PRO FORMA 990
All organizations that file the 990-EZ or the 990-N are required to complete and submit this Pro Forma 990.

Name of Organization: Brayhope Farm, Inc.

EIN (IRS Tax ID#): 88-4329119

Financial Information for Year Ending December 31, 2025
Name of Officer: Diane J Nedrow

Title of Officer: CEO/Founder

Date Prepared: 05-19-2026

Signature of Officer: (Type Name) |Diane J Nedrow

Worksheets:

Officers and Directors: Required for organizations that file the 990-EZ or the 990-N
Part I-ll: Required only for organizations that file the 990-N
Part lll - Required for organizations that file the 990-N or the 990-EZ



NOTE: This Worksheet is Required for Organizations Filing the 990-N or the 990-EZ

Officers & Directors

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 the amount of compensation. Enter -
0- in columns (D), (E), and (F) if no compensation was paid.

4 Total Number of Voting Members 0] Total Number of independent voting members of the governing body
0] Total Number of Employees 27 | Total Number of Volunteers (estimate if necessary)
S < Check this box If neither the organization nor any related organizations compensated any current officer,
director, trustee or employee
(A) (B) © D) (E) (F)
Check All That Apply
=} < E: Reportable Health bgneﬁts, Estimated
Average g o = compensation contributions to amount of other
Name, Board Position or Title, and Company 5 212 IS 3 = employee .
o hours per | 215 I3 = |Is from the . compensation
Affiliation if employed = 2 I 1a [ = o benefit plans, |. i
week & B o I 3 |2 organization (W- and deferred including related
3 e |5 2/1099-MISC) . organizations
2 compensation
1 [Tammy Lozipone, Chair 3 X X
2 |Lynett Greco, Treasurer 3 X X
3 |Debbie Dates 3 X
4 |Seth Grossman 3 X
5 [Diane Nedrow, CEO 50
6
7
8
9
10
11
12
13
14
15
16
17
18

Attached additional sheets if more than 18.

Definitions: (For more information, review the 990 Pro Forma Glossary or download the Form 990 Instructions at http://www.irs.gov/pub/irs-pdf/i990.pdf.)

Member of the governing body: A person who serves on an organization’s governing body, including a director or trustee, but not if the person lacks
voting power.

Employee: Any individual who, under the usual common law rules applicable in determining the employer-employee relationship, has the status of an
employee, and any other individual who is treated as an employee for federal employment tax purposes under section 3121(d).




Director or trustee: A member of the organization’s governing body at any time during the tax year, but only if the member has any voting rights. A
member of an advisory board that does not exercise any governance authority over the organization is not considered a director or trustee.

Voting Member: A member of the organization’s governing body with power to vote on all matters that may come before the governing body (other than a
conflict of interest that disqualifies the member from voting).

Independent Voting Member: An Independent Voting Member is a member of the governing body with voting power is considered “independent” only if
the member, or any family member of the member, was not compensated as an officer or employee by the organization, or by a related organization, or
by an independent contractor of the organization.

Officer: A person elected or appointed to manage the organization’s daily operations at any time during the tax year, such as a president, vice-president,
secretary, treasurer, and, in some cases, Board Chair. The officers of an organization are determined by reference to its organizing document, bylaws, or
resolutions of its governing body, or as otherwise designated consistent with state law, but at a minimum include those officers required by applicable
state law. For purposes of Form 990, treat the organization’s top management official and top financial official as officers.

Related organization: An organization, including a nonprofit organization, a stock corporation, a partnership or limited liability company, a trust, and a
governmental unit or other government entity, that stands in one or more of the following relationships to the filing organization at any time during the tax
year. 1) Parent: an organization that controls the filing organization; 2) Subsidiary: an organization controlled by the filing organization; 3) Brother/Sister:
an organization controlled by the same person or persons that control the filing organization; 4) Supporting/Supported: an organization that is organized
and operated exclusively to support the filing organization.

