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Forms 990 / 990-EZ Return Summary

Amended retum

Failure to file penalty

Retum / extended due date

Miscellaneous Information

05/15/25

For calendar year 2024, or tax year beginning , and ending
81-1465411
Horse & Hound Rescue Foundation
Net Asset / Fund Balance at Beglnning of Year 93,287
Revenue
Contributions 212 4 162
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Cther income 0
Total revenue 212,162
Expenses
Program services 157,511
Management and general 31 r 400
Fundraising
Total expenses 188,911
Excess / (deficit) 23,251
Changes
Net Asset / Fund Batance at End of Year 116,538
Reconclilation of Revenue Reconcillation of Expenses
Total revenue per financiai statements Total expenses per financial statements
Less: Less:
Unreaiized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expensas Investment expenses
Other Other
Total revenue per retum 212 I 162 Total expenses per returmn 188 ; 911
. Balance Sheet
Beginning Ending Differences
Assets 93,287 116,538
Liabilities
Net assets 93,287 116,538 23,251
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om 990

Return of Organization Exempt From Income Tax
\nder section 501(c), 527, or 4347(a}{1) of the internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No, 15450047

2024

Open to Public

2350 S. Midwest Blvd

Guthrie OK 73044

| Tax-exempt status:

[i] S01(cH3) I_I 501(c) ﬂ 4847(a)1) or I—’ 527

) (insert no.)

J  Websita:

www . horseandhoundrescue.com

H{b) Are all subordinates included?
it "No," attach a list. See instructions

Department of the Treasury .
Internal Revenue Service Go to www.irs.gowForm990 for instructions and the latest information, Inspection
A For the 2024 calendar year, or tax year beginning ,and ending
B Chedk f appicable: € Name of oganization D Employer identification number
D Address chenge Horse & Hound Rescue Foundation
D Doing business as 81-1465411
< Number and street (or P.0. box if mail is not delivered to street address) Roomisuite € Telephone number

[ ] el retm 2350 S Midwest Blvd 405-834-1005

Final retumy City or town, state or province, country, and ZIP or foreign postal code

femmirohed .

Guthrie OK 73044 Goss regapis$ 212,162

D Amerded s F Name and address of piincipal officer:
DWM Nelda R Kettles H{a) lsﬁsaguprmmfcrsim&m?m Yes @No

DYes I:]No

H(c) Group exemption number

K Fom of omganizaion:

[ L Yeor of omair 2016

[ M st of legal domide: OK

[X] coporin [ [ ot | | Associon [ | orer

Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
8 We take in off track thoroughbreds and surrendered and abandoned canines.
g We evaluate and retrain both horses and dogs for second careers and family
g compan:.ons . To provide rescue assistance for equine and canife.
3 2 Check this box I:I if the organlzation dlscontlnued its operatlons or diSpOSBd of more than 25% of lts net assets
o 3 Number of voting members of the goveming body (Part VI, linetay ..~ 3 4
@ | 4 Number of independent voting members of the goveming body (Part Vi, linetb) 4 2
g 5 Total number of individuals employed in calendar year 2024 (Part V, ine28) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 880-T, Part i, bne 11 .. . . i 7b 0
Prior Year Cuent Year
8 Conlibutions and grants (Part VIll, fine tn) 206,641 212,162
§ 9 Program service revenue (Part VIl ine2g) 0
> | 10 Investment income (Part VIIl, column (A}, lines 3, 4,eand 7y 0
%1 11 Other revenue (Part VIII, column {A}, lines 5, 6d, 8c, 9c, 10c,and 1%} 0
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A, line 12) ... .. . 206,641 212,162
13 Grants and similar amounts paid {Part 1X, column (A), lines -3y 0
14 Benefits paid to or for members (Pant IX, column (A), lned4) 0
@ | 15 Salanes, cther compensation, employee benefils (Part X, column (A), lines 510y 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
A b Total fundraising expenses (Part IX, column (D), fine25) 0
0| 17 Other expenses {Part {X, column (A), lines 11a-11d, 11¢-24¢) 224,942 188,911
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 224,942 188,911
19 Revenue less expenses. Subtract line 18 from ltine 12 -18,301 23,251
[ of Current Year End of Year
E 20 Total assets (Part X, line 16) ... 93,287 116,538
21 Total liabiltes (Part X, ine26) 0 _ 0
¥ 22 Net assets or fund balances. Subtract fine 21 fomlne20 93,287 116,538
_Part i Signature Block
UUnder penalties of perjury, 1 declare that | 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 Sigrature of officer l Date
Here Nelda R Kettles Executive Director
Type or prnt name and title
Preparar's name Preparer's signature Date Check Dif PTIN
Paid William J. Garner, CPA William J. Garner, CPA 02/28/25] setemployed | PO0401834
Preparer | .5 name WJG & Associates Firm's EN 73-1544803
Use Only 3101 N.W. Expressway
Firmis address Oklahoma City, OK 73112 Phara no. 405-843-1986

