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Do not enter social security numbors on ihis form as it may be made public. to Public
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1 Briefly describe the organization's mission or most significant activities:

3 Number ot voting members of lhe goveming body lPart Vl, line 'la)

4 Number of independent voing members of the goveming body (Part VI, line 1b) . .

5 Total number of individuals employed in calendat yeat 2024 lParl V, line 2a)

6 Tolal ,mbe. o{ volunteers (estimale if necessary}..

7a Total unrelated business revenue from Part Vlll, column (C), line 12 .. _ _ .. .

Parl ll Sionature Btock

z cr,"* tl,i"' u.i f] ir rne organizabn'al;ntinrJ rc op.iuti.". * ol"po."a ot .or" tr.n 25olo of its net assets.

e,

!J

246

642

under penallies of pedury, I declare ihat I have oxamined lhis relum, includirE accompanying sch€dules and stalemenE, and to lhe best of my

lrue, co.recl, ?nd complete- oi preparer (olher than officeo is based on all information of which preparcr has any \nowledge
and bdier, n is

Sign
Here Nancv El-ias PlesidenL ll

Type or rnnt n.ne and hlle

Paid

Preparer

Use Only

th6 IRS discuss this retum wiih the shawn rbove? See insttuctions

For Papar$rork Reduction Act Notice, see the separate instructjons,

119 6 E Hyco
South Bos 24592-6538

Chairman

434-404-340

See schedule o

Nancy Elias
7685SW153rdStreet

8

9
l0
It

Conlributions and grants (Pa.t Vlll, line th)
Prograrn service revsnue (Part Vlll, line 29)

lnvestment income (Parl VIU, column (A), lines 3,4, arld 7d)

other revenue (Parl VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

13 Grants and similar amounts paid (Pan lX, column (A), lines 1-3)

14 Benefts paid to or for members (Part X, column (A), line 4)

15 Salaries, other compensation, employee benefits (Pad lX, column (A), lines 5-10)

1Ea Professional tundraising leas (Part lX. col\rmn (A), line 1'1e)

b Total tundraising expenses (Parl lX, column (D), line 25) q
17 Othe( sxpens€s (Part tX, cakryv\ (A), lines 11a-11d, 11L24e)
'18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

20 Total assets (Part X, line 16)

21 Tota! liabililies (Part X, line 26)
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I Briefiy describe ihe organization's mission:

See Schedule O

Did lhe organlzalion undertake any signifcant progranr servces during the year which were ool listed on the

prior Fonn 990 or 9g0-Ez? f v* @ ll"
lf "Yes," describe these new services on Schedule o.
Did the organiEtion cease condLrcting, or make sbnificant changes in how it conducts. any program

services? ..... I r* @ lr"
Jf "Yes," describe these changes on Schedule O.

Descnbe the organizalion's prograrn service aoccmplishments for each oI its three iargest program services, as rneasored by

expenses. Section 501(cX3) and 501(cX4) organlzations are required to report the amount of gGnts and ailoca'Jons to others,

the iotal expenses, and revenue. if any, for each p!'ogram seNice reporied.

.. ..172!30r )

tivities for

4b (Code: 
_

N1A,
including grants of $ . . . . . . . . . .. ...-.-. ) (Revenue $

) (Expenses $

4{, Oiher program services (Describe on Schedule O.)

rom 990 eoz+t

(Code:

14
) (Revenue $4c

N
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ls the orgarlizat,on descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ,f "yes,"
LamotPle Schedtb A

ls the organization requircd to complete Schedule B, Schedule oi Conkibutors? See insrructions ...
Did lhe organization engag€ in dned or indireri poliiical campaign aclllities cc, behalf ot or in opposltion 10

'ald.dajFs 'c, publiL nfice. ll "ve"." camptete Scnedue C. Pan I

Section 501(c){3) organizations. Did the orgafization engage in lobbying aclivities, or have a section 501(h)

elpcnor in Fffe(. durinq l\c la/ yed.? /I "Yps " conplee Sctedule C Pad ll
ls lhe organization a section 501(c)(4), 501(cX5), or 501(c){6) organization that receives membership dues,

assessmenls, or similar amcunts as delined in Rev. Proc. 98-i 9? /I "yes, " conplete Schedule C, Patt lll .

Did the oaganizralion maintain any donor advised I'Jnds or any similar funds or accounts iot \r,hich donors

hav€ the nght to provide advice on trle disiributioi or lnvestment of amounts in su€h iJnds or accounts? /f
rwas." complete Srhedic D. Pad l
Oid the orgtsnizaiion receive or hold a conseNation €asement. includjng easements to preserve open space,

the enviirnment, historic land areas- or historic struclurest /l'yes," aomplele Schedule D, Paft ll
Dd the organization maintain collections of works of art h:storical reasu res, or other sim la r ass€ts? /f "yes, "

comp/e,e S.hedule D Pan I

Did the organization repo( ar amount in Part X, iine 21, for escrow or custodial accoLlnt liability; serve as a

custodian for amounls not listed in Part X; or provide credlt counseling, debl marlagemeni credit repair or

oeot regolralion >ervre> r/ -ves.'complele SchPdtle D. Pai lV

D d the organization, dlrectly or through a related organizaiion, ho{d assets in donor-restricted endowments

or l. otJdsl,erdow4renlsl /t -yes. comptele scl.edulc D, Pd4 \
lf the organlzations answer to any of the following questions is 'Yes." then cotrpiete Schedule O, Parts Vl,

Vll, Vlll, lX, or X, as applicable.

Did the organization repo* an amounl for land, buildings, and equipment ln Pafi X, line 10? rF'Yeq'
fonPlete Sched le D. Pan Vl

Did the organization report an amount for investmentg--oiher secuniies in Part X, line 12, ihai is 5% or more

o rs rotal assets -ppo..ad.r Parl x. r.nF 6) /f'ves orrrplerc Schedule D. Patl Vfi

D d the organization Bport an a.nount for invesirnenis--rrogram relaied in Part X, line 13 that is 5% or more

cf rrr tolat acseis ,eponed in Pa'l X lire 16'// "Yes '' compiele Sche.Jute D. Dd!1 Vll;

Did the organizatron reporl an amount for other assels in Pari X. line 15, that is 5% or more of its tolal assets

reponeo .^ Dan x. Jne 16, ,/ "Yes." comple'e achedule D Pai tY ...
Did lhe organization repori an amolnt for other liabililies in Part X, line 25? /f "Yes," complele Schedule D, PatT X
Did fie orqanization's separate or consolidated frnancial staternenis for the tax year include a footnote that addresses

the organizailon's liability for uncertain lax positions under FIN 48 {ASC 740)? /f Yes, " coq}plete Schedule D, Paft X

Did the crganization obtain separate, independent audited financlal statemenls f.iI the lax yeat? lf "Yes," complete

Schqdule D Patl< Xl and xll
was lhe organization included in consolidated, ind€pendenl audited financial statements for the tax yeaf lf
''Yes," aod tf tl,e oqanization ans+eretl "No'to *E t2a. lhen conpleling sclEdtie D Pafts xl and Xll ]s optional

is the organization a school described in seclon 170(b)(1){Axii)? ff "Ye$," cofiplole Schedule E 
.

D d the organizalion maifitain an olfice, employees, or agents outside of the Ufited States?

Did ihe organizaton have aggreoate revenLles or expenses ot more than $10,000 from grantnraklng,

fundraisino. buslness, investmenl, and pmgram seivice acUvilies outside ihe United Stales, or aggregate

fore\Jo investmefts v6lued at $100,000 ot morc1 lf'"{es," conplete Schedule l:, Pais i and lV

Did the organizalion repod on Part JX, mlumn (Ai, line 3, more than $5 000 of grants or other assislance lo or

for any irrelgn organlzatlon? lF ryes,- complete Schedule F, Patts ll and N . . . . .. .

Dr{i the organiElon report on Part lX, colurnn {A). line 3, more lhan $5.000 of aggregate gran'ls or other

assistance to or for foreign individuals? /f "yes, 'complete Schedule F, Pais lll and lV - -

Dd ihe organization report a ioial of more than $15 000 of expenses for professional fundraising services on

Part lX. colurnn (A). lines 6 and 11e? lf '"/es,' cnmplele Schedule G, Pa,'l I See instnrctions

Did the organizaiion report more lhan $15,000 total of fundraising evenl gross income and ..nlribL{rons on

Pari Vlll, lines 1c and 8a? /i 'Yes, " complele Schedule G, Patl ll ..
D d ihe organization rcporl more than $15,000 of gross income kom gamrng adivities on Pad Vlll, line 9a?

tf \es." aomptele Schcdule C. Pa.l lll
Dld the organization operale one or more hospital faciltles? lf "Yes,' camplete Sche.lule H

u Yes" 10 line 20a, dd the oaganization attach a copy of its audited financial siatements 10 this reiurn?

Did ihe organization repori more than $5,000 of granls or other assistance lo any domesiic organizalion or

2

3

I

,3
14a

b

'!5

16

17

20a

b

21

r*. 990 troz"i
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18
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Did the organizatron repo.t more than $5 000 of granis or other assistance to or for domesic ndividuals on

Fa4 X. Lol-Tn rA) ll_e 2" 4 'Yes.- comptele Scnedute l. Pedt I end lll
Did the organizalioo answer "Yes" to Part Vll, Sectron A. line 3, 4, or 5. about compensation of the

organizations currell and Jo:mer o{licets, direclcrs- lru-stees. ke} emplcr),ees, ?nd hlghest compensated

er oloyecs? ii 'Ye" ' complele SLnedule J
Did the crganization have a tax-exempl bond issue with an ouisianding pnncipal amouni of more than

5100,000 as of the last day of the year, ihat lvas issued afte. Decembet 3l,2AO2? ff "Yes," answer lines 24b

lhrough 24d and campleie Schedu/e K lf 'No," go to Ine 25a

Did the organizalion lnvest any paoceeds of tax€xempl bonds beyond a lempo,_ary period exception?

Dd the organizaUon maintain an escrow account other ihan a refunding escrow at any iifire during the year

ro de'ease anv tax-exe.npL bonds?

Did the o!-ganlzaiion act as an on behalf of issuer for bonds outstanding al any time during the yeap

Section 501(cX3), 501(cX4), and 50'l(cx29) organizations. Did the organizalion engaEe in an excess benefit

t.ansaction with a d squalified person during ihe year? lf 'yes," camplete Schedule L, Patt I . .

ls the organizatiof aware that it engaged in an excess benef{ lransaction wilh a disqualired person ln a pnor

year, and that the transaclion has noi been repo,ted on any ot the organizalion's pror Forns 990 or 990-EZ?
/'"ves." complete Schedue L, Pa4 t

Did the organization report any amouni on Pail X, line 5 or 22, for receivables from or payables io any curenl
or lonner offrcer. direclor. trustee. key ernployee. creator or founder, substantial contnbutor, or 35%

confrolled eniiiy or family rnember of any of these persons? ii "yes, " complete Schedule L, Pa/t ll
Did the organizaiion p ovide a grant or other assistance to any cunent or fonner officer, director, irustee, key

ernployee, crealor or founder, substantal aontributor or employee thereol a grant selection commitlee

member, or to a 357o controlled entity lincluding an employee lhereoo or famrly membe. of any of Urese

osrsons? /l wes.' camplele S, hedule L Parl tll

Was the organizatiof a party to a business transaction with o.e of ihe following parties? (See the Schedule

L, Part lV, instruclions for applicable fili.g thresholds. condilions. and exceptions).

