Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under saction 501(¢), 527, or 4947(a){1) of the Internat Revenue Code (except private foundations)

Do not enter social security numhers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the |atest information.

| OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

,» 20

B Check if applicable: C Name of organization BIG HOOF FQUNDATION

|:| Address change Doing business ag

D Employer identification number
92-0618011

Number and street {or P.O. box if mail is not delivered to street address)
140 E BUSINESS 490

[l Mame change
3 initial retum

Room/suite
{702)

E Telephone number

427-2827

City or town, state or provinee, country, and ZIP or fareign postal code
AMARILLO, TX 75108

[:I Final return/terminated
|:] Amended return

g receipts § 4

5,969.

D Application pending | F Name and address of principal officer:

JULIE FLETCHER, 140 E BUSINESS 40, Amarille, TX 79108

1 Tax-exempt status: S04 (c)(3) 5010

) (irsent no) [ 4947(@)(1y or [ ] 527

J Website: Bighooffoundation.org

’D Yes [INo

ructions,

K Form of organization: | X| Cerporation I:] Trust D Association [:l Dther

] L Year of formatioH O

Summary
1 Briefly describe the organization’s mission or most significant activities:
% The Big Hoof Foundation is dedicated to saving Dr at have
::; spent their entire lives working only to be negle d when
£ they cam no longer work. e Wk B
5| 2 Checkthis box []if the organization discontinued its operations n 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) . % 3 2
# | 4  Number of independent voting members of the governing body (Part VI, 4 0
£| 5 Total number of individuals employed in calendar year 2024gRart V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) ‘ . 6 0
7a  Total unrelated business revenue from Part VIil, columnd pe 12 7a g.
b_ Net unrelated business taxable income from Form 9948, ; Vs 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 128,283, 375,969,
g 9  Program service revenue (Part VIII, line 2g)
é 10 Investment income (Part VIli, column (A), ling
11 Other revenue (Part VI, column (A), lines 5, s
12  Total revenue—add lings 8 through 11 128,283, 375,969,
13 Grants and similar amounts paid (Part T
14 Benefits paid to or for members (Part X, cé#
o 1 15  Salaries, other compensation, e
g 16a Professional fundraising fees {P elie)
2| b Total fundraising expenses (Part IX, D), line 25) o i .
o 17 Other expenses (Part IX, column (&), lin 11d, 11f-24¢) - 98, 090 268,636,
18  Total expenses. Add li 37 (must equal Part IX, column {A), line 25) 98,090, 268,636,
18  Revenue less expe line 18 from line 12 30,193, 107,333,
5% Beginning of Gurrent Year End of Year
i3 Total assets (Part 30,193, 137,526.
<3 Total liabilities (Pa .
23 Net assets og ract line 21 from line 20 30,193, 137,526,

true, correct, and

ave examined this return, including accompanying schedules and statements, and t¢ the best of my knowledge and belief, it is
reparer {other than officer} is based on aft information of which preparer has any knowledge.

Sign Signature of Date
Here JULIE FLETCHER, DIRECTOR
Type or print name and title
Paid Praparer's name Preparer’s signature Date Check []if | PTIN
Preparer Bonnie 3 Wesel Bonnie 8 Wesel 0B/06/2025)| self-empioyed| pg16951 75

Use Only | —msname Lake Associates

Firm's EIN

75-2454843

Firm's address

51¢ Pinto Dr, AMARILLG, TX 79118

Phoneno. (B0&)622-2602

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

X Yes [INo

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

Cat. Na. 11282y
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Form 980 (2024) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . ., .

1  Briefly describe the organization's mission:

The Big Hoof Foundation is dedicated to saving Draft horses that have
gspent their entire lives working only to be neglected or abused when
theyvy can no longer work.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-E2? . . . . . . . L L . o e e [lYes XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts,
services? . s P No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest prog i s measured by
expenses. Saction 501{c)(3) and 501(c)(4) organizations are required 1o report the am ocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 73,899. includinggrantsof § o 0. 0]
Veterinary Services - All Serviceg needed to improvoie moirfeeen
rhe health of the rescued horses.

4b (Code: 0. )(Revenue$ 0.)
Animal Feed

4c (Code: 7,119, 0.)Revenue$ Q0.)
Horge Rescue ExNEER Vel and bail money needed to rescue from
slaughter Jalme. Y

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

(Expenses $ 53,900 including grants of § 0. ){Revenue $ 0.)

4e Total program service expenses 268,636,

REY 05/23/25 PRO

Form 990 (2024



Form 990 (2024)
gl Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0}(3) or 4947(3)(1} (other than a private foundation)? If “Yes,"”
complete Schedufe A . .o .. . e . e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . :

Section 501(c}(3) organizations, Did the organization engage in lobbying activities, or have a sectlon 501 )]
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . .

Is the organization a section 501(c){4), 501(c){5}, or 501{c)(6) organization that receives membe
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Pa
Did the organization maintain any donor advised funds or any similar funds or accounts f
have the right to provide advice on the distribution or investment of amounts in such fund
Yes,” complete Schedule D, Part |

ip dues,

the environment, historic land areas, or historic structures? If “Yes,” complete Sched
Did the organization maintain collections of works of art, historical treasures, or other <Wg
camplete Schedule D, Part If! e e e ; - . w ow e w
Did the organization report an amount in Part X, line 21, for ascrow or cust ' lity; serve as a
custedian for amounts not listed in Part X; or provide credlt counseling, de pdit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold
or in quasi-endowments? If “Yes,” complate Schegule D, Part V . .
If the organization's answer to any of the foliowing guestions is “Yes,” th
VI, VIIL, IX, or X, as applicable.

Did the organization report an amount for land, building
complete Schedule D, Part VI )
Did the organization report an amount for investments—
of its total assets reported in Part X, line 167 If “Yes," co.

Did the organization report an amount for investmeg

D, Part Vh' :

: chedule D, Part VJ‘H
Did the organization report an amount for other j§ line 15, that is 5% or more of its total assets

reported in Part X, lina 167 If “Yes,” complete S} Ce e e e e
Did the organization report an amount for o i ine 2567 If “Yes,” complete Schedufe D, Part X
for the tax year include a footnote that addresses
er FIN 48 (ASC 7407 If “Yes,” complete Schedule D, Part X

financial statements for the tax year? if “Yes,” complate

the organization’s liability for uncertain tax positi
Did the organization obtain separate
Schedule D, Parts Xl and X!

