8879-TE IRS E-file Signature Authorization OMB Mo, 15450047
o for a Tax Exempt Entity
For calsrdar yoa DO24, of Rblal padr e B .:u____
Departrm o S Treasry Do niol send o the IRS, Keep for your records. 2“24
nimmal evencs Senice Go to www.irs. powFormB8 TETE for the latest information,
E""'I'S-DHFLEHEH RANCH WILDLIFE REHABILITATION W

CENTER Bl1-3663282

Aimren mred ‘Hiw of e or person wbjec] b e

EEITH GUNN PRESIDENT

anﬁﬂmmﬂ Return Information
the bo for the return for which you ane using this Form B379-TE ard enter the applicable amoun, I any, from e refum. Form BOZE-CP

and Form 5330 filers many enter dollars and cents, For all obher forms, enter whole dollers ondy, I you check the box on line 1a, 2a, 3a, 4a, Sa,
5a, 7a, Ba, Ba, or 10a below, and the amount on that lme for e retwm being filed with this form was blank, then leave line b, Zbh, 3b, 4b, 5b,
&b, Th, Bb, Bb, or 10k, whichever = applicable, blark (do nol enter -0.), Bul, if you enlered - on the reburn, then enter -0. on Bhe applicabile
lires blow. Do not complete more than ane line n Part |,

1a Form 990 check bere _bTih‘mifwﬂ:unnHﬂ,Pm?lll.mw-imﬂ}

28 Form 990-EZ check here . [ b Total revenue, if any (Form 990-EZ, line 9). . e oy
3a Form 1120-POL check here | | b Total tax (Form 1120POL, line 220 ...

4a Form 990-PF check here . | | b Tax based on imvestment income (Form 990-PF, Par V, ImuE].

Sa Form 8868 check here .. | | b Balance due (Form 8868, line 3¢l ... .

68 Form 990-T check heve. ... | | b Total tax (Form 990-T, Part 011, line &), ... ........... . ... :

Ta Form 4720 check here .. | | b Total tax (Form 4720, Part I, Bne 1)..............

Ba Form 8227 check here | | _bl'-"l'nfllllhli-lnltnl'll:rl-'ﬂ-'utmﬂﬂ 1'hlmDJ

%a Form 5330 check here | b Tax duw (Form 5330, Part |, e 19)................

108 Form BO38-CP check hare, :hkmﬂﬂﬂwmfmmw}uﬂll,lmﬂ} 1

[Part il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that  [i] 1 am an officer of the sbave entity or | | | am a parson subject to tax with respect to

169, 660.

FRRIPRERE T

{name: of entity) , (EIN)

rﬂﬂ!dlhnwmlmd ui'lhumuhwwil: -ﬂwﬂmﬂﬂﬂﬂmﬁqﬂhhbﬁiﬂww
and beliel, they are true and complefe. | ﬂﬂudﬂtﬁnﬂntﬂnminFﬂilmbtﬂwmntmm of the
slactronic reburn. | consant iy inbermisdinbe sendcs provider, transmitter, or electronic returm m"“ to send resburn ko e
ﬂﬁﬂmm#mduﬂﬁﬁmmmnfrmmmmhmmdh rllmfu-rlm'dﬂayln

processing the netum or refund, and (c) the date of any nefurd, If applicable, | authorize the U5, Treasury and fts designated Financial Agent to
iratiate an electranic funis withdrewal (dinsct debil) entry to the financial instiution account indicated in the tax preparation software for

of the federal taxes owed on this return, and the finandial insidution to debit the entry to thiz account. To revake a payment, | must contad ihe
L5, Treasury Financial Agent at 1-B88-353-4537 no later than 2 business days peor to the peyment (settlement) date. | also authorize the
financial institutions invalved in the processing of the electronic payment of taxes to receive confidantial information necessary 1o answer
inguiries and rescéve issues refated 1o the payment. | have selected a personal identification numbaer (PIN) as my signature for the slectronic
retwm and, if applicable, the consent o elecirenic funds withdrawal.

PiN: chack one box only

[X]i suthortze WILLIAMS AND COMPANY, LLC to enter my PIN [ 95462 ] as my signature
KRR v iy Eries e nusmbstn. bnd
s ol vl il B
mﬂ'qhﬁm:mﬂ-uhclmlﬂnllyﬁhdmIllmm:ﬂdwﬁlnhhmw;ﬂwMHNMH filed with & stabe

apencylies) mummnuﬁFMummummummnmmm an the
return's disclosure consent sereen.

hmmmwmhmmmhhmluﬂlm electronically filed
Drﬂm ﬂlmmmmrmhumﬁnmum hd'l'rlhl rud::'quHmﬂ
the IRS Fed/Slate program, | will enbss iy PIN o e rebers disclosuns conbent

Tegnabury ol offcer or panor subecl W e Dol

[Fartlll] _ Certification and Authentication

ERO"s EFIN/PIN. Enter your six-digit electronic fling idenification

number ([EFIM) followed by your five-digit self-selected PIM. | B4530933930 |
not enter Bll BAroa

1 Hhat the abows ruEmaric is ry PIM, which is my signature on the 2024 electronscaly filed return indicated above. | confirm that |
w:?t-mlrummﬁ%m:mMrmmmmMnl&Wnﬂumﬂ|nrumaumrummmsum

Providers for Business Relurns,
Ewrssears  JOHN WILLIAMS ,ﬁrﬁ#Mm w  |O=24-202K

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

BAA For Privacy and Papersork Reduction Act Notice, see instructions. TEEARSOOL DWW Form BEPS-TE {2024)




Fomm ggﬂ-Ez

Short Form
Return of Organization Exempt From Income Tax
Under section 501 m.umwmm

Do not erter social security numbers on this form, as it may be made public.

O o PRAD04T

2024

A For the 2024 calendar year, or tax year beginning , 2024, and ending i

B check if applcabie: O Evnplirrer ideratic ation numies
Ay changs
Nasms: changs SONFLOWER RANCH WILDLIFE REHABILITATION Bl-3663282
e[S POVHATON RD ik
Peé st |BRTGHTON, CO 80603 - (303} 641-0301
Bppd cator el - mf

G Accounting Method: [W] Cash [ | Accrual  Other (specity); H Check [X] if the organization Is not

| Websie: HTTPS://S LIFEREHAB.C required to attach Schedule B

J Tarensmgtstaks (check iy ooe) —  [91] NS | | WL ) Geserien) [ BOGEND e [|R7| (Form 990).