Top management official: A person who has ultimate responsibility for implementing the decisions of the organization’s governing body or for supervising
the management, administration, or operation of the organization (for example, the organization’s president, CEO or executive director).

Independent contractor: An organization that has a business relationship with the organization but is not a Related Organization.

Top financial official: The person who has ultimate responsibility for managing the finances of the organization, for example, the treasurer or chief financiall
officer.




NOTE: This Worksheet is Required for Organizations Filing the 990-N not the 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the 990-EZ instructions for

1 Contributions, gifts, grants, and similar amounts received . . 1 20117
2 Program service revenue including government fees and contracts 2 8994
° 3  Membership dues and assessments .
=] 4 Investmentincome 3
<
g 4
¢ | 5a Gross amount from sale of assets other than inventory 5a
b  Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5¢c
6a Gaming & Fundraising Events: Gross income from gaming 6a
b  Gross income from fundraising events not including $ reported |[6b  [5297
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Netincome or loss from gaming and fundraising events (add lines 6a & 6b and subtract line 6d 5297
7a Gross sales of inventory, less returns & allowances 7a
b Less: cost of goods sold 7b
Gross profit or loss from sales of inventory (subtract line 7b from line 7a) 7c
8  Otherrevenue 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c and 8 9 34408
10 Grants and similar amounts paid (list in Schedule O) 10 216
1 Benefits paid to or for members 1
12 Salaries, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors . 13
14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping . 15 6439
§ 16 Other expenses (describe in Schedule O) 16 18161
Jj 17 Total expenses. Add lines 10 through 16 . 17 24816
” 18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 9592
'3,'5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) 19 9429
gz’ 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
g 21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 19021
Part Il Balance Sheets (see the instructions for Part I1)
(A) (B) End of
Beginning year
22 Cash, savings, and investments 9429| 22 19021
23 Land and buildings 23
24 Other assets 24
25 Total assets 9429| 25 19021
26 Total liabilities 26
27 Net assets or fund balances 9429| 27 19021




NOTE: This Worksheet is Required for Organizations Filing the 990-N or the 990-EZ

Statement of Functional Expenses - Required

(A) (B) ©) D)
Total Expenses Program service | Management and Fundraising
P expenses general expenses expenses
1 Grants and other assistance to governments and organizations in the U.S. 216 216
2 Grants and other assistance to individuals in the U.S.
3 Grants and other assistance to governments, organizations, and individuals
outside the U.S.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees and key employees
Compensation not included above, to disqualified persons (as defined under
section 4958(f)(1) and persons described in section 4958(c)(3)(B)
7 Other salaries and wages
Pension plan contributions (include 401(k) and section 403(b) employer
contributions
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 901 90
d Lobbying
e Professional fundraising services
f Investment management fees
11 Total Fees for services (non-employees) 90| 0 90
12 Advertising and promotion 2550' 2550
13 Office expenses 2679' 2679
14 Information technology 121 OI 1210
15 Royalties
16 Occupancy
17 Travel
Payments of travel or entertainment expenses for any federal, state or local
public officials
19 Conferences, conventions, and meetings 25 25
20 Interest
21 Payments to affiliates 15001 1500
22 Depreciation, depletion and amortization
23 Insurance 2181 2181




Other expenses. Itemize expenses not covered above. List miscellaneous
expenses in line 24p — miscellaneous expenses not to exceed 10% of Line 25.

a Blue Bowl Porta Potty Expense 972 972
b Hay Grain Treats 4663 4663
c Hoof trims, vaccinations, shavings 6974 6974
d Fly & Care Expenses 176 176
e Hand Sanitizer 51 51
f Emergency Vet & Medical 463 463
g Wheelbarrow/Pitchforks 237 237
h Disability Entrance Materials 829 829
i
j
k
|
m
n
0
p All other expenses/Miscellaneous expenses

