-m 990

Department of the Treasury
Internal Revenus Setvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUMN 30, 2025
B Checkif C Name of organization D Employer identification number
applicable:
orge | BEVERLY FARM FOUNDATION
[ %% | Doing business as 37-0765971
i Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
oty 6301 HUMBERT ROAD 618 466-0367
@ea™ | City ortown, state or province, country, and ZIP or forsign postat code G Gross reveipts § 29,713,441,
e GODFREY, I, 62035 Hia} Is this a group return
[ lfen i3 | £ Name and address of principal ofice.CRYSTAL OFFICER for subordinates? [ lves No
penind | SAME AS C ABOVE H{®) Ave all subordinates incluced? X1 Yes || No
| Tax-exempt status: m 501(c){3) |:| 501{c) { ) {insert no.} |:| 4947(a)(1) or |:| 527 If “No," attach a list. See instructions
J Website: BEVERLYFARM.ORG H(c) Group exemption number

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ Other

| Part |

Summary

| L Year of formation; 1 957] m State of lzgal domicile: T,

1 Brigfly describe the organization's mission or most significant activities: TQ PROVIDE RESIDENTIAL AND

TRAINING OPTIONS FOR PERSONS WITH DEVELOPMENTAL DISABILITIES.

g
g
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lineta) ...~~~ 3 10
g 4 Number of independent voting members of the governing body (Part VA, line1b) . ... . 4 10
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . ... . 5 607
£ | & Total number of volunteers festimate f necessary) . . e, 8 125
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 Ta 165,013.
b Net unrelated business taxable income from Form 99C-T, Part l, line 11 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Thy 2,731,521, 3,646,939,
«E, 9 - Program service ravenus (Part VL, Ine 2g) 23 , 252 I 377. 23 ' 068 z 461.
% | 10 Investment income {Part VIIl, column (A), lines 3,4, and 7d) 2,292,172, 1,822,495,
“ 111 Other revenue (Part VIll, colurn (), lines 5, 6d, 8¢, 9¢, 10c, and 116) B73,284. 892,625,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12} ........ 29 : 149 . 354. 29 ’ 430 ,520.
13 GCrants and similar amounts paid (Part [X, column {A), lines 1-3} ... 0. 0.
14 Benefits paid to or for members (Part X, column (&), line ) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ___..... 16,331,221.| 18,871,018,
% 16a Professional fundraising fees (Part IX, column (&), line 11} 0. 0.
a b Total fundraising expenses (Part [X, column (D), line 25) 461,832.
"ﬁ 17 Other expenses (Part IX, column (&), fines 11a-11d, 11£24e) . ... . 13 . 901 ‘ 758. 10 ; 626 ‘ 825.
18 Total expenses. Add lines 13-17 (must equal Part IX, coluren (&), ine 25) 30,232,979.] 29,497,843,
19 Revenue less expenses. Subiract line 18fromline 12 ... . -1,083,625. -67,323.
58 Beginning of Carrent Year End of Year
%é 20 Total assets (Part X, line 16) 39,841,923. 37,377,297.
%E 21 Total liabilities (Part X, line 26) 13,229,918, 9,280,051.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 oo 26,612,005, 28,097,246.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of afficer Date
Here CRYSTAL OFFICER, CEOQO

Type or print name and title

Preparer's name Preparer's signak Pate ghec" L ]| PTIN
Paid ATHLEEN FITZGERALD CEPA %W 01/14/26]sarsmpyes P00009184
Preparer |Firm'sname  SCHEFFEL BOYLE Seche &y b Firm'sEIN 37-1206530
Use Only |Firm'saddress 322 STATE ST !

ALTON, IL 62002-6135 Phoneno. (618) 465-4288

May the IRS discuss this return with the preparer shown above? See INStrUCHONS it Yes |:| No

I.HA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24
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Forrmn 990 (2024) BEVERLY FARM FQUNDATION 37-0765971 Page2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line iINthis Part 1 ... oo |:|
1  Briefly describe the organization's mission:

TO PROVIDE RESIDENTIAL AND TRAINING OPTIONS FOR PERSONS WITH
DEVELOPMENTAL DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM 990 0 90-EZ? oo eree s eeeere e [ Ives (XIno
If “Yes," describe these new services on Schedule O.

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

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 ssrvice rgported.

4a  (code: ) {Expenses § 2 2 ! 2 5 6 f 7 2 7 + Including grants of § ) (Revenue 3 2 3 f 0 6 8 z 4 6 1 . )
MEDICAL AND EDUCATIONAL CARE QOF APPROXIMATELY 400 DEVELQOPMENTALLY AND
PHYSICALLY DISABLED PERSONS

4b  (code: Y (Exp $ including grants of § } (Revenus $ )

dc  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Dascribe on Schedule O.)

{Expenses $ includiing grants of ) {Revenue $ )
4e Total program service expenses 22,256,727,
Form 990 (2024)
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Form 990 (2024) BEVERLY FARM FOUNDATION 37-0765971 Page3
[Part IV ] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a)(1) {other than a private foundation)?
FYeS," GOMPIBTE SCREOIE A e et s oottt 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? Seeinstructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedtile C, Part T ..o et ieee e ane s ie et et ere s e e e ees oo 3 X
4 Section 6501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SThedle G, PartIT | ... e 4 | X
5 s the organization a section 501{c){4}, 501{c}){5), or 501(c){E) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schadule C, Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " completa Schedule D, Parti | & X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the snvironment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ! o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCROOUIR D, PAME M | .........ecoovrieriesiesises st et essss bt e eee e e eee oo eeeeees oo st ettt 8 X
9 Did the erganization report an amount in Part X, line 21, for sscrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHedUle D, PArtIV ...ttt ettt e ettt o | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted andowments
or in quasi-endowments? If "Yes, " complate Schede D, Part Vet 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI e ettt s et 4t bt e et ee e ee ettt ettt 11a | X
b Did the organization 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 167 If "Yes," complete Schedile D, Part VIl itb | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes,” complete Schadule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedufe D, PartIX oot ee et ee e id| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedile D, Parts XLANA X ...t e ettt ettt et et ee e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and Iif the organization answered "No" fo fine 12a, then completing Schedule D, Parts X! and Xil is optional . ... 12 [ X
13 Is the organization a schoo! described in section 170(0)(1)A)i}? If "Yes," complete Schedule £ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and V' et 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedute F, Parts T and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A}, lines 6 and 11e? If "Yes," complefe Schedule G, Part L.Seeinstructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If “Yes," complete Schedule G, PArtll ||| ..................ccccocoimiemoeeeeeeeeeeeeeeeeeeeeeeeee s 18 | X
19 Did the crganizaticn report more than $15,000 of gross income from gaming activities on Part VII\, line 9a7? # "Yes,"
complete Schedule G, Part iff 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If"Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? .. . ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 if "Yes, " complefe Schedufe |, Partstandit ... 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) BEVERLY FARM FOUNDATION 37-0765971 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 I 'Yes, " complete Schedule |, Parts [ and
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compansation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complefe
SCHBUUIE U ettt ettt a ettt ettt ot e e e et en et 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedife K. "NO," GO 10 I8 2B, ...........c.cccoeieeiiiieeieeeee et b st sa bt ettt ettt e e eeens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defsase
any tax-exeMPL DONAST et ettt ettt e et e et et eees e eretan 24c

