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

PITTSFIELD, MA 01201
413-499-3733

May 8, 2023

BERKS] IIRE AGRICULTURAL VliNTURES, INC.

321 MAIN STREET Suite 202
GREAT BARRINGTON, MA 01230

Dear Glenn:

Your 2022 Federal Return ofOrganizalion Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt ofa signed Form 8879-TE - IRS e-file Signature

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

Please be sure to call us if you have any questions.

Sincerely,

JOHN J. KEEGAN
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BERKSHIRE AGRICULTURAL VENTURES, INC. 81 -4386302

2022 2021 DIFF
REVENUE

CONTRIBUTIONS AND GRANTS. , , 1,679,136 1,441,077 238,059
INVESTMENT INCOME“ ........................ 12,819 7,777 5,042
OTHER REVENUE.“ .. .......... , H .. 0 2,302 -2,302

TOTAL REVENUE. ............................ 1,691,955 1,451,156 240,799

EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID ............. 199,273 580,331 -381,058
SALARIES, OTHER COMPEN., EMF. BENEFITS. 462,477 215,347 247,130
OTHER EXPENSES H ................ . . 491,757 197,591 294,166

TOTAL EXPENSES. ,. 1,153,507 993,269 160,238

NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES ........................ 538,448 457,887 80,561
TOTAL ASSETS AT END OF YEAR ................ 1,736,009 0 1,736,009
TOTAL LIABILITIES AT END OF YEAR .......... 161,858 580,472 -4l8,614
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,574,151 1,035,703 538,448



Form 990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(l) of the internal Revenue Code (except private foundations)

Department of lhe Treasury Do not enter social security numbers on this form as it may be mad
Internal Revenue Service Go to www.irs.gov/Fonn990 for instructions and the latest information.

OMB No. 1545-0047

2022
e public. V

1'10’p'en‘to Public
Inspection

A For the 2022 calendar year, or tax year beginning
, 2022, and ending ,20

B Check if appliéable: C

.Addresschange BERKSHIRE AGRICULTURAL VENTURES, INC.

.Namechange 321 MAIN STREET #202

.mnam,n GREAT HARRINGTON, MA 01230

I Final retum/luminated

I Amended return

D Employer Identification number

81-4386302

G 61055 receipts $

E Tetephone number

(413) 645-3594

1,691L955.
I Application pending F Name and address of principal officer: THOMAS GARDNER

SAME AS C ABOVE
M(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If “No.” attach a list. See instructions.

Yes

Yes

X No

No

l Tax-exempt status: E1501 (c)(3) U 501(c) ( ) (insen no.) U4947(a)(1) or L] 527

J Website: WWW _ BERKSHIREAGVENTURES . ORG u(c) Group exemption number

K Form 01 organizalion: mavporatim U Trust L] Association U Other J L Year of formation: 2 O l 6
I
M State of legal domicile: MA

[Part I : .1 Summary
1 Briefly dejgibe the organization's missiog or most significgnj Ecfivitigs:B§R1§HIRE_AG_RICULTURAL \LENTU_RES ,_ 111C _

a. EBQWS _T_H_I:: JEEE:ENE; :Fioéri EgdjNZJEi Bi :939119me: @2911}:ICE §§R§4§ .1231? £0912 §§ijqu$333: :
é IP93. EZREHQTEEBLS. 1113;}: 11513.1; 2T}. QED. EEALB'LL €0.01? _A_C£3§S_S_ 1N_ _MI_8,_ _N1' M12 _CL1‘._ _______c .

g 2 Ehéq—k This Be?
' ‘D Em} Bé£i§a¥i<§131§c€rfii€u€d it; EerStiBrE 6r disp‘os’ed’ 3t ?nore 5151—25350: iTs ne—t —as_se_ts.—

"""""
<9 3 Number of voting members of the governing body (Part VI, line 1a) ................................... 3 9

j:
4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9

.3, 5 Total number of individuals employed in calendar year 2022 (Part V. line 2a) .......................... 5 9
E 6 Total number of volunteers (estimate if necessary)................................................... 6 9
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................. 7a 0 .

b Net unrelated business taxable income from Form 990-T, Part 1, line 11 ............................... 7b 0 ,

Prior Year Current Year

w 8 Contributions and grants (Part VI“, line In)..................................... '

..... 1 , 441, 077 . 1, 679, 136 .

2 9 Program service revenue (Part VII], line 29) .........................................

g 10 investment income (Part VII], column (A), lines 3, 4, and 7d) ......................... 7 , 777 , 12, 819 ,

II 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c. 10c. and He)................ 2, 302 _

12 Tota! revenue add lines 8 through H (must equal Part VIII, column (A), line 12) ..... 1, 451 , 156 _ 1 , 691 , 955 .

13 Grants and similar amounts paid (Part IX. column (A), lines 1-3). . . .. ................. 580 , 331 _ 199, 273 ,

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

w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 215, 347 _ 462, 477 _

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

g. b Total fundraising expenses (Part IX, column (D), line 25) 91 , 098 ,
-

.

-

.
, ._

,

. lm
17 Other expenses (Part IX, column (A), lines 11a-1 1d, 11f-24e)......................... 197 ,‘591 , 491, 757 .

18 Tota! expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 993, 269 . 1 , 153, 507 .

19 Revenue less expenses. Subtract line 18 from line 12 ................................ 457 , 887 , 538, 448 ,

3% Beginning of Current Year End of Year

gs» 20 Totalassets(PartX,line16) ....................................................... 1,616,175 1,736,009.
fig 21 Total liabilities (Part x, line 26) ..................................................... 580, 47 2 , 161 , 853_
5.5 22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 1 , O35 , 703 . l , 574, 151.

Part II' [Signature Block
Under penalties ol perjury. I declare
complete. Declarahon 0! [>16quer n ofl‘tzeg is based on all information 01 which preparer has any knowtodge.

at I have examined this return. including accompanymg schedules and statements. and to the best 0! my knowledge and beliei. it is hue. conecl. and

s..- L/W-
I

I'S'ignalure 01 oflic
‘

Si n
" 4k) 03“ J

x 2
. .4 77

Hege THOMA GARDNER PRESIDENT 9 //"// C " ‘2

Type or print name and title

PrintlType preparer's name Preparer's signature Date Check L] it
PTIN

paid JOHN J. KEEGAN flv/ %’ W/ 5/08/23 seIt-employed P00496315
‘ Preparer sm-s name LOMBARDI, CLAI’RMT & KEE'GAN, CPA '

5
Use Only ms address 35 PEARL STREET Firm'sem 04—2511474

PITTSFIELD, MA 01201 Phone no_ 413-499-3733
May the IRS discuss this return with the preparer shown above? See insiructions ....................................... MYes H No
BAA For Papetwork Reduction Act Notice. see the separate instructions. TEEAOIOIL 09101122 Form 990 (2022)



Form 990 (2022) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 2

§Part Ill Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III ‘ ..‘_..., , , H

1 Briefly describe the organization's mission:

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

2 D.d the organization unde'take any Significant program serwces during the year whlch were not listed on the prior

Form 990 or 990-52? . ....................................... . ........................... D Yes No
If "Yes," descrnbe these new serwces on Schedule 0.

3 Did the organizatlon cease conducting, or make Significant changes in how It conducts, any program services? . .. D Yes No
if "Yes," descrlbe these changes on Schedule 0.

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

4a (Code: ) (Expenges $
..

906, 547 _
including grants of S ) (Revenue $ )

LQCAL _I_NYES_TMEN_T_ EE_CBAIELSME AND. IEQHN LC}; _A_S§ lS_T£UEC_E_ QP_T_I QN_S_ IQ EELR MQVE _T_HE _______
BERKSHIRE REGION TOWARDS FOOD SECURITY. IN so DOING, BERKSHIRE AGRICULTURAL VENTURES

4d Other program servnces (Describe on Schedule 0,)

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

4e Total program service expenses 906, 547.
BAA TEEAOIO2L 09/01/22 Form 990 (2022)



Form 990 (2022) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 3

[Part IV [Checklist of Required Schedules
Yes No

1 Is the organization descrlbed In section 501(c)(3) 0( 4947(a)(1) (other than a prlvate foundation)? /f‘'Yes" complete
Schedule A ......................................................................................... 1 X

2 Is the organization required to complete Schedu/e 8 Schedule of Contributors? See Instructions , ..‘ H H .H . V. 2 X
3 Did 'he organization e'ngage In direct or sndarect polmcal campaign actlvmes on behalf of or In opposmon to candidates

for public office? lf'',”Yes complete Schedule C, Part I. ‘ .................................. ‘ V . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in loblbying actlvmes or have a section 501(h) election

In effect during the tax year? If‘'Yes,” complete Schedule Part/ . ...................................... 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. "

comp/ete Schedule C Part I// . . 5 X
6 D d ihe organ zanon mamta; n any donor advised funds or any Similar funds or accounts for Wthh donors have the nght

to prowde adwce on the distribution or Investment of amounts In such funds or accounts? If Yes.
"

complete Schedule D
6 XPart! ................... . . . .............................. .

