trustee, or key employee?_ NV H ............. H. ...... . ........................ H . 2 X

3 Did the organizahon 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? .................. , 3 X

4 Old the organization make any Significant changes to Its governing documents

since the pnor Form 990 was filed? , H . . . .H ........... ‘ ...... . 4 X
5 Did the organization become aware during the year of a Significant diversmn of the organization‘ 5 assets? ....... V ‘ 5 X
6 Old the organization have members or stockholders? . ................................................ . . 6 X
7a Did the orgamzatlon have members stockholders. or other persons who had the power to elect or appomt one or more

members of the governing body? ................. ‘ ,. ... .................... .H. .. _. ......... .H. 7a X

b Are any governance deCISIOI'IS of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than lhe governing body? ............ .. . .............. .H._ . H . .‘ ........ , 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by
the follownng:

aThegovernIngbody7...m ..................... ............... 8a X
b Each committee wnh authority to act on behalf of the governing body? V . . ,. V ,. 8b X

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

orgamzatnon's mailing address? If 'Yes,‘ prowde the names and addresses on Schedule 0 ................ 9 X

Section B. Policies (This Section 8 requests information about pol/cies not required by the Internal Revenue Code.)

Yes No

10a Dld the organization have local chapters branches, or affiliates?....................... .. .......... ‘ . . , . , 103 X

b If 'Yes, dld the organization have wntten DOIIC: es and procedures governing the actlvmes of such chapters, affiliates, and branches to ensure their

operations are con5|stent wnh the organization“ 3 exempt purposes? ................................ . 10b
11 a Has the organization provnded a complete copy of this Form 990 to all members of Its governing body before filing the form?................. 11 a X

b Describe on Schedule 0 the process, If any, used by the organization to revuew this Form 990. SEE SCHEDULE 0
12a Did the organizatlon have a written conflict of Interest pohcy? If 'No '90 to line 73 , , , ‘ . ....... 123 X

b Were officers directors, or trustees and key employees requned to disclose annually Interests that could give nse
toconfhcts? ‘‘‘‘‘ ., ..................... . . 12b X

c DId the organization regularly and consnstentl momtor and enforce compliance With the policy? If 'Yes' descr/be on
Schedule 0 how this was done. SEE CHEDULE. .0 .......................... . .......... V . ‘ . . ‘ . . 12c X

13 Did the organization have a written whistleblower policy? ........................... V ........... ‘ 13 X
14 Did the organization have a written document retention and destruction policy? .. , ,., ‘ . .V. , ., .. H 14 X
15 Dld the process for determmmg compensation of the followmg persons indude a revuew and approval by mdependent

persons. comparability data and contemporaneous substantiatlon of the deliberation and deci$lon7

a The organizahon‘s CEO, Executive Dlrector, or top management 0ff|C|a|V , SEE. SCHEDULE .0 ............ ‘ , . 15a X
b Other officers or key employees of the organizatlon‘ .SEE . SCHEDULE. ‘0 . . ‘ , . ‘ H, . ... . . . .. . 15b X

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 m a 101m venture or sumllar arrangement With a
taxable entlty during the year?,. .. V ., H , . .. .............. , ....................... 16a X

b If 'Yes' dId the organization follow a written policy or procedure requmng the organization to evaluate Its

partucnpatlon In Joint venture arrangements under applicable federal tax law, and take steps to”safeguard the
organization‘ 5 exempt status Wlth respect to such arrangements?.................... . V ........ . , .. 16b

Section C. Disclosure
17 Llsl the states thh Wthh a copy of lhlS Form 990 IS requvred to be filed > MA
18 Section 6104 requsres an orgamzatnon to make Its Forms 1023 (1024 or 1024-A If applicable) 990 and 990- T (Section 501(c)(3)s only)

available for pUbllC Inspection Indicate how you made these avanlable. Check all that apply.

D Own weDSIte I'Another's webSIte I Upon request I Other (explain on Schedule 0) SEE SCH‘ 0
19 Descnbe on Schedule 0 whether (and If so, how) the orgamzatlon made Its governing documents, COHHICI of Interest policy and Manual statements available to

the public during the tax year. SEE SCHEDULE 0
20 State the name, address. and telephone number of the person who possesses the organization‘s books and records >

THE ORGANIZATION 314 MAIN STREET, SUITE 11 GREAT BARRINGTON MA 01230 (413) 645-3594
BAA TEEAOIOBL 09/22/21 Form 990 (2021)



Form 990 (2021) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 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 hne in thls Part VII ............................................. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete thus table for all persons requned to be hsted. Report compensation for the calendar year ending w1th or wdhm the

organlzahon‘s tax year.

0 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

0 Lnst all of the organization‘s current key employees, If any. See the Instructions for defmmon of 'key employee.‘

0 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabie compensation (box 5 of Form W-2, Form 1099-MISC, and/or box I of Form 1099-NEC) of more than $100,000 from the

organizatlon and any related organizations

0 Lust all of ihe organization's former officers. key employees, and highest compensated employees who received more than $100000
of reportable compensation from the organization and any related organizations.

0 Lust all of the organization's former directors or trustees that received, In the capacuty as a former dlrector or trustee of the

organization, more than $10,000 of reportable compensation from the organzzatlon and any related organizations.

See the IHSUUCUOHS for the order m which to hst the persons above.

Check thus box If neither the organization nor any related organization compensated any current officer. director, or trustee.

(C)

(A) (B) 1122?;(3333535322; (D) (E) (F)
Name and hlle Average IS both an officer and a Reportable Reportable

Eslunated amount
hours dnector/(vuslee) compensation from compensallon (tom

1 othev
per

2 E S x O 3! #1
the ov- a1rgggihon telatialgzrgggéhons compgnsallon fvom

(£1822, g. ‘21 g. g 2 3 g §
MIS(¥;V/1(;99NEC) MISC/IO99-NEC) "‘88

3591151330“

hgféslgg' ‘32, Q- E: Q (33 Top 2 Q organizations

§
E g g

“'

3
353;; g E

°

3me) 3 8

_ 9L 91:53”! P_EBEMM _____________ _ :1 9 _
INTERIM EXECUTIVE DIRECTOR 0 X 4 8 , 000. O . 0.

_ (.2). §!N_T£11.13. EANLS DIG____________ _ _4 9
EXECUTIVE DIR (LEFT IN 2021) 0 X 15,577. 0. O.

-9). I&Oyéi EAEDFER ____________ _ _1 9 _
PRESIDENT O X X 0 . O 0

.9). DAN. §QH§§EF§B _____________ _ _1 Q _
TREASURER O X X 0 . 0 0

_ (§)_ 903‘}. EERPLJF: _______________ _ _5_ -
CLERK 0 X X 0 . 0 0

J9. DAV} 12 _VALLCEE'U____________ _ _5_ _
VICE PRESIDENT O X X 0. 0 0

_ (2). MAR!13191. EE_BBEN. ____________ _ _5_ _
DIRECTOR O X 0 O O

_ (9. 511191121: _FBEJJEQ _____________ _ _5_ _
DIRECTOR O X 0 . O 0

.9). RACE! 24931581"!____________ _ _5_ _
DIRECTOR 0 X 0 . 0 0

99)_ EEI§_R_A§MQS_SE1\1 ____________ 5_ _
DIRECTOR

_
“0 x 0 . o 0

_(11)________________________ _ _ _ _

(12)

(13)

(14)

BAA TEEAO107L 09/22/21 Form 990 (2021)



Form 990 (2021) BERKSHIRE AGRICULTURAL VENTURES, INC . 81-4386302 Page 8

IT’art VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conunued)

(B) (C)

P t

(A) Average (d0 nollchecish‘lgg lhgntfine (D) (E) (F)
h . b ,

r n
Name and "“9

2:: OZTcéJrnafiisapglfgcntcl'rS/trSSIei) congeegfétlfibfnom comsggggfobriefrom ESllm;t%?rl:mount
wee _ [he or anlzahon related orgamzal-ons

_

'

| 1 Q
-— O x 0 3: TI

_ _
compensahontrom

('I‘Solfizy g ‘3‘ g 3 Q 93 g g M|S(\(I;V/%(l)99-f3EC) MISOC/2V1120990913EC) “‘6 O'gan'zal'un

for -‘ — 6 n o 0 and related

related 9 8 c. Q a )5, E- Q organlzatlons

o(gtanlza § 9—)
98» :3 0%

se'fii‘ws g g g :3
dolled 8 6' :36

lane)
(1) 8

CL

9;")________________________ _ _ _ _

.09)________________________ _ _ _ _

9.7)________________________ _ _ _ _

.05)________________________ _ _ _ _

£12)________________________ _ _ _ _

£22)____________________________

(21)________________________ _ _ _ _

£23)________________________ _ _ _ _

$2.3)________________________ _ _ _ _

(23)________________________ _ _ _ _

$25)________________________ _ _ _ _

1bSubtotal ........................... V ‘ .
.’ 63,577, 0, 0,

c Total from continuation sheets to Part VII, Section A .................... ’
0 , 0 _ 0 ,

dTotal(addlines1band1c)............................................ ’ 63,577_ 0, O.