25 Total expenses (Add lines 1 through 24) 24816 19312 5504 0




Short Form | OMB No. 1545-0047
rorm 990-EZ Return of Organization Exempt From Income Tax 2025
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. Open to Public
ﬁg;g?‘;gég;ﬁzeszﬁgsw Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning ,and ending
B  Check if applicable: C Name of organization D Employer identification number
[] Address change BRAYHOPE FARM INC
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 88-4329119
[] inital return 137 BANKRUPT ROAD E Telephone number
[] Final returnterminated  § Gity or town State ZIP code
[x] Amended return PHOENIX NY 13135 315-418-0448
l::] Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption

Number

G Accounting Method: Cash D Accrual Other (specify) H Check if the organization is
I Website: WWW.BRAYHOPEFARM.ORG not required to attach Schedule B
J Tax-exempt status (check only one) — 501 (e)3) l—_—|501 ©)( )} (insert na,)l:l 4947 (a)(1) or Dsz7 (Form 990).
K Form of organization: Corporation l___| Trust |:l Association |:| Other
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ $ 34,408
Revenue, Expenses, and Changes in Net Assets or Fund Ba!ances (see the mstrucuons for Part 1)

Check if the organization used Schedule O to respond to any question in this Partl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 20,117
2 Program service revenue including government fees and contracts . 2 8,994
3 Membership dues and assessments . 3
4 Investment income . L 8 e ) B 4
5a Gross amount from sale of assets other than mventory s B T 5a
b Less: cost or other basis and sales expenses . . . . 5b i
¢ Gain or (loss) from sale of assets other than inventory (subtract !lne 5bfromline5a). . . . . 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
5 $15,000) . . . . . oo |ea ]
o b Gross income from fundralsmg events (not includmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 5,287 1 &4
¢ Less: direct expenses from gaming and fundraising events. . . . 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
line6c) . . . . S 5 W BT BB A, E R ® mumia 6d 57297
7a Gross sales of |nventory, less returns and allowances om g w 7a a0
b Less:costofgoodssold. . . . . 7b :
¢ Gross profit or (loss) from sales of |nventory (subtract t:ne 7b from line 7a) . @ asdm e @ hue 7c
8 Other revenue (describe in Schedule O) . . . . sy omow an & 0 B W Sn % @k s 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 s Il 0 s I on e Lealidnuntin 5 el s 9 34,408
10 Grants and similar amounts paid (list in Schedule ©) . . . . . . . . . . . . . . . o . 10 216
11 Benefits paid to or for members . . . . e I 11
@l 12 Salaries, other compensation, and employee beneﬂs T EEEE EE R T RN 12
@1 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13
é’, 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . .. o0 14
w| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . oo o 15 5,439
16  Other expenses (describe in Schedule O) . . . . . . . . . . . . . .o} 16 18,161
17 Total expenses. Add lines 10 through 16. . . . . T e 24,816
@ 18 Excess or (deficit) for the year (subtract line 17 from Ilne 9) ¢ ; 18 9,592
91 19 Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree w;th
2 end-of-year figure reported on prior year's return) . . . . o B 2 u"a" e 19 9,429
| 20 Other changes in net assets or fund balances (explain in Schedule O) @ R & wmow w o 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . 21 19,021

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2025) Created 5/2/25

BCA



Form 990-EZ (2025)

BRAYHOPE FARM INC

86-4329119

Page 2

EETHI Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part II .

