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

PITTSFIELD, MA 01201

(413) 499-3733

June 8, 202]

BERKSHIRE AGRICULTURAL VENTURES, INC.

314 MAIN STREET Suite 11

GREAT BARRINGTON, MA 01230

Dear Glenn:

Your 2020 Federal Return OfOrganization Exempt from Income Tax will be electronically filed

with the Internal Revenue Service upon receipt ofa signed Form 8879430 - IRS e-file Signature

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

Please be sure to call us ifyou have any questions.

Sincerely,

JOHN J. KEEGAN



Form 990

Department of the Tyeasmy
Irlernal Revenue Semc6

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

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

OMB No‘ 1545-0047

2020
Open to Public

A For the 2020 calendar year, or tax year beginning

B Check {applicabie

Address change

Name change

Inllla. relu'n

Fma.’ relurn/‘lerm

Amended return

Appl canon pcndmg

ralea

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

,2020, and ending , 20

C D Employer identification number

BERKSHIRE AGRICULTURAL VENTURES, INC . 8l-4386302
3 l 4 MAIN STREET # l l E Telephone number

GREAT BARRINGTON, MA 01230 (413) 645-3594

G Gross receipts S 2 82 , 7 99 .

F Name and acdrcss o.‘ p'vnc pal officer: THOMAS GARDNER
SAME AS C ABOVE H(b) Are al' sqboromates Inciuaed? Yes No

H(a)
's ln:s a gram return for suoo'd rales?H Yes XI No

If ‘No," attach a Inst. See Instructons

I Taxexempt status:

J Website: >

K Form oforganlzallon: BJCorporation LITrusl U Assocnallon U Other>

N 501(c)(3) L] 501(c) ( )‘ (Insen no.)

WWW . BERKSHIREAGVENTURES . ORG
U4947(a)(1) or L] 527

H(c) Group exemption number F

l
L Year of formation: 2 01 6

I

M State of 'egal dom=ole MA
[Part I ISummary

1 Briefly describe the organization's mission or most significant activitieszBERKSHIRE AGRICULTURAL VENTURES,_ ggg,__
m EEQWIS :iHZS :REIE iOINZU; :FDQD: ECOZNDEIE Bi :PBQVIIID EEG: SUEDEQRI fo: E51114? :AEVID :FZDEIE 33ESIM§S_E§ _ _

E .TEAL EEREEQTBEI‘E $111323 11133.1} lT_Y_ AN_D_ EE_ALDiY. €099 ACEESfi. EN. MAI. NZ M112 £313 -_ _______
C

33’ 2 Ehécl ?hE So} 1 _E]_if_th_e BrTgaTuiEaTiJnEiECBnTirTuEthE SpErEnEnE Br’dEp‘os—ea Jr :13“: E&wéfi/Jo? fs—ne? SSEeTs.‘
________

<5 3 Number of voting members of the governing body (Part VI, line 1a).. ., ........................... 3 7

j 4 Number of independent voting members of the governing body (Part VI, Ime 1b)....................... 4 7

3%
5 Total number of indiwduals employed in calendar year 2020 (Part V, line 2a) ....................... 5 6

.5 6 Total number of volunteers (estimate if necessary) ................................ .. ,,. . .‘.. 6 7

2 73 Total unrelated business revenue from Part VIII. column (C), line 12 ............................ 7a 0 ,

b Net unrelated business taxable income from Form 990-T, Part I, line H ............................ 7b 0,

Prior Year Current Year

G)
8 Contributions and grants (Part VIII, line 1h)..................................... 523, 805 , 236, 111 .

g 9 Program service revenue (Part VIII, line 29) ....................................

g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .................... 4 I 519 , 7 I 285_
II 11 Other revenue (Part VIII, column (A), lines 5, 6d. 8c, 9c, 10c, and He)................ 39, 403 ,

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), lune 12) ,,,,, 528, 324 , 282 , 799 ,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................. 120, 198 _ 96, 918 .

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

w
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 23-10) ..... 203, 315 _ 201 I 754 .

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

g b Total fundraising expenses (Part IX, column (D), line 25) > 17 I 841 ,

w
17 Other expenses (Part IX, column (A), lines Ha-1 1d, Hf-24e)..................... 86, 960 _ 134, 832 .

18 Total expenses. Add lines 1347 (must equal Part IX, column (A), Ime 25) ........... 410, 473 . 433, 504 ,

19 Revenue less expenses Subtract line 18 from line 12 .......................... 117L851 _ —150, 705 _

3g Beginning of Current Year End Of Year

§5 20 Totalassets(PartX,line16) .................................................. 889,141. 654,933.
$3 21 Total liabilities (Part x, line 26) .................................................. 160, 620. 77,117_
2.3 22 Net assets or fund balances. Subtract line 21 from line 20......................... 728

, 521. 577, 816.
Part II [Signature Block

Lnaer per‘altles of perjury, I declare that I have examined this return, Includlng accompanying scwedules and statements. are to the best 0‘ my kr‘ow'eogc and be Ie-‘. It IS true‘ co'rect, ar‘d
compiele. Declaratmn of preparer (other lha“ off cer) IS cased 01 all Information 0’ wnlch preparer has any knowledge.

Sign
’ S.grature of officer IDate

Here } THOMAS GARDNER PRESIDENT
Type or pr-nl name and mle

Prml/Type preparers name Preparer's sgnature Dale Check U If
PTIN

paid JOHN J. KEEGAN fl / %W 6/08/21 se‘-employec P00496315
Preparer Fm > LOMBARDI, CLMRMQNT & KEE’GAN, CPA '

3
Use Only r-rm-s address

’
35 PEARL STREET mm-s am > 04-2511474
PITTSFIELD, MA 01201 Pnonenov (413) 499-3733

May the IRS discuss this return with the preparer shown above? See instructions ................................. B] Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 0719/21 Form 990 (2020)



Form 990 (2020) 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 this Part III ........................................... [1

1 Briefly describe the organization‘s mission:

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

2 Dld the organization undertake any Significant program services during the year Wthh were not listed on the prior

Form 990 or 990.52? ‘ h ..................................................................................... D Yes No
If "Yes," describe these new serwces on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No
If "Yes,“ describe these changes on Schedule 0.

4 Describe the organization's program serwce accomplishments for each of Its three largest program serwces, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a(Code: )(Expenses $ 366,169, including grants of 3 )(Revenue $ )

_TQ _A_C EQMELLSE _T_H§ _M_I_S§I_0N,_ _B§13K_8§ 1R); 59R;QQLIQKALJLEyngé .0EEE_R_S _N_Ew_s_U_s IAIAIAELE _ _ _ _
LOCAL INVESTMENT MECHANISMS AND TECHNICAL ASSISTANCE OPTIONS TO HELP MOVE THE

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

(Expenses $ including grants of S ) (Revenue $ )

4e Total program service expenses > 366, 1 69 ,

BAA TEEAOIOQL ‘0/07/20 Form 990 (2020)



Form 990 (2020) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 3

[Bart IV [Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,‘complete
Schedule A. ..................................................................................... . 1 X

2 Is the organization reqwred to complete Schedule 8, Schedule of Contributors See instructions? ........ . , . , ..... 2 X
3 Old the organization engage m direct or Indirect political campalgn actlwties on behalf of or In opposntlon to candidates

for public office? If 'Yes,
’

complete Schedule C, Part / ........................................................ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a SGCtIOI’] 501(h) election

in effect during the tax year? If 'Yes,
‘

complete Schedule , Part I/ .............................................. 4 X

5 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 III ..... 5 X

6 Did the organization mamtam any donor advnsed funds or any smlar funds or accounts for which donors have the nght
to prowde adVIce on the distribution or Investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D,

6 XPart / .................................................... , .......... , . , . ......... ‘ . ,,,,,,,,,,

7 Did the organization recerve or hold a conservation easement, Including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,'comp/ete Schedule D, Part II ..................... 7 X

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

complete Schedule D, Part l/l ..................................................................... , ‘‘‘‘‘‘‘‘‘‘ 8 X

9 Dld the organ:zatlon report an amount In Part X, Ime 21, for escrow or custodial account Ilabmty, serve as a custodian
for amounts not IISted in Part X; or provnde credit counseling, debt management, credit reparr, or debt negotiation
serwces? If 'Yes,

'

complete Schedule D, Part IV, ............................................................ 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf ‘Yes,‘comp/ete Schedule D, Part V. ............................................... 10 X

11 1f the organization's answer to any of the followmg questions vs ‘Yes', then complete Schedule D. Parts VI, Vil, VIII, IX,

or X as applicable.