24d

22 X

26a Section 501(c)(3), 501(c){4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHBOUIE L, PAFET | | oeivresiirei s ressies s et sbs e s et e e ee s s s et ee ettt et n e eee e e et 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Part if . .. .. ... 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 theraof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? if

*Yes," complete SCRRONe L, PArfIV | ... ettt et 28a X
b A family member of any individual described in line 28a? Jf "Yes," complefe Schedute L, Part IV o 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yos," complete SCREAUE L, PArEIV e ettt et e 28¢c X
29 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Ves," complete Schedile M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partf 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
BOREAUIR N, Part Il (oot ettt es ettt ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedute R, Part | 33 X
34 \Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedule R, Part Il, iii, or IV, and
PAITVIEE T et et ettt e e84t RA 84 SR B85 ee e oottt e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V. line 2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O L. i e 3g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . | 1a 43
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicabte .. ... I 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNOS? ... e ic | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024) BEVERLY FARM FOUNDATION 37-0765971 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, \
filed for the calendar year ending with or within the year covered by this retuen ... 2a 607
b [f at least one is reported on line 2a, did the erganization file all required federal employment tax returng? . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a | X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedwle O ... gb | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account}? ... 4a X
b If "Yes," enter the name of the forgign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... 5b X
¢ If"Yes"to line 5a or 5b, did the organization file FOM 8BBE-T? | ... iiiiiieriesinseiin et eeee e ee e 5¢
8a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbUONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGtDIOT et et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymant in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO D FOMI BEBRT oot ee et et ee et et oo e et e e e ettt em Lot a et et et a Rt eat et et e et et an e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ¥ii
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sb
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUL, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amolints due or recelved from them. e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. ] 12b |
13  Section 501(c)(29) gqualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13b
¢ Enterthe amount of reserves ONhand | ..o e i3c
14a Did the organization receive any payments for indoor tanning services during the tax year? . o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s 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 YOar?, . . e e 16 X
If "Yes," see the instructions and file Form 4720, Schadule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under secion 4951, 4952 or 49537 17
If "Yes," compiete Form 6069,

432006 12-10-24 Form 990 (2024)



Form 990 (2024) BEVERLY FARM FOUNDATION 37-0765971 _ Page®

Part VI | Governance, Management, and Disclosure. Foreach *Yes® rasponse to lines 2 through b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membars of the governing body at the end of the tax year 1a 10
tf there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an exgcutive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or Key 8MIDIOYEET ettt ettt en e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 290 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the GOVEMING DOGY? ||| .. ..o som et b 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} membaers, stockholders, or
Persons other than the GOVEIMING BOGY? ...........o.oooeooceeseeerseseeoeoeeesoeoee e oeeeees oo seneeneeeeee e eeeeees oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVOMING DOAY? | .. .. oottt bt b ettt et et e s oo g8a | X
b Each committee with authority to act on behalf of the governINg DoAY Y g8b | X
8 I[sthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresseson Schedtife © .. . oo 9 X
Section B. Policies (this Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chaptets, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. ’
12a Did the organization have a written conflict of interest policy? If *No, " go to fine 13 12a | X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
ON Schedile O ROW TS WAS TONE ...l it iieet e e e ettt eeee e e ee ettt eeee e eeee et et et ee et seeemeteae et eeae e emee e 12¢ | X
13 Did the organization have a wiitten whist e OWer PORCY T 13| X
14 Did the organization have a written document retention and destruction PoliCY? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibsration and decision?
a The organization’s CEO, Executive Director, or top management official i5a | X
b Cther officers or key employees of the organization 15b X
If "Yes" fo line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG O YORIT || ... ettt ettt ee s e ee s ee et et eeeeee e r e ne e s st eesen s 18a X
b If "Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
oxempt staius with respect to such arrangements? ... 16k

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  T1

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 290-T (section 501{c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
m Own website |:| Ancther's wabsite Upon request |:| Other (explain on Schedule O}

Describe aon Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

JARROD ECKARD - (618) 466-0367

6301 HUMBERT ROAD, GODFREY, TL 62035

432008 12-10-24

Form 990 (2024)



Form 990 (2024)

BEVERLY FARM FOUNDATION

37-0765971

Page 7

{ Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five ¢urrent highest compensated employses (other than an officer, director, trustee, or key employse)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEG) of more than

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

® List all of the organization’s former directors or trustees that receivad, in the capacity as a former director 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,

|:] Check this hox if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) {C) D) {E) F
Name and title Average | ..o chgf':";’re”than ane Reportab[e Reportable Estimated
hours per | box, unless person Is both an compensation compensation amouint of
week ‘.’_f""er and a directorfriste) from from related other
{list any 8 the organizations compensation
hoursfor | = g organization {(W-2/1099-MISC/ from the
related | £ | . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E E & s 1099-NEC) and related
below 5 é 51 & §§ 5 organizations
lins) B
{1} CRYSTAL OFFICER 50.00
CHIEF EXECUTIVE OFFICER 9.00 X 274,384. 0. 0.
{2) TAYLOR JUSTICE 50.00
CHIEF DEVELOPMENT OFFICER 9.00 X 140,828, 0. 0.
{3) YELENA HARRINGTON 40,00
HR DTRECTOR 5.00 X 126,656. 0. 0.
{4) ERICA GIPSON 40.00
DSP 3.00 X 110,561. 0. 0.
{5) TERRI WATSON 40.00
SUPERVISOR 3.00 X 109,095, 0. 0.
{6) JASMINE HAMER 40,00
LPN 3.00 X 108,199. D. 0.
{7) ASHLEY ROBINSON 40.00
DSP 3.00 X 105,143. 0. 0.
{8) BRIAN ROSE 2.00
DIRECTOR X 0. 0. 0.
{9) TACHARY YODER 2.00
DIRECTOR X 0. 0. 0.
{10} JIM PARDIKES 10.00
CHAIR/TREASURER X 0. 0. 0.
{11) BONNI BURNS SCHUETTE 2.00
DIRECTOR X 0. 0. 0.
{12) MEVILLE BILIMORIA 2.00
DIRECTOR X 0, 0. 0.
{13) MOLLY MILLIS 2.00
DIRECTOR X 0. 0. 0.
(14) EMILY FRIEND 2.00
DIRECTOR X 0. 0. 0.
(15) SHARON BYERS 5.00
VICE CHAIRMAN X 0. 0. 0.
(16) CHARLENE SPICELAND 2.00
DIRECTOR X 0. 0. 0.
(17) MARK SOFTY 2.00
DIRECTOR X 0. 0. 0.