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

rilYes I—INo

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

Form 990 ;2024)
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Form 990 (2024) Horse & Hound Rescue Foundation 81-1465411 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill .. .. e i [El

1 Briefly describe the organization's mission:

2 Did the organization underake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease concducting, or make significant changes in how it conducts, any program
svess? [ ves [ no
if "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of } (Revenue $ )

Horse and Hound Rescue Foundation was able to rehome canines and equines.
4b (Code: ){(Expenses $ including grants of $ ) Revenwve $ )
N
4c (Code: ) Expenses § including grants of § } (Reverue § )
N[A

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

(Expenses  § 157,511 including grants of $ ) {Revenue § )
4e Total program service expenses 157 P 511

DAA Farm 990 (2024)
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Form 990 (2024) Horse & Hound Rescue Foundation 81-1465411 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4847(a)(1) (other than a private foundation}? ¥ “Yes,”
complete Schedule A ... 11X
2 |3 the organization required to complete Schedule B, Schedule of Contnbutors" See instuctons 2 X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actvmes or have a section 501(h)
election in effect during the tax year? i “Yes," complele Schedwe C, Pet i~ 4 X
5 Is the organization a section 501(c4}, 501{c)(5}. or 501{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197  "Yes,"” complete Schedule C, Partt B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservatlon easement |ncfud|ng easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yas,” complete Schedule D, Pottt 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? if “Yes,”
compiete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negatiation services? if “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? ¥ "Yes,” complete Schedwe O, Patv. 10 X
41 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI
VI, Vill, IX, or X, as appiicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes,”
compiete Schedule D, Part VI Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedute O, Patvtt 116 X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes,” complete Schedute D, Pat Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Scheduwle D, Parf IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complele Schedule D, Pat X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)? ¥ "Yes," complete Schedule D, Part X | 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts Xl and XH | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year’P If
"Yes,” and if the organization answered "No” to fine 12a, then completing Schedwle D, Parls X! and Xil isoptionaf | 12b X
13 Is the organizalion a school described in section 170(b)(1{AMiH? if “Yes,” complste Schedle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100.000 or more? if “Yes,” compiete Schedute F, Paris fandtv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ffand v 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 10 or for foreign individuals? if “Yes,” complete Schedute F, Parts ifandtv D I [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines € and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? if "Yes," complete Schedule G, Parttf 18 X
19  Did the organization report more than $15,000 of gross income from gammg activities on Part VIH, line 9a?
if "Yes," complete Schedule G, Part I i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b I “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this reom? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts tand it . .. 21 X

