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rom 990

Department of the Treasury
Intemal Revenue Servica

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.

O 5 7
2024
Open to Public
Inspection

A _For the 2024 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization Good Hope Equestrian D Employer identification number
Address change & Regenerative Farm, Inc.
Dm Doing business as _ i i 65"0945018
g Number and street (or P.O. box if mail is not delivered to street address) Roam/suite E Telephone number
Dlniﬁal retum 1108 Wild Turkey Run 305-297-4729
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
e Halif VA 24558
allla i
DAmendedre!um .?_E;n____x = G Gross receipis§ 303,246
e and address of principal officer;
D Application pending Nancy ELl ias H(a) Is this a group retum for subordinates? D Yes No
7685 S W 153rd Street M) Aro i supordntes ncusea? | _] Yes [] Mo
Miami FL 33157 If "No." attach a list. See instructions

| Tax-exempt status:

m 501(c)(3) I_I s01(c)  ( m 4947(a)1) or l—t 527

) (insert no.)

J__ Website: www.gherf.org H(c) Group exemption number
K__Fom of oganization: | X| Corporation | | Tust | | Associafion | | Other [L Year of formation: 1999 | m_State of legal domicie: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 J8ee Bchedule O e
- L s A e T ——
B | s A R e A e AT A TR e
g g e camn iE G o] S e e S TR e e T A R A S e Y B e N T T A
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the goveming body (Part VI, lineta) 3 if
@ | 4 Number of independent voting members of the goveming body (Part Vi, inetb) 4 i
§ 5 Total number of individuals employed in calendar year 2024 (Part V, line22) 5 2
Z| 6 Total number of volunteers (estimate if necessaryl ... 6 | 100
7a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... ... ........oo.ooiiiiinenons 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ne th) 139,617 115,574
2| 9 Program service revenue (Part VIll, ine 2g) 106,758 172,305
2| 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 12,373 15,367
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c. 9¢, 10c.and 11} 0
12 Tolal revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) . ... ... ... 258,748 303,246
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4y 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 102,581 95,717
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) I |
W1 47 Other expenses (Part IX, column (A), lnes 11a-14d, 116240y 183,436 183,844
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 286,017 279,561
19 Revenue less expenses. Subtract line 18 from line 12 . ... ... .......... 27,269 23,685
53 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) ... 1,410,689 1,461,642
<3| 21 Total iabilities (Part X, fine 26) ... 215,798 206,566
25| 22 Net assets or fund balances. Subtract line 21 from line 20 TS 1,194,891 1. 255,076
Part li Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ief, it is

| ?1//8]2024

Sign Signature of fficer Date
Here Nancy Elias President / Chairman

Type or print name and fille

Praparar's name Preparers signalse Date Chetk a| PTIN,
Paid Zngela Perkins Hupp, CPA Angela Perkins Hupp, CPA 07/29/25 | seemployed | P00327222
Preparer | s name Angela Perkins Hupp, CPA, LLC Firmis EIN
Use Only 1196 E Hyco Rd

Firm's_address South Boston, VA 24592-6538 Phone no. 434-404-3405

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

[X]Yes [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)
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Form 990 (2024) Good Hope Eguestrian 65-0945018 Page 2
Part ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 4 ... . .. .. .. oo,
1 Briefly describe the organization's mission:
s il e ok s Y S SR U —————
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 880 or Q80-EZ7
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SewlceS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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 service reported.

4d Other program services {Describe on Schedule O.)

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

4e Total program service expenses 266,856

DAA

Form 990 (2024)
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Form 990 (2024) Good Hope FEquestrian 65-0945018 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See msirucnons ................................... 2 X
3 Did the organization engage in dirett or indirect poltical campaign activiies on behalf of or in oppbsﬁ:oﬁ to ...........................
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbymg actsvmes or have a section 501(?1)' T
election in effect during the tax year? If "Yes,” complete Schedule C, PartH 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501{c}{6) organization that receives membershxp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part it . . . ... . | 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,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservatlon easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part fl 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account Itabriity 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, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowmenis? If “Yes,” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vl
Vil, VIIE, IX, or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 Iif "Yes,”
complete Sehedule D, Part VI . Ma| 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 Schedule D, Part VIl . 11b 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 If "Yes,"” compiete Schedule D, Part VI . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets
reported in Part X, line 162 If "Yes.” complete Schedule D, Patt IX ... d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f ”Yes complete Schedule D, Part X ile X
i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEAnG XI e 12a X
b Was the organization included in consolidated, independent audited ﬁnanc;at statements for the tax year? If
"Yes," and if the organization answered "No" to fire 12a, then completing Schedute D, Parts X! and Xil is optional i2h X
13 s the organization a school described in section 170(b)(1A)i)? If “Yes,” complete Schedule E ... 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 land IV .. 14b X
15  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 land IV .. 15 X
16 Did the organization report on Part iX, column {A). line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts land IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? if “Yes,” complete Schedule G, Part I. See instructions . ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gammg actlwtres on Part Vi, line 9a?
If "Yes,"” complete Schedule G, Part Ill ... ... A S B R S oo p19 X
20a Did the organization operate cne or more hospital famhtaes" If “Yes,” complete Scheduwle H L. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report maore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Partstand Il . .. ... ... ..............c.0o00c0 21 X

DAA

Form 990 (2024
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Form 890 (2024) Good Hope Egquestrian 65-0945018 Page 4
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 27 If “Yes,” complete Scheaule |, Parts iand it 22 X
23 Did the organization answer “Yes™ to Part Vi, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, direciors, Tustees, key employess, and highest compensated
employees? If "Yes," complefe Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding 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 Schedule K. If "No,"go fo line 25a .. 24a X
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 defease any AXeXOMPEDONOST || | .ot s b s 1 A 90 A S T S AP A 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L Part 1 25b 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, Partff 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part llf 27 | X

28 Was the organization a party to a business transaction with one of the following partres’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Ves," complete Schedule L, Part IV ... 282 X
A family member of any individual described in line 28a? If “Yes,” complete Schedlule L pativ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
“Yes,” complate Schedule L, Part IV ... ... 28c X
29 Did the organization receive more than $25,000 in noncash contributions? #f “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedute M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,”
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate fmm the organization under Regtdatnons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part I . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
or fv and Pad V hne 1 ............................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2OY3Y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2. ... ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzauon
and that is treated as a partnership for federal income tax purposes? # “Yes,” complete Schedwe R, Part Vi . 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ... ... .. .. .. ... 0 . . i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote foany lineinthisPartV ... ... .................................. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ta | 6
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable i | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINN@rS? ... ... .. . .. .. iiiiiiiiioiiiiiiiiiiiiiciiiiiiiiiiieieeiiiiiiiiciiiiii: 1c

DAA Form 990 (2024
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Form 990 (2024) Good Hope Eguestrian 65-0945018 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees 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 retumm 2a| 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the yegr | 3a X
b If*Yes has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedwe © 3b
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 accounty? | 4a X
b If*Yes." enter the name of the foreign 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 tax year? Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | 8b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normaiiy greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? ... 6b
7  Organizations that may receive deductlble contnhutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
il sericos DIOVIdBd W IBDEVAIY | . e e e e o e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? = . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d |If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. 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 distibutions under section 48662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included on Part VI, ine 12~~~ 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciities 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 amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in iseu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the arganization licensed to issue qualified health plans in more than one state? L 13a
Note: See 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 heakh plans 13b
¢ Enterthe amountofreservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 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 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. ... ... ... .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .. .. ... ..ol 17
if “Yes,” complete Form 6069.
Form 990 (2024

