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GLENEAYRE EQUESTRIAN PROGRAM, INC. 
573 EAYRESTOWN ROAD 
LUMBERTON, NJ  08048 

DEAR ALEXIS, 

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2024 EXEMPT ORGANIZATION RETURN, 
AS FOLLOWS...

2024 FORM 990 

THE ORIGINAL RETURN SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE 
FILING INSTRUCTIONS.  THE COPY SHOULD BE RETAINED FOR YOUR FILES.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US WITHOUT VERIFICATION.  
UPON EXAMINATION OF THE RETURN BY TAX AUTHORITIES, REQUESTS MAY BE MADE FOR 
UNDERLYING DATA.  WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH 
YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH POSSIBLE 
EXAMINATIONS.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU.  PLEASE CONTACT US IF YOU 
HAVE ANY QUESTIONS CONCERNING THE TAX RETURN.

VERY TRULY YOURS, 

DANE DICKLER 
EISNER ADVISORY GROUP LLC 



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2024 

PREPARED FOR:

GLENEAYRE EQUESTRIAN PROGRAM, INC.
573 EAYRESTOWN ROAD
LUMBERTON, NJ  08048

PREPARED BY:

EISNER ADVISORY GROUP LLC
111 WOOD AVENUE SOUTH
ISELIN, NJ  08830-2700 

EFILE FAX:  732-951-7500
EFILE EMAIL:  NJEFILE@EISNERAMPER.COM

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE 

RETURN MUST BE MAILED ON OR BEFORE:

NOT APPLICABLE 

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.  IF YOU WISH TO 
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND 
RETURN FORM 8879-TE TO OUR OFFICE.  WE WILL THEN SUBMIT THE 
ELECTRONIC RETURN TO THE IRS.  DO NOT MAIL A PAPER COPY OF THE 
RETURN TO THE IRS.  RETURN FORM 8879-TE TO US BY NOVEMBER 17, 2025.





TAX RETURN FILING INSTRUCTIONS
New Jersey Form CRI-200 

NJ Short-Form Registration/Verification Statement 

For the Year Ended December 31, 2024 
______________________________________________________________________________________________________ 
PREPARED FOR: 

Gleneayre Equestrian Program, Inc. 
573 Eayrestown Road 
Lumberton, NJ 08048 

______________________________________________________________________________________________________ 
PREPARED BY: 

Eisner Advisory Group LLC 
111 Wood Avenue South 
Iselin, NJ 08830-2700 

E-File Fax: 732-951-7500
E-file Email: NJEfile@eisneramper.com

AMOUNT OF TAX: 
Balance due of $55 to be paid online 

______________________________________________________________________________________________________ 
FILING: 

The New Jersey Form CRI-200 should be filed at 
https://njconsumeraffairs.nj.gov/sign-in/?returnurl=%2f

______________________________________________________________________________________________________ 
RETURN MUST BE SUBMITTED ON OR BEFORE: 

December 31, 2025 
______________________________________________________________________________________________________ 
SPECIAL INSTRUCTIONS: 
The attached copy of the 990-PF is for upload with the New Jersey CRI-200.  

Please note that the Registration Form must be authorized by two officers of the organization, one 
being the Chief Financial Officer or Treasurer and uploaded with the New Jersey CRI-200.  

JW29256
Text Box
For the year Ended December 31, 2024



EXTENDED TO NOVEMBER 17 2025 
0MB No. 1545-0047 

Form 990 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024 
Do not enter social security numbers on this form as it may be made public. 1---o

==-=

t
""""

P
=-

b
=-

r--
�:t':.'!r;�!iii�8s"Z�:::Se

ur
y Go to www.irs.gov/Form990 for instructions and the latest information. ���p�cti�n 

IC 

A For the 2024 calendar year, or tax year beginning and ending 
B Check if C Name of organization D Employer identification number 

applicable: 

□Address 
change GLENEAYRE EQUESTRIAN PROGRAM, INC.

□ Name 
change Doino business as 23-2513468

□ Initial Number and street (or P.O. box if mail is not delivered to street address) 
I 

Room/suite E Telephone number return 
□Final 573 EAYRESTOWN ROAD 609-267-4104return/ 

termin- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,417,437. ated 
□Amended 

return LUMBERTON, NJ 08048 H(a) Is this a group return 
DAPplica- F Name and address of principal officer: ALEXIS IACCARINO for subordinates? ...... OYes CXJNo tion 

pending 
SAME AS C ABOVE H(b) Ale all subordinates included? DYes ONo 

I Tax-exemot status: IX I 501/c)(3) I I 501/cl I l /insert no.l I I 4947/a)(1 l or I I 527 If "No," attach a list. See instructions 
J Website: WWW.GLENEAYREEQUESTRIANPROGRAM.ORG H(cl Group exemption number 
K Form of oraanization: [X] Corporation D Trust D Association D Other I L Year of formation: 19 8 81 M State of leaal domicile: PA 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: THE GLENEAYRE EQUESTRIAN PROGRAM 
GI 

USES THE POWERFUL CONNECTION BETWEEN HORSES AND PEOPLE TO TEACH, 
C 

2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. C 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 8 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ill 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 4 
GI 
:;:I 6 Total number of volunteers (estimate if necessary) 6 20 
·;;: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

:;:I 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. 
� 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Net unrelated business taxable income from Form 990-T Part I line 11 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b 0. 