[

(A) Beginning of year

{B) End of year

22 Cash, savings, and investments . 9,429 22 19621
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . s 9,429| 28 19,021
26 Total liabilities (descrlbe in Schedule O) ; 26
27 Net assets or fund balances (line 27 of column (B) must agr e With ||ne 21) 9,429| 27 149 021
Statement of Program Service Accomplishments (see the instructions for Part [1)
Check if the organization used Schedule O to respond to any question in this Part Il |___| Expenses

MENTAL &PHYSICAL HEALTH THERAPY

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

(Grants $ ) If this amount includes foreign grants, check here 28a
. T ot vttt S A, S s O s s TR
(Grants $ ) If this amount includes %onalgn grants, check here l:| 29a
B0 N W N ) B e - e O IR L R NN s o W T W T el A= 8 R
(Grants $ _)_ Ifth:s amount in-c-IEl;:ies ft;r_e-ié-n grants, check here .-" |:| 30a
31 Other program services (describe in Schedule O) . i ;
(Grants $ ) If this amount includes fore|gn grants check here ; ]:| 31a
32

32 Total program service expenses. (add lines 28a through 31a) -
mlest of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .

{a) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC/
1099-NEC)

(if not paid, enter -0-)

(d) Health benefits,
contributions to
employee benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

DIANE NEDROW

CHIEF FINANCIAL OFFICER HrAWK 50 0
DENNLS THCERRR o o e o
CHAIR PERSON Hr/WK 3 0
LANBTT GREED 0 e i e i o
TREASURER HIWK 3 0
TAMMY LOZIPONE ..
VICE CHAIR HI/WK 2 0
DHBEBTE. DATES s e b s s s
CHAIR PERSON HIrWK 3 0
SETH GROSSMAN o iiiuas
BOARD DIRECTOR Hr/WK 3 0
HI/WK.
HrWK
Hr/WK
HrWK
Hr/WK

Form 990-EZ (2025)



Form 990-EZ (2025) BRAYHOPE FARM INC 88-4329119 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.

Yes | No

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,"” provide a L .
detailed description of each activity in Schedule O.

34  Were any significant changes made to the organ:zmg or governing documents’? If "Yes ) attach a conformed
copy of the amended documents if they reflect a change to the organlzatton s name. Otherwise, explain the
change on Schedule O. See instructions .

35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . | 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlon in Schedule O ) & 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, U
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partll . . . . . . . . 35c

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of Schedule N . PRI X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructtons l 37a I : i
b Did the organization file Form 1120-POL for this year? . . . : 37b
38a Did the organization borrow from, or make any loans to, any off cer, dlrector trustee or key employee or were i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? . . . 38a X
b If"Yes," complete Schedule L, Part I, and enter the total amount involved . . . . . . 38b
39  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedonline®. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon durmg the year under:
section 4911 . section 4912 : section 4955

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizatlon engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year e
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . ]

d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgaruza*lons Enter amount of tax on I|ne
40c reimbursed by the organization .

e All organizations. At any time during the tax year was the orgamzatlon a party to a proh|b1ted tax shelter

transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . o . Lo 40e X
41 List the states with which a copy of this return is filed:
42a The organization's books are incare of:  LYNETT GRECO ___ . _________.._... Telephoneno.  315-857-7020 .
Locatedat: 68 LOCK ST C _____________ City PHOENIX ___ ________3 ST_NY ZIP + 4 13135 oo
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b X

If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States?. . . . 42c X
If "Yes," enter the name of the foreign country
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere. . . . . . . . . . D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be F el
completed instead of Form 990-EZ. . . . . .. . . | 44a X
b Did the organization operate one or more hosp|tai facmties durmg the year’P If "Yes i Form 990 must be S
completed instead of Form 990-EZ. . . . . .. . . .. . .. | 44b ¥
¢ Did the organization receive any payments for mdoor tannlng services durlng the yeer’> con s e = n 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an e
explanation in Schedule O . . . . W% s § s W o w s 44d
453 Did the organization have a controlled ent|ty W|th|n the meaning of sectton 512(b)(13)'? R 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the P
45b p. 4

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. . R -

Form 990-EZ (2025)



Form 990-EZ (2025) BRAYHOPE FARM INC

88-4329119 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part |. .

Yes | No

X

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .

L]

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il .

