EXTENDED TO JULY 15, 2025
990 Return of Organization Exempt From Income Tax | -OMBNo. 16450047
Form

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public. 3

Dapartment of the Treasury

Internal Revenus Service Goto www.irs.govfformgso for instructions and the fatest information.
A For the 2023 calendar year, or tax yearbeginning SEP 1, 2023 andending AUG 31, 2024
B Chackif C Name of organization 2 Employer identification number
applicabla:
cange | LAST CHANCE RANCH, INC.
C:]gl?:;%e Doing business as 23-3054817
el Number and street {or P.0. box if mail is not delivered to streat address) Room/suite | € Telephone number
il 9 BECK ROAD 215-538-2510
tarmin-
ated Gity or town, state or province, country, and ZIP or foreign postal code i Grossreceipts $ 1,876 /D28,
e |__QUAKERTOWN, PA 18951-4725 Hia) Is this a group retum
[_lfgpica- T Name and address of principal officer:ARLENE BRENNAN for subordinates? [ ves No
pending SAME AS C ABOVE H{b) Are ax subordlnaiesincludad?DYes D No
I_Tax-exempt status: 1.X.| 501{c)(3) [_] 501(¢)( ) (nsertno) |1 4947¢a)(1yor [ ] 527 If "No," attach a list. See instructions
J Website: LASTCHANCERANCH.ORG Hic} Group exemption humber
K Form of organization: |.X | Gorporation || Trust [ [ Association | | Other FE Year of formation: 1. 9 9 9] M State of lagal domigite: PA

Summary

g | 1 Briefly describe the organization’s misslon or most significant activities: THE ORGANIZATION SERVES AS A
% RESCUE FOR EQUINES AND OTHER ANIMALS THAT ARE RESCUED FROM
é 2 Check this box L_lithe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the goveraing boay (Part VI, tine 12} 3 7
g 4 Number of independent voting members of the governing body (Part VI, finetey 4 4
% | 5 TYotal number of individuals employed in calendar year 2023 (Part V, line 2 5 27
’5 6 Total number of volunteers (estimate i necessary) ... . 6 150
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 Ta -4,849,
b Net unrelated business taxable income from Form 980T, Part |, line 11 ..o oo 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, finethy 662,449, 1,093,418.
§]© Program service revenue (Part VIll, fine2g) . 273,759, 226,385,
é 10 Investment income (Part VIIL, column {A), fnes 3, 4, and 7d) 12 ,274. 33 187,
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 179,908, 115,739,
12 _Total revenue - add lines 8 through 11 (must equal Part VIli, cotlumn (A), line 12) ... 1,128 ,391. 1,469 (335,
13  Grants and similar amounts paid (Part X, column (A), lines -3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lned) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} 417,164, 411,185.
2 ! 16a Professional fundraising fees {Fart IX, colurn (), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25)
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-240) 723,522, 794,299,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column AL line 28y 1,140,68 6 1,205 ] 484,
19 Revenue less expenses, Subtract line 18 fromtine 12 . . . o -12,29 5 . 263,855,
58 Beginning of Current Year End of Year
85020 Total assets (Part X, ine 16) 2,330,666. 2,593,235,
<3121 Total liabilities (Part X, fine 26) 4,149. 2,863,
mg_ 22 Net _assets or fund balances. Subtract line 21 from line 20 2,326,517, 2,590,372,

Under penaltws of perjury, F declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and compilete. Declaration of preparer {other than officer) is based on all Information of which preparer has any knowladge.

Sign Signature of officer Date

Here ARLENE BRENNAN, TREASURER
‘type or print name and tifle

Print/Type preparer's name Preparer's signature date ek | {} P TN
Paid  DONALD J PIERCE CPA stempiopn [P00635740
Preparer |Firm'sname MAILLIE LLP Frm'sEIN 23-1518888
Use Only |Firm'saddress D00 NORTH LEWIS RD
LIMERICK, PA 19468 Phoneno.{ 610)935-1420
May the IRS discuss this raturn with the preparer shown above? Seeinstructions oo [X|ves | INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) LAST CHANCE RANCH, INC. 23-3054817 page2
‘Part lil:| Statement of Program Service Accomplishments

Check if Scheduls O contains a response ornoteto any lineinthis Part b D
t  Briefly desctibe the organization’s mission;

THE ORGANIZATION SERVES AS A TEMPORARY RESCUE FOR EQUINES AND OTHER
ANTMALS THAT ARE RESCUED FROM MISTREATMENT. WE PROVIDE CARE AND
EVENTUAL ADOPTION.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 r 990-E27 e Cves Xno
If "Yes," dascribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?__ DY@S Mo

If "Yes," describe these changes on Schedule O,

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

4a  (Code: ) {Expenses § 949 ’ 068. incluging grants of $ } (Rovenus $ 226 h 385. )
RESCUE AND REHABILITATION OF EQUINE, COMPANION & SMALL FARM ANIMATLS,
THE ORGANIZATION PROVIDES A SAFE AND SECURE REFUGE FOR ABUSED, UNWANTED
AND MISTREATED ANTIMALS. WE REHABILITATE THE PHYSICAL AND PSYCHOLOGICAL
I8SUES OF RESCUED ANIMALS AND PLACE THEM TN NEW HOMES WHERE THEY WILL
RECEIVE THE ATTENTION THEY DESERVE.

ab  (coos: .. ) {Expenses $ including grants of § ) (Revenue$ }

4e  (Cods: _ ) (Expenses $ including grants of $ ) (Revenue $ }

4d  Other program services (Describe on Schedule Q.)
(Expenses $ including grants of $ ) [Revenue § )

4e__Total program service expenses 949,068,

Form 980 (2023)
332002 12-21-23
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Form 990 (2023) LAST CHANCE RANCH, INC. 23-3054817 paged
Fart IV| Checklist of Required Scheduies

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I7"Y0s," complete SCHBAUI A | | e e e il X
2 Is the organization required to complete Schedule B, Schea‘ule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activitiss on behalf of or in opposition to candidates for

public office? /f "Yes," complete Schedule C, Part] ... ..o 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? [f "Yes, " complete Sohedule C, Part [l 4 X
% Is the organization a section 501{c}(4), 507(c){5}, or 501(c)(6) organization that receives mambership dues, assessments, or

similar amounts as defined in Rev, Proc. 98197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including sasements fo preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ff . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other simitar assets? If "Yes," complete

Schedule D, Part I 8 X

2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Sthedule D, PArtIV e et e e g

