Under seetion 501(c), 527, or 4947(a){1) of the Internal Revenue Gode {except hlask lung
henefit frust or private foundation)

= H OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax 2007

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this rettum to satisfy state reporting requirements.

A For the 2007 calendar yeat, or tax yeat beginning and ending

B checkit |00 |G Name of organization D Empioyer identification number

seplieable: | e s BTCF RESOURCES ; INC., C/0O BERKSHIRE

onee | o FACONIC COMMUNITY FOUNDATION 04-3585223
§€£§e ‘gg: Number and strest (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephong number
e lspecici271 MAIN STREET (413) 528-8039
Termin- [T iy or town, state of country, and ZIP + 4 F Accountiog method: || Cash Accrual
Amended GREAT BARRINGTON, MA 01230 [ &

{__Ifpiication e Segtion 501(c)(3) organizations and 4947(a){1) nonexempl charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 930 or 860-E2). H(a) s this a group return for affifates? T Iyes No
G_Website: PN/ A H{b) If"Yes,’ enter number of affilates® _ N/A

J_Organization type @eckonyor B [ X 501(c) ( 3 ) tnsertno) [ ] 4947(a)(1) or [_] 527| H(c) Are ail affifates included? N/A [ lves [__Ino
K Check here P> [:] if the organization is not a 509(a)}{3) supporting organization and its gross H{d) g“{!“ig’? asté?::%hra?eh?é‘t)am filed by an or-
receipis are normally not mere than $25,000. A retura is not required, but if the crganization ganization covered by a group ruling? L Ives No
chooses to file a return, be sure te file 2 compiete returs. ! Group Exemption Number I N/A
M Check > if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 8b, and 10 to line 12> 0. Sch. B {Form 990, 990-EZ, or 990-PF}.

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

1 Contributions, gifts, grants, and similar amounts received:

Contributions to donoradvised funds ... e 12

Direct public support (rot included on fine 1a) ib

Indirect public support {notinctudsd cn line 1a) 1c
1d

Government contributions (grants) (not included on fing 1a}

Total (add lines 1a through 1d) {cash § aoncash §

h I T

Program service revenue inciuding govesnment fees and contracts {from Part VI, ine 83) .
Membership GUSS N0 BSSEESMBILS . ittt e e e e e et r et e e et e
Interest on savings and temporary cash investments
Dividends and interest from sesurities
GrOSSIBAIS e s
EeSS: 18NEAl BXPENSES . . .. e
Net rental income or {loss). Subtract line 6b from dine 6a
7 Otherinvestment income (describe I
§ a Gross amount from sales of assets other
thaninvertory e
b Less: cost or other basis and sales expenses
¢ Galin or {loss) {attach schedute) ...
d Net gain or (foss). Combine line 8c, columns {A) and (B)
9 Speciai eveats and actvities (attach schedule). if any amount is from gaming, check

L= B R

L = i -}

Revenue

Gross revenue {notincluding § of contributions seporied o fne 1oy ... | 92
Less: direct expenses other than fundraising expenses

a

b

¢ Netincome or {loss) from special events. Subfractline 8b fremtine 9a ... ...
10 a  Gross sales of imventory, tess returas and aflowances . ... 10a
b
c

Less: cost of goods sold 10k

Gross profit or {ioss) from sales of inventery (attach schedule). Subtractding 10bfromiine 102 ..o 10z
11 Ofher revenue (Fom Part VH 08 10 e e i1
12 Total revenue. Add fines 1e,2,3,4,5,6¢c, 7,84, 96, 10c,and 11 ... 12 0.
13 Program services (fromiine 44, column (BY) L. 13
14 Management and general (from line 44, colurn {C)) 14 20,849,
15 Fundraising (from line 44, column (D)} 15
16 Payments to afiliates (Btach SONROUIBY e e 18
17 Totalexpenses. Add lines 16 8nd 44, cOMmn {A) .o et 17 20,849,
18 Excess or {deficit) for the year. Subtract ne 17 from line 12 18 <20,849.>
18 Netassets or fund balances at beginaing of year (from line 73, column {A)) 19 296,190,
28 Otherchanges in et assets or fund balances (attach expianation) 20 0.

21 Nalassets or fund balances at end of year. Combine fines 18,19, and 20 21 275,341,
g%?gv?jm LHA  For Privacy Act and Paperwork Reduction Ast Notice, see the separate instructions. Form 980 (2007)
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Expenses