2 Total number of Indlwduals (including but not hmlted to those listed above) who received more than $100,000 of reportable compensation

from the organization >
0

Yes No

3 Dld me organization Inst any former officer director, trustee key employee or highest compensated employee
on line 1a If Yes, complete Schedule J for such Individual ......................................... 3 X

4 For any mdiwdual [Isled on hne 1a, Is me sum of reportable compensation and other compensation from
the organization and related organizations greater than $150, 000? If 'Yes,’ complete Schedule J for
such ind/wdua/ V ............... . ‘ ............. . , . 4 X

5 Dld any person listed on line 1a receive or accrue [compensation from any unreiated organization or Indlwdual
for servnces rendered to the organization? If 'Yes' complete Schedule J for such person ........ . ............ 5 X

Section B. Independent Contractors
Complete this table for your five hifihest compensated Independent contractors that received more than $100, 000 of1

compensation from the organization eport compensation for the calendar year ending With or WlU'lln the organlzatron' 5 tax year.

(A)
Name and busmess address

.
(3

Descnptxon
)

of servnces
‘

(C)
Lompensahon

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than

BAA
$100,000 of compensation from the organization ’

0
TEEAO‘IOSL 09522121 Form 990 (2021)



Form 990 (2021)

[Part VIII Statement of Revenue
BERKSHIRE AGRICULTURAL VENTURES, INC . 81-4386302

Check If Schedule 0 contains a response or note to any line In thus Part VIII ..................

Page 9

D
Total revenue

(8)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

1 a Federated campaigns

b Membership dues. . , .

c Fundrarsmg events .

d Related organizations

e Government grants (COHIflbUIIOHS). ‘ ‘

1 All other COMI’IbUUOnS, gifts, wants, and

Simllal' amounts not Included above , ,

g Noncash contributions Included In

lines 1a- If

Contributiors,

Gifts,

Grants,

and

Other

Similar

Amounts

1a

1b
1c

1d
1e 25,676.

1f 1, 415, 401 .

1g
hTotal Addlmes1a-1f .. .. .

V 1,441,077.

0.06:»

e

Program

Service

Revenue

9 Total. Add lines 2a-2f ,

i All other program servnce revenue _ ,.

Business Code

5 Royalties.

3 Investment Income (Including dwidends, Interest, and
other snmilar amounts) NV V

4 Income from Investment of tax- exempt bond proceeds

7,777. 7,777.

(|) Real (u) Personal

6a Gross rents ....... 6a

b Less: rental expenses 6b

c Rental Income or (loss) 6c
d Net rental income or (loss) .....

7a Gross amount from
(I) Securmes (In) Other

sales of assets

other than mvento 7a
b Less: cost or other aSIS

and sales expenses 7b

c Gain or (loss) ...... 7c

d Net gam or (loss), . .V ‘

8 a Gross Income from fundralsmg events

(not Includmg $

See Part IV, line 18.

b Less: direct expenses
Other

Revenue

9a Gross Income from gammg actlvmes.

See Part IV |me19 V

b Less: direct expenses.

10a Gross sales of Inventory, less. . V V

returns and allowances .........

b Less: cost of goods sold. . .V

of contributions reported on line In).

8a

8b

c Net Income or (loss) from fundralsnng events,. >

9a

9b

c Net income or (loss) from gamlng actmt

10a

"0b

c Net Income or (loss) from sales of Inventory. .. .H, >

Business Code

"3 OTHER INCOME

R d All other revenue . . ‘

e Total. Add lines Ha-Hd

Miscellaneous

2,302. 2,302.

2,302.
12 Total revenue. See instructions. _. V 1,451, 156. 2, 302. 7,777.

BAA TEEA0109L 09/22/21 Form 990 (2021)



Form 990 (2021) BERKSHIRE AGRICULTURAL VENTURES, INC. 81 -4386302 Page 10

E31 IX
I

Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

CheckifScheduleOcontainsaresponseornotetoanylinemthisPart IXWH. . . H .. __ l]

D tinclud t rt d l' (A) (B) (C) (D)
0 ”0 eamoun 5 repo e 0" "795 Total expenses Program serwce Management and Fundraxsmg

6b, 7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assnstance to domestic
organizations and domestic governments.
See ParHV line 21 ..... .. 580,331, 580,331.

2 Grants and other aSSIstance to domestic
Indlviduals See Part IV line 22 ......

3 Grants and other assnstance to foreign
organizatlons. foreign governments, and for-

elgn indwlduals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ..........

5 Compensation of current officers, directors.

trustees, and key employees .............. 15,577_ 11,994. 1,402_ 2,181_

6 Compensation not Included above to

dtsqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) . . . .. . 0 . 0' 0 . 0'

Othersalarles and wages ........... . 177,392. 147,515‘ 23,146_ 6,731.

8 Pensnon pian accruals and contributions
(Include section 401(k) and 403(b)
employer contubutnons) . m

9 Otheremployee benefits. . . 3,268. 3,268.
10 Payrolltaxes M NH 191110. 15,796. 2,431. 883.

11 Fees for serVIces (nonemployees):

a Management V .........

bLegaL. . . ‘ ,. .. 4,775. 4,775_

expenses general expenses expenses

cAccountmg‘ . , 18,270. 18,270.
dLobbyIng

e Professnonal {undralsmg semces See Pan IV, line 17

1 Investment management fees

9 Other (If Ilne Hg amount exceeds 10% of line 25, column

(A), amounLllst|Inengxpenseson Scheduleo).... 81,109- 37'895 14’174- 29’040'
12 Advertismg and promotcon. V V ‘ . 15,583, 5,018, 7,884, 2,681.
13 Ofilceexpenses. V, ,. ...... . 2,525. 2,485. 40.

14 Informationtechnology V . V . 5,345_ 933. 2,148, 2,264.
15 Royalties ............. V . , H ‘ .

16 Occupancy........V....‘,...._._.V 7,849. 6,489, 998. 362.

17 Travel ,, ,. ‘_ , ........ 894_ 676, 218.
18 Payments of travel or entertainment

expenses for any federal state or loca|

public OfflClaIS ....................

19 Conferences, conventions, and meetings .. V

20 Interestvv..... ..... ‘

21 Payments to affiliates, ‘_ ,. ....... ,..

22 Deprecxation. depletion. and amortizatlon . 1, 045 . 1 , 045 .

23 Insurance .......... . 1,880. 1,880.
24 Other expenses Itemlze expenses not

covered above. (Lust miscellaneous expenses
on line 24a. If Ilne 24e amount exceeds 10%
of line 25, column (A). amount, hst Ilne 248
expenses on Schedule 0.) . .. U .

a TECHNICAL ASSISTANCE 41,714. 41,714.
b MEAT. EKOEES—SIEG— EQI‘LSLJLTMT. _ 7 . 777 - 74 777 -

C_CQM_MLJI§I_C_AII_ON_S_ __________ 4,028. 2,828. 300. 900.

d_I'ELEEIiQNE ______________ 1,722. 1‘423. 219. 80.

eAII other expenses .. H ........ 3,075. 97. 1,163. 1,815.
25 Total functional expenses. Add lines 1 through 24a 993, 269 , 863, 754 . 82 , 538 . 46, 977.

26 Joint costs. Complete this hne only If

the organization reported In column (8)

10m costs from a combined educational
campaign and fundralsmg sohcnatlon.