3 Did the organization report an amount for land, bwldmgs, and equment In Part X, line 10? If 'Yes,‘ complete Schedule
D,PartV/..................................................................... . ................ 113 X

b Did the organization report an amount for Investments — other SBCUHIIeS In Part X, line 12, that is 5% or more of Its total

assets reported in Part X, line 16? If 'Yes,‘ complete Schedule D, Part VII . . . . ‘ ............................ 11 b X

c Dld the organization report an amount for Investments — program related In Part X, line 13, that IS 5% or more of Its total

assets reported in Part X, line 16? If ‘Yes,‘comp/ete Schedule D, Part V/ll. . . . . . . ................................ 11 c X

d Dld the organization report an amount for other assets In Part X, Ime 15, that IS 5% or more of Its total assets reported
in Part X. line 16? If 'Yes,‘ complete Schedule D, Part IX ................................................ .V ... 11 d X

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,‘ complete Schedule D, Part X ..... 11 e X
f Did the organization's separate or consolidated fmanmal statements for the tax year Include a footnote that addresses

the organization's Inability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,'comp/ete Schedule D, Part X ‘ ‘. 11 f X
12a Dld the orgamzatlon obtain separate, independent audited fmanmal statements for the tax year? lf ‘Yes,

'

complete
Schedule 0, Parts X/ and X// .................................................................................. 123 X

b Was the orgamzatuon Included m consolidated, Independent audited finanCIal statements for the tax year? If 'Yes,’ and
if the organization answered 'No' (0 line 72a, then completing Schedule D, Parts X/ and XII is optional.......... . . , 12b X

13 Is the organization a school described In section 170(b)(1)(A)(ii)? If 'Yes,'comp/ete Schedule E................... 13 X

143 Did the organization maintain an office. employees, or agents outside of the United States? . .. ......... . H . . ‘ 143 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg.
busmess, Investment. and program serwce actxvmes outsude the United States, or aggregate foreign Investments valued
at $100,000 or more? If 'Yes,‘ complete Schedule F, Parts I and IV, .............................. , ........... 14b X

15 Did the organization report on Part IX. column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,‘ complete Schedule F, Parts II and IV, ............................................ 15 X

16 Dld the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If ’Yes,

‘

complete Schedule F, Parts //I and IV ....................................... 16 X

17 Did the organlzatlon report a total of more than $15,000 of expenses for profeSSIonal fundraismg serv1ces on Part IX,
column (A), lines 6 and He? lf ‘Yes,’ complete Schedu/e G, Part / See instructions................................. 17 X

18 Did the organization report more than $15,000 total of fundralsmg event gross Income and contnbuhons on Part VIII,

lines 1c and 8a? If ’Yes,’ complete Schedule G, Part //.......................................................... 18 X

19 Did the organization report more than $15,000 of gross Income from gaming actmtles on Part VIII, Ime 9a? /f ‘Yes,’

complete Schedule G, Part l/l. .................................................................. . ....... 19

20a Did the organization operate one or more hospital facilities? If 'Yes,'comp/ete Schedule H........................... 20a X

b If ‘Yes' to line 2021, did the organization attach a copy of its audited financnal statements to this return?. . . .. . H . H 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule /, Parts I and l/ .................... 21 X

BAA TEEA0103L 10/07/20 Form 990 (2020)



Form 990 (2020) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 4

LParth [Checklist of Required Schedules (continued)

Yes No

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

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

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yes,’ comp/ete
Schedule J.......................................................................................... 23 X

24a Dld the orgamzatlon have a tax-exempt bond lSSue wuth an outstandmg pnncrpal 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, ‘go to line 25a ..................................................................... 243 X

b Did the organlzation invest any proceeds of tax exempt bonds beyond a temporary period exception7.......... . , , 24b

c Did the organization maintain an escrow account other than a refunding escrow at any {me during the year to defease

any tax-exempt bonds? .............................................................................. 24c

d Did 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. Dld the organization engage in an excess benefit

transaction with a disqualified person during the year? If ‘,‘Yes complete Schedule L, Part/ ................... . 25a X

b Is the organization aware that It engaged In an excess benefit transachon with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organizatlon' 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 line 5 or 22 for receivables from or payables to anf/ current or

former officer director trustee key empl oyee creator 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 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famcly member of any of these
persons? If 'Yes,’ complete Schedule L, Part //1 .............................................................. 27 X

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

Instructions, for applicable flllng thresholds, conditions, and exceptlons):

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

'Yes.
'

complete Schedule L, Part /\/ ..................................................................... 28a X

b A family member of any individual described in line 28a? If 'Yes,’ comp/ete Schedule L, Part IV ____ 28b X

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

Yes,‘ complete Schedule L Part IV ................................................................. 28c X

29 Did the organization receive more than $25 000 in non--cash contributions? If 'Yes‘ complete Schedule M............. 29 X

30 Old the organization receive contributions of art historical treasures, or other similar assets or qualified conservation
contributions? If ’,Yes' complete Schedule M........................................................... . 30 X

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

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes,
’

complete
Schedule N, Part // ......................................................................................... 32 X

33 DId the organization own 100% of an entity disregarded as separate from the organization under Regulations SGCUOHS
301.7701-2 and 30177013? /f ‘Yes,’ complete Schedule R, Part / ............................................... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If ',‘Yes complete Schedule R, Part II, I// or IV
andPartV,/inel............................................................................. . . 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ........................... 353 X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction With a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R, Part V, line 2 ....................... 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,'comp/ete Schedule R, Part V, line 2........................................ , ............. 36 X

37 Dld the organization conduct more than 5% of Its actlvmes through an entity that IS not a related organization and that IS

treated as a partnership for federal income tax purposes? If 'Yes,
’

complete Schedule R, Part VI, , . . . V ‘ . . . . ‘ ,,,, 37 X

38 Did the orgamzatlon complete Schedule 0 and prowde explanations In Schedule 0 for Part VI, lines 11b 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
1 3 Enter the number reported in Box 3 of Form 1096‘ Enter -0- if not applicable. . .......... 1a 10

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... .. 1 b 0

c Dld the orgamzatlon comply With backup Wltthldlng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? ............................................................ 1 c X

BAA TEEA0104L 10/07/20 Form 990 (2020)



Form 990 (2020) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 5

LPart Vj Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State
ments, filed for the calendar year ending with or within the year covered by this return. .. . 23 6

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. .. . ,. 2b X
Note: If the sum of lines 1a and 2a IS greater than 250, you may be requxred to e-f1/e(see instructions)

33 Did the organization have unrelated business gross income of $1,000 or more during the year?.................... ‘ 3a X
b If 'Yes,‘ has It Med 3 Form 990-T for this year? If ’No’ (a line 312, prowde an explanation on Schedule 0................................... 3 b

4a At any time during the calendar year, dld the organization have an Interest m, or a Signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account. or other financial account)? ........ 4a X

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

See Instructlons for fllmg requrements for FInCEN Form 114, Report of Forelgn Bank and FlnanCIaI Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............. 5a X
b DId any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... 5b X
c If 'Yes,‘ to line 5a or 5b. did the organization file Form 8886-T?............ , ...................................... 5c

63 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................................... 6a X

b If 'Yes,‘ dld the orgamzahon Include With every solicitation an express statement that such contributions or gifts were
not tax deductible? .......................................................................... 6b

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

3 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?........................................................................... 73 X

b If 'Yes,
'

did the organization notify the donor of the value of the goods or services provided? ......................... 7b
c Dld the organization sell exchange, or otherw:se dispose of tangible personal property for which It was reqwred to file

Form 8282? ................................................................................................ 7c X
d If "Yes, indicate the number of Forms 8282 filed during the year........................