DAA Fom 990 (z024)
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form 990 (2024) Horse & Hound Rescue Foundation 81-1465411 Page 4
Part V Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 i “Yes,” complate Schedute I, Parts tand ¥ 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal armount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complste Schedule K. If "No,"go lo ine 25 248 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedtde L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
f "Yes" complete Scheduie L, Part! 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 356%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partft 1 26 X
27 Did the organization provide a grant or other assistance to any cument or former offices, director, trustee, key
empioyee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? f “Yes,” complete Schedule L Pert il 27 X
28  Was the organization a party ta a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part fvv =~~~ 28b X
¢ A 35% controlled entity of one or more individuais and/or organizations described in line 28a or 28b? if
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in noncash contnbutions? If “Yes,” complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? i "Yes,"
complete Schedule N. Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedute R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, if,
oriV,and PartV.line 1 ... IR RS 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(bY13y = 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, fine 2~ 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f “Yes,” complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PatvVf 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines t1b and
197 Note: All Form 990 filers are required to complete Schedule O. .. ... ... ... ..o e b 38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appliceble 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ........................... e 1c

DAA Form 990 (2024)
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Form 990 (2024) Horse & Hound Rescue Foundation B81l-1465411 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes _No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | O
b If at least one is reported on line 2a, did the organization file all required federal empfoyment tax retums? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation on Schedute 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 accounty? 4a X
b H“Yes" enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year? 5a X
Ly any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5h X
¢ I "Yes" to line 5a or 5b, did the organization file Form BB8B-T? 3¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrbutions? Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b ¥ “Yes” did the organization notify the donor of the value of the goods or services prowded'? _________________________________________ b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was
required to file Form B2B27 Tc
d F“Yes~ indicate the number of Forms 8282 filed during the year f 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R A4 |
g [f the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as reqwred'? __________ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? =~~~ 8
8 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 9a
b Did the sponsoring organization make a distibution to a donor, donor advisor, or redated person? 9b
10  Section 501(ci7) organizations. Enter.
a |Initiation fees and capital confributions included on Pan Vi, linet2 10a
b Gross receipts, induded on Form 990, Part Vil line 12, for public use of club faciites 10b
1t  Section 501{c){12) organizations. Enter.
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Form 10412 12a
b If “Yes," erter the amount of tax-exempt interest received or accrued during the year . . .. .. .. .. l 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ore state? [ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans 13b
c Enter the amuunt Of reserves On hand ............................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it fled a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4368 excise tax on net investment income? . . ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
if “Yes,” complete Form 6069.
Form 990 (2024

DAA
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Fomn 990 (2024) Horse & Hound Rescue Foundation 81-1465411 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling inthisPart vy ... . . . J}_{L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 4
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.
b Enter the number of voting members included on fine 1a, above, who are independent | 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2_| X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees 1o a managerment company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the crganization contemporaneously document the meenngs held or wntten actlons under‘taken dunng the year by the followmg
a The goveming body? ga | X
b Each committee with authority to act on behalf of the govemingbody? b | X
9 s there any officer, dirsctor, trustee, or key employee iisted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provitle the names and addresses on Schedule O . ... ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiiales, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . . 10b
1fa  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? if “No,"go to fine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12k
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dsscnbe on SChedu,e O how thfs was done ........................................................................................ 126
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the foliowing persons include a review v and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes" to line 16a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity duing the year? 16a X
b [ “Yes,” did the organization foflow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exemnpt stalus with respect to such arrangements? . . .. . .. oo . | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and QSO-T (section 501(c)
(3)s only) available for public inspection. Indicate haw you made these available. Check all that apply.
Own website D Ancther's website D Upon requesl I:I Other (explain on Scheduie Q)
19 Describe on Schedule O whether (and if so, how) the organization made ils goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the arganization's books and records.
Nelda Kettles 2350 §. Midwest Blvd

Guthrie QK 73044 405-206-4689

DAA Form 990 (2024)
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Form 990 (2024) Horse & Hound Rescue Foundation 81-1465411 Page T
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthisPact Vil . . . E
Section A.  Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees

ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s currant key employees, if any. See instructions for definition of "key employee

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key amployee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1093-MISC, and/or hox 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiabie compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