Net
Assets




BTCF RESOURCES, INC., C/0 BERKSHIRE

007} TACONIC COMMUNITY FOUNDATION 04-3585223 Page 2
Statement of Al arganizations must compiete column {A). Columns (B), (C), and {I) are required for section 501{c){3)
Functional Expenses and (4) organizations and section 4947{a)(1) noenexempt charitable trusts but optional for others.
O 50y dor 100, o TE o Pt (A) Total B O gonorl (B) Fundralsing
223 Grants paid from donor advised funds i
{attach schedule) ... ...
(cash $ 0 » noncash § O -
If this amount inclucies foreign grants, check here P D 22a
22h Other grants and allocations {attach schedulg
(cash § 0. nonhcash § 0.
If this amount inciudes foreign grants, check here > [:3 @2[}
23 Specific assistance to individuals {attach
schedule) ... 23
24 Benefits paid to or for members (attach
scheduie) ..., 24
25a Compensation of current officers, directors, key
employees, etc. fisted in Part V=-A ... 252 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc, listed in PartV-B .. 258 C. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)} and persons deseribed in
section 4958(c)BM)B) .........oovvcreeecee 1250
28 Salaries and wages of employees not
included on lines 25a, b, ande ... 26
27 Pension plan contributions not included on
lines25a,b,andc ... 27
28 Employee benefits not included on lines
288727 e e 28
20 Payrolitaxes ... 29
30 Professional fundraising fees 36
31 Accountingfees ... 31
32 Legalfees ..., 3z
33 Suppies ... 33
34 Telephone ... .. 34
35 Postage and shipping ..., 35
86 OCCUPANSY ... 38
37 Eguipment rental and maintenance ... 37
38 Printing and publications ... 38
39 Travel 39
40 Conferences, conventions, and meetings ... 140
A1 Interest .o a1
42 Depreciation, depietion, etc. (atfach schedule) |42 20,849, 20,849,
43 Other expenses not covered above {itemize):
a 43a
h 43b
c 43¢
f 43d
e 43e
I 43f
g 439
44 Total functional expenses. Add lines 222 through
43g. {(Organizations completing columns (B}-{B},
carry these totals to lines 13-18) . ... 44 20,849, 0. 20,849, 0.
Joint Costs. Check » [__] i you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ..., > D Yes No
I "Yes,” enter {i} the aggregate amount of these joint costs § N/A : (i) the amount aliocated to Program services § N/A :
{iii} the amount allocated to Management and general $ N/A - and {iv}) the amount allocated to Fundraising $ N/A
L Form 980 (2007)

2
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BTCF RESOURCES, INC., C/0O BERKSHIRE

Form 980 {2007) TACONIC COMMUNITY FOUNDATION

04-3585223 page3d

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 Il the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » _SEE STATEMENT 1

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c}(3) and (4)

organizations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others))

Program Service
Expenses
{Required for 501{c)(3)
and {4) orgs., and
4947 (a)(1) trusts; but
opticnal for others.)

a
{Grants and allocations $ } _If this amount includes foreign grants, check here P {:]
b
{Grants and allocations $ ) _[If this amount includes forsign grants, check here D
C
{Grants and allocations $ ) I this amount includes foreign grants, check here B {::]
d
{Grants and allocations 3 } |f this amount includes forelan grants, check here P [:]
@ Other program services {attach schedule}
{Grants and allocations $ ) _If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal fine 44, column (B), Programservices) ..o | 0.
Form $90 {2007)

723021
12-27-07
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BTCF RESOURCES, INC., C/0O BERKSHIRE

Form 990 (2007) TACONIC COMMUNITY FOUNDATION 043585223  Paged
‘| Balance Sheets (See the instructions,)
Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amotnts only. Beginning of year End of year

45  Cash-nonnterestbearing ... ...
46  Savings and temporary cash investments

47 &2 Accounts receivable

48 a Pledges receivable

b Less: allowance for doubtful accounts . .. 48¢
49 GrantsS reteiVADIE | .. ... e 49
50 2 Receivables from current and former officers, directors, trustees, and
KeY EMDIOYEES ... it a e ssensanr s 50z
fi Receivables from other disqualified persons (as defined under section
@ 49581} and persons described in section 4958(cH3XB) ..o 50h
§ 51 a Other notes and loans receivable ..., 51a
< b Less: alfowance for doubtful accounts ... 51b 51c
B2  Inventories forsale OrUSE . s 52
53 Prepaid expenses and deferred charges ... 53
54 a2 Investments - publichytraded securities ... > [::' Cost D FMV B4a
B Investments - other securities .. [ 1cost L _temy 54)
55 2 Investrents - land, buildings, and i
equipment:basis 562
b Less: accumulated depreciation ... §5b 658
BB Investments - OTREF ... i ee e e e oo e s
57 4 Land, bulldings, and equipment: basis ..., §7a 328,988,
b Less: acoumulated depreciationSTMT 2 | 57 52,647. 297,190.| 57 276,341,
858  Other assets, including program-refated investments
(dascribe P } 58
59 Total assels (must equal line 74). Add lines 45 through 88 .o 297,190, s 276,341.
60  Accounts payabie and 30Crued eXPENSES e 1,000.] a0 1,000.
6 Grants payable ... ()
m B2 Deferred reVENUE | .......iciviiiiveneeees e ie s r e e e 62
£ |83 Loans from officers, directors, trustees, and key employees ... 83
= 164 a Texexempt bond liabilities ... 642
= b Mortgages and other notes payable ..., 64
65  Other liabliitles (descripe W } 85
66 Total liabilities, Add lines B0 through B5 ... ..o, 1,000. 1,000.

Organizations that follow SFAS 117, check here P and complete lines
67 through 89 and lines 73 and 74.