I

7dl

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

g If the organization recelved a contribution of qualified Intellectual property, dld the organization file Form 8899
as requnred? ....................................................................................... ... 79

h If the organization received a contribution of cars boats airplanes, or other vehicles did the organization file a
Form1098-C? ................................................................. 7h

8 Sponsoring organizations maintaining donor advised funds. Dld a donor adwsed fund maintained by the sponsonng

organization have excess business holdings at any time during the year? ......................................... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? ................................ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................. 9b

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

a Initiation fees and capital contributions included on Part VIII, line 12“ . ............... 103

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . H 10b
11 Section 501 (c)(12) organizations. Enter:

3 Gross income from members or shareholders ................................. 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

123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... .. 12a
b If 'Yes.‘ enter the amount 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 issue qualified health plans in more than one state? .................................. 13a
Note: See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ...................... 13b

c Enter the amount of reserves on hand .............................................. 13c
143 Did the organization receive any payments for indoor tanning services during the tax year? ........................ 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 organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ........................................................... 15 X
If ‘Yes,' see 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.

BAA TEEAO‘OSL !0/o7/2o Form 990 (2020)



Form 990 (2020) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 6

Part VI Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ’No‘ response to fine 83, 8b, or 70b be/ow, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI .........................................

Section A. Governing Body and Management
Yes No

1 a Enter the number of votmg members of the governing body at the end of the tax year ..... 1 a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or Similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . . .. 1 b 7

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a busmess relationship Wlth any other

officer, director, trustee, or key employee? .................................................................... 2 X

3 Old the organization delegate control over management duhes customarily performed by or under the dlrect supervnsmn
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ................................................................................ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............ 5 X
6 Did the organization have members or stockholders? . ,. ... ...., ..M. . H.” .......... . .......... ... 6 X
7a Dld the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? .............................................................................. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .................................... . ................. 7b X

8 Old the orgamzahon contemporaneously document the meetings hetd or written actions undertaken during the year by
the following:

aThegoverningbody?........................... .... H ..................... 83 X
b Each committee with authority to act on behalf of the governing body? ........................................ 8b X

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

organization's mailing address? If 'Yes,
'

provide the names and addresses on Schedule 0 .......................... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the /nterna/ Revenue Code.)

Yes No

103 Did the organization have local chapters, branches, or affiliates? .................................................. 103 X
b If 'Yes,‘ dld the organization have written pollmes and procedures governing the activmes of such chapters, affiliates, and branches to ensure thEIf

operations are conSIStent With the organization's exempt purposes? ............................................................ 10b

11 3 Has the organization prowded a complete copy of this Form 990 to all members of Its governing body before filing the form?...... . . . . , . , . 11 a X
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0

12a Did the organization have a written conflict of interest policy? If 'No,‘ go (0 line 73 .................... ,. . . . ‘ 12a X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually Interests that could give nse

to COHfIICtS? .............................................................................................. 12b X
c Dld the organization regularly and consnstentlé monitor and enforce compliance With the policy? If ‘Yes,

'

describe m
Schedule 0 how this was done. . . .SEE. . CHEDULE. .0 ......... . .......................................... 12c X

13 Did the organization have a written whistleblower policy?...................................................... 13 X
14 Did the organization have a written document retention and destruction policy? ................................ 14 X
15 Did the process for deiermlnmg compensation of the followmg persons Include a reVIew and approval by Independent

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

a The organizatlon's CEO, Executive Director, or top management official. . SEE SCHEDULE .0 .................. 15a X
b Other officers or key employees of the organization .,SEE ‘ SCHEDULE. .0..................................... 15b X

If 'Yes' to line 15a or 15b, describe the process In Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity during the year? ............................................................................ 163 X

b If 'Yes,‘ dld the o‘rganization follow a wntten pollcy or procedure requmng the organization to evaluate Its

partnqpatgon In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?...................................... , . . . . ‘ 16b

Section C. Disclosure
17 LlSt the states With Wthh a copy of this Form 990 IS requwed to be filed > MA
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024A, if applicable), 990. and 990—T (Section 501(c)(3)s only)

avallable for pUbIIC Inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request Other (exp/a/n on Schedule 0) SEE SCH . Q
19 Describe on Schedule 0 whether (and If so, how) the organization made Its governing documents, conflict of Interest policy, and flnanual statements available to

the pubhc dunng 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 TEEA0106L 10/07/20 Form 990 (2020)



Form 990 (2020) 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 line in this Part VII ............................................... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons reqUIred to be listed. Report compensation for the calendar year ending With or wnhln the
organization‘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 List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’
0 List the organization's five current highest compensated employees (other than an officer, director, trustee. or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

0 LISt all of the organization's former directors or trustees that received, m the capacny as a former director or trustee of the

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

See instructions for the order in which to list the persons above.

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

(C)

A) (B) Ezi‘e‘ll‘38;‘:‘i§:§£;?§;2 (D) (E) (F)
Name and tulle Average IS bom an officer and a Reporlaole Reportable

Estumatec amount
hours Gyreclor/lruslee) compersatlon from compensatlon frc'n

0, other

w‘éeék 9 g g Q 25 g E g; £?235%3;'75f§5) 'eWéj/f’633138313“ c??g?saéigigggam

£23m, % 3 g 53" E 3 1% 3 W9 '

related 2 8‘ C: “ 3 S g 9 Organizations

organza- Q. 9—)
“S, g 0 8

£1.32: a g E g
dotted 8 2‘. .7;

hne) g g.

_Q)_ EKNEEIA BMLSING____________ _ .49 _
EXECUTIVE DIRECTOR 0 X 85 , 502 . 0. O .

_ (EL Iliol’léi _GARPEER ____________ _1 Q
PRESIDENT 0 X X 0 . 0 0

_ (_3)_ DAN_ §QH§EEEEB _____________ _ _19 _
TREASURER 0 X X 0 . 0 O

_ (5L JEI‘LN I 513320!”LE}____________ _ _5_ _
CLERK 0 X X 0 . 0 O

_ (5’). DAV}? _VAL {CENT}____________ _ _5_ _
VICE PRESIDENT 0 X X 0 . 0 0

_(§)_ WEBER EE_BfiEI‘l ____________ _ _5_ _
DIRECTOR O X 0 0 0

_(Z)_ DQI‘L EQRPQE _______________ _ _5_ _
DIRECTOR 0 X 0 . 0 0

_ (5L BACEEE MQREBIY____________ _ _5_ _
DIRECTOR O X 0 . 0 0

_(2)________________________ _ _ _ _

(10)

£11)________

(12)

(13)

(14)

BAA TEEA0107L 10/07/20 Form 990 (2020)



Form 990 (2020) BERKSHIRE AGRICULTURAL VENTURES, INC. 81—4386302 Page 8

[P31 Vln Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)

P IN

(A) Average (do not checoksmg?e ha”. one (D) (E) (F)
‘

‘ : . . I

-

b x. ,Name and “Ne r1335 gafceflnaiscsapzjrsgaofltrSSTeZ? comgggsoa‘t?:'l184rom comsgregglfirlwehom Esmgtgctnrginomt

«753% 2 s a 0 g 3 —I 3‘ (mama) ”(36.03196831'f-2‘8)“ 6039805“? "0'“

hows o. 91 cr 3 < o ‘8—

3
Le organ gallon

for : 5 E“ ‘3 o 60 and reeled

related 9?, g Q 3 ‘50 551 Q organ zat 01$

o'gawza 5 "— a 1%
Q 8

-tlons g ——
f)

3
below 0. 5 o 8
cone: 1'? 51‘. (‘7

H"e) o 8 gQ

9?____________________________

£19________________________ _ _ _ _

1L7)________________________ _ _ _ _

_(1§)________________________ _ _ _ _

£12)________________________ _ _ _ _

£29)________________________ _ _ _ _

£21)________________________ _ _ _ _

$23)________________________ _ _ _ _

$2?________________________ _ _ _ _

£25)________________________ _ _ _ _

525’)________________________ _ _ _ _

1bSubtotal ................................... ............... ’ 85,502, 0, 0.

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

dTotal(addlines1band1c).‘. ..................................... ’ 85,502, 0, 0,

2 Total number of mdlwduals (Including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization >
0

Yes No

3 Did the organization list 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 indiwdual listed on line 1a is the sum of reportable compensflation and other compensation from
the organization and related organizations greater than $150, 000? /f ‘,'Yes complete Schedule J for

such/ndividua/ ................... . .......................... ........... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,‘ complete Schedule J for such person. . . ......................... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. eport compensation for the calendar year ending With or Within the organization‘s tax year.

