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(Rev, January 2020)

EXTENDED TO JULY 15,

2021

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations}

OMB No, 15646-0047

2019

N P Do not enter social security numbers on this form as it may be made public. Open o Public .
m‘f&i’é?"ﬁ?&é’ﬁ&?%l?ﬁi?: i P _Go to www.irs.gov/Form890 for instructions and the latest information. ‘inspection
A For the 2019 calendar year, or tax year beginning SEP 1, 2019 andending AUG 31, 2020
B Gheck if C Name of organization D Employer identification number
applicable:
eres. | LAST CHANCE RANCH, INC.
glﬁgrqée Doing business as 23-3054817
il Number and street (of P.0. box if mail is not delivered to street address) Room/suite § E Teiephone number
ok 5 BECK ROAD 2155382510
e City or fown, state or province, country, and ZIP or foreign postal code (3 Gross recelpts & 1,212,541,
nhneel QUAKERTOWN, PA 18951-4725 H(a) Is this a group retumn
(182" | F Name and address of principal officer ARLENE BRENNAN for subordinates? . [ Ives No
panding SAME AS C ABOVE H(b) Are all subordinates included?DY&S [:I No
I Tax-exempt status: PX 501(c)(3) |_| 501(c) ( )4 (insertno.) L] 4947(2)(1) or L1527 If "No," attach a list. {see instructions)
J Website: p LASTCHANCERANCH . ORG Hic) Group exemption number

¥ Form of organization: m Corporation [ ] Trust |___J Association l_i Other

[L Year of formation: 199 9t M State of legal domicile; P2

[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION SERVES AS A
% SANCTUARY FOR EQUINES AND OTHER ANIMALS THAT ARE RESCUED FROM
g 2 Check this box P L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
51 3 Number of voting members of the governing body (Part VI, line 1) . e 3 7
g 4 Number of independent voiing members of the governing body (Part Vi, line1b) ... 4 7
Y| 5 Total number of individuals empioved in calendar year 2019 (Part V, line 2a) ... ... 5 17
£ [ 8 Totai number of volunteers (estimate if necessary) .. 6 C
:t-t? 7 a Total unrelated business revenue from Part VI, column (O, INe 12 7a 6,338.
b Net unrelated business taxable Income from Form 990-T, BNE 308 .o 7b -3,016.
Prior Year Current Year
g | 8 Contributions and grants (Part VIR, ine 1h) ... 1,709,467, 780,275,
5| © Program service revenue (Part VIl line2g) ..o 262,346, 291,252,
§ [ 10 Investment income (Part VI, column (), Ines 8,4, and 7d) 15,062. 8,898.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 8¢, 10c,and 11¢) ... .. 73,988, 91,961,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... . 2,060, 863. 1,172,386,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 510) 302, 427, 310 ‘ 914,
g | 16a Professional fundraising fees (Part IX, column (&), line 11€) 0. 0.
I;D;- b Total fundraising expenses (Part IX, column {D), line 25) W 15,545. ok S e R e
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#24e) .. .. ... ... 625,837, 652,440,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) .. ... 928, 264. 963,354.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1 ’ 132 i 599. 209 i 032.
5% Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 18) 2, 580:568- 2-799;757-
<3| 21 Total liabilities {Part X, line 26) 611,583. 621,740,
g1..5_ Nat assets or fund balances. Subtract line 21 from line 20 ... 1,96 8,985, 2,178, 017.
]T'art 1 [ Signature Block

Under penalties of perjury, | declare that i have examingd this return, inclizding accompanying schedules and statements, and to the best of my knowlsdge and helief, it is
true, correct, and complaf, Declaration of preparsr {other than officer) is based on all information of which preparer has any knowledge.

AL Lo o S Apannddar EZET
Sign Signaftreof officer Date
Here ARLENE BRENNAN, TREASURER
Type or print name and title
Print/Type preparer's hame rep signature Daie check | [} PTN

Paid  [DONALD J PIERCE CPA g/j/‘ 4/ ftu % 2. /| s ampios [PO0635740
Preparer | Fimn'sname p MAILLIE LLP Frm'sENp 23-1518888
Use Only [Firm's address p, 500 NORTH LEWIS RD

LIMERICK, PA 19468 Phoneno.{ 610)935-1420
May the IRS discuss this return with the preparer shown above? (see instructions) ILJ Yes i_l No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Eorm 990 (2019) LAST CHANCE RANCH, INC, 23-3054817 Page?

Part Il 1 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1

1  Briefly describe the organization’s mission:
THE ORGANIZATION SERVES AS A TEMPORARY SANCTUARY FOR EQUINES AND OTHER
ANIMALS THAT ARE RESCUED FROM MISTREATMENT. WE PROVIDE CARE AND
EVENUTAL ADOPTION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99077 ... o | Ives [(XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:lYes D?_! No
If "Yes," describe.these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its thres 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 repotted.

4a  {Cods } (Expenses § 8§27 , 0771 . including grants of $ } {Revenue 3 291 ; 252 .9
RESCUE AND REEABILITATION OF EQUINE, COMPANION & SMALL FARM ANIMALS.
THE ORGANIZATION PROVIDES A SAFE AND SECURE REFUGE FOR ABUSED, UNWANTED
AND MISTREATED ANIMALS. WE REHABTILITATE THE PHYSICAL AND PSYCHOLOGICAL
TSSUES OF RESCUED ANTIMALS AND PLACE THEM IN NEW HOMES WHERE THEY WILL
RECEIVE THE ATTENTION THEY DESERVE.