K Form of organizabon:  |W] Corporation | | Trust | | Association | | Other:

L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. I gross are $200,000 or more, of if total

assets (Part I, column (B)) are of more, file Farm 990 instead of Form 990-E2. 5 1 B
mﬁmm.ﬂm‘n%mcthMHFuMhm{mll‘rnlnsh‘uctlnmlurPartl}
Check if the arganization used Schedule O to respond 1o any question in this Part 1. . LR S R e b T .
1 Contributions, gifts, grants, and similar amounts received. .. .............................. 1 159.5.;"1
2 ngmmmmiﬂmwmmudﬂlirﬂ e e e e 2
3 Membership dues and assessments 3
4 Invesbmeent income., ... ... .. ]
h&mmntm:-lhﬂmmnhlhnnmﬂnj Ea
b Less: cost or ofher basis and sales expenses . ... ...................00000 Sb
€ Gan o (loss) from sade of assets ofer than iveniony {subtract lise 5b from lse S ................... : Se
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than $15,0000. ... .| &al
b Gross income from furdralsing events {not inchuding $ 30,199, of conributions
trarm furdr vans i firwe 1) {attach Schadule G i the sum
ﬂmﬁmwwmmm}“ SIS000.........0000000 (1]
¢ Less: direct sxpanses from gaming and fundrsising events. . i (13
dwmmmn:uwglmmlmwmrmmmﬂmhﬂ. ~
Ta Gross sales of imveniony, less returms and allowances .. ... Ta
b Less: eosd of goods sald. . ... ... .. b
c&-nun'nﬂtnrﬂnu}muumlmnmmtndh?bmmh] .............. Te
B Other revenue (Bescribe in Schedube O B
] TuHdelmLE.!,d-.k.id.?:.lrﬂﬂ 2 169, 660.
10 Grants and similar amounts pasd (st n Schedule O ... ... A i 10
11 Bereficpald toorformembens. ... .. ... ... ..o, AN
12 Salaries, ather compansation, u—ﬂwmmﬁu e e 12 33,549,
s 13 Wlmwmrwhwm ......... . NET] 3,181,
14 Occupancy, rent, utilities, and mairtenance ; 14 12,000.
18 Printing, publications, postage, and shipping. .. ... ......................._._.._____..__............ 15
16 Other expenses (describe in Schedule ). ........................... SEE SCHEDULE © % 50, 985.
17 Total expenses. Add lines 10 through 16 17 99,715,
18 Excess of (deficit) for the year (subtract line 17 from fine 9. ... ... 18 69,945,
18 Net assets or fund balances at imning of lime 27, column wilh and-of-pear
i figure o Delor e 1Y Hﬂﬂ"'ﬂ FHM (AD) (st agres !r'l 18 391, 464,
! 20 MWInn&tm&huMnﬂbﬂm{uﬂﬂﬂhmm ..... 20
2 Mei psseils or fund balances at end of year. Combins lines 18 through 20 n 461,409,
‘BAA For Paperwork Reduction Act Motice, see the separate instructions. Form $90-E2 (2024)

TEEAMIZ DR




g ﬁm;:'m 50,408, 22| 95,449,
34 Other assats (describe in Schedule O). .. SEE SCHEDULE O 3“’233; : ﬂzjiﬁ‘:‘
R e e ARt L e 401,464.|5 47] “E
25 Total liabilithes (describe in Schedule 03 ... _SEE SCHEDULE © 10, 00028
Z7 Wet assets or fund balances (line 27 of column (E) must agree with line 21, ... ... | 391,464, |27
mnmmwmmmwm . é

Check if the arganization used Schedule O to respand to any guestion in this Part il ... ... ..

TGrants 5 7} T this amount includes Toreign grants, check here ... ............. BED 84, 384,
2

[Cranks 5~~~ 7 7 7 7 7 7 7 7 )T this amount includes. Eﬂﬂgﬂ___m___T!_ua'ﬁa_rr?ffffffff._r'ﬂ b
30

ey~~~ ~""7777 7} i thizs amount includes Toreign grants, check here. -0 .00 00000 gﬂl
31 THRer program SErviCes (QESCrIDe I SOIOUIE Q) ... .o oo i serssnsrrrossneronssesins

B4, 384,
| i iratructions for Parl IV
Chech If the organization Schadule O to respand to sny in this Pari IV TP n eom fom. rmym worvrym i g
e aTEEne (US| cShERteg | s
o OF o i, a3}
UL .
FRESIDENT 1 0 0, 0.
CHRIS MIELSON _ __ ___ _____
DI 3 0. 0. 0.
T
DIRECTOR A 0 0, 0.
MICHAEL KING ____ .
DIRECTOR 1 0. 0, 0.
LHARLENE WILLIAMS _ _ _
DI 1 0. 0. 0.
ALICIA WILLIAMS _
3 2,633, 0. 0.
FRIC POLLARY oo e e ]
VICE IDENT 5 0. 0, g,
LARRY WILLIAMS _ _ _ .
SECRETARY 3 0. 0, 0.
BAA TEEAGHIZL (rarpias Form BO-EZ (2024)




Form 990-E7 (2024) SONFLOWER BANCH WILDLIFE REHABILITATION Bl-36632B2 Page 3
[Part V] Other Information (Note the Schedule A and parsonal benefit contract stalament requirements in SEE SCH 0
the instructions for Par V) Check if the orgamization used Schedule O to respond 1o any guestion in this Part V., ... 'g
T“
I3 Did the organization in army significant mul:'rlpnrwd'luhlﬂ'i? -
H "Yes." mm:mﬁmmdmm Sehocue EE | X
2 l'humwmuﬁhhmwmhﬂﬂﬂﬂh‘m.wﬁmﬂmihmm#“m
& chamge i fthe organization’s name. Offerwess, sxplais Be changs on Schedele 0. Ses irstrucbens .. ... ... .. . ... ... ... ..., B4 x
mMmeWmmmumnslmﬂmwﬂmmmm
{such as those reported on lines 2. 6a, and 7a, amang others)?. 35a x
b H “Yes® 1o line 358, mhmmﬂm:FmHﬂThhyme'ﬂu ﬁmﬂﬂma:mmﬁmuu 5k
€ Was the crganization a section 501 (o). 501 m.wsn organization sublect to section B033(e) notha,
reporting, and proxy fax reguirsments during 4‘ cofmplate Schedule C, Part I .. ... ....... 5S¢ b 4
E Dﬂhmmrﬁlﬁmﬁhﬁm.mﬂuﬁ:ﬂ.mh‘Hm or significant

disposition of ned assets during the yeas? if *Yes,” complete applicable parts of Schedule N e 35 x
57a Enter amount of political expenditures, direct or indirect, as described in the instructions . | 37a 0.

b Did the organization file Form 17.28-POL for this year? ... ....... .. Er) ] &
38a Did the crgarization borrow from, or make any loans o, wmmmmww ar Wi =

any such loans made in & prior year and still outstanding at the end of the tax year coversd by this refurm? . .| 38a X
b I *Yes," complets Schedule L. Part ||, and enier the lotal amound irvebved . .. ... ... oo b 0, 1 .
3 Section 501(e)(7) organizations. Erer: —

a bnitiation fees and capital confributions inchuded on lie 9. ... .. ... .. A e 0.

b Gross receipts, included on line 9, Tof pubc use of club tacllitbes . . kT 0.
mhnmﬁmmmmenmmmmummmmwWmmmmm

section 4911: 0, : section 4912: 0,  section 4955: 0.

b 501 m'li.'il]'l organizations p——
mwﬁﬁn -whmlmhmﬁtrmm mlﬂ?ﬁmﬂhﬂn
wﬂmnﬂrdhmﬂrmewm-E’?Il"fu complele Schedule L, Pari | b X

€ Section 501 Erﬂarmﬂutluhpuuﬂmugm ;

MaNAQErs of Hﬂuurﬂruﬂmﬂmlﬁﬂm 0.
d%ﬂﬁﬁN '.ilfll{:}l:ll} ﬂml{t}ﬂlm Enfer amourt of tax on line &0c reimbursed "
All arganizatione. Al time dufing the lax wﬂlrnﬂtguluthma haplﬂ‘ﬂudﬂl.n
# shefter transaction? If s, cmﬂtaFm%T .................... PM’ ........................ ’ & X
41 LA the stabes with which a copy of this refurn s e~ NONE
A2a The organization’s
boksaemeweot  KEITH GUNM Ttomm. _(303)_ 64120301 _
locsied ot 15445 'PORHATON RD BRIGHTON CO ™~~~ """~ "~ """~ W+t BOE03
hﬂﬂh&rlr?h:#ﬂrm.ﬂdmmwmmlmmwlmwdHMWl Yes [ No_
in @& foreign country (such as a bank account, securities accowns, or other financial account)? A2b ol
H “fes," entsr the naeme of the fonsign couniry;
See the insiructions for excephons and fling requirements for FinCEN Form |84, Report of Foreign Bank and Financial Accounts (FRAR), :