DAA
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Form 990 (2024) Good Hope Eguestrian 65-0945018 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A, Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body atthe end of the taxyear 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship w1th
any ofher officer, diractor, fnmtee, or key EMDIOYEB? || . .. ... coossisiommiomacisesiinsts st s sss b 2 X
3 Did the organization delegate control over management duties customarily perforrned 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 goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
B DRt S TS SRIOORINY. ... s sy ST SRS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? | 8a | X
b Each committee with authority to act on behalf of the governing body? e8| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectmn A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... .................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .. Coo.... |10b
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before ﬁrlng the form" _______ 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Farm 990.
12a Did the organization have a written conflict of interest policy? i “No,”go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees 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 Schedule O how this was done ... 12c | X
13 Did the organization have a written whistleblower policy? 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 &pprov&q' by
independent persons, comparability data, and centemporaneocus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to 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 during the year? 162 X
b 1 "Yes" 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 to safeguard the
organization's exempt status with respect to such arrangemenis? . ... B n— T 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcabte) 990 and 990—T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website r_—l Another's website Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Lynda Graves PO Box 343766
Florida City FL 33034 305-245-7088

DAA Form 990 (2024)
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Form 990 (2024) Good Hope Equestrian 65-0945018

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 VIl ... ... ... .
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.

o List all of the organization's current officers, direciors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee. or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received mare than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, 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 box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
) ® Fogkion D) ® )
per week officer and & directorfirustee) from the from related compensation
{tist any gz 'a' 2|7 |8& organization (W-2/ organizations {(W-2/ from the
hours for EEA - I - 1099-MISC/ 1099-MISC/ organization and
related 2% El=)3 E 2R 1099-NEC) 1099-NEC) related organizations
organizations ] g 3 % §
below &l 3 8 | B
dotted Tine) g 5 g
(W) Nancy Elias
B U B 2.00 .
President / Chairman 0.00 | X X 0
(Elizabeth Joyce
USRS USUUURRRTRRRUUSURRRIN: SUTON 2.00 .
Vice President 0.00 | X X 0
@ Erik Inderbitzen
B T 0.00
Treasurer 0.00 | X X 0
@ Jeff Lazzeri
NS |- 2.00
Director 0.00 | X 0
(5 Francis Page Thorndike, | Ph.D.
e VTR | T 0.00
Secretary 0.00 [X X 0
) Ayesha Datta
URUUSTUURUIURUURURRRRRIS SUSN 0.00 .
Director 0.00 | X 0
(MWarren Quillian, MD
TR -, 2.00 .
Director 0.00 | X 0
(8)
9)
(10)
(11)
Form 990 (2024)

DAA
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Form 990 (2024) Good Hope Egquestrian 65-0945018 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
(A) 8) {do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week e S R T o from the from related compensation
(st any calz|(s|é& gg 2 organization (W-2/ organizations (W-2/ from the
hours for is| 2|8 38 4 1099-MISC/ 1099-MISC/ organization and
related gs| 3 é @ 1098-NEC) 1099-NEC) related orgarizations
Rt
below ai & s | ¥
dotted line) 3 é" g’.
&
(12)
{13)
L S
(15)
(16)
(7
(18)
(19)
1b Subtotal ... ... ...

d Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, is the sum of reportable oompensatron and other compensatron from the

organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such

T ——— 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? Iif “Yes,” complete Schedule J for SUCh person .. ... ... . ... ..o iooiiiiiiiiiiiiii .. 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) C
Name and blus?ness address Desgﬁotns}of services Compler?saﬂon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2024)
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Form 990 (2024) Good Hope Egquestrian

65-0945018

Part VII  Statement of Revenue

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

(A)

Total revenue

B}
Related or exempt
function revenue

{€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512514

Contributions, Gifts, Grants
and Other Similar Amounts|

-
- a0 o

[L=]

Federated campaigns 1a

Membership dues 1ib

Fundraising events | 1e

Related organizatons | 1d

Govemment grants (contributions) . 1e 30,114

Al other confributions, gifts, grants,
and similar amounts not inciuded above ........ | 1f 85,4060

Noncash contributions included in
ines 1a-1f [ 1g |$ 6,549

115,574

m Service

Pri

2a

a - @ O 0 T

Business Code

83,480

83,480

45,368

45,368

41,000

41,000

2,457

2,457

172,305

Other Revenue

8a

b Less: direct expenses 8b

9a

10a

[+]

Investment income (including dividends, interest, and
other similar amounts)

15,367

15,367

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (joss) 6¢c

Netrentalincome or (loss) ...............ooooieiiiiiiiiiniiien..,

Gross amount from

sales of assets
other than invertory | 7@

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (I0S8) ...... ...

Gross income from fundraising events
(not incuing § .
of confributions reporfed on fine

1c). See Pari IV, line 18 8a

Net income or (loss) from fundraising events . .. . T —

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .......................

Gross sales of inventory, less
retuns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

11a

o a0 T

303,246

187,672

0

DAA

Form 990 (2024



650945018 07/20/2025 12:28 AM

Form 990 (2024) Good Hope Egquestrian 65-0945018 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX. . o B i
i i (A} (B) ]
Do not include amounts reported on lines éb, 7b, Total expsians A PO <. SO o, =
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistence to domestic organizations
and domestic govemments. See Part IV, ine 21~
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)8)
7 Other salaries and wages 81,690 5,155 6335
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 7,127 6,550 570

10 Payroll taxes 6,900 b, 348 552

11 Fees for services (nonemployees):
Management

e S —— 3,804 643 3,161
Lobbying R S
Professional fundraising services. See Part IV, line 17
Investment management fees =~
Other. (If ine 11g amount exceeds 10% of line 25, column

(A}, amount, list fine 119 expenses on Schedule O.)

12 Advertising and promotion 4,863 4,963

13 Office expenses 1,740 1,740
14 Information technology
15 Royalies .
B R — 4,522 4,522
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais

19 Conferences, conventions, and meetings

L "o Qo o

20 Interes{ e st ssesasssssasasmasn b sE ssswase

21 Payments to affliates

22 Depreciation, depletion, and amortization 39,536 39,536

23 Insurance 12,427 11,654 113

24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a Equine Expenses . 43,277 43,277

b Event Expenses . 27,570 27,510

¢ Grant Allocations 20,363 20,363

d  Property Tax . . . .. ... .. 6,094 6,094

e All other expenses 19,548 18,434 1,114
25  Total functional exp Add lines 1 through 248 279,561 266,856 12,705 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaian and