4b (Code: ) {Expenses ) including grants of $ ) (Hevenue $ }

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

4d  Other program sarvices {Describe on Schedule O.}

(Expenses § including grants of $ } (He\.'enue $ )

4e Total program service expenses b 827,071,

Form 990 (201

§32002 01-20-20



Form 990 (2019) LAST CHANCE RANCH, INC. 23-3054817 prage3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3} or 4947{a)(1) {octher than a private foundation)?
If *Yes,” COMPIEte SCHEAUIE A . et 1| X
2 s the organization required to complete Schedule B, Schedule of ContibuUtG S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition 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 activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, BPart 4 X
5 s the crganization a section 501{c){4), 501{c)(5), or 5G1{c)B) crganization that receives membership dueg, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 23 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complele Schedule D, Part Il ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes," complate
Schedule D, Part fif .1 = X
9 Did the organization repon an amount in Part X Ime 21 for ascrow or custodlal account Iiablilty, sarve as a cus‘sodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negctiation services?
If "Yes," complete Schedule D, Part iV 9 b, ¢
10 Did the organization, directly or through a related organlzatron hold assets in donor restrlcted endowments
or in quasi endowments? if *Yes," complete Sclredufe D, Part V' e 10 X
11 [f the organization’s answer o any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes, " complete Schedule D,
B e e a| X
b Did the organlzahon report an amount for investments - other securities in Part X, line 12, that is 5% or more of its tcotal
assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIl t1c 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
Fart X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for.the tax year include a feotnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," compiete Scheduie D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XILGMT XKI e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the crganization a school described in section 170{bY{1(ANI)? If "Yes," complete Schedufe e 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . 14a X
h Did the organization have aggregate revenues or expanses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United Statas, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Fand IV 14b X
15  Did the organization report on Part IX, columnn (A}, line 3, more than $5 OOU of grants or other assistance ’to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Hand IV, 15 X
16  Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iltand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complefe Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, tines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report mare than $15,000 of gross income from gaming acthltles on F’art VII! Ilne 9&’? h‘ Yes, !
complete Schedule G, Part il et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" toline 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organizaticon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Partsfand i . . . 21 X
932003 01-20-20 Form 990 (2019)
3
09440712 759479 47132 2019.06020 LAST CHANCE RANCH, INC. 47132 1



Form 990 (2019) LAST CHANCE RANCH, INC. 23-3054817 Page4d
[Part IV | Checklist of Required Schedules {continued)

Yes | No

29 Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

25 Did the organization answer "wes" 1o Pari Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated empioyees? If "Yes, " complete
SRS d e 23 X

o4a Did the organization have a tax-exempt vond issue with an outstanding principal amount of more than $100,000 as of the
last cay of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

SChedule K. I "NO," GO 10 NE DBA oo oo oot 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAX-EXEME BONTST L ooooeteeeetesies oo T 24¢
d Did the organization act as an "an behalf of" issuer for bonds outstanding at any time during the year? ... ..o 244d
254 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 Schedule L, Partl e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 9G80-EZ7? If "Yes," complete
Schedule I, Part | 25b X

28 Did the organization report any amournit on Part X, fine 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? if "Yes," complete Schedule L, Partif 26 X

27  Did the organization provide a grant of other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employes thereof, a grant salection committes member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lif 27 X

o8  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employee, creator of founder, or substantial contributor? /f

"es, " COMplEte SCREAUIE L, PATIV |1\t iior o oeee e 28a X
b A family member of any individual described in line 28a7 if 'Yes," complete Schedule U Part IV 28b X
¢ A35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
Y8, " COMEIETE SCRETUIE L, PAE IV ||| ||\ oo\ oo ehieeeeeei oo e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule Mo i 20 | X
30 Did the organizaticn receive contribuiions of art, historical treasures, or other similar assets, or gualified conservation
COMHbULONS? If *YEs, " COMPIEtE SCATUIE M ||| || L 1o\ oo ieio e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Partf ... 31 X
32  Did the organization sell, exchange, dispose of, or transter maore than 25% of its net assets?if "Yes," complete
SOREAUIE N, ATt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770187 If "Yes," complete Schedule B PAE L e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " somplete Schedule R, Part !, 1, or 1V, and
AtV B8 T oo e oo L 34 X
35a Did the organization have a controlied entity within the meaning of section B12(M13)7 e 35a X
b If "Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a controlled entity
within the meaning of section 512(b){1 3)7 If "Yes," complete Scheduls R, Part V. line 2 e 35b
36  Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," Complete SChedule By PAMtV, I8 2 L LL..._i.io oo e eimios 36 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff 'Yes, " complete Schedule R, PartVIl ... 37 2
58  Did the organization compiete Schedule 0 and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... e e 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this PartV oo L
Yes | N

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable
b Enter the numbper of Forms W-2G included in line 1a. Enter -0- if not applicable ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(qambling) WINTings 10 DIize WIMMOIS? .o /o oo e s il
£32004 01-20-20 Form 990 (2¢




Form 899G {2018) L,AST CHANCE RANCH, TINC. 23-3054817 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued;

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filad for the calendar year ending with or within the year covered by thisreturn 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ‘33 X
b If "Yes," has it fied a Form 980-T for this year? If "No" to fine 3b, provide an explanation on Schedule O 3h | X
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority over, a
financial account in a foreign country (such as a hank account, securities account, or other financial accourt)? | ... 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? ... 5h X
If “Yes" to line 5a or 8b, did the organization file Form BBBG-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrOUtICONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtaX dedUCHiDIBTY e e 6b
7 Organizations that may receive deductlb!e 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_ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . T I -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propearty for which it was requwed
B0 Tl PO B 2827 it e e e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? ... 7e X
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organizaticn recsived a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required? | | 7a
h If the crganizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizatiocn make any taxable distributions under section 48667 ... | oa
b Did the sponsering organization make a distribution to a donor, donor advisor, or related perscm‘? _______________________________________ 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIll, ine 12 1Ca
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10k
11 Section 501{c){12} organizations, Enter:
a Gross income from members or shareholders | 11a
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. |s the organization filing Ferm 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... ... .. | 12b |
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the crganization 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 health plans . ... e 13b
¢ Enter the amountof reserves onhand | 13c
14a Did the organization receive any payments for indoer tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No, " provide an expfanation on Schedule O ... .. ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,00C in remuneration or
excess parachute payment(s) during the year? .. e 15 X
If "Yes," see instructions and file Foerm 4720, Schedule N. .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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Form 990 {2019) LAST CHANCE RANCH, INC. 23-3054817 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response (G lines 2 through 7b below, and for a "No'" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Seg instructions.