10 Did the organization, directly or through a related orgamzanon hold assets in donor rastricted endowments
or in quastendowments? If "Yes," compiate Schedule D, Part Ve

i1 i the organization’s answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, Vil, VI, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

PV et e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported In Pat X, line 167 if "Yes, " complete Schedule D, Part Vil 11b 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 reported in Part X, line 167 If "Yes," complate Schedule B, Part VIl i1e £
d Did the organization repott an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes," complete Schedule D, Part IX 11d X
e Bid the organization report an armount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1te ] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 11f X
i12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedute D, Parts XEaNG XIT | e e et 12af X
b Was the organization included in consolidated, indepaendent audited financlal statements for the tax year?
If "Yes," and if the organization answered "“No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional 12b X
13  Is the organization a school described in section 170(B)K1HAN? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, emploveas, or agents outside of the United Stateg? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedUle F, Parts @G IV | e 14b X
15 Did the organization report on Part 1X, column (A}, line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland 1V 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professicnal fundraising services on Part (X,
column {A}, lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Partll | | e, 18] X
18  Did the arganization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complate Schedwle G, PATt Il e et e 19 | X
20a Did the organization operate ane or more hospital facllstses’) ff “Y@s " complete Schedufe H ................................................... 20a X
b If “Yes" to fine 204, did the organization attach a copy of its audited financial statements to this retum? . . 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column [A), line 17 If "Yes,” complete Schadufe |, Parts land it e 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) LAST CHANCE RANCH, INC. 23-3054817 paged
itk IV.{ Checklist of Required Schedules (continued)

Yes { No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part IX, column (&), line 27 If "Yes, " complete Schedule |, Parts 1 and 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated smployees? /f "Yes," complete

Schedule J 23 p:4

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

Schedule K.If 'NO," GO 016 258 | .. ._........o oot iooo oot 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease
any tax-exempt DONAST e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c¢)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREUIE L, PAItT e 25b X

26 Did the organization report any amount on Part X, {ine 5 or 22, for receivables from or payables to 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? If "Yes, " complete Schedule L, Part !l . 28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thersof, a grant selection committes member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties? {(See the Schedute L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes," complete Schedule L, Part IV 28a X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in Hine 28a or 28b7/f
"Yes," complete Schedule L, PArt IV ||| e 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete ScheduteMd 29 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or quatified conservation
contributions? If "Yes," complete Schaduls M et e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! | .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complate
SCREAUIR N, Part Il e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part | _} 33 X
34 Woas the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, ili, or IV, and
P V8 T e et et oo 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bJI3Y? . e 35a X
b if "Yes" to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 /f "Yes,” complete Schedule R, Part V, e 2 i, 35b
36 Section 501(c)(3) organizations. Bid the organization make any transfers to an exampt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi line 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . ... a7 X
38  Did the organization completa Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are requiredtocomplete Schedule © oo 38 X

Part V.

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

1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable ia

b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable | ... ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prze WINNGISD oo

332004 12-21-23 Form 990 (2023)
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Form 999 (2023) LAST CHANCE RANCH, INC. 23-3054817 pageB
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

12a

13

14a

15

6

17

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

If at least one is reported on line 2a, did the organization fils all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule @
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
Sea instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 8b, did the organization file PO BBBE- T
Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable GontriBU oS Y e,
If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or gifts

warenottax deductible? e et
Organizations that may receive deductible contributions under section 170{¢c).

Did the organization receive a payment in excess of $75 made partly as a centribution ard partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided? i,

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl FOTM B2B27 i et e et et e e e et et e e et e e e et eae e et e et e e e st ete e an s e et e bt a it esreean e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ...
I the arganization received a contribution of qualified intellectual property, did the organization file Form 8893 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
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 Yaar? N / A
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667° o ...N/A
(id the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..o 58
Section 501(c)(7) organizations. Enter:

i2a

Initiation fees and capital eontributions included on Part VIl line 12 . . i0a
Gross receipts, ncluded on Form 980, Part VI, line 12, for public use of club faciittes .. 10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders | N (A lita
Gross income from other sources, (Do not net amounts due or pald to other sources against

amounts due or received oM HNBIMLY || ..o 1ib
Saction 4847{a)( 1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 18417
If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... N/A . I 12b
Section 501{c}{29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more thanone state? N /A
Note: See the instructions for additional information the organization must report on Schadule O.

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 13b
Enterthe amount of reservesonhand 13¢

Did the organization receive any payments for indoor tanning services during the tax Year?
If “Yes,"” has it filad a Form 720 to report these payments? If "No," provide an explanation on Schedule O
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? e,
i "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
H "Yes," complete Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537

If "Yas," complete Form 6069.

14a X

14b

332005 12-21-23
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Form 990 (2023) LAST CHANCE RANCH, INC. 23-3054817 page®

‘| Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany fineinthis Part VI i s s

Section A. Governing Body and Management

1a

th

Ta

b
8

Enter the number of voting members of the governing body at the end of thetaxyear . .. .. ia
If there are material differances in voting rights among members of the governing body, or if the governing
body delsgated broad authority to an executive committee or similar committeg, explain aa Schedule 0.

Enter the number of voting members included on line ta, above, who are independent ... 1ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KaY BMIPIOYBET | et et s
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?® e
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? . ...
Did the organization have members or Stockholders? ||| e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOverning DOUY?T e e b e
Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? s s
Did the arganization contemporansously decument the meetings held or wrli“ten act«ons undertaken during the year by the following:

The goveraing body?

10a
[+

i1a

12a

13

Each committee with authority to act on behalf of the governing body? e e,
Is there any ofticer, diractor, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O . 9 p:4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
Did the organization have local chapters, branches, or affiliates? | .. . T T T T T TN OO T U RU U USRS 10a X
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? | i1t1a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? f "No," gotoline 13 | e 1zal X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | . 20§ X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
On Schedule O FOW this WAS GONE . ..ot .o |Aze) X
Did the organization have a written whistleblower policy? 13 1 X
Did the organization have a written document retention and destruction PORGY? ... 14 | X

14
15

16a

Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employses of the organizalion | ...
If "Yes® to line 15a or 15b, describe the process on Schadule O. See instructions.

Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement with a

taxable entity dUNG TNE YBAI? e en ettt eb e
If "Yes,” did the organization follow a written paiicy or pracedure reguiring the organization to evaluate its participation

in joint venture arrangements under applicable federai tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... LA A oA S ¢ b At

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed PA,NJ,NY,CA,FL,MD
Saction 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 920-T (section 501{c)(3)s only) availabla
for public inspection. indicate how you made these available. Check all that apply.
Own website D Another's website [E tipon request Other (explain on Schedtle O)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poficy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
ARLENE BRENNAN - TREASURER - 215-538-2510
9 BECK ROAD, QUAKERTOWN, PA 18951

332006 12-21-23 Form 990 (2023)
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LAST CHANCE RANCH, INC.

23-3054817

Page 7

Farm 990 (2023)
; 1

Employees, and Independent Coniractors
Check if Schedule O contains a response or note to any line in this Part VI

I] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 1 ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of armount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.
@ |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
@ [ ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee}

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any refated organizations.
o List afl of the organization’s former officers, key employees, and highest compensated employees who received mora than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[:‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (B) {C} D} (E) F)
Name and title Average | oo ci‘éflﬁ',ﬁ?man e Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officar and a director/trustes) from from related other
{list any g tha organizations compensation
hours for {5 ks arganization (W-2/1099-MISC/ from the
related é % % (W-2/1089-MISC/ 1089-NEC) organization
organizations] £ | 5 8| 1099-NEC) and related
below ZlE|. |2 |g8l s otganizations
line) ‘E‘ % £z }—é‘é E
= o = L a3
{1} JACKIE BURKE 40.00
SECRETARY , EXECUTIVE DIRECTOR X X 58,147. 0. 1,376.
{2) ARLENE BRENNAN 20.00
TREASURER X X 17,790. 0. 0.
(3) STEPH LORERZ 20.00
PRESIDENT X X 15,175. 0. 0.
(4) KAREN WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
(5) ANDREW CORDES 1.00
BOARD MEMBER X 0. 0. 0.
(6) HARRY KOSTYK 1.00
BOARD MEMBER UNTIL 7/24 X 0. 0. 0.
{7) CHRISTINA WALSH 1.00
BOARD MEMBER X 0. 0. 0.
(8) KENDALL GODSHALL 1.00
BOARD MEMBER START 8/24 X 0. 0. G.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) LAST CHANCE RANCH, INC. 23-3054817 Page8

1§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
1Y) (B8} (C) (D) (E) (F)
; Position i
MName and title Average (do not check more than one Reportable Reportable Estimated
fiours per | pox, unless parsen is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany |5 the organizations compensation
hours for | = = organization {W-2/1099-MISC/ from the
refated § g g {W-2/1099-MISC/ 1099-NEC) organization
organizations| g s g E 1099-NEC) and related
below Elsl. 1288 s organizations
. z=|218|8 |22
ine) |2|B|s|5]E| 5
91,112. 0. 1,376.
0. 0. 0.
d Total(add lines Th and $6) .. ... 91,112, 0. 1,376.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employea on
line 1a? If “Yes," complete Schedule J for such individual .
4  For any individual listed on tine ta, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complate Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for sarvices
rendered to the organization? I "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

A (B) )
Name and business addrass NONE Description of services Compensation

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

Form 980 (2023)
922008 12-21-23
8
12250225 759479 47132 2023.05060 LAST CHANCE RANCH, INC. 47132_ 1



Forl

m 990 (2023

LAST CHANCE

RANCH,

INC.

23-3054817 page9

Statement of Revenue

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

(A)
Total revenue

D)
Revenue excluded
from tax under
sections 512 - 514

Related or exempt Unrelatad
function revenue lbusiness revenus

-E -:.3 1 a Federated campaigns . .. .. 1a
g 3] b Membershipdues ... .. . 1
,,;E ¢ Fundraisingevents . .. ... 1c 37,671
g g d Related organizations 1d
g‘ E e Government grants (contributions) | te
.gg f Al other contributions, gifts, grants, and
a5 similar amounts notincluded above 4] 1,055,747
%g g Noncash contributions inciudad in lines 1a-11 | 1g |$ 465 ,268
GF|  n TotalAddlinestalt o 1,093,418,
Business Gode |
g | 22 ADOPTION FEES 812910 138,569, 138,569,
gg » BEDUCATIONAL PROGRAMS 812910 87,816. 87,816.
W o=> ©
£3| «
I
o f Al other program service revernie
g Total Addlines2a2f .. oo i 226,385,
3  Investment income (including dividends, interest, and
other similar aMOUMS) ... 34,160. 34,160.
4 Income from investment of tax-exempt bond proceeds
5 Rovalfies ...
(i) Real (i) Personal
6 a Grossrents . 6a
b Less:rentat expenses . {6b
¢ Rental income or (loss) |6c
d Netrentalingomeor(loss}......... ... e
7 a Gross amount from sales of {f) Securities {i) Other
assets other than inventory |7ai304 ,197.
b Less: cost or other basis
H and sales expenses m|304,491. 69.
g |  andsdesexpenses .
% ¢ Gainor(loss) . ... 7c -294, -69,
[ d Netgainor(foss) ... . .
& | ga Grossincome from fundraising events (not
o including $ 37,671, of
contributions reported on line 1¢}). See
PartiV,ine 18 . ... 8afl32,360
b Less:directexpenses ... ab| 54 r 865
¢ Netincome or (loss) from fundraisingevents ...
2 a Gross income from gaming activities. See
PartIV,ine 18 .. . ... al 46,661,
b less:direct expenses . . ... 9b 5,607
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retumns
and aliowances ... 10a 39,308.
b Less: cost of goods secld 10h! 42,157
¢ Mot income or (loss) from sales ofinventory ... ...
[ Busi Code
§g 11 a MISCELLANEQUS INCOME 900099 39. 33.
8§ b
£7| o Alotherrevenue ...
e Total.Addlines 11ad1d ... 39
12___Total revenue. Seeinstructions . oo 1,469,339.] 226,385. 2,849, 152, 385,
332009 12-21-23 g Form 890 (2023)
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Form 990 (2023)

LAST CHANCE RANCH,

INC.

23-3054817 page10

X | Statement of Functional Expenses

Saction 501{c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must compigle column (A).