Check here >
E] If followmg

SOP 98‘2 (ASC 958-720)

BAA TEEAOHDL 09:22/21 Form 990 (2021)



Form 990 (2021) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page“

[Part X Balance Sheet
Check If Schedule 0 contarns a response or note to any line In this Part X ............................. . mm. , D

(A) (8)
Beginning of year End of year

1 Cashnon-mterest-bearmg ........... . . .. ,. ., . .......... 9,399, 1 73,171,
2 Savmgs and temporarycash Investments.. , H . . . H ..... 338,690, 2 1,077,589.
3 Pledges and grants receivable, net..... , ............................. 3 75, 000.

4 Accounts receivable, net ................ ,. ..4 ........................ 456 . 4 25, 677 ,

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

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enhty or family member of any of these persons .................. 5

6 Loans and other recewables from other disqualified persons (as defined under

section 4958(f)(1)), and persons descnbed In section 4958(c)(3)(B) ....... 6

7 Notes and loans receivable, net . H ‘ . ‘ . ............... 273,896_ 7 233,555,
3 8 Inventories for saie or use .............. H ,.. . ................... 8

g 9 Prepaldexpensesand deferred chargesvm ‘ ........... 2,847, 9 2,583.
<

103 Land, bunldlngs, and equnpment: cost or other baSIS.
Complete Part VI of Schedule D ................ 10a 5, 225 ,

bLess: accumulated deprecxatlon . ., V ..... 10b 21853, 3,417. 10c 2,372.
11 Investments — publicly traded securities...... V ....7 . , . .. .. H . 11

12 Investments — other securities See Part IV, hne H . . . ,. . ., .. V... 12

13 Investments — program-related. See Part IV, line 11‘ V .. . H 25,000_ 13 125,000,
14 Intanglbleassets . H , .. . .. 14

15 Otherassets SeeParth hneH ............ .. . ,. 1,228, 15 1,228,
16 Total assets. Add Ilnes 1 through15(mustequalllne 33) .7 . .. ....... .. 654, 933. 16 l , 616, 175.

17 Accounts payable and accrued expenses. V. .............................. 77, 117, 17 37, 972 _

18 Grantspayable . ,,,,,,,,, .. ...... 18 505,000,
19 Deferredrevenue ...................... 19

20 Tax exempt bond habihtles .............................. ._ 20

g 21 Escrow or custodial account Inability. Complete Part IV of Schedule D........... 21

E 22 Loans and other payables to any current or former officer, director. trustee,
'5 key employee, creator or founder, substantial contributor, or 35%

3 controlted entity or family member of any of these persons . ‘ ,. ....... . ‘ , 22

23 Secured mortgages and notes payable to unrelated third parties ............... 23 37 , 500 ,

24 Unsecured notes and loans payable to unrelated third partles 24

25 Other liabilities (Includtng federal income tax,,fayables to related thlrd partles
and other liabilities not Included on lines 17- 2 ) Complete Part X of Schedule D. 25

26 Total liabilities. Add hnes 17 through 25.................................... . 77 I 117 , 26 580 , 472 ,

v: Organizations that fo|low FASB ASC 958, check here >

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

L: 27 Net assets Without donor restrictions .................... . ,., . A....... 176, 546 , 27 549, 050 ,

m 28 Netassets With donorrestrlctions . .. . 401,270, 28 486,653,

E Organizations that do not follow FASB ASC 958, check here [I
LL and complete lines 29 through 33.

3 29 Capital stock or trust pnncnpal or current funds ‘ __ . _ ._ ‘ , .. H , H 29

fig 30 Pald- m or capital Surplus or land bUIIdIng, or equnpmenl fund .. .. .. 30

w 31 Retained earnmgs, endowment, accumulated income, or other funds H V. .. .V 31

E 32 Total net assets or fund balances ................... H ‘ V V 577 I 816_ 32 1 I 035, 703_
z 33 Totalllabllltles and netassets/fund balances”, . ., 654,933_ 33 1,616,173
8AA TEEA01 1 1L 09/22/21 Form 990 (2021 )



Form 990 (2021) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302
[Part XI [Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in thlS Part XI. .. ...........................

Page 12

D
1, 451,156.1 Total revenue (must equal Part VIII, column (A), line 12). ‘ ................. . ................ 1

2 Total expenses (must equal Part IX column (A) line 25) ......................... . V VVVVVVVVVV 2 993’ 269.
3 Revenue less expenses Subtract lune 2 from Ilne 1 ....................... , .H...... 3 457' 887_
4 Net assets or fund balances at beginning of year (must equal Part X, llne 32 column (A)) .......... . 4 5771 816 .

5 Net unrealized gains (losses) on investments. . . _ .................. 5

6 Donated services and use of faculmes. 6

7 Investment expenses .................. V _ _ ............ 7

8 Prlor period adjustments ........................................... V V . V ................ ‘ 8

9 Other changes m net assets or fund balances (explain on Schedule 0) ...... . ,V V ....... 9 0 ,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32,

column(B)) ...................................................................... 10 11035170}
Pan XII Financial Statements and Reporting

Check If Schedule 0 contains a response or note to any line In this Part XII ............................................ D
1 Accounting method used to prepare the Form 990: DCash 'Accrual DOther

If the orgamzatnon changed Its method of accountung from a pnor year or checked ‘Other,’ explam
on Schedule 0

2a Were the organization's fmancnal statements compiled or rewewed by an independent accountant? M.

If 'Yes,‘ check a box below to Indicate whether the fnnancnal statements for the year were compiled or rewewed on a

Sfiarate baSIS, consolidated baSIS, or both:

Separate hasns DConsolidated basns [:IBoth consolidated and separate basus

b Were the organization' 3 financnal statements audited by an Independent accountant? ........................
If ',Yes check a box below to Indicate whether me fmancnal statements for the year were audited on a separate
baSiS, consolidated baSIS, or both:

Separate bass DConsolidated baSIs DBoth consolidated and separate basns

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responSIblhty for 0ver7SIght of the audit,

revnew or compilation of Its fmancxal statements and selection of an independent accountant? .

If the organization changed elther Its oversnght process or selection process durmg the tax year explain
on Schedul e O.

3 a As a result of a federal award was the organization rueqwred to undergo an audit or audits as set forth In the Single
Audit Act and OMB CIrCular A- 1337..... , .................. V. . . H V V . V ,,,,,,

b If 'Yes,‘ dld the organization undergo the reqwred audit or audits? If the organization dId not undergo the reqwred audit

or audits, explain why on Schedule 0 and describe any steps taken to undergo such audns ......................

Yes No

2a X

2b X

2c X

3a X

3b
BAA TEEAOI 12L 09/22/21 Form 990 (2021)



SCHEDULE A
(Form 990)

Department of lhe Treasury
Internal Revenue Servnce

OMB No, 1545-0047

2021

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(‘l) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 lor instructions and the latest information.

Name of the organization

BERKSHIRE AGRICULTURAL VENTURES,

Employer identification number

81-4386302INC.

|Partl [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundatlon because It Is: (For lines 1 through 12, check only one box‘)

1 A church, convention of churches, or assocnahon of churches desenbed 1n section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospltal serwce orgamzatlon described In section170(b)(1)(A)(iii).

4 A medical research organization operated m conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name. Clty, and state: ________________
5 An organization operated for the benefit of a college or university owned or operated by a governmental umt described In

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

6 I A federal, state, or local government or governmental unit described In section170(b)(1)(A)(v).

7 An organizatlon that normally receives a substanhal part of Its support from a governmental unit or from the general public described
In section170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described In section170(b)(1XA)(vi). (Complete Part II.)

9 D An agricultural research organization descrlbed nn section170(b)(1)(A)(ix) operated In conjunction wnth a Iand-granl college

or umverSIty or a non-Iand-granl college of agriculture (see Instructions). Enter the name. City, and state of the college or

university: __________________________________________________________
10 D An organization that normally receives (1) more than 33-1/3% of :15 support from contributions, membership fees, and gross receipts

from actnvnties 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 busmess taxable Income (Iess section 511 tax) from busmesses acqunred by the organization after

June 30, 1975‘ See section 509(a)(2). (Complete Part HI.)

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

12 An organization organized and operated excluswely 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(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete Imes 128 12f and 129.