430007 12-10-24 Form 990 (2024)



Form 990 (2024) BEVERLY FARM FOUNDATION 37-0765971 Page8
l Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)

(A) (B) ©) D) (E) (F)
Narme ang title Average (do not Gfe‘zks':"g;‘ than ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week offlcer and a director/trustee) from from related other
{list any g the organizations compensation
hoursfor | = | 2 ofganization (W-2/1099-MISG/ from the
rolated | 2 | & i {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g2 1099-NEC) and ralated
below | Z|2| |28 & organizations
AB SUDTOTAL ..ottt ee oo s e ee e ees e eeesre e 974,866, 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... . . 0. 0. 0.
d_Total faddfines 1b and 16) ... 974,866, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complate Schedule J for SUCh IV Ual 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedufe J for such individual . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Scheduie J for such person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B) €}
Name and business address Description of services Compensation
HEALTHCARE SERVICES GRQUP, 3220 TILLMAN HOUSEKEEPING/LAUNDRY]
DR, BENSALEM TOWNSHIP, PA 19020 /DINING SERV 2,056,660,
CHB ADVISORS
4111 TELEGRAPH RD, ST LOUIS, MO 63129 FINL ADV SERVICES 730,420,
CAREERSTAFF UNLIMITED, LLC
6333 STATE HWY 161, TRVING, TX 75038 RECRUITER/STAFFING 607,923,
DUANE MORRIS LLP
190 8 LASALLE ST, CHICAGO, IL 60603 LEGAL FEES 450,352,
INTEGRITY NURSE STAFFING, LLC
1324 TROY ROAD, EDWARDSVILLE, IL 62035 STAFFING 308,159.
2 Total number of indepencent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5
Form 990 (2024)
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Form 990 (2024) BEVERLY FARM FOUNDATION 37-0765971 Page9
I Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note 10 any iNg INthis Part VL ..o oeeeee oo, D
(A} {B) {C) (D)
Total ravenue | Related or exempt Unrelated Revenye excluded

function revenue

business revenue

from tax under
sections 512 - 514

%g 1 a Federated campaigns 1a
‘g 2| b Membershipdues 1b
,,,"E ¢ Fundraisingevents . ... ... 1c
g.i:‘ d Related organizations 1d
g" E e Government grants {contributions} | 1e 211,675,
g‘g f All other contributions, gifts, grants, and
.35 similar amounts not included above . [ 1f 3,435 264,
’g% g Noncash contributions inclyded in linss 1a-1¢ | 1¢g |$ 26,044,
oa h Total. Add linesta1f . . i, 3,646 939,
Business Code
3 2 a TUITION AND FEES 611600 23,068 461, 22,923 869, 144 592,
z o b
LI
0 e
R f All other program service revenue
g Total.Addlines2a2f ... 23,068 461,
3 Investment income (including dividends, interest, and
other similar amounts) . e, 168,416, 168,416,
4 Income from invesiment of tax-exempt bond proceeds
8 Royalties ... .
(i) Real (i) Personal
86 a Grossrents . Ga
b Less: rental expenses | [6b
¢ Rental income or {loss} |6c
d Net rental income or I0SS)......ccoiiiiiieiee e
7 a Gross amount from sales of {i} Securities (i) Cther
assets other than inventory |7a| 1 937 000,
b Less: cost or other basis
§ and sales expenses . 7b 282 921,
¢ ¢ Ganor(loss) .. 7c| 1.654 079,
2| d Netgainor(oss) oo 1 654,079, 1 654 079,
_":’ 8 a Gross income from fundraising events {(not
o including $ of
contributions reported on line 1c). See
PartIV,line18 ... ga 639 091,
b Less: direct expenses 8b 0,
¢ Net income or (loss} from fundraising events 639,091, 639 091,
9 a Gross income from gaming activities. See
Part IV, line 18 .. ... 9a
b Less: directexpenses . ... 9b
¢ Net income or (loss) from gaming activities  ......................
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less:costofgoodssold . ... 10k
¢_Net income or {loss) from sales of inventory ......................
@ Business Code
§g 11 a COFFEE SHOP 722515 164,781, 164,781,
‘_“:, 5 b THRIFT SHOP SALES 459510 50,169, 0, 50,169,
TG;E G TACK SHOP SALES 459510 20,421, 20,421,
% d Allotherrevenue 623000 18,163, 17,820, 343,
e Total. Addlines 11a-11d ..., 253,534,
12 Tofal revenue. Se8 insiructions ... 29,430 520, 22 941 689, 165,013, 2,676 879,

4832006 12-10-24
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Form 890 (2024)

[Part IX | Statement of Functional Expenses

BEVERLY FARM FOUNDATION

37-0765971 Page10

Section 501(c)3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A}

Check if Schedulg O contains a response or note to any line in this Part IX

Do not inciude amounts reported on ines 6b, Total égplienses Prograﬁ)service Managéﬁ'!)ent and Funcslr:gisin
7b, 8b, 9b, and 10b of Part VIII, eXpenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ...
3 Grants and other assistance to foreign
organizations, forsigh governments, and foraign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. ... 415 , 212. 415 P 212,
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){BY ...
7 Other salaries and wages . ... J4,536,200.] 11,695,643, 2,530,228, 310,329,
8 Pension plan aceruals and contributions {ineluda
section 401(k) and 403(h) employer contributions)
9 Other employee benefits .. 2,731,072, 2,126,940. 536,932, 67,200,
10 Payrolltaxes . 1,188,534, 952,841. 213,267. 22,426,
11 Fees for services (nonemployges).
a Management ... ...
b Legal | ... ... 392,913, 392,913.
C ACCOUNING | .\, 834,360. 834,360.
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ..
g Other. (If line 11g amount excaeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12 Advertlsing and promotion 300. 300.
13 Office eXpenses | .. ...
14 Information technology . . ... ...
15 Rovyalties .
16 Occupancy 850,130. 784,589. 48,865. 16,676.
17 Travel e 52,567, 52,3023, 265.
18 Paymenits of travel or entertainment expenses
for any federal, state, or local public officials _
19 Confersnces, conventions, and mestings 66,869. 14,911, 47,506, 4,452.
20 INerest . e 210,523, 197,154. 13,369.
21 Paymentsto affiliates ...
22 Depraciation, depletion, and amortization 995,825, 381 .,441. 614,384,
23 INSUMANCE ., 568,373, 37,089. 531,284.
24 Other expenses. ltemize expenses not coverad
above. (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a OUTSIDE PROF. SERVICES 3,779,420, 3,214,616. 560,214. 4,590.
b FOOD & DIETARY SUPPLIES 904,852, 901,292, 3,560.
¢ SUPPLIES 848,821. 411,225, 437,596.
d CREDIT LOSS 562,927, 562,927,
e All other expenses 558,945. 508,245. 14,541- 36,159.
25 Total functional expenses. Add lines 1through?4e | 29,497 ,843.| 22,256,727, 6,779,284. 461,832,

26 Joiat costs. Complete this line only if the organization
reparted in column (B} joint costs from a combined

aducational campaign and fundraising solicitation.
Check here [ 1 following SOP 98-2 (ASC 968-720)

432010 12-10-24
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Form 990 (2024)