A current or former officer, direcior. lrusiee, key employee caeator or iounder, or substantial conAibuio, lf
've\.' complctF S"hedule L Paa lv
A famiJy member of any individual described in line 28a? lf 'yes' comqete Schedule L, Paft IV

A 35% conholled entity of one or more indi\aduals and/or organ;zations described in lioe 2Ba o. 2Bb? /l
-Yes.'rcmplete Scnedule I Pan lV

Did ihe crganization .eceive more than $25.000 in noncash conl buiions? if "Yes," complele Schedule M - -

Did the organization receive conlributic,ns of ad, h stoncal treasurcs. or other similar assets. or qualilled

,or>er\al,on .ontflb.tttons2 4 "Yes. coqplete Schedule M

Did the organization liquidaie, tenninate, or dissqlve and cease operatlons? /f "Yes," cofiplele Schedu/e N Paft I

Did the orqanizalion sell, exchange, dispose of, ot lransfer more lhan 25% of its nel assets? /f "Yes,"

co:'?p/ete scheduie ry. Pan II

Did ihe orqadzation own 10},qo ot an efiUlt disregarded as separate Iloffi the oryaoizatnrn under Regdalbns

se.r,o-s 301.7701 2 ano 301.?7Ar3? ll les'camolola Schedu/e R. Pad /

Was the organization related lo any tax-exempl or iaxable entity? f "Yes,' camplete Schedule R, Paft ll. I.

at lv and Pdd V. line 1

Did the organizauon have a controlled entjty within the meaning of section 512(bX13)?

lf "Yes" to Jne 35a. ciid the o€anization receive any payment from or engage in any lransactofl wilh a

conlrolled entity wiihin lhe meaning of section 512{b)(13)? if'Yes," complete Schedule R Pad V, line 2

Section 501{cX3) organizaiions. Did the organizatlon make any transleTs 10 an exempi non_charliable

relaled organization? /f -{es,'complele S.hedule R- Paft V, line 2

Did the organization conduct rnore ihan 5% of its aclivilies through an eniity thai is not a relaled organlzation

and thal is treated as a partnership for tederal inccme iax purposes? lf 'yes," canplele Schedule R. Paft Vl

Did the organizaiion compieie Schedule O and provide expianations on Schedule O tor Part Vl, lines 11b and

b

d

25a

b

30

31

32

35a

b

34

36

1a

b

Statements Regarding Other IRS Filings and Tax Compliance

Enter the nirmber .epofted in tlox 3 of Form i096. Enter {- if not appl cable

Enier the number of Forms W-2G rncluded on line 1a. Enter -0- if noi applicable

Did the orqanization cornply with backup withhold ng rules for .eportable paymenls to ve.dors and

ro- 990 rzoza
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Fonn 990 (202a) Good Hope Equestrian 65-0945018 paqe 5
Yes

2a Ente. th6 number of employe€s reportod on Fo.m W-3, Transmittral of Wage and Tax

Statemenb, filed for the calendar year ending with or wiihin the year covered by this reium

b lf at least one is rcporled on line 2a, did the organizalion file all requirod federal employmgnt tax retums? . . .

3a Did the organization have unrelated business gross income of $1,000 or more du.ing lhe y6afi .. .. . _.

b lf 'Yes,' has it filed a Fom 990.T lor ttis yea2 Il -lto" ta frne 3b, ptouide an explanaion on Schedule O 
_

4a At any time during the calerdar year, did the organization have an inlerest in, or a signaturc or ottEr authority over,

a financial account in a foreign muntry (such as a bank acclllnt, securities account, or other fnancial accountP . . ..
lf ryes," enter the name of the foreign country 

_

See inslructions tor fling requirements fcr FinCEN Form 1'14, Report of Foreign Bank and Financial Ac.lunts (FBAR).

Was the organization a pa^y to a prohibiled tax shefter lEnsadion at any lime dudng the tax ye

Did any taxable pao noti, the organization that it was or is a pa.ty to a prohibiied tax shelter hansaclion? . . ... .

lf "Yes- to line 5a or 5b, did lhe oruanization file Fonn 8886-T?

Does the organization have Ennual gross receipts lhat are normally greater than $100,000. and did the
organization solicit any cont ibutjons that were not tax deduclible as charitable conlributlons?

lf Yes," did the organization include with every solici{Etion an express statement that such contibu{ons or
gifts were not bx deductiblo?

Organizations that may rccefue deductlblo contributions und6r section 170(c)-

Did the organization receive a payment in excess of $75 made partly as a contribution and parffy for good6

and services provded lo lhe payop

tf Yes," did the organi2ation noti{y the donor of the value of the goods or seMces provided?

Did the organizalion sell, exchange, or otherwise dispose of langible personel property for which it was

reqlrled to file Form 8282,

5a

b

c
6a

b

c

I
g

h

s

a

b
t0

a

b

11

a

b

d lf Yes," indicale the number of Forms 8282 filed during the year

Did Sle organizatbn receive any funds, directly or irdirec0y, to pay premiuns on a peFonal benefrt contract? . .

Djd the organization. during lhe year, pay premiurns, djrectly or indirec y, on a pemonal benefri conlracl?

lf the organization received a contribution of qiralilied int€lleclual property. did the organization file Form 8899 as roquired?

lf the organization received a contribution of cars, boals. airplanes, or oth6r vehicles, did the organizabn fle a Form 1098-C?

Sponsoring organizalions maintaining donoa advised funds. Did a donor advised fund rnaintained by the

sponsonng organizauon have excess business lrcldings al any time dudng the year?

Sponsoring organizations malntaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?

Did the sDofisodng o€aniza{ioo nrake a dbttibailio,n to a donor, donor adyisoi, or related Fersonl
Sec-fion sol(c)O) orgEnizrlions. Entei

lnfiation f6es and capiiBl contibutions included on Part Vlll, Iine 12 . ..
Gross receipts, included on Fom 990, Paft Vlll, line 12, for public use of club facilities

Section 501(cX12) org.nEations. Enler

Gross in@me ftom membeas or shareholdeE

Gross income ftom olhor sources. (Do not net atrounts due or paid lo other sources

against amounts due or rec€ived fom thom.)

S€ction 4947(axl) non.oxempt charitable trusts. ls the organizaiion filing Form 990 in lieu of Fnrm 1041?

lf Yes," enter tho amount of tax-exempt interest received or acctuod during the year I 12b I

Section 5ol(cx2!r) quallfiod nonprofit heallh insuran@ issue6.
ls the organization licensed to issue qualifed health plans in more lhan one state?

Note: See the inslructions for additional information the organization must report on Schedule O.

Enter lhe amount of resewes the organi2ation is required to maintain by the states in which

the organization is licensed to issue qualified heaih plans

Enter lhe amount of @serves on hand

Did the orqanization receMe 
"ny 

p"y..ns for indoor tanning seMces du.ing lhe tax y eafl . . . . - . . - . - . - -

lf Yes," has it filed a Form 720 to roport these payments? lf 'No," provde an exPlanalbn on Schedule o.. . .......
ls the organization subject to the section 4960 tax on payment(s) of moro than $1,000,000 in remuneratjon or

excess parachute payment(s) during lhe yeaft .

lf Yes,' see instuctions and file Form 4720, Sdedule N.

ls the organization an educaijonal inslilution subject to the sectjon 4968 excise tax on net inves:tment income?

lf Yes,' complete Form 4720, Schedule O.

Section 501(cX21) organizations. Did lhe trus! any disqualified or other Person, engage in any activitres

that would result in tho imposition of an excise tax under seclion 4951, 4952, ot 4953?

12a
b

13

a

c
,4a

b

15

16

17

rom 990 eozal

7

a
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Folm 9sp..(2024)_ Good Hope Equestrian 65-0945018 paoe 6
Part Vl 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 Mow, descibe the circumstances, pn cesses, or changes on Schedule O. See instrucions.
Check if Schedule O contains a response or noie to anv line in this Part Vl . . . . ItL

Enler lhe tumber ol voling rnembeE ol the governing body at the end o{ \he tax )ear
lf there are material differences in voting dghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
commlttee, explain on Schedule O.

Enter the number of voting members included on line la, above, who are independenl

Did any offcer, director. trustee, or key employee have a family relationship or a business relationship with
any other oficer, director, Irusteo, or key employee?

Did the organization de,egate control over management dulies customarily performed by or under the direct
supeMsion of oftcers, direclors, truste€s, or key employees to a management @mpany or other peason? 

. .. . .

Did the organization make any significant changes to its goveming dodtments since the prior Form 990 was filed?

No

Did the o.ganizalion tlecome a\ryare duing the year of a significant diveGion of lhe organization's assets?
Did the organizatjon have members or stockholders?

Did tho organization have members, stockholders, or other persons who had the pou/er to elect or appoint

one or morc members of the goveming body?

b Are any govemanc€ decisions of the organization reserved to (or subjea to approval

stockhoiders. or persons other lhan the govemtng body?

Did the organizalion contemporaneously docLrmenl the meetings held or written actions undertaken during the year by the following:

4

6

7a

11a
b

'l2a

b

a

b

a The govemng body?

b Each committee with aulttority to ad on behaf of ihe goveming body?

ls there any officer, director, Sustee, or key employee listed in Part Vll, Section A, who cannot be reached at

Section

't0a

b

Dd the organization have local chapters, branches. or affiliaies? 
_

lf Yes,' did the organizalion have written policies aM p.ocedures goveming the actvties of such chapters,

affi,iates, and branches to ensure their operations are consisteni with the organization's exempf purposes? .

Has the organization provided a complete copy of this Form 99O to all members of its goveming body before iling the ,om?
Descdbe on Schedut€ O the pocess, if any, used by the organization to review this Fo.m 990.

Did the organization have a written clnficl of interest polcy2 l{ "No," go to line 13

Were ofice6, dircciors, or ltustees, and key empbyees required to disclose annually iniieresb ihat could give rise to conflicts?

Did the organization regu,arly and consistently monitor and enforce compliance with the polio!? ff "Yes,"

describe on Schedule O how this was done

Other offcers or key employees of the organizati

lf Yes" to line 15a or 15b, describe the prc@ss on Schedule O. See inslructions.

Did the organjzation invest in, contribute assets to, or participale in a joint venture or similar anangement

13 Dd the o€anDation have a wnlten wlrisnebbwer policy?

14 Did the organzaton have a written document retendon and destruction polrcy?

15 Did ihe process fot delemining @fipensalion of lha furlrwiag persors incfude a .eview and awtoval by

independenl pelsons, compalability data, and contempoEneous substiantiation of lhe deliboraiion and docision?

The organization's CEO, Executive Director, or top managem€nt oficial

with a taxable enlrty during he yeaa

b lf *Yes." did he organ'Earion toiow a wttten pofi"i oi p."Jui" r"qulring tre oiganization to evatuate lts

participation in joint venfure anangements under applicable federal tax law, and lake steps io safeguard the

Lynda Graves PO Box 3 4 3166
305-245-7088

Section G. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed . None
18 Section 6'104 requires an organization to make its Foms 1023 {1024 ot 1O24-A, if applicable), 990, and 99GT (section 501(c)

(3)s only) available for public inspecijon. lndicate how you made these available. Check all that apply.

I Ov"rr weusite ! Anothers *"osit" [J Upon equest J Orcl'et (oxplain on Schedule O)

19 Describe on Schedule O whelher (and if so, how) the o€anizatron made its goveming doouments, conflicl of int€rest policy,

and fnancial slaterhenls available io lhe public during the tax year.

20 Sbte the neme, address, and telephone number of the person who possesses the organization's books and records.

Florida citv EL 330 34
rm 990 raoz.rl

1a

16a

b

2
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Fgi.m 99q_(202_4) Good Hope Eguestrian 65-0945018 pase 7
Part Vll Compensation of Orficers, Directors, Truslees, Key Employees, itighest Gompensated Employee

lndepgndent Contractors
Check if Schedule O contains a response or note to anv line in lhis part Vll ......... ... .... ....... n

Sectjon A. Ofllcers, Oircctors, Inretees, Koy Enplov.os, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Roport compensation for lhe calendar year ending with or within tte
organlzation s tax year.

. List all of the organization's curent officers, diredors, trustees (whether individuals or organizations), regEdless of amount of
compenselion. Enter -0- jn columns (D), (E), end (F) if rE compensation was paid.

. List all of the organzation's curent key employees, if any. Se6 instruclions for definition of ,key employee.,,

. List the organization's five curr€nt highest comp€nseted employees (other than an officer, director, trustee. or key emptoyee)
who received reportable compensalion (box 5 of Fonn W-2, box 6 of Form 109g.MlSC. and/or box 1 of Fom 1099-NEC) o{ more than
$'100,000 lrom the organization and any related organizations.

o List all of the organization's tomer ofice6. key employ€es. and highesi compensated employees lvho received more lhan
$10O,0OO of reportable compensalion ii'om the organizatbn and any .PJlalP'd organdons.

. List all of the organization's fomor directors or t ustees thal received, in lhe capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation ftom the organizalion and any related organizations.

the instruc'tions lor the oder in which lo lisa the peGons above.