Typel. A supporting organizatlon operated superwsed. or controlled by Its supported organizat10n(s) typically by glvmg the supported
orgamzatron(s) the power to regularly appoint or elect a maJOnty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A andB

b Type ll. A supporting organization supervnsed or controlled In connection wnth Its supported organizatlon(s), by havmg conhol or

dE]

f Enter the number of supported organizations . .,

g Provnde the follownng Information about the supported orgamzatnon(s).

management of the supporting organization vested 1n the same persons that control or manage the supported orgamzatuon(s)‘ You
must complete Part IV, Sections A and C

Type III functionally integrated. A supporting organization operated In connection With, and functionaHy Integrated Wlth, Its supported
orgamzahon(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type III non-functionalIy integrated. A Supporting organization operated In connection mth Its supported organ:zahon(s) that IS not
functionally mtegrated, The orgamzation generally must satisfy a distribution requnrement and an attentlveness requirement (see
Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organlzatnon received a written determmatlon from the IRS that :t IS a Type I, Type II, Type II! functionally
Integrated or Type III non- functionally integrated supporting organization. [:

(i) Name 01 supported orgamzahon (ii) EIN (iii) Type of or amzatlon (iv) Is the (v) Amount of monelavy (vi) Amount of other
(deSCHbed on Ines 1-10 ovganlzahon Ilsled support (see Instructions) suppovt (see mstnmlaons)
above (see Instructions» In youl governing

document?

Yes No

(A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ.
TEEA0401L 08/31/21
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Schedule A (Form 990) 2021 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page ?-

Part II ISupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 III. If the

organization fans to qualify under the tests Insted below. please complete Part III.)

Section A. Public Support

Calendar year (orfiscalyear 2021 f T t I

beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) () o a

1 Gifts grants, contributions and
membersmq fees received. (Do not

Includeany u'nusualgrants) ------- 420,906. 890,783. 523,805. 236,111. 1,441,077. 3,512,682.
2 Tax revenues Ievned for the

organization's benefit and
either paid to or expended
on Its behalf................ 0_

3 The value of serwces or

faCIMIBS furnished by a
governmental unit to the
organization without charge ‘ 0 .

4 Total.Addlmes1through3. . 420,906. 890,783. 523,805. 236,111. 1,441,077. 3,512,682.
5 The porhon of total

contributions by each person
(other than a governmental
unlt or publlc|y supported
organization) included on line 1

that exceeds 2% of the amount
shown on line 11, column (f). 1,927,776.

6 Public support. Subtract line 5
from |me4 .................. 1,584,906.

Section B. Total Support

Calendar year (or fiscal year T l

beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (1) 01a

7 AmOUmeromllne‘l- .- - 420,906. 890,783. 523,805. 236,111. 1,441,077. 3,512,682.

8 Gross Income from Interest,

dwndends, paymems received
on securities loans. rents,

royalties, and Income from
Similarsources. ......... 76, 1,364. 4,519. 7,285. 7,777. 21,021.

9 Net Income from unrelated
busmess actuvmes, whether or

not the busmess IS regularly
earned on .. ............. 0.

10 Other Income. Do not include
gain or loss from the sale of

I I

%Z${Slis§fi(Efi%fi‘? Q11“ 39,403......... 2,302. 41,705.

11 Total support. Add lines 7
throughIO“ 3,575,408.

12 Gross receipts from related actlvmes, etc. (see Instructions) ‘ , , .. ................................ 12 0.

13 First 5 years. If the Form 990 IS for the orgamzatnon‘ s first second third fourth or fifth tax year as a secnon 501(c)(3)
organization, check thus box and stop here ‘ . ........... H . .

>
[:J

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), dwnded by line 11, column (0) . V, V , ........ 14 44 _ 33 %
15 PUDIIC support percentage from 2020 Schedule A, Part II, line 14. ._ . ......... . ._ . 15 0.00 %

16a 33-1/3% support test— 2021. 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 ...._ _ ..V.... . . .. .. . .. .

’

b 33-1l3% support test—ZOZO. If the organization did not check a box on lune 13 or 16a and hne 15 [s 33-1/3% or more check thus box
and stop here. The organization quallfles as a publicly supported organization . . H ..................

[:1

17a 10%-facts-and- circumstances test—2021. If the organization did not check a box on line 13,16a or 16b and hne 14 Is 10%
or more, and If the organization meets the facts- and- circumstances test, check this box and stop here. Ex Ialn In Part VI how
the organization meets the facts- and Circumstances test The organization qualifies as a publicly supporte organization .

’ D
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on lune 13 16a 16b or 17a and lme 15 IS 10%

or more and 1f 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 publlcly supported organization . , ,

’

Bb18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check thus box and see Instructions

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 3

|Part Ill iSupport Schedule for Organizations Described'In Section 509(a)(2)
(Complete only if you checked the box on Ime 10 of Part I or If the organization failed to qualify under Part II. If the organization

falls to qualify under the tests listed below please complete Part II )

Section A. Public Support
Calendar year (or fiscal year beginning in)

>
(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts grants contrlbutxons,
and membership fees
received. (Do not Include
any u'nusual grants ‘..)

2 Gross receipts from admlSSIOnS,
merchandise sold or serVIces
performed, or facmties
furnished In any actIVIty that IS

related to the organization‘s
tax-exempt purpose .........

3 Gross receipts from actwntles
that are not an unrelated trade
or busnness under section 513‘

4 Tax revenues levued for the
organization‘s benefit and
either paid to or expended on
Its behalf . . ‘ .

5 The value of services or

facrlmes furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1,

2, and 3 received from
disqualified persons .........

b Amounts Included on Imes 2
and 3 received from other than
disquallfled persons that

exceed the greater of $5,000 or

1% of the amount on hne 13
fortheyear. . .V.

c Add lines 7a and 7b ......

8 Public support. (Subtract Ime
7c from hne 6.) .............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from Ime 6. H

10a Gross Income from Interest, dxvndends,

payments received on securities loans,

rents, royalties, and Income from

Similar sources ............. V .V

b Unrelated business taxable
Income (less section 5]]
taxes) from businesses
acqunred afler June 30, 1975.

c Add lines 10a and 10b. .

11 Net Income from unrelated busmess
actlvmes not Included on Ime 10b,

whether or not the busmess IS

regularly earned on ......

12 Other income Do not Include
gain or loss from the sale of
capital assets (Explaln In

Part VI ) ...................

13 Total support. (Add lines 9
10c11,and12) H

14 First Syears. If the Form 990 Is for the orgamzatnon' s flfSt second third fourth, or flflh tax year as a section 501(c)(3)
’ Dorganization check this box and stop here ..........................

Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2021 (lune 8, column (f), divided by line 13, column (0) V .V _ _ H. .. . ...,.,. 15 %

16 PUbIIC support percentage from 2020 Schedule A. Part III, hne 15...................................... 16 °6

Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2021 (Ime 10c column (0 dIVIded by Ime 13 column (0) . .

‘ . .. ........ 17 %

18 Investment Income percentage from 2020 Schedule A, Part III Ime 17 .................... 18 %

193 33-1/3% support tests—2021 If the organization dld not check the box on Ime 14 and Me 15 IS more than 33-1/3% and Ime 17
IS not more than 33-1/3% check thus box and stop here The organization qualifies as a publicly supported organization *

b 33-1/3% support tests—2020. If the organization dld not check a box on Ime 14 or Ime 19a, and Ime 1615 more than 33-1/3% and
Ime 18 IS not more than 33-1/3% check this box and stop here. The organization qualifies as a pubhcty supported organization

20 Private foundation. If the orgamzatlon dld not check a box on Ime 14, 19a. or 1%. check thls box and see instructions

BAA TEEA0403L 08.31/21 Schedule A (Form 990) 2021

CBS



Schedule A (Form 990) 2021 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302
art IV Supporting OrganizationsE—Fomplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete SGCtIOflS A

Page 4

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 y0u checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

2

33

Are all of the organization's supported organizations listed by name In the organization's governing documents?
If ‘No,’ descr/be In Pan VI how the supported organizations are designated. If designated by class or purpose, describe

the designation If h/stor/c and continuing relationship, explain

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)( I ) or (2).

Did the organization have a supported orgamzatlon described In SGCtIOn 501(c)(4), (5), or (6)? If 'Yes,'answer lines 3b
and 36 below.

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

C

4a

satisfied the public support tests under section 509(a)(2)? If 'Yes,
'

describe in Part VI when and how the organization

made the determination.