Check if Schedule O contains a response of note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting memkers of the geverning body at the end of the fax year ... 1a 7
If there are material differences in voling rights among members of the governing body, or if the governing
hody delegated broad authority fc an axecutive committee or stmilar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | ... 1h 7
2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other
officer, diractor, TrUSTee, OF KeY BIMPIOYEET | . oo e e oo oL 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PEISONT e 3 X
4 Did the arganization make any significant changes to its governing documents since the ptior Form 890 was filed? . 4 X
5 Did the crganizaticn become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockhGIders? L 6 X
7a Did the organization have membears, stockholders, or other persons who had the power to elect or appoint one or
more Members of he GOVEITHNG DOTYT | ettt oo e eh e o 7a X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members, stockholders, or
persons other than the gOVerning BOAY? b 7b X
8  Did the organization contemperaneously document the meetings held or written actions undsrtaken during the year by the following:
a The govemning body? 8a | X
b Each committee with authority to act on behalf of the govering body? e gp | X
9 s there any officer, director, trustes, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? if "Yes,” provide the names and addresses o Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode,)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? 10a X

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches io ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 o alt members of its governing body before filing the form? 11at X

b Describe in Schedule O the process, if any, used by the organization to review this Form 980,

12a Did the crganization have a written conflict of interest policy? If "No,"go tofine 13 | ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? ... 12h X
¢ Did the organization regularly and consistently monitor and anforce compliance with the policy? if "Yes,” describe
i1 Sohagle O ROW IS WaS TOME e 12¢ X
13 Did the organizaticn have a written whistieblower policy? . 18] X
14  Did the organization have a written document retention and dastruction POICY? 14 1 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization’s CEQ, Exscutive Directer, or top management official 15a X

t Other officers or key employees of the organization 15h X

If "Yes" to line 15a or 15b, describe the process in Scheduls O {see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluats its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
................ 16h

exampt status with respect to such arrangaments?
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed BPA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicablg), 890, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available, Check alil that apply.
@ Own website 1:] Ancther's website @ Upon request D Other {explain on Schedule O)
49 Describe on Schaduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
o0  State the name, address, and telephone number of the person who possesses the organization's books and records
ARLENE BRENNAN - 215-538-2510
9 BECK ROAD, QUAKERTOWN, PA 1895 1
932008 01-20-20 Form 990 {201
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Form $90 (2019) LAST CHANCE RANCH, INC.

23-3054817

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O containg a response of Nots 1o any line in this Part VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this tabte for all persons required to be lisied. Report compensation for the calendar year ending with or within the organization’s tax year
® List ail of the organization’s current officers, dirsctors, trustess (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (), and (F} if no compensation was paid.

e List ali of the organization’s current key employees, if any. See instructions for definition of "key empioyee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, of key employes) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mors than £100,000 from the organization and any related organizations.

o |ist all of the organization’s former officers, key employees, and highest compensated empioyees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

e [jst all of the organization's former directors or trustees that received,
mare than $10,000 of reportable compensation from the organization and any related organizations.

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

[:I Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

in the capacity as a former director or trustee of the organization,

(A) {B) (C) (D) {E} {F)
Name and title Average | oo Chpe‘gf'ri'gg - Reportablg Reportable Estimated
houts per | box, uniess persen is both an compensation compensation amount of
week officer and a diractor/trustes) from from retated other
(list any % the organizations compensation
hours for -; R B organization (W-2/1099-MiSC) from the
related E fg_’ . é (W-2/1099-MISC) organization
organizations ;?; = N and related
below g % 5 E Ei;.: 5 organizations
line) ElB|E|E1FE =
(1) XAREN WRIGHT 1.00
BOARD MEMBER X 0. 0. 0
(2) HARRY ROSTYK 1.00
BOARD MEMBER X 0. 0. 0
{3) ANDREW CORDES 1.00
BOARD MEMBER X 0. 0. 0
{4) STEPHANTE LORENZ 20.00
ERESIDENT X 9,100. 0. 0
{5) JACKIE BURKE 50.00
SECRETARY X 48,845, 0. 0
{6) ARLENE BRENNAN 32.00
TREASURER X 16,613, 0. 0
(7) CHRISTINA WALSH 1.00
BOARD MEMBER X 0. 0. 0
r_H__
932007 01-20-20 Form 990 (2(



Form 990 {2019) LAST CHANCE RANCH, INC. 23-3054817 Page8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A} (B) (© (D) (3] (F)
Name and title Average (o not cigfmgzthan oo Reportable Reportable Estimated
NoUrs per | nox, unless persen is both an compensation compensation amount of
week officer and a directorfirustee) from from related ather
listany | & the organizations compensation
hours for | = 2 organization (W-2/1099-MISC} from the
related | 2| & g (W-2/1099-MISC) organization
organizations| 2 = R and related
below 222128 s organizations