7 ch' the orgamzatron receive or hold a conservation easement. :ncludlng easements to preserve open space, the
environment historic land areas or historic structures? If "Yes "

complete Schedule D Part II . . ., .... . ‘ ‘ ...‘ 7 X
8 Dld the orgamzahon mam -am collections of works of art h; stoncal treasures or other Similar assets? If 'Yes’

complete Schedule D, Part III ............... . ‘ .................... . .......................... 8 X

9 Old the organization report an amount m Part X line 21 for escrow or custodial account Ilablllty serve as a custodian
for amOLmts not hsted :n Part X; or prowde credit ceunsellng, debt management credit repair, or debt negotiation
services? If 'Yes' complete Schedule D Part IV .................. . .. . .............. V ..... . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor'restricted endowments
or in may endowments? If "Yes," complete Schedule D, Part V..................................... . V ..... 10 X

11 If the organization's answer to any of the followlng questions IS "Yes," then comple:e Schedu!e 0. Parts VI, VH. VIII, IX,

or X as applicable.

a DId the organlzatlon report an amount for land bu Idlngs and equment In Part X, Ilne 10? /f''Yes” complete Schedule
DPartV/................................................................................ 11a X

b D d the organ zatnon report an amount for Investments — other securities In Part X, line 12 that IS 5% or more of Its total

assets reported in Part X line 16? /f'',”Yes complete Schedule D Part VI/ ................................... , . .. 11b X

c Did he organization report an amount for Investments — program related m Part X, Ilne 13. that IS 5% or more of 115 total
assets reported in Part X line 16? If "Yes "

complete Schedule D Part VII/ .............. ‘ . ‘ ‘ ................ 11c X
d Dld the orgarnzatlon report an amount for other assets m Part X line 15 that Is 5% or more of its total assets reported

in Part X, line 16? If Yes” complete Schedule D Part IX..................... , . w , . , ...... 11d X

e Dld the organization report an amount for other liabilities in Part X line 25? If “Yes," complete Schedule D Part X ..... 11e X
f Old the organ:zation' 5 separate or conso' .dated flnanCIaI statements for the tax year include a footnote that addresses

the orgamzation' s liability for uncertain tax positions under FIN 48 (A80 740)? /f’’,”Yes complete Schedule D, Part X , 11f X
12a D d he organ za Ion obtain separate Independent audited financial statements for the tax year? If ””Yes complete

Schedule D Parts XI and X// . ..................................................................... 12a X
b Was the o gamzahon Included In consondated Independent audlted financnal statements for the tax year? If ',"Yes and

II the organ/zaI/‘on answered ””No to line 72a then completing Schedule D Parts X/ and X// is optional. . ........ 12b X

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If "Yes," complete Schedule E ................. 13 X

14a Dld the organizatlon maintain an office, employees, or agents outSIde of the United States? . ......... , ......... 143 X

b Dld t'ne orgamzaho n have aggregate revenues or expenses of more than $10 000 from grantmakmg fundralsmg,
busmess mestment and program servuce actlvmcs outSIde the United States or aggregate foreign Investments valued
at $100 000 or more? If ',”Yes complete Schedule F, Parts / and IL/ ........................ V . ‘ ‘ ...... H 14b X

15 Dld the organization report on Part IX column (A) Ime 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 ..................... . . V ....... . V ..... 15 X

16 Dld éhe orgamzatlon report on Part IX column (A). lne 3, more than $5, 000 of aggregate grants or other aSSIstance to
or for foreign individuals? lf'',Yes’ complete Schedule F, Parts //I and IV V ........................... . 16 X

17 Old the orgamza‘-Ion report a total of more than $15, 000 of expenses for professmnal fundralsmg serwces on Part IX
column (A) lines 6 and He? If ',”Yes complete Schedu/e G Part I. See instructions ......... . , ..... ‘ . ........ 17 X

18 D d the orgamzatlon repor. more man $15 000 total of fundrarsmg even: gross Income and contributions on Part VIII
lines 1c and 8a? lf''Yes,” complete Schedule G Part // ......... . . V ............................... , 18 X

19 Dld {he organization report more than $15 000 of gross Income from gaming actlvmes on Part VIII Ime 9a? lf'',"Yes

complete Schedule G Part I// . . . ........................ . ...................... 19 X

20a Dld the organization operate one or more hospital facilities? If "Yes," complete Schedule H ................... . . _‘ 203 X

b If "Yes" to Ilne 20a, did the organization attach a copy of its audited financial statements to this return?............ 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) hne 1? If'’Yes” complete Schedule / Parts land // .......... ‘ , . 21 X
i

BAA TEEAO 03L 09/01/22 Form 990 (2022)



Form 990 (2022) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 P8984

[Parth [Checklist of Required Schedules (continued)

Yes
i

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) hne 2? lf''ch,” complete Schedule /, Parts / and Ill . ‘ . ‘ .................................. . . V 22 X

23 D: d the orgamzahon answer ”"Yes to Part VII Section A [me 3 4, or 5, about compensation of the org'anlzatlon' 3 current
and‘ormer officers. directors trustees key employees, and highest compenflsated employees? /f' Yes" complete
Schedule J....... V

. . . , . . .................................... 23 X

24a Dld the orgamzatlon have a (ax- exempt bond Issue wnh an outstanding prInCIpal amount Of more than $100. 000 as Of
the last da of the year that was Issued after December 31 2002? If a ”Yes” answer lmes 24b through 24d and
complete chedu/e K II “,No' go [0 line 25a . .................................................... 24a X

b Dld the organization Invest any proceeds of tax--exempt bonds beyond a temporary period exception? ‘ . ‘ . , .... 24b

c Old the organ: zat. on maintain an escrow account other than a refunding escrow at any tlme during the year to defease
any tax- exempt bonds? , .. ....................... . . ....................... V ........ 24c

(1 Did the orgamzahon act as an ”on behalf of' issuer for bonds outstanding at any time during the year? ,... .H. .... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction With a disquahfied person during the year? If "Yes,

"

complete Schedule L Part I ...................... 25a X

b Is the orgamzahon aware that It engaged m an excess benefit transaction With a disqualified person In a prior year and
that the ’ransactlon has not been reported on any of the organlzatlon‘ s DFIOF Forms 990 or 990- E2? /f '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 an?! current or
former offlcer,d1rector,trustee key empiog/ee creator or founder substantial contributor, or 35% con rolled entity
or family member of any of these persons. lf' Yes,” complete Schedule L Part II ............................ 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 family member of any of these
persons?lf’'Yes' completeSchedu/eL,Partl/l ............... , .. 27 X

28 Was the organi za:.on a party to a busmess transactlon With one of the followmg partles (see the Scheduie L, Part IV
mstructions‘.or appllcable filing thresholds conditions, and exceptions):

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

"Yes,
"

complete Schedule L, Part IV...................... ‘ ......... . ‘ . _ . . ............... . ......... 28a X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. . ........ . . H ,__, 28b X

c A 35% controlled entity of one or more Individuals and/or organizations described In line 28a or 28b? lf‘'Yes"
complete Schedule L Part IV . . ........................ . . . ...... , . ‘ . . 28c X

29 Did the organization receive more than $25 000 in non- cash contrlbutlons? lf‘’,Yes" complete Schedule M ....... . . 29 X

30 Did the organization re'cewe 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 dISSOIVB and cease operations? lf'',‘Yes complete Schedule N Partl V... 31 X

32 Dld the organization sell, exchange. dispose of, or .ransfer more than 25% of Its net assets? lf''Yes" comp/ete
Schedu/eNPart/l .......... .. ..... ‘ ............... H .......... ....... ‘ ....... 32 X

33 D: d the organzatlon own 100% of an entity c'lsregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301.7701-3? If''Yes.” complete Schedule R, Partl. .................. H ............ ,. .V .,.. 33 X

34 Was the orgamzaltion related to any tax exempt or taxable entity? lf'',”Yes complete Schedule R Part H, //l or IV
andPartVJ/me .. ..........

35a Dld 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)? lf''Yes" complete Schedule R. Part V, line 2. ...................... 35b

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

37 D 0 the organ:-zatlon 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? lf‘',”Yes complete Schedule R, Part VI ........ V ....... 37 X

38 Old the organization comp' ete Schedule 0 and prowde explanations on Schedule 0 for Part VI, lines 1 1b and 19?
Note: AH Form 990 filers are required to complete Schedule 0 ......... . ... ‘ .. ,... .. . 38 X

L_art V Statements Regarding Other IRS Filings and Tax Compliance
H

Check If Schedule 0 contains a response or note to any line in this Part V. ...................... w _. .............. . D
Yes No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ..... , ., . 1a 16
b Enter the number of Forms W-2G included on line 1a Enter -0- if not applicable ......... ‘lb

0
c D d the organization comply wuth backup Withholdlng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ....................................... . V... H ... . ., .... 1c|
BAA TEEAOIOAL 09101.22 Form 990 (2022)



Form 990 (2022) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 5

[Part V
|

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

23 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, . .. 2a 9

b lr’ at least one is reported on line 2a, dld the organization file all required federal employment tax returns? ............ 2b X

3a Dld the organization have unrelated business gross income of $1,000 or more during the year? . ........ . 33 X

b If "Yes," has It filed a Form 990-T for this year? If "No" to line 311, prowde an explanation on Schedule 0 . V . . . . . ‘ , . ‘ . . ‘ ... . . ‘ . . . 3b

4a At any hme durlng the calendar year, dld the organization have an Interest In, or 3 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 filing requ-Irements for FmCEN Form H4, Report of Foreign Bank and Fmanmal Accounts (FEAR)

5a Was the organization a party to a prohibited tax sheIter transaction at any time during the tax year? .......... 53 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

6a 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? ‘ .. . ,H .... V. .m. 6a X

blIf‘‘Yes," dld the orgamzatlon Include With every soIICItatlon an express statement that such con nbutlons or g fts were
not tax deductible? ..................... . . . H ...... V ..... 6b

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

a Dld 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 lf‘ Yes" did the organization notify the donor of the value of the goods or services provided? .................... 7b

c D d the organ zat on sell exchange, or otherWIse dlSDOSE of tangible personal property for whlch It was reqwred to file

Form8282?. .............................................. VVVVVVVVV ‘ 7c X
d If''Yes." Indicate the number of Forms 8282 filed during the year .. ..,.. ,. .. . V... .

l

7dl

e Did the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contractf“ 7e X
f Did the organization during the year pay premiums directly or Indirectly on a persona! benefit contract? . . . . .. H 71 X

g I.‘ the orgamzahon received a contribution of quahfled Intellectual property, did the organization .‘He Form 8899
as required7.............. ... ........................................ . . .. 79

h If the organization received a contribution of cars boats, airplanes, or other vehicles did the organization file a
Form 1098- C? ‘ ................................................. 7h