Check this box if neilher lhe o.ganizalion nor any relat€d cureot ofrcer, direc{or, or trustee.

la)

O)Nancy E-lias

r

(F)

(2) El i zabeth Joyce

(3) Er rbitze

(4) Jef f Laz zerl

(s) Francis Page T

Secreta
(6) Aye sha Dat ta

(7) Warren Quillian

(10)

(11)

tB) (D)

1099M|SC/

1099-NEC)

(E)

1099-r.,lEC)
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Section A.

rt

(15)

(r4)

(16)

Total number of individuals (including but not limited to those listed above) wl,o received more than $100,000 of

Section B. lndependent Conkactors
1 Complete this lable for your five highest .rmpensated confactoE that received more than $100,000 of

Total number of independent conlractors (jncluding but not limited to those listed above) vtho

(te)

Tolal from continuation sheets to Part Vll. Seclion A
Subnotal

(12)

(r3)

(17)

(181

1b

3 Did lhe organization lisl any formar otrrcq director, trustee, key employee, or highest compensated
employee on line 1a'l lf -{es," completo Schedule J tor such individual
For any individsal iisM or: iine la, is &le sjm of rEportabb co.npens"albn and odher compensaiirn iir
organization and relat€d organizations great€r than $150,000? /f "Yes," complete Schedule J for suck
ndMidual
Did any person listed on line '1a receive or accrue compensation ftom any unrelated organlzation or ir

{B)

{c)

{do rEt dE k lt@ tla ore
bor, unlesE ge6on is boih an
oficsr aod e diEcto./trus6€)

(D)

1099-rrlsc/
1009-NEC)

(E)

tot+l'rlsc]
1099-NEC)
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Check if Schedule O contains a line in this Part Vlll

u

o

rom 990 izourr

or note to

e Govsnmat gl?nb (cDntibulns)
I All ofEr co{,ibulbfts, gns, granb,

g Noncash colribur,ons included n

2a

b

d

e

f All other pmgram se.vice evenue

lnvestmenl income (including dividends, interest, and

4 lncom€ from investrnent of tax-€xempt bood proceeds

Net gain or (loss) . . . . .

Gross income iom fundraishg eveots

(not induding $..... ..... ..
of conlibutbns aepoded on he

1c). See Pad lV, line 18

Less: direct expenses

Net income or (loss) lrom fundraising

Gross income hom gaming

activities. Se6 Part IV, line 19 .

Less: direct expenses

Net income or (loss) from gaming

Gross sales of inventory, less

retums and allowances... .....
Less: cost of goods sold . . . . .

tta
b

c

d
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Form 990 (2024) Good Hope Equestrian 65-0945018 paqe 10
Part lX Statemont of Functional Expenses

Check if Scheduh O contains a or note to line ir ihis Pad lX

Oo not include amounts reporled on lil€s 6b,

Bb, 9b. and 10b of Pai WL

1 G.dnls and otE assisb,re t dome6tc dg.nizalions

and dofiedic govanmenb. S€e Pan lV, line 21

2 Grants and olher assistance to domestic

indivduah. See Pan lV, line 22

3 Granls and oiher assistance to focign

organizEtons, loreign govemmeols, ard

forcign individush. See Part lV, linss 15 and 16 ..
4 Benefits pard to or for membeE
5 Compensation of cureflt offcers, directors.

truslees, and key employees

6 Compensalhn not iodlded above to diEu.lilied

peEons las defned uder sedbn a958{r(1)) and

peEons desdibed in seclion 4958(cX3XB)

(o)

7

E

I
10

fi
a

b

c

d

e
,
g

Other sahries and w€ges

Pension dan acquals and conlributons (include

sedion 401(k) and 403(b) employer contibutio$)

Other employee benefits

Payroll tax6s . .

Fees for sewia€s (nonernployeas):

Managernent

Legal

Accountiog

Lobbying

Professimal fundrabirE sorvices. See Pad lV, line

lnvestrnent management fees . ,

Olher. (lf {ne 119 srnounl erc€eds 10% or line 25, @lumn

{A), a,lldJit !S he lrq erG.rEc, 0o Sd€die O)

19

20

21

22

23

24

12 Advenisi$S a.]d promotion

13 Office expenses

14 lnforma$on technology

15 Royalties
'16 Occupancy ..
17 Travel .

18 Payments of travel or entertainment

lot any federal state, or focal pub{ic ofioah
Conferenc€s, convontions, and meetings ..
lnterest

Paynents lo affliates . .

Depreciation, depletion. and amortization ..
lnsurance ..
Other geenses. lbrnize expens€s not covercd

above. (List miscellaneous expenses on Iine 24e. li
line 24e anount exceeds 10% of line 25, cohjrffr

(A), amount, list line 24e expenses on Scheduh O.)

Equine Expe-nses

. _EvenL Expenseg ........
Grant AllocdL.:.q,].s...... ..
Property Tax

All other expenses

a

b

d

organizalron rcporled in mlumn {B) joint costs

from a combined edu€lional campgig4 aMfrorn a mmbined educalbnal crmoaEn ar

tundraising sol'citaton. Checf tur; f] if
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Form 990 (202a) Good Hope Equestrian 65-0945018 Pase 11

Part X Balance Sheet

{B}
End of,

-g
o

z
r* 990 rzozat

1

2

3

4

5

6

7

8

9

1O.

b
11

12

13

14

15

Savings and temporary c€sh investments

Pledges and grants receivable, net

Loans and other receivables trom any curent or former of6cer. d,reclor,

trustee, key employee, deator or founder, substantial contributor, or 35%

controlled entity or family member of any of tlEse peBons

Loans and other receivabies from oiher disqualified persons (as defned

under sec-tion 4958(0(1)), and persons described in seclion 4958(CX3XB)

Notes and loans rec€ivable. nel

lnventories for sale or use

Prepaid expenses and defened charges

Land, buildings, and equipment co6t or other

basis. Complete Part Vl of Schedule D

lnvestments---olher secudties. S6e Part lV, line 11

lnvestments-program-related. See Part lv, line 11

Olhe( assets- See Part [V, tine 11

Accounts payable and accrued expenses

Escrow or custodial account liability. Complete Part lV of Schedule D

L.rans and other payables to any cunent or llrffnet ofr@\ dieclo\
truslee, key employee, croator or founder, substantial conkibutor, or 35%

controlled entity or family member of any of these persons

Secured morigages and noles payable lo unrelaled third parties

Unsecured noles and loans payable io unrelaled third parties

Other liabilities (including federal income tax, payables to related ihird

parties, and other liabilities not included on lines 17-24). Complete Part X

Organi.ations that follow FASB ASC 958, check here

and complete lines 27,2E,32, and 33.

Net assets without donor restticlions

Net assets with donor rostrictions . . .. .. . .

oqaniza oGs rhat do not follow FASa eaa: ,is, "h;i,.;;;; I
and complete lines 29 lhrough 33.

Capilal stock or ttust principal, or cunent funds

Paid-in or caDital surDlus, or land, building, or equipment fund

Retiained eamiogs, endowmeni, accumulated incomo, or olher funds

Total net assets or fund balances
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Form sso (2024) Good Hope Egrjes1-l:ian 65-0945018 paqe 12
Part Xl Reconciliation of Net Assets

,|

2

3

4

5

6

7

8

I
10

Tolal revenle (musl equal Pari Vlll, cdumn (Al, line 12)

Total expenses (must equal Pad lX, column (A). tine 25)

Revenue less expenses. Sublract line 2 from line 1

Net assets or fund balances al beginning of year lmLrst equal Part X, line 32, column (A))

Net Linreafized gains (losses) on investments

Donated services end use of facilities

lnveslrnenl expenses _.

Prior period adjuslments

Other changes in net assets or tund balances {explain oll Schedule O) . . . . . .

Nei assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line

Financial Statements and Reporting

1 Accounting method used io prepare the Fonn 99C: I Cash E] nccrual I otn",
lf the organization changed ils nrethcd of accounting frcm a prior year o. checked "Other,' explain on

Scheduie O.

2a lvere the organrzatronb financial staiements compiled or reviewed by en independenl accolntanf
lf "Yes." check a box below 10 indicate wheiher the flnancial statements for the year were compi,ed or

rcviewed on 6 separate basis, consolidated basis, or both.

! Separate oasrs I consotrdared basis I Bolh c.onsoiuatea ard separafe L]asis

b were the organizaiion's financial slatements audiled by an ;ndependent acmuntafi?

ll'Yes," check a box below lo indicate whether ihe Inancial siaiements for the year were auditeo on a

separate basis, consoldated basis, or both.

lll S"pul'utu b""i" f] Ccnsolidated basis D Both consolidaied and separate basis

c lf "Yes" to line 2a or 2b. does the orgafization have a corrrmitlee thai assunies respo,tsibility for cversighi of

the audit, review, oa compilation of its fnancal statements and seleciion of an independenl acccuntanl?

li the organizaUon changed either its oversighi p.ocess or seleclion prccess during the tax year, explai. on

Schedule O.

As a resuli of a federal award. lvas ihe organization required to undergo an audit or audits as set forth in the

Uniform Glidance, 2 C.F.R. Part 200, Subpart F?

lf 'Yes." did the organizaiion undergo the required audii or audits? lf the organizaiion did not undergo the

eo,* 990 tro:at

3a
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SCHEDULE A
(Form 990)

D€p€ftnent ol the TBasurv
lnl€mal Reren@ S*ie

Public Charity Status and Public Support
Complete if lhe organization is a sec{ion 501(c)(3) o.ganizalion or a section 4947(a)(1} nonexempt charitablo lrust.

Attach to Form 990 or Form 990-EZ.

information about the

Opgn to Public
Go lo vvvvw.i|9qov/Fofin990 for instnrctions and the latest information.

Nm. or rh. qea.rz.don GOod Hope Equestrian
raLi-ve Earm

Reason for Public Status. must
The organization is not a private foundation bec6use it is: (For lines 1 throi-igh 12, check only one box.)

t ! a clurcl, convention o[ churches, or asso.iatron oI churchss dessibed jn section 170(bXlXAXi).

2 L_..1 A school described in seclion 170(bXlXAXii). (Attach Schedule E (Fom 990).)

3 [l A hospilal or a cooperative hospital seNice oqanization descriH in s€clion '170(bXlXAXiii)-

{ Ll A m€dical research organization operated in .odunction wilh a hospital doscribed in sectlon t7O(bXlXAXiii). Enter the hospitsl's name,

citv. afid sble.
5 L_l An organization operated for the benefit of a college or univeasrty owned or operat€d by a govemmenkl unit described in

_ sec{ion 170(bXlXAXiv). (Complete Pa( ll.)
S [_-] n teaerat. state, or local govemm€nt or govarnmental unlt described in section 170(bXlXAXv).
7 L_l An oiganzatlln lhat nomally receives a substantral part of its suppo.t from a govemmental unit or rrom the general public

described in section '170(bXlXAXvi). (Complete Pad Il.)

E A community trust dessibed in s€ction 170{bXlXAXvi). (Complete Part ll.)

L l An agdcrrhural research organizalofi descrlbed fi 3ac,lio$ l?qbXlXANx) oee!-dted in rqrlunction ydh a tand$rant colbge
or universiv or a non-land{rant college of agriculture (see instructions). Enter the name, city, and state of the college or
unive6ity:

E An org"nir"tion rnrt nor-rriy o".ir"" iti more t,ran f: ii:% of ls s,rppon t.om conlr)butrons. memoership fees. and gross

receipls from actrvities rclated to its exempt functions. subject to certain exceptions; and (2) ho more lhan 33 1/3% of its
support frDm gross investnent income and unrelated business taxable income (less section 51'1 tax) from businesses
acquired by lhe organization afler June 30, 1975. S€e section 509(aX2). (Complete Pa.l lll.)

E An organizalion organized and operated exclusively to test for public safety. See section 509{aX4).

Lj An organization organized and oporated exclusively for the beneft of, to perform the iunctions of, or to cany out lhe purposes of
one or morB publicly supported oiganizations described in section 509(axl) or soction 509(aX2). ses secrion 5lr9(ax3). Chec*
the box on lines 12a through 12d that describes the type of supporting organizatlon and complete lines 12e, 121, and 129.

" ! typ. I n 
"rpporiing 

organization operated, supervised, or cor rolled by its supported organzation(s), tll)ically by giving

the supported orcEnazation(s) the power lo regularly appoint or elect a majority of the dkectoB or bustees of lhe
s\JpportirE organizalion. You must complete Pa.t lV, Soctions A and B.

b fl fyp" ll. A supporting o8anization supervised or @ntrolled in connection wilh it6 supported organization(s), by having

cDnlrol or managenrent o{ rhe supponiog orgEnization v6ted in the same peT3ons that cDfilrel or manage ltle supported

organ2ation(s). You must complete P.n w, Sections A and C.