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

Do not include amounts reported on finas 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A}
Total expenses

{B)

Program service

(C}
Management and

Srasi
Fundraising

axXpenses
1 Grants and other assistance to domestic organizations
and domestic gavernments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats, See Part IV, lines 15 and 16
4  Benefits paid to or for members ... ..
5 Compensation of current officers, directors,
trustees, and key employess .. 92,488, 23,809, 68,679,
6 Compensation not ingluded above to disqualitied
persons {as defined under section 4958(f)(1)} and
persoas described in saction 4958(c)H3)(B) ...
7 Othersalariesandwages |, ... 282,147, 261,998, g39. 19:3100
8 Pension plan accruals and coniribuiions (include
section 401(k) and 403(b) employer contrhutions)
2  Otheremployea benefits ... ...
10 Payroll taX€S .o, 36,550. 24,761. 10,108. 1,681.
11 Fees for services (nonemployses):
a Management ...
B LOOAT e 53,957, 53,957,
¢ ACCOUNUING o 27,562, 27,562.
d iobbying . e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (I fine T1g amount exceeds 0% of line 25,
columa (A), amount, list line 11g expenses on Sch 0.) 7,057, 7,057,
12  Advertising and promotion . 5,8 30. 5,830.
13 Office expenses . ... 41,993. 41,993.
14 [Information technology |
15 Royaltles | e
16 OCCUDANGY ...\ 150,638, 138,940. 11,698,
A7 THAVEl e 18,039, 18,033.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,133, 3 ’ 133.
20 Interest ... S
21 Paymentstoaffillates ...
22  Depreciation, depletion, and amortization | 639, 006 . 69,006,
23 INSUrANCE L e
24  Other expenses. Itemize expenses not coverad
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of ling 25, column (A),
amount, fist line 24e expenses on Schedule 0.) S L
a ANIMAY, HEALTH CARE 185,822, 185,822,
» FEED AND GRAIN 86,436. 86,436.
¢ RANCH MAINTENANCE AND U 55,279, 55,279,
4 KENNEL AND SMALL ANIMAL 13,672, 13,672,
e All other expenses 8 ’ 217. 8 I 217.
25 Total funciional expenses. Add lines 1 through 24e 1,205,484, 949,068. 235,425, 20,991,
26 Joint ¢osts. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
theck here [ | it foflowing SOP 98-2 ASG 958-720)
832010 12-21-23 Form 990 (2023)
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LAST CHANCE RANCH, INC.

Form 990 (2023)
: | Balance Sheet

Check if Schedule O containg a respongeornotetoany bineinthisPart X . . e L..]
(A) B)
Beginning of year End of year
1 Cash-noninterestbearng ... ... 100,515, 1 36,887,
2 Savings and temporary cashinvestments 951,47 3. 2 577.3 24.
3 Pledges and grants receivabie, net 3
4 Accountsrecelvable, net 4
5 Loans and other recelvables 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 | ...
6 l.oans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958{(c)(3)(B) . ... 5]
% 7 MNotes and loans receivable, net 7
@ | 8 Inventoresforsale oruse ... 15,000. 8 15,000,
< | 9 Prepaid expenses and deferred charges ... 9
t0a Land, buildings, and equipment: cost or other
basis. Compiete Pari Vi of Schedule D . [ i0a 2 ' 864 r 011.
b Less: accumuiated depreciation . 10b 910 r 929.
11 investments - publicly traded securities
12 Invesiments - other sacurities. See Part iV, ine ¥1 .
13  |nvestments - program-related. See Part IV, line 11 .
34 Intangible 8SBIS e
15 Otherassets. See Part IV ne 11 e 35,692, 15 10,8942,
16__Votal assets. Add lines 1 through 15 (mustequalline33) .o 2,330,666. 16 2,593,235,
17 Accounts payable and accrued @Xpenses ...
18 Grants PAYable e e
19 Deferrad revenue || .
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Gomplete Part [V of Schedule D |
g 122 L.oans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 36%
ﬁ controlled entity or family member of any of these persons | . .
= 123 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
OFSORBAUE D ..o e 4,149.| 2 2,863.
26 Total liabilities. Add lines 17 through 25 i 4,149.] 26 4,863,
" Organizations that follow FASB ASGC 958, check here LX]
2 and complete lines 27, 28, 32, and 33. :
_g 27  Net assets without donor restrictions e, 2, 580,37 2.
@ 128 Netassets with donor FeStriotions | .......ooocoovrrsosrssosoe o
g Organizations that do not follow FASB ASC 958, check here ||
’;"6‘ and complete lines 29 through 33.
a 20  Capital stock or trust principal, or currentfunds |
% 80 Paid-in or capital surpius, or tand, building, or equiprrent fund ...
f 31 Retained eamings, endowment, accumulated incoms, or other funds
5 32  Total netassets or fund Balances e 2,326,517, 32 2,590;3720
33 Total liabilities and net assets/fund balances . ... 2,330,666.] a3 2,593,235,
Form 990 (2023}
332011 12-21-23
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023) LAST CHANCE RANCH, INC. 23-3054817 pagei2

Form 990 {1
: Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthis Part Xb oo D
1 Total revenue {must aqual Part VI, column (A}, line 12) i 1,469,339,
2 Total expenses (must equal Part X, column (A}, line 25) 2 1 ) 20b : 484,
3 Revenue less expenses. Subtractline 2 from liNe 1 e 3 263, 855,
4 Net assets or fund batances at beginning of year {must equal Part X, line 32, column (A)) ... 4 2,326,517,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses | ..., 7
8  Prior period adjUsStmENts e e et 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. ... ... ) 0.
10 Net assets or fund balances at end of year. Combina lines 3 through 9 (must equal Part X, line 32,
cmn(B)} e L e £ £ £t AL £ Ed L Lot LA AL i it e At e i 10 2;590,372-

Financiat Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X .o

1 Accounting method usad to prepare the Form 990: |:] Cash E] Accrual IE other SEE SCH O
It the organization changed its methed of accounting from a prior year or checked "Other," explain on Schedute O.
2a Were the organization’s financial statemants compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
saeparate basis, consolidated basis, or both:
Separate basis E::l Consolidated basis Ej Both consolidated and separate basis
B Woere the organization's financial statements audited by an independent accountant? e
if "Yos," check a box helow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: )
Separate basis [ 3 consolidated basis [:j Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUBPRTF? || oo 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 C and describe any steps taken to undergo such audits ..o 3b
Form 390 2023)

332012 12-21-23
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SCHEDULEA . . . OMB Na. 1545-0047
(Form 800] Public Charity Status and Public Support I oY,
Complete if the organization is a section 501(¢)(3) organization or a section 2023
4947(a){1) honexempt charitable trust.

Depaf‘ﬂ:“‘ of tha Treasury Attach to Form 980 or Form 990-EZ.

Internal Revenue Servioe Go to www.irs.gov/Form880 for instructions and the latest information.