8 Sponsoring organizations maintaining donor advised funds Dld a donor advxsed=‘und maintained by the sponsoring

organizatlon have excess busmess holdings at any time during the year?............... . .H, w ....... 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? . ‘ , V , .V ‘ 9b

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

a Initiation fees and capital contributions Included on Part VII] line 12. ... .. ........ 103

b Gross receipts, included on Form 990 Part VII! line 12 for public use of club facilities 10b

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

a Gross income from members or shareholders ........ ,. , .H .,. ............... 113

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

123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? . , . V V . . 123

b If "Yes." enter the amount of taxexempt Interest received or accrued during the year ..... 12b

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

a Is the organization llcensed 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

wthh the organization is licensed to issue qualified health plans ................ . 13b

cEntertheamountofreservesonhand ...... .... . .. . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?.. ...H .‘ . ..... 14a X
bl "Yes,‘ has It filed a Form 720 to report these payments? If 'N'o, prowde 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 ihe 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? . _ H 16 X
If "Yes," complete Form 4720. Schedule 0.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any actlvmes that would
_..

result In the imposition of an excise tax under section 4951. 4952, or 4953?‘ .............................. 17
I? "Yes." complete Form 6069‘

BAA TECAOiOSL 09/0729 Forrr 990 2022)



Form 990 (2022) BERKSHIRE AGRICULTURAL VENTURES, INC . 81-4386302 Page 6

[_Pa__rt V| NJGovernance Management, and Disclosure. For each'‘"Yes response to lines 2 through 7b below, and for

a "No” response to line 83, 8b or 70b be/ow descr/be the Circumstances processes or changes on
Schedule 0. See Instruct/ons.
Check if Schedule 0 contains a response or note to any line in this Part VI . ,. . ....................................... E

_S_3ction A. Governing Body and Management

1a Enter the number of votlng members of the governing body at the end of the tax year . .. . 1a
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 s:m|lar commlttee, explain on Schedule 0.

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

2 Old any officer, director, trustee: or key employee have a family relationship or a busmess relationship Wlth any other

officer. director. trustee. or key employee? ..........................................................

3 Old the organization delegate control over management dunes customarily performed by or under the direct superv:s:on
of officers, directors, trustees. or key employees to a management company or other person?............. ..

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

since the prior Form 990 was filed? V . ...................................................
5 Dld the organization become aware during the year of a significant diverSIon of the orgamzation' s assets? . ‘

6 Dld the organization have members or stoc‘nholders? H .V .. . ................................ .

7a Old he organization have members stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ...... H .................................. . ‘ ..........

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

8 BIG the organization con:emporaneously document the meetings held or written actlons undertaken during the year by
the followmg:

aThegovernmgbody? _ .................... .. ........................
b Each committee With authority to act on behalf of the governing body? V V. _.,.. , . ...................

9 Is there any officer director trustee or key emp|oyee listed in Part VII Section A who cannot be reached at the
orgamzahon' s mailing address? lf'',“Yes provide the names and addresses on Schedule 0 .................

Section B. P_olicies (Th/s Sect/on 8 requests information about po/iCIes not reqU/red by the Interna/ Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? . ..... .. .,.. . . ........................

b If Yes
"

dld the organization have written poIICIes a. d procedures governing the actavmes of such Chapters, affll.ates, and branches to ensure their

opera lens are conSIstent Wlth the organizatlon' s exempt purposes? . . .........................................

113 Has me orgamzatmn prowded a complete copy of this Form 990 to all members of Its governing body before flhng the form?.................
b Descnbe on Schedule 0 the process, If any, used by the orgamzaton to rewew thls Form 990. SEE SCHEDULE 0

12a Did the organization have a written conflict of interest policy? If "No " go to line 13.. . . . ....................
b Were officers cuectors or tr Jstees and key employees reqwred to dlsclose annually Interests that could give nse

to Conflicts? ‘ .. . ................................ ,. ..
‘

c Did the organizauon regulariy and consls ‘entlg monitor and enforce compliance With the policy? lf''Yes,” describe on
Schedule 0 how this was done ‘ SEE

13 Did the organization have a written whistleblower policy?” H . , . .......................................

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

15 D d the p(ocess for determining compensation of the followmg persons Include a rewew and approval by Independent
persons comparability data and contemporaneous substantiation of the deliberation and deciSIon?

a The organization's CEO, Executive Director, or top management offICIal. . SEE‘ SCHEDULE .0 .................

b Other officers or key employees of the organization .SEE . SCHEDULE. ‘0‘, , ..........
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.

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

b If''Yes" dld the orgamzat. on fo'.ow a written policy or procedure requmng the orgamzahon to evaluate Its

participahon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzation' s exempt status wuth respect to such arrangements?

CHEDULE O ‘ . ...... .. ..........................

Yes No

9

9

2 X

3 X

4 X
5 X
6 X

7a X

7b X

8a X ___ _
8b X

9 X

Yes No

10a X

10b

11a X

122 X

12b X

12c X
13 X
14 X

153 X
15b X

,

163 X

16b
Section C. Disclosure
17 List the states With which a copy of this Form 990 is required to be filed MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable). 990 and 990 T (section 501(c)(3)s only)

available for pubi rc |. wspecl. on Ind cate how you made these available Check all that apply

D Own website I"Anothers webSIte I Upon request I Other (explain on Schedule 0) SEE SCH. O
19 Describe on Schedule 0 whether (and if so how) the orgamzatson made Its governing documents, confhct 0f mteres: policy, and finanCIaI statements available to

the publlC dunngthetaxyear SEE SCHEDULE 0
20 State the name, address. and telephone number of the person who possesses the organization's books and records.

THE ORGANIZATION 321 MAIN STREET, SUITE 202 GREAT BARRINGTON MA 01230 (413) 645-3594
Form 990 (2022)
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Form 990 (9022) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 P8987

\£a_rt 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 ........................................ E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 Comp!ete this table for all persons requlred to be listed, Report compensation for the calendar year ending With or wuthm the
organézauon'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- m columns (D), (E). and (P) if no compensation was paid.

0 List all of the organization's current key employees, if any. See the 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 rece‘ved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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. In the capacdy as a former dlrector or trustee of the

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

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

[g Check this box If neither the organszatlon nor any related organization compensated any current officer, dcrector, or trustee.

(C)

(A) (B) E222";(ESXTZ‘SJSZQSEé? (D) (E) (F)
Name and mle Average 5 boh an of'hcer am: a

‘

R6004!“ e Reportanle
Estsmatcc amou‘fihou's d reer/[yustec) compens'ahop fmm comoensallo . 1'om

{other

«,5me 5% 21 g 5.5 E 12% 3
MESCI'099-NEC) M'SC/‘C-99-NEC) "1:392:53?"

3:13: § § ‘5:
$2

] cvotled g 511
I

3
me) 8 . g

.9.)_ 9111331111 _BEBGMBN ________________ _ £19 _
INTERIM EXECUTIVE DIRECTOR O X 42 , 000. 0. 0.

, (3L IEOMAE _GABQNER ____________ _ _1 Q __

__ PRESIDENT 0 X X 0. 0. 0.

_ (_3)_ DAN EQHBEEFEB _____________ _ _1 9 _
TREASURER 0 X X 0. __ 0 0

__(5)_ DQN_ EE_RPQE _______ ___________ _ _5_ _

__»_ CLERK 0 X X 0 . O O

_ (EL MARXAIEM IEBEEN_____________ _ _5_ _
VICE PRESIDENT

J
O X X 0 . O 0

_ (6L DAV}? _V_AL LCENU_____________
}
_ _5_. _

DIRECTOR i O X 0 . 0 0

__ (_7)_ AMANDA _FBELLLND ______________ _ _5_ _
___ DIRECTOR

__
0 X 0. 0 _ 0

_(§)_ BACEEL _MQEIBBTLY_____________ _ __5__ _
DIRECTOR 0 X 0 . 0 0

_. (?L ERIKJEASMQQSEE _____________ _ _5_ _
DIRECTOR 0 X 0 . O 0

S‘EL MERE" 1331 _P59.13____________ 5

DIRECTOR
______ _ “0" ‘

_x o. o 0

91)___________________________ _ _ _ _

T1?)

113)

(14)

‘

BAA TEEA0207L 09/01/22 Form 990 (2022)



Form 990 (2022) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 8

LPart Vll [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emponees (cont/nued)

(A)
Name rd Hle

(3)

Average
hours

DC’
week

(.Ist ary
hours

‘0‘,

rl: ated
organize:

. hors
nelow
dotted

I "9.)

(C)

Posn: on
(co m! cneck more than one
box. JHICSS oe'sort IS Goth an
o‘flcor and a c-rector/l'ustcc)

—' O2513025;ngcaz‘b_.<,-.'5' _3“‘C002081C“300 “omoi: —0
"E9; :20<45 (5

0%.Goa
pmesuodwoo

ISMIH
JGUJJOj

(D)
Reportable

compensation from
the orgamzaton

»2/‘099-
MxSC/‘v O99-NEC)

(E)
Reportable

compensation from
re-alec orgar‘valaons

(W-2/1099
MISC/l O99-NEC)

(F)

Estmated a’nou'fl
of other

commer‘sallon ‘rom
the organwallm

ard 'e'aled

organwalxons

_(TE)_____________________________ _ _ _ _

_(‘9_________________________ _ _ _ _

_(12)_________________________ _ _ _ _

9E3)____________________________________

9.9)_________________________________

(20)

—
____________________________ 1 _ _ _ _

£21)___________________________ _ _ _ _

_(23)___________________________ _ _ _ _

$2§>_______: ___________________ ____

52:1 : _________________________ _ _ _ _

52:»___________________
"

____________ _ _ _ _

1b Subtotal . ............................................ 42,000, 0. 0,
c Total from continuation sheets to Part VII, Section A 0 0 , 0 ,

d Tota|(add|ines1band1c) ................................... 42 000 0_ 0,
2 Total number of IndIVIduaIS (Including but not limited 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 Individual listed on [me 1a IS the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150 000? If'',Yes" complete Schedule J for
such ind/vidua/ ................................................... . . .. . . ‘ . V .............. 4 X

5 Old 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

comoensatlon from the organization Report compensahon for the calendar year endmg wnh or Wlthln the organization' 5 tax year.