¢ At any time during the calendar year, did the organization maintain an office cutside the United States?. 42c X

H “Yes," enter the name of the forsign country:
43 Section 4947 (a){1) nonaxempt charitable trusts filing Foom 990-E2 in by of Form 1041 — Check here R et DHH;
ard enter the amoundt of tax-exempt inberest received or accrued during the tax yoar |-l-:l| N/A
Yoz | Mo
dda Did e Mnmmmmwmnﬂmw 'm menmhmm R
ol Form0EZ . . ................ FT ™ X
| - :
b Did Ehe tion cperate one mmwh.lhthﬂd.lngh T i “res.” Fi Sral musst be completed ! ’
;’F ofm 990-EF .., .. .. L gt en T X

:Mhmﬂmm&lmmpﬂmﬁhrﬂﬂmhﬁhﬂmmm&ww’ ; il X
dl!"r'-H. bo line dede, has the arganization filed a Form 720 to Epu'tﬂ'mpwbt"' .
I "Ma," mma;ﬂwﬁﬂwmmﬂ T B add

.u.uuuummaumm:munlmuﬂmeMHnmmmﬁmslzmnw 5 X

b D the orpasizaion receve mﬂlwﬁﬂﬂuﬁﬂnhmdmﬂﬂbﬂﬂﬂﬂm -

l-'-'h!!llﬂh:hhh‘-j umﬁrmms-m ...... a5h ®

BAA TEEAMNA. (R Fosrm SS0-EZ (2024)




Form 990-EZ (2024) SONFLOWER RANCH WILDLIFE REHABILITATION Bl-3663282 P

Tes

46 [Did the organization engage, directly or indirectly, in poditical campaign activities on behalf of or in opposition to
mmmm?u'?ﬂ:wumucjmq .................................................. 4
[Part VI | Section 501(c)3) Organizations Only
All section !::J gq&‘} organizations muslt answer questions 47-49b and 52, and complete the tables
for lines 50
Check if the organization used Schedule O to respond to amy question inthis Part V... ... ... ..

Tes

47 [Dad the crganization engage in loblying activities or have a section 501 (h) elsction in effed! during the tax year? If "Yes,"
O S R T s o L i s a7
48 s the organization a school as described in ssction 1 0B TI(AMID? M “Yes," complate Schedule E. ... ............_.. |48

ﬂ-ﬂﬂhmwhﬂmmﬂmwh%hnuﬂmﬂwﬂﬂulnﬂdmnﬂm .......................... . | 49a

S O

il i

58 Complsie this table for the orgariestion’s five highast compensated employess (othee than officers, direciors, trustees, and ey
empiopess) who sach received more than $100,000 of compensation from the organization. If these i fone, enler Mo,

] Bremrign hirs I“ i eyl R« Lt Extrased maund of
A i W OF sisch amplayes Y A S T T rE D) | et plars, ans e comparamton

Ly e

e - .

i Total number of other employees paid over 31000000, ........

% fwe contractors who sach ivad than §1100, 000 of
51 mhmuhmﬂwww recaived more 5

(] M il riefobas @Erks S B OB (OB ) Ty of service () Comparagson

— R

e Y T F YT T T O T 0 T

T e e e e  — —— T . S G

came

d Tolal rurnber of other independent contractors each recahving cver $1000000 ... ... .. ... ... .. ...
L] thmm.ﬂ Hnwﬂjlnﬂjmmi{c}m“mmmnh:hl
IE"I'II Dlln

L' i, (ol . I geclare Tl | rarvs soumansd fig meduen, including m-ﬂw-ﬂﬁﬁuﬂ Inferriadin irud Bl Ii
s, ESTES], e  Deeclarwson of (eepae (ot e oficer) o hessd on il informsfion of whach pregassr P ary knosledge -

%wﬂ'ﬂu =

Here ﬂl% PRESIDENT
i B [

Pl T ype (el e 1 e Tragarers ngranes oo [T E. 1]

Paid  |[JOHN WILLIAMS JOHN W1 [0-29-25 |uiewenw |PO1466993

Firrm's rame WILLIAMS AND COMPANY, LLC

Preparer
Use Only |Femssisess 5200 DTC PAREWAY —— s
VI 80111 Phasren fui. =TG6="T

May the IRS discuss this return with the preparer shown above? See instructions. . ... @'I"n Dﬂn
“BAA

TEEAMTEA [Rpapd




SCHEDULE A Public Charity Status and Public Support ﬂz"a;:
W the is a section 501

T2 Crnpion g oces SR gt sra s

Attnch to Form 390 or Form 9980-EZ. .

to Public
A s s Go 10 waww irs govFerm 990 for instructions and the latest information O R
Wame of the srgenisstion  CONFLOWER RANCH WILDLIFE REHABILITATION T ———
CENTER 81-3663282

l:-%“ | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
OGANZAtion i nol & privale loundation because i E.%mlml Erough 12, check only one box)

A church, convention of churches, or association of churches described in section TTEN (AN

A school described in section TTB)1MAME) (Attach Schedule E (Form 990}

A hospital or a copperative hospital service crganization described in section 10T (AN

A medical research organization cperafed in comjunction with a hospital described in section 170(RX(TANI. Enter the hospital's
name, city, and stale:

D.ﬁnnf-pl;nulm mwm?{;mnmmmﬂnmﬂﬂmmWammmmwn
Hawu. state, of lacal gavernmend oF govermmental unil descnibed in seclion TTOMmNT ANV
a:uguwﬁhmmwmmiﬁwmumwm:wwmmmwum:mm
D.ll.-mnnl.ri'l'y brust described in section 170X ANV (Compleie Part 1)
Dmmlmmmhmimmmﬂ in conjunchion with a land-grant college
of uriversity of & non-land-grant college of agrculiure (ses instructions), Enber the name, city, and state of the college or

=i @ e o b ==

Ll An organization thal normally recabves (1) more than 33-1/3% of its troem confributions, membership fees, and gross receipts
from activities related bo i exempt , subject bo carain axes : and (7] no more than 33-1/3% of s suppor from gross
ivwastran incoms and urrelated business laxable income (ess secteon 517 tax) businesses acquired by the organization aftes

June 30, 1975, Ses secon S09(a)(Z). (Complets Pa (1)

Ll An organization crganized and operafed exclusively to test for public safety, See section S0%a)4).
12 An organization organized and ated exchmsively for the benefil of, o perform the funcliens al, of ta oull the af one
i Chetk e box of

oy
ar mare i i I-urudmn—i:m?lnm‘lm ur section Ger waction
s 123 throush 120 that Gescribes Ihe type of supporig mmm’wwu ines 12e, 121, and 12g.

a [ ] TypeL A supporting arganization operated, supervised, or contralied by its supparted organization(s), typically by giving the Supported

MﬁmmmuMamumaumsummnm You must
b I.Au?orh-hg' arganization coniralled in connection with s supported organizat hiawing controd
DTmznmmi: H;:lt i %ﬂhthLWNEWHwhwmmrﬁrwr ”

[ T il functicnally integrated. A supporting crganization ted in connection with, and funclicnally integrated with, #s supported
Bnﬁmm{:umkmm}.mmmm , Sections A, D, and E. v

d Type il integrated. & ing organization operated in connection with is ed onganizatian(s) that is not

hru:ll-un-iljl'lwnud.!ha : mﬂmﬂhﬁamimmmﬂm enfivensss requirement (see

Dmi.Twmm.mﬂﬂhﬂME
Check this box if the crganization received a writien determination from the IRS thal it is a Type 1. Type 1. Type Il funclionally
integrated, or Typa Il non-functionaly integrated supporting crganization. el in e

f Enles the number of supported organizations . [:

g Prowide the foliewing information aboul the supported organization]s).