" I fyp" lll functlonatly lntegrated. A supporting organization operated in connoction with, and functionaliy integlated with,

- its supported organizalion{s) (see inst_uctions). You musi complete P.tt lV, S€clions A, D, and E.

a I fyp" llt non.tunctionally integrated. A suppo.ting organization ope.ated in conneclioh lv1fi its supported organizatjon(s)

hat is not funcibnally integrated. The organization gene.ally must satisfy a distaibutrbn requirement and an attentiveness

requkement (see instruclions). You must comPlats Part IV, Sections A and D, and Part V.

this

2024

8

s

10

11

12

(A)

(B)

(c)

(D)

(E)

For Papsruork Rsduc{lon Act Notics, !€e lh3 lnstruclions tor Folm g9O or 990{:2.

(lii) Typo or orsa^ialrm
(.beibod on li.€s 1-10
abde (* insttucliore))

Schedule A {Form 990} 202a

Edploy.r l.r.riin@&tn nofits

f Enter the number of supported oqanizations
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schedure.A (Fonn sso) 2024 Good Hope Equestrian 65-0945018 paqe 2
Part ll Support Schedule for Organizations Described in Secrions tzO(Uxildxivf jna tzOlultfXeltrit

Part lll. lf the fails to under the tests listed below Part lll.

Cal€ndar year (or fiscal ye& beginniog in)

I Gifb, g.ant8, contdbutjons, and
membership fees received. (Do not
include any "unusual grarb.")

2 Tax rcvenues levied for the
organization's benefit aM eithor paid
to or e)p€nded on its behaH

3 The \,€lue of EeMces or lbcrities
fumished by a govemmental unit to lhe
organizaton wilhout charce

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organjzation) included on
line 1 lhat exceed6 27o o{ the afi\o\rnt
shown on line 11, cotumn (0

Calendar year (or fisca, year beginninO in)

7 Amounts from line

8 Gross income ftom interes! dividends,
paymenb received on seqJrilies k ans,
rents, royalties, and income from
similar sour@s

g Net income tom un€lated business
activities, whelher or not the business
rs ragularly canied on

t0

t'l
12

t3

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total suppo.t, Add lines 7 lhrough '10

Gross re@ipts from related activilies, etc. (see instructions)

First 5 years. if the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a sectioh 501(cX3)

t4
,5
16a

Public suppoit percentage lor 2024 (tine 6, column (0, divided by line 11, column (0) . _ .

Public support percenlage f.om 2023 Sd)6dule A, Part ll, line

33 1/3% suppon t6sl - 2024, lf the organizatiofi did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop her9. The orgEnizaton qualifies as a pubhdy supported organization

b 33 1/3% 3uppo,t tesl - 2023. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3ol. or more, check

lhis box and stop here. The oeanization qualifieE as a publicly suppotted organization

17a to%"facts€ndaircumotanceG test - 2024. lf the organizaiion did not check a box on lino 13, 16a, o|l6b, and line 14 is

10% or more, and if the organizaiion meels the fac&and-circumstances test, check this box and stop he.e. Explain in

Part Vl how the organization meets the facts-and-circumstances test. The organization qualifes as a pubiicly supported

oroanizalion

b 10%{acls€nd.circumstanc6s test - 2023, lf the orsanization did not check a box on iine 13, 16a, 16b, or 17a, and line

'15 is 10% or morc, and if the o€anization meets the facts-andtircumstances test, check lhis box and stop heru. Explain

in Part Vl how the oganization meots the facts-and-ci.cumstances test. The organization qudlifies as a publicly supported

organization

18 Privato foundation, lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instrudions

tr
D

tr

n
tr

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualiry under

Schedulo A (Fom S90) 2024
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for Organizations Oescribed in Section 509(aX2)

lf the fails to under lhe tests listed below Pari ll.

Calendar year {or fiscal year begl0ning in)

1 Gifts. $€ors. (stib'riss. a{v] r\embe\rr*t Ie6

"G.."1.0".1 .d-r., r-r-. ."1..
2 Gross r-.ceipls r,rom admtssiots. rnerchandise

sold or servlces perJonned, or Iaciities
furnishe( in any activrty thai is rclated to the
oga LdLJo,r'r td,+ren p pLrpore

3 Grcss recelpts lrom activrties thal are not an
unrelated lrade or business lnder secilon 513

4 Tax revenues ,evied for ihe
organizaiion's benefit and either paid
lo _r Frpendeo on .ts nelalr

5 The value of services or faci{ilies
fu.nished by a governmental unit to the
orqanza[on $ithoLt aha!e

6 Total. Add lines I th.oLrqr 5

7a Ar.ounts inclirded on lines 1. 2, and 3
rei ei/ed rrorn disouali'r.d ocrsons

b Amounis incllded on lines 2 and 3

rcceived fiom olire. tlan drsqlalifred
persons that exc€€d the grealer of $5,000
or 19i of ihe amount on line 13 for the year

c Add lines 7a and 7b

8 Putllic support. (Subaad lin6 7c from
line

Calendar year (or llscal year beginning in)

I Amounts {rom iine 6

loa Gross income fiom inleresl, dlvidends,
parnenls received on secuilies loafls. rents,
,ola res. e'd .conF Fon srl.J: 50- Le-

b Unrelaied business taxabie income {less
section 511 iaxes) from businesses
d'qu.r..l afte. i:ne l0 tJTi

c Add lnes -iOa and 10b

Nei rncome fiom unrelaled business
actvilies noi inclLrded on line 10b, whet-her

or not ti€ blsiress is regr.r)ety ceftiqd an

Other income. Do not include gain or
loss lrom the sale oi 6apilal assets
(Explain in Part Vl-)

Tota! support. (Add lines 9, 10c, 11,

at\d 12.)

14 First 5 years. if rhe Form gg0 is for lhe organization's firc1, second, thi.d, fourth, or flfth 1.ax year as a seciion 501(c)(3)

this box and stop here

c.
15 Public suppolr percentage for 2024 (line I colurnn {0, divided by line '13. cotumn (f))

of
lnveslment income percenlaqe for 2024 (line 10c. column il). divided by llne 13, column ifl)

't1

12

-t7

13 lnvesunent lncome pe.centage from 2023 Schedule A, Part lll, line 17

33 1/3% support lests - 2024. )f the orgen)zatio, drd ,ot check ths box N line 14. and lin9 15 is nDra than 33 113%, and line

17 is noi more than 33 l/3o/0. check this box arld slop here. The organizatioi quahfies as a publicly supported organizaicn

33 1/3% support tesk - 2023. lf the orgafization did nct check a box oo llne 14 or line lga, and line 16 :s more than 33 1i3%. and

line 18 rs not nrore than 33 113%, check ihls box and stop here. The organizairon qualifies as a publicly supported organization

Private foundalion. if the organization did nol check a box on line 14, 19a, or'19b, check this box and se€ insttuctions

E]

tr

(Complete only if you checked the box on line 10 of Pan I or if the organization failed to qualify under Pari ll.
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Organizations
(Complete only if you checked a box on line 12 on Part !. lf you checked
and B. lf you checked box 12b. Part l, complete Secticns A and C. lf you

box 12a,

checked
and

Part l, complete
box 12c, Part i,

Sections A
complete

Section

3a

Are all of the o.gan zatior s suoported organlzaiions lisied by name in th€ o.ganization's governing

documents? li 'No,' describe h Pati Vl how the suppatted organizeLons ere designated. lf destgnaled by
class or porpose, Cescibe lhe CEsignatian. lf hjstoic and conlinulng rclatlonship, explatn.

Old the organization have any suppo(ed organjTation ll,at does not have an IRS deteminaiion of sialus

under section 509(a){1) or (2\, ff "Yes,' explaifi in patl Vl how the otganization delefinined thal the supported

organizalian y/as desc/ribed m seclion 509(a)(1) at (2)

Did the o.ganization have a supported organlzaticn descnbed in seCion 501(c)(4), (5), or (6)? f Yes." ansy/er

lines 3b and 3c belaw.

Did the organizatron conlirm that each supported organization qualifled Lrnder section 501(c)(4), (5), or {6) and

satistied the pubiic suppod tests under seciion 50S(a)(2)? f Yes." describe in Parl Vl when and how the

otganzation made the delenninalion.

Did the organizailon ensure that all suppo.t io such organizaUons was used exclusively io. section 170(c)(2XB)

purposes? /i Yes, " explain in Parl Vl what cont.ols lhe atganizatan puI in place to ensurc such use-

was any supponed organization aot organized ln lhe United States ("foreign supporied organizailon )? /f
,Yes," and if you checked box 12a ot 12b in Pal 1, answer line$ 4b and 4. below-

Did the organization have ultimate control and oiscretior in decLdirg whelher 10 make ganis 1.] the foreign

supDcded organrza{ion? 1l "Yes," descibe in Parl Vlhow the organization had such contual and discrelian

desple being cantrolled or supeNised by ar in connectiai wilh its suppotted otga1izalians-

Did ihe organization support any foreign supported orgasization lhat does not have an IRS detErminalion

unde, secijons 5011c)(3) aod 50S(a)(1) or (2)? /J "Yes,'explain in Part Vlwhat c.ontrols thq oryatizatio, usad

ta efisure that ali supporl to the lorcign suppofted oryanizatioa lras rsed exc/usive, For section 17O(c)(2){B)

Did lhe organlzation add, substiiute, or r€move any supporled organizalions durirg the lax year? /f'Yes,"
answer lines 5b aod 5c belaw (if applicable). Nso, provide detail in part Vl, including (i) the names and EIN

tlumbe|s of lhe suppofte(l organizalions added substtfuled, or removed: (ii) the rcasons for each such actbn;

(iii) ths autharity undet the aryanization's aryanizing document authoizing such action: anC (iv) how le action

was aceo,r'rplished (such as b.v arnendnlenl to the organizing documeni).

Type I or Type ll only. Was any added or substituled supporled organization pad cf a class akeadi/

designated in the o.ganization's organjzing documeni?

Substitutions only, Was the subslituiion the result of an event beyond the organization's ccntrol?

Did the organization provide supporl (whether ir lhe fofir ol g.ants or the provisicn of services or facrlilies) to

anyone other than (i) its supported organizaiions, (ii) indi'riduals that are pad of the chahtable class benef[ed

by one or n,ore ol its supported organizations, o. (iii) oiner suppo(ing organzations thal also support ol
Oeneflt one or moae of lhe fting organization's suppcrfed organizalions? lf'Yes,' ptovlde detall trt Pan Vl.

Did lhe organizalion provide 6 grant, loan. compensallon, or other similar paymenl to a subsiantial conalbuior

(as defined in section a958(cX3)(C)), a fanily Dember of a substani;ai coniributor, or a 35% conaolled eniity

wiih regard io a sulrstantial contriblrto, /l "yes," complele Part I af Schedule L (Fotn 994)

Ojd the organization make a loan lo a disqualiied person (as deined in secUon 4958) noi descibed orl line

i? lf "/es.' cofiplete Pai i of Scbedule L (Fam 994).

Was ihe organizatron controlled directly or indireclly at any tiore during lhe 1ax year by ore or more

disqualfied persons, as dgfined in seclion 4946 (other than foundation managers and organizauons

described in section 509(aX1) ot !2J)? ff "Yes," prcvide detail in Part Vl

Did one or more d squaliied persons {as defined on line 9a) hold a cont,Dlling interesi in any entiiy ln which

the supporting organiztion had an interest? lf Yes," provide detail in Psrt Vl

Dld a disqlalified person (as defined on {ine 9a) have an ownership interest in, or dedve any personal benefit

lrom, assets in which lhe supporting organizatiofl also had an interesi? /f'Yes," provide detail in Pa vl

Was ihe organization subject lo '.he excess business holdings rules of section 4943 because of section

4s43(f) (rega.ding certain Type ll suppoding organizaiions, and ali Type lll non_functionallv integrated

supporiin! organizationsl? lf 'Yes," answet lino 10b belaw.

Dld the organization have any excess business holdings in ihe iax yeafl (Use Schedub A Form 4720. to

9a

4a

10a
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Has the orgsnizalion accopted a gift or contibution Irom any of the follo$/ing persons?

A person who direclly or indirectly cont ols, eithor alono or together with peBons described on lines l1b and
11c below, lhe goveming body of a supporlod orga izalon?
A family member ol a p6Bon desfiibed on lin6 1 1a above?

A 3570 conttolled entity of a p€rson desc.ibed on lin€ l1a or 11b above? lf "Yes" to lino 11a, 11b, or 11c,

Did the goveming body, members of the goveming body. offcels acting in their official capacity, or membership of one or
more supported organizations have lhe power to regulady appoint or elecl at least a majority of ihe organization's officers,

directors, or trustees at all tjmes during the tax yeaf? lf "No," dosqibe in Part Vl how the suppofted organization(s)

effectively ope@led, supeNised, or aentolled the otganizations adivilios. lf the oryanizafion hacl fiore than one suwofted
organization, descibe hoi/ the powers to appoint and/or rcnDve ofrceg. diredoB, or lrustees wee allocated among the

suppotled oryanizatbns and \+bt <bnditions u restidions, it a1y, applied to such powe$ duing the tax year.