(A)
Name and busmess address

‘ _
(3)

Description of serwces
(C)

.

Compensation

2 Total number of Independent centracwrs (Inciudmg but not Ilmlted to those listed above) who received more than

$100000 of compensation from the organization

BAA
O

TEEAO ! 08L 09/01/22 Form 990 (2022)



Fofin990QOZD BERKSHIRE AGRICULTURAL VENTURES, INC.
{Part VIIU Statement of Revenue

81-4386302 Page 9

Check if Schedule 0 contains a response or note to any line In this Part VIII ............................................ E]

Total revenue
(8)

Related or

exempt
fUnCthl’l

revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

1a Federated campaigns ..... ‘ 1a

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

Fundraising events. V V ........ 1c

Related organizations ...... 1d

Govemment grants (contributions) ‘ . 1e 360,765.

*GQOO’

All other contnnutlons, glfts, grants, and

Slmllal' amounts not Included above. ‘. 1f 1,318,371.
Noncash contributions Included In

lanes 16-}
. 19

u:

Contributions,

Gifts,

Grams,

andCRherShibrAntnyns

h Total. Add lines la-lf.‘ ........... . ‘ 1,679,136.
Business Code

2a

All other program servrce revenue
Program

Service

Revenue

to

""

m

n.

0

0'

Total. Add lines 2a-2f. .

5 Royalties.

3 Investment Income (Includlng dmdends, Interest, and
other similar amounts)‘ ...................... 12,819. 12,819.

4 Income from Investment of tax-exempt bond proceeds

(l) Rea, (u) Personal

Ga Gross rents. _‘ 63

Less: rental expenses 6b

Rental Income 0r (ioss) 6c
QOD’

Net rental income or (loss) .........
S. l l

7a Gross amount from
m PC" 9‘

sales of assets
7a

other than Inventorg

b Less: cost or other aSIS

and sales expenses 7b

c Gem or (loss) ...... 17c

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

8a Gross Income from fundrals‘ng events

(not Including $
_

0i contnbumns reported on hne 1c).

See Part IV, Ixne E8 ..... ,.. . ‘ 83

b Less: direct expenses. H . . 8b
Other

Revenue

c Net income or (loss) from fundraising events ,... . .

9a Gross :ncome from gaming actlvmes.

See Part IV, |Ine19 VVVVVVVVVV 9a

b Less: direct expenses .‘ , 9b

c Net Income or (loss) from gaming activities H.

10a Gross sales of Inventory, 9833

returns and allowances , ‘ . . 103

b Less: cost of goods sold. 10b

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

Business Code

17a

scdknmnus

Revenue

0

a. All other revenue V . .‘ ..........
lMi

:1: Total. Add linesHa-Hd .

12 Total revenue. See instructions .. . . , . .. 1,691,955. 12,819.
I'DAA TEEAO‘O9L 09/0‘. 0? Form 990 (2022)



Forrn990QOZD BERKSHIRE AGRICULTURAL VENTURES, INC.
{Part IX Statement of Functional Expenses

81-4386302 Pmm10

Section 501(c)(3) and 507(c)(4) organizations must complete a// columns. All other organizations must complete co/umn (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(3)(A)
Total expenses Program serwce

expenses

()
Management and
general expenses

(D)A
Fundralsmg
expenses

1

10

11

12

13

14 Information technology” m“ H, .. .. ..
:

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2] ....................
Grams and other assnstance to domestic
Individuals. See Part IV. line 22. ‘ VVVVV

Grants and other assistance to foreign
orgamzatlons, foreign governments, and for
eign Individuals See Part IV lines 15 and 16

Benefits paid to or for members
Compensation of current OffICEI'S directors,
trustees. and key employees ,,,,,,,, , ,

Compensation not included above to

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

Other salaries and wages ............... ,,

Pension plan accruals and contributions
(include SGCUOI’] 401(k) and 403(b)
employer contributions) . .

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

Payroll taxes ,. . , .. .. ............

Fees for services (nonemployees):

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

b Legal .................

c Accounting ........

d Lobbying H ....... , ‘ . H.

e P’ofessscnal fundralsn. g serv. ces See Part IV I ne 17

1 Investment management fees ,. V .....

g Other.(lfl.neHgamountexceeds10% of line 25, column

(A), amount, ilst Ilne Hg expenses on Schedule OSCH.
Advertismg and promotion ...............

Office expenses ....... , .. ......

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

16 Occupancy. .. . V . . ,,,,,,, . H

17 Travel .... M .,, .........

18 Payments of travel or entertamment
expenses for any federal. state, or local

public officials ..........................

19 Conferences. conventions. and meetings, ‘ H

20

21

Interest . H ,. .V

Payments to affiliates .. ............

22 DepreCIation, depletion, and amortization

23 Insurance . V V ........ .

24 Other expenses. Itemize expenses not
coverec above (Lls: m -sce|laneous expenses
on fine 243 If ime 24e amount exceeds 10%
of Ime 25, column (A), amount, Inst Ilne 24e
expenses on Schedule 0.). . . NH. .. V.

TECHNICAL ASSISTANCE

199,273. 199,273.

0.

418,401. 297,739. 701585. 50,077.

7,939. 7,939.
36,137. 25,715. 6,096. 4,326.

42,000. 42,000.
23,613. 23,613.
12,878. 121878.

3 234,505. 204,272. 12,096. 18,137.
14,092. 4,671. 936. 8,485.

2,830. 1,659. 1,171.
7,899. 408. 2,660. 4,831.

7,624. 5,425. 1,286. 913.

7,279. 4,818. 1,373. 1,088.

1,750. 1,750.
1,905. 1,905.

1,045. 1,045.
2,304. 2,304.

115,034. 115,034.
10,654. 10,654.

2L334. 1‘370. 38. 926.
1,776. 1,263. 300. 213.

Q&OO'N

*0 WH Z '-3 H 2C) CDZO "U
C‘. [Ii L“ H D 3:! r—] H O2 (I)

All other expenses ...............
25 TotaI functional expenses. Add lines I through 2413

2,235. 698. 606. 931.
1,153,507. 906,547. 155,862. 91,098.

26 Joint costs. Complete this line only if

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

Check here a if foliowing

SOP 98-2 (A80 958-720) ................

BAA TEEAO' ‘OL 09/01/22 Form 990 (2022)



Form 990 (2027.) BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 11

Part X Balance Sheet
Check if Schedule 0 contains a response or note to any Ime in this Part X ............................................ , fl

.
(‘0

Beginning of year End of year

“I Cash—non-inlerest-bearing. H H , .. . . .......................... 73,171, 1 218,600.
2 Savings and temporary cash Investments . . ............................ 1 , 077, 589 , 2 569, 098.
3 Pledges and grants receivable, net .................................. , 75, 000, 3 139, 000,
4 Accountsreceivable,net . ...... ................ . ‘ . ‘ 25,677_ 4 62,509_

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 . .. V . ...... 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, netv ............................ .H . 233, 555 ,
7 612 I 732 ,

2 8 Inventoriesforsaleoruse.....,...,..... ........... 8
.-

a 9 Prepaid expenses and deferred Charges ....... .. V .. H , . . ‘ 2,583, 9 2,604.
<

10a Land bwldlngs and equipment: cost or other basis,
Complete Part VI of $chedule D ............... 10a 5, 225 _

b Less: accumulated depreCIation........... H 10b 3, 898 , 2, 372 .
100 1 , 327 ,

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

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

13 Investments — program-related. See Part IV, line 11 ....................... 125, 000_ 13 125, 000,
14 Intangibleassets . 14

15 Otherassets. SeeParth IlneH ......... ‘ V 1L228. 15 5,139.
16 Total assets. Add lines 1 through15(mustequa||ine 33)..................... l , 616, 175. 16 l , 736, 009.

17 Accountspayableandaccruedexpenses. .. .. H ., 37,972, 17 53,796,
218 Grants payable . ..... .V ‘ ,. ‘ . ............................ 505,000, 18

E19 Deferredrevenue ..... _____ ._ 19

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

a
21 Escrow or custodial account liability Complete Part IV of Schedule D . . V 21

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

3 controlled entity or family member of any of these persons .................. . 22

23 Secured mortgages and notes payable to unrelated third parties .............. 37 , 500 _ 23 108 , 062 .

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

25 Other liablllties (including federal income tax. payables to related third parties,
and other liabilmes not included on lines 1724) Complete Part X of Schedule D 25

26 Totalliabilities. Add hnesl7through25 .‘ ., . ‘ V. 580,472, 26 161,858.
:0 Organizations that follow FASB ASC 958, check here E
E and complete lines 27, 28, 32, and 33.

‘7:
27 Netassets withoutdonorrestrictlons. .. .. . .................. 549,050, 27 876,071,

m 28 Net assets with donor restrictions ‘ V ................................. 486, 653 _ 28 698
I

080 ,lg

Organizations that do not follow FASB ASC 958, check here
[:i

u. and complete lines 29 through 33.

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

fig 30 Paid-m or capital surplus, or land, building. or equipment fund .. . . .m 30

w 31 Retained earnings endowment accumulated Income, or other funds........... 31

1:;
32 Total net assets or fund balances H ................ . ‘ 1,035,703, 32 1,574,151_

2 33 Total liabilities and net assets/‘und balances .............. , ‘... ., 1 , 616, 175 . 33 1 , 736, 009,
BAA TEEAm I IL 09/20 I22 Form 990 (2022)



anfl”0(ama BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302
§_P§_r_t XI Reconciliation of Net Assets

Check if Schedule 0 contalns a response or note to any line In this Part Xl.