§ BT NSO OO et 296,190. 275,341.
_,5; 68 Temporarily restricted . e
8 {59 Permanently reS e e et
£ | Organizations that do not follow SFAS 117, check here P> CJand
L complete lines 70 through 74.
; 70 Capital stock, trust principal, orcurrent funds e
§ 71 Paiddin or capital surplus, or land, buiiding, and equipment fund ...
ﬁ 72  Retained earnings, endowment, accumulated income, or otherfunds .
£ |73 Total netassets or fund balances. Add lines 67 through 69 or lings 70 through 72. SRR
{Column {A) must equal lire 19 and column (8) mustequal fine 2%} . . ... 296,190. n 275,341.
74  Total liabilities and net assets/fund balances. Add lines68and 73, . 297,190, 74 276,341,
Form 990 (2007)
723081
12-27-07
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BTCF RESOQURCES, INC., C/0 BERKSHIRE
Form 980 (2007) TACONIC COMMUNITY FOUNDATION 04-3585223  Pageb

Reconciliation of Revenue per Audited Financiai Statements With Revenue per Return {See the
instructions.)

a Total revenue, gaing, and other support per audited financial statements N/A

b Amounts included on line a but not on Part |, fine 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of prior year granis
4 Other {specify):

Add nes BT IRroUGN B8 et et e
Subtract Bne BIOMIINE @ i et h e r et er et et e

d Amounts included on Part 1, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

Add lines d1 and d2

ietum

‘Fota! expenses and losses per audited financial statements N/A
b Amounts included on line a but not on Part |, line 17:

Donated services and use of facilities

1
2 Prior year adjustments reported on Part |, line 20
3 Losses reported on Part |, line 20
4 Other (specify):
Add HNEs BTLRIOUGH B et e
Subtract e B IrOMIINE @ e e et e e st s
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, ine 6b
2 QOther (specify):
Addlinesdlandd2 ... e e e d
e__Total expenses (Part |, fine 17). Add Jineseandd oo, > e

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even I they were not compensated.) (See the instructions.)

{B) Title and average hours | (G) Compensation (ﬂ!nsontﬁbuhons o] (E) Expense
(A) Namme and address perweek devotedto | (If not paid, enter | SyRoxeebeneft | account and

positfon ~-.) compansation pians| Gther aflowances
STA ARNASON ______ T SECRETARY
271 MAIN STREEF " ~"777777777
GREAT BARRINGTON, MA 01230 1.00 0. 0. 0.
SALLY BERG o __. BOARD MEMBER
271 MAIN STREET "~~~ 777777
GREAT BARRINGTON, MA 01230 1.00 0. 0. 0.
J. WILLIAR DUNLAEVY _______________ TREASURER
271 MAIN STRERT """~ "7777TTTTT
GREAT BARRINGTON, MA 01230 1.00 0. 0. 0.
CARMI RAPPORT "~ CHAIR
271 MAIN STREET ~~°"7" """ TTTTTTTTC
GREAT BARRINGTON, MA 01230 1.00 0. 0. 0.
SARAH STACK . BOARD MEMBER
271 MAIN STREET “~"7 """ "TTTTTTTTT
GREAT BARRINGTON, MA 01230 1.00 0. 0. 0.
JOEN P. TUKE o ___ BOARD MEMBER
271 MAIN_ STREET ~ "7 "TT 777777
GREAT BARRINGTON, MA 01230 1.00 0. 0. 0.
JANE A, WATERS ___ " VICE CHAIR
271 MAIN STREET ____—~~""777777777
GREAT BARRINGTON, MA 01230 1.00 0. C. 0.

Form 990 (20073
723041 12-27-07
5
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BTCF RESOURCES, INC., C/0C BERKSHIRE

Form 990 {2007) TACONIC COMMUNITY FOUNDA’I‘ION 043585223 Page 6

Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on crganization business at board

MEEUNGS oo SOOI VPO > 7

b Are any officers, directors, trustees, or key employees Hsted in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or ii-B, related o each other through family or business relationships? If "Yes," attach a staterent that identifles
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part ll-A or B, receive compensation from any other organizations, whether tax exempt or taxable, that are refated to the
organization? See the instructions for the definition of “related organization.”

¥ "Yes,” attach a statement that includes the information described in the instructions.
1 Does the organization have a written conflict of interest poliey? ..o e
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other beneflts (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
{C) Compensation |(D) Cantributions to]  (E} Expanse

{A) Name and address {B) Loans and Advances (if not paid, employes benefit | aepnunt and
NONE enter -0-) m‘ﬂfg:niﬁ.f:mdm ns| other allowances