Dld the orgamzatxon ensure that all support to such organizations was used exclusively for SBCtIOfl 170(c)(2)(B)
purposes? If 'Yes,

'

explain in Part VI what controls the organization put in p/ace to ensure such use.

Was any supported organization not organized m the United States ('foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b In Part /, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion In deCIdmg whether to make grants to the forelgn supported

5a

organization? If 'Yes,’ describe in Pan VI how the organization had such control and discretion despite being controlled

or superwsed by or in connection with its supported organizations.

DId the organization support any forelgn supported orgamzation 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 organizat/on used to ensure that

all support to the foreign supported organization was used exclusively for SGCUOH 770(c)(2)(B) purposes

Dld the organization add. substltute, or remove any supported organizatlons during the tax year? If 'Yes.’answer lines

5b and 56 below (if applicable). Also, provide detail in Part VI, including (I) the names and E/N numbers of the

supported organizations added, substituted, or removed; (ID the reasons for each such action; (in) the

authority under the organizat/on‘s organizing document authorizmg such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type II only. Was any added or substituted supported organizatlon part of a class already desngnated In the

C

6

9a

orgamzation s organizing document?

Subsfitutions only. Was the substltuhon the result of an event beyond the organization‘s control?

Dld the organization prowde support (whether In the form of grants or the prOVISIon of serVIces or facmties) to

anyone other than (I) Its supported organizations, (n) indwlduals that are part of the chantable class benefited by one
or more of [15 supported organizations, or (In) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,
'

provide derail in Part VI.

Dld the organization provnde a grant, loan, compensation, or other 5|mllar payment to a substantial contributor

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

regard to a substantial COfitflbUIOI’? If ’Yes,
‘

complete Part / of Schedule L (Form 990).

Old the organization make a loan to a dlsquallfled person (as defined In SGCtIOfl 4958) not described on line 7? If ’Yes,’

complete Part I of Schedule L (Form 9%)

Was the organization controlled directly or Indirectly at any time during the tax year by one or more d|squallfled persons,

as defined In section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))?
If ‘Yes,

' prowde detail in Part VI.

b Dld one or more disqualified persons (as defined on line 93) hold a controlhng Interest In any entity In Wthh the

C

10a

supporting organization had an Interest? If ’Yes.
'

provide detail in Part VI.

Dld a disqualified person (as defined on line 9a) have an ownership Interest In, or derive any personal benefit from.
assets In Wthh the supporting organization also had an Interest? If 'Yes,

'

provide detail in Part VI.

Was the organlzatlon subject to the excess busmess holdings rules of section 4943 because of seChOn 4943(f) (regarding
cerxam Type II Supporllng organizations, and all Type III non-functlonally Integrated supporting organizations)? /f 'Yes,’

answer/ine 10b below.

b D|d the organization have any excess busmess holdings In the tax year? (Use Schedule C, Form 4720. to determine
whether the organ/zat/on had excess business ho/d/ngs.)

Yes No

3a

3b

4b

5a

5b

5c

9a

9b

103

10b

BAA TEEAWL 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 BERKSHIRE AGRICULTURAL VENTURES, INC . 81-4386302 Page 5

[Part IV [Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gufl or contnbutlon from any of the followmg persons?

a A person who directly or Indirectly controls, either alone or together w1th persons described on lines Nb and He below,

the governing body of a supported organization? 11a

b A family member of a person described on lune Ha above? 11b

C A 35% controlled entity 0! a person described on line Ha 0r 11b above? ll ’Yes' to lme Ila, lib, or 710, prowde detail mPart VI. 11C

Section 8. Type I Supporting Organizations

Yes No
1 Old the governing body, members of the governing body, officers acting in their official capacnty, or membership of one

or more supported organizations have the power to regularly appomt 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 controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoin! and/or remove officers. d/rectors, or trustees

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

1

2 Old the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, superwsed, or controlled the supporting organlzatlon? If 'Yes,

’

explain in Part VI how providing such
benefit carr/ed out the purposes of the supported organization(s) that operated, supervised. or controlled the

supporting organization 2

Section C. Type II Supporting Organizations
Yes No

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

of each of the organization's supported organnzation(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 organization(s). 1

Section D. All Type III Supporting Organizations
Yes No

1 Dld the organization provxde to each of ItS supported organizations. by the last day of the fifth month of the
organizahon's tax year. (I) a written notice describing the type and amount of suppon prowded during the prior tax

year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) comes of the

organization‘s governing documents In effect on the date of notification. to the extent not prevcously provuded? 1

2 Were any of the organization‘s officers, directors, or trustees either (I) appomted or elected by the supported
organization(s) or (u) servmg 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, dld the organization‘s supported orgamzallons have a Significant

VOIce In the organization's investment pohcxes and In directing the use of the orgamzatton's Income or assets at

all times during the tax year? If 'Yes.
'

describe In Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type III Functionally Integrated Supporting Organizations

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

a D The organization satlsfled the Actlvmes Test. Complete line 2 below‘

b D The orgamzatlon IS the parent of each of Its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe In Part VI how you supported a governmental ent/(y (see Instructions).

2 Actlvmes Test. Answerlines 2a and 2b below. Yes No

a Did substantially all of the organization's actuvmes during the tax year directly further the exempt purposes of the
supported organization(s) to Which the organization was responswe? If ’Yes,’ then in Pan Vlidentify those supported
organizations and explain how these actlvmes 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 act/vmes. 2a

b Dld the activmes described on line 2a, above. constitute actlvmes that. but for the organization's Involvement, one or

more of the organization‘s supported organizatnon(s) would have been engaged In? /f'Yes,'exp/ain in Part VI the
reasons for the organization‘s position that its supported organizati0n(s) would have engaged In these activities

but for the organization‘s Involvement. 2b

3 Parent of Supported Organizations. Answerlines 3a and 3b below.

a DId the organizatlon have the power to regularly appomt or elect a majority of the officers. directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,‘prov1de details in Part VI. 3a

b Dld the organization exercnse a substantial degree of d'rectlon over the DOIICIGS, programs, and actlvmes of each of Its

supported organizations? If 'Yes.
’

descr/be In Part VI the role played by the organizah‘on In this regard 3b

BAA TEEAOAOSL 08/31/21 Schedule A (Form 990) 2021
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[Part V [Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 El 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 III non-functionally Integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (8) Current Year
(optional)

Net shorl-term capltal gain

Recoveries of pnor'year dIstnbutions

Other gross income (see instructions)

Add lines 1 through 3‘

DepreCIatIon and depletion

Ulwa—l

mwth-A

Portnon of operating expenses paid or incurred for production or collection of gross

income or for management, conservation. or maintenance of property held for

production of Income (see Instructions) 0"!

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from llne 4)

Section B — Minimum Asset Amount (A) Pnor Year (8) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructlons for short
tax year or assets held for part of year):

3 Average monthly value of securities 1a

b Average monthly cash balances 1b

c Fair markefi value of other non-exempt-use assets

d Total (add hnes 1a, 1b. and 1c) 1d

e Discount claimed for blockage or other factors

(explain in detail in Pan VI):

Acqunsmon Indebtedness applicable to non-exempt-use assets

00 Subtract line 2 from line 1d. 00

5 Cash deemed held for exempt use. Enter 0.015 of Ime 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract lane 4 from lune 3)

Multiply Ime 5 by 0.035.

RECOVEI'IGS of pnor.year distributions

WHO)!!!

Minimum Asset Amount (add Ime 7 to Ime 6)

mvmmb

Section C — Distributable Amount Current Year

Adjusted net Income for pnor year (from Section A, Ime 8, column A)

Enter 0.85 of Ime 1.

Minimum asset amount for prior year (from Sechon B, hne 8, column A)

Enter greater of [me 2 or Ime 3,

Income tax imposed In prior year

U’IbWN-l

mmwa—I

Distributable Amount. Subtract line 5 from line 4. unless subject to emergency
temporary reduction (see Instructions), 6

\l Check here If the current year IS the organization's first as a non-funchonally Integrated Type Ill supporting organization
(see Instructions).