48 s the organization a school as described in section 170(b)(1)(A (n)'? If "Yes i complete Schedule E
4%9a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization? .

Yes
47 | X
48 X
49a X
49b X

50 Complete this table for the organization's five highest compensated emp[oyees (other than ochers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

' (b) Average {c) Reporta_ble (d_) He;alth benefits, ]
{a) Name and title of each employee hours per week compensation contributions to employee (e) Estimated amoqnt of
devoted to position (Forms W-2/1099-MISC/ |  benefil plans, anq deferred other compensation
1099-NEC) compensation

e

Title HriWK
A e e i e T R

Title Hr/WK
JShameta N el gy 8 pip bty B Wi ton p el R

Title Hr/WK
SlMBAMEL o s s Dot v e s

Title Hr/WK
_NEE e S S

Title HriWK

f Total number of other employees paid over $100,000 .

51  Complete this table for the organization's five highest compensated |ndependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

JNamgNONE e e e s e I e s s s
City ST ZIP

NEMEL e i i e i e i e i e = e S RS S
City ST ZIP

piame ) Kol st W o M e B NS n el s e i o B
City ST zIP

JName L b DL g e e e e e
City ST ZIp

_Name ________ e s T e e i R R
City sT ZIP

d Total number of other independent contractors each receiving over $100,000 .

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A .

Yes [ | No

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

loas29/2026

Sign Signature of officer Date

Here

Officer's name and title

Paid Preparer's name Preparer's signature Date - I___I g PTIN
Bropave JULIE CARR 04/29/2026| seli-employed  [P00436562
U po I Firm's name MICHEL TAX AND ACCOUNTING SERVICE FimsEIN 46-4410008

88 LY . Firm's address 32 OSWEGCO STREET BALDWINSVILLE NY 13027- Phoneno. 315-635-6293

May the IRS discuss this return with the preparer shown above? See instructions .

Yes \:l No

Form 990-EZ (2025)



| oms No. 1545-0047

2025

Open to Public

SCHEDULE A
(Form 990)

Public Charity Status and Public Support

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

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRAYHCOPE FARM INC 88-4329119

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b}(1){A)(i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

D A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the
O I A, B B S G e i s et e e o e e S S S e e s

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D 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 11.)

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

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UBIVEISIVY o o el e e cousnl oo g s e

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part )

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

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

a D Type I. 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 organization 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, 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 |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

w LI N |

-~ &

©w o

f Enter the number of supported organizations . . . . . . . . . . . . . . . L. oo ‘:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iiii} Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
€}
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25

BCA



Schedule A (Form 990) 2025 BRAYHOPE FARM INC 88-4329119 paged

Pl 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 Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1  Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 18563 1622 ; 32970. 59145.
2 Gross receipts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that is
related to the organization's tax-exempt
purpose . . . . e B o U ey Bl 4912, 1438. BaAST .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . .
4  Tax revenues levied for the
organization'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 . 2
6 Total. Add lines 1 through5. . . . . . 18634. 12534, 34408. 65576 :
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Add lines 7aand 7b . .
8 Public support (Subtract line 7¢ from
line 6.) . 65576
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts fromline6. . . . . . . . . 18634. 12534. 34408. 65576 .
10a Gross income 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 10a and 10b .
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add lines 9, 10c, 11 and12} : 18634. 12534. 34408. 65576.
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, check this box and stop here . : D
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . 15 100.00%
16  Public support percentage from 2024 Schedule A, Partlll line15. . . . . . . . . . . . . . . . . . . 16 100.00%
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2025 (line 10c, column {f), divided by line 13, column (f)) . . . . . . . . 17 0.00%
18 Investment income percentage from 2024 Schedule A, Part lll, line 17. . . . 18 0.00%
19a 33 1/3% support tests—2025. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2024. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1!3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization .

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

B
L]

Schedule A (Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

O — ‘ _ Attach to Form 990 or Form 990-EZ. _ _ Open to Public

Vtoriat HEVentuE:Saice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

BRAYHOPE FARM INC

88-4329119

FORM 990EZ PAGE 1 PART 1 LINE 16

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

BCA

Schedule O (Form 990) (Rev. 12-2024)



5 IRS E-file Signature Authorization OMB No. 1545-0047
~n 8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning _________ ,2026,andending____________. V20 2025
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BRAYHOPE FARM INC 38-4329118%
Name and title of officer or person subject to tax
DIANE NEDROW CHIEF FINANCIAL OFFIC

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5h, 6b, Th, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

1a Form 990 check here . ; [:l b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b
2a Form 990-EZ check here . b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b 34,408
3a Form 1120-POL check here . D b Total tax (Form 1120-POL, line 22). . . . . . . A 3b
4a Form 990-PF check here . D b Tax based on investment income (Form 990-PF, Part V, line 5) i 4b
5a Form 8868 check here . \:i b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . D b Total tax (Form 990-T, Partlll, lined4). . . . . . . . . . . . . 6b
7a Form 4720 check here . D b Total tax (Form 4720, Part lll, line1). . . . . . L T 7b
8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, item D) W W 8b
9a Form 5330 check here . D b Tax due (Form 5330, Part ll, line 19) . . . . . @ 9b
10a Form 8038-CP check here . |:[ b Amount of credit payment requested (Form 8038-CP, Part 11, line 22) i T 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D 1 am an officer of the above entity or | am a person subject to tax with respect to (name
of entityy BRAYHOPE FARM INC ,(EIN)88-4329119 and that | have examined a copy of the
2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize MICHEL TAX AND ACCOUNTING S to enter my PIN 13160 |as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 04/30/2026

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 16599508642
Do not enter all zeros

| certify that the above numeric entry is my PIN, WhICh is my signature on the 2025 electronically filed return indicated above. | confirm
that | am submitting this return in accordance W|th the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERQ's signature _ Date 06/04/2026

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025) Created 5/1/25
BCA




BRAYHOPE FARM INC INVOICE DATE: 06/04/2026
ID NUMBER: 88-4329119

137 BANKRUPT ROAD TELEPHONE: 315-418-0448
PHOENIX NY 13135 INVOICE NO.: 6749

2025 INVOICE

Descu pj*t..i..:a i

FORM 990-EZ
FORM 990-W, ESTIMATED TAX WORKSHEET
SCHEDULE N, LIQUIDATION, TERMINATION, OR DISPOSITION OF ASSETS
FORM 8868, APPLICATION FOR EXTENSION OF TIME TO FILE
REGULATORY EXPLANATION

G 2

895.00

Remarks:

9500

® 2025 Universal Tax Systems, Inc. andlor its affiliates and licensors. All rights reserved. INVOICE



UusS Detail Sheet 2025

Name: BRAYHOPE FARM INC ID: 38-4329119
Description: CONTRIBUTIONS GIFTS GRANTS

Type Amount
FACEBOOK BIRTHDAY DONATIONS 1,010z
FACEBOOK APPEAL 2,026,
CORPORATE MATCH DONATIONS 243,
PAYPAL DONATIONS 584.
EMPOWER FCU FOR FACE PAINTING 300.
STEWARTS MATCHING HOLIDAY GRANT 300.
NEDROW DONATION FOR CARE AND HAY PURCHASE 2,154,
SHINEMAN FOUNDATION GRANT FOR DISABILITY ACCESS 5,000,
BOWLING FOR AUTISM FIDABILTY ACCESS PROJECT 200,
EUROPEAN CAR CLUB OF CNY FOR DISABILITY ACCESS PRO 1,500.
INDV DONCR FOR DISABILITY ACCESSIBILITY PROJECT 4,000.
BT e ik i s . st e g e e s sl e ey eakt o A P S S0 o 20, 117