1D SUBTOAL e e > 74,558. 0 0.
Total from continuation sheets to Part Vi, Section & . ¥ 0. 0 0.
d Total {add lines 16 aNd 1€) oot P 74,558, 0 0.
5 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensaticn from the organization B (
Yes i No
3 Did the organization list any former officer, director, trustes, key employee, or highast compensated employee on.
line 17 If *Yes," complete Scheduie J for such NdIAUAT 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other gompensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complgte Schedule J For SUCH DOYSON ooz i e i 5 X
Section B. Independent Contractors
1 Complete this tabie 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 fax year.
(A) (B} (C)
Name and business address NONE Description of services GCompensation
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
Form 990 (201
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Form 990 (2019) LAST CHANCE RANCH, INC. 23-3054817 Page9
Part VIl | Statement of Revenue .
Check if Schadule O contains a response of note to any fineinthig Part VIl ... D
(A) (B8) < (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue jpusiness revenus| from tax under
sections 512 - 614
13«.3 1 a Federated campaigns . 1a
&3] b Membershipdues ... 1b
«;E ¢ Fundraisingevents . ... 1c
%5 d Related organizations .. 1d
g_g e Government grants (contributions) {1e
.g? f Al other contributions, gifis, grants, and
EE sirnilar amounts not inciuded above . | 1f 780,275,
E% o Noncash contributions included in lines 1a-1f 1g $ 1 6 0 ; 3 8 2 -
Of| __h Total. Addlines 1a-1f oo i, B 780,275,
Business Code ’
g | 2a ADOPTION FEE SMALL ANI 812910 175,420.; 175,420.
'?,g b ADOPTION FEE HORSES 812910 34,464, 34,464,
w 5 c
£3i
B .
o £ All other program service revenue . 812910 81,368, B1,368.
g_Total. Add lines 2a.2f 291,252, "'
3 Investment income (including dividends, interest, and
other similar amounts). ... (= 8,898, 8,898.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... e s s P
{i) Real (i Personal
6 a Grossrents . ... 6Ga
b Less: rental expenses . |6b
¢ Rentalincome or {loss) |6c
d Netrental income orfoSs) ..o |
7 a Gross amount from sales of (i} Securities {i) Other
assets other than inventory | 7a
b Less: postor other basis
% and sales expenses . . b
g ¢ Gainorfoss) ... i7c
T d Net gain of (I0SS) ..o B
‘g 8 Gross income from fundraising events (not
bS] including $ of
contributions reported on line 1c), See
PartV,line 18 ... ... Ba| 99,748.
b Less: direct expenses ... ghl 14,125,
¢ Net income or (loss) from fundraising events ... 3 85,623, 85,623,
9 a Gross income from gaming activities. See
PartIV,line 19 ... %a
b Less:directexpenses ... 9b
Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... 10a) 32,368,
b Less: costofgoodssold . ... . 10| 26,030,
¢ Net income or {loss) from sales of inventory ... B 6,338. 6,338,
Business Code
3
9 g 11 a
8§ ®
£ d Allctherrevenue .
e Total. Addlines $1a-11d ... B
12 Total revenue. Seeinstructions ... s p (1,172,386, 291,252, 6,338, 94,521
932009 01-20-20 Form 990 (201
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Form 990 (2019) L,AST CHANCE RANCH, INC. 23-3054817 pPage10
[Part IX | Statement of Functional Expenses
Section 507(c)(3) and 801(c)(4) organizations must complete all columns. All other organizations must cormplete column (A).
Check if Schedule O contains a response of nots to any linginthisPat DX s ( s D
Do not include amounts reported on lines 6b, A) {B) . ) o)
7o, B0, 95, anc 105 of Part Vi, fotat expenses Prog i oo | et Fepanaes.
1 Grants and other assistance to domestic organizations
and demestic governments. See Part 1Y, line 21
2 Grants and other assisfance to domestic
individuals. See Part IV, line 22 ...
4 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
A Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess ...
6 Compensaticn not included above to disqualified
persons {as defined under section 4958(1)(1)) and
persons descrived in section 4958(cH3B) ...
7 Other salaries and wages ... 286,287. 240,707. 31,266, 14,314,
a Pansion plan aceruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employes benefits ...
10 PAyrOltaXES ... oo 24,627, 20,706, 2,690, 1,231,
11 Fees for services (nonsmployees):
a Management
B LOGRL oo 8,503. 8,503.
¢ Accounting 9,833, 9,833,
d Lobbying
e Professional fundraising services. See Part IV, fing 17
§ investment management fees ...
g Other. {ITline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 5,3009. 5,3009.
12 Advertising and promotion ... 4,964, 4,964,
13 Office eXPENSES | | .. i oiceeieer e 33,819. 33,819.
14 information techrology . ...
15 Royallies | s
16 OCCUPANCY | ..oooooiios s 45,318. 36,254, 9,064,
17 TEAVOL oo e 8,218, 8,218.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
jo Conferences, conventions, and meetings .. 2,043, 2,043.
20 NGBSt e 28,860, 28,860.
24 Payments to affiliates
20 Depreciation, depletion, and amortization . 89,222, 89,222.
98 INSUMANCE ... oo eeeceine e 101,271, 81,017, 20,254,
24  Other expenses. ltemize expenses not covered -
above (List miscellaneous expenses on line 24e. If
line 242 amount exceeds 10% of ling 25, column (A
amount, list ling 24e expenses an Schedule 0.)
a ANIMAL HEALTH CARE 148,133, 148,133.
b RENTS 58,621, 58,621,
¢ FEED AND GRATN 54,139. 54,139.
4 RANCH MAINTENANCE AND U 32,443, 32,443,
e All other expenses 21,744, 21,744,
55  Total functional expenses. Add lines 1througn 24e 963,354. 827,071. 120,738, 15,54!
26  Joint costs. Complete this ling onky If the organization
reportad in colurnn (B) joint costs frem a combined
educaticnal campaign and fundraising solicitation.
Check here [:l if foilowing SO 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2C

10



Form $90 (2018)

LAST CHANCE RANCH, INC.

[Part X [Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash - nondnterest-DBANNG e 92,114.| 1 193,949.
2 Savings and temporary cash investments 1,010,939, 2 1,186,899,
3 Pledges and grants receivable, net | 3
4 Accounts receivable, NBL 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
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
@ | 7 Notesandloans receivable, Net . 7
§ | 8  Inventories for Sae OTUSE ..ot 12,345.; 8 13,500.
< | g Prepaid expenses and deferred Charges ..o 9
10a Land, buiidings, and eguipment: cost or other
basis. Complete Pari VI of Schedule D 10a 1,999,513.
b Less: accumulated depreciation ) 10b 626,390, 1,427 ,476.] 10c 1,373,123,
i1 investments - publicly fraded SBCUMEES | i 20,524. 11 18,284,
12 Investments - other securities. See Part IV, ine 1 e 12
13 Investments - program-related. See Part Woline 11 13
44 INTANGIDIE BSSEES oo e e 14
15  Other assets. See Part IV, ine 11 .. 17,170.; 15 14,002.
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,580,568, 16 2,799,757,
17 Accounts payable and accrued exXpenses ... 17
18 Grants PAYADIE | 18
19 Deferredrevenus . ... 12
20 Taxexempt bond liabilities 20
o4 Escrow or custodial account liability, Complete Part IV of Schedule Do 21
@ 20 1oans and other payables to any current or former officer, director,
E_‘ trustee, key employee, creator or founder, substantiai contributor, or 35%
] controlied entity or family member of any of these persons ... 14,583.| 22
3 153 Secured mortgages and notes payable to unrelated third parties 592,815, 23 619,170
24  Unsecured notes and loans payable to unrelated third parties ... 24
o5  Other fabilities (including federal income tax, payables to related third
parties, and other liablities not included on lines 17-24}). Complete Part X
OF SEREAUIE D o oo oo oot 4,185.] 25 2,570
26 Total liabilities. Add lines 17 through 25 611,583.1 26 621,740
° Organizations that follow FASB ASC 958, check here P [ZI
& and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions ... 1,968,985, 27 2,178,017
M |28 Netassets with donor restrictions | 28
g Organizations that de not follow FASB ASC 958, check here P D
ol and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds 29
ﬁ,uj a0 Paid-in or capital surplus, or land, building, or equiptmant fund ... 30
:E 31 Retained earnings, endowment, accumulated income, or other funds .. 31
B lap  Tota notassets or fUnd DAIANCES . .. 1,968,985.] 32 2,178,017
33 Total liabiiities and net assets/fund balances ’> 2,580,568.1 33 2,799,757

932011 01-20-20
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Eorm 990 {2019) LAST CHANCE RANCH, TNC. 23-3054817 pragei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl . e

1 Total revenus (must equal Part Viil, columin (A), e 12} i 1 1,172,386,
2 Total expenses (must equal Part IX, Golumn (A), N 25} ... . oo i 2 963,354.
3 Revenue less expenses. Subtract ne 2 from ine t e 3 209,032.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) _____________________________ 4 1,968,985,
5 Netunrealized gains {losses) oninvestments ... 5
6 Donated services and use of facilities | 6
7 INVESEIENT EXRBIISES o e 7
8 Priorperiod adjustments s 8
a  Other changes in net assets or fund baiances (exp ain on Schadule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through @ {(must equal Part X, line 32,
COIIIN (B)) oo oo oot oo oot e 10 2,178,017.