QOther Information (See the instructions.)
75 Did the organization make a change in its activities or methods of conducting activities? i "Yes,” attach a detalled
statement 0 @ACH ChANGE . . i ittt s e e e e e e eeeesmete et eeea s et e nr e ta st sae e e e s e et £ e s er e e e be e st ran s e een
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If *Yes," attach a conformed copy of the changes.
78 a Did the crganization have unrelated business gross income of $1,000 or more during the year covered by this return?
B K Yes,” has it filed &t returm on Form 000-T Ior thiS YEaIT N/A
7 Was there a liquidation, dissolution, termination, or substantial contraction during the year? i "Yes," attach a statement
B0 a Isthe organization refated (other than by association with a statewide or nationwide organization) through commen
mermbership, govemning bodies, frustees, officers, etc., to any other exempt or nonexempt crganization? ...
b If "Yes," enter the name of the organization® BERKSHIRE TACONIC COMMUNITY FOUNDATION
and check whether it is axempt pr D nenexempi
81a Enter direct and indirect political expenditures. (See line 81 instructions.) ..., | g1a | 0 B
b Did the organization file Form 1120-POL for this VEAr? ... oo 81b X
Form 980 (2007)

723161/12-27-07
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BTCF RESOURCES, INC., C/0 BERKSHIRE

Form 990 (2007) TACONIC COMMUNITY FOUNDATION 04-3585223 Page 7
_ Other Information (continued) Yesi No
82 a Did the organization receive donated services or the use of materials, equipment, or faciiities at no charge or at substantially
1255 THAN FAIE FENTAEVAIEET ..ot eeeeeeee e e ee e e eeee s s e e e ee st e e e eee e ts a8 s 22 o2 et 82a X
b If "Yes," you may indicate the value of these items here. Do not include this : i
amount as revenue in Part | or as an expense in Part [L
(See Instructions I Par HLY et et a e | 82n | N/A
" 83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ...
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... N / A
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ...
i If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
10 ARAUCHBNET | oot ek e A AR
85 a 507(c)4), (5), or (B). Were substantially all dues nondeductible by members? . B
b Did the organization make oniy in-house Jobbying expenditures of $2,000 or less?
If *Yes" was answered 1o either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers .o 85c N/A
0 Section 162{(e) lobbying and political exXpendifUres ... 854 N/A
¢ Aggregate nondeductible amount of section 6033(e)(1){A) dues notices ... .. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e} ... g5t N/A s
§ Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 ... N / A 85g
h f section 6033{e){1){A} dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estirnate of dues allocable to nondeductible lobbying and poiitical expenditures for the
FOMOWING TBX YBAET ..\-..ooooooooo oo eereaoeseomeeseseeseesees s o ses o e N/A....
86  B07{ci{7) organizations. Enter: a Initiation fees and eapital contributions included on
BIE T2 oo eet et 86a N/A
b Gross receipts, inciuded on fine 12, for public use of club facilities _.._.........o.coceereeeeann. 86h N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders ... B7a N/A
b Gross income from other sotrces. (Do not net amounts dule or paid to other sources
against amounts due of received FFOMNMY e 870 N/A
88 2 At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation of parinership,
or an entity disregarded as separate from the organization under Regulations sections 301.7761-2 and 301.7701-37 e
I 1Y@8," GOMPIBIE PAITIX oot ee e e et e bt s 321 bR re e e 86a X
b At any time duting the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(6)(13)7 If "Yes," complete Part Xl | e »ioash | | X
89 a 5071{c}3) organizations. Enter: Amount of tax imposed on the organization during the year under: 2 o 3
section 4911 0 . :section 4812 9 0 . : section 4955 0.
b 507(c)3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a ptior year? SR R
If "Yes," attach a statermnent explaining each transaction || ... ... e 89h X
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4012, 40565, and 4058 e » 0.
i Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... > 0. S
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... 8%e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
4§ For supporting erganizations and sponsoring erganizations maintaining donor advised funds. Did the suppotting organization,
or a fund maintained by a sponsoring otganization, have excess business holdings at any time during the year? ...
90 a List the states with which a copy of this return is filed P MA
b Number of employees employed in the pay peried that includes March 12,2007 ..., | oo | 0
912 Thebooksareincareot» JILL GELLERT, BERKSHIRE TACONIC COM Temphosenc. ™ 413~528-8039
Locatecat P 271 MAIN STREET, GREAT BARRINGTON, MA 7e4+a 01230
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yesi No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? o | X

If "Yes," enter the name of the foreign country » N/A

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,

723162 1 12-27-07
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Form 990 (2007)
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BTCF RESOURCES, INC., C/0 BERKSHIRE
Form 990 (2007) TACONIC COMMUNITY FOUNDATION 04-3585223  Page8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization malntain an office outside of the United States? { 91g X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947=@)(1) nonexempt charitable trusts filing Form 880 in ffeu of Form 1041- Check here ... » 1
nd enter the amount of tax-exempt interest received oraccrued duting thetaxyear ... ... | | g2 ] N/A
: Analysis of Income-Producing Activities (Sce the instructions,)
Note: Enter gross amounts uniess otherwise Unrelated business income Exciuded by section 512, 513, or 514 )
indicated. Bug?n)e . Ar!;?amt E’:‘.g,,}‘,‘ A;%%Lm Related or exempt
83 Program service revenue: cade cote function incore
a :
b
¢
d
e