Was the organization included in conso
Yes,"” and if the organization answered “No
Is the organization a schog
Did the organization mzil
Did the organization
fundraising, busines

independent audited financial statements for the tax year? /f
12a, then completing Schedule D, Parts X! and Xi! is eptional
joed in sectioll 170{)(1)(A)I)? /f “Yes,” complete Schedule £

2, employees, or agents outside of the United States? :

b revenues or expenses of more than $10,000 from grantmaklng,
j program service activities outside the United States, or aggregate
I or more? If “Yes,” complete Schedule F, Parts 1 and 1V

Did the organi ) , column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreig Tolg¥ 7Es, " complete Schedule F, Parts I and IV ; W s

; on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistan iQndividuals? ff “Yes," completa Schedule F, Parts il and |V, . .
Did the orgal @l 2 total of more than $15,000 of expenses for professional fundraising services on
Part X, column S and 11e? if “Yes,” complete Schedule G, Part |. See instructions

Did the organization ¥eport more than $15,000 total of fundraising event gross income and contnbutions on
Part VIli, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il .

Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, Ime 9a’>
if “Yes,” complete Schedule G, Part il ; .
Did the organization operate one or more hospital facilities? ir - YeS complere Scneaufe H

If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (A), line 17 If “Yes,” complete Schedule I, Parts | and If

Yes

No

N =

11a

11b

11d

1ie

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

b3
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Form 980 (2024)
YT Checkiist of Required Schedules (confinued)

22

23

24a

26

27

28

<}
a2

33

34

36a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstand:ng prmcapai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceads of tax-exempt bonds beyond a temporary period excep
Did the organization maintain an escrow account other than a refunding escrow at any time
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time durmg the
Section 501(c)(3), 501(c){4), and 501(c}(20) organizations. Did the organization engags
transaction with a disqualified person during the year? If “Yes,” complete Schedule | {&
ls the organization aware that it engaged in an excess benefit transaction with a disqua
year, and that the transaction has not been reported on any of the organization'
If “Yes,” complete Schedule L, Part | .

Did the organization report any amgunt on Part X, line 5 or 22, for recewables o any current

or former officer, director, trustee, key employee, creator or found , or 35%
controlled entity or family member of any of these persons? If “Yes,” ¢
Did the organization provide a grant or other assistance to any current irector, trustee, key

employee, creator or founder, substantial contributor of employee ther
member, or to a 35% controlled entity (including an employegethereof} or
persons? If “Yes,” complete Schedule L, Parf iif

Was the organization a party to a business transaction wi of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, co

A current or former officer, director, trustee, key employde, creat
“Yes, " complete Schedule L, Part IV .

A family member of any individual described in lig
A 35% controlled entity of one or more indivi
“Yes,” complete Schegule L, Part IV .

Did the organization receive more than $22000 |
Did the organization receive contributio
conservation cantributions? If "Yes,” comple
Did the organization liquidate, termi
Did the organization sell, exchang
complete Schedule N, Part It s own omr o m B ¥ A % mE @ # @ ¥ = B o @ @ &
Did the organization own 100% of an entity arded as separate from the organization under Regulationg
sections 301.7701-2 and 3Q4201-37 If “Yes, "Tomplete Schedule R, Part | . :

Was the organization rg ax-exempt or taxable entlty? If “Yes,” complete Schedu!e F? Part /3 m
or iV, and Part V. line

Did the organization
f *Yes” to line 35a,

selection committee
ember of any of these

under, or substantiat contributor? ff
" complete Schedule L, Part IV .

anizations described in line 28a or 28b7 If
Ibutions? If “Yes,” complete Schedule M
easures, or other similar assets, or qualifiad
ease operations? If “Yes,” complete Scheduie N, Part |
ransfer more than 25% of its net assets? if “Yes,”

ntity within the meaning of section 51 2(I:>)(1 3)'? ;
ion receive any payment from or engage in any transactlon W|th a

controlled entigg ot section 512(0)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 50 i hs. Did the organization make any transfers to an exempt non-charitable
related org ion? /INgls, " complete Schedule R, Part V, line 2 . .
Did the oMt Bt more than 5% of its activities through an entity that is not a related orgamzatnon
and that is tr8 3 nership for federal income tax purposes'? If *Yes,” complete Schadule R, Part Vi

19?7 Note: All Form T90 filers are reanred to complete Schedule O .

Yes | No
22 X
23 b
24a x

25a X
25b X
26 x

28a X
28b *
28¢ X
20 | X

30 x
31 ®
32 X
33 4
34 x
35a X
35b

25 X
37 b4
38| x

Statements Regarding Other IRS Filings and Tax C Compllance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a OBy
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gamibling} winnings to prize winners?

REV 05/23/258 PRO

Form 990 (2024)



Form 990 (2024}

Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage 'and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? . 3a X
b If “¥es,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a x
b If "Yes," enter the name of the foreign county ...~
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Acco
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelte bad
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? .
6a Does the organization have annual gross receipts that are normally greater than $1GO 000
organization solicit any contributions that were not tax deductibie as charitable contribigi 6a X
b If “Yes," did the organization include with every solicitation an express statement t
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under gsection 17
a Did the organization receive a payment in excess of $75 made partly as a ¢
and services provided to the payor? . e e e .
b If “Yes,” did the organization notify the donor of the value of the goods
¢ Did the organization ssll, exchange, or otherwise d|spose of tangi
required to file Form 82827 . i
d If “Yes,” indicate the number of Forms 8282 fuled dunng the year s
e Did the organization receive any funds, directly or indirectly, to =
f Did the organization, during the year, pay premiums, directly directly, on a personal benefit contract? . il x
g If the organization received a contribution of qualified intellectual did the organization file Form 8899 as required? | 7g X
h  If the organization received a contribution of cars, boats, airplan cles, did the organization file a Form 1098-G? | 7h X
8§  Sponsoring organizations maintaining donor advised nor advised fund maintained by the
sponsoring organization have excess business holdjg the year? .
9  Sponsoring organizations maintaining donor 3
a [id the sponsoring organization make any taxal] der section 49667
b Did the sponsoring organization make a distriby bnor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |[nitiation fees and capital contributions in . 10a
b Gross receipts, included on Form 990, Part 12, for public use of club facmtles 10b
11 Section 501(c){12} organizations.
a Gross income from members or sha : 11a
b Gross income from other sources. (D et amounts due or paid to other sources
against amounts due or received from the 11b
12a Section 4947(a){1) non-e haritable trusts. Is the organizatlon f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amo g1pt interest received or accrued during the year 12b
13 Section 501(c){29) g health insurance issuers.
a Is the organization licd lified health plans in more than one state?
Note: See the instruct Bl information the organization must report on Schadule O
b Enter the amoyg anization is required to maintain by the states in which
the organizg te qualified health plans 13b
¢ Enterthe . 13c
14a Did the ol any payments for |ndoor tanmng services dunng the tax year’? A
b If “Yes,” has F720 to report these payments? If “No,” provide an explanation on Schedu!e O . 14b
15 Is the organizatid 1 to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute pafnent(s} during the year? . ;
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.
17

Scotion 501(c){21) vrganizations. Did the trust, or any disquaiified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . .

If *Yes," complete Form 6069.