Part Xﬂ] Financial Statements and Reporting

Chack if Schedule O contains a response or note to any line inthisPart XI ..

Yes | No
1 Accounting method used o prepare the Farm 990: [ Jeash [ Accrual [Xlother SEE SCH O
K the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
congolidated basis, or both:
@ Separate basis D Consolidated basis D Roth consolidated and separate basis
c 1f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemments and selection of an independent accountant? ... e |l X
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE ARG OMB GItCUIBE A T3 e 3a X
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 i 3b
Form 990 (201¢
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SCHEDULE A
{(Form 920 or 920-EZ)

OB No, 1548-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

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

fntemal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LAST CHANCE RANCH, INC. 23-3054817

l Part | | Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 L]
]
£
]

4] BN

Salaala

H

10

11
12

0

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)).

A school describaed in section 170{b)(1){A}ii). (Attach Scheduie E (Form 990 or 990-EZ}.}

A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)(iii}.

A medical research organization operated in conjunction with a hospital describad in section 170{b} 1){ANiii). Enter the hospital's name,
city, and state:

An crganization 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 11.}

A federal, state, or local government or governmental unit described in section 170(b){1}{(A)v}).

An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ f){A}{vi). (Complete Part 1)

A community trust described in section 170{b){1)(A}{vi). (Complete Part I1.)

An agricultural research organization described in section 170{b)}{ 1){(A}ix) operated in conjunction with a land-grant college

or university cr a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or

university:

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities 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 1I1.)

An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) or section 508(a)}{2). See section 509(a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a I:l Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controlied in connection with its supportad organization(s}), by having

contrel or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type lil non-functionally integrated. A supporting organization operated in cennection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type if, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported organizations | [T U U U T T U USROS U PO U P UUPUUPPUPUPP PR
g Provids the following information about the supported crganization(s).
(i} Narme of supported {ii) EIN {iif} Type of organization |, lg*;yg{‘gg J’J%%RE%‘L‘L"U%% {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 | suppott (see instructions) | support [see instructions)

abave (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 08-25-1¢  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 950-E23 2019 LAST CHANCE RANCH, INC. 23-3054817 Page2

Part ll| Support Schedule for Organizations Descrlbed in Sections 170(b){(1}{A}iv) and 170(b}{1}H{A){vi)
{Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the crganization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2G15 (b} 2016 (c) 2017 {d) 2018 () 2019 {f} Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2015 {b) 2016 (e} 2017 {d) 2018 (e} 2019 {f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part v1.y . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) 12 |
13 First five years. if the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c}{3)

organization, check this boxX and stOp MBI ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . . ... 14 9
15 Public support percentage from 2018 Schedule A, Part I, fine 14 15 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | |
b 33 1/3% support test - 2018, If the organization did not check a box on kine 13 or 18a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization L | E
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on Ime 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted crganization ... ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization maets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported organization ...

18 Private foundation, If the organization did nct check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ... b |:
Schedule A {Form 990 or 990-EZ) 201!

932022 09-25-19
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Schedule A (Form 990 or 990-£2) 2019 LAST CHANCE RANCH, INC, 23-3054817 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, pleass complete Part H
Section A. Public Support
Calendar year (or fiscal year beginning in} p- (a) 2015 (h) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

520,058.] 524,222.] 506,759.] 1,709,467, 780,275.] 4 040,781,

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furnished in
any activity that is related o the
organization's tax-exempt purpose 375,275.| 262,812. 242 ,537. 262,346, 291,252, 1 434 222,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax ravenues ievied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

& Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disgualified persons 0.

895,333.] 787,034. 749,296, 1 971 8§13. 1,071 527, 5 475 003,

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

exceed the greater of $5,000 ar 1% of the .
amount on line 13 for the year .. ... ... ... O
cAddliines 7aand 70 ... ... 0.

8 Public suppert. (Susirct e fc from line 5 5 475 003

Section B. Total Support
Calendar year {of fiscal year beginning in} b= {a) 2015 (b 2016 (¢} 2017 (d) 2018 (e} 2019 {f) Total
895,333, 787,034, 749,296. 1.971.813, 1 071,527, 5.475,003

9 Amounts fromline6 ...
10z Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources . 237. 197. 287. 15,062, 8,898. 24,681

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

c Add lines 10aand 10b ... ...
11 Net income from unreiated business
activities not inciuded in line 10D,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) oo
43 Total suppoit. (add ines 9, 20c, 11, and 12 | 902,072. 787,231. 749,583. 1 986.875,] 1,080,425, 5 506,18

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

6,502. 6,502
6,739, 197. 287. 15,062. 8,898, 31,183

ek THiS DOX ANG STOP NI core oo ceeeest et e el
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {ine 8, column (i), divided by fine 13, column (f) 15 99.43
16 Public support percentage from 2018 Schedule A, Part I, e 15 i s 16 99.32
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2019 {ine 10c, column (A, divided by fine 13, column (0} ... 17 .57
18 Investment income percentage from 2018 Schedule A, Part L IINe 17 e 18 .68
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization ... B L

b 33 1/3% support tests - 2018. 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 ... P [

50 Private foundation. jf the organization did not check abox on line 14, 193, or 19b, check this box and sea instructions ... | [

932023 09-25-19 Schedule A (Form 990 or 890-EZ} 2
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Schedule A (Form 990 or 990-E7) 2019 LAST CHANCE RANCH, INC. 23-3054817 Pagea