{ Medicare/Medicaid payments ...
0 Fees and contracts from government agencies
84 Membership dues and assessments ...
85 Interest on savings and temporary cash investments
a8 Dividends and interest from securities ..............
87 Net rental iIncome or {loss) from reaj estate:
a debtfinanced property ..o
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Otherinvestmentincome . ....oocoeeiieen
100 Gain or {oss) from sales of assets
other than inventory .........ooiicemmnnennes
101 Net income or {loss) from special events ...
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a
b
¢
1
104 Subtotal (add columns (B), (0}, and (E)) ............... - = L 0.
105 Total {fadd line 104, columns (B), D}, and (E) 0.
Note: Line 105 plus line 1e, Part }, should equal the ameunt on line 12, Patt L.
] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Ling No. | Expiain how each activity for which income is reported in colummn (E} of Part Vil contributed imporiantly to the accomplishment of the organtzation’s
\ 4 exempt purposes (other than by providing funds for such purposes).
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)
Narae, address, ar(lg)E!N of corporation, Perceﬂ%age of Nature cgacggvigges Total( .%}come End.(oEfi ear
partrership, or disregarded entity ownership interest assefy
%
N/A %
%
0/0
Information Regarding Transfers Associated with Personal Benefit Confracts (See the instructions.)
(2} Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [3 Yes No
(b) Did the organization, during the year, pay premiums, direetly or indirectly, on a personal benetit contract? [:] Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see Instructions).
Form 990 {2007)
L
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BTCF RESOURCES, INC., C/0 BERKSHIRE

TACONIC COMMUNITY FOUNDATION 04-3585223 Page 9
Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controliing organization as defined in section 512(bX(13). N/A
Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{p)(13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.

{A) {B) < o)
Name, address, of each ; f“{l’ll.oytgf Description of Amount of
controlled entity e@.ﬂrﬁr‘ on transfer transfer

Totals
Yes| No
107 Did the reporting organization receive any transfers from a contrelled entity as defined in section 512(b)(13) of the Code? If *Yes,”
complete the schedule below for each controlled entity.
{A} (B) © o)
Name, address, of each | dE"{ﬂ'ianF Description of Amount of
controlled entity el:l‘uml;‘)a:a:m transfer transfer
2
3
C L
Tolals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royaities, and
annuities described in guestion 107 above?

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corect,
and complete. Declaration of preparer (other than officer) is based on aif information of which preparer has any knowledgs.
Please
Sign } Signature of officer Date
Here
} Type or print name and title
Praparer's {ats Cheek if Preparer's SSN or PTIN {See Gen. Inst. X)
Paid . P } Se]f.
Preparers signalure employed B> ]
u IJom Frsrametr  BLUM, SHAPIRO & COMPANY, P.C., CPA'S EIn
WO |stemioes. W29 S. MAIN STREET, P.O. BOX 272000
2P+ 4 WEST HARTFORD, CT 06127-2000 Phoneno. P 860 5614000

Form 990 (2007}

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OV Ro 15 0047
(Form 990 or 990-E2) (Excepl Private Foundation) and Section 501(g), 501(1), 501(k),
501{n), or 4047(a)(1) Nonexempt Charitable Trast 2 0 0 7
Depariment o the Treasury Supplementary Information-{See separate instructions.)
Internat Revenue Service - MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization BTCF RESQURCES, INC., C /O BERKSHIRE Employer identification number
TACONIC COMMUNITY FOUNDATION 04 3585223

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List eack one. if there are none, enter "None.")

T {d) Contributions 16 (e) Expense
{a} Narme and address of each employee paid {b) Title and average hours ) ) Contribitions &
per week devoted to (o) Gompensaticn Doy ' |account and ofher
mora than $50,000 position At allowances

Total number of other employees paid

Compensation of the Five Highest Paid Independent Contraciors for Professmnal Services
{See page 2 of the instructions, List each one {whether individuals or firms). f there are none, enter "None.”)

{a) Nare and address of each fndependent contractor paid more than $50,000 {1 Type of service {e} Compensation

Total number of others receiving over

$50,000 fOi’ profegsional services :
B Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or

firres, If there are none, enter "None." See page 2 of the instructions )

{a) Name and address of sach independent centractor paid more than $50,600 {b) Type of service (£} Compensation

Total number of other contractors receiving over
$50,000 for other services

7esoimg-27-or LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980 and Form 998-E2. Schedule A (Form 980 or 990-EZ) 2007
10
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BTCF RESOURCES, INC., C/0 BERKSHIRE
Schadule A (Form 990 or 980-EZ) 2007 TACONIC COMMUNITY FOUNDATION 04-3585223 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any atterapt to influence
public opinion on a legistative matter or refererdum? 1f "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P § $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an election under section 501(h) by fling Form 5768 must complete Part VI-A, Other organizations
checking "Yes” must complete Part VI-B AND attach a staterent giving a detaited description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any substantia? contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,®