€}
Pasition
5 § ®) (do not check more than ore o) & 5 "
o s hoe | e | et S, et
per week aficer and a dirsctorfrustas) friom the from related compensation
(list any 2l 7 g 3 a organization (W-2/ organizations (W-2/ from the
hours for gl glg s g 1099-MISC/ 1099-MISC/ organization and
refatod g;ﬁ_ gl é ? 1093.NEC) 1099-NEC) reiated organizations
organizations R g
below % 5 ]
dotted line) c| &
o
mLarry F Kettles
ERTUIUUIURUURUURUURURPRN NS 0.00
Director 0.00 | X 0 0 0
(2Nelda R Kettles
SRUPOTTUUIUITIUTORRPRRRTON DO 0.00
Executive Director 0.00 | X X 0 0 0
3)Jimmy Walker
SRUUUUOUTURUUIURRURURUURURRON: SO 0.00
Director 0.00 | X 0 0 0
@d)Dana Hellbusch
i} 0,00
Director 0.00 | X 0 0 0
(5)
(6)
)
8
9)
(10)
1)
Form 990 2029
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A} (B) {do nat check more than one o (E) F)
Narme and title Average box, unless person is both an Reportabls Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of ather
par week —T= from the from relatad compensation
(list any SZlE1812 g organizatian {W-2/ arganizations (W-2/ from the
hours for 9‘% EE‘: § g § 1099-MISC/ 1009-MISC/ organization and
related gni g £ 0 1099-NEC) 1088-NEC) ralated organizations
organizations | " g f‘: E‘?
below &/l &
dotted line} 8 &
a2
O3
(R N S
(15) 7 o
asy b
0N
(18)
(19)
th Subtotal .
¢ Total from continuation sheets to Part VII, Section A .. . . ..
d Total(add lines tbandi1¢) . . ..

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

Yes { No

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

employee on line 1a7 If “Yes,” complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? f “Yes,” complete Schedule J for such

individual SRS RTRURRRRORI 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

for services rendered $o the organization? i “Yes, " complete Schedule J for such person . .. . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2024)
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Form 090 (2024) Horse & Hound Rescue Foundation 81-1465411 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... .. .. D
w (B ©) o)
Total revenue Related of exempt Unrelated Revenus excluded
function revenue husiness revenue from tax under

sections 512-514

-‘E-E 1a Federated campaigns 1a
5 E b Membership dues 1b
sl ¢ Fundraising events 1c
%c__‘f d Related organizations 1d 212,162
E* e Goemmert gus (ko) te
EP A other contibuiors, gt grarts,
£0 and d@imier amounis notinduded above ... 1f
@ 5 g Noncash conrbuliars nduded in
T Pestatf 1g |
8§l h Total Addlnestatf . e 212,162
|Business Code
28
]
c ......................................................
d ......................................................
e .....................................................
f All other program service revenue . . . ... ..
g Total. Add lines 28-2¢ .. ............ .. .. ... ... .............

3 investrment income (including dividends, interest, and

other simitar amounts) ...
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...... ... . ... ... .. ...

(i) Real (i} Personal

6a Gross rents 6a
b Less rentdd eqenses| 6b
€ Rental inc. or (oss) 6¢c
d Netrental income or (loss) ........................... ... ........
7a Gross amaut fom (i) Securities {ii) Other
sales of assels
ofer thon inveniey | 7a
b Less costor oher
bass and sdes eqs. | Th
Gain or {loss) 7c
d Netgainor(loss) .......... ... . . ..

8a Gross ncome fom fundraising events

Other Revenue
[+]

1c). See Part IV, e 18 8a

b Less: direct expenses 8b

¢ Net income or (foss) from fundraising events . . .
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses Sh

¢ Net income or (loss) from gaming activities ... ... ... ..
10a Gross sales of inventory, less

retums and allowances 10a

b less: cost of goods sold 10b
c_Net income or (loss) from sales of inventory ... ... ... ... ...