(A)
‘

(B)
.

Name and busmess address Description of serwces Compensahon

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

$100,000 of compensation from the organization >
0

BAA TEEAOIOSL 10/07/20 Form 990 (2020)



Form 990 (2020)

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

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

Total revenue
(3)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-514

1a Federated campaigns ........ 1a

b Membership dues ............. 1 b

c Fundraising events............ 1c
d Related organizations. V . . . . . .. 1d
e Government grants (contributions) . . 1 e
I All other contributions, gifts, grants, and

Similar amounts not Included above, . . 1 f

g Noncash contnbutlons Included In

Imes la-h'.................... 1 9
h Total. Add lines 1a-1f .............................

236,111.
Contributions,

Gifts,

Grants

and

Other

Similar

Amounts

236,111.
Business Code

Za

b

C

e

1 All other program service revenue . . ‘Program

Service

Revenue

9 Total. Add Ilnes 2a-2f ............................ >

3 Investment Income (Including dividends, Interest, and
other similar amounts) ......................... , 7,285. 7,285.

4 Income from investment of tax-exempt bond proceeds >

5 Royalties ..............

(I) Real (:|) Persona

Ga Gross rents ........ 63

b Less: rental expenses 6b
c Rental Income or (loss) 6c
d Net rental income or (loss) .........................

7 3 Gross amount from
0) secur't'es (I') Other

sales of assets

other than Invento

b Less: cost or other asns

and sales expenses 7b

c Galn or (loss) ..... 7c

7a

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

8 a Gross Income from fundralsmg events

(not including 3
of contributions reported on [me lo).

See PartIV, |Ine18 ............. 8a
b Less: direct expenses ....... 8b

CXherRevenue

c Net income or (loss) from fundraising events. .. H. >

9 a Gross Income from gaming actlvmes
See Part IV hne 19 ......... ‘ 93

b Less: direct expenses ...... 9b
c Net income or (loss) from gaming activities........... >

10a Gross sales of Inventory, less ......
returns and allowances .......... 10a

b Less: cost of goods sold H 10b

c Net income or (loss) from sales of inventory ......... >

Business Code

38,605. 38,605.
798. 798.

lukcdkunous

39,403.
V 282,799. 39,403. 7,285.

BAA TEEA0109L ‘ 0/07/20 Form 990 (2020)



Form 990 (2020) BERKSHIRE AGRICULTURAL VENTURES ,

Part IX
I

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

Check if Schedule 0 contains a response or note to any line in this Part IX‘ ..............................

INC. 81-4386302 Page 10

________
1 ;

. . (A) (B) (D)Do not Include amounts reported on lines Total expenses Pro
'

M
' ‘

gram serVIce anagement and Fundralsmg
6"! 7"! 8b' 9b’ and 10" ofPart VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See PartIV,|ine 21 ..................... 96,918. 96,918.

2 Grants and other assistance to domestic
individuals See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV. lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees. ............. 85,502. 65,837, 7,695. 11,970.

6 Compensation not Included above to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .................... 0 _ O _ 0 , O .

7 Othersalaries and wages ................ 99,090_ 94,354, 1,853, 2,883.
8 Pension plan accruals and contributions

(include section 401(k) and 403(b)
employer contributions) ..... . ..........

9 Other employee benefits ...................

10 Payrolltaxes ........................... 17,162_ 14,895_ 887, 1,380.
11 Fees for services (nonemployees):

a Management ..........................

bLegal ................................ 785. 785_
cAccounting .............................. 19,663. 19, 663,
d Lobbying ..............................

e Professwnal fundralsmg serwces. See Parth,||ne17. . .

f Investment management fees .............

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

(A) amount, Ilst llne Hg expenses on Schedule OSCH. 45, 957 - 45/ 150- 807-
12 Advertising and promotion ............... 2 l 443 , 2 , 443 .

13 Office expenses .......................... 1,315, 1,315,
14 Information technology.................... 5, 358 , 5, 358 ,

15 Royalties .............................

16 Occupancy .............................. 7,802, 6,772, 403. 627.
17 Travel ............................ 76, 76,
18 Payments of travel or entertainment

expenses for any federal, state, or local
pubiic officials ........................ ‘

19 Conferences, conventions, and meetings. , H
20 Interest ................................... 203, 203_
21 Payments to affiliates...................

22 Depreciation, depletion, and amortization .. 898 _ 898 ,

23 Insurance ............................... 2,396_ 2,396_
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
on hne 249‘ If line 2463 amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule 0.) ................

a IEC_HL\ILC_AL_A_S_SLS_TAEQE______ 39, 566. 39, 566.
b £311;ng _SEQN_SQBS_H_IES_______ 3, 000. 3, 000.
CIEILEELIQNE ______________ 1.632. 1,417. 84. 131.
d EQQIEMENI _&_ _SQF_TWAR_E______ 960 - 960 -

eAlI other expenses...................... 2,778. 300. 1,628. 850.
25 Total functional expenses. Add lines I through 24a... 433, 504 . 366, 169. 49, 494. 17, 841 .

26 Joint costs. Complete this line only if

the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720) ..................

BAA TEEAO1 10L ‘0/07/?0 Form 990 (2020)



Form 990 (2020) BERKSHIRE AGRICULTURAL VENTURES, INC.
Part X Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X ....................................

81-4386302

,
(A) (3)

Beginning of year End of year

1 Cash — non-interest-beanng.............................................. 15, 302 , 1 9, 399 ,

2 Savings and temporary cash investments .................................. 377 , 980 _ 2 338 , 690 ,

3 Pledges and grants receivable, net ....................................... 225, 000 , 3

4 Accounts receivable, net .................................................. 4 456 .

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .................... 5

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

section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ............. 6

7 Notes and loans receivable, net ........................................ 239, 032 . 7 273, 896 .

.‘2 8 Inventories for sale or use ................................................... 8

§ 9 Prepaid expenses and deferred charges................................. 3, 483 _ 9 2, 847 ,

<
103 Land, buildings, and equipment: cost or other basis.

Complete Part V! of Schedule D. . ............... 103 5, 225 ,

b Less: accumulated depreciatnon................... 10b 1, 808 , 2, 116 , 10c 3, 417 .

11 Investments — publicly traded securities .................................. 11

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

13 Investments — program-related. See Part IV, line H ....................... 25, 000 _ 13 25, 000,
14 Intangible assets . ..................................................... 14

15 Otherassets. See Part IV, line H ...................................... 1,228, 15 1,228_
16 Total assets. Add lines 1 through 15 (must equal line 33).................. 889, 141 ,

16 654, 933 ,

17 Accounts payable and accrued expenses ................................. 1 60 I 420 ,
17 77 I 117 ,

18 Grants payable ......................................................... 18
19 Deferred revenue ........................................................ 200 _ 19

20 Tax-exempt bond liabilities ........................................... 20

'3
21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21

E 2 Loans and other payables to any current or former officer, director, trustee,
'5 key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons ................. 22

23 Secured mortgages and notes payable to unrelated third parties. ‘ ........... 23

24 Unsecured notes and loans payable to unrelated third parties.................. 24

25 Other liabilities. (including federal income taxfayables to related third parties,
and other liabllltles not Included on lines 17-2 ). Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25.. , ., ................................ 160 I 620 , 26 77 I 117 ,

0; Organizations that follow FASB ASC 958, check here >

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

.2 27 Net assets without donor restrictions .................................... 184 I 091 , 27 176, 54 6 ,

m 28 Net assets with donor restrictions. ........................................ 544 I 430 _
28 401, 270 ,

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

3 29 Capital stock or trust principal, or current funds. .......................... 29

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

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

:2 32 Total net assets or fund balances ...................................... 728, 521 _ 32 577, 816 ,

2 33 Total liabilities and net assets/fund balances ............................... 889, 141 _ 33 654, 933 _E TEEA01 ‘l iL 10/07/20 Form 990 (2020)



Form 990 (2020) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 12

Part XI Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl ............................................. D

1 Total revenue (must equal Part VIII. column (A), line 12). ......................... .. H ........... 1 282, 799 .

2 Total expenses (must equal Part IX, column (A), line 25)............................................ 2 433] 504 _

3 Revenue less expenses. Subtract line 2 from line 1 .............................................. 3 -150, 705 _

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 728, 521 .