BAA
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Section D — Distributions

81-4386302 Page7

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

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform actwnty that directly furthers exempt purposes of supported organizations,

In excess of Income from activity 2

3 Admimstratlve expenses pad to accomplish exempt purposes of supported organizatlons 3

4 Amounts paid to acqunre exempt-use assets 4

5 Qualified set-aszde amounts (prior IRS approval required — provide details in Part VI) 5

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

7 Total annual distributions. Add Ilnes 1 throuqh 6. 7

8 Distributions to attentive supported organizations to which the organization 15 responswe (prowde details

In Pan VI). See Instructions 8

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(i) (ii) iii

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2021 Amount for 2021

1 Distnbutable amount for 2021 from Section C, line 6

2 Underdlstnbutlons, If any, for years pnor to 2021 (reasonable

cause requnred — exp/a/n in Part VI). See instructions.

3 Excess dlstrlbutlons carryover, if any, to 2021

a From 2016 ..............

D From 2017 ..............

c From 2018 . .V

d From 2019 .............

eFrom2020_,.. .. . ..

f Total of lines 3a through 36

9 Applied to underdistrlbutlons of pnor years

h Applied to 2021 distributable amount

i Carryover from 2016 not applled (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

Ilne 7: $

a Applied to underdlstnbutlons of pnor years

D Applied to 2021 distributable amount

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

5 Remalnmg underdistributions for years pnor to 2021, If any.

Subtract Imes 39 and 4a from line 2. For result greater than

zero, explain in Part VI‘ See Instructions.

6 Remaming underdistnbutlons for 2021. Subtract Innes 3h and 4b
from lune 1‘ For result greater than zero, explain In Part VI. See
Instructions.

7 Excess distributions carryover to 2022. Add lines 3] and 4c.

8 Breakdown of lme 7:

a Excess from 2017. VVVV
'3 Excess from 2018 ......

C Excess from 2019 .....

d Excess from 2020 ......

e Excess from 2021 ..... V

BAA
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Part VI Supplemental Information. Provide the explanations required by Part II line 10' Part II, line 17am 17b; Part

III, me 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, Ha, 11b, and 110; Part IV, Sectlon

B, lines 1 and 2; Part IV, Section 0, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section 8, line 1e; 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.)

PART||,L|NE10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017

GAIN - EXTINGUISHMENT OF DEBT
$ 38,605.

OTHER $ 2,302. 798.
TOTAL $ 2,302. $ 39,403. $ 0. $ 0. $ 0.

BAA TEEA0408L 08:”31/21 Schedule A (Form 990) 2021



Schedule B OMB No 1545—0047

(Form 990) Schedule of Contributors
2021

Departmem of the Treasury
> Attach to Form 990 or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name 0! the organization

-

Employer identification number

BERKSHIRE AGRICULTURAL VENTURES , INC. 8 l -438 6302
Organization type (check one):

Filers 0!: Section:

Form 990 0r 990-EZ E 501(c)( 3 ) (enternumber)organlzation

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[:JCJDCJ

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

E] 501(c)(3) taxable private foundation

Check If your organization IS covered by the Genera! Rule or a Speciai Ruie.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speaal Rule. See Instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recelved. during the year, contributlons totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and II‘ See Instructions for determining
a contnbutor‘s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(VI), that checked Schedule A (Form 990). Part ||, line 13, 16a, or

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

(2) 2% of the amount on (i) Form 990, Part VIII, |Ine 1h; or (n) Form 990-62, line 1. Complete Parts | and II.

D For an organization descrlbed In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contribuhons of more than $1,000 exclusively for religlous, charitable, solentmc,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A‘ In column (b) Instead of the contributor name and address). IL and Ill‘

{:1
For an organization described In section 501 (c)(7), (8), or (10) film Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable. etc., purposes, but no such
contribunons 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 nonexclusive/y religious, charitable, etc‘. contributions
totaling $5,000 or more during the year ................ . , .m, . ......... . ........... > $

Caution: An organization that Isn't covered by the General Rule and/or the SpeCIal Rules doesn‘t file Schedule 8 (Form 990), but 11

must answer 'No' on Part IV, line 2, of Its Form 990; or check the box on hne H of Its Form 990-EZ or on 115 Form 990-PF, Part I, Ime
2. to certify that It doesn't meet the fihng requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF‘ Schedule 8 (Form 990) (2021)

TEEAO701 L 10/06/21



Schedule 8 (Form 990) (2021) l 1 Page 2
Name 0! organization

BERKSHIRE AGRICULTURAL VENTURES, INC .

Part I Contributors (see Instructions). Use dupllcate copies of Part I If additional space Is needed‘

Employer identification number

81-4386302

(a) (b) (C).
_

(d)
_ .

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 THOMAS J. GARDNER Pm”
_ — _ ______________________________________

Payroll D
2.1 7_1_ _SIATE 31052 _______________________________ 2_5_1 ,_0_09 ._ Noncash D

C Iete Part II f0

_R_IC_IH_MQIED_, _DAPL 9L2_5§ ________________________ goggpsh COfiIrlbUIIOIIlS)

(a) (b) (C)_
_

(d)
‘ ,

No. Name, address, and ZIP + 4 Total contributlons Type of contribution

2 BERKSHIRE TACONIC COMMUNITY FOUND ”5°"
_ _ F ______________________________________

Payroll
[:1

_89 Q _N_ MAIL? _S_TBE_IE_T______________________________3_0_3 ,_0_0_(_) ._ Noncash [j

fiflEB?! ELPL MA. 913:5 7. _______________________ (Complete Part [I for

noncash contributions)

(a) (b) (C).
.

(d)
. .

No. Name, address, and ZIP + 4 Total contributions Type of contribution

g _ THE GEOFFREY HUGHES FOUNDATION, INC Fem"
_ ______________________________________

Payroll D
_59 l _S_I E‘LEBSLIPE £0512]- §QI_T§ _1_2§ ____________________1.59 ,_0_09 -_ Noncash

[:1

Mgw_Iyngy _,_ DE. .12 2:09______________________ §%%2‘§s'fi‘ioiifiéfltf8;s)

(a) (b) (C).
,

(d)
‘ .

No. Name, address, and ZIP + 4 Total contributions Type of contrlbutlon

11 _ _JOSPEHINE g _LQgI_SE CRANE FOUNDATION "'5“
— ________________________________

Payroll E]

399 3451)]. _SIR_E§T_,_ E9 _BQX .992 _______________________391.0.09 _ Noncash
[:1

C | t P I ll f

_FAEMPEZHJMA. 925:1; ________________________ 510%? Eonfiflbméés)

(a) (b) (C)_
.

(d)
. .

No. Name, address, and ZIP + 4 Total contributions Type of contribution

.5 _ _ _GBEATEI: 551185 £12! _CQI‘QMLJNITY FOUED PM"__________________
Payroll E]

.19 §5_ BBOAPWXL ELYP .5113}: g 3_0______________________ s_09 ,_0_09 ._ Noncash D
_KMSJLS 33:1,- 1:49 5:1 1.0.5______________________ £%%?§4fi‘§oiifizfltf§és.)

(a) (b) (C) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [1_ _ _ ______________________________________
Payroll D

_________________________________________________ Noncash
[:1

(Complete Part II for______________________________________ noncash conlrlbullons.)

BAA TEEA0702L 10/06/21 Schedule 8 (Form 990) (2021)



Schedule 8 (Form 990) (2021) l l Page 3
Name of organization

BERKSHIRE AGRICULTURAL VENTURES, INC.

Employer identification number

81-4386302

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

(a) NO- (b) (C) (d)
,

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

_N_/A _______________________________________

(a) No. b) (C) (d)
.

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

(3) NO- (b) (C) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)

(a) NO- b) (C) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions)

(a) No.
' .

b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See Instructions.)

BAA TEEA0703L. 10/06/21 Schedule 8 (Form 990) (2021)



Schedule 8 (Form 990) (2021) l 1 Page 4
Name 0! organization Employer identification number

BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302
[Part "I Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the followmg lune entry‘ For organizations completing Part III, enter the total of exclusively religious, charitable. etc,

contributions of $1,000 or less for the year. (Enter this Information once. See Instructions.) V >$________ MA
Use duplicate copies of Part III If additional space is needed‘

(?20’3)’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part I

_N_/A _____________________________________________________________

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. . . . . . .

from (b) Purpose of gift (c) Use of gm (d) Description of how gift IS held

Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(1'20? 0)) Purpose 0' gift (c) Use of gift (d) Description of how gift is held

Part I

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA TEEAO704L 10/06/21 Schedule 8 (Form 990) (2021)



. . OMBN 15450047
SCHEDULE D Supplemental Fmancnal Statements

°

(Form 990) > Complete if the or anization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9,1 ,11a,11b,11c,11d,11e,11f, 12a, or 12b.