Did the organizalion operale for the beneft of any supported orgEnization o0ler than ihe supported

organization(s) that operated, superyised, or controlled the supporting atganizalon2 lt "Yes," exdain in Patl
Vl how providing such benefit aaftied o t the puec'ses of the $uryoied oryanization(s) ?hat opercted,

b
c

Were a maiority of the organizatkm's directors c. hustees during the tax year also a majqity of the directors

or lrlstees of each of lhe organization's supported organizalion(s)? ,f "lvo," descibe in Parl Vl how conbol

oa nanagefient ot the suppo/l.ing organization e!.6s vested m tto same p€rso/,s ll,at control/ed or managed

Section

Did the organization providg to each of its supported oEanhations, by the last day of lhe fith month of the

organization's tiax yea., (i) a writen notic€ describing lhe type and amount of suppod pmvided during the prior tax

year, (ii) a copy of tlle Form 990 that was mosl recently fled as of the date of noiifrcalion, and (iii) copies of the

organization's goveming documents in effect on the date of notificalion. to lhe extenl not previously povided?

Were any o{ the organizalion's o$rc,els, directoB, or hustees either (i) aDeotnted or elected by tho supported

organization{s), or {ii) seNing on the goveming body of a suppoded organiza$o ? ll "No," explain ih Part Vl

how the orgahiaaion maintained a close and continuous wotkig relaton$ip with the $uppofied oryanizaton(s).

By reason of the relationship described on line 2, 6bove, did the organization's sl.lpported organizalions have

a sagnincant voice in ttlo organization's investment policies aM in direcling the use of the organization's

income or assels at all limes during the ta)( yeaQ lt "Yes,'descibe in Pan Vl the role the oqanhatonb

Check tlto box hert to lhe method that the organization used ta salisly the lntegtul Part Test duing the yeat (see inslructions).

The organization satisfied the Adivities Tedt. Cqnpbte line 2 belo4r.
The o.gan2ation is lhe parenl of eaafi of its slrpported organizalions. CqrPleb line 3 below
The oroankation $rooortod a oovemmental er,litr. Desqibe in Pan Vl how wu supporled a

a
b

J The organkation supportod a govemmental entity.

Activities Test. Answer llnes 2a and 2b below.

Did substantially all of the organization's activiles during the lax year direcily turther the exempt purposes of
the suppofted organization(st to w,hich lhe organization was responsive? ,f "yes," iien in Pan Vl idenbly
those supryrted organlzatlorE and explainhow these activities dkectly furthered thei. exempt purposes,

how the organizalion wEs resporJve to ead, of its su'{ioy'':ed organizatons, and how 1o organization detemined
that these actwdtes c@tslituled subdanlia y al of its affiiei
Did lhe activjties describ€d on line 2a. abov6, constitute activilies that, but for the organizalion's
involvement, one or more of lhe organization's supported organzation(s) would have been engaged in? /f
'Yes," exptain in Paft Vl the .P-asons for the oryanization's Position that its supported oryanizatlon(s) would
havo engaged in these activitbs btt for lhe olganizalion's involvoment.

Parent of Supported Organizations. ansuler llnes 3a and 3b below.

Did lhe organizatioh have the powor to regularly appoinl or elecl a maiority of lhe offcers, directors, or
trustees ot each of the supponed organzatons? lf "Yes' ot "No," ptovide details in Patl Vl-

Did the oGanization exercise a substantial degree of direclion over the policies, prog€ms, and acivities of each
of ils supported oroanizations? lf "Yes," desdibe in Parl Vl the role da@d by t1e organiza(ton in this rcgarcl-

in Patl Vl how you strypdled a govefide el enlity (ee
Y63lNo

2a

2b

3a

3b

Schedul6 A (Form 990) 2024
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schedute A lFonn 990) 202a Good Hope Equestrian 65-0945018 Pass 6
Part V Twe lll Non-Functionallv lnteqrated 509(aX3) SupportinE Organizations
1 Licheci( here if the organEation satisfied th6 lntegral Part Tesl as a qualifying trust on Nov.20, 1970 \explain in Pan V0- See

Section A - Adiustod Net lncome
(B) Cunent Year

1

6 Po.{on of operating exgenses pard or indlrred fur goduction or colleclion

of grcss lncrme or for management. conservation, or mainienance of

Sectlon B - Minimum A33et /qmounl

I Aggegale tai ni€,*et value of a,l /,on€xenpl+,se assels (see

for short tax year or assels held for part of

2

(B) Cunsnt Year

Cunent Year

4 Cash deerned hetd for exempt us6. Enter 0.015 of line 3 (for greater amount,

Soction C - Dlsttibutable Amouni

Oisiributable Amount. Subtract line 5 from line 4, unless subiecl to

check here if the cunent year is the oQanization's first as a non-functiona{ly integrated Type lll supporting organizaiion

e Discouht claimed for blockage or other faetors
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seedure.+"{Folm eeo) 2024 Good Hope Equestrian 65-094501g pase z
Part V TvDe lll Non.Functionallv lnieorerca-sOqrrv$=;;;rfinn 6.d'hi,'ti^h. t;^-ri;,^,11-
Section D - Distributions

Amounts paid to perform activity thal direclly lLdhers exempt purpcses of supported

dishibutions See

Total annual
D,stnbuiions to alieniive supponed aganizatians to which the o,oanizetbn is resporsive

Curent Year

from

Section E - Distribution Allocatiors (see instructions)

amoLtnt

(iti)

D,stributab,e

I
2 Underdisinbutons, ii any, fof years pnor to 202,1

(reasonable cause required-axp/arn in Part VD. see

RemainLng underdistribLrtions for years prior to 2024, if

any. Subtraci lines 39 and 4a from line 2. For resuli

Drstributions fot 2024 ircn1

b Excess from

c Remainder. Subkact

than

Excess distributions carryover to 2025. Add lines 3j

Remaining uncierdislrlbulians fot 2024. Subtract lines 3h

and 4b from ilne 1. For resull greatet lhan zerc. expiaitl in

A (Form 990) 2024



scherJuh A (Fom se0)2024 Good Filpe Eguesl-rian 65-C94501t Pase I
Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line'10; Part ll, line '17a or 17bt Part

lll, line 12; Part lV, Section A, lines 1, 2, 3b, 3c,4b,4c, 5a,6, ga,9b,9c, 11a, 11b, and '1'lc: Part lV, Section
B, lines 1 and 2; Part lV, Section C, Iine 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line '1; Paft 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 thls part for any additjonal lnformation. isee instructions.)
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Name of the orqanjzation

Cood Hope Eques L ri an

Schedule of Contributors
Atlach to Form 990, 990-EZ, or 990.PF.

for the lalgsl information,

Ol,lB No 15.15{047

Employ.r identifi cation number

Filers of:

Form 990 or 990-EZ

Seclion:

E SOf("X 3 )(enter number) organization

! +S+U1u1f1 nonexempt charihble trust not treated as a private foundation

n 527 potiti.at organizalion

! Sor1"1S1 exempt p.ivate foundation

I eS+21u11t1 nonexempt charitable trusi treated as a private foundatjon

I SOt("Xf) taxable private foundation

Fonn 990-PF

Organization type (check one):

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

General Rule

$ For an organizaiion filing Fo.m 990, 990-EZ, or g90-PF thal .eceived. during ihe year, contibulions tota{ing g5,OO0

or more (in money or propelry) ko.n any one conlribuior. Compiete Pads I and il. See instructions ior determi.ing a

ccntribqtor's total contlibutlons-

Special Rules

T_-l
l l Fcr an organ zation descnbed in seciion 501(c)(3) nling Foon 990 cr 990-EZ tnat mei the 33i13% support test of the

regulatjons under seclions 509(a)11)and 170{b)(lXAXvi), thal checked Scliedule A (Fon -og0}, Part ll, Iine 13, 16a,or
16b, and lhal recei!,ed from any one contribltor. during the year, iotal conkibutions of the greater of (1) $5,000i or
(2) 2%of theamounion li) Form 990, Parl Vlil linelht or (i,) Form 99O-EZ, line 1. Cornpleie Parls land ll.

I For an organization described in sectron 501(cXZ), (S), or (10) filing Form 990 or 990-EZ lhat recervec, from any one

contributor, dLrring ihe year, toial conlnbuticns of more than $1,000 exclrsiyely for religious, cha table, scientillc,

literary, or eCucational purposes, or for ihe pre,.reniion of cruelty to chilCren or anjma,s. Complete Parts I (entenng

''N/A" in column (b) instead of the contribltor name and address), ll. and lll.

I For an organzation desciibed in sect]on 501(cX7), (8), or (10) iling Form 990 or 990-EZ thal received from any one

oontributor, during lhe year, contributions erclusive, {or religious, charitable, elc., purposes, but no such

conlnbutions tolaled more Sran $1.000. !i ihis box ]s checked, enter here lhe total contributrons lhat were received

du.ing the year for an excluslvely reiigious, charitable, etc. purpose Dont compleie anyofthe parts unless the

General Rule applies to this organization becalrse il @cei,/ed nonexclusvely €lig ous, charilable. etc., coniributions

tolaling $5,000 or more du ng the year

caution: An organizaiion ihat isn'i otrvered by the ceneral Rule and/or ihe Special Rules doesn'i file Schedule B (Form 990), bui it
must answer "No'on Pan lV, line 2, of iis Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF, Paft I, line

2, io ceriiry lhal ji dcesn't meei ihe ,lljng requiremenis Df Scheduje B lForm 990).

Fo. Paperwork Reduction Act Notice, see the instructions for Fo.m 990, 990.E2, o. 990+F. Schodule B (Form 990) {Rev. 12*024)

IForm gg0l
hev. tJecembri 2024))



Employer identification number
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(see instructions). Use duplicate copies of Paft I if additionat space is needed.

person El
Payrolt fl
iloncash t]

(Complele Parl ll for

noncash contribL.rtions.)

Person txl
Payroll I i

Noncash tr
icompleie Part il for

l] oncaoh mntributions.)

Person T7l

Payroll i I

Noncash I
{Complete Part Il for

noncash mntrjbutions.)

Person F]
Payrolt Tl
Noncash tr

(Complete Part ll for

noncash contibutions.)

Person n
Payroll I I

Noncash f
(Complete Part ll tor

noncash conlnb!riions.)

person fl
Payroll I I

Noncash I
(Complete Pad ll for

noncash contibutions,)

Schedule B lFotm 990) lRev. ,2-2024)

{a) (b)

N.ha r.la.e.. 16.17lP + A
(c) (d)

I Jeff La z zeri

......?q, qQQ
18291 SW 206 Street

{a) (b)
Nzha ..l.lra.. 2n.l 7lP +,

(c)

Tdt,l .6nlnh fi6n<

2 !'{.urrev .[..14?rs9]:.ei..Pacs. .. . ..... .... . ..
110 B Wild Turkey Run

tj;l liai Va 2lssg
$ . . 6,.IQQ

(a) (b)
N.mo ..lrlhcc .64 ,lO + tl

(c) {d)

3 Bgb .q 9!1e Tv.F+rr.sqr. . ..
1238 Bellevue Road

pnriqni vA 2455b
$ .................5..qqQ.

{a) (b)

ll.h. .d.lr*q an.l 7tP + 4

(c) (d)

4 KrA+S..q..pebaret firs-qhqer ... . . .. ..
1250 Norlh Highway, PMB 271

colviLle !,iA ,9i14
$ ........5..QqQ.

(a) {b)
N,h6 ,.t.l.a<< ,nd zlP + 4

(c)

T^t'l .^nt.ih"1i^..
{d)

1a) (b)

N'm6- addra.s. end ZIP + 4

(c) (d)
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SCIIEDULE D
(Fonn 990)

Dep.ane$ of the Trea*r/
lnlcmal iieren(e Se.iG

Name of the o€inizariot

Good Hope Eques L rian

I

3

4

b

d

Supplemental Financial Statements
Complete if the organization an3wered 'Yes" on Form (Xro,

Part [V, line 6, 7, 0, 9, 10, 11a, 11b, 11c, 11d, 11e, 11t, 12a. ot 12b.
Attach to Form 990,

the latest

Employer ldcnrincafon nlmber

lb) FrJ.ds aid oJr€r acc.uih

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
if the answered "Yes" on Form Pa( lV. line 6.