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

Pa Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section $70{b){1}{A)()-
[_] A schaol described In section 170(b){1){A)(ii)- {Attach Schedute E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)} 1)(A)(iii).
L1 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the banefit of a coliege or university owned or operated by a goveramental unit described in
section 170{b){1){A){iv). (Complete Part I1.)
A federal, state, or local governmant or governmental unit described In section 170(b)}1){A){v).
An organization that normally receives a substantial part of its support froma governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part IL)
A community trust described in section 170{b)(1){A){vi). (Complete Part 1.}
An agricultural research organization described in section 170(b)(1)(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
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 ite 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 {11.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona or
more publicly supported organizations describad in section §08(a)(1) or secticn 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ':] Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the diractors or trustees of the suppaorting
organization. You must complete Part IV, Sections A and B.
i___:‘ Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G,
c D Type !l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

oW

o0 00 O

E

10

i1
12

4o

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization recelved a written determination from the [RS that it is a Type |, Type H, Type Hi
functionally integratad, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... s

g Provide the following information about the supported organization(s).

{i} Name of supported (i) EIN {H1) Type of organization ig\fiolj[ﬁig\%ﬂggllﬁl:gb glséﬁtt‘? (v) Amaunt of monetary (wi) Amount of other
organization {described on lines 1-10 |11 g No | support (seo instructions) | support {see instructions)

above {see instructions) Yes

Total = e U e :
LA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 LAST CHANCE RANCH, INC. 23-3054817 page2

Support Schedule for Organizations Described in Sections 170(0)(1){A)iv) and 170D A V)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part itl. If the organization

falis to qualify under the tests listed below, please complete Part Ili)

Bection A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d} 2022 {e) 2023 (f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended cn its hehalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {other than a
govarnmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column @)

& Public st_j_p;)oﬁ. Subtract lina 5 from line 4.

Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total

7 Amounts froméned

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 (Explain in Part VI.) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) .

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50H(c)(3)
organization, check thisboxand stop here ..o e LA A e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 8, column {f}, divided by fine 11, column {f)) ... 14

15 Public support percentage from 2022 Schedule A, Part L ine 14 e 15

16a 33 1/3% support test - 2023. 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 qualities as a pubficly supported organizalion e e D
b 33 1/3% support test - 2022, If the organization did not check a bax on line 13 or 16a, and line 15 is 33 1/3% or mere, check this box

and stop here. The organization qualifies as a publicly supported organization e I:I

17a 10% -facts-and-circumsiances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 109 or mors,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Wi how the organization

rmeets the facts-and-circumstances test. The arganization qualifies as a publicly supperted organization |, ... D
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part Vi how the

organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization . %

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see HSHUCHONS o
Schedule & (Form 990) 2023

332022 12-21-23
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Scheduie A (Form 990) 2023

LAST CHANCE RANCH,

INC.

23-3054817 pages

upport Schedule for Organizations Described in Section 509(a)(2)

{Complate only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
guabfy under the tests listed below, please complete Part {A]

Se

ction A. Public Support

Galendar year {or fiscai year beginning in)

1

-]

6
7

8

Section B. Total Support

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

Tax ravenues fevied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Fotat. Add lines 1 through & ...
a Amounis included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts included or lines 2 and 3 received
from othar than gisqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
Pubiic support,

{a) 2019

{b) 2020

tc) 2021

{d} 2022

{e) 2023

(f) Total

780,275,

615,303.

779,812,

662,449.

1,093,418,

3,931,257,

291,252,

292,632,

293,440.

276,909,

226,385,

1,380,618,

1,071,527,

807,935,

1,673,252,

939, 358.

1,319,803,

5,311,875,

0.

0.

P 00
5 311 875,

Gal
9
10

11

12

13
14

endar year {or fiscal year beginning in)
Amounts from fine 6

a Gross income from interest,
dividends, payments received on
secUrities {oans, rents, royaities,
and income from similar sources

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

¢ Add lines 10aand 10b ...
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .ot
Total support. (add lines 9, 10¢, 11, and 12)

(a) 2019

(b} 2020

(c) 2021

{d} 2022

(e} 2023

{f) Total

1,071,527,

907,935,

1,073,252,

939, 358.

1,319 803,

5,311,875,

8,898,

6,912,

3,616,

12,274,

34,160.

65,860,

8,898.

6,912,

3,616,

12,274,

34,160,

65,860,

274,

39.

313.

1,080,425,

914,847.

1,076,868,

951,906,

1,354,002,

5 378,048,

First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax yearas 2 section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () ... 15 98.77 %
16 Public support percentage from 2022 Schedule A Part UL Ane 16 .. et i8 99.22 o
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2023 (iine 10c, column {f}, divided by line 13, column &) ... i7 1.22 %
18 Investment income percentage from 2022 Schedule A, Part 11k, line 17 i8 <18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and [me 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. If the organization did not check & box on line 14 or line 18a, 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 qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions
332023 12-21-23 Schedule A (Form 950} 2023
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Schedute A (Form 990) 2023 LAST CHANCE RANCH, INC. 23-3054817 pagea
Par Supporting Organizations

{Complete only if you checked a box on fine 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part |, complete Sectlons A and C. if you shecked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)4), (8), or (8)7 If "Yas," answer
tines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (8) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VIl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2XB)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part Vil how the organization had such control and discretion
despife being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{e)3) and 509{a)(1) or (2)7 /f "Yes, " explain in Part Vit what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B)
pUIposes.

Ba Did the organization add, substituts, or remove any supported organizations during the tax year? if "Yes,"
answer fines 5b and 5c¢ below (if applicable). Afso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{iii) the authority undsr the organization's organizing decument authorizing such action; and (i} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event bayond the organization's controk?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

| anyone ather than {j its supported organizations, () Individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ii§) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributer, or a 35% controlied entity with
regard to a substantiai contributor? If "Yes," complete Part | of Scheduls L (Form 980,
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
If "Yes," compiete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 49846 (other than foundation managers and organizations described
in section 509(a){(1) or (2))? If "Yes," provide detall in Part Wi,
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detall in Part V1.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If 'Yes," provide detail in Part V.
i0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? /f "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? {Lise Schedula G, Form 4720, to
determine whether the organization had excess busingss holdings.}
332024 12-21-23 Schedule A {Form 890) 2023
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Schedule A (Form 890) 2023 LAST CHANCE RANCH, INC, 233054817 pages
rt IV:| Supporting Organizations ;ontinued)

11 Has the organization accepted 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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlied entity of a person described on line 11a or 11k above?)f "Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI.
Section B, Type | Supporting Organizations

+ Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the powar to regutarly appoint or elect at least a majority of the organization's officers,
directors, or trusteas at all times during the tax year? If "No," describe in Part V| how the supported organization(s}
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting arganization? /f *Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

- supervised, or controfled the supporting organization.
Section C. Type |l Supporting Organizations

1 Were 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 arganization(s)? If "o, describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1  Did the organization provide to each of its supparted organizations, by the jast day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {fii) capies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ij) serving on the goveming body of a supported organization? 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 on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing 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,

Saction E. Type Iil Functionally Integrated Supporting Organizations

§ Check the box hext to the method that the orgarization used fo satisfy the Integral Part Test during the yeatsee instructions).

a !_—._l The organization satisfied the Activities Tast. Complete line 2 befow.

b |:] The organization is the parent of each of its supported grganizations. Compiete line 3 below.