T @ S of mpporied crganizaton mEn Typa of i 15 i) Aemcurt of manelary (o) Aemmcat of it
docurrmnt T
Yes | Mo

(A

(B

{C)

o

E)

Total

BAA For Papereork Reduction Act Hotice, see the instructions for Form 590 or $90-EZ. Schedule & (Form 550) 2024

TEEAORL O01ARRGS



Schedule A (Form 950) 2024 SONFLOWER RANCH WILDLIFE REHABILITATION B1-3663282 Fage 2
Support Schedule for Organizations Described in Sections 170(b){1)}AXiv) and 170¢b)(1 }AXvi)

(Complabe i yes ehesched the box on line 5, 7, or B of Part | o if the organizalion tailed bo quality under Part 111, If the
crganizatian i guality under the tests listed below, pleass complate Part 1)

Section A. Public Support
iCalendar year (or facal year e
beginning in) {al 2020 b} 2021 {c) 02 () 203 (o) 2024 {f) Total

2 Tulm%hﬁd?ﬂu
um id 1o or expended
mhm‘f

3 The value of services or

gowernmantal unil to the
ongandzation without charge. . . .
Talal. Add lines | through 3 ...

5 The portion of total

B

& Public Subtract ne §

Section B. Total Support
Cabendar year (or fscal year
beginning ) 2020 b)) 2021 {c) 2022 (dy 2023 =) 2024 {f Total

dividends,

oM Securities rents,
royalbes, and income from
similar sources

10 Other income. Do nod include

capital assets (Explain in
Part V1)
11 Total Add lines 7
12 Gross recaipts from related activithes, ste, (seo Instructions) ... ... o 1
13 First 5 years. |f the Form 990 is tor the organization’s first, second, third, foeurth, or fitth tax a5 a section SON(HE)
organization, mmhmmmm .................................. O N s S g
Section C. C I.'.'-umpu'hﬁnnufl"t.tli:
14 Public suppor percentage for 2024 (line &, column {f), divided by line 11, mlmnlm ......... 14 %
15 Public support percentage from 2023 Schedule A, Part 01, ine 14 | PR T | -1 %
16a 33-1/3% support test—2024. |f the tan did nat check the Box on ine 13, and ine 14 s 33-173% or more, checl this box
and slop here. The srganizabion as & publichy supporbed engantestion. ... ... .. oo |:|
b 33-113% support test—2023. ¥ tha tion did mot check B box on line 13 or 16a, mlmlsmaﬂﬂ-ﬂ.mmu chch this box
and siop here, The cngankzation a4 a publicly supparted organization R R [ S P P T D
172 10%-lacts-and-circumstances test—2024. |f the crganization did nof check & box on lne 13, 16a, or 16b, and line 14 iz 10%
of more, and if the ton mests the facts-and cincumstances test, chack this bex and stop hare, in i Part V1 how
ﬂ"rl:l;l'q-ﬂ.n'll:n the tacts-and-circumstances best, 'I'I'rutl'qrm‘hnnm u:whﬁjnpp&wm |:|
b 10%-lacts-and-ciroumstances test—=2023. |f the crganization did nod check & box on Sne 13, 16a, 160, or 17a, and line 15 is 10%

wm.wﬂmmmmmwmmmmmwmmm Part V1 howy She
prganization mests the facts-and-crcumstances lesl. The organization gualifies &s a pﬁtlyww. =

18 Priveis foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA TEEAGMOE. OBOGEd Schedule A (Form $90) 2024




Schedule A (Form 990) 2004

SONFLOWER RANCH WILDLIFE REHAEBILITATION

WWMWIMMhSﬂHm

(Completa only if you checked the box on Bne
fails to quality under the tests listed betow, pleass complete Part 1)

Section A. Public Support

10 of Part | or if the coganization

81-3663262

Page 3

e to qualify wunder Part 1 If the organization

Calendar

& Total. Acd lines | through 5
T Amounts ncluded on lines 1,

& Add lines Ta and 7b
8 Public supportl. (Subtract line

fa) 2020

(b} 2021

ey 202

)y 2023

(w) 2024

N Total

66,6721 220,975,

224,004,

178,737,

169, 660,

860,048,

66, 672,

220,975,

224,004,

178,737,

169, 660,

2, and 3 received from
disqualified persons.

0,

0,

b Amounts included on lines 2
and 3 received from other than

disqualified persons thad
excesd the greater of 35,000 ar
1% of the amount on line 13
for the year. . .

0.

T from lire 6.)

L= L=]

I b=

0.

860,048,

Section B. Total Support

Calendar year (or fiscal year beginning in)
§ Amounts from line &
Tl Grooy income from inferesi, dhadends,

12 Odiher income. Do not include

13 Tokal supporl, (Add lines 9,

14 First 5 years. il the Foern 530 [s for the
check this bos and stop here

{a) 2020

() 2021

(e} 2022

1) 2023

(e) 2024

(M Total

paymanty receved on securibes ioans,
-'_H_:.rnﬂn.u:l_mhﬂ
lar sources. |, .

66,672.] 220,975.

224,004.

178, 731.

169, 660 .

860, 048,

0.

H{E]
b Unreisted business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975

¢ Add lires 108 and 106 ...,

g

rogularly carried o8

gain of loss from the sale of
capital assets (Explain in
ParlVi).......

0.

e, 11, 8nd 12 ..oy

b6,672.

220,975,

224,004.

178,737.

169, 660.

B60, 048,

organization,

organization’s first, second, third, lourth, or (Wih tax year as 8 section 500(c) @)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (ine 8, columa (), divided by lie 13, column (B3 . ... ;

16 Public support percentage from 2023 Schedule A, Pan i, Bne 15,

Section D. Computation of Investment Income
17 Irvestmant income percentage for 2024 (line 10c, column (f), divided by line 13, column (1)
18  Irvesiment income percentage from 2023 Schedule A, Part 111, line 17

15a 33-159%

17

18

support
is nat more than 33.1/3%, check this box and stop here, The organization qualifies as a publicly supported
b 33-113% support lests—2023. |f the coganization did not check a box on ling 14 or Bne 1%, and line 16 i5 more than 33-1/3%, and
liree 18 is reot more than 33-1/3%, check thes box and shop here. The organization qualifies as a publicly supported organization
20 Privaie foundation. i1 the organization &d not check a box on Bne 14, 159, or 190, check this box and see instructons.

tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
onganization

TEEAGALN

o e

Schedule A (Form 950) 2024




Schedule A (Form 990) 2004 anFLﬂHER RANCH WILDLIFE REHABILITATION Bl-3663282 Page 4
grarﬂ ﬂhﬂﬂkﬁd a box on line 12 of Part 1, i you checked box 12a, Parl |, complete Sections &
chaul-:adb-u: 12b, Part |, complete Sections A and C. l[yuud‘raﬁmdbnx’l?: Part I, co

Sections DdeIfym.lmﬂckadhm1 Partlmplat&ﬂa:tm'ﬁﬁ.mﬂn,wmﬁmter

)

Section A. All Supporting Organizations

1 Are all of the :Wwﬂmlﬂlﬂ name in the organization’s poverning documeants?
I Mo, * dascribe Fln haw e SupporTed fions ave desipnated. I designated by class or purpose, describe

2 [id the organization have supporied organization thal does nok harve an IRS determination of slatus under saction
Hﬂﬂnjﬁ[ﬂ? Ir"r'-u-s, miummmwmmWﬂmWMhmmmmnu

3a %Emm;mwmmmmlmm {5}, o (B)7 I “Yies," answer boes b

b Did the organizaton confiem that each supported organization qualitied uwnder section 501(c)d), (5), or (B) and
ﬂh:.l'r&”d*l_m wmmmmmm}m? if *Yes," describe in Parnl VI when and how the

& Did the MﬂwWthmﬂummﬁnﬂmﬂhmﬁmﬁnmm
purpasesT If "Yes," mmmwmrmmmmmmmmmm

grganization ized in the United Sr.llﬁ ﬂwm supporied crgandzation®)? I “Fes® and
Hmﬂdrﬂbﬂr I8 or I2h mm} answar lnes 45 and

bﬁdﬂﬂgﬂuﬂnﬂ-hﬂ&dﬁﬁhﬁﬂﬁltﬂw deciding whether io makos grants fo e foreign supported
organization? I "Yes,® Mhmwmh«mﬂnmmwmmmm
of supsrvisad by o in connection wilh is supporied organizations,

:Dldﬂ’uu&mmﬂm% ﬁ kion thatl does not have an IRS datermination under
T{EWEh and '? T i “Yas." in Pari WT what controls the used fo ensune that
MMWWI?N pLrpases,

Sa Did the organization add, subsfitute, or remowe anmy supporied organizations daring the tax year? I "Yes,* answer lnes
b and Sc below (if applicable). Also, provide detail in Part W, kﬁﬂﬂﬂﬂmmuﬂEﬁanh
supporied added, substifuted, or removed, (1) e reasons for ssch sueh sction; (i) the
autharity the arganizalion’s organizing document such action; and (Tv} how the action was
accormplished (scth as by amendment lo the organining docurnend).

uwmlmlwwﬂummwwmmﬂm-mmmmummm

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

6 Did the organization provide suppart (whether in the form of grants or the prosision of services or facilities) 1o
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of s supported organizations, or (i) other supporing onganizations that also support or Benefil cne or mone of
ther filing organization’s supporied crganizations? I “Yes, ® provide defald in Par V1.

T Did the organization provide a m::umlumurnﬂ'muhnm 1o a substanbial contributor
{as defined in section ﬂntwl-ﬂ:nﬁh ., or @ 33% controlled entity with
MMJMMI H'!r'ﬁ. fﬂmtfmm

8 ization make a koan toa d lifsed parson dafined in section 4958) not described on lime ¥ Jf “Yes.®
complete Part | of Schecule L (Form 9903, oo -

ll'ﬂ'li-‘hl mmhuumﬂyukm;t tirrser durirg one of more disqualified persons.
nhchn%{nﬂ“ﬂurﬂm - wmﬁimhdnmm{l}mwm?
rr"rm provide detad in Par V1.

b Did cne or more di lified persons (as defined on line Sa hhlmﬂllnﬂmrmmwmlnmhhmu
wmﬂﬂmmmﬁhﬂmm’mﬂ? If “Yas, " provide detad in Part V1

& Did & disgualified person (as defined on ling 9a) have ivlerest in, or derive personal benafil from,
MHMWWWMMMH infterest? "r’n.'mmduu#;%ﬂ

1hwmwmmMaﬁmm&mumﬁmsmd w-l’!ll.!{l} o
ARSWET

i Was

b O the haveg oucess business holdings in the tax 1 Schdule C, Form 4720, fo dedarmine
by e Aposiaibihg e s o - il

Yos

L

B, TEEADSDE (A0 Schadule A (Form 990) 2024




Schedule A (Form 990) 2024 SONFLOWER RANCH WILDLIFE REHABILITATION Bl-3663282 Page 5
ng ns (confi

Tes | Ho

11 Has the argamnzation accepted & gift of confribation from any of the foflowing persons?

& & parson whio directly or indirectly controls, either alone or iogether with perions described on lires 110 and 11c balow,
tha gowerning body of & supported organization? 1a

b & family member of a person described on line 114 above? 1l

€ & 35% controled mality of 8 penion described on line 118 of 170 sbove? ¥ Tes” i e T, 115, or ITc, provide delnd w» Part VI 1ie

Section B. Type | Supporting Organizations

1 Did the governing body, members al the governing body, officers acting (n their official capacity, or membership of one
of more supporied crganizations have the power to regularly appoint or elec af least a majority of the organization’s
afficers, directors, or trustess at all times the tax year? If Mo, " describe it Pact W how the sunponsd
MMMWIM or confrafed the organizabion’s activities, If the organtzation had more
thav one supparied organization, mm#nm:hmﬂm%rmnm direciors, of frusfees
ware alipcated among the supporfed arganizationd and whal conditions o restrichions, If any, anpled fo suwch powers 1
durirg the iax year.

F 5 uuununmm:rnmﬂmhrmmhu&mimhdmlwnwwﬂ‘mhmnnﬂdﬂwllﬂrm{!}
that operated, Wﬁﬁﬂd or controled the suppoiting ongandzation? M “Fas,* sxplain in Part W how prowiding such
banelit carried oul he purposas of the supporied organizafions) ihal operafed, superised, or controfied the
Suppovhing organizaon F

Section C. Type Il Supporting Organizations

Yes | Ha

Yes | Mo

1 ‘Wers & majority of the organization’s directors or trusiees during he ax yedd abis & Mapddity of th direchs o ushses
of each of the crganization's supporied organization(s)? If Vo, * describe in Part W how contral or managemend of the
supporting organization was vesled in fhe same persand el controlisd of managed the supporfed organization(s), 1

Section D. All Type Il Supporting Organizations

1 [wd the ceganization provide io each of its supported organizations, by the last of the fifth month of the
organization’s tax year, (i} a weitten notios deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the

peganization’s povemning doturnants in effect an the date of notification, to the extent not previously provided? 1

Yes Mo

nmmguﬂ governeng body of a supported organization? If "o, " axplsn in haw
mﬁummhwwwﬁ 2

3 By reason of the relationship described on lins 2, ahove, ﬂdﬂﬂm‘lmmml
uﬁumunuwmumsmmmmmmdndkl:llmﬂnmu'lhwg-'ﬂmnsmm'mhat
all times during the lax year? i “Yes,* describe in Part Vi ihe role the organizalion's supparfed arganiralions plyyed 3
i this regard.