Total number ai end of yeat 
. _ . _ . . . . . . . . . . _

Aggregate vaiue oi mntributions to (during year)

AggregatE value of grants fiom (durjng year)

Aggregate r€lue at end of yeat 
. - . . .

Dld the oroanization inforrn all donors and donor advisoB rn wriling that the assets held in donor advised
funds are lhe organization's prcpefty, subject to the oBaniation,s exclusive legal ,ontrol2 Ivu"IH"6 Did the organization inform all grantees, donors, and donor advisoas in writing that glant funds can be used
only for charikble purposes and not for the bene{it of the .Jonq or donor adviscr, or fcr any other purpose
coni,.ninq impernnlssibte privalg benefii? . fl yes n No

Part ll Conservation Easements
if the answered "Yes' on Form 990, Part tV, line 7.

2 Complete lines 2a through 2d if the organlzation held a qualified conseNatio|t coniribullon in the forn] of a
easement on the last day of the tax year.

ToLal numb€r ol conservalion eas€ments

Total acreage restficted by conservation oasements

Number of conservation easements on a certified historic structure included on line 2a

on a historic structure listed in lhe National Register

3 Number of consen/ation easements modilled, transfeneo, released. extingulshed, or terminated by

tl,e o.qdntzdt,o- du'i-q I"e ld( year

4 Number of states \,vhere properly subjeci to conseNaticn easemeni is located

5 Does the organization have a wntiefl policy regard;ng Ur pefiodic moniloring. tnspection, handling oi
\aolations. and enforcement of the conseNation ease.nents it holds? [ V." f lo

6 Staff and volunteer hours devcled to monitohng, tnspeciing, handling Df vioiatrons. and enforctng
conversalron easemel'5 dunng lhe year . ..

7 Amount of expenses incuraed in moniionng, rnspe.ling, handhng of violatiors, and eniorcing

conservation easements durjng the year .. $

8 Does each conseryalion easement reported on line 2d above salisly the reqLrirements oi section 170(h)(4XB)
':, dnd secl,on 170{hn4.(B,r,ir' I V"r f lo

9 ln Pad Xlli, describe how the oroanization reports conservation ease rents in hs revenue and expense stalement and balance
sheei, and incllrde, if applicable, the text of the footnote to the organization's financial staiemenis thal desr.ibes the
orcani,/al.on s iccouninr f^t ,.nneryali^n pF"cmFn'L

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Sirnilar Assets
Complete if the orqanization answered "Yes" on Form 990, Part lV. line L

1a lf the organizalioo elected, as permitted under FASB ASC 958, not to reporl in its €venue slatement and balance sheet works
of art, historical iteasures, or other similar assets held for public exhibition, education. or research in furlherance of public

service, provide in Pari Xlll the text of th€ lootnote to ih flnancial slatemefts thal describes these tems-
b ]f fie organization elecled, as permihed u,rder FASB ASC 958, io repod kr rts revenue s'ralemeni and balance sheet works oi

afi, historjcal treasures. or other similar assets held lor public exhibition, education, or research in furtherance of publii service,
provide the following amouotg relating to these items.

(i) Reveaue included on Foin 99O. Pan Vlll. lioe 1

(ii) Assets lncluded in Form gg0. Pad X
2 ll lnp oqd^'zalio. reco ved o- held \/orr: ol a.t. hr\tolca, keasl,res. o- orne. ,rn lal u'i"t. to. inrn.rt gain orovrde I"e

following amounts required to be reported under F,ASB ASC 958 relaiing to these itenN.

a Revenue included on Form 990, Pafi Vlll, l;ne 1

b A,oers,-c,uded n Fo.m 990 Pan \ . g

For Paperwork Reduction Act Notice, se€ the lnstructions for Form 990. Schedute D (Form 990) lRev.1Z"2O24l

$ ........... ..........
$

P€servalion of land for public use (for examFte. rec€ar on or edLrcstron) | | ereserualioo
Protection of natirral habtat

Preservation of open space
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3 Using the crganization s acquisrtion, accession, and othe. records, check any of ihe following that make significant use of its
collection iterns (check all that apply).

a n PLroii. e\1. brt,o' a fT -oa1 o, c\(ha.qc p'og.arr
b L_l Scnorarry research 

" f] Orr"t

" I e,.."*ruon fo tr]lurp ge-erar,ons

4 Provide a description of the organization's collections and exp{ain how they fuiaher the organizaticn's exempi purpose in part

xl|.
Duriirg the year, did the organization solicit or receive donations of art, historicai treasuies. or oiher similar
assets lo be sold lo raise firnds rather than to

Arrangcments

990, Part X, line 21.
1a ls lhe organization an agent, trustee, custodian o. other intermediary for cont ibLttions or other asseis not

included on Form 990, Partx? . . . I Vo I t"
tf "Yes,' explain the an_angemeni in Part Xlll and complete the followinq table.

Beginning balance . ... .

Additions during the year ..... ...
Distributions during lhe year 

.

Ending balance ....
Did the organzation include an amount on Form 990, Part X, line 21, for escrow or custodial accouni liability? . _ .

c

d
e
,t

2a

a

b

c

b

d

Check here if the has been

19, column (a)) held asr

,a Beginning cl vedr baran'.
b Contnbutions

c Net nvesimeni earnings, gains.

dnLi losse\

d C'a.r" o, <cholarsarpr

e Other expenditures for facilitjes and
prc{t%mc

I Aon lislrativc expenses

g FnC f yPar baiancF

Land . .

Buildings .. .. .

{ easehold improvements 
_

Equipmeni . . _ . . . .

Complete if the organization answered'Yes" on Form 990, Part IV, line 9, or reported an amount on Form

Schedule D (Form 990) {Rev. 12-20241

oaganization by:

(i) Unrelaied organizations?

(ii) Related oganlzalions?

b lf Yes'on line 3a(iil, are the related orqanizatiofs listed as requrred on Scheduie R?
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(a) oesrriplion oi s€urlry or €iagory

{includmlj n.me or sunty)

- Program
if the

{s) Des.rrhon or ivestnEil

7olal (Cotwnn (b) fiuslqqual Foill 990' Paft

(.) Mamod or !tsruaijon:

cost or erndrer mrkel vatue

(c) Melhod or vallaion:

CGr or end-ot @r marl€r value

1

Part

1 1d.

line

completeiftheorganizationanswered'YeS.,onFom990,ParttV.line11eor11f,SeeForm990,PariX.

organizalion s finanoal slatements that reports the

schadule D (Form 990) (RQv- l2'm24)
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scnedule D (Fom 990) (Rev. l2-2o24Eood Hope Eguestrian 65-094501"8 paqe 4
Part Xl Reconciliation of Revenuo per Audited Financlal Statements With Revenue per Retum

"Yes" on Form 990. Part lV. line 12a.

a

b

c

d

3

I

b

1

2

a

b

d

3
4

a
b

Part Xl Reconciliation of Expenses Fer Audited Financial Statements
Yes" on

Total epenses and losses per audited fnancial statemonts

Arnounts induded on line 1 but not on Form 990. Part 1X, line 25:

Donated servlces and use of facilities

Expenses per Retum
12a.

Amounts induded ofl Fom 990, Part lX, line 25, but not on line 1:

lnvestrnent expenses not induded on Form 990. Part Vlll, line 7b

Other (Descdbe in Part Xlll.)
c Artrl lines 4a snd 4b

lin6s 3 and 4c. Ahis flrst
Partxlll Suoolemental lnformation

Povide ihe descriptions .equired for Part ll, lines 3, 5, and 9: Part lll, lin€s 1a and 4; Part lV. lines 1b and 2b; Pa V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Pnor year adjustmenls

Other losses

Tolal revenue, gains, and other suppoat p€r audited fnancial statemonts

Amounts included on lino 1 but not on Form 990, Part VIll, line 12i

Nel unreafized qains (lossas) on investments

Donated services and us€ of facilities

Add lines 2a throuqh 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

Other lDescribe in Part Xlll.)

Add lines 2a through 2d

Subtract tine 2e from line 1
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Supplemental lnformation to Form 990 or 990-EZ
Complete to provlda informatlon for responsea to apocific questions on

Fo.rn 9tl0 o. 990€2 or to provlde any addltional irformation.

Attach to Form 990 or Form 990+2.
Go to www. fror iastruclions and the labst intonfiation,

oMB No. 1&5{047

Open to Public
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,",* 4562
Depanmd of the Teasury

Go to ,/iww.

Nan'e(s) shown on retum Go Hope Equestrian

Business or activity to which this form relates

Indirect Lepreciation

Depreciation and Amortization
(locluding lnformation on Llsted Property)

Attach to your tax retum.
for lnskuctiona and the latest information"

OMB No. 1545{172

2024

Part I Election To Expense Certain Prope(y Under Section 179

1

3

4

Maximum amount (see inslruclions) .....
Total cost of s€ction 179 property placed in seMce (see insflclions). . .... .. .. ..
Threshold cost of se6lion 179 pop€dy before €duclion in limitation (see instructions)

Reduction in limitation, Subhact line 3 ftom line 2, tf zero or less, enter {-

7 Listed property. Enler the amount from line 29

I Total elected cosl of section 179 prop6rty. Add arnounts in column (c). lines 6 and 7

9 Tentative d6duc{ion. Enter the smaller of iine 5 or line I
l0 Carryover of disallowed deduction from line 13 of your 2023 Fo.m 4562

1l Business income limitation. Enter the smaller of business income (not less than 2ero) or line 5- See instructions

12 Section 179 expense deduction. Add lines 9 and 10, bul don't enier more than line '11

Note: Oon't use Part ll or Part lll below for listed properly. lnslead, {rse Part V.

Special depreciation allowance for qualifed propedy (other than

during {he lax year. See instruclions

Property subject to section 168(fxl) electio

properg) placed in servica

Part lll MACRS Depreciation (Don't include listed propertv. See instructions.)
Seclion A

17 IUACRS deductions Ior assets placed in seNice in tax years b€inning before 2024

Section B-Assgts Placsd ln Service 2021 7ax Yeet lhe Ggneral

{a} ctassifdrion or DbFelly b) DepBnnion dedudio

h Residential rental
Property

i Nonresidenlbl real
propelty

21 Usted propedy. Enter arnount from line 28

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. Parln6rships and S corporations--see
23 For asseb shown above and placed in seNice during the @renl year, enter the

For Paperwork Reduction Act Notice, see Eeparate inslruotions.

section C-Assels Placed in Service

There are no amounLs fo, pjUE 4f2 t'o'o)

denriidng nunber



Year Ended: December 31,2024 6s-0945018

Good Hope Equeshian
& Regenerative Fanr; Inc.

1108 Wild Turtey Run
Halifax, VA 24558

Electi ng out of Bonus Depreciation Allowance for
AIl Eligible Depreciable property

The 
.above named taxpayer el€cts out of the first-year bonus depreciation a owance under IRC

Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



650945018 Good Hope Equestrian
65-094s018

FYE: 1213112024

Asset Descriptio!