> Attach to Form 990. Open to Public
fifgfggf'gglvgf‘jgesggfg‘w > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer idenfilicafion number

BERKSHIRE AGRICULTURAL VENTURES , INC.

8 l - 4 3 8 63 0 2

[Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, Ime 6.

(a) Donor adVIsed funds (b) Funds and other accounts

Total number at end of year .......

Aggregate value of contributlons 10(dunng year) .

Aggfegate value of grants from (during year) . . , .

Aggregate value at end of year ..... .

Ulwa-J

Dld the organization Inform all donors and donor adVIsors In writing that the assets held In donor advnsed funds
are the organization‘s property, subject to the organization's exclusxve legal contro|?. ....................... DYes [:J

No

6 Dld the or anlzatlon inform all grantees, donors, and donor adwsors in writing that grant funds can be used only
for chanta Ie purposes and not for the benefit of the donor or donor adwsor, or for any other purpose conferring
impermissxble private benefit? ................................................................. . . DYeS E] 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 educahon) Preservation of a historically Important land area

Protection of natural habitat BPreservahon of a certified hlSlOHC structure

Preservatlon of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution m the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ................................. . ,.. ‘ 2a
b Total acreage restricted by conservation easements. ...H ‘ ‘ . , .H . V.. ..V 2b
c Number of conservation easements on a certified historic structure Included m (a) ...... ,.., 2c

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a historic
structure listed In the National Register. ....... .. .V ._‘ . ,..,, .,. . .......... 2d

3 Number of conservation easements modified. transferred. released, extingwshed, or terminated by the organization dunng the

tax year >

Number of states where property subject to conservation easement IS located >

5 Does the organization have a written policy regarding the periodic monltormg, Inspection, handlmg of Violations,

and enforcement of the conservatlon easements It holds? ................................. . ............ EYES 1:]
N0

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of Violations, and enforcmg conservahon easements during the year
>

7 Amount of expenses mwrred In momtonng, Inspecting, handling of vrolatlons. and enforcmg conservation easements during the year
>5

8 Does each conservation easement reported on Ilne 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(iI)?.. , ....... ‘... .. . ......................... D Yes E] No

9 In Part XIII, describe how the organization reports conservatlon easements In its revenue and expense statement and balance sheet, and
Include, If applicable, the text of the footnote to the organization‘s financnal statements that descrlbes the organization's accountmg fer

conservation easements.

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

1 a If the organization elected, as permitted under FASB A80 958, not to report in Its revenue statement and balance sheet works of art.
hnstoncal treasures, or other sxmllar assets held for public exhlbmon. education, or research In furtherance of pubhc servnce. prowde m
Part XIII the text of the footnoie to Its flnancnal statements that describes these Items.

b If the organlzatlon elected, as permitted under FASB ASC 958, to report In Its revenue statement and balance sheet works of art,
historical treasures, or other snmllar assets held for public exhibition, educatlon, or research In furtherance of pubhc servnce, provnde the
following amounts relatlng to these Items:

(i) Revenue Included on Form 990, Part VIII, line 1‘ , . ,.
V . . ‘ , V. * $

(ii)AsselsmcludedmForm990,PartX, ..... ,, . . .. ..‘S
2 If the orgamzahon received or held works of art, historicai treasures, or other SImIIar assets for fmanmal galn, prowde the followmg

amounts required to be reported under FASB A80 958 relating to these Items:

aRevenuemcludedonForm990,PartVl|l.lmeI. .. V ..... , ... H ,... . ,., .... V..>$
b Assets Included In Form 990, Part X ........... V. .H V . H. H ,,,,, ’ $

BAA For Paperwork Reduction Act Notice, see the Instructions {or Form 990. TEEA3301L 08/3021 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 2

[Part III [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or anlzatlon's acqursmon, accessmn, and other records, check any of the followmg that make Slgnlflcanl use of Its collectlon

items (chec all that apply):

a PUbIIC exhibition d Loan or exchange program

b Scholarly research B Other

c Preservation for future generations

4
Eroklliellla

description of the organization's collections and explam how they further the organization‘s exempt purpose xn

ar .

5 During the year, dld the organization sollcn or receive donations of art historical treasures or other SImIIar assets
to be sold to raise funds rather than to be maintained as part of the orgamzahon' s COHECUOH? . . .......... D Yes E] 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.

1 a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not Included
onForm99O PartX? ..... .‘ ..... ... ..... ,, ...... .DYeS DNO

b If ‘Yes' explain the arrangement In Part XIII and compiete the followmg table:

Amount

cBegmmngbalance,.. , ‘ V ........ . ,. , 1c
dAddmonsduringtheyear.... H, ‘ ............... .. H‘ ...... .. H‘ 1d
e Distributions dunng the year . _.. ....................... .H. V ..... H . .......... 1e
1 Ending balance. ............................. . , ..‘.. ‘ ..... 1 f

2a Dld the organization include an amount on Form 990 Part X lune 21 for escrow or custodial account liability? ‘ D Yes No

b If ‘Yes' explain the arrangement m Part XIII Check here if the explanation has been prowded on Part XIII ........... H
IPartV [Endowment Funds. Complete if the organization answered 'Yes‘ on Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back ((1) Three years back (e) Four years back

1a Begmmng of year balance ,.

b Contributions ......

c Net Investment earnings, gains
and losses ..... . .

d Grants or SChOIaIShIpS

e Other expenditures for facnlmes
and programs

f Administrative expenses

9 End of year balance

2 Prowde the estimated percentage of the current year end balance (lune 19 column (a)) held as:

a Board deglgnated or quasu-endowment > %

b Permanent endowment > %

c Term endowment > a

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

3a Are there endowment funds not m the posseSSIon of the organization that are held and administered for the
organization by: Yes No

(i) Unrelatedorganlzatlons V W ................... .. ..... 3a(i)

(ii) Related organizations“ . ‘ .................................... . . ‘ , . . 3a(ii)

b If ‘Yes' on hne 3a(ii), are the related organizations lusted as requned on Schedule R? ..... ‘ ,V. H. .V ..H 3b

4 Describe In Part Xlll the Intended uses of the orgamzahon‘ 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 (b Cost or other (c) Accumulated (d) Book value
(Investment) asvs (other) deprecxation

1aLand ........... .......

b Bunldlngs . H. . ............ . .......

c Leasehold Improvements, U , H

quwpmenl . _ .. .. ., ,, ...... 5 225_ 2,853. 2,372.
e Other ‘ . . ........

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (8), line 10c.) , ‘ ‘ . .

>
2 372

BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



SChedU’e D (Form 990) 2021 BERKSHIRE AGRICULTURAL VENTURES, INC . 81-4386302 Page 3

Part VII [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, lune 11b. See Form 990, Part X, llne 12.

(a) Descnpnon of security or category (Includlng name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ,. . ............ . ........

(2) Closely held equny interests .. V. V

(3) Other

Total. (Column (17) mus! equal Form 990, ParIX, column (B) /lfl8 12.) . .

’

Part VIII Investments — Pro ram Related.L4
Complete if the orggnization answered 'Yes' on Form 990, Part IV, line He. See Form 990, Part X, Ime 13.
(a) Description of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) MARTY'S LOCAL INC. 25,000. COST
(2) WHITEHORNE LLC 100, 000 . COST
(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equa/ Farm 990, Part)(, column (8) /me 13.) .

> 125 , 000 .

[Part IX Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, lune 11d. See Form 990, Part X, lune 15.

(a) DGSCHDthn (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (8) fine 15.). .......... , . . , VVVVV . . V ................ ’

[Part X Other Liabilities.‘
lete if the organization answered 'Yes' on Form 990, Part IV, line He or Hf. See Form 990, Part X, fine 25.

a Iptlon o labll1. value
1

(2)

(3)

(4)

(5)

(6)

Federal income taxes

(9

(10

(1 1)

Total. umn mus! Form 990, ParIX, co/umn NM 25.) . >
2. Llablllty for uncertain tax posmons. In Part XIII, prowde the text of the footnote to the orgamzatlon‘s flnanCIal statements that repons the organizahon's Ilablllty for uncertain
{ax posmons under FASB ASC 740. Check here I1 the text of the footnote has been prowded m Part XIII. , V , ‘ .