G |:| The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b 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 organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered thelr exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization detsrminad
that these activities constituted substantiafly all of its activities.

b Did the activities described on line 2a, above, constitute activitias that, but for the organization's involvement,
one or more of the organization's supported arganization(s) would have been engaged in? ff “Yes," explain in
Part VI the reasons for the organization's pasition that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? /f *Yes" or "No" provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of It supported organizations? If "Yes," describe in Part VI the rofe played by the organization in this regard.
332025 12-21-23 Schedule A (Form 920} 2023
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Par

Type Il Non-Funclionally Integrated 509(a)(3) Supporting Organizations

1 L_|checkhereifthe organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions.
All other Type ki non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income {A) Prior Year @ gtgtrlzr;taxear
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Othar gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incusred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoma {see instructions) 8
7 Other expenses {ses instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) a8
. . , {8} Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market valua of alt non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and ic}
e bDiscount claimed for blockage or other factors
{expiain in defail in Part VI
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash daemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Met value of non-exempt-use assets (subtract line 4 from line 3) 5
&  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset armount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 o line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6
7 | Check here if the current year is the organization’s first as a non-functionally integrated Type kil supporting organization (see

instructions).

Schedule A (Form $90) 2023
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Type Iif Non-Functionally Integrated 500(a)({3) Supporting Organizations ;ontinued)

Section D - Distributions Current Year
i Amounts paid to supported grganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of suppotted arganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide defalls in Part VI) 5
6 Other diskributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide defaifs in Part V). See instructions. 8
9 Distributable amount for 2023 from Section G, line 6 9
10 _Line 8 amount divided by line 9 amount i0
. ] (i) (::I) bl
: Cogsl e . . " P istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions U“deprgig(')g;t“ms A:’::; t for 2023

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from fine 3.
4  Distributions for 2023 from Section D,
ting 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b fromine 4.

5 Remalning underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions.

6 Remalning underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdownofline 7:

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

=t oo [T

o oo o
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Sl A (Form 990} 2023 LAST CHANCE RANCH, INC. 23-3054817 pages
L i Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part ifl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 6, and 8. Also complete this part for any additional information.
{See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements l 2323

{(Form 980) Gomplete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 113, 11b, itc, 11d, 11e, 11f, 12a, or 12b.
Oapartment of the Treasury Attach to Form 990.
Jniernal Ravenue Service Go fo www.irs.gov/Form390 for instructions and the latest information. )
Name of the organization Employer ldentlﬁcatlon number
LAST CHANCE RANCH, INC. 23-3054817

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate vatue of grants from {during year)
Aggregate vaiue at end of year
Did the organization inform all donors and deonor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... |:| Yes D No
& Did the organization inform all grantees, donors, and donor advisors in wiiting 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 purposa conferring

impermissible private BeNeT . b [ 1ves [ Jno
£ Conservation Easements. Complete if the arganization answered "Yes" on Form 980, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check ail that apply).

Presetvation of land for pubtic use {for example, racreation or education) |:! Preservation of a historically important fand area

L;m: Protection of natural habitat Preservation of a gertified historic structure

Lj Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation easement on the last

G N -

b

day of the tax year, Held at the End of the Tax Yaar
a Totat number of conservation @asements || . . ... 2a
b Total acreage restricted by consarvation easements 2b
¢ Number of conservation easements on a cerfified historic structure included on line2a ... ... 2c¢
d Number of conservation easements inciuded on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Registar e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states whare property subject to conservation easement is located
5 Does the organization have a written policy regarding the petiedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hokds? D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcing conservation gasements during the year

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

B Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}4)}B)([}

and section T7OMMAHBIIT | o e m e Clves  [Iwe
9 In Part XllI, describe how the organization reports conservation easements in |ts revenue and expense statement and

balance sheet, and include, iIf applicable, the text of the footnote o the organization's financlal statements that describes the

organization's agcounting for conservation pasements.
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part {1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servica, provide in Part XIll the text of the footnate to its financial statements that describes these items.

b if the organization electad, as permitted under FASE ASGC 958, to report in its revenue statement and balance sheet waorks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 990, Part VIll, fine 1 $
{ii) Assets included in Form 890, Part X s

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amourts required 10 be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 L . $

b Assets included I Form OO0, Part X A A AL $

i.HA For Paperwork Reduction fict Notice, see the Instructions for Form 980. Schedule D (Form 990) 2023
332051 09-28-23
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Schedule [ (Eorm 990) 2023 LAST CHANCE RANCH, INC. 23-3054817 page?2
;| Organizations Maintaining Coliections of Art, Historical “Treasures, or Other Similar Aasetscontinued)

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).

a I:l Public exhibition d E:J l.oan or exchange program
b ] Scholarly research e [_]other
¢ Praservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1l

5  During the year, did the organization soficit or receive donations of art, historical treasures, or other simitar assets

to be sold to raise funds rather than fo be maintained as part of the organization's collection? ... [ lves [_]no
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

ia s the organization an agent, trustee, custodlan, or other intermediary for contributions or other assets not included
on Form 990, Part X? E:] Yes D No

b 1f "Yes," explain the arrangement in Part XIil and complete the following table:

Amount
€ Beginning DAIANGE | e e bbb e e s 1c
d Additions during theyear . ... id
e Distributions during the year ie
i Ending balance 1
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodiat account lability? [__Ives o
| ~Yes,® explain the arrangement in Part Xill. Chaclc here if the explanation has besn provided inPart Xt OTPTPT,

Endowment Funds Complete if the organization answered " Yo" on Form 990, Part IV, line 10,
{a} Currant year (b} Prior year {c) Two years hack | (c) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants orscholarships ..
e Other expenditures for facilities

and programs
f Administrative expenses
g Endofyearbalance .. ...