11a
b
c .
d Al otherrevenue . . ... ... ...
e Total. Addg lines 118114 . .. .. . .. . .
12 _Total revenue. See instructions . . . Y 212,162 Q ¢ 0
Form 990 (z024)

Miscellaneous
Revenue

DAA
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Form 990 (2024)

Horse & Hound Rescue Foundation

81-1465411

Page 10

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not Include amounts reported on lines éb, 7b,

8b, 9b, and 10b of Part Vili.

n

Total expenses

B}
Program serace
eXpenses

)
Management and
general expenses

D)
Fundraising

expenses

1

10
11

wm ko O 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistanos b domestic onganizalions

and domestic govermments. See PN, e 2t
Grants and other assistance to domestic
individuals. See Part IV, kne 22
foreign individuaks. See Part vV, Ines 15and 16
Benefits paid 1o or for members

persons (as defined under section 4958(X1)) and
persons desabed in sedion 4958(c)3)B)

sechion 401(k) and 4038{b) employer cortrbutions)
COther employee benefits

Legal L

Professional fundraising senvices. See Part IV, Ine 17
Investment management fees
Other. {f Ine 11g armount excseds 10% of ine 25, cobrm

(&) amount, it ine 11g penses on Schedle Q)
Advertising and promoton

Office expenses

Royalties
Occupancy L
Travel

for any federal, state, or focal public officials
Conferences, conventions, and meetings
in[eres( ......................................
Depreciation, depletion, and amortization
insurance ....................................
above. {List misoekanecus expenses on ine 24e. If
Ine 24e amount exceeds 10% of ine 25, coumn
{A), amourt, it Ine 24e expenses on Schedue O))

Tatal functional expenses. Add Ines 1 throuch 24e

500

500

200

200

11,266

11,266

15,267

15,

267

7,818

7,

818

161,427

161,427

7,615

1,

615

-15,182

-15,182

188,911

157,511

31,

400

DN » a0 raw

NN

Joint costs. Compiete this Ine only if the
organization reporied in coumn (B) jort costs
from a combined educational i) and

DAA

Fom 990 (2024)
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Form 990 (2024) Horse & Hound Rescue Foundation 81-1465411 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_l_
(A) (8)
Beginning of year End of year
1 Cash—noninterestbearing 84,088 1 107,339
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)}, and persons described in section 4958(c)3)y8B) = 8
2 7 Notes and loans receivable, et 7
3 a Inventories for Sale OF USE B
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or cther
basis. Complete Part V1 of Schedule D 10a 9,199
b Less: accumulated depreciaion 10b 9,198 10c 9,199
11 Investments—publicly traded securities "
12 Investments-—other securites, See Past W, linet1. 12
13 investmenis—program-related. See Part IV, tpe 14+ 13
14 Intangible assets 14
15  Other assets. See Part 'V' bne 11 15
16 Total assets. Add lines 1 through 15 {must equal fine 33) . ... .. ... . ... ... .. .. ...... 93 ; 287 16 116 ; 538
17 Accounts payable and accrued expenses . 17
18 Grants payable 18
18 Defered revenve 19
20 Tax-exempt bond fisbiibes . ... 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
2 22 Lloans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:'E controlled entity or family member of any of these persons 22
123 Secured morigages and notes payable to unrefated third pares 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . ... . ... .. .. ... . .. ... . ... ... ... .. 0| 26 0
Organizations that follow FASB ASC 958, check here | |
g and complete lines 27, 28, 32, and 33.
5127 Net assefs without donor restrictions 27
@ |28 Net assets with donor restictions o i 28
‘g’ Organizations that do not follow FASB ASC 958, check here
L and complete lines 29 through 33.
8 29 Capital stock or trust principal, or curentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfupd 30
& |31 Retained eamings, endowment, accumulated income, or other funds 93,287 31 116,538
g 32 Total net assets or fund balances 93,287 32 116,538
33 Total iiabilities and net assetsffund balances .. ... ... 93 r 287| a3 1l6 ’ 538
Form 990 2024