Page 12

owmummwa—a

_|

Total revenue (must equal Part VIII, column (A), line 12). . .V ..... H. .......................... 1,691, 955.
Total expenses (must equal Part IX column (A) line 25) ............. _ ................. l, 153, 507.
Revenue less expenses. Subtract line 2 from line 1 ........................... 538,448.
Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) ............... 1,035,703.
Net unrealized gains (losses) on investments V. . ....... H. . ‘... ________ . .........

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

Investment expenses ............ .. ‘ H .. . ...............................................

PFIOF period adjustments. .. . ..................................... , . ...V .. H .. . ........

tocoxlmuuwa—I'

Other changes m net assets or fund balances (explain on Schedule 0)................................... O.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Isne 32.
column (8)) ............................... . .. ................................... .4 0 1,574,151.

‘_P_art_X|l__‘Financial Statements and Reporting

1

23

3a

b

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

Accounting method used to prepare the Form 990: DCash “Accrual [3
Other

If the orgamzatlon changed Its method of accountlng from a pnor year or checked‘ O."ther explain
on Scheduie 0
Were the organization's financial statements compiled or reviewed by an independent accountant?.. .........

If "Yes." checx a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis. or both:

Separate baSIS EConsolidated basis D Both consolidated and separate baSIS

Were the organization's finanCIal statements audited by an independent accountant? . ‘ .. .H. ..............

If "Yes." check a box below to indicate whether the financial statements for the year were audited on a separate
baSIs, consolidated basns, or both:

E Separate basis DConsolldated basns [‘38ch consolidated and separate basis

:f "Yes" :0 Ime 2a or 2b. does the organization have a committee that assumes responsblllty for oversnght of the audit.
reVIew or compilation of Its financial statements and selection of an independent accountant? ., ...‘ ‘ .........

If the organization changed either its overSIght process or selection process during the tax year explain
on Schedule 0.

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

it "Yes,' dld the organizanon undergo the required audit or audits? 1f the organization dld not undergo the requned audit

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

Yes No

23 X

2bX

2cX

3a 5><

3b

BAA TEEAO‘ ‘2L 09.101/22 Form 990 (2022)



SCHEDULE A
Public Charity Status and Public Support w

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public

D;§ij;.“§;‘,3'ggis;,iffgy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name 01 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

AWN

m

10

11

12

e

f

A church. convention of churches, or assomatlon of churches described m section170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section170(b)(1XA)(iii).

A medical research organization operated in conjunction with a hospital described m section170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

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

section 170(b)(1XA)(iv). (Complete Part H.)

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

E An crgamzahon that normally FQCGIVGS a substantial part of us support from a governmental unit or from {he general public descrlbed
In section170(b)(1)(A)(vi). (Complete Part II.)

D A community trust described in section170(b)(1)(A)(vi). (Complete Part H)

3 An agricultural research Organization described In section170(b)(1)(A)(ix)operated m conlunctlon wnth a Iand-grant college

or umvchIty or a non-Iand-grant college of agriculture (see Instructions). Enter the name, Clty. 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 organized and operated exclusively to test for public safety‘ See section 509(a)(4).

An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete |ines 12e. 12f. and 129.

Type I. A suppori-ng organization operated, superwsed. or controlled by Its supported organizatlon(s), typically by gnvmg the supported'"
organ:zahon(s) the power to regularly appomt or elec: a ma;onty of the directors or trustees of the supportlng organization. You must
complete Part IV, Sections A and B.

E Type II. A supporting organization supervised or controlled in connectlon With its supported organization(s), by havmg control or
management of the supporting organization vested m the same persons that control or manage the supported 0rgamzahon(s). You
must complete Part IV, Sections A and C.

Type III functionally integrated. A supporting organization operated In connection wntn, and functionally Integrated With, [13 supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

Enter the number of supported organizations ..................... _ .H H . .................... , ... ,H V . J
9 Provide the followmg Information about the supported organization(s),

(i) Name 0‘ susgo'lcd organlmho" (ii) EIN (iii) Type 0‘ organ 2a! on (iv) Is he (V) A'NOU!“ 0' monetary (Vi) Amounl010!he'
(CBSC'Ibed o." Ilnes ‘-10 orga" zamon Instec support (see msPucioFS) suppo’l (see "Sl'uCtIOHS)
above (see -"sl'ucllons)) a“ your goverr fig

document?

Yes No

(A)

$5). _

(C) _

(D)

(E)
_

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
TEEA040 l L 09/09/22
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Part II Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)(A)(vi)

(Compiete only If you checked the box on line 5, 7, or 8 of Part I or If the organization faded to qualify under Part III. If the

organization fails to qualify under the tests listed below. please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year 22 T t I

beginning in)
(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 20 (f) o a

1 Gifts, grants, contnbuhons, and
membershlpnfees received. (Do not

mcludeany unusualgrants."). 890,783. 523,805. 236,111. 1,441,077. 1,679,136. 4,770,912.
2 Tax revenues levied for the

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

3 The value of services or

facilitles furnished by a
governmental unit to the
organization Without charge. . ,

0 .

4 Total-Addiines1thrOUQh3- 890,783. 523,805. 236,111. 1,441,077. 1,679,136. 4,770,912.
5 The portion of total

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

that exceeds 2% of the amount
shown on line 11, column (f) 2,434,516.

6 Public support. Subtract line 5
from |Ine4 . ‘ 2,336,396.

Section B. Total Support

c I d f'
I

bggfignfggyfnafim
'5“ year (a)2018 (b)2019 (c) 2020 (d) 2021 (e) 2022 (t) Total

7 Amountsfromlinell...
_ 890,783. 523,805. 236,111. 1,441,077. 1,679,136. 4,770,912.

8 Gross Income from interest,

dividends, payments received
on securities loans, rents,

royalties, and income from
Slmllarsources . , . 1,364. 4,519. 7,285. 7,777. 12,819. 33,764.

9 Net Income from unrelated
business actIVIties, whether or

not the business is regularly
carried on ‘ H ‘ . 0 .

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

capital as ( l i

Part VI.>§§EE§3§E Q11.” 39,403. 2,302. 41,705.

11 Total support. Add lines 7

through10...‘._._.‘ .
4,846,381.

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

12 0 .

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

organization, check this box and stop here. ,
........................................................ . ..... . , .,

[:J

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line H, column (f)) ........................ 14 48 _ 21 %

15 Publlcsupportpercentagefrom2021 ScheduleA, Part II, line 14 , . . ., 15 44.33 %

162 33-1l3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2021. If the organization did not check a box on Ime 13 or 16a, and line 15 is 33-1/3% or more. check this box

and stop here. The organization quaiifies as a publicly supported organization ... .. _. . .. . . ,. ...... . ................ D
173 10%-facts-and-circumstances test—ZOZZ. If the organization dld not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and.if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the factsand-circumstances test. The organization qualifies as a publicly supported organizatlon ........... B

b 10%facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

B18 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 Schedule A (Form 990) 2022

TEEAOdOZL 09/09/22



Schedule A (Form 990) 2022 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 3

iPart I" Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. I.‘ the organization

fails to qualify under the tests lusted below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (C) 2020 (d) 2021 (e) 2022 (f) Total

1 GlftS, grants contfnbutions
and membershipfees
received. (Do not incllude
any "unusual grants' ') ........

2 Gross recelpts from admISSIOnS.
merchandise sold or serwces
performed, or facilities

furnished In any activity that IS

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

3 Gross receipts from activmes
that are not an unrelated trade
or business under SECtIOfl 513.

,_,____

4 Tax revenues levied ‘or the
organization‘ 5 benefit and
either paid to or expended on
its behalf . ,

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

6 Total. Add lines I through 5. V,

7a Amounts included on lines 1,

2. and 3 received from
disqualmed persons .H. V

b 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 line 13
fortheyear H . V _.

c Add [Ines 7a and 7b ..

8 Public support. (Subtract line

70 from Ime 6).

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 ' (b) 2019 (c) 2020 (d) 2021 (e) 2022 (0 Total

9 Amounts from line 6 H . .

103 Gross Income from Interest, dIVIdends,

payments received on securztles loans,

rents royalties, and Income from

31m:larsources . ....... .

b Unrelated busmess taxable
Income (less sectlon 5H
taxes) from businesses
acqwred after June 30, 1975 H

c Add lines 10a and 10b

11 Net Income fmm unrelated husmess
actlvn-es not Included on line 1%,
whether or not the busmess IS

regu- a Iy earned on ‘

12 Other Income Do not Include
gain or loss from the sale of
capital assets (Explain in

Part VI ) ‘ ‘

13 Total support (Add lines 9
10c 11 and 12..) V ‘‘‘‘‘‘‘

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

s_gction C. Computation of Public Support Percentage

C]

15 PUbIIC support percentage for 2022 (line 8 column (f) deed by line 13 column (f)) ................. 15 %

16 Pubhc support percentage from 2021 Schedule A, Part III, line 15 ..... . ................... M. ..... . 16 %

Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2022 (line 10c, column (f) divided by llne 13, column (0) .V. ..... . .HV 17 %

18 Investment Income percentage from 2021 Schedule A Part III line 17 ......... 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14 and line 15 is more than 33 1/3% and line 17
is not more than 33-1/3% check this box and stop here. The organization qualifies as a publicly supported organization

fl
I

._J
b 33-1I3% support tests—2021. If the organization dld not check a box on line 14 or Iine 19a, and line 16 is more than 33-1/3%, and

Ilne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H . . .