fundraising solicitation. Check here if

following SOP 98-2 (ASC 958-720) . ............ .
DAA Form 990 (2024)
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Form 990 (2024) Good Hope Eguestrian 65-0945018 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . i ﬂ_
(A) B}
Beginning of year £nd of year
1 Cashnonnewstbeaig 452,205[ 1 173, 400
2 Savings and temporary cash investments 49,167{ 2 387,039
3 Fladgee ang Qo oD ..o s es e G 3
4 Accounts receivable, nel . 19,405[ 4 4,750
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4858(f)(1)), and persons described in section 4958(c)(3)}8) = = 6
@ | 7 Notes and loans receivable, net . 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 6,093] 9 5,451
10a Land, buildings, and equipment: cost or other [
basis. Complete Part VI of Schedule D 10a 1,236,259
b Less: accumulated depreciaton 10b 345,257 883,819/ 10c 891,002
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, inRe 1t 12
13 Investments—program-related. See Part IV, fine 1t 13
14 Intangible assels 14
15 Other assats. See Part IV, line 11 R OST 15
168 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 1,410,689 16 1,461,642
17 Accounts payable and accrued expenses ... 17 4,689
18 Grants payable 18 59,925
19 Deferred DO I oot A R A 2 R R AR R 19
20 Tax-exempt bond liabiies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o 22 Loans and other 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 22
=123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured noles and loans payable to unrelated third pares 149,644 24 141,952
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 66,154 25
26 Total liabilities. Add lines 17 through 25 . ... ... oo 215,798 26 206,566
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E |27  Net assets without donor restrictions 1,194,891 27 1,255, 076
@ |28 Net assets with donor restrictions I e a—— 28
z Organizations that do not follow FASB ASC 958, check here | |
U and complete fines 29 through 33.
§ 29 Capital stock or trust principal, or current funds 29
fg 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
|32 Total net assets or fund balances ... 1,194,891 32 1,255,076
33 Total liabilities and net assetsffund balances ...l 1,410,689/ 33 1,461,642

DAA

Form 990 2024
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Form 890 (2024) Good Hope Eguestrian 65-0945018 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1
1 Total revenue (must equal Part VIll, column (A} line 12) .. 1 303,246
2 Total expenses (must equal Part X, column (A), Ine 25) 2 279,561
3 Revenue less expenses. Subtract fine 2 from finet 3 23, 685
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 1,194,891
5 Net unrealized gains (losses) on investments ... |5
6 Donated Senﬁms and LESIE Of faCiIIt'es .................................................................................... 6
Toodnvestment expensSeS 7
8 Prior period acjustments R OO B 36,500
9 Other changes in net assets or fund balances (explain on Schedule O) g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (BY) TS 10 1,255,076
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI . . . ... D
Yes | No
1 Accounting method used to prepare the Form 9980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i 2b X
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.
D Separate basis [:] Consolidated basis D Both consalidated 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 compiation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight pracess or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Hniform Guidance, 2 SRR Part. 200, /SURRBRRT . . o m v somnimne s om0 50 a5 5 s s 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
3b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . S S R0

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990) : e . .
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intomal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Good Hope Equestrian Employer identification number
& Regenerative Farm, Inc. 65-0945018

Part | Reason for Public Charity Status. (All organizations must compiete 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).

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

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

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

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

A federal, 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 suppert from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I.)

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

An agricuitural research organization described in section 170(b}{1){(A)ix) operated in conjunciion 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
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 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 lil.)

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 more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(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 . 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.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of e supporting diganization vested in the same persons that control or manage the supporied
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 i 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

CL1 1 O

10

3]

-
N -

o

£ Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN {iii) Type of organization (iv) Is the organization (v) Amount of manetary {vi) Amount of
organization (described on lines 1-10 fisted in your goveming 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 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990} 2024 Good Hope Eguestrian 65-0945018 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil._If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public_support. Subtract fine 5 from line 4__
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
7  Amounts from line4
8  Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties, and income from
similar sources ... .....................
9  Net income from unrelated business
activities, whether or not the business
isregularly carried on .. ... . ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainiin Part VL) ..o vmreies
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) —[ 12
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501({:)(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, colurn () 14 %
15  Public support percentage from 2023 Schedule A, Part Il, line 14 15 %
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 qualifies as a publicly supported organizaton D
b 33 1/3% support test — 2023, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton I:]
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 organization qualifies as a publicly supported
organization O
b 10%-facts-and-circumstances test — 2023 1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGANZANION | ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions !:l

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 980) 2024

Good Hope Eguestrian

65-0945018

Page 3

“Part i

Support Schedule for Organizations Described in Section 509{a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part L.

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

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

7a

(a) 2020

{b) 2021

(c) 2022

{d) 2023

() 2024

(f) Total

Gifts, grants, contributions, and membership fees
teceived. (Do not include any “unusual grants.”)

167,738

122,027

205,672

139,617

115,574

750,628

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

254,218

118,440

106,758

749,203

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues fevied for the
organization'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 through5

421,956

240,467

287,787

303,246

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from cther than disqualified

persans that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add fines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

1,495,831

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2020

{b) 2021

{c) 2022

(d) 2023

(e) 2024

(f) Total

Amocunts from line 6

421,956

240,467

287,787

246,375

303,246

1,499,831

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and ncome from similar sources ...

3,992

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

Add lines 10a and 10b

32

12,373

Net income from unrelated business
activities not included on line 10b, whether
or not the business is reqularly camried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI}

Total support. (Add lines 9, 10¢, 11,
and 12.)

425,948

241,585

288,519

258,748

318,613

1,533,413

First 5 ye-ai'f'.s‘ .I.f.t‘ﬁe Form 990 is for lhe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . ... 15 97.81%
16  Public support percentage from 2023 Schedule A, Part L line 15 . . ... . .. ... ... ioiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiss 16 98.63 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2024 (line 10c, column {f), divided by line 13, column {f)} 17 2%
18  Investment income percentage from 2023 Schedule A, Part i, line 17 . 18 1%
19a 33 1/3% support tests — 2024. if the organization did not check the box on line 14, and line 15 is more than 33 113% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .....................

b 33 1/3% support tests — 2023. 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 organization................. D

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

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Good Hope Eguestrian 65-0945018 Page 4
Part IV Suppeorting Organizations
{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part i, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete 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 govemning
documents? 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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509a)(1) or (2)? If “Yes," explain in Pait Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes,” answer
fines 3b and 3c 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 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If

“Yes,"” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such confrol and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)? If “Yes.” expiain in Fart 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). S5a
b Type [ or Type ll only. Was any added or substituted supporied 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 facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
beneflt one or more of the filing organization’s supported organizations? If “Yes,” provide detaif in Part V1. 6

T Did the organization provide & grant, loan, compensation, or other 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 to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 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 980). 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? If “Yes,” provide defail in Part VI. 9b
¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detaif in Part V1. 9c

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

supporting organizations)? #f “Yes,” answer line 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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Good Hope FEguestrian 65-0945018 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees 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 ta appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were 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 VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of ifs 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, (i) 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 effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusiees either (i) appoinied or efected by the supporied
organization(s), or (i) serving on the governing body of a supporied organization? If “No,” explain in Part VI
how the organization maintained a ciose 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 arganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part V! the role the organization’s
supporfed organizations played in this regard. 3

Section E. Type Hll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entily (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part Vi identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization defermined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2b
have engaged in these activities but for the organization's involvement.

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

2 Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

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

Schedule A (Form 990) 2024
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Schedule A (Form 930) 2024

Good Hope Eguestrian

65-0945018 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(B) Current Year

{A) Prior Year
(optional)
1 Net shori-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 expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other 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 (8) Current Year
(optional)
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 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6__ Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
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. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year -
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see_instructions). 6
7 DCheek here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see _instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Good Hope FEguestrian

65-0945018 Page 7

Part V

Type Hl Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part %))

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add fines 1 through 6.