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

6 Donated services and use of facilities ........................................................... 6

7 Investment expenses ...................................................................... 7

8 Pnor period adjustments ..................... . . ............................................... 8

9 Other changes in net assets or fund balances (explain on Schedule 0)................................ 9 0_

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

column (8)) ....................................................................................... 10 577, 816,

Part XII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII .................................................. D
Yes No

1 Accounting method used to prepare the Form 990: DCash 'Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,‘ explain
In Schedule 0

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

If 'Yes,‘ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
se-arate basis, consolidated basis, or both:

i Separate basis DConsohdated basqs DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant7. ........................... 2 b X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes‘ to line 2a or 2b, does the organization have a committee that assumes fespOflSIDIMy for oversught of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...................... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule 0.

33 As a result of a federal award was the organlzatlon reqUIred to undergo an audit or aud. ts as set forth In the Single

Audit Act and OMB Circular A1133? .................................................................. 33 X

b If ‘Yes,‘ dld the organization undergo the requned audit or audlts? If the orgamzatlon dld not undergo the requned audit

or audits, explam why on Schedule 0 and describe any steps taken to undergo such audits ........................ 3b

BAA TEEAO! 22L 10/19/20 Form 990 (2020)



2020 FEDERAL WORKSHEETS PAGE 2

BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVIQES & GENERAL FUNDRAISING

BANK CHARGES 918 . 91 8 .

COMMUNICATIONS 300. 300 .

DUES, SUBSCRIPTIONS AND BOOKS 710 . 710 .

PRINTING AND PUBLICATIONS 850 . 850.
TOTAL $ 2,778. $ 300. $ 1,628. $ 850.



. . . OMB No. ‘545-0047
Public Char: Status and Public Su ort

SCHEDULE A ty pp
2020(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

‘

> Attach to Form 990 or Form 990-EZ. Open to Rublic

afgfn'mg‘vgnggeggfiggy > Go to www.irs.gov/Form990 for instructions and the latest information. INSPECtIOI'I

Name of the organization Employer identification number

BERKSHIRE AGRICULTURAL VENTURES, INC . 81-4386302
|Partl [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

book)

0')

1O

11

12

a

A church, convention of churches, or assoc1ahon of churches described In section 170(b)(1)(A)(i).

A school described m section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medicai research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii)‘ Enter the hospital‘s

name, city, and state:

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

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

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

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

D A community trust described in section 170(bX1XA)(vi). (Complete Part 11,)

An agricultural research organszatxon descnbed In section170(b)(1XA)Gx)operated In conjunction wnh a Iand-grant college

or umversrty or a non-land-grant college of agriculture (see Instructions). Enter the name. City, and state of the college or

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 129.

Type I. A supportlng organlzatlon operatedhsuperwsed, or controlled by Its supported organlzatlon(s), typically by glvmg the supported
organ:zahon(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b E] Type II. A supporting organization supervised or controlled in connection with Its supported 0rganization(s), by havmg control or

C

dD

management of the supporting organizatlon vested In the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type III non-functionally integrated. A supporting organlzatlon operated In connection with Its supported orgamzatlon(s) that IS not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

1 Enter the number of supported organizations .............. . ................................................

g Prowde the following information about the supported organizatlon(s).

(i) Name of SJppcrlec orgamzat 0n (ii) EIN (iii) Type 0‘ organlzatuon (iv) .3 the (v) Amoml of monetary (vi) Amount of other
(dGSC'Ibed On 'Ines 1-‘0 organzatlor‘ ustcd Suppo't (see IT‘SI'UCIVOY‘S) supnort (see mstructo‘s)
above (see Instrucllor‘s» In your governing

cocumenl?

Yes No

(A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
TEEAO/lOlL 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 2

Part II [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on lune 5, 7, or 8 of Part | or If the organization failed to quallfy under Part III. If the

organization fails to qualify under the tests listed below, please complete Part II!)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (cl) 2019 (e) 2020 (0 Total

1 GlftS, grants, contnbutlons, and
membership fees received. (Do not

Include any ‘unusual grants.) ....... 420,906. 890,783. 523,805. 236,111. 2,071,605.
2 Tax revenues levied for the

organization's benefit and
either paid to or expended
on its behalf.................

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

4 Total. Add lines 1 through 3... 420,906. 890,783. 523,805. 236,111. 2,071,605.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount
shown on line H, column (f) ., 1,310,845.

6 Public support. Subtract line 5
from line 4 ................... 760,760.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (0 Total

7 Amounts from line 4 ......... 420,906. 890,783. 523,805. 236,111. 2,071,605.

8 Gross income from interest,

dividends, payments received
on securities loans, rents,

royalties, and income from
Similar sources ............. 76. 1,364. 4,519. 7,285. 13,244.

9 Net income from unrelated
business actwnties. whether or
not the business is regularly
carried on ..................

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

ggerau
gsmfim‘w in”

39,403. 39,403.

11 Total support. Add lines 7
through 10 ................... 2,124,252.

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

Section C. Computation of Public Support Percentage

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

0

’El

14 Public support percentage for 2020 (line 6, column (f), divnded by hne H, column (f)) ......................... 14

15 Public support percentage from 2019 Schedule A, Part II. line 14 ................................. ... .

%
15 %

16a 33-1/3% support test—2020. 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 .............................................. ’ D

b 33-1l3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............................................. ’ D

17a 10%-facis-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10%

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

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
>

[:J

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, 0r 17a, and line 15 is 10%

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .

or more, and if the organization meets the facts-and-circumstances test, check thlS box and stop here. Explain in Part VI how the
>

H18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
>

BAA
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Schedule A (Form 990 or 990-EZ) 2020

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

BERKSHIRE AGRICULTURAL VENTURES, INC.
Part "I Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

81-4386302 Page 3

Calendaryear (orfiscal year beginning in) >

1

7a

c

8

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e)2020 (f) Total
Gifts, grants, contributions,
and membership fees
received. (Do not Include
any 'unusual grants.') ........

Gross receipts from admissxons,
merchandise sold or serwces
performed, or facilities

furnished in any activity that is

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

Gross receipts from activities
that are not an unrelated trade
or busmess under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . H
Total. Add lines 1 through 5. H
Amounts included on lines 1,

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year ................

Add lines 78 and 7b. ........

Public support. (Subtract line

7cfrom|ine6.)A...H .

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

9

103

11

12

13

14

(a)2016 (b)2017 (c) 2018 (d) 2019 (e) 2020 (0 Total

Amounts from line 6 ..........

Gross Income from Interest, dlwdends,

payments received on securities loans,

rents, royalties, and Income from
Slmllal' sources. . , .

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

Add Imes 10a and 10b ........

Net Income from unrelated busmess
actiwtles not Included In line 10b,

whether or not the busmess Is

regularly carried on ............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.) ...................
Total support. (Add lines 9,

10c, 11, and 12.) ............

First 5 years. If the Form 990 is for the organization's first, second, thir
organization, check this box and stop here ........................

Section C. Computation of Public Support Percentage

d, fourth, or fifth tax year as a section 501(c)(3) _>fl

15 Public support percentage for 2020 (line 8, column (0, divided by line 13, column (f)). , . ., .................. 15 %
16 Public support percentage from 2019 Schedule A, Part III, line 15 ........................................ 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (0, divided by line 13, column (0) ................. 17 %
18 Investment income percentage from 2019 Schedule A, Part III, line 17 .................................... 18 %
19a 33-1/3% support tests—ZOZO. If the organizatlon did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17

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

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and
line 18 is not more than 33-18%, check this box and stop here. The organization qualifies as a publicly supported organization ‘_

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check thlS box and see instructions

BAA TEEA0403L 09/ 1 4/?0
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Schedule A (Form 990 0r 990-EZ) 2020 BERKSHIRE AGRICULTURAL VENTURES, INC . 81-4386302 Page 4

Part IV Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
/f ’No.