BEVERLY FARM FOUNDATION

37-0765971 pPage i

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NOMNOreStoBaNNG . .................cccoooiiriomesoeseeererse e ee e 3,844,827, 1 2,060,670.
2 Savings and temporary cash INVestments ... 2
3 Pledges and grants receivable,net 100,135, 3 1,089,573,
4 Accounts receivable, net 4,833,012, 4 4,397,999.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from cther disqualified persons (as defined
under section 4958(f(1)), and persons described in section 4958(c)3KB} ... 6
% 7 Notes and loans receivable, net . e, 7
@ | 8 Inventories forsale OrUSe ... ..o 211,843.| 8
< 9 Prepaid expenses and deferred charges 285,969.| o 371,306,
10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule D 10al] 33,991,433,
b Less: accumulated depreciation 10b| 28,363,305, 5,968,707.] 10¢ 5,628,128.
11 Investments - publicly traded securities . . 11
12  Investments - other securities. See Part IV, line 1 2,592,825, 12 2,248,365.
13 Investments - program-related. See Part IV, line 11 ... . 13
14 Intangible SSES | ... e, 14
15 Otherassets.See Part IV, line 11 22,004,605, 15 21,581,256.
16 __Total assets. Add lines 1 through 15 {must equal line33) ... 39,841,923.| 1 37,377,297,
17  Accounts payable and accrued expenses . 825,589, 17 652,819,
18 Grants payable ... e 18
19 DefOrmad TOVENUE ,,...............ooouvroereoooeeeeeeo e sescoeeeeeseseeee e s eeser e eeeee 19 24,611,
20 Taxexempt bond liabliities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 450,721 . 21 358,498.
@ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons . .. 22
= |23 Secursd mortgages and notes payable to unrelated third parties 4,797 ,784.] 23 4,332 029,
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
OFSChEAUIE D et 7,155,824.| 25 3,911,594,
___126 Totalliabilities. Add lines 17 through 26 ... oo 13,225,918, 26 9,280,051,
° Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33.
§ 27 Netassets without donor restrictions ... 4 ’ 287 r 587.| 27 6 P 185 : 656.
@ |28 Netassets with donor restrictions 22,324,418.| 28 21,911,590.
2 Organizations that do not follow FASB ASC 958, check here ||
"'; and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds ... 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund . ... 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
2 32 Totalnetassetsorfund balances . 26,612,005. 32 28,097 ,246.
33 Total liabilities and net assets/fund balances 39,841,923,| a3 37,.377,297.
Form 990 (2024)
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Form 990 (2024) BEVERLY FARM FOUNDATION 37-0765971 Pagei2

Part XI | Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line in thig Part X|

W N0N R WN -

=y
o

Total revenus (must equal Part VI, column {A), line 12)

29,430,520,

Total expenses (must equal Part IX, column (A}, line 25}

29,497,843,

Revenue less expenses, Subtract line 2 from line 1

-67,323,

Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (&)}

26,612,005,

397,944.

Donated services and use of facilities

1
2

3

e |4

Net unrealized gains (105898) ONINVESIMBNIS || | . ..ot e §
6

7

8

9

Other changes in net assets or fund balances (explain an Schedule O)

1,154,620.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMIN (BY} ... is i e e i e 10

28,097,246,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi

2a

Accounting method used to prepare the Form 990; |:] Gash E Accrual |:| Other

If the organization changed its method of accounting from a prior year or chacked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

1] Separate basis [ Consolidated basis [__1 Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

l:] Separate basis [::] Consolidated basis [:m Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the raquired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..... 3| X

Yes | No

b | X

2¢! X

ga| X

432012 12-10-24
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a}{1) nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenus Servico Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BEVERLY FARM FOUNDATION 37-0765971

[Part] | Reason for Public Charity Status. (Al 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

2
3
4

0 00 ®0 0 0000

10

1 [
12 ]

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

A school described in section 170{b){ 1{A)(ii). (Attach Schedule E {Form 290).)

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

A medical research organization opsrated in conjunction with a hospital described in section 170{b)(1){A){iii}. Enter the hospital's hame,
city, and state:

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

section 170(b){1){A)(iv). (Complete Part I}

Afederal, state, or local government or governmental unit described in section 170{b){ 1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)vi). (Complete Part I1)

A community trust described in section 170{b){1)}{A}vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:
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 unrslated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508(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 compilete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:| Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
regquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of sUpported organizations ... e | |
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Type of organization [ (¥)1sthe organizaldii ET T {v) Amaount of monetary {vi) Amount of other
organization (described on lines 1-10 | 110UT U0vriing docunent? support {sea instructions) | support {see Instiuctions)
above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

BEVERLY FARM FQUNDATION

37-0765971 Page2

Part Il

Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170{b)(1){A){vi)

(Gomplete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A, Public Support

Calendar vear (or fiscal year beginning in})

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”}
Tax reveriues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4,

{a) 2020

(i) 2021

{c) 2022

(d) 2023

{e) 2024

(f) Total

28,800 585,

44 643 884,

23,519 414,

26,591 999,

37,354,491,

150,910,373,

28,800,585,

44 643 884,

23,519 414,

26,591 999,

27,354,491,

159,910,373,

16,433 090,

134,477,283,

Sectlon B. Total Support

Galendar year (or fiseal year beginning in)

7
8

10

1
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI ...
Total support. Add lings 7 through 10

Gross receipts from related activities, etc. {see instructions)

{a) 2020

{b) 2021

(¢} 2022

{d) 2023

(e) 2024

{f) Total

28,800,585,

44,643 884,

23,519,414,

26,591,999,

27,354,491,

150,910 373,

18,517,

6,290.

1,085,274,

1,211,253,

168,416.

2,489,750,

164,695,

168,988,

234,792,

265,183,

253,534.

1,087 192,

154 487 315,

12 |

First 5 years. If the Form 920 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column {f}, divided by line 11, column (f)
15 Public support percentage from 2023 Schedule A, Part I, line 14

14

87.05 %

15

87.07 %

16a 33 1/3% support test - 2024, 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 gualifies as a publicly supported organization

b 33 1/3% support test - 2023, If the organization did not chack a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2024. If the organization did 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 facts-and-circumstances test. The organizatien qualifies as a publicly supparted organization

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 186a, 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

organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions

432022 01-14-25
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Schedule A (Form 990) 2024 BEVERLY FARM FOUNDATION 37-0765971 Pages
- 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 |I. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under saction 513

4 Tax revenues levied for the organ-
ization’s 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

6 Total. Add lines 1 through& .. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included an lines 2 and 3 received
from othey than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 forthe year .. ... ... ..

cAddlines 7aand7b .