USWDET$1

© 2025 Universal Tax Systems, Inc. andfor its affiliates and licensors. All rights reserved.



us Detail Sheet

2025

Name: BRAYHOPE FARM INC

ID: 88-4329119

Description: PROGRAM SERVICE REVENUE

Amount

Type
NYGAN GOLF TOURNAMENT : 20005
MOTHERS DAY PAINT PARTY 3o
ARISE GROUP VISIT 200.
COUNTRYMAX FALL FESTIVAL 144.
EASTER PHOTO SHOOT 344.
XMAS PHOTO SHOOT 3801
CAN MAKE BOTTLE REDEMPTION 115y
SMOKEY BONES DINE IN Sy
EQUUS FOUNDATION FOR ANIMAL CARE 5005
EQUUS FOUNDATION FOR VOLUNTEER PARTICIPATION 2ol
CENTURY CLUB VISIT 128.
OPWDD MULTIPLE VISITS 166.
CHIX WITH STIX SENJORS VISIT 105,
OSWEGO YMCA RESPITE VISITS 25
OSWEGQO HOME SCHOOL ASSOCIATION VISITS 100.
CIRQUE D VIN WINE CLUB 50/50 500.
ON SITE JUNE BADONKARQOQO EVENT 1,849,
ON SIE OCT FARM ILY FALL FEST EVENT 410

8,994.

© 2025 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

USWDETS$1



us Detail Sheet

2025

Name: BRAYHOPE FARM INC

ID: 88-4329119

Description: PRINTING PUBLICATIONS POSTAGE

Type Amount

PO BOX RENTAL POSTAGE INK & COPY FEES 3596,
MISC SUPPLIES 657 :
BLOOMERANG SOFTWAR EXPENSES 1,443.
WEBSITE FEES DOMAIN & EMAIL FEES L, 240,
MICROSOFT EXPENSE 5.
HP PRINTER COPY INK bl
FILE FOLDERS AND CORP SEAL 40.
PROMOTIONAL EXPENSE 921
MISC EVENT SUPPLIES & EXPENSES 2;029.

TBRRE coovoms. oo sharos s, srocsabme s sesesen, S st s vonbemie sames s . S 0, SR 00 BPoT a8 St SOR upn i i i 6,439,

USWDETS1

® 2025 Universal Tax Systems, Inc. and/or its affiliates and licensors. Al rights reserved.



us Detail Sheet

2025

Name: BRAYHOPE FARM TNC

: 88-4329119

Description: OTHER EXPENSES

Type Amount

LIABILITY INSURANCE 1590,
DIRECTORS & OFFICERS INSURANCE 891
BLUE BOWL PORTA POTTY EXPENSE 972.
HAY GRAIN TREATS SALT BLOCKS 4,663,
HOOF TRIMS VACCINATIONS & SHAVINGS 6,974.
FLY AND CARE SUPPLIES 176.
HAND SANITIZER 51 ¢
EMERGENCY VET BILL & MEDICAL SUPPLIES 463.
WHEELBARROW AND PITCHFORKS 237
WORKSHOP ATTENDANCE FEES 25.
TAX PREPARATION FEES 90.
LOAN REPAYMENT FROM START UP EXPENSES DIANE NEDROW 1,500,
DISABILITY ENTRANCE MATERIALS EXPENSE 829,

R Ty S R L 1.8, 161 .

© 2025 Universal Tax Systems, Inc. and/or its affiliates and licensors. Al rights reserved.

USWDETS$1



Us Detail Sheet 2025

Name: BRAYHOPE FARM INC ID: 88-4329119
Description: DECEMBER 31 BALANCES
‘ Type Amount
CHECKING ACCT 10250 ;
SAVINGS 8 1Ly
RN o roreoied e somamias ol 2o et e st e ot R, 8 S5 SOV 5 B oo o il s s s i 19,0271,
USWDET$1

© 2025 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.
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