‘

describe in Pan VI how the supported organizations are designated. If designated by class or purpose. describe
the designation. If historic and continuing relationship, explain. 1

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

509(a)(1) or (2)? If 'Yes,
'

explain in Part VI how the organizat/on determined that the supported organization was
described m section 509(a)(7) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,'answer lines 3b
and 30 below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,

’

describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,

'

explain in Part VI what controls the organization put in place to ensure such use. 3c

43 Was any supported organization not organized m the United States ('foreign supported organization')? If ‘Yes' and
if you checked box 72a or 72b in Part I, answer lines 4b and 40 below. 4a

b Dld the organization have ultimate control and discretion 1n deCIdIng whether to make grants to the foreign supported
orgamzatlon? If 'Yes,

'

descr/be In Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

Dld the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ’Yes,

'

explain in Part VI what controls the organization used to ensure that
all supper! to the foreign supported organization was used exclusively for section I70(c)(2)(B) purposes. 4c

0

Sa Dld the organization add. substitute, or remove any supported organizatlons during the tax year? If ’Yes.
'

answer fines
5b and Sc be/ow (if applicable). Also, provide detail in Part VI, Including (1') the names and E/N numbers of the
supported organizations added, substituted, or removed; (it) the reasons for each such action; (in) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a

b Type | or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of Its supported organizatlons, or (Hi) other supporting organizations that also support or benefit one or more of

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

provide detail in Part VI.

7 Dld the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ’Yes,‘ complete Part I of Schedule L (Form 990 or 990-52). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,’

complete Part / of Schedule L (Form 990 0r 990-52). 8

93 Was the organization controlled directly or Indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))?
If 'Yes,

‘

provide detail in Part VI. 9a

b Dld one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,

'

provide detail in Part VI, 9b

c Did a disquahfied person (as defined in 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,’provlde detail in Part VI. 9c

10a Was the organization subject to the excess busmess holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If 'Yes,’
answerline 10b below. 10a

b Did the organlzatton have any excess busmess holdings In the tax year? (Use Schedu/e C, Form 4720. to determine
whether the organ/zat/on had excess business holdings.) 10b

BAA TEEAOAOAL 01/20/21 Schedule A (Fcm 990 or 990-EZ) 2020



Schedule A (Form 990 0r 990-EZ) 2020 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 5

LPart IV TSupporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who dlrectly or Indirectly controls, elther alone or together With persons described In lines 11b and He below,
the governing body of a supported organization? 11a

b A family member of a person described in line Ha above? 11b

c A 35% controlled entity of a person descnbed In line Ha or Hb above? /f ‘Yes’to /Ifl9 Ila, lib, or 77c, provide detail in Part VI. 11C

Section B. Type I Supporting Organizations

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

or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,’ describe In Part VI how the supported
0rgan/zation(s) effectively operated, supervised, or controlled the organization's activities. If the organ/Zat/on had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

'

exp/a/n in Part VI how providing such
benefit earned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type II Supporting Organizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ’No,‘ describe in Pan VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type III Supporting Organizations
Yes No

1 Dld the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appomted or elected by the supported
orgamzation(s) or (ii) serving on the governing body of a supported organization? If 'No,’exp/a/'n 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 In Ime 2, above, dId the organization‘s supported organizations have a Significant

voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,‘ describe In Part VI the role the organization's supported organizations played
in this regard.

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 satisfied the Activities Test. Complete line 2 below.

b D The organization 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 entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organizatlon(s) to which the organization was responswe? If ’Yes,’ then in Pan VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially a// of its activities. 23

b Did the activities described In line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization‘s supported organizatlon(s) would have been engaged m? If 'Yes,’ explain in Part VI the
reasons for the organization's posm‘on that its supported organization(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 organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If ‘Yes' or 'No,

' prowde details in Pan VI. 3a

b Did the crgamzahpn efxercuse a substantial degree of direction over the polices, programs, and actlvmes of each of Its

supported organizations? If 'Yes,
'

describe in Pan VI the role played by the organization in this regard. 3b

BAA TEEAOAOSL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 PageG

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

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 HI non-functionally integrated supporting organizations must complete Sections A through E‘

1

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Ilnes 1 through 3‘

Depreciation and depletion

Ulwa—1

mmwa—I

Portion 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) 6‘!

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 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 instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c

d Total (add Ilnes 1a, 1b, and IC) 1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets N

00 Subtract line 2 from line 1d. (.0

A Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions)‘

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

Multiply line 5 by 0.035‘

Recoveries of prior-year distributions
ecumuu

Minimum Asset Amount (add line 7 to tine 6)

mummb

Section C — Distributable Amount Current Year

Adjusted net Income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section 8, line 8, column A)

Enter greater of line 2 or line 3‘

Income tax imposed in prior year

UlbWN—l

mmwa—I

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

\l

BAA

D Check here If the current year is the organization's first as a non-functionally integrated Type III supporting organization
(see Instructions).

TEEA0406L 01/25/21
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Schedule A (Form 990 0r 990-EZ) 2020

Section D — Distributions

BERKSHIRE AGRICULTURAL VENTURES,
Part V _[Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

INC. 81-4386302 P8997

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts pad to perform actlvny that directly furthers exempt purposes of supported organizations.

in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set—aside 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 lines 1 throuqh 6. 7

8 Distnbutlons to attentive supported organizations to WhICh the organization IS responswe (provnde details

in Part VI). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

. . . . . . .
(i) .(ii).

. .
.0“)

Section E — DlStl’lbutlon Allocations (see Instructions)
,

Excess Underdlstrlbutlons Distrlbutable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015 ..............

b From 2016 .............

C From 2017 ........

d From 2018 .............

6 From 2019 ..............

f Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

3 Applied to underdistributions of prior years

b Applied to 2020 distributable amount
C Remainder‘ Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 39 and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

3 Excess from 2016 ......

b Excess from 2017. .....

C Excess from 2018 ......

d Excess from 20194 .H.

e Excess from 2020 ......

BAA
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dedweA(RNm990m990EZ)flEO BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 wa8
Part VI Su .plemental Information. Provide the explanations required by Part II line 10‘ Part II, line 17a‘or 17b; Part

In, me 12; Part IV, Section A, lines 1, 2, 3b, 30, 4b, 40, 5a, 6, 9a, 9b, 9c, Ha, 11b, and he; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section 8, line Ie; 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 II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016

GAIN - EXTINGUISHMENT OF DEBT
$ 38,605.

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

BAA TEEA0408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



OMB No.
‘

545-0047ScheduleB
S h d I fC t

'b
tceueo OHI‘IUOI’S

(Form 990, 990-EZ, 2020or 990'PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department 0' the Treasury

. . _

Internal Revenue Serv-ce > Go to www.lrs.gov/Form990 for the latest Information.

Name of the organization Employer identification number

BERKSHIRE AGRICULTURAL VENTURES , INC. 81-4386302
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

527 political organization

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

CICJCJCI

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

D 501(c)(3) taxable private foundation

Check If your orgamzatson IS covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

D 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 or 990-EZ), Part II, Ime 13, 16a, or 16b, and that

received from any one contributor. during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)

Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

during the year, total contributions of more than $1,000 exc/usive/y for religious, charitable, selentific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering ‘N/A' in column (b) instead of the
contributor name and address), II, and III.

B For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990<EZ that received from any one contributor.
during the year, contributions exclusively for rellgious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,

charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusive/y religious, charitable, etc, contributions totaling $5,000 or more durmg the year.. >$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 990-EZ, 0r
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on lune H of its Form 990EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule 8 (Form 990. 990-Ez. or 990-PF) (2020) 1 2 Page 2
Name of organization Employer identification number

BERKSHIRE AGRICULTURAL VENTURES, INC . 81-4386302

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

(a) (b) (C) (d)
. .

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

1 THOMAS J. GARDNER Pe'sm‘
_ _ _ _____________________________________

Payroll E]

_2_1 ll. LSIZLTE 39512 _______________________________ 1_3_5 ,_0_0_0 -_ Noncash D
P H f

_RJQH_M911D_,_MA_ 9;2_5:1 ________________________ é‘éfig‘ifitfioni‘rfibutiEn's.)

(a) (b) (C) (d)
. .