H
22

20 Private foundation. If the organization did not check a box on line 14, 19a, or 1%, check this box and see Instructions

BAA TEEA0403L 09/09/22 Schedule A (Form 990) 20



Schedule A (Form 990) 2022 BERKSHIRE AGRICULTURAL VENTURES, INC . 81-4386302 Page 4

[333 IV Supporting Organizations
omplete only if you checked a box on line 12 of Part |. 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

1 Are all of the organization's supported organizations listed by name In the organization's governing documents?
If "No,

"
describe in Pan VI how the supported organ/zat/ons are desrgnated. If deszgnated by class or purpose. describe

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

2 Old the organization have any supported organization that does not have an IRS determmatlon of status under section

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

exp/ain m Part VI how the organization determined that the supported organization was
described In sect/on 509(a)(7) or (2)

3a Dld the organzaiaon have a supported orgamzahon described In section 501(c)(4), (5). or (6)? If "Yes,
"

answer //nes 3b
and 36 below.

b Dld the organizatlon 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,

"
descr/be in Part VI when and how the organization

made [he determinar/on.

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

”
explain in Pan VI what controls the organization put In place (0 ensure such use‘

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 72a or 72b In Part I, answer lines 413 and 4C below.

b Dld the Olgamzataon have ultimate control and discretion m deCIdmg whether to make grants to the foreign supported
organization? lf "Yes,

”

desenbe In Part VI how the organization had such contra! and discretion despite being controlled

or superwsed by or in connection with its supported organizations.

c 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 support to the foreign supported organization was used exclusively for section I70(c)(2)(B) purposes.

5a Dzd the organization add. subsiltute, or remove any supported organizations during the tax year? If "Yes,
"

answer lines

5b and 50 below (if applicable) Also, provide detail in Part VI, including (i) the names and E/N numbers of the

supported orgamzah'ons added, substituted, or removed; (II) 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)

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?

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

6 Dld the organlzation prowde support (whether In the form of grants or the provisron 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 (In) other supporting orgamzahons that also support or benefit one or more of

the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other Slmllal' 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).

8 Dld the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
complete Part I of Schedule L (Form 990).

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

" prowde detail in Pan VI.

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

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

103 Was the orgar-zatlon sublect to the excess busmess hofidlngs rules of section 4943 because of section 4943(f) (regarding
certain Type H supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

b Dld {he orgamza::on have any excess busmess holdmgs In the tax year? (Use Schedule C. Form 4720. to determ/ne
whether the organizal/on had excess business ho/d/ngs.)

Yes No

3b

4b

5a

5b

93

9b

9c

108

10b

BAA TEEAOdO/IL 09/09/72 Schedule A (Form 990) 2022
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‘Part IV |Supporting Organizations (continued)

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

a A person who directly or sndlreclly controls. either alone or together Wlth persons described on [mes 11b and 11c below,
the governing body of a supported organization? 11a

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

C A 35% controlled entity of a person described on line Ha or Hb above? /f"Yes"to /I/)e Ila, lib, 0r I/c, pmwde deta/Im Part VI. 116

Section B. Type,l Supporting Organizations

Yes No
‘I Did the governing body, members of the governing body, officers acting m 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 [he supported
organization(s) effectively operated, supervised, or controlled the organ/zat/‘on's activities. If the organization had more
than one supported organ/zatlon, 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised. or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organizatzon(s) that operated, supervised, or controlled the
supporting organization. 2

l

Section_ C. Type II Supporting Organizations

Yes No

1 Wem a majorlty of the organization's dlrectors 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,

"
descr/be in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type III Supporting Organizations
Yes No

1 Did the organization prowde 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. (il) 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 m 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) appointed or elected by the supported
orgamzation(s) or (Ii) servmg on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship With the supported organization(s). 2

3 By reason of the relationship descnbed on line 2, above, dId the organization's supported organizations have a Signlflcant
voice in the orgamzation's Investment policies and in directlng the use of the organization's income or assets at
all times during the tax year? If "Yes,

"
describe In Part V/ the role the organization's supported organizations played

In this regard. 3

§ection 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 U 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 E] The organization supported a governmental entity. Describe In Part VI how you supported a governmental entity (see Instructions).

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

a Did substantially all of the orgamzation's activities during the tax year directly further the exempt purposes of the
supported or'ganlzatlon(s) to which the organization was responswe? If "Yes,

"

then in Pan Vlidentify those supported
organizations and explain how these act/wh'es directly furthered (heir exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substant/a/ly 3/! of its act/vm'es‘ 28

b Did the activities described on line 2a, above. constitute activities that, but for the organization's involvement, one or
more of the organization's supported organ:zation(s) would have been engaged in? If "Yes,"expla/'n in Part VI the
reasons for the organization‘s posmon that its supported organizah’on(s) would have engaged in fhese activities
but for the organization’s involvement. 2b

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

3 Did the organization have the power to regularly appomt or elect a malority of the officers, directors. or trustees of
each of the supported organizations? If "Yes" or "No,"prov1de details In Part VI. 3a

b DIG the organization exerCIse a substantlal degree of directlon over the poIICIes. programs, and actlvmes of each of Its
supported organizations? If "Yes, "

describe In Part VI the role played by the organization In this regard. 3b
BAA TEEAOAOSL 09/09/92 Schedule A (Form 990) 2022
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‘Part V
BERKSHIRE AGRICULTURAL VENTURES,

IType III Non-Functionally Integrated 509(a)(3) Supporting Organizations
INC. 81-4386302 PageG

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year diStrlbUthflS

Other gross Income (see instructions)

Add lines I through 3.

Depreciation and depletion

U‘lbWN-J

O‘DUIbWN‘J

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) 61

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract Imes 5. 6, and 7 from line 4)

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

1 Aggregate falr 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 nonexemptuse assets 1c

C] Total (add lines 1a, 1b. and IC) 1d

e Discount claimed for blockage or other factors

(explain In detail in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract Ime 2 from line ld‘ w

4 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 lune 4 from line 3)

MVL‘JHIDIY line 5 by 0.035.

RECOVGHEES of pnor-year dlstributions

WVO‘I‘UI

Minimum Asset Amount (add line 7 to line 6)

mumma

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A. line 8, column A)
[9—1

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

WANNA

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

\3 Check here if the current year is the organization's first as a non-functlonally integrated Type III supporting organization
(see Instructions).

BAA

TEEAO406L 09/09/22
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‘Partv [Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions CurrentYear

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts pad to perform actIVIty {hat directly funhers exempt purposes of suoported organizations,

in excess of Income from actlvny 2

3 Administrative expenses paid to accomphsh 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 dlStl’lbUUOflS (describe In Part VI). See instructions 6

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

8 Distributions to attentwe supported orgamzatlons to whlch {he organization 15 responswe (prowde details

In Part VI). See instructions; 8

9 Distributable amount for 2022 from Section C, line 6 9

1T) Lune 8 amount divided by line 9 amount 10

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

. .
.0“)

Section E — DlStflbUthl’l Allocations (see Instructions)
.

Excess Underdlstrlbutlons Distributable
Distributions Pre-2022 Amount for 2022

II-D-Tslributable amount for 2022 from Section C. line 6

Underdistnbutlons. If any. for years prior to 2022 (reasonable
cause required — explain In Part VI). See instructions.

Excess dlStflbUthflS carryover, if any, to 2022

a From 2017“.
b From 2018.

cFrom2019.“ ....
d From 2020.. ........

e f-rom 2021

fTotal of lines 3a through 3e

9 Applied to underdistnbutions of prior years

h Applied to 2022 distributab|e amount

_____
i Carryover from 2017 not applied (see instructions)

j Remainder‘ Subtract lines 39, 3h._hand 3| from line 3f.

4 DIStI’IbUtIOflS for 2022 from Section D.

Ime 7:

a Applied to underdistributlons of prior years

b Applled to 2022 distributable amount

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

5 Remaining underdlstribuhons for years prior to 2022, if any.
Subtract lines 39 and 4a from line 2. For result greater than
zero, explain m Pan VI. See instructions.

6 Remaming underdistributlons for 2022. Subtract lines 3h and 4b
from Ilne 1. For result greater than zero, explain In Part VI‘ See
Instructions.

7 Excess distributions carryover to 2023. Add lines 31' and 4c.

8 Breakdown of line 7:

a Excess from 2018 ,. ‘

b Excess from 2019.

C Excess from 2020 .....

d Excess from 2021 . . ‘

e Excess from 2022.

BAA
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[Part VIJ Su
.

plemental Information. Provide the explanations required by Part II line 10' Part II, line 17a.or 17b; Part

III, Ine12; Part IV, SGCtIOfl A, hnes 1, 2, 3b, 30, 4b, 4c, 5a, 6, 9a, 9b, 9c, Ha, 11b, and he; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022
,

2021 2020 2019 2018

GAIN - EXTINGUISHMENT OF DEBT
s 38,605.

OTHER s 2,302. 798.
TOTAL gm»_“ 0. s 2,302. §_ 39,403. $ 0. s 0.

BAA TEEAOAOSL 09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No. 545.0047

(Form 990) Schedule of Contributors
*'

2022
‘

De Mm”! of we Treas r
Attach to Form 990 or Form 990-PF.

mEFra: Rc'vemé Sew mizy Go to www.irs.gov/Form990 for the latest information.

Name of the organization

V

Employer idenmication number

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

Filers of: Section:

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

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

C] 527 political organization

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

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

5 501(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

D For an organization filvng Form 990, 990-EZ, 0r 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Compiete Parts | and II. See InStrUCIIODS for determmmg
a contnbutor's total contributions.

Special Rules

R} For an organization described In section 501(c)(3) filing Form 990 or 990-EZ that met the 33-18% support test of the
‘

regulataons under sect.ons 509(a)(1) and 170(b)(1)(A)(VI), that Checked Schedule A (Form 990), Part II, Ilne 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 I and H.