~ | n | N

W |~ s

Distributions o attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

o

Distributable amount for 2024 from Section C, fine 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iid)
Distributable
Amount for 2024

Distributable amount for 2024 from Section €, fine &

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V/). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

T (™ie oo (o e

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

-

Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: %

Applied to underdistributions of prior years

b _Applied to 2024 distributable amount

¢ Remainder. Sublract 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 V. See instructions.

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

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

8  Breakdown of line 7:

a Excess rom 2020 . .. ... ...
b EXCe58 oM 20071 oo v sipmamnin i
¢ Excass from 2022 oo vvvmnn muinaiss
d Excess from 2023 ... .. ... ... gt o
e Excess from 2024

DAA
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Schedule A (Form 990) 2024 Good Hope Egquestrian 65-0945018 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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;ﬁ?ﬁ%ﬂﬁ B Schedule of Contributors

Rev. December 2024)} OMB No. 1545-0047
R P Attach to Form 990, 990-EZ, or 990-PF.

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

Nartle of the organization ' Empioyer identification number
Gocod Hope Eguestrian
& Regenerative Farm, Inc. 65-0945018

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
i:l 527 political organization

Form 990-PF [[] 501(ck3) exempt private foundation
[:1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 950-PF that received, during the year, contributions totafing $5,000
or more (in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

!:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)}{(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990), Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part Viil, line 1h; or (i) Form 930-EZ, fine 1. Complete Parts | and Ii.

D For an organization described in section 501(cK7), (8}, or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c}{7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1.000. if this box Is checked, enter here the iotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 920), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to ceriify that it doesn't mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 390, 980-EZ, or 990-PF. Schedule B (Form 930) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 1 Page 2
Name of organization Employer identification number
Good Hope Equestrian 65-0945018
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | Jeff Lazzeri ... Person
18291 SW 206 Street Payroil L]
.......................................................................................... 20,000 | Noncash
Miaml FL 33187 . (Complete Part Il for
noncash contributions.)
(a} (b) (c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Murray & Margaret Bass . ... Person
1108 Wild Turkey Run Payroll B
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, vii...6,500 | Noncash [ |
Halifax VA 24558 (Complete Part I for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .Bob & Sue Tysinger .. ... Person
1238 Bellevue Road Payroll ]
............................................................................................. 5,000 | Noncash | |
Halifax . . ... VA 24338 . .. (Complete Part il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | .Kraig & Deborah Kirschmer ... . .. . . Person
1250 North Highway, PMB 271 Payroll ||
,,,,,,,,,,,, .......2,000 | Noncash |
Colville ... Wa 99114 (Complete Part 1} for
noncash contributions.}
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
............................................... NoncaSh
..................................................................... Ol P
"""""" noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................ Person
"""""" Payroli
Noncash

(Complete Part Il for
noncash confributions.)

DAA
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SCHEDULE D Supplemental Financial Statements e, S
{Form 990) Complete if the organization answered “Yes” on Form 990, ‘
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury Attach to Form 930. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Iinspection
Name of the organization Employer identification number

Good Hope Egquestrian

& Regenerative Farm, Inc. 65-0945018

Part | 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) Danor advised funds {b} Funds and other accounts

1 Total numberatendofyear .

2 Aggregate value of confributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year ..

5 Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose
conferring impermissible private benefit? . S D Yes D No
Part I Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line 22 2c
d 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

3 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
5 Does the organization have a written policy regarding the periodic manitoring, lnspectlon handllng oi

violations, and enforcement of the conservation easements it holds? D Yes D No
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of \noiaixons and enforcing

conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforctng

conservation easements during the year S

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170( (4}(8)
() and section 17OM@YBIIN? ... []ves [ ] no
9 In Part Xlll, describe how the organization reports conservatlon easemerﬂs 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 easemenis.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 920, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied 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 890, Part ViHi, fine 1 3

(i) Assets included in Form 890, Part X $

2 If 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 980, Part VIll, line 1 S
b_Assets included in Form 890, Part X . . ..ol $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Sc:hedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Good Hope Eguestrian

65-0945018

Page 2

‘Part i

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check ali that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
. e
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or oiher similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... .. . ... .. ... .. D Yes D No
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
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian er other intermediary for confributions or cther assets not
included on Form 990, PartX? []ves []no
b if “Yes,” explain the arrangement in Part Xlli and complete the following table.
Amount
© Beginning balance 1c
d Additions during the year 1d
e Distributions during the Year . 1e
f Ending balance . R L AN ST e A B e S T S B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b _If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill ... ... .............................
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a; Current year {b} Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

programs

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment %
The percentages on lines Za, 2b, and 2c 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
() Unrelated organizations? e 3a(i)
(i) Related organizations? ... OO 3afii
b If “Yes” on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll 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 basis {b) Cost or other basis (¢} Accumulated (d) Book value
(investment) {other) depreciation
1a LaNd ......................................... .
b Buildings ... 951,425 il6,292 835,133
c Leasehold improvements =~ 29,469 23,3 68 6,101
d Equipment 247,097 197,552 49,545
@ Other ... i 8,268 8,042 226
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) _ . i .oo... 891,005

DAA

Schedule D (Form 990) (Rav. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)Good Hope Equestrian £65-0945018 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category {b) Book value (c) Metnhod of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity Interests
{3) Other

Part VI Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {e) Method of valuation:
Tost or end-of-year markel vaiue

(1)
(2)
3)
]
{5)
{6)
7}
(8)
]
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1)
2
(3)
4
58
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, fine 15, col (BN ...\ .. s s
Part X Other Liabilities
Complete if the organization answered "ves" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of fiabiity [ (i Book vahue

(1) Federal income taxes

(2)

(3)

4

(5)

(6)

0]

(8)

)
Total. (Column (b) must equal Form 990, Part X, fine 25, col. (B)) ...\ o .ooomii e e T
2. Liabifity for uncertain tax pesitions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XMl ... ......... l-—l_
DAA Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024\Good Hope Egquestrian 65-0945018 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior yeargrants ... L2

d Other (Describe in Part XIL) 2d

8; sAdd Tnes:2atheonobiddl. ... oo s R B S T e Ze
3 Sublract lne 8 MOMIINET. s i e e A A S 3
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7t 4a

b Other (Describe in Part XINL) 4b

c Addlinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. 5

Part Xii Reconciliation of Expenses per Audited Financial Statements Wrth 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
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated Sewlces and use Of fac"ﬂies .................................................. 2a

b (EOF Year BSOS ,.,...ov conivasons cnmsninssosin s sy s 55 2b

e Other I0SSES 2c

d Other (Describe in Part XIL) ... 2d

e Addlines 2athrough 2d | 2e
3 Subtract ine2efrom e 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on Irne i

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

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

© Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18. ) ..................... R —— 5

Part Xlll Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)Good Hope Eguestrian 65-0945018 Page 5
Part Xill__Supplemental Information (continued)

Schedule D (Form 990} (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on ONG NGB0
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization (34 Hope Eque strian Employer identification number