Prior Year Current Year 

GI 
8 Contributions and grants (Part VIII, line 1 h) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1,452,847. 1,174,299. 
:::, 9 Program service revenue (Part VIII, line 2g) 252,104. 86,667. C 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

GI 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. -19,475.
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 0c, and 11 e) 555. 

. . . . . . . . . . . . . . . . . . . . . . . .

93,649.

12 Total revenue• add lines 8 throuah 11 /must eaual Part VIII column /Al. line 12) 
. . . . . . . . .

1,705,511. 1,335,140. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

448. 1,176.

14 Benefits paid to or for members (Part IX, column (A), line 4) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

0. 0. 

Ill 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
. . . . . . . . .

310,045. 360,526. 

16a Professional fund raising fees (Part IX, column (A), line 11 e) .......................................... 0. 0. 
C 
GI b Total fundraising expenses (Part IX, column (D), line 25) 182,252. 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 1,004,411. 1,120,038. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
. . . . . . . . . . . . . . . . . . . . .

1,314,904. 1,481,740. 

19 Revenue less exoenses. Subtract line 18 from line 12 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

390,607. -146,600.

i
Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1,918,425. 1,864,346. 

�2 21 Total liabilities (Part X, line 26)
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12,425. 
a,_ 22 Net assets or fund balances. Subtract line 21 from line 20 1,906,000. 

104,946. 

1,759,400. z,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Sign Signature of officer 

Here �LEXIS IACCARINO, OFFICER 
Type or print name and title 

Preparer's name 
I 

Preparer's signature 
Paid PANE DICKLER 
Preparer Firm's name EISNER ADVISORY GROUP LLC 
Use Only Firm's address 111 WOOD AVENUE SOUTH 

!SELIN, NJ 08830-2700

Date 

�
ate 

I
Check D � PTIN

1 / 13 / 2 5 �elf-employed O 14 6 7 9 4 3 
Firm's EIN 87-13 5310 8 

Phone no. 7 3 2 -2 4 3 -7 0 0 0 
May the IRS discuss this return with the preparer shown above? See instructions .............................................................. . DYes DNo 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 























Form 990 2024 GLENEAYRE E UESTRIAN PROGRAM, INC. 
Part X Balance Sheet 

23-2513468 Pa e 11

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

(A) (8) 
Beginning of year End of year 

1 Cash • non-interest-bearing 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

507. 1 502. 

2 Savings and temporary cash investments 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

191,607. 2 228,333. 

3 Pledges and grants receivable, net 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 
4 Accounts receivable, net 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3,133. 4 2,145. 

5 Loans and other receivables from any current or fonner officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

. . . . . . . . . . . . . . . . . . . . . . . . . . .

5 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(t)(1)), and persons described in section 4958(c)(3)(B) 

. . . . . .

6 

1/1 7 Notes and loans receivable, net 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 

1/1 8 Inventories for sale or use 8 
1/1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

cs: 9 Prepaid expenses and deferred charges 9 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 

. . . . . . . . .

10a 3,132,074. 

b Less: accumulated depreciation 
. . . . . . . . . . . . . . . . . .

10b 1,498,708. 1,712,819. 10c 1,633,366. 

11 Investments • publicly traded securities 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10,359. 11 
12 Investments • other securities. See Part IV, line 11 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12 
13 Investments • program-related. See Part IV, line 11 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13 
14 Intangible assets 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

14 
15 Other assets. See Part IV, line 11 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 
16 Total assets. Add lines 1 throuah 15 (must eaual line 33) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1,918,425. 16 
17 Accounts payable and accrued expenses 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1,012. 17 

1,864,346. 

104,946. 

18 Grants payable 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18 
19 Deferred revenue 19 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20 Tax-exempt bond liabilities 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 

. . . . . . . . . . . .

21 

1/1 22 Loans and other payables to any current or former officer, director, 
G) 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 22 cu . . . . . . . . . . . . . . . . . . . . . . . . . . .

23 Secured mortgages and notes payable to unrelated third parties 23 
. . . . . . . . . . . . . . . . . .

24 Unsecured notes and loans payable to unrelated third parties 
. . . . . . . . . . . . . . . . . . . . . . . .

24 
25 Other liabilities (including federal income tax, payables to related third 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11,413. 25 0. 

26 Total liabilities. Add lines 17 throuah 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12,425. 26 104,946. 

Organizations that follow FASB ASC 958, check here 
1/1 

and complete lines 27, 28, 32, and 33.G) 
-

C 
27 Net assets without donor restrictions 1,906,000. 27 1,759,400. cu . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

28 Net assets with donor restrictions 28 ai . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

"0 Organizations that do not follow FASB ASC 958, check here DC 

and complete lines 29 through 33. 

29 Capital stock or trust principal, or current funds 29 

i
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

30 Paid-in or capital surplus, or land, building, or equipment fund 
. . . . . . . . . . . . . . . . . . . . . . . .

30 
1/1 

31 Retained earnings, endowment, accumulated income, or other funds 31 cs: 
. . . . . . . . . . . .

32 Total net assets or fund balances 1,906,000. 32 
z . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

33 Total liabilities and net assets/fund balances 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1,918,425. 33 

1,759,400. 

1,864,346. 

Form 990 (2024) 

432011 12-10-24 

12 

I 

I 

I 

I 

I 

13511113 721252 1002835-2513468 2024.05000 GLENEAYRE EQUESTRIAN PROG 10028351 




































