REV 05/2325 PRD
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Form 990 (2024) Page B
484l Governance, Management, and Disclosure. For each “Yes” response fo lines 2 through 76 below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . . X

Section A. Governing Body and Management

1a

[~

L IS -

b
9

Enter the number of voting members of the governing body at the end of the tax year .

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committos, explain on Schadula O.

Enter the number of voting members included on line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family refationship or a business rela

any other officer, director, trustes, or key employee? x

Did the organization delegate control over management duties customarliy performed by or

supervision of officers, directors, trustees, or key employees to a management company ar othe i) %
Did the organization make any significant changes to its goveming documents since the pg 4 x
Did the organization become aware during the year of a significant diversion of the o 5 x
Did the organization have members or stockholders? . . 6 x
Did the crganization have members, stockholders, or other persons who had

one or more members of the governing body? Ta| X

Are any governance decisions of the organization reserved to (or sub;
stockhalders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings hel
the year by the following:

The governing body? .

Each committee with authorlty to act on behalf of the governin
Is there any officer, director, trustee, or key employee listed |
the organization’s mailing address? If “Yes,"” provide the n.

dertaken during

rt Vil, Section A, wWho cannot be reached at
nd addresses on Schedule O . . | . o X

Section B. Policies (This Section B requests informatio

ieios not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

Yes | No

Did the orgamzatron ha\re Iocal chapters branches i

€3 governing the activities of such chapters,
ith the organization's exempt purposes?
bers of its governing body before filing the form?

afflllates and branches te ensure their operationg

Has the organization provided a complete copy of this
Describe on Schedule O the process, if a ation to review this Form 990.

Did the organization have a written confli o “No,” go to line 13 :

Were officers, ditectors, or trustees, and key employ ired to disclose annually |nterests that could give rise to confllcts'*
Did the organization regularly and
describe on Schedule O how this w,

Did the organization have a written whis’
Did the organization have a written docume
D|d the process for detergaimis

.........15a” x
Other officers or key il rgamzat:on. - § OB s s oz om o ow s 15h

If “Yes” to line 15a or B Process on Schedule O See mstructlons

16b

Section C. Disclosurtig

17  List the states with Wlich a copy of this Form 990 is required to be filed .

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicabie), 990, and 990-T (section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ Ownwebsite [ Another's website Xl Uponrequest [ Other fexplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its govarning documents, conflict of intarast poliy,
and financial staternents available to the public during the tax year.

20

State the name, address, and telephone number of the person who possesses the organization's books and records.
Julie Fletcher, 140 E Business 40, Amarillo, TX 79108 (702)427-2527

REV 05/23/25 PRO Farm 990 (2024)



Form 9490 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part Vil . . . . e s o s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

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

+ List all of the organization’s former officers, key employees, and highest compensated em d more than
$100,000 of reportable compensation from the arganization and any related organizations.

=+ List all of the organization's former directors or trustees that received, in the capac
organization, more than $10,000 of reportable compensation from the organization and any

See the instructions for the order in which to list the persons above.

B Check this box if neither the arganization nor any refated organization compensateg any cur er, director, or trustee
<
Al ®) Position () (F)
! (do not check more than one
Name and title AVErade | pox, unless person is bolliles Repartzble Estimated amount
hours officer and a director/ compensation of other
per waek —= oo p . from related compensation
(list any a5 _'93_ _:i & & organizations (W-2/ from the
hoursfor | % | & z 1099-MISC/ organization and
related g. £E|& d 1099-NEC) related organizations
arganizations} % = B g
below E 'a* '8
dotied line) g >
o
)
o
{1)Julie Fletcher 65.00
Director 0 0. 0
(A coxry Fletcher
Director 0 0. 0
@)

REV 05/23/25 PRG Form 980 2024



Form 990 (3024) _Page 8
EUNIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Positicn
w ) (do not check more than ane o) € . ©
Name and title Average | hox, unless perzon is both an Reportable Reportable Estimated amouny
hours officer and a director/irustes) compensation compensation of other
per week o pe = from the from related compensation
{list any -] g % é: 3 2 | & | organization (W-2/ |organizations wW-2/ from the
hours far %E = g o %g 3 1099-MISC/ 1099-MISC/ organization and
related |15 |5 2 E it % 1099-NEC) 1099-NEC) related organizations
organizations| S & | & e |” g
below HE % g
dotted line} ale ?
: g
a
L S S
(18)_____
L) B
8 i
19
20
(21)
R e
@3 .
£ . B
@) . .
1b Subtotal e e e 0 0. 0
¢ Total from continuation sheets to Part
d Total {add lines 1b and 1g) . M ENET G. 0. 0.
2  Total number of individuals (includi hose listed above) who received more than $100,000 of
reportable compensation fram the
3 Did the organization list any former offi irector, trustee, key employee, or highest compensated
employee on line 1a? If “Yesgeomplate SchedMe J for such individual e e e e e
4  For any individual listed the sum of reportable compensation and other compensation from the
organization and rel s greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person listed d 2 Or accrue compensation from any unrelated organization or individual

1 our five highest compensated independent contractors that received more than $100.000 of
ization. Report compensation for the calendar year ending with or within the organization’s tax year.
(G (B} )
e ard business address Dascription of services Compensation
2 Total number of independert contractors (including but not limited to those listed above) who ; = e
received more than $100,000 of compensation from the organization e =

REV 05/23/25 PRO Form 990 (2024)



Form 930 {2024)

ETsRY||} Statement of Revenue

Page 9

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

Total revenue

]

(B)
Related or exempt
function revenue

Unrelated
business revenue

.
(D)

Reverue excluded
from tax under
sections 512-514

{C)

@ w| 1a Federated campaigns . . . . 1a
§ 5| b Membershipdues . . . . . [1b
f-”E ¢ Fundraising events . . . . . 1¢ 300,969
b} ‘E d Related organizations . . . . 1d
2| e Government grants (contributions) | 1e
g E f All other contributions, gifts, grants,
g E and similar amou.nts r.\ot |n?|uded abo.ve 1f 75,000
% 5 g Noncash contributions included in
Eg I|nes1a—1f._ | 1g $ 28,755
O ®| h Total Add lines 1a—1f . s .
Business Code
g | 2a
| —————
-
82
°< e
a f All other program service revenue
g Total. Add lines 2a-2f . o N w s
3 Investment income (including dividends, interest, and
other similar amounts) . e
4  Income from investment of tax-exempt bond proceeds
5 Rovalties L. ..
{) Real {ii) Per
6a Gross rents Ga
b Less: rental expenses | 6b 1
¢ Rental income or (loss) | 6¢ 5
d  Net rental income or {loss) e
Ta Gross amount from {i) Securities ) Other s
sales of assets
other than inventory | 7a
o b Less: cost or other basis
< and sales expenses 7h
2 ¢ Gainor{loss) . 7c
?_: d Net gain or {loss)
§ Ba Gross income from fundraising o Fhiican =
events (not including S e 69 . A
of contributions
1c). See Part IV, 8a
b Less: direct exp 8b ..; :
c events
9a e
Ya o % e
b .. . . |9p :
c pm gaming activities
10a entory, less
. 10a
b Less: cost of gd®ds sold 10b S
¢ Net income or (loss) from sales of inventory .
g Business Gode Ty ie e g
g % 11a
5§ » IIITTTTTT
B ———
2 d All other revenue . 0. 0. 0
= e Total. Add lines 11a-11d . 0. e e
12  Total revenue. See instructions 375,969, 0 0.