07129/2025 12:28 AM

Prior MACRS:
14 Fencing
I 8 Imprcvemeats
lq Non -Ambutatory Ramp
l8 Storage Container
39 Vending Machine
40 Clavely Iawnmower
4l I{ooe-Red Ror,er
42 Horse-Mi&ight
43 Horse-SairboDrc
44 3 Rudd A.tC Unit
45 Refiige.atot
46 Manuer Spreader
47 Ho6e-Bentle,
48 Pony-Nugget'
49 Horse-Devon
50 Saddle & Otl€r Stable Equip

Other Deoreciation:
2 Television
3 Telephone
4 Telephone
5 Sonny LCD Prcjector
6 Printef
7 Refrige6tor
8 Reftige.ato.
9 Hedtage House Fumiflte
l0 lencing-Halfiax
11 Paddock Gate
12 Halilax Traidng Center
13 Clubhouse Floor
15 Nev/ Bam
16 Interior Upgrade
l7 knprovements
20 Law[ Mower Tractor
21 Table l€gs
22 Equipmcd
23 Equipment
24 Equipment
25 &uipment
26 Horse Tiailer
27 Equipment
28 Sign
29 Equiplnefit
30 Equipment
31 GeDerator
32 Home-Lady Blg
33 Dry€r
34 Horse-Stan the Man
35 Ring Equipnleff
36 Saddle
37 Krdhot^
5l Hone-Hollywood
52 Joh! Deere Gator
53 DrBg fo! Ring
54 Horse-Mi Amor
55 Hdr Saddle, Bridte & Girdr
56 Corputer
57 Computer
58 Corryuter
59 ComBter
60 Hone-Juicebox
61 Saddle
62 4 Saddles
63 Plati[um Jumps

4,000 1s HY 150DB
l.-196 r5 r{Y l50DB
4.i65 i5 IIY t50DB
1.835 l5 HY l50t)fl
575 7 HY 200D8

I l.zl99 i HY 200D8
-{.000 ? tIY 200D8
5.000 l HY 200DB
5.000 7 uY 200Drl

10.710 7 HY 200DIJ
.r,08t 7 HY 200D8
1.890 7 HY 200D8
2,500 7 HY 200Dts
2.465 7 HY 200DR

___191!!!.

788 7 MO S/L
17 7 MO S/I.
58 7 MO S,4,

2,115 7 MO S/L
550 7 MO S,4_
999 7 MO S/L
162 '7 MO SlL
518 7 MO200DB

48^098 15 MO150DB
1,035 7 MO200DB

'182-292 39 MO StL
2,075 l0 MO S{,

120,000 37 Mo s,r.
12,138 l5 MO l50DB
9.570 15 MOI50DB
3,4s0 7 MO S,4_

520 7 MO S/L
2,000 7 Mo s/L
3,000 ? Mo s/L
2,000 7 Mo s/L
4,000 7 Mo s/L

1s.599 7 MO SIL
27,278 7 MO S/t-
1,195 7 MO S/L
2,000 7 Mo s,/L
4,000 7 Mo s,4.
1,999 7 MO S1L

I 5.000 7 MO S,4_

492 7 MO SI_
5,000 7 Mo s/L
2,970 ',j MO S/1-
1,100 l0 Mo s,4,

13.639 r0 MO S,{,
s,000 5 Mo s,{,

18.799 7 MO S,{-
3,400 7 MO S/L
1,200 5 Mo s,/L
r,035 7 MO S/L
549 5 MO S/L
600 5 MO S/I
534 5 MO S/L
778 5 MO S/L

4,999 7 MO S,{_
862 7 MO S/L

1,550 7 MO S/L
2,810 7 MO S,{_

3.007 284
783 261
633 373r,885 0
515 011,499 0

5,000 0
5.tv)0
5.000

10,710

0
0
0

1Dy00
1/21/00
1121/00

l2/02100
8n6/05
1,t10t07
6t0z09

t0ia3l22
1|0'1t21
9!30/21

10,'05/2t
t2t09/u)
529113
Lt\9/t7

t2luA'7
3/08/00
t/2|00
2/05/00
a0lluJ
2lMl00
210v00
1/0v40
I /41/00
I103/00
6t26/00
7102/00
8129/05

1L'.20t01
6/16109
7,08/10
1/18^1

10.3t/11
tt/t6it2
3t23/23
9/08/23
'110t/23

l/24/23
'i/0y23
lnsl0s

10n 9/09
t0/3||
11104/13
12;3tn4
514n4
7l2n4

l\i13l24

788
t7
58

2,t15
5s0
999
'162

5i8
48,098

1,035
782292

2,075
120,000

12,r38
9,5',70
3350

520
2,000
3,000
2,000
4,000

15,599
2'7,2',t8

1,195
2,000
4000
1,999

15,000
492

5,000
2,970
1,100

13,639
5,000

18,799
3,400
1.2U)
1,035

549
600
534
778

4,999
862

1,550
2,810

3,081 07,890 01,807 198
1,783 195

77,845 7,405

788 017 0
580

2,115 0
550 0
999 0
762 0
201 91

11,086 3,'.101
582 129

44,301 20,059
2,0"15 0

33,t91 3,243
11,696 5s9,570 0
3,450 0
52$ 0

2,000 0
3,000 0
2,000 0
4100 0
15,599 0
27,278 0
1,195 0
2,000 0
4,000 0
1,999 015,000 0
492 0

5,U)0 0
2910 o
1,100 0

13,639 0'150 r,000
895 2,686
243 486
220 U0'74 148
549 0
600 0
534 0
7?a0

00
082
0 l1l
0 100

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
ln Service Cost % 179Bonus _ for_Lqpl perconv Meth prior Curren!

1|ts/12 4,000
1/13/21 3,396
8130/?2 4,365'7/23/13 1,8856/t6/14 57st1/05/15 tt*99

12/01/15 5,000
3130/16 s,000
4DArc 5,000
5!09lt"t 10,730
6112/L7 3,081612/t7 7,8905/2'7t20 2,500
6108120 2,46s

12;30/20 18,000
12t3t/22 22,500

_-l!7,88q

18,000 I HY 200D8 t0_4.17 :.i-58
:2,500 7 HY 200D8 8.',725 1,936



650%5018 Good Hope Equestrian
65{945018
FYE: 1213112024

0712912025 12:28 AM
Federal Asset Report

Form 990, Page I

Date Bus Sec
l!_!9rvrg-e___99{_ % lZ9 Bgrys rol_Qgp!_ Perqgly Meth __!l9l_ -_9!I9nt_

Total Othcr Deprecirtior 1,128.373

_))28372

227,876 32.131

?27.816 31.131Total ACRS and Other Dcpreciarion l,ll8.3?3

GraDd Totals
Less: Dispmitions !trd Transf€rs
l,ess: Start-up/Org Expe[se

Net Crand Totals

1,236,7s9
0
0

| 236259
0
0

305,721
0
0

39,536
0
0

305.721 39,516



65@4501a 07Q3tW25 12:2A AM

Fonn 990 Two Year Comparison Report 2023 &2024
Name

Good Hope Equestrian
Trxpayer ldentiication Number

Difrerences

l!

o

E

€

c
o

tr

2. Membership dues and assessments

3. Govemmenl conkibutions and grants

6. Proceeds fom tax exempl bonds

7. Net gain or (loss) from sale of assets other than inventory

8. Ilet income or (bss) from fundraising events

9, Net income or (loss) from gaming

Net gain or (loss) on sales of inventory

Other revenue

Grants and similar amounts paid

Benefiis paid lo or for membeG

Compensalion of offcers, direclors, trusteres. etc.

Salades. other compensalion, ard empbyee benefits

Occupancy, rent, utilitres. and maintenance

Total exp€nses. Add lines 13 through 21

. Total assets

Total liabilities

Retained eamings

Number of voling members of goveming body . . .

Numb€r of independeni voting mernbers of goveming body



650945018 Good Hope Equestrian
65-0945018
FYE: 1213112024

712912025 12:28 AM
Federal Statements

Form 990. Part lX. Line 24e - All Other Exoenses

Description
Total

Expenses
4, 957 $
3,136
2, 438
1, , "119

1,691
L, 44'7
1,440
1,134

501
488
3 63
175

30
29

Program
Service

Management &
General

Fund
Raising

Ut.ilities
Automotive Expenses
Tefephone
Dues & Subs criptions
Client Expenses
Yolunteer Expenses

Etaff Expenses
Bank and Finance Charqes
Business cifts
Classroom Expenses
f.icenses & Registration
Reimbursements
Board Meeting Expense

4,951
3,136
2,438
1,310
t, 691,
'I A A1
1,440
L,134

4BB
363

30

409

501

175

29

$ 19, s48 $ 18.434 $--------!rll1



650945018 Good Hope Equestrian

6S0945018
FYE: 1213112O24

712912025 12:28 AM
Federal Statements

Schedule A. Part lll. Line 1(e)

Description Amount

Government Grants or contributions

Jeff Lazzeri
Cash Contribution

Murray & Margaret Bass
Cash Contrlbution

Bob & sue Tysinger
Cash Contribution

Kraig & Deborah Kirschner
Cash Contribution

3 0, 114
48 | 960

20,000

6,500

5,000

000

TotaI L15,514

Schedule A. Part lll. Line 2(e|

Description Amount

Lessons/ Boarding
Contracts
Event Revenue
0ther
taxable Interest on Savings and Temporary cash Investments

Total

83,480
41,000
45,368

15,361

$ t81 , 612



Corpt.hensive
Bokkeeping
$lutions

PO Box 343766
Florida City, FL 33034

Office (305) 245-7088
Fax (305) 847 -2424

cbshomestead@yahoo.com

April T .2025

Margaret M. Bass, Director
1'108 Wild Turkey Run
Halifax, VA 24558

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

Dear Peggy,

fhe accompanying r€ports for the non-prcfit o.ganizalion Good Hope Equsstrian & Rag€nerative Farm, lnc (GHERF) was

compiled for ttie i"cit year ending zilz+. te 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 Decsmber g1,2024, and the results of its operations for all four quarters of the mentioned frscal year. There is no

assumption of liability on the part of Comprehensive Bookkeeping Solutions as I 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

. Statement of Financial Activity as of December 2024 and 2023

. Statement of Functional Expenses as of December 2024 and 2023

. Statement of Cash flows as of December 2024

Once I receive notice that the Board has approved the financials, I will prepare and send the year-end support to your

CPA to file the 990. Please feel free to contact me with any questions'

Sincerely,

/*^-
Lynda Graves, CPB
Cenified Public Bookkeeper
OuickBooks ProAdvisor
Notary PubIc



Accrual Ba3is

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

December 31 , 202 4 and 20Zl

Dec 3'1, 24 Dee 31, 23

ASSETS
Currehl Assets

Che6king/Savings
Benchmark 63606
Benchmark Business 55341
Benchmark CK 0695
csB ?5389347
CSB Operating 4206
Truisl CD
Truist Ck 43558
Truist MMA43566

Totai Checking/Savings

Accounts Receivable
Accounts Receivable

Tolal Accounts Receivable

Other Current Assets
Prepaid Expenses

Total Other Current A,ssets

Total CL!rrent Asseis

Computer & Softwa.e
Furniture and Equipment
Halifax Training Center

Fencang
Gates for Paddocks
New Constauction
Non-Amb!rlatory Ramp

Total Halifax Trainifiq Center

Hollywood . Horse
John Deere Gator
Juicebox (Holse)
Leasehold lmprov€ments
MachinEry & Equipment

Drag for Ring
Machinery & Equiprhent - Other

Total Machinery & Equipment

,Vli Amor. Horse
Office Furnilure & Equipment

Stable Eqripmen(

Total Fixed Assets

Other Assats
Accumulated Depreciation

Total Other Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities

Current Liat ilities
Credit Cards

CitiBusiness Card

Total Credit Cards

22,A21.18
0.00

14A,555.21
(1,478.00)
(1,869.69)

268,457.94
5.372.11

118,581.07

0.00
9,790.00

168,273.34
(1,478.00)
(1,869.69)

256,170.82
21,31A.2r
49,166.68

560,439.82

4,750.00

501.371.42

19,405.00

4,750.00

5,451.38

19,405.00

6,093.48

5,451.38 6,093.48

574.641 .20

2.460.50
518.00

48,098.41
1.035.00

782,291.60
4,365.40

526,86S.90

2 460.50
518.00

48,098.41
1,035.00

782,291.60
4,365.40

835,79O.41

5.000.00
18.7S9.00
4,999.00

151,178.08

3,400.00
100,109.03

835,7S0.41

5,000.00
18,799.00

0.00
151,178.08

3.400.o0
100,109 03

103,509.03

1,200.00
,1,048.58

108.756.98

103,509.03

1,200.00
4,048.58

103,534.73

1,236,259.58

(299,641.18)

1,226,038.33

(299,641.18)

(299.641.18) (299,641.18)

1,507,259.60 '1,4ti3,267.05

3,548.67 5.031.19

3,548.67 5,031.19

Page 1



Accrual Basis

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

December 3'1, 2024 and 2023

Dec 31,24 Osc 31, 23

Other Cunent Liabilltie6
Payroll Liabllites

FL unemployrnent Tar
VA lncome Tax
VA SUI Employ€r

Total Payroll Liabllltles

PPP Loan Grant

Total other Cu,reni Liabillties

Total Currant Liabilili€s

Long Term Liabilities
SBAD Tr.as 310/tllsc Pay

Total Long Term Liabillties

Total Llabililies

Equity
Unrestrictod Net Asset3
Net lncome

Total Equity

TOTAL LI,ASILITIES & EOUITY

(169.55)
318,56
9S3.60

(169.s5)
373.80
993.60

1.142.61 1,197.45

59,925.28

61,067.89 61,123.13

64,616.56

141,952.00

66,IM.32

149,644.00

141,952.00 149,644.00

206,568.56

1,237,468.73
63,222.31

215,79A32

1 ,222,159 .87
15,308.86

1,300,69'l.M I ,237 ,46A.73

I ,507,259,60 1 ,453,247 .05

Page 2



Good Hope Equestrian & Regenerative Farm, lnc
Statement of Activities

Accruat Basis For the Twelve Months Ended Decembet 2024 and 2023

Jan - Dec 24 Jan - Dec 23

Ordinary lncomelExpense

CARES Refund
Conlracts
Contributions
Contibutions - ilon Cash
Evenl Revenue
Grant lncome
Program Service lncome