attach a detailed statement explaining the transactions.)
2 Sale, BXCHANGR, OFIBASING O PrOPBINT ittt iir it r o e et enesbim s e e rmr e et s et e teesme e s e s e e em i sa e e aessme b err e et e s ae et e s 2a X
B Lending of money 0r 0ter Xtension of 6180t ? e 2n X
¢ Fumishing 0f go0ds, SEIVICES, 07 TACHIIEST ... oo eeeees oot et st et s ens s s s s mse s 2 X
d Payment of corpensation (or payment or reimbursement of expenses if more than 100037 e 24 X
e Transfer o any part OF S 00Me 07 885088 Y et 28 X
3 a Did the organization make grants for scholarships, fetfowships, student loans, efc.? (i "Yes," attach an explanation of how
the organization determines that recipients qualify 10 r0BIVE DAYMEAIS.Y . it et e e eee e e ee e sn e eerenremn e 32 X
b Bid the organization have a section 403(b) annUity PR 0T S MDIOVEES Y e e e e et 3b X
¢ Did the organization receive or hold an easemant for conservation purposes, including easements to praserve open space,
the envirenment, histosic land areas or historic structures? If "Yes," attach a detailed stafement e, 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? | . 3 X
4 a Did the organization rmaintain any donor advised funds? i "Yes," complste lines 4b through 4g. 1f "No," complete lines 41
B A0 oo ep et 43 X
8 Did the organization make any faxable distributions under section 49862 e N/A 4h
¢ Did the organization make a distribution to a donor, doner advisar, 01 related DBISONT | e N /A ______ 4e
¢ Enter the total number of donor advised funds owned atthe end oF N X YBAT e, > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end ofthetaxyear ..., N/A

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds Includad on
line 4d) where doners have the right to provide advice on the distribution or investraent of amounts in such funds oraccounts ... > 0.
g Enter the aggregate vaiue of assets in all funds or accounts included on line 4f at the end of the tax year

Schedula A {Form 990 or 990-EZ) 2607

728111
12-27-07
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BTCF RESOURCES, INC., C/0 BERKSHIRE

Scheduls A (Form 990 or 990-£2) 2007 TACONIC COMMUNITY FOUNDATION 04-3585223 Pages
. Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

§ certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}

5 [ a church, convention of churches, or asseciation of churches. Section 170(b){1}{AXi).
8 [ Aschool Section 170{h){1){A)(H). (Also complefe Part V.)
7 L. a fospital or a cooperative Rospital service erganization. Section 170(b){1)(A})ii).
8 L1 A federal, state, o7 Jocal government or governmantal unit. Section 170{b)(1){(A)v).
g {:] A medical research organization operated in conjunction with 2 hospital. Section 170(b)(1)(A)ili}. Enter the hospitals name, city,
and state P>
10 [ an organization operated for the benefit of a college or university owned or operated by 2 governmental unit. Section 170{b){1)}{A)iv}.
(Also complete the Support Schedule in Part IV-A))
11a E} An organization that normally receives a substantiat part of its suppert from a governmental unit or from the general public.
Section 170{b){1){A)vi). {Also complete the Support Schedule in Part IV-A)
m ] a community trust. Section 170(b){1)}ANVI). (Also complete the Support Schedule In Part iv-A)
12 |:| 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 charitable, ete., functions - subject to cerlain exceplions, and (2) no mare than 33 1/8% 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, 1875, See section 509(a)(2). (Alsc complete the Support Schedule in Part IV-A.)
13 An organization that is not controlied by any disqualified persons {other than foundation managers) and otherwise meets the reguirements of section

509(a}{3). Check the box that describes the type of supporiing organization:

Type | 1:] Type I C] Type li-Functionally Integrated I:] Type HI-Other
Provige the following information about the supported arganizations. {See page 8 of the insfructions.)
(2} : (b} {v) {1) {e)
Name(s) of supperted organization{s) Employser Type of srgankzation Is the supported Amgunt of
identificatian (described in fines | organization listed in support
number (EiN) §through 12 above the supporling
ot 1RG sestion) arganization’s
governing gocuments?
Yes o
BERKSHIRE TACONIC COMMUNITY
FOUNDATION 06-1254469 [LINE 11A X
2 TR OOV oo VR TOU U >

14 [ 1 Anorganization organized and operated to test for public safety. Section 509(a){4). (See page 8 of the instructions.)
Schedule A (Form 990 or 980-EZ) 2007

Years
12-27-07
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BTCF RESQURCES, INC., C/0O BERKSHIRE
Schedule A (Form 990 or 890-£2) 2007 TACONIC COMMUNITY FOUNDATION 043585223 Paged
Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting. N/A
Note: You may use the worksheet in fhe instructions for converting from the accrual fo the cash method of accounting.
Catendar year {or fiscal year
heginvingin} ... | (2} 2006 {b} 2005 {8} 2004 {d) 2003 (e) Total

15  Giffs, grants, ang contributions
received. (Do not include unusual
granfs. Seeiine28.) ...

16 Membership faes received .........

17 Gross receipts from admissions,
merchandise soid or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, ete., purpose

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)_{5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (lass
section 511 taxes) from businesses
acquired by the organization after
June 30,1976 o

19 Net income from unrelated business;

activities not Included in line 18

28 Tax revenues levied forthe
organization’s benefil and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the pubiic without charge

22 QOther income, Altach a sohedule.
Do nof include gain or (loss) from
sale of capifalassels ...

23 Total oflines 15 through 22 0. 0. 0. 0. G.

24 Line 23 minus line 17
25 enter1%offine23 . ...
26 Drganizations described on lines 18 or 11: a  Enter 2% of amount in column (), line 24
b Prepare a list far your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2606 exceedad the amount siown in line 26a.