REV 05/23/25 PRO
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Form 890 (2024)
Statement of Functional Expenses
Section 501(cj(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

[x]

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Viil.

{A)
Total expenses

By
Program service
expenses

C)
Management and
general expenses

o)
Fundraising
EXpENses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 (Grants and other assistance to domestic
individuals. See Part IV, line 22 . )
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dwectors
trustees, and key emplayees
6 Compensation not included above to disqualified
persons (as defined under section 4858(H{1)) and
persons described in section 4958(c)(3){B) .
7 Qther salaries and wages
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b} employer contributions)
8  Other employee benefits .
10 Payroll taxes . ;
141 Fees for services (nonemployees)
a Management
b Legal G.
¢ Accounting 0.
d Lobbying . .
e Professional fundralsmg services. See Part IV, Ilne 17
f Investrment management fees
g Other. {If line 11g amount exceeds 10% of iine 25, column
{A), amount, list line 11g expenses an Schedule 0) : 52,378. 0. 0.
12  Advertising and promotion
13 Office expenses 424 . 0. 0.
14  Infarmation technology
15 Royalties
16  Occupancy
17 Travel
18  Payments of travel or entertamment exps
for any federal, state, or local public official?
18 Conferences, conventiong.
20  Interest .
21 Payments to affiliates
22  Depreciation, depletid
23  Insurance . .
24 Ot covered
€5 on ling 24e. If
a of ling 25, column
bes on Schedule Q)
A4 Horse Recigmh, A 67,115, 67,119. 0. 0.
b Feed NN 73,718. 73,718, 0. 0.
¢ Veterinary Ser¥ices 73,899. 73,899, 0. 0.
d Sales Tax 121. 121. 0. 0.
e Allotherexpenses 447, 447. 0. 0.
25  Total functional expenses. Add lines 1 through 24e 268,636, 268,636, 0. 0.
26 Joint coats. Gomplate this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here El if
followung_SOP 98-2 (ASC 958-720)

REV 05/23/25 PRO

Form 990 (z024)



Form 890 (2024)

Page 11

= @l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X 2 g O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing < 30,1903.] 1 137,526,
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . 4 .
& Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons -
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)). and persons described in section 4958(c)(3)(B)
&8 7 Notes and loans receivable, net
§ 8 Inventories for sale or use ;
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |1pg
b Less: accumuiated depreciation . . . . . |[10b
11 Investments—publicly traded securitios
12  Investments—other securities. See Part IV, line 11
13  Investments— program-related. See Part IV, line 11 .
14  Intangible assets ’
15  Cther assets. See Part IV, Ilne 11 : .
16  Total assets. Add lines 1 through 15 (must equal Ilne 33)
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete ®
@ |22 Loans and other payables to any current
E trustee, key employee, creator or founder, s
;E controtled entity or family member of any of
1238 Secured mortgages and notes payabl
24  Unsecured notes and loans payable t -
25  Other liabilities (including federal incom ayables to related third
parties, and cther liabilities not | —24). Complete Part X
of Schedule D . v & u & 25
26  Total liabilities. Add lines 17 throug o 26
o Organizations that follow FASB ASC eck here [
0 and complete lines 27_48 e
‘—‘: 27  Net assets without g -
g 28  Net assets with dg
= Organizations th
= and complete lind
o129 Capital stog 137,526.
E 30 Paid-in g us, orland, building, or equipmant fund 30
2 31 i pwiment, accumulated income, ar other funds . <}
5 |32 balances . . 30,193.| 32 137,526.
2|33 Bssets/fund balances , 30,193.] 33 137,526,

REV 05/23/25 PRO

Farm 990 (2024)



Form 990 (2024) Page 12

IEEEN Reconciliation of Net Assels

SO R-NOOH BN

—h

Ul Financial Statements and Reportmg

Check If Schedule O contains a response or noteto any linein thisPart Xt . . . . . . . . . . . . . O
Total revenue (must equal Part VIIl, column (4), tine 12) . 375,969,
Total expenses {must equal Part IX, column (A), line 25) 268,636,
Revenue less expenses. Subtract line 2 from line 1 . .. 107,333,
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column A) . 30,193,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expensas .

Prior period adjustments .

Other changes in nel assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X
32, column (B)) .

A~N|mon @ik =

137,526.

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

2a

3a

Accounting method used to prepare the Form 990: K] Cagh  [JAccrual [ Other
If the organization changed its method of accounting from a prior year or
Schedule O.

Were the organization’s financial staternents compiled or reviewed by an inde
If “Yes,” check a box below to indicate whether the financial statem
reviewed on a separate basis, consolidated basis, or both.
[ Separate basis  [] Consolidated basis [ Both consolidated an
Were the organization’s financial statements audited by an independent ac
If “Yes,” check a box below to indicate whether the financi
separate basis, consolidated basis, or both.

[]Separate basis ] Consolidated basis [ ] Both co
i “Yes” to line 2a or 2b, does the organization have a ¢
the audit, review, or compilation of its financial statement® and se
If the organization changed either its oversight progg
Schedule O.

As a result of a federal award, was the organiza

3b

REV 05/23/25 PRO Farm 990 (2024)



| OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 99Q)

2024

Open to Public

Complele if the organization is a section 501(c)(3} organization or a section 4947(a)(1) nonexempt charitable trust,

Department of the Treasury Attach to Form 990 or Form 890-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BIG HOOF FOUNDATION 92-0618011

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
1 A school described in section 170(b){(1){A)ii). (Attach Schedule E (Form 990).)

2

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

4 [ A medical research organization operated in conjunction with a hospital described in sectiogal 70(
hospital’s name, city, and state:

the
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section 176(b){1}{A)(iv). (Complete Part i1}

O A federal, state, or local government or governmental unit described in section 17
7 [ An organization that narmally receives a substantial part of its support from a gove
described in section 170(b){1}{(A){vi). (Complete Part Ii.)