8 Public support. (Subtretling 7 from Ine 6.}
Section B, Total Support

Calendar year (or fiscal year beginning in) (a) 2020 {b} 2021 {c) 2022 (d) 2023 {e) 2024 (A Total
9 Amounts fromlineé N

10a Gross incomse from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand10b . . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo

13 Total supponi. (add lines 8, 10¢, 11, and 12
14 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,

checkthis box and StOPR heIe ... . i i et it ittt sttt ee et iii e eeete e st o et teee et s mae et en s rnnen s D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () . ... 15 %
16 Public support percentage from 2023 Schadule A, Part ], lIne 15 L o iiiiniei e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f}, divided by line 13, column {f)) .. ... ... . 17 %
18 Investment income percentage from 2023 Schedule A, Part L, line 17 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is mors than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests - 2023. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
432093 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 BEVERLY FARM FOUNDATION 37-0765971 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
docurnents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supporied

organization was described in section 509(a)(1) or (2). o
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 502(a}2)? If "Yes," desctibe in Part VI when and how the

organization made the determination. 2b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discreticn in deciding whether to make granis to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501{c}3) and 509{@)(1) or (2)7 If "Yes, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer fines 5b and 5c below {if applicable). Also, provide detall in Part VI, including (i) the narnes and EIN
numbers of the suppored organizations added, substifuted, or removed; (i} the reasons for each such action;
{ifi} the authority under the organization's organizing document authorizing stuch action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or banefit ona or more of the filing organization's supported organizations? if "Yes, " provide detaif in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958{(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard t0 a substantial contributor? If "Yes, " complete Part | of Schedule L (Forrm 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes,” complete Part | of Schedule L {(Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b 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? Iif "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any parsonal benefit

from, assets in which the supperting organization also had an interest? /f "Yes, " provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizaticns, and all Type (Il non-functionally integrated

supporting organizations)? If "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2024 BEVERLY FARM FQUNDATION 37-0765871 Pages
{Part IV | Supporting Organizations (continusd)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following psrsons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11k above? If "Yes" to line T1a, 71b, or 11¢,
provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ong or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to 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? i "Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part V1 how control
or management of the stupporting organization was vested in the same persons that controfled or managed
the stipported organization{s). 1

Section D. All Type |l Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in sffect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither {i) appointed or elacied by the supported
organization(s} or (i} serving en the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? I "Yes," describe in Part VI the role the organization's
supporled organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year(see instructions).
a |_|The organization satisfied the Activities Test. Compilete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.
[ l:' The organization supported a governmental entity. Describe in Part VI how you supported a governmenial
entity (see instriictions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did subsiantially all of the organization's acfivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those stpported organizalions, and how the organization determined
that these activities constituted substantially aff of its activities. 2a
b Did the activities described on ling 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s} would have been engaged in? If "Yes," expfain in
Part VI the reasons for the organization's position that its supporled organization(s) would have engaged in
these activities but for the organization's involvement. 2h

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or

trustees of each of the supparted organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

432025 01-14-25 Schedule A (Form 990) 2024
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37-0765971 pPages

| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expliain in Part VI). See instructions.

All other Type 1l nonfunctionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expeanses paid or incurred for production or
collection of gross income or for management, censervation, or
maintenance of property held for production of income (see instructionsg) 6
Cther expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ®) &L;)rtzgr:‘ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1, 1b, and 1¢) 1d
e Discount claimed for bleckage or other factors
{explain in detaif in Part VI):
2 Acquisition indebtedness applicable to hon-exempt-use asseis 2
8 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for graater amount,
soe instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6  Muiltiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line &) ]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. ]
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l:l Check hers if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

Instructions).

432026 01-14-25

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 BEVERLY FARM FQUNDATION 37-0765971 Pagez
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish sxempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use agsets 4
5 Qualified set-aside amounts {prior IRS approval required - provide detalls in Part VI 5
6  Other distributions (describe in Part V). See instructions. [}
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions. 8
9 Distributable amount for 2024 from Section G, line 6 [*]

10 Line 8 amount divided by line 9 amount 10
] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expfain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019

b From 2020

¢ From 2021

d From 2022

e From 2023

f Total of lines 3a through 3e

g Applied to under distributions of prior years

h _Applied to 2024 distributable amount

i Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.
4  Distributions for 2024 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Broakdown of line 7:

Excess from 2020
Excess from 2021

Excess from 2022

Excess from 2023

D o o |T |

Excess from 2024

Schedule A {Form 920) 2024
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, fine 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Sew instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990) 202 4
For Organizations Exempt From Income Tax Under Section 501{c) and Section 527

Department of the Treasury Compilete if the organization is described below. Attach to Farm 990 or Form 980-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then:
® Saction 501(c)(3) organizations: Gomplete Parts |-A and I-B. Do not complete Part I-C.
® Section 501(c} {other than section 501(c)(3)} organizations: Complste Parts I-A and I-C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}, then:
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c}{3) organizaticns that have NOT filed Form 5768 (election under section 501(h)): Complete Part |-B. Do not complete Part II-A.

If the organization answered "Yes" on Form 980, Part IV, line 5 (Proxy Tax) {see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then;

® Section 501(c){4), (5), or {6) organizations: Complete Part Il
Name of organization Employer identification number {EIN)

BEVERLY FARM FOUNDATION 37-0765971
[PartI-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity eXpenditures .. ... ... e e een $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4aWas 8 comootion Made? et [ Jves [Ino
b If "Yes," describe in Part V.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exermipt fUNCHON ACHIVIIES ... ... e e e et eee $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0OL,
g OO OO $
4 Did the filing organization file Form 1120-POL for this year? | ... e [ Ives [ _Ino

5 Enter the names, addresses, and EINs of all section 527 political organizaticns to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization,
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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BEVERLY FARM FOUNDATION

37-0765971 Page2

Part 1I-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under

section 501(h}).
A Check |____| if the filing organization belongs to an affiliated group {and list in Part IV each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.
Limit.s on Lobhying Expenditure's . org(gl!lizglﬁgn’s () Aﬁ!{'gf:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobhying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying)
c Total lobbying expenditures (add fines 1aand 1h) ...
d Other exempt purpose expendifUrES | . ... et
e Total exempt purpose expenditures (add ines 1cand 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
IF the amount on line 1¢, column (a} or {b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on ling 18.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000.000.
g Grassroots nontaxable amount (enter 25% of line 19) ...,
h Subtract line 1g from line Ta. if zero or 188, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j W there is an amount cther than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Soction 4911 tax for thi VoA T . it it cri i rererree s et s ettt it it s e e st st s I:l Yes |:! No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘:g;‘:‘geﬁ?ﬁ;mg ) () 2021 (b} 2022 {c) 2023 (d) 2024 (e) Total
2a Lobbying nontaxable amount 1,900,000./1,000,000. 1,000,000, 1,000,000.] 4,000,000.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 7,000, 3,012. B,622. 9,032, 27,666,
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column {e}) 1,500,000.
f_Grassroots lobbying expenditures 7,000, 3,012, 8,622, 9,032, 27,666.
Schedule C (Form 980) 2024
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Schedule C (Form 990} 2024 BEVERLY FARM FOUNDATION 37-0765971 Pages
Part lI-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes" response on fines 1a through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, stats, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referengdum, through the use of:
VOIUMTBOIST || it et e e e et et et et et e st ee e e eeeee s r et re et

Paid staff or management {include compensation in expenses reported on lings 1¢ through 107
Media advertisements?