Private Fees- Lessons/ Boarding

Tolal Program Service lncome

Total lncome

Gross Profit

Expense
Bank Charges
Business Gifts
lnternet
Oper6tions

Advertising & Prornolion
Autofiotive Expenses

Gas
Repairs & Maintenance

lotal Automotive Expenses

Board Moeting €xpenses
Business ExpGnsos

Business Reg Fees - GHERF

Total BLrsiness Expedses

Oues & Subscriptions
lnsutance

Accident/Medi6al
D&O !nsu.ance
GL & Umbrella lnsurance
Health lnsurance
Property lnsurance
Truck & Trailer

Total lnsurance

Licenses & Taxes
Office Expenses
Office Supplies
Poslag€, Mailing Service
Printing and Copying
Profussional Fees

Accounting & Legal Fees
Outside Contracl Seruicea
Payroll Fees

Total Protessional Fees

Telephone
tlriliiies

TotalOperations

285,422.27

393.20
4B7.96

'1,440.00

4,962_68

2,839.'10
236.61

171,546.53

265.47
865.78

'1,830.57

1,196.62

2,466.74
16A.62

0.00
41,000.00
78,910.67
6,549.00

45,368-35
30,113.96

83,480.29

-35,448.00
28,600.00
46,531.72

160.00
21,535 00
53,705 00

56,456.81

83,480.2S 56,456.81

245,422.27 171,546.53

3,135.71

29.20

r00.00

2,635.36

0.00

200.00

100.00

1,719.00

0.00
713.00

5 074.96
7,12?.32
4,392.41
2,'186.95

200.00

T.491.00

149.59
771.94

4,734.40
6,993.03
4,8'16.61
2,764.S8

19,554.24

75 00

2a2.25
174.36
408.46

3.161.45
0.00

643.00

20,230.15

1.144.25
227.13
626.08

62.06
s11.71

8,481.95
1,900.00

635.00

3,804.45

2,43A.42
4,957.37

'11,016.95

2,323.75
4,710.72

42,516.31 46,376_44
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Accrual Basis

Good Hope Equestrian & Regenerative Farm, lnc
Statement of Activities

For the Twelve Months Ended Decembcr 2024 and 2023

Jan - oec 24 Jan - Dec 23

Payroll Expenses
Other Staff Expenses
Taxes
volunteer Expense
Wages

Tolal Payroll Expenses

Program Expenses
Classroom Erpense
Client Expense
Client Transporlation
Equin6 Expenses

Equostdan Health & Maintenanco
Equine Materials
Feed & Bedding
Hotse Expense

Total Equine Expenses

Event Expenses
Facilities and EquiPmcnt

Cleaning
F3cility SuPPlies
Repairs & Maintenance
Tractor RePa:rs & Maintenance

Total Facilities and EquiPment

Grant Expenses
Agriculture & Farming SuPPlies
Personnel Salaries

Total Grant Expenses

Trave! and Meetihgs
conference, Convenlion, Meeting

Total Travel and Meetings

Total Program Expenses

Property Taxes
R€imbursemenis

Total Exp€nse

Net Ordinary lncome

Other lncome/ExPense
Other Income

Employoe Retention Credit
lnlerest & Dividend lncome
Other lncome
Workers ComP Oivialen.l 20'i6
Workers ComP Reimbutsement

Total Other lncome

Other Expense
Finance charges
Fraud

Total Oth€r Expe{rst

Net Other lncome

Net lncome

1,133.54
6,899.54
1.447.00

81,689.98

6'10.28
2.146.38

910.13
93,441.S8

91,170.06

362.A7
1,530.75

'160.00

10,79S.50
3,&1.71

28,560.64
375.28

43,277 .13

27,569.55

444.42
0.00

2,381.67
1,692.17

4,521.86

8,693.47
11,669.00

97 ,108.77

216-45
4,681.07

0.00

s,232.26
1,494.79

19,150.08
3,789.62

33,666.75

10,223.A4

1,150.14
160.66

3,927.16
1,737.46

6,915.42

0.00
0.c0

20,362.47

c.00

0.00

495.280.00

97,784.63

6,093.74
29.99

56,259.21

5,285.72
0.00

239,915.89 207,991"96

45,506.38

c.00
15,366.55

0.00
o.00

2.457.20

-36,445.43

39,374.35
10,04i.98

0.85
2 332.1 1

0.00

17,A23.75

107.A2
0.00

51,749.29

0.0c
-5.00

107.82

17,715.93 51,'154.29

63,222.31 15,308.86
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Good Hope Equestrian & Regeneratlve Farm, lnc
Statement of Functional Expenses

Foi the Twofvo onth6 Ended Decemb6r 3l , )21 and 2023

U.n.g.noni & Genorul

J6n.6€.23 JEn'D.c 24

OnliEry hcomrE4.nl.

Advodslng & Promotlon
Autonorlv. ElP.D.i

Rorllrs a fltlnlon n.o

Totd Auromollw EiP.n&!

&!rd rieorirg €xpo6!.t
Bu.hr. Err.B..

Bu.ln... RcA F... - GHERF

Tot.l Bu,n ls Erp.n.e

Du.t A S{b6crlpdoB

Ac.ld.nt&dlol
OAO h.u.6
OLA Umbdlla ln&46@
H..llhhtunnc.
PrcPortylFuEnc.
TMkAT6il..

Tot l lftlEft.
Llc.nl.3 & Tar.a
oftc. Erp.n.o3
Ofllc. SuPPll.s
Fo.a.oe, $rlllng s.dlco
Pdntl.g .id Copylng
Prct ..lond F..!

Accoun{no & L.eal Fo@
oul.ld. conrr.ct S.rvlces
Plyrcrl F..!

IoLl Fbr@sl@l F.@

Tolal Op.r lont

P.yrcll Etp.n..r
Olh.r Stllt Eir.n...

volunt or Be.nr.

T6rd Pryroll Erocn..3

Prcgdm Erp.ns.t
Cla..roo,n tuD.n..
Cll.nt Exp6n!.
Cll. Trampodltlotr

0.00
487.06

1,440.00

4.962,68

2.839-10
296.61

3,136,71

29.20

0.00

0.00

1,310.00

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

o.m
065.78

1 830,57

1,196.62

2,!66.74

t9!f?
2,635.36

0.00

200.@

393.20
487.96

4 962.68

2,339-10
2q661

3135.71

29,20

100.00

100.00

1,719.00

0.00
?74.o0

5 0721.98

7,121.32
4,392.01
2,186.95

19,55424

75.00
a75.17

174.36
408.,16

3,161.45
0.00

643.00

265.17
865.78

1,830.57

1,106.62

2.466.74
164.62

2,63i36

0.00

20o.oo

265.47
0.00
000

393.20
0.00
0,00

000
0.00

0.00

0,00

0.00

ss.@

0.@
773.00

o.0o
570.18

0,00
0.00

0.00

0,00
559,44

0.00
0.00

200.00

1,392.00

149.59
0.00

6,433.s9
4,816.61
2.7A4.9A

200 00

1,491.00

.t49,59

4,73.t 00
6,SS3,03
4,416.61
2,764 98

1,343.18

7s.00
0,00
0.00
0.00
0.00

3,161.45
0.00

043.00

1,3313a

220.0a
0.00
0.00
000
0,00

1,11A.52
100.00
635.00

18.211.06

0.00
a75.tT
242.25
17.4,36
408.46

18,498,77

924,25
227.73
626.08

62.0n
511.77

1 063,43
1,800,00

0.00

20,2X015

1 144,25
22f.73
626,03

62.06
51'1.77

8,481.95
t,900.00

635.00

0.00
0.00

0.00
0,00

0.00
0.00
0.00

0.00
0.00
0.00

a.153 52 0,00

2,44A.42
4,957.37

2.863.,13

2.323,f5
4,710,f2

3,80a,.15

2,430.42
4 957.37

11,016.96

2,323.75
4,110,12

5,731.63

o@
551,96

0-00
6,535.r9

3!,784.68

1.133,5rr
6,347,58
.t,447,00

75,154.79

36 572.54

6't0.28
1,9f 4 67

!1013
35,966.63

42,516.31

0i0.24
2,146.34

910.13
93,441,98

8,604.s0

0.00
1f1.f1

0,00

-:!l1y
7.647.06

1,133.5,r
6 899.44

81,689.98

7,087.15 84,082.S1

1,530,75
160.00

48,461.71

216.85
4,681,07

0.oo

91,170.06

302 A7
1,530.75

1€0.00

v.104.77

216.85



Good Hope Equestrian & Regenerative Farm, lnc
Statement of Functional Expenses

For the Twelvo Monlhs Ended Oecember 31 , 2024 and 2023

MaMg.mont A Gon.r.l Progi.m Sorulces ToTAL

.ran-o!c24 Jan.Dsc2J J!n'o.c 2l Jan' D..23 Jan 'o€;'a Jan'o'c 23

Eqqlm Erp.n!.!
Eqr6trL.lt drh A .lnton nc.
EqulE f,.lo.lrl.
Fo.d e O.ddln!
Hor.. E&.n.e

lotal Equln. Ext6n6.s

Evonl Expen..r
F*llltl...ftl Eqqlph.nt

cLtnlng
F&llw Slpplro.
R.pah il M.lnLn.nc.
Tra.lor R.p.l6 & Maid.nanc.

lo&l Frcllltl.r .nd Eq(lpm.d

cEnt Etp.n..r
Agrlculalrl A F.rn rg S'{pll..
Po6oDnd S.lrl.3

Total Gonl Erp.n...

Trav.l rnd li..tings
Cod.on6., Conv.ntion, t o.il.g

Total TEwl lnd tl&tlng.
TolC PregEn Erp.6e.

F6pe.ry T.r..

d Ordlraryl.con.

Orh.. ln6ndE4.n{

FlEtr.€charg..

Toial oth.r Elp.nlo

000
0.00
0.00
000

0,00
0.00
0.00
0.00

0.00

000

000

0.00

0.00

000
0.00

0.00
0.00
0.00
0.00

10.799.50
x.541.71

28,560.64
375.23

43,271.13

2786955

4,8.O2
0'00

2.301.67
\a9?.!

4,521.86

33,666,75

10,221.44

1,150.14
160,66

3,97.16
1,n7 46

47,217.1X

2?,569.55

444.O2
0.00

23A1.67
1,692.1f

4,621.e0

8,693.217

-11!919
20.362,47

0.00

33,666.75

10,223,U

1.150,t4
l@.66

4,92t,14
1,73r,44

e,232.26
1,494.79

19,150.08
3,145.62

10,799,50
3,541.71

28,560.64
375,24

9,232.26

19,150.08
3 7€9.62

6975.42

0.000.00
0.00

000
o00

0.00
0.00

0.00

0.00
0,00

-5 00000

8,693.47
11:T1{

m,w.17

0.00 495.28

0.00

000

000

97,784.63

6,0€3.74
29.99

56,259.21

5.205.12
0.00

97,784-63

6,093.74
29.S9

56,259.21

5,245.72
0.00

13,211.98 17,716,43 226 703.91 190 275 53 239 915.89 207,991.96

n3,211.98

107.A2
oto0

107,A2

-17,716.43 .1S0,275.53 -23S,915,89

t0?.62
0.00

-2 ,703,9'1

0.00
0.00

0.00
-5,00

-6.00107 32

-107.42 -10142

-13,319.30 -17,71na3 -225.703.9i -190,270,5! -210,023,71

0.00

as2?9

495.28495.28



Good Hope Equestrian & Regenerative Farm, lnc
Statement of Cash Flow

For ths Twelve Months Ended December 2024

Ja - Oec 21

OPERATING ACTIVITIES
Nei lncome
Adjustments lo reconcile Nel lncome
to net cash provided by operations:

Accounts Roceivable
Prepald ExpensGs
CitiBusines3 Card
Payroll Liabillties:VA lncome Tax

Net cash provid6d by Operating Activllies

INVESTING ACTIVITIES
Juicebox (Horse)
Stable Equlpment

Net cash provided by lnvesting Acuvities

FINANGING ACTIVITIES
SBAD Trea$ 31o/Misc Pay

Net cash provlded by Financing Actlvities

Net cash increes€ for period

Cash at b€ginnlng of period

Cash at end of poriod

63,222.31

14,655.00
u2.10

-1,442.52
-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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