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

9 [lan agricultural regearch organization describad in seetion 170(b){(1){A)ix) o
or university or a non-land-grant college of agriculture (see instruction
university:

10 An organization that normally receives (1) mare than 3372% of its sup
receipts from activities related to its exempt functions, subject to certai
support from grass investment income and unrelated business taxable ine
acquired by the arganization after June 30, 1975. See sectio

11 [ An grganization organized and operated exclusively to test

&

ion with a land-grant college
F and state of the college or

nit described in

om the general public

12 [ An organization organized and operated exclusively for th it of, to perform the functions of, or to carry out the purposes of

the box on lines 12a through 12d that describes the type anization and complete lines 12e, 121, and 12g.

a [ Typel. A supporting organization operated, s by its supported organization(s), typically by giving
the supported organization(s) the power to Kt or elect a majority of the directors or trustees of the
supponting organization. You must compl

b [ Type Il A supporting organization supervidl
control or management of the suppogiing o
organization(s). You must complet

¢ [ Type lit functionally integrated. A sup
its supported organization(s)

d [ Type lil non-functionally inte
that is not functionally integrated.
requirement (see instructions). You m

e [ Check this box if theg
functionally integr,

u must complete Part IV, Sections A, D, and E.

plete Part IV, Sections A and D, and Part V.

Rgation received a written determination from the IRS that it is a Type |, Type Il, Type Il
Il nen-functianally integrated supporting organization.

g organization operated in connection with its supported organization(s)
anization generally must satisfy a distribution requirement and an attentiveness

T Enter the number of C e o l:]
g Provide the following the supported organization(s).

()} Name of supported organiz8 EIN tiii) Type of organization | (i) Is the organization | {v} Amount of monetary {wi) Amount of
(described on lineg 1-10 | listed in your governing support (see other support (see
abave (see instructions)) document? instrictions) instructions)

Yes No
{(A)
(B)
{C)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions forFrm
REV 05/23/25 PRO

or 990-E7Z. paA Schedule A (Form 000) 2024



Schedule A (Form 990) 2024

Page 2

[ElI Stpport Scheduie for Organizations Described In Sections 170()(1)(A)(iv) and 170(0)(1){ANvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to gualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by
each perzon {other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in)

fa) 2020 {b) 2021 (e) 2024 {f) Total

7 Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . -
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVLy . . . . . . .
11 Total support. Add lines 7 through 10 Ly
12 Gross receipts from related activitig ns) . . . . . ... 12
13  First 5 years. If the Form 990 is 3 first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop HS . . " % o5 e 0
Section C. Computation of Public Support I
14 Public support percentagedassligc (line 6, colufnn (f), divided by line 11, column )] 14 %
15  Public support percent & Schedule A, Part |1, line 14 R T BT 15 %
16a 33'42% support test phization did not check the box on line 13, and line 14 is 33's% or more, check this
box and stop here. alifies as a publicly supporied organization . . . . . . . . . . . . . O
b 33'3% support test Hnization did not check a box on fine 13 or 18a, and line 15 is 33'5% or more, check
this box and stoad Btion qualifies as a publicly supported organization . . . . . . . . . . . . O
i7a 10%-facts ances test—2024. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or rg ganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi h8 n meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization N
b 10%-facts-and- tances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, ad if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization.....................................|:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructiona.....................................L|

REV 05/23/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 850) 2024

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, piease complete Part Il.}

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2020

{b) 2021

(c) 2022

(d) 2023

{e) 2024

{f) Total

1 Gifts, grants, contributions, and membership faes
received. (Do not include any "unusual grants.”)

127,533,

375,868,

503,502.

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

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total Addlines 1 through 5.

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included onlines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

375,969,

503,502.

¢ Add lines 7aand 7b
8  Public support. (Subtract line Tc from
line 6.} . .

Section B. Total Support

Calendar year (or fiscal year beginning in)
8  Amounts from line 6

(d) 2023

(e} 2024

{f) Total

127,533,

375,9689.

503,502,

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Netincome from unrelated business

activities not included on line 10k, whetth
or not the business is regular

12  Otherincome. Do not ig
lass from the sale of g
(Explain in Part Vi) .

13 Total support. (Add fif
and 12.)

12'7 533 ;

375, 969.

503,502,

First 5 yea *

and stop here
Section C. Co blic Support Percentage
18 for 2024 (line 8, column (f), divided by fine 13, column (f) 15 %
16 e from 2023 Schedule A, Part I, line 15 16 %
Section D. Computatiom®f Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by fine 13, column (f)) . 17 %
18  Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %

189a 33'3% support tests—2024, If the organization did not check the box on line 14, and Isne 15 is more than 33"%3%, and line

17 is not more than 33'/%, check this box and stop here. The organization gualifies as a publicly supported organization . . [
b 33'2% support tests—2023. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 335%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported arganization . |
20  Private foundation. If the arganization did not check a box on line 14, 193, or 19b, check this box and see ingtructions ., []
REV 05/23/25 PRC
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Schedule A (Form 990) 2024 Page 4
=BV  Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

Sa

es No

Are all of the organization's supported organizations listed by name in the organization's governing |
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing refationship, expiain.

Did the organization have any supported organization that does not have an IRS determinatiogeof status |
under section 509{a)(1} ar (2)? If “Yes,” explain in Part VI how the organization determined that ti#8 corted F
organization was described in section 509(g)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or {6)?
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section
satisfied the public support tests under section 509(a}(2)? If “Yes,” describe in Pa
organization made the determination.

Did the organization have ultimate control and discretion in deciding
supported organization? If “Yes,” describe in Part VI how the organi
despite being controfled or supervised by or in connection with its support
Did the organization support any foreign supported organizaty
under sections 501(c)(3) and 502(a){1) or (2)? If "Ves,” explai

to ensure that all support to the foreign supported organi
purposes.

art VI what conlrols the organization used f
as used exclusively for section 170(c)2)(B) k

Did the organization add, substitute, or remove any supported o tions during the tax year? /f “Yes,”
answer fines 5b and 5¢ befow (if applicable). Also, g 1, including (i) the names and EIN
numbers of the supported organizations added, emoved; {ii) the reasons for each such action;
(iii} the authority under the organization’s organiz horizing such action; and (iv) how the action

was accomplished (such as by amendment to £
Type | or Type H only. Was any addegaor SN borted organization part of a class already [

Did the organization provide supp
anyone other than (i) its supported
by one or more of its supported orga
benefit one or more of the filing organizatio

of grants or the provision of services or facilities) to
. ividuals that are part of the charitable class benefited

s, or (i) other supporting organizations that also support or

ported organizations? If “Yes,” provide detail in Part VI.

Did the organization provigs gnt, loan, compensation, or other similar payment to a substantial contributor &

with regard 10 a subst
Did the organization
72 If “Yes,” complete 7
Was the orggaisses

Hisqualified person (as defined in section 4958} not deseribed on line
L (Form 890).

defiNed in section 4846 (other than foundation managers and organizations
describecdiPecti 1) or (2))? If “Yes," provide detail in Part VI.