DAA
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Form 990 (2024) Horse & Hound Rescue Foundation 81-1465411 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 .
1 Total revenue (must equal Part VIIl, column (&), line t2y 1 212,162
2 Total expenses (must equal Part X, column (&) fine 25) 2 188,911
3 Revenue less expenses, Subtract line 2 from line v 3 23,251
4  Net assets or fund balances at beginning of year (must equal Pant X, line 32, coluron Ay 4 93 ; 287
5 Net unreaiized gains (losses) on investments 5
6 DonatEd SEWIOES and use Of facﬂities ................................................................................... 6
T olnvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduecy; 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, column (B)) L e 10 116,538
Part XIt  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XUl .. ... ... D
Yes | No
1 Accounting method used to prepare the Form 930: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountegntz 2a X
If “Yes,” check a box betow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated hasis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consofidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of
the audit, review, or compilation of its financial stalements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart £7

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

2c

3a

3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 1545-0047
(Form 990) Complete ¥ the organization is 3 section 50(ci3) organization o a section 4847(a)1) honexamt charitable rust. 2024
Department af the Treasury Attach to Form 990 or Form 990-E2, Open to Public
Intemsl Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number

Horse & Hound Rescue Foundation 81-1465411

Part |

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

The organization is not & private foundation because it is: (For lines 1 through 12, check only ane box.)

1

2
3
4

10

E
N
:
]
X
s

o

f
9

A church, convention of churches, or association of churches described in section 170(b}{1KA)(D)-
A school described in section 170{b){f){ANii). (Attach Schedule E (Form 880).}
A hospital or a cooperative hospital sefvice organization described in section 170(b)}{1}A)(i¥).
A medical research organization operated in conjunction with a hospital described in section 170(b}1)(A)jii). Enter the hospital's name,
oty and Stale
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1){A)}iv). (Complete Part 1.}
A federal, state, or local govermment or govemmental unit described in section 170{b}{1){A)}{v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part i1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in gection 170(b){(1)(ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U S
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a}{2}. See section 509%{a}{3). Check
the box on fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizaton(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part {V, Sections A and B.
Type Il. A supporting organization supervised or cantrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must compiete Part IV, Sections A and C.
Type il functionally integrated. A suppaorting organization operated in connection with, and funclionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s})
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part [V, Sections A and D, and Part V,
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type IH non-functionally integrated supporting organization.
Enter the number of supported organizations I:’

Provide the following information about the supported organization(s),

(i) Name of supparied {iiy EIN (i} Type of crganization {1V} s the organization {v) Amount of monetary {wi) Amourt of
organization {described on fines 1-10 Bed n your goveming support (see other support (see

above (see instructions)) doament? Instructions) instructions)

Yes No

{A)

(B)

()

(D}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form $9¢ or 990-E2Z. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 Horse & Hound Rescue Foundation 81-1465411

Page 3

Part ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests lisied below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year begnning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024

{f} Total

1 G, gans, conrbuiors, and membershp fees

moshed. Do noLindle any s gEns?) 214,121 157,601 218,241 206,641 212,162

1,008,766

2 Gross reoaps fom admissions,
o

3  Guoss receipls from achviies that are not an
urvelsied trade or business under section 513

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

5  The value of senvices or facilities
fumished by a govemmental unit to the
organization without charge

6 Total Add lines 1 through5 214,121 157,601 218,241 206, 641 212,162

1,008,766

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

b Amounisindudedonines2and 3
recetved from cther than disualfied
persons that exceed the greater of $5,000
ort%oftheamantonine 13forhe year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from

1,008,766

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (8) 2024

{f) Total

9  Amounts from line & 214,121 157,601 218,241 206,641 212,162

1,008,766

10a Guoss hoome from inerest, dvidends,
payments received] on securiies icens, renis,