Part IV | Supporting Organizations
{Compiete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and F. If you checked 12d of Part !, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? Jf “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(=)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or {6)? If "Yes," answer

b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (), (5), or {6) and
satisfied the public support tests under secticn 509{)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization puf in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yas, " and if you checked 12a or 12b in Part I, answer b) and (c) below. 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign

supported organization? If 'Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 5071 (c}3} and 509(a){(1) or (2)? If "Yes," explain in Part V| what controls the organization used
{0 ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. Ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;

(it}} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment io the organizing document), 5a

b Type | or Type !l only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i} individuals that are part of the charitable class
henefited by ane or more of its supported organizationg, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yas, " provide detail in
Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4968(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedulfe L {Form 990 or 990-£2). 7

g Did the crganization make a ioan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 950 or 98G-£2}. 8

9a ‘Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a){1) or (2))? if "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an intersst? ff "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or darive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49431 {regarding certain Type Il supporting organizations, and all Type 1l nonfunctionally integrated

supporting organizations)? If "Yes," answer 106 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whether the organization had excess business holdings.} 10b

032024 09-25-19 Schedule A (Form 990 or 880-EZ) 2(
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Schedule A (Form 990 or 990-E7) 2019 LAST CHANCE RANCH, INC, 23-3054817 Pages

[Part IV | Supporting Organizations {continued)

11 Has the organization acceptied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supperted organization?
b A family member of a parson described in (a) above?
¢ A35% controlied entity of a person described in (&) or (b) above?/f "Yes" to a, b, or ¢, provide detalf in Part V1.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the ditectors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
cantrolied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if ariy, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? If "Yes," explain in
Part VI how providing such benefit carried out the putposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the stupported crganization(s).

Yes

No

Section D. Ali Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) @ copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the axtent not previously provided?

2 Were any of the organization’s officers, direciors, or trustees either {i) appointed or elected by the supporied
organization(s) or {ii) serving on the governing body of a supported arganization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investmant policies and in dirscting the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization 's
supported organizations played in this regard.

Yes

No

Section E. Type H! Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).

a l:l The organization satisfied the Activities Test, Complete line 2 below.
b Ij The organization is the parent of each of its supported organizations. Complete line 3 helow.

c ‘| The crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain row these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (@) constitute activitias that, but for the organization's invelvement, one or more
of the organization's supperted organization(s} would have been engaged in? if "Yes," explain in Part VI the
reasons for the ofganization's positicn that its supporied organization(s) wauld have engaged in thoss
activities but for the organization's involvement,

3 Parent of Supporied Crganizations. Answer (a} and (b) below.

a Did the organization have the powsr to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the rofe plaved by the organization in this regard.

Yes

No

2a

2b

3a

3b

922025 09-25-1¢ Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-E7) 2019 LAST CHANCE RANCH, INC. 23-3054817 pPages
rPﬂft V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I: Check hers if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See instructions. Al
other Type I nen-functionally integrated supporting crganizations must complets Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Addlines 1 through 3.
5
6

(4 BN F N [/ B ] B

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o i~

(B) Current Year

Section B - Minimum Asset Amourt (A) Prior Year {optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeary:

Average monthly value of securities 1a

Average monthly cash balances 1b

Total {add lines 1a, 1b, and i¢) 1d
Discount claimed for blockage or other

a
b
¢ Fair market value of other non-exempt-use assets 1c
d
e

factors (explain in detail in Part Vi):

N

Acquisition indebiedness applicable to non-exempt-use assets
Subtract lins 2 from line id.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

N

w
[N

i

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035.
Recoveries of prior-year distributions

o |~ | |
o [~ i A

Minimum Asset Amount (add line 7 to line 6}

Section € - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A)
Enter 85% ofline 1.
Minimum asset amount for prior year (from Section B, fine 8, Column A}

Enter greater of line 2 or ling 3.

;bW (N |2

Incoms tax imposed in prior year

G | R N (=

Distributable Amount. Subtract line 5 from tine 4, unless subject to
emergenay temporary reduction (see instructions). 6

7 I:l Check here if the cutrent year is the arganization's first as a non-functionally integrated Type Hi supporting organization {see
instructions).

Schedule A (Form 990 or 990-EZ) 2071
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Schedule A (Form 990 or 990-E2) 2019 LAST CHANCE RANCH, INC. 23-3054817 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

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

Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required}
Other distriputions {describe in Part VB. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to atientive supported crganizations to which the organization is responsive
(provide details in Part VI}. See instructions.
g Distributable amount for 2019 from Section €, fine 6
10 Line 8 amount divided by line 8 amount

Wi ;|G ke

{i) {1}] (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

Frcm 2015

Frcm 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributicns of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,

line 7: $

a_Applied to underdisttibutions of prior years
b Applied to 2019 distributabie amount
¢ Remainder. Subtract [ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

T |™ e o |0 T

N

8 Breakdown of line 7:
Excess from 2015
Excess from 2016
Excass from 2017
Excess from 2018
Excess from 2019

o | |0 T

Schedule A (Form 990 or 990-EZ) 2018
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Senedule A (Form 990 or 990€2) 2019 LAST CHANCE RANCH, INC. 23-3054817 PageB

Part VI | Supplemental Information. ©rovide the explanations required by Part Il, line 10; Part 1, ling 17a or 17b; Part 1!, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9h, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 4 and 2; Part v, Section C,
line 1; Part IV, Section D, fnes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part ¥,
Saction D, fines 5, 6, and 8, and Part ¥, Section F, lines 2, 5, and 6. Also compiete this part for any additional information.
{Sea instructions.}

937028 09-25-18 Schedule A {Form 990 or 990-EZ) 2
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SCHEDULE D Supplemental Financial Statements =

(Form 280) B Complete if the organization answered "Yes" on Form 920, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or i2b. o Publi

Department of the Treasury P Attach to Form 980. pen tq unlic

internal Revenue Service B-Ga to www.irs.gov/Form@90 for instructions and the fatest information, Inspection

Name of the organization Employer identification number

LAST CHANCE RANCH, INC. 23-3054817

Part | ] Organizations Maintaining Donor Advised Funds or Other Sirmilar Funds or Accounts.Complete if the

organization angwered "Yes" on Form 980, Part IV, line 6.

o bW

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

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate vaiue of grants from {during year)
Aggregate value af end of year

Did the organization inform ali 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 tsgal control? ... e 1:] Yes Ej No
Dic the organization inform all 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? ..o D Yes [j No

Bart i ] Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

4

o ¢ T

Purpose(s) of conservation sasements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area

l:‘ Protection of natural habitat l:! Preservation of a certified historic structure

{:l Preservation of open space

Complete fines 2a through 2d if the organization hsld a qualified consarvation contribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
Total number of conservation sasements e Z2a
Total acreage restricted by conssrvation easements 2b
Number of conservation easements on a certified historic structure included in{a) . 2c

Number of conservation easements inciuded in (G} acquired after 7/25/06, and not on a historic structure
listad in the Nationa! Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
Number of states where property subject to conservation easement is located B

Does the organization have a written poticy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements OIS T e l:'_] Yes [:l Nc
Staff and volunitesr hours devoted to manitaring, inspecting, handling of violations, and enforcing conservation easements during the ysar

-

Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

B3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170N AHBH) ]
A SEGHOM AZOMNANBYI? o oo e Cves [N

In Part Xlll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part [V, line 8.