& Regenerative Farm, Inc. 65-0945018

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990

Board of Directors reviews form 990 before filing tax return with the IRS. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 202 4
Depiarimant of the Tressury Attach to your tax return.
Internal Reventie Service Go to www.irs. gov/Form4562 for instructions and the latest information. . 179
Name(s) shown on retumn  Good Hope Equestrian identifying number
& Regenerative Farm, Inc. 65-0945018
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.
1 Maximum amount (see instructions) 1 1,220,000
2 Total cost of section 179 property placed in service (see |nstmctrons) ______________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2, If zero or less, enterg- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0~. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from lpe20 7
8  Total elected cost of section 179 property. Addarmuntsmcolumn(c) hneseand? 8
9 Tentatlve deducﬂon Enter me sma"er Of hne 5 ar "ne 8 .............................................................. 9
10  Carryover of disallowed deduction from line 13 of your 2023 Fom4ss2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . .. . . .. .. . 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 ., ... ....... [ 13 i
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part It Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f{(1) election ... 15
16 Other depreciation (including ACRS) . ... o il 16 32,131
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 ... 17 | 1,405
18 If you are electing 1o group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. . .............. J_l
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month ar_ld year (5:) Basis for depreciation (d) Recovery ) B _
(a) Classification of property placed in (businessfinvestment use 5 {e) Convention (N Method (g) Depreciation deduction
service only-see_instructions) period
19a  3-year property
b  5-year property
c T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ................... 22 39,536
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .............................. .. | 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)

DAA There are no amounts for Page



Year Ended: December 31, 2024 65-0945018

Good Hope Equestrian
& Regenerative Farm, Inc.
1108 Wild Turkey Run
Halifax, VA 24558

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



650945018 Good Hope Equestrian

65-0945018
FYE: 12/31/2024

Federal Asset Report
Form 990, Page 1

07/29/2025 12:28 AM

Asset Description

Prior MACRS:
14 Fencing
18 Improvements
19 Non-Ambulatory Ramp
38 Storage Container
39 Vending Machine
40 Gravely Lawnmower
41 Horse-Red Rover
42  Horse-Midmght
43 Horse-Sairbonne
44 3 Rudd A/C Unit
45  Refrigerator
46 Manuer Spreader
47 Horse-Bentley
48 Pony-Nugget
49  Horse-Devon
50 Saddle & Other Stable Equip

Other Depreciation:
Television

Telephone

Telephone

Sonny LCD Projector
Printer

Refngerator
Refrigerator

Heritage House Furniture
10 Fencing-Halfiax

11 Paddock Gate

12 Halifax Training Center
13 Clubhouse Floor

15 New Bam

16 Interior Upgrade

17 Improvements

20 Lawn Mower Tractor
21 Table Legs

22 Equipment

23 Equipment

24 Equipmeni

25 Equipment

26 Horse Trailer

27 Equipment

28  Sign

29  Equipment

30  Equipment

31 Generator

32 Horse-Lady Bug

33 Dryer

34 Horse-Stan the Man
35 Ring Equipment

36 Saddle

37 Kubota

51 Horse-Hollywood

52 John Deere Gator

53 Drag for Ring

54 Horse-Mi Amor

55 Hdr Saddle, Bridle & Girth
56 Computer

57 Computer

58 Computer

59 Computer

60 Horse-Juicebox

61 Saddle

62 4 Saddles

63 Platinum Jumps

=L e UV N~ N

Date Bus Sec Basis
In Service _ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
11/15/12 4,600 4,000 15 HY I50DB 3,007 284
7/13/21 3.396 3,396 15 HY 150DB 783 261
8/30/22 4,365 4,365 15 HY 150DB 633 373
7123113 1,885 1,885 15 HY 150DB 1,885 0
6/16/14 575 575 7 HY 200DB 575 0
11/05/15 11,499 11499 7 HY 200DB 11,499 0
12/01/15 5,000 5,000 7 HY 200DB 5,000 0
3130/16 5,000 5000 7 HY 200DB 5,000 0
4/22/16 5,000 5,000 7 HY 200DB 5,000 6
09/17 10,730 10,730 7 HY 200DB 10.730 0
6/12/17 3,081 3,081 7 HY 200DB 3,081 0
6/12/17 7,890 7,890 7 HY 200DB 7.890 0
127720 2,500 2,500 7 HY 200DB 1.807 198
/08/20 2,465 2,465 7 HY 200DB 1,783 195
12/30/20 18,000 18,000 7 HY 200DB 10,447 2,158
12/31/22 22,500 22,500 7 HY 200DB 8,725 3,936
107,886 107.886 77,845 7405
1/21/00 788 788 7 MO S/L 788 0
1/21/00 17 17 7 MO SL 17 0
1/21/00 58 58 7 MOSL 58 0
12/02/00 2,115 2,115 7 MO S/L 2,115 0
&/26/05 550 550 7 MO S/L 550 0
710/07 999 999 7 MO S/L 999 0
6/02/09 762 762 7 MO S/L 762 0
10/03/22 518 518 7 MO200DB 201 91
11/07/21 48,098 48,098 15 MO150DB 11,086 3,701
9/30/21 1,035 1,035 7 MO200DB 582 129
16/05/21 782,292 782,262 39 MO S/L 44,301 20,059
12/09/09 2,075 2,075 10 MO S/L 2,075 0
5/29/13 120,000 120,000 37 MO S/L 33,191 3,243
1/19/17 12,138 12,138 15 MOI150DB 11,696 335
12/04/17 9,570 9,570 15 MOI150DB 9,570 0
3/08/00 3.450 3450 7 MO S/L 3450 0
1/21/60 520 520 7 MO SL 520 0
2/05/00 2,000 2,000 7 MO SL 2,000 0
2/01/00 3,000 3,000 7 MO S/L 3,000 0
2/04/00 2,000 2,000 7 MOSL 2,000 0
2/01/60 4,000 4,000 7 MO S/L 4,000 0
1/01/00 15,599 15,56 7 MO S/L 15,599 0
1/01/00 27,278 27278 7 MOS/L 27,278 0
1/03/00 1,195 1,195 7 MO S/L 1,195 0
6/26/00 2,000 2,000 7 MOSL 2,000 ]
7/02/00 4,000 4,000 7 MO S 4,000 0
8/26/05 1,999 1,999 7 MO S/L 1,999 0
12/20/07 15,000 15,000 7 MO S/L 15,000 0
5/16/09 492 492 7 MOSL 492 0
7/08/10 5,000 3,000 7 MO S/L 3,000 0
L/18/11 2,970 2970 7 MO S/L 2,970 0
103111 1,100 1,100 10 MO S/L 1,100 0
10/16/12 13,639 13,639 10 MO S/L 13,639 0
3/23/23 5,000 5,000 5 MO SL 750 1,000
9/08/23 18,799 18,799 7 MO SL 895 2,686
7/01/23 3,400 3400 7 MOSL 243 486
1/24/23 1,200 1,200 5 MO S/L 220 240
7/01/23 1,035 1,035 7 MO SL 74 148
3/25/05 549 549 5 MOSL 549 0
16/19/09 600 600 5 MO S/L 600 0
10/31/11 534 534 5 MO SL 534 0
11/64/13 778 778 5 MO S/L 778 O
12/31/24 4,999 4999 7 MO SL 0 0
5/14/24 862 862 7 MO S/L 0 82
712124 1,550 1,550 7 MO S/L 0 11
10/13/24 2,810 2816 7 MOS/AL 0 100