Do not file this Hist with your return. Enter the total of all these excessamounts ... . s >
¢ Total support for section 509(a)(1) test: Enter line 24, column (e} » | 26c N/A
4 Add: Amounts frorn column (e) for lines: 18
22 s S » | 260 N/A

g Public SUPDOR {line 266 MINUS N8 260 S8} .. 1.\ oo eee oo eee e eeee e eeeee e »| 268 N/A
{ _Public support pergentage {line 26e {numerzlor) divided by lina 26¢ (denominator)} ... | 26 N/A o
27  Organizations described on fine 12: 2 For amounts included in fines 15, 16, and 17 that were recelvad from a “disquatified person,” prepare a list for your

records to show the name of, and totat amounts received in each year from, each “disgualified person.” De not file this list with your return. Eater the sum of

such amounts for each year:

(2008) ..o (2005) .o (2004) {2003)
b Forany amount included in ling 17 that was received from each person (other than "disquafified persons™, prepars a fist for your records to show the name of,

and ameunt received for each year, that was more than the targer of (1) the amousnt on line 25 for the year or {2) $5,000. (Include In the Hst organizations

described in lines 5 through 11b, as well as individuals.) Da nat file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2008Y (2005) (2004 (2003} e

¢ Add: Amounts from colums (e) for lines: 15 16
17 20 2

i Add;Line 27a total and fine 27bfotal ...
e Public support {line 27 total minus ine 276 101a) .. o e
f Total suppost for section 508(a)(2) test: Enter amount on ling 23, column (8) ... » } 27 | 2
g Public support percentage (fine 27e (numerator) divided by line 271 (denominator)) ... N/A g
h Investment income percentage {line 18, column (e} {numerator} divided by line 27f {denaminatar)) N/A %

28 Unasual Grants: For an organization described in fine 10, 11, or 12 thal received any unusual grants during 2003 through 2008, prepare a fist for your records o
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this Hst with your
return. Do not inchude these grants in line 15.

723131 12-27-CG7 Scheduie A (Form 990 or $80-E2) 2007
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BTCF RESOQURCES, INC., C/0O BERKSHIRE
Schedule A (Form 990 or 980-E2) 2007 TACONIC COMMUNITY FOUNDATION 043585223 Pageb
Private School Questionnaire (See page 8 of the instructions ) ' N/A
{To be compieted ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by stalement in s charter, bylaws, other governing es| No

instrument, o7 in a resolution of S GOVEMING BOAY? |, ...t e
30 Does the organization inciude a statement of its racially nondiseriminatory policy toward students in ali its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscAminatory policy through newspaper or broadeast media during the peried of
solicitation for students, or during the registration period if it has no soliciation program, in a way that makes the policy known
10 Al paTts Of the QBN MUY S0 S T e ettt e s r s a e e v st e s e s e aers s e e s re e ar e e e e
if*Yes " please describe; if "No," please explain. (If you need rmore space, attach a separate staternent.)}

32  Doss the organization maintain the following:
a Records indicating the racial compesition of the student body, facuity, and administrative Staf? | e,
b Recorgs documenting that scholarships and ether financial assistance are awarded on 2 racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, ard other written coramenications to the public dealing with student
admissions, programs, and SChORTSRINST it e e e e e et e n e m e eanaes 32c
¢ Copies of all materiai used by ihe organization or on its behalf to selicit contributions?
i you answered "No” to any of the above, please explain, {If you need mare space, atfach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

Students' rights or privileges?

AGTAISSIONS POHCIES? ottt e
Employment of faculty or administrative sta#?
Seholazships or other financial assistance?
Educational policies?
USB OFFACHTIES? oo et e e et et et et ee et e e et e e b et e e b st a e ean e nene e an e e eanan et bttt ebeaes
AT T O0TAME T oo e toet e e et ea b e e e s bt b et b e st es eSS TRt R SRR R SRSt s s e e ane et er e
Other extracurricular activities?
if you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

e o R o o &

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s vight fo such aid ever been 18VOKBE OF SUSDEIOBA? oo e e e eer e
H you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the erganization certify that it kas complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
19752 C.B. 587, covering raciat nondiscrimination? If ‘No," attach an explanation . . 35

Schedule A {Form 998 or 890-E2) 2007

723141
12-27-07
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BTCF RESOURCES, INC.,

C/0 BERKSHTRE
m 990 or 990-£7) 2007 TACONIC COMMUNITY FOUNDATION

04-3585223

Page 6

{To be completed ONLY by an eligible organization that fited Form 5768)

l.obbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

N/A

Gheck P a D if the organkzation belongs fo ag affiliated group. coeck P [ i you checked "a* and imited controf’ provisions apply.
. . . {a) ]
Limits on Lobbying Expenditures Affiliated group To be completed for all
{The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A