S-m.ﬂuhﬁ._Tﬂulll Functionally Il'rll‘rl'l:ﬂl Whﬂhﬂl
1 Check the box net fo the mathad thad the organizadion wsed fo safisfy fe infegral Pl Tesd during the year (see instruciiona).
a l:l The organization satisfied the Activites Test, Complate line 2 balaw,
bD The organization is the parent of each of ils supported organizations. Complede Mne J below.
[ D The orgeaizabon supporied & governmental eatrty, Desonbe o Parf W7 how rou susponisd & goveramental’ enbdy (ies isiructons)

FJ E inlﬁﬂr‘l.dlm:lm wmmu#mﬂappurrﬂdﬂmw

2 HActivities Test. Answer lines i and 2b below. Yos | Mo
:Did-;m-t.-ﬂhllg,raﬂnvﬂuuwmm'sMﬂﬁﬂmmm;’uﬂrwﬂyhﬁrﬂwumwnlh
supported organization(s) fo which the grganization was responsive? If "Fes. " hen in Part VW identity those suppanied
wm:unmmtmwmmwmmuuvwmmmmm
fesponsie bo those supporied organizations, and how e organization delefmined thal these acthalies

constituted substantially al of ds actiities. 2
b Did the activities described on line 2a, above, constiute activites that, but for the organization’s imvolvement, ane or

mane of thi crganizaton’s supporied organization]s) would have besn engaged in? I "Yas, " explain @ Part V1 the
mhhmﬁhﬂhmﬂmmm;mwmﬂmm would have engaged in ihese sclialias

but for the croanization’s involvement. -3

3 Parend of Supported Onganizations. Answer Wes 1s and b Below.

s Did the organization have the power to lar Maralmlamumdﬂwnﬂw: direchors.
wmn{m#hmﬂm If "res" ar "o, " provice detads in Par W1,

b Did the organization exercise a substantial of dirsction ower the policsss, nrwmmd:clhﬂmufll:hdm
arpanizations *If "Yes, " dezcribe in VI s rode playedl by the anganizadion in this reguvd, k]

BAA TEEADADS. 04 MLES Schedule A (Form 990) 2024




Schedule & (Form 2900 2024 SONFLOWER RAMCH WILDLIFE REHABILITATION 81-3663282 Fage 6

[Part¥_ | Type lll Non-Funcllonally Integrated 50%(a) 3) Supporiing Organizations

1 here if the organization satisfisd infegral Par Test as & qualitying krust on Nov. 20, 1970 in Paet W1}, Sea
DMNIMTmlllmnm nhmwquﬁq-mﬁum m{ A through E.
Section A — Adjusted Net Income (A} Prior Year ﬂmﬂﬂ

Met shor-term capital galn

Racoveries of prior-yaar distiiutions

Othar gross Incom (Se instruchions)

S lnes 1 through 3.

Diepreciation and depletion

Portion of oparating axpanses paid of incumed for production or collection of gross
incoeme of for management, consendation, of malrenance of propany haeld for

A B | R | R e

o um | | e | e =

production of income (ses nstructions) &

7 Oiher gxpenses (see instructions) 7

8 Adjusted Net income (subbract knes 5, 6, and 7 from line 4) ]
Section B — Minimum Asset Amount (A) Price Year i oo

1 Aggregaie fair markst valus of all non-axempl-ute sseets (see Instructions for shon
tax year or assels held for par of year):

a Ayerage monthly value of sacurilies 1a

b Ayverage monthly cash balances 1b

© Fair market value of other non-exempl-usa assals e

d Totad (add lines Ta, Ib, and Ic) 1d

# Discount claimed for blockage or olher factors >
[@xpdan in dafadl in Parr VI

(=10

Acquisition indebiedness applicabde o non-exempl-use assets
Subfract fine 2 from lne 1d.

Cash desmad held for exempt use. Enter 0,015 of line 3 (for greater amourit,
see insfructions)

et value of non-exempl-use assets (subtract line & from line 1)
Muiltiphy line 5 by 0.035,

Recoveries of prior-year desfributions

Mindmum Asset Amount (add line 7 fo line &)

Section € — Distributable Amount Current ¥ ear

Adjusied net income for prior year (from Secticn A, line 8, column A)
Enter (.85 of line 1.

Minimurm asset amourt for prior year (fram Secton B, ine 8, column A)
Enter greater of line 2 of line 3.

| R

| | e
|| e

| e | ke | |

A e | e | e | =

Incesme tax impased in prior year
Distributable Amount. Sublract line 5 from line 4, unless subject 1o ermengency
temparary reduction (see instructions), &
7 DMhu.ﬂﬂuwtmnmmluhm‘snmuammunmﬂmIlI supporting organization
(se® instructions).
BAA Schedule A (Form 850) 2024
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Scheduie A ([Form 990) 2024 m EAH.‘:H HILJ}LIFE HEHLBILIT&TIIJII B1-3663282 Page 7
o . Support ¢
Section D — Distributions Current Year
| _1_Amourds paid to supported organizations to sccomplish exempt purposes
f 2 Amourts paid %o perform activity that directly furibers exempl purposes of supporied organizabions,
i ewoess of income from activity 2
_3_Administrative sxpanses pas to accomplish sxempt purposes of suppored organizations 3
4  Amcunts paid 1o scguire exempl-ise aLsets 4
5 Wﬁmmwmwwﬂ provide detalls in Part W) 5
7
B Distvibations % stterlive Lubpomad onianizations 1 which the srpanization & reapondive (Diovide detads
in Part WT). See instructions. B
¥ Distributable amount for 2024 from Section C, line B ]
10 Line B amaunt divided by line 9 amount 10
Section E — Distribution Allocations (see instructions)

1 Distrinutable amounl for 2024 from Section C, line &

2 Underdistributions, if any, for years prior o 2024 (reasonable
cause requred — explain & Part V). Sea irstructons.

3 Excess distributions carryover, if any, fo 2024
aFrom2Ng.............

f Total of lines 3a through 3e

9 Applied to underdistributions. of prior years

I Applied to 2024 distributable armount

i Carryover from 2019 nol applied (see instruclions)
ln-w,smmg.hmmmmat.

d Distributions for 2024 from Section D,
e 7.

& Applied to underdistributions of prior years.

b Applied to 2024 distributable amount
 Ramainder. Sublract lines 4a and &b from line 4,

5 Rermainng underdisiributions for yeans prior to 2024, i any.
Subtract lines 39 and 4a from line 2, For result greaber than
Iero, explain in Part Vi, Ses instructions.

6§ Remaining underdistributions for 2024, Subtract lines 3h and 4b
trom line 1. For resuli greader than pero, explain in Part 1. See
instructions,

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

8 Braakdown of line 7:




Schedule A (Form 990) 2024 SONFLOWER RANCH WILDLIFE REHABILITATION  81-3663282  Pagel

. ' i i Il lirs N0 Part 01, lire § 17

PN Reppemain e, P S R S T T e ™
B, limes | and Z; Part IV, Section €, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
huﬂi:F:ﬂEiukFﬂH‘.Sﬂm%limIl;Plr!'i'.S-Bl.'tiunD.linB:S.E.Ilﬁﬁ:lndﬁn'l'.ﬁadjmh

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAON, 01/225 Schedule A (Form 950) 2024



t!‘:l.':HE&LE G Supplemental Information Hnu:rdhn Fundrailin-: or Gaming Activities PRI
™ Compiele if the srganizaben answered Fart IV l- u H. 1%; or if the
e [mcamtar 204 M-hldnnﬂmﬂ!.m S
Mh!ﬁnﬂﬂhﬂﬂ-ﬂ.
it Pavaris Service | G0 to www.irs. gowForm§90 for Instructions and the latest informatian. W
P ol e ogercation SONFLOWER, RARCH WILDLIFE REHRBILITATION A M —— —
CENTER 8l-3663282

rl.nt'ﬁluz Activitles. Complete if the organization answered “Yes® on Form 290, Par IV, line 17,
mFﬂmm ﬁh"ﬂﬂ#_‘lﬂbmﬁhﬂﬂlm.