Did one O i H persons (as defined on line 9a) hold a controlling interest in any entity in which s
the supportimg i had an interest? ff “Yes,” provide detail in Part VI,

Did a disqualified Pl (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets In whiclMne supporting organization alse had an interest? if “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Nl supporting organizations, and all Type llf non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

determine whether the organization had excess business fiofdings.) X

REV 05/23/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 890) 2024
=gl Supporting Organizations (continued)

11
a

b
Cc

Has the organization accepted a gift ar contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c,
provide detail in Part V1.

Section B. Type | Supporting Organizations

directors, or trustees at ali times during the tax year? If “No,” describe in Part VI how the supported orga
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than o
organization, describe how the powers to appoint andfor remave officers, directors, or frustees w
supported organizations and what eonditions or restrictions, if any, applied to sueh powers duri

Did the crganization operate for the benefit of any supported organization other than the
arganization(s) that operated, supervised, or controlled the supporting organizaion? /f
VI how providing such benefit carried out the purposes of the supported orgag
supervised, or conirolled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax ity of the directors
or trustees of each of the organization's supported organization(s)? If “No, i Part VI how contro!
or management of the supporting organization was vested in thgeame persons ontroffed or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, b
arganization’s tax year, (i) a written notice describing 1g upport provided during the prior tax
e date of notification, and (i) copies of the

organization’s governing documents in effect on t jon, to the extent not previously provided?

Were any of the organization’s officers, directors$§
organization(s), or (i) serving on the governj

a significant voice in the organizati
income or assets at all times during
supported organizations played in this ri

jes and in directing the use of the organization's
. describe in Part VI the role the organization's

Section E. Type Ill Functionally Integrated

rting Organizations

1 Check the box next to the g that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [ The organization sa ; ivities Test. Complete line 2 below.
b [ The organization i h of its supported organizations. Complete line 3 below.
¢ [ The organization s ental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answe v below.
a Did substanti PrON’'s activities during the tax year directly further the exempt purposes of
the supporigi® {s) to which the organization was responsive? If “Yes,” then in Part VI identify
those sug fions and explain how these activities directly furthered their exempt purposes,
fow the Q i f Fsponsive to those supponted organizations, and how the organization determined
that these a ted substantially all of its activities.
b Did the activities 8 Ped on line 2a, above, constitute activities that, but for the organization's
involvernent, one or More of the organization’s supported organization(s) would have been engaged in? ff
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvemnent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power 1o regularly appoint or slect 2 majority of the officers, diractors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V.
b

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, ” describe in Part VI the rofe played by the organization in this regard.

REV 05/23/25 PRC Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 6

Type Il Non-Functionally Integrated 508{a)(3) Supporting Organizations

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

Section A—Adjusted Neat Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b0 (A=

O | h N |

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly valuie of securities

Average monthly cash balances

Fair market value of other non-axempt-use assets

Total (add lines 1a, 1b, and 1¢)

o a|o (oW

Discount claimed for blockage or other factors
{expfain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use ass

(B) Current Year
(optional)

[+

Subtract line 2 from line 1d.

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3
see instructions).

Net value of non-exempt-use assets (subtract line

Multiply line 5 by 0.035.

| icn

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

Wi~ (@ n [

Section C—Distributable Amount

Enter 0.85 of line 1.

Minimum asset amount for prior yea

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ik Wi

Dbl pa]-.

Distributabie Amount. S
ameargency temporary instructions).

~J

(] Check here if the ¢
[see instructions).

Current Year

organization’s first as a non-functionally integrated Type Il supperting organization

RFV D5/23/25 PRO

Schedule A (Form 990) 2024



Schedule A (Form 990) 2624 Page T
Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1

P | =i

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired —provide details in Part W)

DD |slwWiND

Other distributions {describe in Part VI). Sea instructions.

Total annual distributions. Add lines 1 thraugh 6.

Q||| W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2024 from Section C, line §

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0 (i
! Distributable

A Una ‘@' ; i
Excess Distributions . " ‘ Amount for 2024

1 Distributable amount for 2024 from Section C, line 6 1 |
2 Underdistributions, if any, for years prior to 2024
(reascnable cause required —explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2024
a_From 2014
b From 2020
¢ From 2021
d From 2022
e From2023 . . . . .
T Total of lines 3a through 3¢
9 Applied ta underdistributions of prior years
h _Appiied to 2024 distributable amount
i Carryover from 2019 not applisd (see instructioc
i Remainder. Subtract lines 3q, 3h, and 3i from |i
4  Distributions for 2024 from
Section D, line 7: 3
a__ Applied to underdistributions of prior years
b Applied to 2024 distributable amo _
¢ Remainder. Subtract lines 4a and 40RO
5 Remaining underdistributions for years p 024, if
any. Subtract lines 3g and 4a from line 2. FG lt
greater than zero, explain igdlaet VI. See instructions.
6 . Subtract lines 3h §
AN Zero, explain i
7 Excess digtrihutions & 5. Add lines 3j
8
a Excess frg
b Excess fr0
¢ Excess from
d Excess from 207
e Excess from 2024

REY 05/23/25 PRO Schedule A (Form 990) 2024



Scheduie A (Farm 890) 2024 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b: Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930} 2024
REV 05/23/25 PRO



Schedule B Schedule of Contributors
{(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. MRy TatarDier

Department of the Treasury Go to www.irs,gov/Form390 for the latest information.
internal Revenue Service

Name of the organization Employer identification number
BIG HOOF FOUNDATION 92-0618011
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B 501(eK 3 ) (enter number) organization
[J 4947(a){1) nonexempt charitable trust not treated as a private four\

[ 527 political organization
Form 990-PF O 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a

[ 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxesfor both the
instructions.

| Rule and a Special Rule. See

General Rule

For an organization filing Form 990, 990-EZ, or 990-PE that receivi ing the year, contributions totaling $5,000
or more (in money ar property} from any one co plete PdMs | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[] For an organization described in section
regulations under sections 509(a)(1

990 or 980-EZ that met the 33'/2% support test of the
vi), that checked Schedule A (Form 9390j, Part Il line 13, 16a, or
the year, total contributions of the greater of (1) $5,000; or

; or (i} Form 990-EZ, line 1. Compiete Parts | and II.