Birect contact with legislators, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?

i Other activiieST ||| ... e e
j Total. Add lines 1¢ through 1i
Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section4e12 . .
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d_lf the filing crganization incurred a section 4912 tax, did it file Form 4720 for this vear? ..................
Part llI-A| Complete if the organization is exempt under section 501{c){4), section 501{c)(5), or section
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501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 688 2
3 _ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c){4), section 501{c){5), or section
8501(c}{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b} Part lll-A, line 3, is
answered "Yes."
1 Dues, assessmants, and similar amounts from MemIers 1

2 Section 162{e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid):

8 BUITBITEYBAN ittt e ootttk b2 2a
b Carryover from IaSLYEar e 2b
© TOBL e e e oo 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(@}dues . .. .. 3

4 If notices were sent and the amount on line 2c exceeads the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of hondeductible lobbying and political
OXPONAIUIES NEXE YEAIT oo e ee e e et 4
Taxable amount of lobbying and pokiical expenditures. See instructions

]Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-G, line 5; Part ll-A (affiliated group list); Part |I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additicnal information.

PART I-A, LINE 1:

BEVERLY FARM FOUNDATION PAYS DUES TO AN ASSOCIATION FOR NURSING HOMES
AND AN ASSOCIATION FOR DEVELOPMENTALLY DISABLED AND REHABILITATION
FACILITIES. A PORTION OF THESE DUES WERE FOR LOBBYING ACTIVITIES.

432043 01-18-25 Schedule C (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BEVERLY FARM FQUNDATION 37-0765971

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A DON -

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

Total numberatend of year | . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendof year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No
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? ... .o s |:| Yes [ Ineo

| Part Il [ Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[T B = g )

Purpose(s) of conservation easements held by the aorganization (check all that apply).
Preservation of land for public use (for sxample, recreation or education) E] Preservation of a historically important land area
|:| Protection of natural habitat l:l Preservation of a cettified historic structure
|:| Praservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
Total number of consanvation 8aSBMENTS | ... ...t 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structurg included on line2a 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4XB)})

e L [ Ives [Clno
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part 1V, lino 8.

1a

if the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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 similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 880, PartX. || et e $

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIIL BNe 1 e et e s et eseeeeesremns $
b_Assets included in Form 990, Part X ... $
For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25



Schedule D (Form 990) (Rev. 122024 BEVERLY FARM FQUNDATION 370765971 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__| Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e |::| COther

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., |:| Yes [ INo
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not includad
ON FOM 00, PAMEXT et ee s e s et et s et ettt a bbb et e b e [ ves No
b If "Yes," explain the arrangement in Part XHl and complete the following table:
Amount
¢ Beginning balants et ic
d Additions AU The YORE | ... .. e s ettt enes et ee et ee et e et e 1d
e Distributions during the YBaI ..ottt em st ee s 1e
T OENAING DAIANCE || s s ettt e st es s ettt et ee e ee e eeeee s 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... Yes D No
b _|f "Yes," explain the arrangement in Part Xlil. Gheck here if the explanation has been provided in Part X1 . ...
| PartV | Endowment Funds Complste if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | {d) Threa years back | {e) Four vears back
ia Beginning of yearbalance . ... 21,725,079, 20,571,303, 21,104,659, 23,981,259, 18,334 348,
b Contributions | .. ... 554 581, 7,784, 2,604,649,
¢ Net investment earnings, gains, and losses 2,034 0472, 2 139 366, 1. 631 988, -2, 081,796, 4 032 132,
d Grantsorscholarships ...
e Other expenditures for facilities
and Programs 1,154 620, 985 590, 2,719,925, 741 056, 833 652,
f Administrative expenses ... 61, 532, 156 218,
g Endofyearbalance ... 22 604 531, 21,725,079, 20,571,303, 21,104,659, 23 981 259,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment 90.0000 %
b Permanent endowment %
¢ Term endowment 10.0000 %
The percentages con lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated Organizations? | . et | 3ali) X
(i) Related OrganizationS? || ... .. ...ttt ettt e ene e 3afii)| X
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3 | X
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d} Bock value
hasis (investment) basis {other) depreciation
18 LAN0 e 85,843, 85,843.
b BURINGS e, 22,333,215, 17,763,305, 4,569,910,
¢ Leasehold improvements 2,982,349, 2,700,000. 282,349.
d EQUIPMENt s 8,590,026.] 7,900,000, 690,026.
e
Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, fine 10, column B) . .. 5,628,128,

432052 01-02-25
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Schedule D (Form 990) (Rev. 122024BEVERLY FARM FOUNDATION 37-0765971 Page3
Part VIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 280, Part X, line 12.

{a) Description of security or category gnoluding nams of sscurity} (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely held equity interests .. ...,
(3y Other
(A INVESTMENT IN CILA 1,204,987, COST
(8) INVESTMENT HELD BY BOND
© TRUSTEE 731,244.| COST
0y OTHER INVESTMENT 124,416.; COST
(. GRANT RECEIVABLE 187,718. <COST
{F)
{G)
(H)
Total. {Col. (b) must equal Form 990, Part X, ling 12, col. (B)) 2,248,365,
| Part Vili| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c¢. See Form 980, 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
{8}
{7}
(8}
{8}

Total. {Col. (b) must equal Form 990, Part X, fine 13, col (B})
Part IX| Other Assets

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 9890, Part X, line 15.

{a} Description (b) Book value
() BENEFICTAL INT IN CHARITABLE TRUST HELD BY OTHERS 21,311,185,
(22 FINANCE LEASE NET QF AMORT 270,071,
(3)
)]
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, line 15, 60l (B)) ... e, 21,581,256,

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1)_ Federal incoms taxes
) ACCRUED LIABILITIES 158,004.
) ACCRUED PAYROLL 1,145,519,
¥ DUE TO RELATED ENTITIES 2,338,655,
5 FINANCE LEASES PAYABLE 269,416,
(]
{7
{8
L]

Total. {Cotumn (b) must equal Form 990, Part X, ing 25, COL (B) .............ooooivosooeeoeeeeeeeeeeee et en s 3,911,594,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the fooinote has been provided in Part Xl ... m
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024BEVERLY FARM FQUNDATION 37-0765971 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the crganization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 29 : 828 r 464.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (l0s508) O INVESIMENS 2a 397,944

b Donated services and use of facilities ... 2b

¢ Recoverles of prioryear grants e 2¢

d Other (Describe in Part XL} ... e, 2d

€ AdAIiNeS 2athOUGN 20 | it 2e 337,944.
3 SUbtractline 20 rom NG 1 s et et 3 | 29,430,520,
4  Amounts included on Form 9390, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... | 4a

b Other (DeSCribe N PAMtXILY ... ... .ooceooeeess e Lo

C A INES ABANAAD e oot 4c 0.

Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part [ e 12 oo 5 | 29,430,520,

Part Xll | 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 29,457,843.
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilitios . .. ... ... 2a

b Prioryear adiUstments . . e 2b

€ OHNOF 08988 || .o et st p bbbt b en b es 2¢

¢ Other (Describein Part XIHLY ............ccocoi i et 2d

e Addlines 2athrough 2d | .o 2¢ 0.
8 SUBLACt NG 20 TIOMIING 1 oo esier st eee oo s ee e et enenoed 3 | 29,497,843,

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

a Investment expenses not included on Form 980, Part Vil line 7b ... . 4a

b Other(Describe in Part XIL) | . . e 4b

G ADANNOS 4B AN AD || .ottt et st e n e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part L line 18.) .. oo 5 29,497.8 4_3__._

| Part Xill| Supplemental Information

Provide the descriptions required for Part 1, lines 3, 5, and 8; Part |11, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

RESIDENTS' SAVINGS ACCOUNTS AMOUNTED TC $358,49%8 AT 6/30/2025. THE
ACCOUNTS ARE INCLUDED ON THE BALANCE SHEET AS AN ASSET WITH AN ASSOCIATED
CUSTODIAL ACCOUNT LIABILITY TQO QFFSET.

PART V, LINE 4:

BEVERLY FARM ENDOWMENT FUND INC (A RELATED ORG) HOLDS QUAST-ENDOWMENT
FUNDS FOR THE SUPPORT {SPECIFICALLY LONG TERM PROJECTS) OF BEVERLY FARM
FOUNDATION.

PART X, LINE 2:

ACCOUNTING STANDARDS CODIFICATION TOPIC 740 PRESCRIBES A RECOGNITION
THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT
RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE
TAKEN IN A TAX RETURN. TOPIC 740 DEVELOPED A TWO-STEP PROCESS TO EVALUATE
A TAX POSITION AND ALSQO PROVIDES GUIDANCE ON DE-RECOGNITION,
CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS,
DISCLOSURE AND TRANSITION. THE ORGANIZATION HAS NOT RECORDED A RESERVE FOR
ANY TAX POSITIONS FOR WHICH THE ULTIMATE DEDUCTIBILITY IS HIGHLY CERTAIN
BUT FOR WHICH THERE IS UNCERTAINTY ABOUT THE TIMING OF SUCH DEDUCTIBILITY.
THE ORGANIZATION FILES TAX RETURNS IN ALL APPROPRIATE JURISDICTIONS. THE
OPEN TAX YEARS ARE THOSE YEARS ENDED JUNE 30, 2022 THROUGH JUNE 30, 2025.
THE TAX RETURN FOR THE YEAR ENDED JUNE 30, 2025 HAS NOT BEEN FILED AS OF
THE DATE OF THIS REPORT. AS OF JUNE 30, 2025 AND 2024, THE ORGANIZATION
HAS NO RECORDED LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

432054 01-02-25 Schedule D (Form 920} (Rev. 12-2024)




Schedute D {(Form 990) {Rev. 122024 BEVERLY FARM FOUNDATION 37-0765971 Pages
[Part Xl Supplemental Information (continued)

THE ORGANTIZATION RECOGNIZES INTEREST AND PENALTIES RELATED TO UNCERTAIN
TAX POSITIONS AS INTEREST EXPENSE AND PENALTIES AS INCURRED. NO SUCH
EXPENSE WAS RECOGNIZED FOR THE YEARS ENDED JUNE 30, 2025 AND 2024.

Schedule D (Form 990) {(Rev. 12-2024)
432055 01-02-25



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the ©
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of tha Treasury Attach to Form 290 or Form 990-EZ. Ppen t:_ Public
Intemal Revenus Sarvica Go to www.irs.gov/Form880 for instructions and the latest information. nspection
Name of the crganization Employer identification number

BEVERLY FARM FOUNDATION 37-0765971

Part1 | Fundraising Activities. Complste if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations e [__] Solicitation of nongovernment grants
b |:| Internet and email solicitations f D Solicitation of government grants
[ |:| Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual ({including officers, directors, trustees, or
key smployees listed in Form 990, Part VII) or entity in connaction with professional fundraising services? |:| Yes |:, No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1] v} Amount paid . .
(i) Name and address of individual (i) Activity . fsn'm?%g& {iv) Gross receipts ta{) ()or retainegl by) tg'?o??;?elzjigte dpag?{)
or entity (fundraiser o control from activit fundraiser sl

Y (undratean itk Y| istedimen@ | oroanization
Yes | No
TOaAl i e e re e e ettt s reeeee it trengeneenetenesnrceeeas

3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 920) (Rev. 12-2024)
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Schedule G (Form 990} (Rev. 12-2024BEVERLY FARM FOUNDATION

37-0765971 Page2

Partll | Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 E
(a) Ven4 {b) Event #2 {c) Other events () Total events
RACING NONE (add col. {a) through
BEVERLY FARM col. {c))
° {avent type) (event type} {total number) '
=]
e
[
é 1 Grossreceipts 639,091, 639,091.
2 less: Contributions ..
3 Gross income (line 1 minusline?) ... 639,091, 639,091,
4 Cashprizes | ...
5 Noncashprizes .. ... ... ..
8
§> 6 Rentfacilitycosts ..
B| 7 Foodandbeverages ...
£
8 Entertainment . ...
9 Otherdirectexpenses . ...
10 Direct expenss summary. Add fines 4 through G in column ()
Net income summary, Subtract line 10 from line 3, ColUMN {d) .00, 639,091.

$15,000 on Form 990-EZ, line Ga.

11
Part Il | Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than

8

Direct expense summary. Add lines 2 through 5 in column {d)

. {b) Pull tabs/instant . (d) Total gaming (add

@
2 ta) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
o

1 GroSsrevenue ... ...
@| 2 Cashprizes | .. ...
]
&
L% 3 Noncashprizes ... ...
b -
£ 4 Rentfiaclitycosts | . ...
o

5 Other direct eXpenses ........occccceevins

|::| Yes % l:] Yes % |:| Yes %
6 Volunteerlabor . 1 wo [ Iweo [ INo

Net gaming income summary. Subtract line 7 from line 1, column (d)

@ Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024BEVERLY FARM FOUNDATION 37-0765971 Pages

11 Does the organization conduct gaming activities With MONMEMErS Y |:l Yes |:| No
12 s the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. oot [ Ives [_Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . [ 182 %

B ANOULSIAS TACHIY | . it e et bt et e st 18b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... [:! Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:] Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming license?

D Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year  §
Part IV| Supplemental Information. Provide the explanations reguired by Part 1, line 2b, columns (i) and {v); and Part Ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 290} (Rev. 12-2024)
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Part IV | Supplemental Information (continued)

Schedule G {Ferm 990)
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SCHEDULE J Compensation Information OMB No. 16450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internall Revenus Service Go to www.irs.qov/Form®90 for instructions and the latest information.
Name of the organization Employer identification number
BEVERLY FARM FQOUNDATION 37-0765971
{Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding thess items.
(1 First-class or charter travel L] Housing allowance eor residence for parsonal use
|:| Travel for companicns [:I Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Heaith or social ¢lub dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... . b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... .. ... . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,
Compensation committee Written employment contract
D Independent compensation consultant E:] Compensation survey or study
|:1 Form 990 of other organizations E Approval by the board or compensation committes
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to tha filing
organization or a related organization:
& Receive a severance payment or changs-oFcantrol payment? e, 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a:c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3}, 501(c}{4}, and 501(c}{29} organizations must complete lines 5-9.
5 For persons listed on Form €90, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A RO O AN OO Y et et et oot 5a X
b Anyrelated organization® ettt ee et ee e et et em e 5b X
If "Yas" on line 5a or 5b, describe in Part |1l.
6 For persons listed on Form 990, Part VII, Secticn A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrGANIZAIONT || it ettt oo e et r et e ettt et et et et e 8a X
Any related OrganIZatIoNT | et e et ettt ettt ee et ee et etee e et as e rantans &b X
If "Yes" on line Ga or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe In Part 11, e, 7 X
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 ... .. ettt e ettt it teier st et it et ta i et ernnas 9
For Paperwork Reduction Act Natice, see the Instructions for Form 920, Schedule J {Form 980) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
{Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Depariment of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
BEVERLY FARM FOUNDATION 37-0765571
[Part1 | Types of Property
(a) (b) (c) {d)
Check if Nulmb*_ar of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itorns contributed| Form 990, Part VI, line 1g

Art - Works of art

Art- Fractionalinterests ... ...
Books and publications

Clothing and household goods |
Cars and other vehicles

Boats and planes

Intellectual property ...
Securities - Publicly fraded ... ... X 1l 26,044 .NYSE
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interasts ...,
12 Securities - Miscellanecus . ...
13 Qualified conservation contribution -

Historic structures

r—y
- 0w 0 ~NO0 R W0N

14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther

18 Collectibles . ...
19 Food inventory _.........ccoviiriieinnn,
20 Drugs and medical supplies
21 Taxidermy .

22 Historical artifacts

23 Scientific specimens .
24 Archeological artifacts ...
25 Other | )
26 Other ( ]
27 Other )
28 Other  ( )
29  Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part V, Donee Acknowledgement .. 29

Yes | No

30a During the year, did the organization recsive by contribution any property reported on Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PErioAT e ettt e 30a X
h If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONBIIOULIONST | et oottt e e ees s e et et et et et e e e ee e 1ot oee s s e e e s et et et ae e et ss e e s et st at s emen 32a X
b f"Yes," describe in Part |l.
33 If the organization didn't report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2024

31 X

LHA 432141 11-15-24



Scheduls M (Form 990} 2024 BEVERLY FARM FOUNDATION 37-0765971 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reparting in Part 1, column (b), the number of contributions, the number of items recsived, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
(Form 990} Complete to provide information for responses to specific questions on

{Rev. Decamber 2024} Form 990 or 990-EZ or to provide any additional information. N
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BEVERLY FARM FOUNDATION 37-0765971
OTHER REVENUE: COFFEE SHOP, TACK SHOP
BEVERLY FARM STARTED A COFFEE SHOP IN 2008.

THE COFFEE SHOP/BAKERY IS ON THE EMPLOYER PREMISES AND IS PRIMARILY FOR
THE CONVENIENCE OF STAFF, CLIENTS AND VISITORS TO BEVERLY FARM,
RESIDENTS FREQUENTLY STAFF THE COFFEE SHOP. GROSS RECEIPTS FOR THE
SALE OF COFFEE AND BAKERY ITEMS FOR FYE 6/30/25 WERE $164,781.

THE SALE OF COFFEE (FRUIT AND YOGURT)ON PREMISES FOR THE CONVENIENCE OF
THE EMPLOYER DOES NOT CONSTITUTE UNRELATED BUSINESS INCOME.

IN ADDITION, THE COFFEE SHOP IS A FAVORITE PLACE FOR BEVERLY FARM
RESIDENTS WITH DISABILITIES TO MEET AND SOCIALIZE INDEPENDENTLY WITH
THEIR FRIENDS AND FAMILY IN A SAFE ENVIRONMENT AND IN CLOSE PROXIMITY
TO THEIR RESIDENCES.

LIKE THE COFFEE SHOP, THE THRIFT SHOP IS ALSO ON THE BEVERLY FARM
CAMPUS AND IS USED BY STAFF, RESTDENTS AND VISITORS. THE THRIFT SHOP
RELIES ON DONATIONS AND VOLUNTEERS.

HORSE TACK SHOP WAS NEW IN FYE 6/30/20. THE INTENT WAS TO USE THIS
SMALL TACK SHOP (LOCATED ON CAMPUS) AS A SOURCE OF TRAINING THERAPY FOR
RESIDENTS INVOLVED IN THE EQUESTRIAN THERAPY PROGRAM., TACK SHOP GROSS
SALES HAVE BEEN INCREASING AND FOR FYE 6/30/25 WERE $70,590. THE SHOP
ALSO SERVES AS A DISPLAY FOR ART AND CRAFTS CREATED BY RESIDENTS.

FORM 990, PART VI, SECTION B, LINE 11iB:
LINE 11a EXPLANATION - FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, THE
CHIEF FINANCIAL OFFICER AND THE BOARD QF DIRECTOQORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD, OFFICERS AND KEY EMPLOYEES REPORT ANY POTENTIAL CONFLICTS OF
INTEREST. THE BOARD AND OUTSTIDE LEGAL COUNSEL MEET PERIODICALLY TQ REVIEW
THE POLICY AND RESOLVE ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A:
BYLAWS STATE THAT COMPENSATION OF EXEC DIRECTOR GETS REVIEWED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

TAX RETURNS AND FINANCIALS ARE AVAILABLE UPON REQUEST. SOME POLICIES AND
FINANCIAL STATEMENTS ARE AVAILABLE ON BEVERLY FARM'S WEBSITE. PQLICIES ARE
ALSO AVAILABLE IN THE EMPLOYEE'S CODE OF CONDUCT MANUAL.

BUSINESS TRANSACTION INTERESTED PERSONS

NICHOLAS LYNN AND NEVILLE BILIMORIA ARE BOARD MEMBERS OF BEVERLY FARM
FOUNDATION AND ALSO PARTNERS WITH DUANE MORRIS LLP LAW FIRM IN CHICAGO.
THE LAW FIRM IS PAID FOR LEGAL: SERVICES BY BEVERLY FARM FOUNDATION.

MR LYNN AND MR BILIMORIA ARE NOT COMPENSATED AS BOARD MEMBERS.

FORM 990, PART XT, LINE S, CHANGES IN NET ASSETS:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 011528




Schedule O (Form $90) 2024 Page 2

Name of the organization Employer identification number
BEVERLY FARM FOUNDATION 37-0765971
TRANSFER OF PROPERTY ACQUISITIONS 1,154,620,

PART XTI, LINE 2C
COMMITTEE FOR OVERSIGHT OF AUDIT:
PROCESS HAS NOT CHANGED SINCE PRIOR YEAR.

432212 01-20-25 Schedule O (Form 920) 2024
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Schedule R {Form 990) (Rev. 1-2025) BEVERLY FARM FOUNDATION 37-0765971 Pages
Part VIl | Sypplemental Information

Frovide additional information for responses to guestions on Schedule R. See instructions,
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