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

¢ Add lines 10a and 10b

11 Net income from urrelated business
aciviies not induded on ine 10b, whether
ar not the business is regulary camed on

12  Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,

and 12) 214,121 157,601 218,241 206, 641 212,162

1,008,766

14  First 5 years. If the Form 990|s fo;'.tﬁe-organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

1§  Public support percentage for 2024 (line 8, column (f), divided by liee 13, codurn (9 15 100,00 %
168  Public support percentage from 2023 Schedule A, Part il line 15 16 100.00 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by fine 13, colurmn(y 17 %
18 Investment income percentage from 2023 Schedule A, Part Il g7 o 18 %

19a 33 1/2% support tests — 2024, If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2023. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

X
........ N
U

DAA

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. Decamber 2024) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employsr kentification number

OMB No. 15450047

Horse & Hound Rescue Foundation 81-1465411

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

Aggregate value of grants from (during year}
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrd? D Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? — e D Yes D No
Part H Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use {for example, recreation or education) Preservation of a historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

i oW N A

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of consetvation easements on a certified historic struclure inciuded on fne2a 2
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the Nationai Regiter 2d

3 Number of conservation easements modified, transferred, released extlngmshed or terminated by
the organization during the tax year
4 Number of states where property subject to conservation easement is located o
5 Does the organization have a wiitien policy regarding the periodic monitoring, mspectlon handlmg of
violations, and enforcement of the conservation easements itholds? |:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of woiatlons, and enforcmg
conversation easements during the year
7 Amount of expenses incurred in monllonng. |nspect|ng. handllng of wolabons and enforcmg
conservation easements during the year S
8 Does each conservation easement reported on Ime 2d above satlsfy the reqwrernents of section 170(h)(4)}B)
(i and section 70BN . ... ... . . []Yes []No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the arganization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i} Revenue included on Form 990, Part VIII, fine 1 $

{ii) Assels included in Form 990, Part X $

2 |f the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line 1 S o
b_Assels included in Form 990, Part X ... . .o oo I $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schodule D (Form 990} (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Horse & Hound Rescue Foundation 81-1465411 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coltection items (check all that apply).
a Public exhibition d H Loan or exchange program
b | | Scholarly research Cther
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XK.
5 Duning the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collectton? . ... ... . ... ... ... ... D Yas D No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Farm 990, Part X? D Yas |:] No

Distributions during the year 1e

Ending balance | . 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account Ilabilltr? _______________________ D Yes | | No

b If “Yes,” expiain the amangement in Part XIIl. Check here if the explanation has been provided in Part XIil
Part V Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back () Three years back {e) Four years back

- % a0
z
&
=
o
=
7]
a
=]
3
5
[7»]
=
]
et
]
]
g
-
Y

1a Beginning of year balance
b Contributions

¢ Net investment eamings, galns
and losses ...............................

d Grants or scholarships
e Other expenditures for facilities and

programs

g End of year balance
2 Provide the estlmated percentage cf !he cun‘ent year end balance {line 1g, column (a}} held as:
Board designated or quasi-endowment Y%

-2

Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{iy Unrelated organizations? 3a(i)

(i) Related organizations? 3afii)
b If “Yes" on line 3alii), are the related organlzahons listed as required on Schedule R 3b
4  Describe in Part XNl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumuiated {d} Book value
{investment) {other) deprediation

1a Land ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

b Buidings 9,199 9,159
¢ Leasehold improvements
d Egquipment
eCher ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (BY) 9,199

Schedule D {Form 9290) (Rev. 12-2024)

0AA
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Schedule D {Form 990) (Rev. 12-2024)Hoxrse & Hound Rescue Foundation 81-1465411 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {c) Method of valuation:
{including name of seciwity) Caost or end-of-year market valua

{3) Other

Part VIl Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-ot-year market value

(1)
()
{3)
)
(5
(6)
4]
(8}
(9)
Total. (Column (b) must squal Form 990, Part X, line 13, cdl. (B})
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(8} Descrption {b) Bock vake

(1)

(2)

{3)

4)

(8)

(6}

{7)

{8)

9)

Total. (Column (b) must equal Forrm 930, Part X, line 15, col. (B}

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability (b} Book value

(1) Federal income taxes

(2)

()

4

(8)

{6}

7)

&)

9
Total. (Colurnn (b} must equal Form 990, Pant X, fine 26, col. (B) . . .. . . . .. o
2. Liabifity for uncertain {ax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIf ... .. . |_|_

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 990} (Rev. 12202 Horse & Hound Rescue Foundation 81-1465411 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Par 1V, line 12a.