‘

BAA TEEA3303L 08/3021 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 4

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

1 Total revenue, gains, and other support per audlted financial statements ................... , ..... , . 1 1, 451 , 156,
2 Amounts included on line 1 but not on Form 990. Part VIII, line 12:

a Net unrealized gains (losses) on Investments , ‘ ....... , . ........ 23
b Donated serwces and use of faculties. .............................. ‘ 2 b

c Recoveries of pnor year grants‘ . ...................... V . ‘ ‘ .. H 2c
dOther(DescrIbeInPartXIII.)..._..H,..V..,...M.....,...‘.._‘..7.. 2d
eAddlmesZathrouthd ................ .................... 2e

3 SubtractlineZefromlIne1
. . .... ................. 3 1,451,156,

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
bOther (Descrvbem PartXHl.) . .................... . . ,. .. 4b
c Add Ilnes 4a and 4b ..................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/ line 12.). ...................... 5 1 , 451 , 156,
[Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited fmancnal statements ..... . . .
‘ .................. . ..... . 1 993, 269 .

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

a Donated serwces and use of faculties” H . .......... V. . H, V. . . 2a
anoryearadjus:ments ..... V. ..................... ,, . .. 2b
cOther losses .................................... , ., . 2c
dOther (Describe lnPartXHl.).‘.., V. . .. ............. 2d
eAddlmesZathrouthd ............ W. ........... .............. 2e

3 Subtract line 2e from lune 1 V ..... V V. ................. ‘ . . 3 9931 269,
4 Amounts Included on Form 990 Part IX, lune 25. but not on line 1:

3 Investment expenses not Included on Form 990, Part VIII, hne 7b H. 4a
bOther(DescnbemPartXlll.)...V‘___...‘...‘.‘.V .. ‘ ‘ 4b
cAddlmes4aand4b H ...V ................

. M AC
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part] line 18.).......................... 5 993, 269,

LPart XIII] Supplemental Information.

Prowde the descriptions requxred for Part II lines 3 5 and 9; Part III lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ime 4; Part X, Ilne 2; Part XI Ilnes 2d and 4b; and Part XII lines 2d and 4b. Also complete this part to prowde any additional Information

BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21



SCHEDULE! Grants and Other Assistance to Organizations, M
(Wm 99°) Governments, and Individuals in the United States 2021

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22. .._____
’ Attach to Form 990. Open to Public

R???AXPSZSELJTSESfEV > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

BERKSHIRE AGRICULTURAL VENTURESJ INC. 81-4386302
[iartl [General Information on Grants and Assistance

1 Does the organization mamtam records to substantiate the amount of the grants or aSSIstance. the grantees‘ e'lglblllty for the grants or aSSIstance, and
the selection criteria used to award the grants or aSSIstance? .............................................................................. 'Yes [I No

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States SEE PART IV
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on

Form 990, Part IV, line 21, for any reciplent that received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name and address 01 orgamzahon (b) EIN (c) IRC secllon ((1) Amount of cash gram (2) Amoum of ncncash (f) Melhod of valuation (g) DESCFIDIIOn of (h) Purpose of grant
or government (If applxcable) assnstance (book. FMtX a)ppralsal, noncash aSSIslance or assnstance

0 er

.0: 9119956915,. EEC; ________
_ _ §2_ [J_NQEMOQNIILIE 392g _____ FARM CREW AND

SOUTH EGREMONT, MA 01258 46-1728356 7,507. 0. APPRENTICE CREW
:22 3E! _L§BAN_OE EMEBLMMET. _ MARKET MATCH

_ _ g9_6 _CgLyM_B;A_ P_IgE________ PROGRAM FOR
NEW LEBANON, NY 12125 7,000. 0. SNAP

$32 EOYENBQQTE £11m: ________
_ _ ;2_M_ch3T_Y_RgA_D_________ EDUCATIONAL AND

TYRINGHAM, MA 01264 505,000. 0. RETAIL FACILITY
£42 WM 5AM ___________
_ _ gogrgsgm R_O§\_D___________ EQUIPMENT &

FALLS VILLAGE, CT 06031 11,454. 0. SUPPLIES
151 __________________

£61 __________________

.02 __________________

$82 __________________

2 Enter total number of SECtIOfl 501(c)(3) and government organizations listed In the line 1 table...................................................... >
1

3 EntertolalnumberofotherorganizationsIlstedInthelme1table VVVVVVV . ...... ,. >
3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/12/21 Schedule I (Form 990) 2021



Scheduie ' (Form 990) 2021 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302
[Part III [Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part III

can be duplicated If additional space is needed.

Page 2

(a) Type of grant or assnstancc (b) Number 0' (c) Amoum of (d) Amount of (e) Method of valuation (book. (i) Ocscnphon of noncash assustance
IeCIOlenlS cash giant noncash assvstance WIV. appralsal, other)

7

[Part IV |Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

BAA

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN US.

THE ORGANIZATION MONITORS THE USE OF FUNDS PROVIDED TO GRANT RECIPIENTS BY REQUIRING

REPORTS SUBMITTED AT TWO INTERVALS, AFTER THE FIRST SIX MONTHS OF PROJECT OPERATION

AND A FINAL REPORT WITHIN TEN DAYS OF THE ENDING DATE OF THE GRANT PERIOD. THE SIX

MONTH REPORT INCLUDES A FINANCIAL SUMMARY OF HOW THE FUNDS HAVE BEEN EXPENDED DURING

THE PERIOD AND A SHORT NARRATIVE OF THE ACTIVITIES COVERED BY THE GRANT DESCRIBING

THE GOALS AND DESIRED OUTCOMES FOR THE PROJECT, THE PROGRESS MADE IN MEETING THE

GOALS, ACTUAL OUTCOMES TO DATE, INCLUDING CURRENT AND PROJECTED FINANCIAL AND OTHER

RELATED IMPACTS ON THE BUSINESS. THE SECOND REPORT INCLUDES A REPORT IN THE FORM OF

THE SIX MONTH REPORT COVERING THE REMAINING PERIOD OF THE GRANT. IN ADDITION, IT

SHOULD DESCRIBE THE LESSONS LEARNED FROM THE PROJECTS'S IMPLEMENTATION. THE GRANT
Schedule I (Form 990) 2021

TFFA3902L 07112121
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BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

RECIPIENT IS REQUIRED TO INFORM THE ORGANIZATION IMMEDIATELY OF ANY ALTERATIONS IN

ITS STRUCTURE, ACTIVITIES OR OTHERWISE THAT MAY AFFECT THE USE OF THE GRANT.
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(Form 990) Complete to rovide information for responses to specific questions on 2021Form 0 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

_
. . . Open tq Public
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> Go to www.lrs.gov/Form990 for the latest Information.

Inspection

Name 0‘ [he orgamzahon Employer identification number

BERKSHIRE AGRICULTURAL VENTURES, INC . 81-4386302

FORM 990, PART VI, LINE 113 - FORM 990 REVIEW PROCESS

A COPY OF THE FORM 990 IS PRESENTED TO ALL BOARD MEMBERS BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THROUGH SELF-REPORTING, COMMITTMENT TO TRANSPARENCY

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

IN 2017 , THE BOARD REVIEWED/APPROVED A MARKET RATE SALARY BAND AND FINAL SALARY

ASSESSED FOR BERKSHIRE COUNTY. THERE HAVE BEEN NO SALARY ADJUSTMENTS SINCE THEN.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE BOARD REVIEWED/APPROVED WITH INPUT FROM THE EXECUTIVE DIRECTOR. MARKETS RATES

ASSESSED FOR BERKSHIRE COUNTY (INFORMAL) .

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

THE FORM 990 IS POSTED ON GUIDESTAR.ORG. THE FORM 990, MA FORM P.C. AND FINANCIAL

STATEMENTS ARE AVAILABLE ON THE MA ATTORNEY GENERAL '

S WEBSITE.

FORM 990, PART VI, LINE19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Tasman 08/1021 Schedule 0 (Form 990) 2021