1a

'f the organization elected, as permitted undar FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items,

h If the crganization elected, as permitied under FASE ASC 958, to report in its revenue staterment and balance sheet works of
art, historical freasures, 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 VIIL NG T s B %
(i) Assets included in Form 990, Part X B %

2 If the organization received or held works of art, historical treasures, or cther simitar assets for financial gain, provide

the following amounts requirad to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL IINe T B $

b Assets included in Form 990, Part X .o e s |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990) 20

932051 10-02-18
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[Part lll | 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
collection items (check all that apply):
] Public exhibition
b [ ] Scholarly ressarch

d [ Jtoanor exchange program

e I:l Other

c D 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 Xit.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collaction? ... ...,

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part 1V,
reported an amount on Form 990, Part X, iine 21.

line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Farm 990, Part X7

b If “Yes," expiain the arrangement in Part Xl and complete the following table:

G BegINNINg DalaNCE s 1c
d Additions during the YEA e id
e Distributions during the Year e
f ENING DaIANCE e Af
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? ..

b If “Yes " explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part X ...

l PartV | Endowment Funds. Compiete if the organization answersd "Yes" on Form 990, Part IV, lins 10.

{a) Current year {b} Prior year (¢} Two years back i (d) Three vears back

{e} Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

T o 0T

Other expenditures for facilities
and programs ..

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (&) held as:
a Board designated or quasi-endowment - %
b Permanent endowment B

%

%
The percentages on lines 2a, 2b, and 2c should equal 100%.

¢ Term endowment ¥

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) Unrelated organizations

(i) Related organizations
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization's endowment funds,

Yes [ No

3a(i)
3a(ii)
3b

Part V! |Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Descripticn of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investmant) basis {other) depreciation
Ta Land |
b BURIINGS . 1,840,881, 498,241.| 1,342,640,
¢ Leasehold improvements ...
d 158,632, 128,149, 30,483.
e
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), ine 16¢.) oo B 1,373,123.

932052 10-02-1¢
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Schedule D {Form 990} 2019 LAST CHANCE RANCH, INC. 23-3054817 Page3
Part VIIl Investments - Other Securities.
Complets if the organization answersd "Yes" on Form 990, Part IV, line 11b. See Eorm 990, Part X, line 12,
{a) Description of securily or calegory gneluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2) Closely held equity interssis
{3) Cther

A

B)

©)

D)

)

(@)

{E)
H
Total. (Col. {b) must equal Form 999, Part X, col. (B) line 12.) B
Part VIIl] investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 950, Part X, line 13.
{a) Description of investmant {b) Book value (¢} Method of valuation: Cost or end-of-year market value

)]
(2}
(3}
{4}
(5)
(6)
(7)
(8)
9
Total. (Col. {b) must equal Form 990, Part X, ¢ol (B} ling 13.)
Part IX l Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description {b) Book value

1)

(2)

(3)

(4}

(&)

{6}

7

{8)

{2}
Total, (Cofumn (b} must equal Form 890, Part X, COL (B NG 150 +ooreo v |
l Part X | Other Liabilities.

Complete if the organization answered "Yes" on Forrm 990, Part IV, ine 11e or 11%. See Form 990, Part X, line 25,

1, {a) Description of liability {b) Book value
{1} Federal incoms taxes
@ SALES TAX PAYABLE 1,563
@ OTHER PAYABLE 98C
@ EMPLOYEE HEALTH INS WITHHELD 27
(5)
8
{7
&
)]

Total. (Column {b) must equal Form 990, Part X, col. (B) @ 25.) ...\ e e | 2,57¢

2. Liability for uncertain tax positions. In Part X1, provide ths text of the footnote to the organization’s financial statemenis that reparts the
organization’s liability for uncertain tax positions unger FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl .., E
Schedule D {(Form 990) 2(
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form €90, Part IV, iine 12a.

i Total revenue, gains, and other support per audited financial statements ..o 1 1,212,541]1.
2 Amounts included on line 1 but not on Form 990, Part Vi, fine 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities ... 2h

¢ Recovsries of prior year grants . ... 2c

d Other (Describe in Part XIL) e 2d 40,155,

e AdAlines 2atrUGh 2 | e 2e 40,155.
3 Subtract ine 2e from line 1 3 1,172,386,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 996, Part Viil, ine 7o ... 4da

b Other (Cescribein Part XIL) 4b

© ADAINES 42an0 4D e e e 4c 0.

Total ravenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 128 5 1,172,386,

Part XiI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complate if the organization answerad "Yes" on Form 990, Part V, fine 12a.

1 Total expenses and losses per audited financiat statements | ... e 1 1,003,509,
2 Amounis included on line 1 but not on Form 990, Part X, fine 25:

a Donated services and use of facilities 2a

b Prior yearadjustments 2b

€ OHEIIBSSES e e e 2c

d Other (Describe in Part XHL) ... 2d 40,155,

e A lINes 2atNMOUGN 20 | .. ..o 2¢ 40,155.
3 Subtract line 2e from line 1 3 963,354.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 99C, Part Vil line Yb ... ... 4da

b Other (Describe in Part X1} i 4b

© AADINGs 48 AN Ab e e 4c 0.