[0 For an arganization described in section 50 . (8), or (10) filing Form 990 or 990-EZ that received from any one
ontributions of mora than $1,000 axelusively for religious, charitable, sciantific,
or the prevention of cruelty to children or animals. Complete Parts | {entering
ptributor name and address), I, and Ml

tion 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one
butions exciusively for religious, charitable, etc., purposes, but ne such

,000. 1 this box is checked, enter here the total contributions that were received
sively religious, charitable, etc., purpose. Don't complete any of the parts uniess the

is organization because it received nonexciusively religious, charitable, etc., contributions

Caution: An organization thaX isn’t covared by tha General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must angwer “No” on Part IV, ling 2, of its Form 990: or check the box an line H of its Form 990-EZ or on its Form 990-PF, Part i, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Faperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. REV 05/23/25 PRO Schedule B (Form 990) (Rev. 12-2024)
BAA



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

Page 2

MName of organization
BIG HOOF FOUNDATION

Employer identification number
92-0618011

EEN Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IR & - o o R S Person X
Payroll O
_______________ .o 29,050, Noncash  []
jomplete Pai
_______________ s O Utions.)
(a) (c) o ¥(d)
No. Total contribti i of contribution
PE SR SRR TR T L R erson X
Payroll ]
______________________ Noncash O
(Complete Part Il for
_______________ noncash contributions.)
(a) (d)
No. Type of contribution
3 Person X
Payroll N
Noncash O
(Complete Part Il for
noncash contributions.)
(@ (b) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
4 .| JB Morgan Donor Advised Fuijis “Eiss> Person X
Payroll O
______________ $ . 1 58,000, Noncash  []
(Complete Part li for
_______________________________________________________________________ noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 | VanGuard Chagiable Person X
Payroll g
AT -5 Noncash O]
(Complete Part Il for
____________________________________________________________ noncash contributions.)
(a) (c) (d)
No. e, address, and ZIP + 4 Total contributions Type of contribution
______ Person O
Payroll O
______ Noncash O
(Complete Part Il for
P IR TS, | noncash contributions.)
BAA REV 05/23/25 PRQ

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



Schedule B {(Form 990) (Rev. 12-2024)

Page 3

Name of organization
BIG HOQF FOUNDATION

Employer identification number
92-0618011

Part il Noncash Property {see instructions). Use duplicate copies of Part |l if additional space is needed.
a} No. B
(flom Description of non:::mh roperty given FMV (or[e)stimate} Date ::::eived
Part | P prop 9 (See instructions.)
Alfalfa and One Gallon Fly Spray and
6 German Horse Muffin
______ $ 1.2
{(a) No. ®) (c)
from . . FMV (or
Part | Description of noncash property given 566 inelr
Super Body Shine
i -
R . . O 09/30/2028
{a) No.
from - b} (d)
Part | Description of noncash property given Date received
Marious Items
- . 4.
N . 39. 10/28/2024
(a) No. (c)
from . FMV (or estimate) (d}
Part | Description of noncash Date received

(Ses instructions.)

3 Salt blocks

182, 12/30/2024
{a} No. @) d
from FMV (or estimate) Date @ d
Part | {See instructions.) ate recelve
10
&, e 12/06/2024
{a) No. {c) @
from i
Desy FMV (or estimate} .
Part | (See instructions.) Date received
Alpha Pro
L
$_ 10,707. 12/18/2024
BAA REV 05/23/25 PRO

Schedule B (Form 290} (Rev. 12-2024)}



Schedule B (Form 830Q) (Rev. 12-2024}

Paga 4
Name of organization Employer identification number
BIG HOQOF FOUNDATION 92-0618011
Part lll

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), {8}, or
{10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part il if additional space is needed.

{a) No. . L _— —_—
I-mri"n {b) Purpose of gift {c} Use of qift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4
Qe )P f gift
rom urpose or gi
Part | W P 9
of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ]
g:rrtnl (b) Purpose of gift (d) Description of how gift is held
{e} Transfer of gift
23, ahd ZiP + 4 Relationship of transferor to transferee
{a) No.
Igr;rrtnl {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/23/25 PRO

Schedule B {Form 990} (Rev. 12-2024)



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

N _— . . OMB No. 1545-0047
{(Form 990) Complete if the organization answered “Yes” on Form 83Q, Part IV, line 17, 18, or 19; or if the =
{Rev. Decemmber 2024) organization entersd mora than $15,000 on Form 990-EZ, line 6a.
Depe-mment of the Treasury Attach to Form 890 or Form 990-EZ. Open to Public

Internal Revenue Service

Go ta www.irs.gov/Farm990 for instructions and the latest information. Inspection

Name of the organization
BIG HCOF FOUNDATION

Employer identification number

92-0618011
Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mail solicitations e [ Solicitation of nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers,
or key employees listed in Form 9980, Part VII) or entity in connection with professional fundraisin Yes [ No
b

If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreel

fundraiser is to be
compensated at least $5,000 by the organization.

i . R {iii} Did fundraiser have
0 Namgra:;i;‘ydg{ﬁﬁ;_;i;g;fw'dual (H) Activity cusiody or control of
cantributions?

(vi) Amount paid to
{or retained by)
crganization

Yes No

For Paperwork Reduction Act Natice, see the Instructions for Form 890 ar 990-EZ.

BAA

Schedule G (Form 990) (Rev. 12-2024)
REV 05/23/25 PRQ



Schedule G (Form 990} (Rev, 12-2024) Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 [c) Other evenis i) Total svaris
None (add col. {a) through
(event type} (event type) ltotal number} col. {ef)
©
£
| 1 Grossreceipts . . . . 300,969, 300,969,
T
2  Less: Contributions
3 Grossincome (line 1
minus line2) . . . . 300,969, 0,969.

4  (Cash prizes .

5 Noncash prizes

6  Rent/facility costs .

Food and beverages .

8 Entertainment

Direct Expenses
~J

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in colum
11 Net income summary. Subtract line 10 from line 3, col

I} Gaming. Complete if the organization answ
$15,000 on Form 990-EZ, line 6a.

300,969,
Form 920, Part IV, line 19, or reported more than

@ 4 Pull tabs/in! t ; (d) Total gaming (add
2 {a) Bingo rogressive bingo fel Othsrgamng col. {8) through col. [e))
g
a
1 Gross revenue .
8| 2 Cashprizes .
2
@ ]
21 3 Noncash prizes
L
B i
2| 4 Rentfacility costs .
]
& Ofther direct expenses
____________ %{[] yes %[ Yes
Volunteer labor . [] Ne [] No

il to conduct gaming activities in each of these states? . . . . . . . . . [dYes [ONo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . J¥es [INo
b If “Yes," explain:

BAA REV 05/23/25 PRO Schedule G (Form 990} {(Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024} Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . R [(1Yes [INo
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershtp or other entity
formed to administer charitable gaming? . . . T [OYes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . « ¢« o 0 v 0 v a0 e s 134 %
b Anoutside facility . . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon § gammg/spemal events books and
records:
Name

15a Does the organization have a contract with a third party from whom the organization rece
revenue? . - s ow ow .
b If “Yes,” enter the amount of gaming revenue received by the organization $
amount of gaming revenue retained by the third party $
c If “Yes,” enter the name and address of the third party:

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

[ Director/officer CIEmployee ependent contractor
17 Mandatory distributions:
a Is the organization reguired under state
retain the state gaming license?
b Enter the amount of distributions r
spent in the organization’s own exe

Supplemental Information.
Part Ill, lines 9, b, 10k, 15b, 1
See instructions.

le distributions from the gaming proceeds to
i oA @ & @ W % G W@ F 0§ % D Yes D No

w to be distributed 10 othar exempt organizations or

thetaxyear . . . . . %

the explanations required by Part |, line 2b, columns (i) and (v); and
. and 17b, as applicable. Also provide any additional information.