1 Total revenue, gains, and other support per audited financiai statements 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants L 2c

d Other (Describe in Part XILY 2d

e Add lines 2athraugh 28 . 2e
3 Subtract line 2efrom dine 1 3
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine70 4a

b Other (Describe i Part XIlLy 4b

c Add llnes 4a and 4b ................................................... e s ta e o a s te e et ea e s s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Forrn 990G, Part f, fine 12.) . . ... ... 5
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statememts 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilttes | 2a

b Prior year adjustments 2

c Oﬂ-‘er |DSSGS ............................................................................ 2c

d Other (Describe in Part XHL) 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2efrom ine 1 ... TS 3
4 Amounts included on Form 990, Part IX, line 25, tut not on line 1;

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

b Other (Describe in Part XUL) 4b

¢ Addlnesdaanddb TSRS 4c
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . . . ... .. . . . ... . ... ... ... . §

Part ¥l Supplemental Information

Provide the descriptions required for Part fl, lines 3, 5, and 8; Par IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

DAA

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



17960 D2/28/2025 9:45 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} Compiete to provide information for responses to specific questions on OM8 No. 1545-0047

(Rev. December 2024} Form 580 or 890-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 930 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Emp!oyer idantificaion number
Horse & Hound Rescue Foundation 81-1465411

~Larry F. Kettles Nelda R. Kettles
Director Director
Husband/Wife

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Fonm 990) (Rev. 12-2024)

DAA
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Form 990

Two Year Comparison Report

2023 & 2024

For calendar year 2024, or lax year beginning . ending
Name Taxpayer ldentification Number
Horse & Hound Rescue Foundation 81-1465411
2023 2024 Differences
1. Contributions, gifts, grants 1. 206,641 212,162 5,521
2, Membership dues and assessments 2,
3. Govemment contributions and grants 3.
3 | 4. Program service revenue ... 4.
£ |5 hvestment income 5.
> | 6. Proceeds from tax exempt bonds 6.
‘: 7. Net gain or (foss) from sale of assets other than inventory 7.
8. Net income or {loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue RO 11.
H2. Total revenue. Add lines 1 through 11 12, 206,641 212,162 5,521
t3. Grants and similar amounts pgd 13.
14. Benefits paid to or for members ] 14
o [15- Compensation of officers, directors, trustees, efe. 15.
: 16. Saiaries, other compensation, and employee benefits =~ | 16
@ [17. Professional fundraising fees 17.
:‘18. Other professional fees | 18, 700 500 -200
W 19. Occupancy, rent, utilities, and maintenance ] 19. 14,720 11,266 -3,454
20. Depreciation and Depietion 20.
21. Other expenses ... 2t. 209,522 177,145 -32,377
22, Total expenses. Add fines 13 through 21~ 22, 224,942 188,911 -36,031
R3. Excess or (Defleit). Subtract line 22 from line 12 23, -18,301 23,251 41,552
24, Total exempt revenye 24. 206 ; 641 212 , 162 5 ; 521
@5. Total unrelated revenve 25.
,5 26. Total excludable reverve 26.
'g 7. Totalasses 27. 93,287 116,538 23,251
2 28. Total fiabiltes 28.
£ ) R R E T PP ERPT ey
- PO Retained eamings . 29. 93,287 116,538 23,251
£ B0. Number of voling members of goveming body 30. 4 4
< B1. Number of independent voling members of govemning body 31, 2 2
32 Number of employees ... 32. 0 0
B3. Number of volunteers 33
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