D For an organizamn described m section 501(c)(7). (8), or (10) fllmg Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable. scientific,

literary, or educational purposes. or for the prevention of cruelty to children or animals‘ Complete Parts | (entering
"MA" in column (b) instead of the contributor name and address), II, and ”I.

C For an organization described In section 501(c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor. during the year, contributions exclusively for religious, charitable, etc, purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an excluswely religious. charitable. etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because It received nonexclusive/yreligious, charitable. etc., contributions

totaling $5,000 or more during the year ........ .

Caution: An organization that Isrfl covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990). but it

must answer "No" on Part iV, line 2, of 125 Form 990; or check the box on Ilne H of Its Form 990-EZ or on Its Fe(m 990-PF, Part I, Ime
2. to certify that it doesn't meet the filing reqwrements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEA07OI L 7/22/22



Schedule 8 (Form 990) (2022)

Name 0! organizanon

1 1 Page 2
Employer identification number

BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302

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

(a) (b) (C),
.

(d)
. .

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

1 THOMAS J. GARDNER Fem” [E
_. M — __________________________________

Payroll D
_2_l Zl_ _SIA_T§ 110512 ____________________________2_5_1 ,_0_0_(_] ._ Noncash D

(Complete Part II for

noncash contributions.)

(a) (b) (C),
.

(d)
. .

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

_2 _ _ LBEBISSE I_R_E_ IAEQMLQ §o_MMgN_I_Tz _FQLINP________
”’5‘”

5

Payroll E]
89 Q _N_ MAJE _S_TBE_E_T_________________________ 3_3_2 ,_0_OQ ._ Noncash D

(Complete Part II for

noncash contributions.)

(a) (b) (c).
.

(d)
. .

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

_3_ _ _nglngg _ngRL_E_TQN___________ Fem"____________
Payroll

[:J

_P9 _B_OZ( _7_4:1 _______________________________ 3_39 ,_O_09 ._ Noncash [1

(Complete Part II for

noncash contributions.)

(a) (b) (C).
.

(d)
_ .

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

4 _ _EBI_C_ §QS_T§I:L_O____________ Fem"
___________

Payroll D
l_l _5_5__ 310_TI_-i _R_0512 ___________________________511 ,_O_O£) ._ Noncash D

L______’_._________________.__________
(Complete Part H for

noncash contributions.)

___

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

5 _ _ _ALQHEMX _DQIjO_R_ AD_V_I §E_D_ EU_Np _____________ Pam”
Payroll [j

_3_3§ _pgms_I_I__R_ogg ____________________________59,_0_09:_ Noncash E]

(Complete Part II for
_CEATLHAMI- N! _1_2 Q3]_____________________ noncash contrlbutions.)

(a3 (b) (c) (d)

I

Name address, and ZIP + 4 Total contributions Type of contribution

. Person D_ _ _ _____________________________________
Payroll D

_______________________________________________ Noncash D
(Complete Part II for_________________________________ noncash contributions.)

BAA TEEAo7o2L 07/22/22 Schedule 8 (Form 990) (2022)



Schedule 8 (Form 990) (2022)

Name 0! organization

1 1 Page 3

Employer identificafion number

BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302

Part "V Noncash Property (see Instructions). Use duplicate copies of Part II if additional space IS needed.

(a) No.
. .

(b)
_

(c)
.

(d)
.

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

_N_/A _________________________________________

(a) No. (b)
.

(C)
,

(d)
.

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

(a) No.
. .

(b)
.

(c)
.

(d)
.

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

(a) No.
. _

b)
_

(c)
.

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

Partl (See instructions.)

; __________________________________________
l

L“ ___________________________________________________________________

(a) No.
. .

b)
.

(c)
.

(d)
,from Descrlpnon of noncash property given FMV (or estimate) Date received

Panl (See instructions.)

(a) No.
i

. ,
(b)

.
(c)

.
(d)

from = Description of noncash property glven FMV (or estimate) Date received
Partl (See instructions.)

BAA TEEA0703L 07/99/22 Schedule 8 (Form 990) (2022)



Schedule 8 (Form 990) (2022)

Name 0! organization

BERKSHI RE AGRICULTURAL VENTURES , INC.

1 l Page 4
Employer identification number

81-4386302
‘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 organizatlons completlng Part III, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) H .... H $________ MA
Use duplicate copies of Part III if additional space 15 needed.

($201?- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part I

_N_/A ______________________________________________________________

(e) Transfer of gift

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

(a) No. . . . . . .

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

,

Part I

(e) Transfer of gift

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

(a) No. . . . . . .

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

Part I

;_ ____________________________________________________________________
_ _ _ ____________________ J ____________________________________________

(e) Transfer of gift

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

(a) No.
b P

. . . . . .

from ( ) urpose 0‘ 9'“ (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

TEEAO704L 07/22/92 Schedule 8 (Form 990) (2022)BAA



OMB No‘ 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered 'Yes" on Form 990, 2022

Part IV, lme 6, 7. 8, 9,10,1Ta,11b,11C,11d,118,111,128, or 12b.
Attach to Form 990.

.
I‘

Go to www.irs.gov/Form990 for instructions and the latest information.
Open to mm ‘c[)epartme"! of the Treasury

.nternal Reve’me Se’vnce Inspeciion
Name of the organization Employer identification number

BERKSHIRE AGRICULTURAL VENTURES , INC. 8 l - 4 3 8 63 02

LPartl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year. .V ...... ,H,

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

3 Aggregate value of grants from (during year) . V _ . _ _ ‘

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

5 Did the organization inform all donors and donor advxsors in writing that the assets held in donor advised funds ,-
are the organization's property. subject to the organization‘s excluswe legal control? .V ................... Yes D No

6 Did the organization inform all grantees, donors. and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermiSSIble private benefit? H ............ . ................................................. DYes D No

Part II
I

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

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

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

Protection of natural habitat EPreservation of a certified historlc structure

I

Preservation of open space

2 Comolete IIHCS 2a through 2d If the organization held a qualmed conservation COHtrIbU'JOfl In the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Iotal number of conservation easements........ . .............. _ ,, . ... ‘ . ...“. 2a
b Total acreage restricted by conservation easements ., ........................ . ..... 2 b

c Number of conservation easements on a certified historic structure included In (a) ........... 2c
—

(:1 Number of conservation easements included In (c) acquired after July 25, 2006 and not on a
historic structure llsted in the National Register ..V. ...................... .,. . , .. ‘ . 2d

3 Number of conservation easements modlfled, transferred, released, extmgwshed, or terminated by the organization during the

tax year H _

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? ..... .. EYES N0

6 Staff and voiunteer hours devoted to monitoring, Inspectlng, handlmg of Violations, and enforcmg conservation easements during the year

7 Kr?w-ount of expenses Eaed In momtormg, Inspectmg, handllng of Violatlons, and enforcmg conservatlon 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)
andsectlon170(h)(4)(B)(ii)?‘.....,_.HM... ‘ .. ....... E] Yes D No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet. and
Include, If applicable. the text of the footnote to the organizatnon's finanCIal statements that describes the organizatlon's accounting for
conservation easements.

[Part Ill 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1 a If the ‘organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works of art,
hlstoncal treasures. or other similar assets held for public exhibition, education, or research in furtherance of public servnce, provide in
Part XIII the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of art,
historical treasures. or other SImHar assets held for publlC exhlbltlon, education, or research In furtherance of lebIIC serwce, prowde the
following amounts relating to these items:

(i) Revenue mCIUded on Form 990, Part VIII, line 1‘ H .................................
(ii) Assets included in Form 990. Part X .......................................... . .. .. ... $

2 If the or'ganlzat‘lon received or held works of art. historical treasures, or other SImIIar assets for fmanmal gain, prowde the foHowmg
amounts required to be reported under FASB ASC 958 relating to these items:

aRevenue included on Form 990, Part V|||,Hne1.__ .. ., ................... . ,. ....... V. . . $
b Assets inciuded m Form 990. Part X ............................... ,. . ..... ‘ , w ...‘ . $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 BERKSHIRE AGRICULTURAL VENTURES, INC . 81-4386302 Page 2

[Part III
I

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

3 Usmg the organization' < achismon, aCCC—SSIon, and other records, check any of the followmg that make Slgnlfacanl use of Its colfiectson

ilt_ems (check all that apply):

Public exhlbition d Loan or exchange program

Scholarly research E Other

c
i

Preservation for future generations

4
E:\t/Iifilla

descrlptlon of the organization's collections and explam how they further the organization's exempt purpose In

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? . .............. [:1 Yes D No

Part IV Escrow and Custodial Arran ements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990 Pafl X, line 21.

‘l a Is the organization an agent trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990 Part X? .. .. .......................... . .....................

[:1
es D No

h ‘f''Yes" exp.am the arrangement In Part Xlli and complete the fol|owmg table:

Amount

cBegmningbalancev. .......... ‘ 1c

dAdditionsdurIngtheyean. ......... ................ 1d

eDIstributionsdurmgthcyear..., _. ................. ....... 1e

f Ending balance ‘ . . _ VVVVV . .................................. ‘ . 1f

2a Did the organization include an amount on Form 990 Part X line 21 for escrow or custodial account liability? . . .. D Yes No

b lf' "Yes, explain the arrangement in Part XIII. Check here if the explanatlon has been provnded on Part XIII .................. H
[Part V JUVEndowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. _

a Current PFIOI' c Two 5 back Three back e Four back

1a Beginning of year balance.

b Contributions, .. ‘ ........

c Net Investment earnings gains,
andlosses...“ ‘

d Grants or scholarships

e Other expenditures for facilitles

and programs. ‘ .. ....... V

f Administrative expenses. V.

9 End of year balance

2 Prowde the estimated percentage of the current year end balance (line 1g column (a)) held as:

a Board designated or quaSI-endowment %

b Permanent endowment %

c Term endowment %

The percentages on |II’19EZT2D and EE_should equal 100%.