BAA REV 05/23/25 PRO Schedule G (Form 280) (Rev. 12-2024)



SCHEDULE M Noncash Contributions | omB No. 1545-0047

Form 990
( } Complets if the organizaticns answered “Yes” on Form 990, Part IV, line 29 or 30. 2 ©24
Department of the Treasury Attach to Fom_" 990. . ) Open to P_ublic
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganizaticn Employer identification number
BIG HOOF FOUNDATICN 92-0618011
Types of Property

(a) {b) o

_— h contribution
Check if | Number of contributions or E%%%ansis reported on

applicable itarns contributed Form 990, Part VIl line 1g

{d)
Method of determining
oncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and hausehald

goods . G

Cars and other vehicles

Boats and planes

Intellectual property

Securities —Publicly traded .

Securities —Closely held stock

Securities — Partnership, LLC,

or trust interests :

12 Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .o

14 Qualified conservation
cantribution—Other

15  Real estate —Rasidentiat .

16 Real estate—Commercial

17  Real estate—Other .

18  Collectibles ..

1¢ Foedinventory . . . . .

20  Drugs and medical supplies .

21 Taxidermy s

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

[ I R R

oW ®-~N]

e

25 Other(Feed ) 10,707.

26 Other(Feed, Fly Sp 1,861,

27 Other(Supplies e 13,9%4,

28  Other (Supplies & Sup 2,393,

29  Number of Forms B2 i e otganization during the tax year for contributions for
which the organizatio 8283, Part V, Donee Acknowledgement . . . . . 29

30a Dwring the ganization receive by contribution any property reported on Part |, iines 1 through
28, that i past 3 years from the date of the initial contribution, and which isn't required to be
used for'® dEor the entire holding period?

b f “Yes,” des gement in Part ||

31  Does the orga
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part 1.

O3 [T the organization didn't report an amount in column (¢} for a type of property for whiah aatumn {a) is ahaakad,
describe in Part Il.

have a gift acceptance policy that requires the review of any nonstandard

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/23/25 PRG Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 Page 2

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

REV 05/23/25 PRO Schedule M (Form 990) 2024




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990)

Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 890 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest informatian. Inspection

Name of the arganization
BIG HCOF FOUNDATION

Employer identification number
82-0618011

For Paperwork Reduction Act Notice, see the ingtructions for Form 000 or 000-EZ. BAA Schedule O (Form 980) (Rev. 12-2024)

REV 05/23/25 PRO



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

For calendar year 2024, or fiscal year beginning 2024, andending 20 2@24
Department of the Treasury Do nol_‘. send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/FormB8878TE for the latest information.
Name of filer EIN or 8SN
BIG HOOF FOUNDATION 92-0618011

Name and title of officer or parson subjsst to tax

JULIE FLETCHER, DIRECTCR
Type of Return and Return Information

Check the box for the return for which you are using this Form 8878-TE and enter the applicable amount
8038-CP and Form 5330 filers may enter dollars and cents. For all ather forms, enter whole dollars only. If y
3a, 4a, Ha, 6a, 7a, 8a, 9a, or 10a below, and the amount gn that line for the return being filed with this for
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -
applicable line below. Do not complete more than one line in Part |.

any, from the return. Form
the box jne 1a, 2a,

ter -0- on the

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) 375,969,
2a Form 990-EZ check here . .[] b Total revenue, if any (Form 990-EZ, line 9) .
3a Form 1120-POL checkhere . .[[] b Total tax (Eorm 1120-POL, line 22) 3b
4a Form 990-PFcheck here . . [l b Tax based on investment income (Form 990-PF, P3 4h
S5a Form 8868 check here . .0 b Balance due {Form 8868, line 3c) . 5b
6a Form 990-T check here .0 b Total tax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 check here . . b Total tax {Form 4720, Part Ill, line 1) . 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year Bb
Sa Form 5330 check here . .0 b Taxdue (Form 5330, Part I}, line 1 9b
10a  Form B038-CP checkhers . . [] b Amount of credit payment requested art ill, line 22) 10k

Under penalties of perjury, | declare that 1 am an officer of the abov
of entity)

2024 electronic return and accompanying schedules and statement
complete. | further declare that the amount in Part | above is the al
intermediate service provider, transmitter, or electranic return originator (ERO)
acknowledgement of receipt or reason for rejection of the trang
the date of any refund. If applicable, | authorize the U.5. Tre
(direct debit) entry to the financial institution account indicll® |
return, and the financial institution to debit the entry to thidk
1-888-353-4537 no later than 2 business days prior to the
pracessing of the electronic payment of taxes to re:
the payment. | have selected a personal identificatic
electronic funds withdrawal.

2rson subject to tax with respect to {name
and that | have examined a copy of the

e pest of my Knawledge and belief, they are true, correct, and
the copy of the electronic return. | consent to allow my
the retum to the IRS and to receive from the IRS (a) an
for any delay in processing the return or refund, and (c}
esignated Financial Agent to initiate an electronic funds withdrawal
paration software for payment of the federal taxes owed on this
e a payment, | must contact the U.S. Treasury Financial Agent at
nt) date, | also authorize the financial institutions involved in the
ation necessary to answer inquiries and resolve issues related to
signature for the electronic return and, if applicable, the consent to

PIN: check one box only
L] | authorize

to enter my PIN as my signature

Enter five numbers, but
do not enter all zerps

on the tax year 2024 electrgg jed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating chg g { the |RS Fed/State program, 1 also authorize the aforementioned ERQ to enter my PIN on the

ERC firm

X As an officer or person Ject to tax

respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
thin thi

filed return, If | have indic3 gturn that a copy of the return is being filed with a state agency(ias) regulating charities as part
of the IRS Fed/St; my FPIN on the return's disclosure consent screen.

Signature of afficer or, On subject 18 Date
GClll] Ceriation andilithentication

ERO’s EFIN/PIN. En® ‘v t electronic filing identification
nurmber (EFIN) followad B a-digit self-selected PIN. 715i8f4f1riz2]71ei1l11s8

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signatura on the 2024 electronically filed return indicated abeve. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fila (MeF) Information for Authorized IRS e-fils
Providers for Business Returns.

FRO's signature pate 08/06/2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, ses back of form. REV 05/23/25 PRQ Farm B879-TE (2024)

RAA




Form 990
Part IX, Line 11g

Other Service Fees

2024

Name Employar Identification No.
BIG HOOF FQUNDATION 92-0618011
{A) (B) ©) (O}
Description Total Program Management Fundraising
services and general

Medications & Supplements 5,235.
Farrier 2,625,
Transportation of Horses 2,011,
Supplieg 41,507,

Total to Form 990, Part IX,
line 11g

52,378,