650945018 Good Hope Equestrian
65-0945018

FYE: 12/31/2024

Federal Asset Report

Form 990, Page 1

07/29/2025 12:28 AM

Asset Description In

Date
Service Cost

Total Other Depreciation

Total ACRS and Other Depreciation 1,128,373

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

1,128,373

1,236,259
0
0

1,236,259

Bus Sec Basis .
% 179Bonus _for Depr  PerConv Meth _ Prior Current
1,128,373 227,876 32,131
1,128,373 227876 32,131
1,236,259 305,721 39,536
0 0 0
0 0 0
1,236,259 305,721 39,536
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Form 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning , ending
Name Taxpayer Identification Number
Good Hope Equestrian
& Regenerative Farm, Inc. 65-0945018
2023 2024 Differences
1. Contributions, gifts, grants 1. 85,912 85,460 -452
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 53,705 30,114 =23,591
3 | 4 Program service revenve 4. 106,758 1724 305 65,547
£ |5. investment income 5. 12:373 1oy 367 2,994
> | 6. Proceeds from tax exemptbonds | 6.
; 7. Net gain or (loss) from sale of assets other than inventory 1.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) fromgaming . ... 9.
10. Net gain or (loss) on sales of inventory 10.
11 Oﬂ‘er reVenue 11-
12. Total revenue. Add lines 1 through 11 12. 258,748 303,246 44,498
13. Grants and similar amounts paid 13.
4. Benefits paid to or for members 14.
& 115. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits 16. 102,581 95,717 -6,864
@ 17. Professional fundraising fees 17.
& N18. Other professional fees 18. 1. 017 3,804 =23
W 9. Occupancy, rent, utiliies, and maintenance 19. 6,975 4,522 =2, 453
0. Depreciation and Depletion . . ... 20. 42,578 39,536 -3,042
1. Other expenses 21. 122,866 135,982 13,116
02. Total expenses. Add lines 13 through 21 | 22, 286,017 279,561 -6,456
3. Excess or (Deficit). Subtract line 22 from line 12 23. -27,269 23,685 50,954
24. Total exempt revenue 24. 258,748 303,246 44,498
25 Tmal uanIatEd DOVOIIIB: _ . e i P s 25'
8 p6. Total excludable revenve | 26 119,131 187,672 68,541
B b7 Tomlassets 27. 1,410,689 1,461,642 50,953
S p8. Total liabifties ... 28. 215,798 206,566 —9,232
E bo. Retained eamings o o 2| 1,194,891 1,255,076 60,185
g Number of voting members of goveming bedy 30. 7 7
g 1. Number of independent voting members of governing body 31. 7 7
2. Number of employees 32, 1 2
3. Number of volunteers 33.] 100 100




650945018 Good Hope Equestrian
65-0945018
FYE: 12/31/2024

Federal Statements

7/29/2025 12:28 AM

Description

For 0, Part |

Utilities

Automotive FExpenses
Telephone

Dues & Subscriptions
Client Expenses
Volunteer Expenses
Internet

Staff Expenses

Bank and Finance Charges
Business Gifts
Classroom Expenses
lLicenses & Registration
Reimbursements

Board Meeting Expense

Total

$

Total
Expenses

Line 24

4,957
3,136
2,438
L7719
1,691
1,447
1,440
1,134
501
488
363
175
30

29

19,548

- All

$

ther Expense

Program
Service

4,957
3, 136
2,438
1,310
1,691
1,447
1,440
1,134

488
363

30

18,434

$

Management &
General

409

501

175

29
1,114

Fund
Raising
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65-0945018 Federal Statements
FYE: 12/31/2024

hedul Part lll, Line 1(e
Description Amount
Government Grants or Contributions S 30,114
48,960

Jeff Lazzeril

Cash Contributicon 20,000
Murray & Margaret Bass

Cash Contribution 6,500
Bob & Sue Tysinger

Cash Contribution 5,000
Kraig & Deborah Kirschner

Cash Contribution 5,000

Total 5 115,574

chedule A, Part lll. Line
Description Amount

Lessons/ Boarding s 83,480
Contracts 41,000
Event Revenue 45,368
Other 2,457
Taxable Interest on Savings and Tempcrary Cash Investments 15,367

Total $ 187,672




Comprehensive PO Box 343766

Florida City, FL 33034

B)O kkeeping Office (305) 245-7088

_ Fax (305) 847-2420
S) | Utl ons cbshomestead@yahoo.com
April 7, 2025

Margaret M. Bass, Director
1108 Wild Turkey Run
Halifax, VA 24558

Re: Good Hope Equestrian Training Center, Inc / Good Hope Equestrian & Regenerative Farm, Inc

Dear Peggy,

The accompanying reports for the non-profit organization Good Hope Equestrian & Regenerative Farm, Inc (GHERF)} was
compiled for the fiscal year ending 2024. The financial reporting is based upon support and information provided to
Comprehensive Bookkeeping Solutions by you and GHERF's financial institutions.

The information referred to above is intended to present fairly, in all material respects, the financial position of GHERF as
of December 31, 2024, and the results of its operations for all four quarters of the mentioned fiscal year. There is no
assumption of liability on the part of Comprehensive Bookkeeping Solutions as | cannot guarantee or certify the accuracy
of all information provided.

Enclosed are the following reports:

« Statement of Financial Position as of December 2024 and 2023
e Statement of Financial Activity as of December 2024 and 2023

« Statement of Functional Expenses as of December 2024 and 2023
e Statement of Cash flows as of December 2024

Once | receive notice that the Board has approved the financials, | will prepare and send the year-end support fo your
CPA to file the 990. Please feel free to contact me with any questions.

Sincerely,

Lynda Graves, CPB
Cerntified Public Bookkeeper
QuickBooks ProAdvisor
Notary Public



Good Hope Equestrian & Regenerative Farm, Inc

Statement of Financial Position
December 31, 2024 and 2023

Accrual Basis

ASSETS
Current Assets

Checking/Savings
Benchmark 63606
Benchmark Business 55341
Benchmark CK 0635
CSB 25389347
CSB Operating 4206
Truist CD
Truist Ck 43558
Truist MMA 43566

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable

Other Current Assets
Prepaid Expenses

Total Other Current Assets
Total Current Assets

Fixed Assets

Computer & Software

Furniture and Equipment

Halifax Training Center
Fencing
Gates for Paddocks
New Construction
Non-Ambulatory Ramp

Total Hafifax Training Center

Hollywood - Horse
John Deere Gator
Juicebox (Horse)
Leasehold Improvements
Machinery & Equipment
Drag for Ring
Machinery & Equipment - Other