35
37
a8
39
4t
i

Total lobbying expenditures o influence public opinion (grassroets lobbying)
Total lobbying expenditures to influsnce a legisiative body (direct lobbying)
Total lebbying expenditures {add fines 36 and 37}
Other exempt purpose expenditures
Total exempt purpose expenditures {add fines 38 and 39)
Lobbying nontaxable ameunt. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxabie amount is -
Not over 8500,000 | . i aeanns 20% of the amount on Hine 40

Over $500,000 but not over $1,000,000 ...,
Qver $1,000,00C but not over $1,500,000

100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,00C
Over§17,000000 ... e, $1,600,000
Grasseoots aontaxable amount (enter 25% of line 41)
Subtract fine 42 from line 36. Enter -0- if ine 42 is more than line 36
Subtract line 41 from fine 38, Enter -D- i line 41 is more than line 38

42
43
44

Caution: If there is an amount on elther line 43 or fine 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)
{Some arganizations that made a section 501{h} election do not have to complete all of the five colurns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lebhying Expenditures During 4-Year Averaging Petiod N/A
Calendar year (or () (b () (d) {e)
fiscal year beginning in} » 2007 2006 2008 2004 Total
45 Lobbying nortaxable
amourt 0.
46 Lobbying ceifing amount
{150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
AMOUA e, 0.
49 Grassroots ceiling amount
(150% of line 48(e)} ......... 0.
50 Grassroots fobbying
expenditures ... 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {Ssee page 14 of the instructions.) N/A
During the year, did the organization attempt o influence national, state or local legisiation, including any attempt to
. . . Yes | Mg Amount
influence public opinion on a legislative matter or referendum, through the use of;
B OVOMINIBEIS | e et ettt e e e e
b Paid staff or management (Include compensation in expenses reported on lines sthrough WY, s
£ Mediz adVertSBMBIIS | i oo
4 Mailings to members, legislalors, OF e DUDBC e
g Publications, or published of broadeast S alemerS e
1 Grants to other organizations for IoDDYING PHFDOSES | s e
9 Direct contact with legislators, their staffs, govemment officials, or a legislative hody ...,
h Ralles, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ... ...
i Total lobbying expenditures (Add lines ¢ through h.) 0.

1f "Yes" to any of the above, also attach 2 statement giving a detailed description of the lobbying activities.

723151
12-27-07
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BTCF RESOURCES, INC., C/0 BERKSHIRE
Schedute A (Form 990 or 990-£7) 2007 TACONIC COMMUNITY FOUNDATION 043585223 Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
50%{c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitabie exempt organization of. Yes | No
[ GBS Lot b s s s e G1a(i) X
() ORI AS0YS ettt e alif) X

b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt OrgARIZATION ... (i) X
(i) Purchases of agsets from a nancharitable exempt organization ... ... b{if) X
{iii} Rental of facifities, eQuiDmERE, OF Bl A8881S e e hiiii} X
{iv} ReiMbUISBMENt BITANGEIIEAIS oo oot eeee oo et ettt b s et bbb s a e hiiv) X
(W) LOBNS OF JOAM GUATATIBBS ... .. oot veee s st ess resam 1 bs e es s ey sssesems a1 s a5 e s e s es et s et 2 s ss e s res e ens biv) X
(vi) Performance of services or merabership or fundralsing SORCEONS e e e Ba{vi) X
¢ Sharing of facifities, equipment, mailing lists, other assets, oF Pait @mMPIOYEES e ¢ X

¢ i the answer to any of the above Is "Yes," complete the following schedule. Column (b) should abways show the falr market value of the
goods, other assats, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or shasing arrangement, show in column (d) the value of the goods, other assels, or services recelved: N/A
a) (b) o) o » {d) l
Line no. Amount involved Name of noncharitable exempt organization Besoription of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affitiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other thar section S0T(CH BN 01 I SBEHOT D27 0 e » [ lvYes No
b 1*Yes, compiete the following schedule: N/A
(@) m (8
Name of organization Type of organization Description of relationship
55 Schedule A {Form 998 or 990-E2) 2007
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BTCF RESOURCES, INC., C/0 BERKSHIRE TACO 04-3585223

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III

EXPLANATION

BTCF RESOURCES IS A SUPPORTING ORGANIZATION TO BERKSHIRE TACONIC COMMUNITY
FOUNDATION FORMED TO HOLD REAT. ESTATE THAT MAY BE GIFTED TO IT FOR THE
CHARTTABLE BENEFIT OF ONE CR MORE CHARITABLE FUNDS HELD BY BERKSHIRE
TACONIC COMMUNITY FOUNDATION.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 33,000. 0. 33,000.
BUILDING 132,000. 14,383. 117,617.
RESTORATION AND RENOVATION 155,332, 33,008. 122,324.
FURNITURE AND EQUIPMENT 8,656. 5,256. 3,400.
TOTAL TO FORM 990, PART IV, LN 57 328,988. 52,647. 276,341.
18 STATEMENT (S} 1, 2
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