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

Person E]2 _BERKSHIRE TACONIC COMMUNITY FOUND ______— — — _______________________________
Payroll

[:J

_899 _N_ @2313 _S_T:RE_E_T_______________________________1§,_0_09_ Noncash D
Com Iete Part II for

_SBEELFIEILD; _M_A_ gl_2_57_ _______________________ goncapsh contributions.)

(3) (b) (c) (d)
, .

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

_3_ _ _N_EIL_ CHRISMAN Fem”___________________________________
Payroll C:

_1_39 _Eggl; jS_T_H_ §T_R§gT_____________________________1_0,_0_09_ Noncash [1

ME _YQBKJ _ 11: _1 90_2_1 ________________________ éfifi’é‘a‘fifi‘ioififiéflu‘é’és.)

(a) (b) (e) (d)
, _

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

:1- _ _N_. _F_A_51_"E_ALJ_&_ AL _FBEQEBLC_K_S _C_H£\BI_TAB ______
PM"

______
Payroll D

_5_7 Q0_ PARRQV! _RQAQ _SLTLTE _1_1§ ________________________29 L099 _ Noncash E]

Com Iete Part II for
£91259qu _Ofl _4_4_2 :16__________________________ goncapsh contributions.)

(3) (b) (C) (d)
. .

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

_5 _ _ _ng _wy EIEBEAQ EQUNQAJ; 9N_______
”'5‘“

_____________
Payroll [1

_Pg _B_OZ( _9_6§ ____________________________________29 ,_0_09 _ Noncash D
Com | te Pa t H fo

_LEIEQXL _M_A_ 9125 Q __________________________ rgoncagfi contrributiorrls.)

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

contributions

_6__ _DQIEILLD 343913le EQUNQATEQPL _________ “5°"__________
Payroll D

_PQ _B_OZ( _8_7§ ____________________________________l9 ,_0_09 ._ Noncash E]

Com I t Pa t N f

_SBEEFEELPA _M_A_ 91.2.51 _______________________ éoncapsfi Somébunfrfis‘)

BAA TE EA0702L 07/28/20 Schedule 8 (Form 990, 990-EZ. or 990-PF) (2020)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020) 2 2 Page 2
Name of organization Employer identification number

BERKSHIRE AGRICULTURAL VENTURES , INC . 8 l 438 6302

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

(a) (b) (C) (d)
. .

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

_7 _ _ _P_I[T_S§I_E_Lp_C_0913E_R_1§11_V§ _B_Ayrg _________________
Fem"
Payroll [j

_79 -8993: $111351: __________________________ $_ _ _ _ _ _ _5,_0_09_ Noncash E]

(Complete Part II for
_PEET_S§I_E_LP,_ 3'15 _0_1_2 91_______________________ noncash contributions.)

(3) (b) (C) (d)
. .

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

Person D_ _ _ ______________________________________
Payroll D

______________________________________ $___________ Noncash
[:J

(Complete Part II for______________________________________ noncash contributions.)

(8) (b) (C)
. .

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

Person D‘ ‘ ‘ ““““““““““““““““““““““““
Payroll D

______________________________________ $____________ Noncash D
(Complete Part II for______________________________________ noncash contributions.)

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

contributions

Person D_ _ _ ______________________________________
Payroll

[:J

______________________________________ $___________ Noncash D
(Complete Part II for______________________________________ noncash contnbutions.)

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

contributions

Person D_ _ _ ______________________________________
Payroll D

______________________________________ $____________ Noncash D
(Complete Part II for______________________________________ noncash contributions.)

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

contributions

Person D— _ _ ______________________________________
Payroll D

______________________________________ $___________ Noncash D
(Complete Part II for______________________________________ noncash contributions.)

BAA TE EAO702L 07/28/20 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020)



1 Page 3Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020) 1

Name of organization Employer identification number

BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302

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

(d)(a) No.
_ .

(b)
.

(C)
_ ,

from Descnptlon 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.)

(a) No.
from
Part I

(b (c)
.FMV (or estimate)

(See Instructions.)

(d)
.

Date received

(a) No.
from
Part I

(C)
.FMV (or estimate)

(See instructions)

(d)
_

Date received

(a) No.
from
Part I

(b (C)
_FMV (or estimate)

(See instructions.)

(d)
_

Date received

(a) No.
from
Part I

(b (C)
.FMV (or estimate)

(See instructions.)

((0
,

Date received

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEA0703L 07/20/21



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number

8 l - 4 3 8 6 3 0 2BERKSHIRE AGRICULTURAL VENTURES , INC.
Part "I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

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

the following line entry. For organizations completing Part III, enter the total of excluszvelyreliglous, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once‘ See instructions). V _ V. ..... . ’3________ MA
Use duplicate copies of Part ”I if additional space is needed.

No. ?rom (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

"0920'“ (b) Purpose of 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 Relationship of transferor to transferee

Nogzom (b) Purpose of 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 Relationship of transferor to transferee

___________________________________ r _______________________.

No.(2f?om (b) Purpose of 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 Relationship of transferor to transferee

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020)BAA
TCEAO704L 07/28/90



SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the or anization answered 'Yes' on Form 990,

Part IV, line 6,7, 8, 9,1 ,11a,11b,11c,11d,11e,11f,123, or 12b.
> Attach to Form 990.

0698mm“ °f ”‘6 “835*” > Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Servnce

OMB No. 1545-0047

2020
Open to Public
Inspection

Name of the organization

BERKSHIRE AGRICULTURAL VENTURES, INC.

Employer identification number

81-4386302
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

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

2 Aggregate value of COMHDUUOHS to (dunng year) .......

3 Aggregate value of grants from (during year) .........

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

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ....................... DYes D No

6 Did the organization inform all grantees, donors, and donor advnsors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for an
impermissible private benefit? .. ........................................

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

apply).

y other purpose conferring
DYes DNO

Preservation of a certified historic structure

BPreservation of a historically important land area

2 Complete lines 2a through 2d If the organizatlon held a quallfled conservation contribution in the form of a conservation easement on the
last day of the tax year.

a Total number of conservation easements...................... , . . ‘ .....

b Total acreage restricted by conservation easements ........................

c Number of conservation easements on a certified hlstoric structure included in

d Number of conservation easements included in (c) acquired after 7/25/06, and
structure listed in the National Register ..................................

Held at the End of the Tax Year

........... ‘ 2a
, ............ 2 b

(a) ........... . 2c

not on a historic

........... 2d
3 Number of conservatlon easements modified, transferred, released, extlngwshed. or terminated by the organization during the

tax year >

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

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

and enforcement of the conservation easements it holds? .............................................. Yes D N0
6 Staff and volunteer hours devoted to monitonng, Inspecting, handling of Vlolatrons, and enforcmg conservatlon easements during the year

>

7 Amount of expenses Incurred In monltonng, Inspectmg, handling of Violatlons, and enforcmg conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I)
. ‘ . V ‘ [:JYes D No

9 !n Par! XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
Include, if applicable. the text of the footnote to the organization‘s financial statements that describes the organization's accounting for
conservation easements.

Part III [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 lf‘the‘organization elected, as permltted under FASB A80 958, not to report in its revenue statement and balance sheet works of art,
htstoncal treasures, or other Slmllaf assets held for public exhibition, education, or research in furtherance of public service, provide in

Part XIII the text of the footnote to its financial statements that describes these Items.

b If the organization elected, as permitted under FASB A80 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other SImIIar assets held for public exhlbltion. educatlon, or research In furtherance of public servuce, prowde the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, lune 1..... V... w .................................... ’ $

(ii) Assets included in Form 990, Part X‘ .......................

2 If the organrzahon received or held works of art, historical treasures, or other Similar assets for finanCIal galn, prowde the followmg
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1.“ ....................... ...... >$
b Assets included in Form 990, Part X ................................................................. ’ S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330‘L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 2

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

3 Usmg the organization‘s acqutsmon, acceSSIon, and other records. check any of the followmg that make Significant use of Its collection
items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e B Other

c Preservation for future generations

4
Eroxt/Igeilla

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................ 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 contributions or other assets not included
on Form 990, Part X? ............................................................................... D Yes E] No

b If 'Yes,‘ explain the arrangement In Part XIII and complete the following table:

Amount

c Beginning balance ............................... ,.., . . ........................... 1c
d Additions during the year. .......................................................... 1d
e Distributions during the year.......... . ............................................... 1 e

f Ending balance.......................................................... 1 f

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ‘ H D Yes No
b If 'Yes,‘ explain the arrangement in Part XIII. Check here If the explanation has been provided on Part XIII .................

lPartV [Endowment Funds. Complete if the or anization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prlor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance , .. .

b Contributions ..................