2 Provide the estimated percentage of the current year end balance {(line 1g, column (a}) held as:

Board designated or quasi-endowrment %

b Permanent endowment %

Term endowmant %

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

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

j+]

o

organization by: Yes | No
{i} Unrelated organizations? 3ali)
(1) Related O1GANIZAHONS? oo e 3alii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3h
4 Describe in Part Xlit the Intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment
Gomplete if the organization answered "Yes" on Form 880, Part iV, fine 11a. Ses Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {¢) Accumutated {d) Book valua
basis (investment) basis {other) depreciation
ia Land 780,171, 790,171,
b Buildings 1,626,656. 513,750.1 1,112,806,
¢ l.easshold improvements ...
d Equipment oo 439,973, 396,835 43,138,
B ONOr 7,211, 344, 6,867,
Total. Add lines 1a through 1e. (Co!umn (d) must equal Form 990, Part X, tine 10c, column (B)) o o 1,953,082,

Schedule D (Form 980) 2023
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Part VIll Investments - Other Securities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 988, Part X, line 12.

{a) Description of security or calegory {including name of security)

{b) Book value

(c) Method of valuation; Cost or end-of year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

{B)

(C)

(8]

{£)

F

G

{H)

_olal. Gol. {b) must equal Form 990, Part X, line 12, coi. (B))

i Investments - Program Related.
Compilete if the crganization answered "Yes"

on Form 990, Part IV, Ene

11¢. See Form 990, Part X, ine 13.

(a) Description of investment

(b} Book value

{c) Method of vaiuation: Cost or end-of-year market value

(1)

(2)

{3}

(4)

()

(6)

{7}

8)

(2]

Total. {(Col. (b) must equal Form 990, Part X, line 13, col. (B}

P Other Assets

Complete if the organization answered "Yes* on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2)

8]

4

(5)

(6)

)

(8)

@

Total

{Column {b) must equal Form 990, Part X, line 15, col. (B))

Other Liabilities

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

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

) SALES TAX PAYABLE

1,150.

() OTHER PAYABLE

855,

) EMPLOYEE HEALTH INS WITHHBELD

858.

{5)

{8)

{f)

{8)

)

Total. {Column (b) must equal Form 990, Part X, iine 25, col. {(B))

2,863.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organizaiion's liability for uncertain tax positions under FASBE ASC 740, Check here if the text of the footnote has been provided in Part XIE_,

332063 08-28-23
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Schedule D (Form 990) 2023 LAST CHANCE RANCH, INC. 23-3054817 paged
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
GComplete if the arganization answered "Yes" on Form 890, Part IV, line 12a.

1,571,968.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains {fosses) on investments 2a

Donated services and use of facliities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

Cther {Describe in Part XIIL) 2d

102,629,
1,469,339,

Add lines 2a through 2d

B SUDIrACT N € 10 N0 d e e

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VilL, line 7b

b Other {Describe in Part XIE)
¢ Addjines 4a and 4b

0.
1,469,339,

Complete if the organization answerad "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and [osses per audited nanclal S alem eI S s
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

€ OINBPIOSEES e e e

d

e

1,308,113,

Other (Dascribe in Part Xlil.)
Addlines 2athrough2d e
3 Subtractline 2efromline T e e
4 Amounts included on Form 980, Part IX, lina 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XHL.)
¢ Addlines 4aand A et e
Total expenses. Add lines 3 and 4c.
Pa {1} Supplemental Information
F’rovsde the descriptions required for Part If, lines 3, 5, and 9; Part iil, lines 1a and 4; Part [V, tines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI{, lines 2d and 4b. Also compiete this part to provide any additional information.

102,625,
1,205,484,

0.
1,205,484,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSE 54,865,
COGS - INVENTORY SOLD 42,157,
GAMING DIRECT EXPENSE 5,607.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 102,629,

PART XII, LINE 2D - OQOTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSE 54,865,
COGS - INVENTORY SOLD 42,157.
GAMING DIRECT EXPENSE - 5,607,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 102,629,
332054 08-28-23 31 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 LAST CHANCE RANCH, INC. 23-3054817 pages
Part Xlll| Supplemental Information (continued)

Schedule D (Form 990) 2023
332066 09-26-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes® on Form 990, Part IV, line 77, 18, or 19, or if the
organization entered more than $15,000 an Form 990-E2, line 6a.
Dopartment of the Treasury Attach to Form 980 or Form 920-EZ.
Inteznial Revenus Service Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization Employer identification number
LAST CHANCE RANCH, INC. 23-3054817

Fundraising Activities. Complets if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to comglete this part.

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

a Mail solcitations e |:| Solicitation of non-government grants
b D Intarnet and email soficitations f l:] Solicitation of government grants
[ D Phone solicitations ' ) [:] Speciat fundraising events

d B In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustaes, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [::l 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.

Tii) oid v} Amount paid . .
(i) Name and address of individual . - fl(mI raisec | (v} Gross receipts tE, %or retaineg by) (vi} Amount paid
or entity (fundraiser} @) Activity hiave custod from activity fundraiser to (or retained by)
sontributions? listed in col. {i) organization
Yes | No
Total e
3 List alf states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990) 2023
EHA 332081 09-13-23
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Schedute G (Form 990) 2023 LAST CHANCE RANCH, INC. 23-3054817 Page2
Fundraising Events. Gemplets if the organization answered "Yas" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 (e} Other events {d) Total events
RABIES {add col. {a) through
GALA CLINIC 1 col. (o)
© {event type) (event type) {total number) ’
3
j
[
é 1 Grossvreceipts 101,973, 21,281, 6,893. 130,147,
2 Less:Contrbuions 33,4890, 231, 600. 34,311,
3 Gross income (line 1 minusfine2) ... 68,493, 21,050, 6,293, 25,836,
4 Cashprizes ...
5 Noncashoprizes ...
w
[}
% & Rentfaciftycosts
&
B | 7 Foodandbeverages ...
S
8 Entertainment
8 Other direct expenses 27.,591. 61. 13,088. 40,741.
10 Birect expense summary, Add lines 4 through O in ColUMN (A e 40 ; 741.
131 Net income summary. Subtractiine 10 fromHne 8, column (d) oo e, 55,095,

Gaming. Complete if the organization answered "Yes" on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

% {a) Bingo mntgiﬁggéff:iw?;ﬁfgo (©) Other gaming | ¢ ;ﬁiﬁ?ﬁ?%ﬁ ?3))
>
& 1 Grossrevenue ... 411064~ 5:597“ 46,661,
a 2 Cashprizes ...
[
2% 3 Noncashprizes 3,312, 3,312,
g 4 Rentfacilitycosts . 1,830. 1,830.
§ Otherdirectoxpensas ... 465. 465.
L_Ives % |L_ Yes % [L_ Yes %
6 Volunteerlabor IE Ko {:3 No No
7 Direct expense summary. Add lines 2 through 5 i column I} e 5,607,
B Net gaming income summary. Subtract line 7 from line 1, column () ..o o v 41,054.

