gg 0 Return of Organization Exempt From Income Tax Y u
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 7
benefit trust or private foundation) TR TR T
Department of the Treasury L . A : .
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning and ending
B Checkif Please | ¢ Name of organization D Emplayer identification number
applicable: |, e RBERKSHIRE TACONIC COMMUNITY
Aress | o[FOUNDATION, INC. 06-1254469
e Pe | Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone numher
e lspecii271 MAIN STREET 413 528-8039
Termin- sl Gity or town, state or country, and ZIP + 4 F Accountingmetiod: || Cash Accrual
Amended GREAT BARRINGTON, MA 01230 [ R

[:jgggg;agﬁm e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

G Website:

must attach a completed Schedule A (Form 990 or 990-EZ).
pWWW.BERKSHIRETACONIC.ORG

—

Organization type (check oty ore) B> [ X | 501(c)( 3 )@ (nsertno) L] 4947(a)(1) or ] 527| H(e) Are all affiliates included?

K Check he

receipts are normally not more than $25,000. A return is not required, but if the organization

re B [:] if the organization is not a 509(a)(3) supporting organization and its gross (1f No"attach a list )

H(a) Is this a group return for affiliates? D Yes No
H(b) If"Yes," enter number of affiliates B> N/A
N/A [ Jves [Ino

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ lves No

chooses to file a return, be sure to file a complete return. | Group Exemption Number B>

N/A

M GCheck B> [:] if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 125,026,607. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised Unds oo 1a 4,336,032.
b Direct public support (not included on line 1a) 1 8,241,831.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (notincluded onlineta) .. ... 1d
e Total (add lines 1a through 1d) {cash § 12,577,863. noncash§ v | 1e 12,577,863.
2 Program service revenue including government fees and contracts (from Part VIl fine 93) . 146,454.
3 Membership dues and 8SS8SSIMBINS L e
4 Interest on savings and temporary cash investments 92,454.
5 Dividends and interest from SBCUNTIES . .o oo 1,507,135.
B @ GroSSTents 6a
h Less:rental BXPENSES ... .. .. 6b
° ¢ Net rental income or (loss). Subtract line 6b fromline 6a ...,
g 7 Otherinvestment income (describe B> )
2 | 8 a Grossamount from sales of assets other (A) Securities (B) Other
= than iNVENtOry ..o, 110,702,701.| 8a
b Less: cost or other basis and sales expenses ... 103,711,043.| s
¢t Gain or (loss) (attach schedule) ... .. 6,991,658.| &
d Net gain or (loss). Combine line 8¢, columns (A)and (B) .. . STMT 1 o, 6,991,658.
9 Special events and activities (attach schedule). If any amount is from gaming, check here B> [:]
d  Gross revenue (notincluding § of contributions reported on ling 1b) ... 9a
b Less: direct expenses other than fundraising expenses . .. ... .. . . 9n
¢ Netincome or (loss) from special events. Subtract ine 9b fromlineQa . .
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less:costofgoodssold ... ... . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a
1 Other revenue (from Part VIL ine 108) e 11
12 Total revenue. Add lines 1e, 2,3,4,5,6c,7,8d, 9c, 10c,and 11 ... 12 21,315,564.
, | 13 Program services (from fine 44, GOMMN (B)) ... 13 7,968,513.
© | 14 Management and general (from line 44, COIUMN (C))  _...........oooo oo 14 876,194.
é 15 Fundraising (from line 44, COlUmMN (D)) e 15 101 r 643.
&1 16 Payments to affiliates (attach SChBAUIB) . ., 16
17 Total expenses. Add fines 16 and 44, COIMN (A o.o.ioieiioe oot see st ees et esesessesensearesen 17 8,946,350.
| 18 Bxcessor (deficit) for the year. Subtract ling 17 from line 12 18 12,369,214.
=%| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ... 19 75,734,303.
Zﬁ 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 | 20| <1,365,672.>
21 Netassets or fund balances at end of year. Combine lines 18,18, and 20 21 86,737,845.
?S?S%‘m LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
1
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BERKSHIRE TACONIC COMMUNITY
FOUNDATION, INC. 06-1254469