1 mmnmﬂmmmwwndmmmmﬁﬂwm apply.

a Mall soliciations e Solicitation of nongovernmment grants

b | |Internet and emall solcitations 1 Solicitation of govemment granis.

¢ | |Phone solicitations g | | Special fundraising events

d [ | in-person solicitations

2a Did the organization have mwmlmtnﬁmnﬂwﬂnlﬁﬂdm%dlm m.-u.nrhr
WHIHHFMMFH Wil) of endity in connaction with professional fundrassing sendces T D‘l’u |:|H-u

b B "Yes." list tha 10 highest indrviduals or entities (fundraisers) pursuant bo agresments under which the fundriser & tuht
nm:‘numnhuﬂﬂwmuum“hﬁm. ’ N

() Name and address of indwvidual | g Activity | (%) Dhd furdraiser | (hy) Gross receipts t?am ] '[‘"'3
o ety (urcaise) | iy | st et | - € e

Yes

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 920 or 220-EZ Schadule G (Form 990 (Rey. 12-2024)
TEEAXMIL 11004



Schedule G (Form 990) (Rev. 12-2024) SONFLOWER RANCH WILDLIFE REHABILITATION

nization answered "Yes® on Form 990, Part IV, line 18, or

[Part Il | Fundraising Events,
of fundraising event contributions and gross income on Form 990-EZ, lines 1

reported more than $15,

lete if the

and Bb. List events with gross receipts greater than $5,000.

81-3663282

Page 2

Gross incoma (line 1 minus line 2. ...,

{a) Event w1 ib) Event w2 {c) Cther pvents E“Jﬂm
ANNUAL FUNDRAI NONE Mrcugh col.
[arnral Rypea) [ievend: types] [hons! resmbes
30,199. 30,199.
30,199. 30,199,

Direct Experees
el o

e R T p

Cither direct expenses.

Direct expense summary. Add nes 4 through 9 in column (d).

11 et income swmmarny. Subtract line 10 from line 3, colurmn 6. ..., PTTTVTTPTTTTTTTTTTTT T P TNNRSTROE,
mﬁunhﬂ.ﬂmﬂutﬂifh ization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ga.

Pull tabs/instant {d) Tatal ing
§ ke g ol ()
&

1 Gross revenus ... .......
2 Coshpripsd, . ......ooooeeeeeo .
E 3 Noncash prizes
LR
g A Rortfachity costs............oo0nr,
5 Oiher direct sapenses
[(Jves %[ Jves %[ Jves %
6 Yolunteer labor [ [ 1] Mo
T Direct expense sumemary. Add lines 2 throwgh 5 in column (d)
8 Mat gaming Income surmmany. Swbbract Bne 7 from e 1, eolumn 0. oo e
8 Enter the statals) in which the crganization conducts gaming activities:
& |5 the organization licenssd to conduct gaming actrvties in sach of these states? ﬁ‘l"ﬂ |:|Hn

b I o, ® explain;

O NN BN W BN BN NN NN BN NN N BN MM MM W M WD M W O N M O W N M M WM W W R BN R NN SR R SO O S O S M M M M M M M M M S E EE ES EN RN S

W M R NN NN W N NN W MM BN MW M ET MW MW WM MR O M MR R MR M MM M W W WM TS EN T T MW MM RN NN MR MR N R OEW M W W W m R omw m mm omm m

108 Were any of the organization’s gaming licenses revoked, suspended, or terminatled during the tax year?,
b i “¥uos," explain:

i iy i v iy i i i i i v i i v i i " i i " i i " i i i i i "o i i o " i i o S i i iy i i i i i i i

i i i e o o ) S i o e S i ki iy e e i T i o e TSR i agn s g man sk s N i A o imi " gl SO Tp e FAa P o - ‘istn ani - i A e o Fi vamn e e i e e amir® sar

Schedule G (Form #90) (Fev. 12-2024)




Schedule G (Form 930) (Rev. 12.2024) SONFLOWER RANCH WILDLIFE REHABILITATION Bl-3663282 Page 3

11 Does the organcabon conduct gaming aclivibes with nonmembers?_ .| [Yes | Mo
12 Is the ceganization a granior, blnul"ldlly or trustes of a trust; wlnﬁnﬁunflph'h‘ﬂahlpﬂtuﬂ'ﬁaﬁﬂtrmtﬂ
e T Ao I SR S SRR R S PR [JYes [Me
13 Indicale the parcentage ol gaming activity corducted in-
T o T PRI, . . S G S T e e e e e R e 1!.' i
e e P - . ke e e e e R R 13b| 3
14 Emmmmmmﬂhmmmhmxmmﬂmwuwm
Rame
Address
154 Does the organization have & contract with a third party from whom the ceganization receives gaming revenue?, .. D'I"n Dﬂn
b it *Yes," anter the amount of gaming reverus received by the crganization 3 and the amount

of gaming revenue relained by the third party  §

-

17 Mandalory distributions:

tthMMMWhMMWMhmmwmh

slate gaming losnse? . . D'I"n [:]Hn
hMHMHWMWWMNHMHMWMMHWhh
mﬂm'lmmmmmﬁmm -]

: thon. Frovide the explanations required by Part |, line 2b, columns (i) and (v);
art I, |IH«E!59 9b, ‘Il:lb 15b, 15¢, ]E and 17b, as applicable, Also provide any additional
information. See instructions.

BAA TEEANTOM. 1172000 Schedule G (Form 994) (Rev, 12-2024)



SCHEDULE © Supplemental Information to Form 990 or 990-EZ
O Mo, %007
(Form 990) t:nnq&#:mh ur in%huﬁuﬂh*ﬂﬂ:“ﬂnm
i, Ol M Attach to Form 980 or Form 990-EZ.
P G0 to www.irs.gowForm#90 for Instructions and the latest information., o
ame ol s organatin SONFLOWER RANCH WILDLIFE REHABILITATION N S
CENTER B1-3663282

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTISING AND FROMOTION § 2,251,
BANK. CHARGES & FEES a1l.
CONFERENCES, CONVENTIONS, AND MEETINGS... ... : 2,541.
COST OF GOODS FOR ANTMALS .._._....................oooeciiiins 9,266,
DEPBRCIRTION .o et itttk st v 9,802,
DUES & SUBSCRIPTIONS............................ 160,
FUNDBAISER EXPEMSES ... . ... ... ..., 15,3131.
INSURANCE . ............... . 3,751,
CEFICE BRPEMERS: ... i iinnismnsisbinsiidnisbelilolcbviaiaiy 6, 687.
TAXES & LICENSES.. 25,
TOTAL § 50, 9ES.
FORM PART II, LINE 24
OTHER ASSETS
_BEGINNING ENDING

AUTOMOBILES . 3 0. 3 800.
PREPAID DEPOSIT 600. 600.

TOTAL § 600, § 1,400.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

_BEGINNING ENDING

PAYABLE TO OFFICERS, DIRECTORS, ETC..............ccooiiiiiniinneiin.. g 10,000. § 10, 000.

TOTAL : . 10, 000.