Total expenses. Add lines 3 and dc. {This must equal Form 990 Part 1 lin8 18 oo 5 963,354,

| Part Xit! Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lil, lines ta and 4; Part IV, lines 1o and 2b; Part V, line 4; Part X, line 2; Part X,

linas 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additionat information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING DIRECT EXPENSE 14,125,
COGS - INVENTORY SOLD 26,030.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 40,155,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 14,125,
COGS — INVENTORY SOLD 26,030,
TQTAL TO SCHEDULE D, PART XII, LINE 2D 40,155,

932054 10-02-19
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Schedule D (Form 990) 2019 LAST CHANCE RANCH, INC. 23-3054817 Pages
[Part XIlIi} Supplemental information (ontinved)

Schedule D {Form 990) 2019
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OMB No., 1545-0047

2019

Open to Public
Inspection

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

Department of the Traasury P Attach to Form 990 or Form 990-EZ.
internal Revenus Servie B Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

LAST CHANCE RANCH, INC. 23-3054817

Fundraising Activities. Gomplete if the crganization answered "Yes” on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a D Mail sclicitations e {:‘ Solicitation of non-gevernment grants
b [:l Internet and email sclicitations { E:l Solicitation of government grants
c E:l Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreemant with any individual (including officers, directors, trustees, or
kay employees listed in Form 990, Part Vi) or antity in connection with professional fundraising services? Yes Ej No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

e jii) D¢ . v} Amount paid . .

(i) Name and address of individual N e (iv) Gross receipts tg %or retaine?i by) | W) Amount paid

or entity {fundraiser) (ii} Activity have cusiody | o ooty fundraiser to {or retained by)
contributions? listed in col. (i} organization
Yes | No

Total i e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2(
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Schedule G (Form 890 or 990-E7) 2019 LAST CHANCE RANCH,

INC.,

23-3054817 Page2

Part Il Fundraising Events. Complete if the organization answered

"yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

t#1 2 th
{a) Even {b) Event # (6} Other events () Total events
{add col. (a) through
GALA 6 col. (e

® (event type) {event type) {total number)

£

@

S| 1 Grossreceipls .. 39,252. 60,496. 99,748.
2 Less: Contributions ...
3_ Grossincome (line 1 minusline 2} ... 39,252, 60,496, 99,748,
4 Cashprizes . ...
5 Noncash prizes ... ...

2

L

5|6 Rent/faciftycosts ...

&

]

517 Foodandbeverages ... ...

2
8 Entertainment .. ...
9 Other direct eXpenses . ... 4,969, 9,156, 14,125,
10 Direct expense summary. Add lines 4 through @ in column (d) 14,125,

Net income summary, Subtract ling 10 from ling 3, column (d) 85,623,

11
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reperied more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

© i i
2 (a) Bingo hingo/progressive bingo (c}Othergaming |1 () through col. (e}
<
(b
i
1 GrosSrevenUe ...
o2 Cashprizes ..
%
@
213 Noncashprizes ... ...
LE
B
&1 4 Rentfaciitycosts ...
= .
5 Otherdirect expenses ...............coo.oo...
L Yes % [L_|ves %L Yes %
6 Volunteeriabor ..o [ Ino [ Ino [ InNo
7 Direct expense surmmary. Add fines 2 through 5 in column {d) | |4
8 Net gaming income summary. Subtract line 7 from ling 1, golumnfd) o g |

g Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?

b If "Ng," explain:

l:l Yes [j N¢

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
B If "Yes," explain:

932082 08-

i1-19
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Schedule G (Form 990 or 990-F7 2019 LAST CHANCE RANCH, INC. 23-3054817 Pages
11 Does the organization conduct gaming activities with nonmembers?

(U SO U UP PO UPPUPRORRPR [ Jves [ INo
12 izati

Is the organizaticn a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ) l:l Yes |:| No

123 Indicate the percentage of gaming activity COﬂduCted in:

a The arganization's facility s s 13a %
b AN OUESIHE TaCIITY e et 13b %
14 Enter the nams and address of the person who vrepares the organization’s gaming/special events books and records:
Name B
Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B $

¢ If "Yes," enter name and address of the third party:

and the amount

Name ¥

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Dascription of services provided

D Director/cfficer D Employee El Independent contractor

17 Mandatory distributions:

a s the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes D No

b Enter the amocunt of distributions requlred under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- $

Part |Vl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part I, lines 8, 9b, 10b
15h, 15¢, 16, and 17b, as applicable. Alsc provide any additicnal information. See instructions.

932083 09-11-19 Schedule G (Form 980 or 920-EZ) 2018
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Schedule G (Form 990 or 980-E7) LAST CHANCE RANCH, INC. 23-30354817 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-19
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SCHEDULE M Nencash Contributions OM No. 16450047

{Form 990) 20 1 g

| 3 Compilete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenus Servios B Go to www.irs.gow/Form980 for instructions and the latest information, Inspection
Name of the organization Employer identification number

LAST CHANCE RANCH, TINC, 23-3054817
iPartl | Types of Property

(a) {b} e} (d)
Check if Nu’mb(‘er of Noncash contribution Method of determining
applicable | contributions or | amounts reportad on noncash contribution amounts

iterms contributed| Form 980, Part VI, line g

Art - Works of art

Books and publications ... .
Clothing and housshold goods
Cars and other vehicles

W o~ ;bR WM -

Securities - Closely held stock .
Securities - Partnership, LLC, or

-
<

-—h
—_

trust interests

—
o
17,
[0
Q
s
4.
fac el
@D
1)
=
o
o
@
oy
=
QD
(=)
o
w

Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other

15  Real estate - Residential X 1 165,000.FATR MARKET VALUE

sy
7]

16 Real estate - Commercial .. .. ...
17  Healestate-Other ...
18  Collectibles .. ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy |

22  Historical artifacts

23 Scientific specimans
24 Archeological artifacts

26 Other P ( DONATED PET A) X Q 160,382.THRIFT SHOP VALUE
26 Other B | )
27 Other B | )
28 Other ¥ | )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organizaticn completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes [ No

30a During the vear, did the organization receive by conttibution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
contributions? ' 32a X

b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {c} for a type of property for which column (a} is checked,
describa in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M {(Form 980) 2019
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Schedule M (Form 990) 2019 TLAST CHANCE RANCH, INC. 23-3054817 Page 2
Part il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 201¢
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ~
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach fo Form 990 or 980-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LAST CHANCE RANCH, INC. 23-305481"7

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISTREATMENT. THEY PROVIDE CARE AND EVENTUAL ADOPTION.

FORM 9950, PART VI, SECTION B, LINE 11B:

FORM 950 IS REVIEWED BY THE ORGANIZATION PRIOR TO FILING.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS AND FINANCIAL INFORMATION

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XIT, LINE 1:

MODIFIED CASH BASIS

FORM 990, PART XITI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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