3a Are Mere endowment funds noi In the oosseSSIon of the organization that are held and admmlstered for the
organization by: Yes No

(i) Unrelated organizations V ..... . . ‘ .V , ‘ ......................................................... 3a(i)

(ii) Related organizations H ............................ ,. . .................... 3a(ii)

b I" Ves" on line 3301) are the related organizations listed as required on Schedule R7. H. . ................... 3b

4 Describe in Part XIII the intended uses of the orgamzation' 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

1aLand‘. , . VVVVV

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

c Leasehold improvements...... .. .......

quuipment VVVVVVV ‘ .. ‘ 5,225. 3,898_ 1,327.
e Other _ ‘ . . ‘ ..............

Total Add lines ]a through 1e. (Column (d) must equal Form 990 Part X, column (3), line 70c.) . ‘ .. .. . V. .V 1 327
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



SChedU'e D (Form 990) 2022 BERKSHIRE AGRICULTURAL VENTURES, INC . 81-4386302 Page 3

[Partfl] Investments — Other Securities. N/A
.___.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, lune 12.

(a) Description of secunty or category (mcludmg name of securlty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financnal derivatlves.. . .. ‘ ......... .

(2) Closely held equity 1nterests.. .................

(3) Other

Total. (Column (b) must equal Form 990, ParlX, column (8) line 12.). . . ‘

{Part VIII! Investments — Pro ram Related.F—’
Complete if the organizatglon 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 ([2) must equal Form 990 Part)(, column (B) /me 13‘) . . 125 , 00 0 .

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

(a) Description (b) Book value

(1)

(2)

_(3_>

(4)

* (5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (8) line 75.). . H...” ,,. . . ....

[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
—(i) Federal income taxes

_<2>

(3)

fi
(4)

£2
(6)

_(7_)

(8)

(9)

(10)

(1 1)

Total. (Column ([3) must equal Form 990, Paer, column (B) /II78 25)...................................................
2. Llabll'Zy for uncertaln tax posmons. In Part XIII, prcwde the text of the footnote t0 the organlzatlon's fmanCIaI statements that reports the Olgamzatlon's Ilablhty for uncertam
tax posneons under FASB ASC 740. Check here If the text of the footnote has been prowded In Part XIII.

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. . . . , . .. .... . .. .. . ,...‘..,‘. 1 1 , 691 , 955 ,

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

a Net unrealized gains (losses) on investments ...................... . 2a
b Donated services and use of facilities. ................................. 2b
cRecoveriesofprioryeargrants ............ . .. . , .. H 2c
d Other (Describe in Part XIII.) ...................................... . 2d
eAddlinesZathrouthd. ,, ................................ . . H . .................. 2e

3 Subtract line 2e from Ime 1.“ .................................. ......................... 3 1,691,955
4 Amounts Included on Form 990. Part VHI, line 12. but not on line 1:

a Investment expenses not Included on Form 990. Part VIII, line 7b .......... . 4a
bOther(Descnbem PartXIII.),V . , .................. . 4b
cAddIInesaaanddb ........ H ................. . 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part/ line 72.) . “““““ 5 1 , 691 , 955 ,

Part )(II Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements .................................. 1 1 , 153, 507,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

aDonatedservicesanduseoffacilitiesfl.M._‘._..,...,‘.,.‘..H.V... Za
b Pnor year adjustments ....... ..‘..,. . . . .. ........................ 2b
c Other losses ..................................................... 2c
dOther(DescribeinPartXHl.).,H,,.V....,.‘....,,,.....‘.‘.....V 2d

’—
eAddIinesZathrouthd H ............................................... ‘ 2e

3 SubtracthneZefromllne1 ............... . 3 1,153,501
4 Amounts included on Form 990 Part IX, line 25 but not on line 1:

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

5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part/, fine 78.) ...................... 5 1, 153, 507_
[Part XIII] Supplemental Information.

Provide the descriptions required for Part II lines 3 5 and 9 Part III lines 1a and 41Part IV lines 1b and 2b; Part V
line 4; Part X line 2; Part XI, lines 2d and 4b; and Part XII Ilnes 2d and 4b Also complete this part to provide any additional Information

BAA Schedule D (Form 990) 2022

TEEA330/1L 07/06/22



SCHEDULE |

(Form 990)

Department 0' the Treasury
mama Revenue Serv (.0,

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 2.
Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

OMB No i545- 0047

2—022

Open to Public
Inspection

Name 0? [he organwahon

BERKSHIRE AGRICULTURAL VENTURES, INC.
LPart I |Genera| Information on Grants and Assistance

Empioyer identification number

81-4386302

1 Does the orgamzatlon mamtam records to substantiate the amount of the grants or aSSIstance, the grantees‘ ellglblllty for khe grants or aSSIstance, and
the selection criteria used to award the grants or assistance?

2 Describe m Part iV the organization 5 procedures for monltonng the use of glam funds m tne United States. SEE PART IV
EYes D No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name and address 0‘ orqannzat o"- (b) [N (c) IRC SECUOF‘ (d) Amount 0‘ cash grant (e) Amount of nowash (1) Method of va Jallon (g) Descnpt 0'! o? (h) Pwpose of grant
or government (5 app Icanlc) ass stance (book.

ng/I‘Ylésspwssal. roncash assnstance 0r ass stance

£11 13091§__R_IS_IEG___________ MARKET MATCH

__ _ go_B_o>g _18_0§ _____________ PROGRAM FOR
PITTSFIELD, MA 01202 27-0399304 22,500. 0. SNAP

322 w _L§BAN_OE EwEBSg _M§R;K§T_ _ MARKET MATCH

_ _ g9_6 _C9L£JM_B£A_ P_IIgE________ PROGRAM FOR
NEW LEBANON, NY 12125 17,500. 0. SNAP

£31 EOBULAPILME EwF-Ba WISE: _ _ MARKET MATCH

_ __ §5_M_A£N_S_TB_E§1_ _________ PROGRAM FOR
NORTH ADAMS, MA 01247 36,000. 0. SNAP

$41 QREILTPEERENETQE EWEBE _M:<T_ MARKET MATCH

_ _ ;8__c_HgR_CH_ §T_____________ PROGRAM FOR
G BARRINGTON, MA 01230 25,000. 0. SNAP

£52 goyavjw____________
_ _ £09 _Gc_>u_LD_ 30511 _________ CONSTRUCTION OF

MONTEREY, MA 01245 5, 680. O . HOOP HOUSE

361 50g2_o_L_LC_ _____________ GRANT FOR

_ _ 16_ P_ogL_ H_I gL_ R951)________ OUTSTANDING
LEBANON SPRINGS, NY 12125 0 . 6, 350 . LOAN BALANCE

£71 R_0§I_N§oy nggJ __________ GRANT FOR

_ _ g2_99_ gang $5513: ________ OUTSTANDING
BECKET MA 01223 0. 18, 033. LOAN BALANCE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . ..

3 Enter total number of other organizations listed in the line 1 table.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390‘. L 06/?9/22 Schedule I (Form 990) 2022
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ch-be duplicated if additiona[__space is needed.

a T 09 o! ( rad or assslance b Number of (c) Amer: 0' (d) A'ncrx 0‘ (e) Melhoc 0" valLatIO" (000k. (0 Descnpt on of nuncash assnslancey J
l sh g 1' r casn a<s stance FHV p rd |

'recuplen 3 ca: “a:
. n n _,

-

. x .a .::
'

5;: ‘ over)
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[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 US.

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

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

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

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

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

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

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

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

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

SHOULD DESCRIBE THE LESSONS LEARNED FROM THE PROJECTS'S IMPLEMENTATION. THE GRANT
BAA TEEA3902L 06/29/22 Schedule I (Form 990) 2022
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BERKSHIRE AGRICULTURAL VENTURES, INC. 81-4386302

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



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMEN“ ““5““

(Form 990) Complete to rovide information for responses to specific questions on 2022Form 9 0 or 990-EZ or to provide any additional information.

Deoa'tmcm 0‘ the Treasury Go to www.irs.gov/Form990 for the latest information.
nier‘al Rcvm.Je Semce

Attach to Form 990 or Form 990-EZ.
.

OpentoPubhc
lnspecfion

Name of he organ zat-on

BERKSHIRE AGRICULTURAL VENTURES,

Employer identification number

INC. 81-4386302

FORM 990, PART VI, LINE11B ‘ 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 120 - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

DIRECTORS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST, DIRECTORS

MUST SIGN A CODE OF ETHICS, DIRECTORS MAY RAISE CONCERNS FOR REVIEW BY COMMITTEE OR

VOTE TO PRECLUDE A POTENTITALLY CONFLICTED MEMBER FROM VOTING ON AN ISSUE.

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

BOARD REVIEWS EMPLOYMENT MARKET RESEARCH FOR NON-PROFIT ORGAIZATIONS, EXPERIENCE

WITH COMPARABLE ORGANIZATIONS, AND PUBLICLY AVAILABLE RESERACH FOR NON-PROE‘IT

INDUSTRY COMPENSATION TRENDS. THE FINANCE COMMITTEE REVIEWS ALL COMPENSATION.

FORM 990, PART VI, LINE 153 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

BOARD REVIEWS EMPLOYMENT MARKET RESEARCH FOR NON-PROFIT ORGAIZATIONS, EXPERIENCE

WITH COMPARABLE ORGANIZATIONS, AND PUBLICLY AVAILABLE RESERACH FOR NON-PROFIT

INDUSTRY COMPENSATION TRENDS. THE FINANCE COMMITTEE REVIEWS ALL COMPENSATION.

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, LINE 11G
OTHER FEES FOR SERVICES

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

TOTAL SERVICES & GENERAL RAISING

CONSULTANTS 234,505. 204,272. 12,096. 18,137.
TOTAL $ 234,505. $ 204,272. S 12,096. $ :__}_§,l37.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490‘L 07/22/22 Schedule 0 (Form 990) 2022