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

d Grants or scholarships ......

e Other expenditures for facilities

and programs. .............

f Administrative expenses ......

9 End of year balance ...........

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

a Board deSIgnated or quasx-endowment > %

b Permanent end0wment > o
6

o
6c Term endowment >

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

33 Are there endowment funds not In the posseSSIon of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations ..................... , ................. . ‘ . ............................... 3a(i)

(ii) Related organizations ........................ . V . .......................... . . .............. 3a(ii)

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

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line Ha. See Form 990, Part X, line 10.

Description of prOperty (3) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1 a Land..................................... .

b Buildings..............................

c Leasehold Improvements..................

quuipment ................. , ............ 5,225_ 1,808. 3,417_
e Other .....................................

Total. Add lines 1a through 1e. (Column (0') must equal Form 990, Part X, column (8), line 70c.) .................. >
3, 417 _

BAA Schedule D (Form 990) 2020

TEEA3302L 08/‘8/20



Schedule D (Form 990) 2020 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 P8983

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, Inne 12.

(a) Descnptmn of security or category (Including name of secunty) (b) Book value (c) Method of valuatlon: Cost or end-of-year market value

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

(2) Closely held equity interests H . ..................

(3) Other

Total. (Column(b) mustequa/Form 990, Part)(, column(8)/in912)

Part VII Investments — Pro ram Related. N/AL__JComplete if the organization answered 'Yes' on Form 990, Part IV line He. See Form 990, Part X, line 13.

(a) Description of Investment (b) Book value (c) Method of valuation: Cost or end- of--year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) mustequa/Form 990 Part)(, column (8) line 73.)

Part IX Other Assets. N /
Com Iete if the or anization answered 'Yes' on Form 990, Part IV line 11d See Form 990 Part X line 15.

a Descrl ion Book value

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (8) /me 75.) ........................................

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

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6

>

1

1 1

Total. must F0rn1990, Par! column line 25. _ ...................................................
2. Llablhty for uncertam tax posmons. In Part XIII, prowde the text of the footnote [0 the organization's flnanCIaI statements that repons the orgamzatlon‘s liability for uncertain

tax posmons under FASB A80 740. Check here If the text of the footnote has been prowded In Part XIII ........................... . . . . . . . . . . , . ‘ _ . _ . . . E]
BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020

D



Schedule D (Form 990) 2020 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302
Part XI

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

Page 4

1 Total revenue, gains, and other support per audited financial statements. ............................ 1

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

a Net unrealized gains (losses) on investments................................ Za
b Donated services and use of facilities ..................................... 2b
c Recoveries of prior year grants ........................................... 2c
d Other (Describe in Part XIII.) .............................................. 2d
e Add lines 2a through 2d .............................................. ... . ................... . 2e

3 SubtractlineZefromline1 ............................. ..................... 3

4 Amounts Included on Form 990 Part VIII Ilne 12 but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ............. 4a
b Other (Describe In Part XIII.). .......................................... 4b
c Add lines Aa and 4b ...................................................................... 4c

5 Total revenue Add lines 3 and 40. (This must equal Form 990, Part /, line 72) ...................... 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............................................. 1

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

a Donated services and use of facilities ....................................... 23
b Prior year adjustments ................................................. 2 b

c Other losses ....................................................... 2c
(1 Other (Describe in Part XIII.) .......................................... 2d
e Add lines 23 through 2d................................................... ... . .................. 2e

3 Subtract line 2e from line1 ............................................. ..V. ................... 3

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

a Investment expenses not included on Form 990, Part VIII, line 7b‘ ......... 4a
b Other (Describe in Part XIII.) ........................................... 4b
c Add lines 43 and 4b ................................................................................ 4c

55 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, line 18.). .....................

[Part XIII
I
Supplemental Information.

Provide the descriptions required for Part H, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Pan XI, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



SCHEDULE |

(Form 990)
Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

Department Of the Treasury
Interna. Revenue Serv:ce

> Attach to Form 990.
> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020
Open to Public

Inspection
Name of the organza! on

BERKSHIRE AGRICULTURAL VENTURES, INC.
U’art I [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assrstance, the grantees' eIIgIbIIIty for the grants or aSSIstance, andthe selection criteria used to award the grants or assistance?..........................................................................................
2 Describe In Part IV the organuzatlon's procedures for monitoring the use of grant funds In the United States.

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the or
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated

81-4386302

SEE PART IV
ganization answered 'Yes' on

if additional space is needed.

Employer identification number

'Yes D No

1 (a) Name and address of organvzat o". (b) EIN (c) IRC section (d) Amount 01 cas'I grant (e) Amount of non-cash (0 Method of valuat on (g) Descr-pllon of (h) Purpose of grantor government
(If apo Icaole) ass‘staflcc (300k. Flglxésopralsal. noncasw ass:sla"ce or assnstance

92 ME: 50911 avg __________
_ _ EO_B_O)£ £30] ____________ FUEL AND

LITCHFIELD, CT 06759 10,000. 0. DRIVER'S COSTS
122 §EBK§§IBE_ 1109220: _cc_>RBE_c:I9N_ AQUAPONICS
_ _ 4_6_7 _CI1E§H_IBE_R_O§D________ GREENHOUSE AND

PITTSFIELD, MA 01201 10,000. 0. TRAINING
:32 11E! .LEBBNPE E&RPAEBE _M5R_K§T_ _ FARMERS
_ _ 4_9_6 _CQULdB_II_k_ ELKE ________ SUBSIDIES FOR

NEW LEBANON, NY 12125 15,000. 0. LOW INCOME
£41 309: $ng £1:ij ________
_ __ £1_K_AXE_R_OI_XD___________ PRODUCE FOR LOW

MILLERTON, NY 12546 7,500. 0. INCOME FAMILIES
£52 53512811131; 2R§IiM.c_EN_T§R_____ PURCHASE
_ _ 4_7_5 _TV£L§R_ §TBE_EI ________ WHOLESALE

PITTSFIELD, MA 01201 10,000. 0. PRODUCE
562 9.55118 LUBE 91432 24A}______
_ _ aog _SQU_TH_ $53}: ________

PITTSFIELD, MA 01201 04-2104841 501(C) (3) 15,000. 0. COVID RESPONSEfl 13191”ng P_AgM___________ LABOR AND
_ _ QOQ _WlLlJI_A1flS_ S_TBE§T_ ______ MATERIALS TO

PITTSFIELD, MA 01201 8,135. 0. EXPLAND
:81 __________________

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ....................................................... >
13 Enter total number of other organizations listed in the line 1 table ............................................................................. >
6BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07ll5.’?0 Schedule I (Form 990) 2020



SdeMG|(Fm"H”0)ZEO BERKSHIRE AGRICULTURAL VENTURES, INC.
[Part III [Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form

can be duplicated if additional space is needed.

81-4386302 Pagez

990, Part IV, line 22. Part III

(a) Type of gum! or assnstawe (13) Number of (c) Amount of ((1) Amount of (e) Method of vaILalIon (book,
recuplenls cas'l grant noncash assnstance FMV. appvawsal, other)

(0 Descnphor‘. of noncash assnskance

7

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

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

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
BAA

TE EA3902L 07/
‘

5/20

Schedule I (Form 990) 2020



2020 SCHEDULE l, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

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.



OMB No. 1545-0047SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 0" 990-52) Complete to grovide information for responses to specific questions on 2020Form 9 0 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
,

Open to PublicDepartment of he Treasury > Go to www.irs. ov/Form990 for the latest information. -

Interna. Revenue Serwce
9 Inspection

Name or the organization 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, LINE1SB - 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, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-

TOTAL SERVICES & GENERAL RAISING
CONSULTANTS 45,957. 45,150. 807.

TOTAL $ 45,957. $ 45,150. $ 807. $ 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/28/20 SChedule 0 (Form 990 0r 990-52) (2020)