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Form 990 (2007) Page 2
Statement of

Functional Expenses

Donetnlude cmeurs spertd o e woa B pogan @ eenett o) s
22a Grants paid from donor advised funds
(attach schedule) . ...
(cash $23621420noncash$ 0.
If this amount includes foreign grants, check here B D 222 2 7 3 6 2 7 1 4 2 ° 2 7 3 6 2 7 ]. 4 2 -
22h Other grants and allocations (attach schedule
(cash $53415150noncash$ O'
If this amount includes foreign grants, check here B> E:] 22h 5 ’ 341 7 515, 5 r 341 ’ 515.
23 Specific assistance to individuals (attach
schedule) ... ...l 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 252 240,622. 52,938. 166,029. 21,655.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B ... 25k 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ... ..., 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc ... 26 292,459. 63,727. 203,403, 25,329.
27 Pension plan contributions not included on
lines 25a,b,a0d C oo 27 30,647. 6,663. 21,258. 2,726.
28 Employee benefits not included on lines
258727 28 64,163. 13,951. 44,505. 5,707.
29 Payroll taxes ... 29 36,200. 7,964, 24,978. 3,258.
30 Professional fundraisingfees ... 30
31 Accountingfees ... 3
32 legalfees ... 32
33 SUPPES 33 19,497. 4,289. 13,453. 1,755.
34 Telephone ... 34 8,826. 1,942. 6,090. 794.
35 Postage and shipping ... oo 35 17,011. 3,742. 11,738. 1,531.
36 OCCUPANCY ...........ooooeoooeeeeeeeeeeeeeee 36 72,239. 15,892. 49,845. 6,502.
37 Equipment rental and maintenance ... 37 12,291. 5,513. 5,996. 782.
38 Printing and publications ... 38 33,749. 7,425. 23,287. 3,037.
39 TravVel 39 7,330. 1,613. 5,057. 660.
40 Conferences, conventions, and meetings ... |40
41 Interest . ... 41
42 Depreciation, depletion, etc. (attach scheduls) | 42 117,106. 25,763. 80,803. 10,540.
43 Other expenses not covered above (itemize):
a 43a
b 43hb
c 43c
d 43d
e 43e
f 43t
g SEE STATEMENT 3 43g 290,553. 53,434. 219,752. 17,367.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) . 44| 8,946,350.] 7,968,513. 876,194. 101,643.

Joint Costs. Check P> D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

B[ lves [XINo

If "Yes " enter (i) the aggregate amount of these joint costs $ N/A : (i) the amount allocated to Program services $ N/A
(iii) the amount allocated to Management and general § N/A - and (iv) the amount allocated to Fundraising $ N/A
B Form 990 (2007)

2
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BERKSHIRE TACONIC COMMUNITY
Form 990 (2007) FOUNDATION, INC. 06-1254469 page3
| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B _SEE STATEMENT 6 Program Service

Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a PROVIDE SUPPLEMENTAL FINANCIAIL SUPPORT FOR COMMUNITY
PROGRAMS THROUGH RECOGNIZED CHARITABLE AGENCIES

(Grants and allocations ___ $ ) _}f this amount includes foreign grants, checkhere B [ 1| 4,677,890.
b CHARITABLE SUPPORT FOR SPECIFIC GEOGRAPHIC AREAS WITHIN THE
REGION WE SERVE

(Grants and allocations $ ) _If this amount includes foreign grants, check here B [ ] 673,649.
¢ SCHOLARSHIPS, ENVIRONMENTAIL, PROTECTION, SOCIAIL SERVICES,

EDUCATION, YOUTH DEVELOPMENT

(Grants and allocations __ $ )_If this amount includes foreign grants, checkhere ®» [ 1| 2,616,974.

d






































