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
THE ORGANIZATION IS5 DEDICATED TO RESCUING,

REHABILITATING AND RELEASING INJURED

AND ORPHANED WILD ANIMALS BACK TO THEIR NATURAL ENVIRONMENTS AND EDUCATING THE

PUBLIC ABOUT LIVING HARMONIOUSLY WITH COLORADO'S WILDLIFE.

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION IS DEDICATED TO RESCUING, REHABILITATING AND RELEASING INJURED

AND ORPHANED WILD ANIMALS BACK TO THEIR NATURAL ENVIRONMENTS AND EDUCATING THE

PUBLIC ABOUT LIVING HARMONIOUSLY WITH COLORADO'S WILDLIFE.

BAMA, For Paperwork Reduction Acl Notice, see the Instructiont for Ferm 990 or 990-E1. TEEA#SOIL RIS

Schedule O (Form 990) (Rev. 1 2-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘
(Form $30) Emﬂlih&rrﬁinhmﬁmhrmhmdﬂ:mﬂ&mlm DM ha. 15450047
Farm or #80-EX or 1o

any miditional information,
[Pl Chmtmembens HLBE) Attach to Form %50 or Form 990-E2.
w-ﬂﬁw Gio to www.irs. gowForm390 for instructions and the Latest information. J- ml ublic
fiarma of P organinaten. oONFLOWER RANCH WILDLIFE REHABILITATION o Syt
CENTER Bl-3663282

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? RO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? RO

BAA For Pssrwerk Reduction Act Motice, see B instractions for Foem 990 or #30-E7, TEEAISNL 100 Schedule O (Form 990) (Rev, 12-2024)




12/31/24 2024 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE = PAGE1
SONFLOWER RANCH WILDLIFE REHABILITATION
CLIENT SONFLOWR CENTER 81-3663282
10724725 03:47M|
PRIDR
=] 175/
DATE DATE CosT/ BUS. 17/ SOA/ CURRENT
WO, DESCROPTON ACOUNRSD. . S0AD . BASIE BT Sha  _ DEPR SMWETHOD LIFE __ DFFR
FORM 950,/390-PF
AUTO / TRAMSPORT EQUIPRENT
T TRAILER LEF .t 1,000 MO8 HY 5§ 200
TOTAL MITD / TRANSPORT EQUI 1,000 o 0 ]
PR LMNGS
1 BURDINGS e 4,000 LI S MM 112
4 BURDINGS (STORAGE SHED) e 5,013 13 S MM W k.
TOTAL BUILDINGS 63 o 4233 1281
IMPROVEMENTS
2 BURDING IMPROVEMENTS e 143,68 3 S MM B 1583
3 BUILDING IMPROVEMENTS I T 16EAIE M8 S MM W 4318
5 BANLDANG IMPROVEMENTS Kl T 15,500 B/L MM 3 i
6 BUILDING IMPROVEMENTS Wr5 2006 5L MM B F
TOTAL IMPROVEMENTS 5,758 o 6315 RS
TOTAL DEPRECIATION 1L 0 10518 5,002
GRAND TOTAL DEPRECIATION 95,781 [ 10519 e




o B868 Application for Extension of Time To File an Exem anization

o A Return or Excise Taxes Related to Employee it Plans OMB o, Ha8-0047
Dapariment, of the Toary File a separale application for each refurn,
irtnrnad Pavenue arecs Eﬁhmﬁgﬁﬁﬁﬂ“hhhﬂm.

Elecironic filing (e-Mel. You can electronically file Fonm BB6E o request up 1o 8 B-month extension of time 1o file any of the forms Eied
below excapl for Farm BATD, Infedrmation Return for Transfers Associsted With Cartain Personal Benefit Contracts. An exfension reques!
Tor Foarn BEHT0 must be sent 1o the IRS in 8 paper format (see instructions). For more details on the slecironic filing of Form 8368, wisit
WIS, gow'e- fite- providerse- file- for-chanilies -and-nan- profits,

Caution: H WEMIIHWMWNMM]MHEFMW see Form B453-TE and Form B8T9-TE
Tar IM.‘tI'I.IE.‘!

Al corporabions ired 1o file an ncome tax reburn other than Form 990-T (including 1120-C Teers). parinesships, REMICs, and trusts must
mmemHmmT:wnuHmluﬂhm kax refurns, h -

Part | — Identification

Flare o anmmcl crganaaion, Bpioyer, o G e ben FAEAE Taararper idenbiication namher (1]
Bpeor  |SONFLOWER RANCH WILDLIFE REHABILITATION
CENTER B1-3663282

[ Fhambee, wirees. B Pocm of suie numicer, B @ 100 Dox, e PabLcSon.

Fﬁ;‘-
15445 POWHATON RD
ms— [ Eity, twm & posl ke, SIBNE, Gl 210 DOOR, FOF B IGfegn MOSTess, e mErecion.

BRIGHTON, CO 80603
Enter the Return Code for the return that this application is for (file a separate application for each retum)................._....... o1 |
Application s For m'l Application Is For hﬁh&n
Form 930 or Form 990-E2Z a1 Forrn 4720 (other than individual) 1]
Form 4720 (incividual) 03 Forrm 5227 10
Forrn 980-PF 0 F o GOES i1
Ferrn 990-T (section 401{a) or 408(a) trust) o5 Fonm BETD 12
Forrm 990-T (irust olher than above) 06 Form 5330 (individual) 13
Fisrn 990-T (COrporation) oy Form 5330 (other than indevidual) 14
Formn 1041-A 08 Ferrn 990-T {governmental entilies) 16

& mwmwﬁumm complete either Part 1| or Part 111, Part 15, including signature, is applicable anly for an extension of
teme 1o file Form 5330,

& | fhis applicaton s for an extersion of time 1o file Form 5330, you must enter the following information.
Plan Mams

R M R W N N W W M W W MR W T M W S SN M M G

= . -

Plan Year Ending (MMDOMYYY)
Part Il = Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of KEITH GUNN 15445 POWHATON _RD BRIGHTON CO BOB03 _

Tebsphone Mo,  (303) 641-0301 Fex Mo, _
& | {he organization does not hasve an offecs of place of business in the United States, check thisbox ... ... ..., . |:|
® [ this & for 8 Group Return, anter the organization's four-digit Group Exemption Mumber (GEN) ;

If this ks for the whole group, check this box D b i B e e e O O D

i it is for part of the group, check this box and atiach a kst with the names and TiMs of all membesrs fhe extenson s for. ... ... D

the crganization named above, The exbension is for the organization's return for:
EMME:I&W

[ ] 1ax year beginning

1 | request an autormatic 6-month extension of time until 11/15 20 25 . to file the exempt organization return for

2 If the tax year entered in line | is for less than 12 months, check reason:
Dlnlti.ﬂruh.un DFin.ﬂ return D[hmg-uhmwnﬂmpmd

hﬂhﬁmﬂ#ﬂhmuhrFmMP‘F HT -l?.‘i."l} wEﬂE‘El enter the tentalive tax, less
nonrefundabde credits, See insbuctions. .

hﬂhl:#:ﬁnu.lml Forms 930.PF, 990.T, 4720, or 6063, mmwmm“mmhmwd
tax payments mada. nchicde any Prior year overpayTrant allowed as 8 credil ... ... b

& Balance due. Subtract line 3b from line 2a. Include pqmntmﬂlmrnhrm o reguered, by using
EFTPS (Electronic Federal Tax Payrmeant System). ﬁtmmﬁ

T A o«

BAA r«rmm.uwmummm Frm-nn AR