Total Machinery & Equipment

Mi Amor - Horse
Office Furniture & Equipment

Stable Equipment
Total Fixed Assets

Other Assets
Accumulated Depreciation

Total Other Assets
TOTAL ASSETS
LIABILITIES & EQUITY

Liabilities

Current Liabilities

Credit Cards
CitiBusiness Card

Total Credit Cards

_ Dec 31, 24 Dec 31, 23
22,821.18 0.00
0.00 9,790.00
148,555.21 168,273.34
{1,478.00) (1,478.00)
(1,869.69) (1,869.69)
268,457.94 256,170.82
537211 21,318.27
] 1 ‘18.7581 .07 49,166.68
560,439.82 501,371.42
o 4,?50.(}0 ?9.455.00
4,750.00 19,405.00
5,451 38 6,093.48
- 5,4§1 .38 6,093.48
570,641.20 526,869.90
2,460.50 2,460.50
518.00 518.00
48,098.41 48,098.41
1,035.00 1,035.00
782,291.60 782,291.60
4,365.40 4,365.40
B35,790.41 835,790.41
5,000.00 5,000.00
18,799.00 18,799.00
4,999.00 0.00
151,178.08 151,178.08
3,400.00 3,400.00
100,109.03 100,109.03
103,509.03 103,509.03
1,200.00 1,200.00
4,048.58 4,048.58
108,756,98 103,534.?&
1,236,259.58 1,226,038.33
- (299,641.18) (299,641.187)

(299,641.18)

(209,641.18)

1,507,259.60 1,453,267.05
3,548.67 5,031.18
3,548.67 5.031.19



Good Hope Equestrian & Regenerative Farm, Inc
Statement of Financial Position

Accrual Basis December 31, 2024 and 2023
- Dec3t, ?4 Dec 31, 23
Other Current Liabilities
Payroli Liabilities
FL Unemployment Tax (169.55) (169.55)
VA Income Tax 318.56 373.80
VA SUI Employer 993.60 993.60
Total Payroll Liabilities 1,142.61 1,197.85
PPP Loan Grant o 77759,9%5.28 - o 59,9_25.25
Total Other Current Liabilities ~ 61,067.89 61,123.13
Total Current Liabilities 64,616.56 66,154.32
Long Term Liabilities
SBAD Treas 310/Misc Pay 111 .95@0 - 777149,6744.00
Total Long Term Liabilities 1_4_»1,952_.00 - ___149_,641.00
Total Liabilities 206,568.56 215,798.32
Equity
Unrestricted Net Assets 1,237,468.73 1,222,159.87
Net Income B ] 6:_3,2?.2.31 - 15,_39@.86
Total Equity 1,300,691.04 - 1,237,4_6}73_
TOTAL LIABILITIES & EQUITY

1,507,259.60

1,453,267.05

Page 2



Good Hope Equestrian & Regenerative Farm, Inc

Statement of Activities
For the Twelve Months Ended December 2024 and 2023

Accrual Basis

Jan - Dec 24 Jan - Dec 23
Ordinary Income/Expense
Income
CARES Refund 0.00 -35,448.00
Contracts 41,000.00 28,600.00
Contributions 78,910.67 46,537.72
Contributions - Non Cash 6,549.00 160.00
Event Revenue 45,368.35 21,535.00
Grant Income 30,113.96 53,705.00
Program Service Income
Private Fees- Lessons/ Boarding 83,480.29 56,456.81
Total Program Service Income 83,480.29 56,456.81
Total Income 285,422.27 171,546.53
Gross Profit 285,422.27 171,546.53
Expense
Bank Charges 393.20 268547
Business Gifts 487.96 865.78
internet 1,440.00 1,830.57
QOperations
Advertising & Promotion 4,962.68 1,196.62
Automotive Expenses
Gas 2,839.10 2,466.74
Repairs & Maintenance B 296.81 _ 168.62
Total Automotive Expenses 3,135.71 2,635.36
Board Meeting Expenses 29.20 0.00
Business Expenses
Business Reg Fees - GHERF 7771{}0.(}0 200.00
Total Business Expenses 100.00 200.00
Dues & Subscriptions 1,719.00 1,491.00
Insurance
Accident/Medical 0.00 149.59
D&O Insurance 773.00 771.94
GL & Umbrella insurance 5,074.96 4,734.00
Health Insurance 1.127.32 6,993.03
Property Insurance 4,392.01 4.816.61
Truck & Trailer EIBGQS 256{%.98
Total Insurance 19,554.24 20,230.15
Licenses & Taxes 75.00 1,144.25
Office Expenses 875.17 227.73
Office Supplies 282.25 626.08
Postage, Mailing Service 174.36 62.06
Printing and Copying 408.46 511.77
Professional Fees
Accounting & Legal Fees 3.161.45 8,481.95
Qutside Contract Services 0.00 1,800.00
Payroll Fees B 64’5@ ) - _5_:_35.00
Total Professional Fees 3,804.45 11,016.95
Telephone 2,438.42 2,323.75
Utilities 4,957 37 4,710.7?
Total Operations 42,516.31 46,376.44

Page 1



Accrual Basis

Good Hope Equestrian & Regenerative Farm, Inc
Statement of Activities

For the Twelve Months Ended December 2024 and 2023

Payroll Expenses
Other Staff Expenses
Taxes
Volunteer Expense
Wages

Total Payroll Expenses

Program Expenses

Classroom Expense

Client Expense

Client Transportation

Equine Expenses
Equestrian Health & Maintenance
Equine Materials
Feed & Bedding
Horse Expense

Total Equine Expenses

Event Expenses

Facilities and Equipment
Cleaning
Facility Supplies
Repairs & Maintenance
Tractor Repairs & Maintenance

Total Facilities and Equipment

Grant Expenses
Agriculture & Farming Supplies
Personnel Salaries

Total Grant Expenses

Travel and Meetings
Conference, Convention, Meeting

Total Travel and Meetings
Total Program Expenses

Property Taxes
Reimbursements

Total Expense
Net Ordinary Income

Other Incomel/Expense
Other Income
Employee Retention Credit
Interest & Dividend income
Other Income
Workers Comp Dividend 2016
Workers Comp Reimbursement

Total Other Income

Other Expense
Finance Charges
Fraud

Total Other Expense
Net Other Income

Net income

Jan - Dec 24 ) Jan - Dec 23 -
1,133.54 610.28
6,809.54 2,146.38
1,447.00 910.13

E}j ,689.98 93,441.98
91,170.06 97,108.77
362.87 216.85
1,530.75 4,681.07
160.00 0.00

10,799.50 9,232.26

3,541.71 1,494.79

28,560.64 19,150.08

B B 37525_3 ) ___3,789.62
43,277.13 33,666.75
27,569.55 10,223.84
4438.02 1,150.14
0.00 160.66
2,381.67 3,827.16
_eesy o TREOTHR
4,521.86 6,975.42
8,693.47 0.00
B ) 11,669.00 0.00
20,362.47 0.00
0.00 ) 49528
0.00 - _ 495.28
97,784.63 56,259.21
6,093.74 5,285.72
26.99 (EQ
239,915.89 207,991.96
45,506.38 -36,445.43
0.00 39,374.35
15,366.55 10,041.98
0.00 0.85
0.00 2,332.11
245720 o
17,823.75 51,749.29
107.82 0.00
0.00 o jOG
L e BN
17.715.93 51,754_.%5_3_

63,222.31

15,308.86

Page 2



Good Hope Equestrian & Regenerative Farm, Inc

Statement of Functional Expenses
For the Twelve Months Ended December 31, 2024 and 2023

Ordinary Income/Expense
Expense

Bank Charges

Business Gifts
Internet
Operations

Advertising & Promotion
Automotive Expenses
Gas
Repairs & Maintenance

Total Automotive Expenses

Board Meeting Expenses
Business Expenses

Business Reg Fees - GHERF

Total Business Expenses

Dues & Subscriptions

Insurance
AccidentiMedical
D&O Insurance

GL & Umbrella Insurance

Health insurance
Property Insurance
Truck & Trailer

Total Insurance

Licenses & Taxes

Office Expenses

Office Supplies
Postage, Mailing Service
Printing and Copying
Professional Fees

Accounting & Legal Fees
Outside Confract Services

Payroll Fees
Total Professional Fees

Telephone
Utilities

Total Qperations

Payroll Expenses
Other Staff Expenses
Taxes

Volunteer Expense
Wages

Total Payroil Expenses

Program Expenses

Classroom Expense
Client Expense
Client Transportation

Jan - Dec 24

100.00

Management & General

393.20
0.00
0.00

0.00

0.00
0.00

0.00
0.00

100.00
409.00

0.00

773.00

0.00

570.18

0.00
0.00

1,343.18

75.00
0.00
0.00
0.00
0.00

3,161.45

0.00

643.00

3.804.45

0.00
0.00

5731.63

0.00
551.96
0.00
6,535,189

7,087.15
0.00

0.00
0.00

Jan - Dec 23

26547
0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00
T
99.00

0.00
771.94
0.00
559.44
0.00
0.00

1,331.38

220.00
0.00
0.00
0.00
0.00

7,418,562
100.00
635.00

8,1563.52

0.00
0.00

9,803.90

0.00
171.71
0.00
7.475.35

7.647.06
0.00

0.00
0.00

0.0¢
487.96
1,440.00

496268

2,839.10
296.61

3,135.71
29.20

0.00
0.00
1.310.00

0.00
0.00
5,074.96
6,557.14
4,392.01
2,186.95

18,211.06

0.00
87517
282.25
174.36
408.46

0.00
0.00
0.00

0.00

2438.42
4,957.37

36,784.68

1,133.54
6,347.58
1,447.00
75,154.79

84,082.91

362.87
1,630.75
160.00

Program Services

Jan - Dec 23

0.00
865.78
1,830.87

1,196.62

2,466.74
168.62

2,635.36
0.00

200.00
200.00
1,392.00

149.58
0.00
4,734.00
6,433.59
4,816.61
2,764.98

18,898.77

9524.25
22773
626,08

62.06
511.77

1,083.43
1,800.00
0.00

2,323.75
4,710.72

36,572.64

610.28
1,974.67
81013
85,966.63

89,461.71
216.85

4,681.07
0.00

393.20
487.96
1,440.00

4,962.68

2,839.10
296.61

3,1356.71
29.20

100.00
100.00
1,718.00

0.00
773.00
5,074.96
7,127.32
4,392.01
2,186.95

19,554.24

75.00
875.17
282.25
174.36
408.46

3,16145
0.00
643.00

3,804.45

2,438.42
4,957.37

42,516.31

1,133.54
6,899.54
1,447.00
81,689.98

91,170.06

362.87
1.630.75
160.00

“Jan - Dec 23

265.47
865.78
1.830.57

1,196.62

2,466.74
168.62

2,636,368
0.00

200.00

200.00
1,481.00

149,59
771.94
4,734.00
6,893.03
4,816.61

20,230.15

1,144.25
22773
626.08

62,06
511.77

8,481.95
1,900.00
635.00

11,016.95

2,323.75
4,710.72

46,376.44

610.28
2,146.38
910.13
93,441,98

97,108.77

216.85
4,681.07
0.00
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Good Hope Equestrian & Regenerative Farm, Inc
Statement of Functional Expenses
For the Twelve Months Ended December 31, 2024 and 2023

) Management & General Program Services ) ) ~ TotAL o
~ Jan-Dec24 "~ Jan-Dec2d Jan-De¢c24  Jan-Dec23 Jan - Dec 24 ) Jan - Dec 23
Equine Expenses
Equestrian Health & Maintenance 0.00 0.00 10,799.50 9,232.26 10,798.50 9,232.26
Equine Materials 0.00 0.00 3,541.71 1,494.79 3.541.71 1,494.79
Feed & Bedding 0.00 0.00 28,560.64 49,150.08 28,560.64 19,150.08
Horse Expanse 0.00 0.00 375.28 3,789.62 375.28 - 3,789.62
Total Equine Expenses 0.00 0,00 43,27713 33,666.75 43,27713 33,666.75
Event Expenses 0.00 0.00 27,569.55 10,223.84 27,568.55 10,223.84
Facilities and Equipment
Cleaning 0.00 0.00 448.02 1,150.14 448.02 1,150.14
Facility Supplies 0.00 0.00 .00 160.66 0.00 160.66
Repairs & Maintenance 0.00 0.00 2,381.67 3,927.16 2,381.67 3,927.16
Tractor Repairs & Maintenance 0.00 0.00 1,892.17 1,737.46 1,692.17 B 1.?3?{(}
Total Facilities and Equipment 0.00 0,00 4,521.86 6,975.42 4,521.86 6,975.42
Grant Expenses
Agriculture & Farming Supplies 0.00 0.00 8,693.47 0.00 8,683.47 0.00
Personnel Salarles 0.00 0.00 11,669.00 0.00 11,669.00 0.00
Total Grant Expenses 0.00 0.00 20,362.47 0.00 20,362.47 0.00
Travel and Meetings
Corference, Convention, Mesting 0.00 0.00 0.00 495.28 0.00 495.28
Total Travel and Meetings 0.00 0.00 0.00 495.28 0.00 - 495.28
Total Program Expenses 0.00 0.00 97,784.63 56,250.21 97,784.63 56,259.21
Property Taxes 0.00 0.00 6,093.74 5,285.72 6,093.74 5,285.72
Reimbursements 0.00 0.00 29.99 0.00 29,99 0.00
Total Expense 13,211.98 17,716.43 226,703.91 190,275.53 239,915.89 207,991.96
Net Ordinary Income -13,211.98 -17,716.43 -226,703.91 -190,275.53 -239,915.89 -207,991.96
Other Income/Expense
Other Expense
Finance Charges 107.82 0.00 0.00 0.00 107.82 0.00
Fraud 0.00 0.00 0.00 -5.00 0.00 -5.00
Total Other Expense 107.82 0.00 0.00 -5.00 107.82 -5.00
Net Other Income -107.82 0.00 0.00 5.00 -107.82 o 5.00
Net Income -13,319.80 -17,716.43 -226,703.91 -190,270.53 -207,986.96

-240,023.71
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Good Hope Equestrian & Regenerative Farm, Inc

Statement of Cash Flow

For the Twelve Months Ended December 2024

OPERATING ACTIVITIES
Net Income
Adjustments to reconcile Net Income
to net cash provided by operations:
Accounts Receivable
Prepaid Expenses
CitiBusiness Card
Payroll Liabilities:VA income Tax

Net cash provided by Operating Activities

INVESTING ACTIVITIES
Juicebox (Horse)
Stable Equipment

Net cash provided by Investing Activities

FINANCING ACTIVITIES
SBAD Treas 310/Misc Pay

Net cash provided by Financing Activities
Net cash increase for period
Cash at beginning of period

Cash at end of period

J_a_n - Dec 2-_1

63,222.31

14,655.00

642.10
-1,482.52
-55.24

76,981.65

-4,999.00
-5,222.25

-10,221.25

7,692.00
-7,692.00

59,068.40
501,371.42

560,439.82
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