& Enter the state{s} in which the organization conducts gaming activities: PA
a |s the organization licensed to conduct gaming activities in each of these states® . . . . LI ves LK_J Ne
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... D Yes LXJ No
b if "Yes," explain:

332082 09-13-23 Schedule G {(Form 980) 2023
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Schedule G (Form 990) 2023 LAST CHANCE RANCH, INC. 23-3054817 pages
11

................................................................................. L-lves [XIno
12

Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [T ves No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s FACHIRY ... . et et i3a %
B AR OUESIEE FAGHRY ||| L oLt es et ts et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. ... D Yes [:i] No
b If "Yes," enter the amount of gaming revenue recelved by the organization % and the amount
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation
Description of services provided
D Director/officer D Employee [:] Independent contractor
17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming llcense? e [ves Xlno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization’s own exempt activities during the tax year %

Part:iV| Supplemental Information. Provide the explanations required by Part §, line 2b, columns @i} and (v); and Part Ifl, fines @, 9b, 10b,
15D, 15¢, 18, and 17b, as applicable. Also provide any additional inforrmation. See instructions.

332083 09-13-23

Schedule G {(Form $90) 2023
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Schedule G {Form 990) LAST CHANCE RANCH, INC. 23-3054817 paged
Park V] Supplemental Information (continued)

Schedule G (Form 280)
332084 04-01-23
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SCHEDULE M
(Form 990}

Noncash Contributions

Complete if the organizations answered "Yes" on Form 920, Part IV, lines 29 or 30.
Attach to Form 880.

Depariment of the Traasury

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

2023

Name of the organization

Employer identification number

_LAST CHANCE RANCH, INC. 23-3054817
Types of Property
(=) (b) {c} (d)
Check If MNurnber of Noncash contribution Method of determining
applicable | contributions or | amounts reportad on nohcash contribution amounts
items contributed| Form 990, Part Vili, line 1g

1 Art-Worksofart .

2  Art - Historical treasures

3 Art- Fractional interests

4 Bogks and publications .

5 Clothing and household goods ..

6 Cars and other vehicles

7 Boatsand planes

8 Intellectual property

9 Secuities - Publicly traded X 2 309,769,
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or

trustinterests
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures ...

14 Qualified conservation contribution - Other
i56 Heal estate - Residenttat ..
16 Real estate - Commerciadl .
17 Realestate-Other
18 Collectibles ... ... ...
19 Foodinventory . . ...
20 Drugs and medical supplies ...
21 Texidermy
22 Historicat artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 oOther ( DONATED PET AND), X ] 155,499 ,MERIFT SHOP VALUE
26 Other { )
27 Other ( )
28 Ofther { }
28  Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part V, Donee Acknowledgement

29

Buring the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the antire holding period?
If “Yes," describe the arrangement in Part |,

Does the organization have a gift acoeptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to soiicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il

if the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part I,

For Paperwork Reduction Act Neotice, see the instructions for Form 920.

LHA

32141 09-11-23

12250225 759479 47132
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Scheduie M (Form 990) 2023 LAST CHANCE R.ANCH INC. 2 3 3 0 5 4: 8 1 7 Paqge 2_:

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

Is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}):

THE NUMBER OF CONTRIBUTIONS REFERES TO THE TYPE OF CONTRIBUTION

RECIEVED BY THE ORGANIZAITON.

332142 £9-11-23 Schedule M {Form 980) 2023
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CMB No. 1645-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 890) Complete to provide infermation for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information.
Department of tha Treasury Attach to Form 280 or Form 980-EZ.
Internal Revanue Senvice Go to www.irs.gov/Form290 for the latest information.
Name of the organization Employer identification number
LAST CHANCE RANCH, INC. 23-3054817

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

MISTREATMENT. THEY PROVIDE CARE AND EVENTUAL ADOPTION.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT QF THE FORM 990 IS PROVIDED TO THE GOVERNING BODY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT CLEARLY

OUTLINES WHAT CONSTITUTES A CONFLICT OF INTEREST. THE ORGANIZATION HAS

IMPLEMENTED SYSTEMS FOR MONITORING AND ENFORCING THIS POLICY. THE

ORGANTIZATION DISCLOSES THIS POLICY TO ALL EMPLOYEES, EDUCATES EMPLOYEES ON

THE POLICY AND HOLDS EMPLOYEES ACCOUNTABLE TO COMPLY WITH THE CONFLICT OF

INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

SALARIES SET BY THE BOARD WITH A REVIEW QF COMPARABLE INDUSTRY DATA

FORM 990, PART VI, SECTICON C, LINE 19:

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS AND FINANCIAL INFORMATION

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 1:

THERE HAS BEEN NO CHANGE FROM THE PRIOR YEAR.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE FROM PRIOR YEAR.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O {Form 990} 2023 Page 2

Name of the organization Employer identification number
LAST CHANCE RANCH, INC. 23-3054817
332212 11-14-23 Schedule O (Form 890) 2023
40
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UNRELATEDR BUSINESS INCOME

CARRYOVER DATA TO 2024

Name Employer Identification Number

LAST CHANCE RANCH, INC. 23-3054817
Based on the information provided with this return, the following are possible carryover amounts to next vear.
FEDERAL POST--2017 NET OPERATING LOSS - RETAIL SALES OF SMALL 47,787.
FEDERAL PRE-2018 NET OPERATING LOSS 10,317.
319341
04-01-23

40.1
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me: LAST ¢ C) (4 FEN: 23-3054819
Type and Entity: RETAIL SALES OF SMALL POST-2017 NO DETAIL CARRYOQVER SCHEPULE
Saction 382 Annual Limitalion Seclion 382 Canyover
Amount Amount Amaunt Amount Amount Amount Amount Amount Amgunt
Year Qriginal Total tUsed for Used for tUsed for Used for Used for Used for tsed for Used for Used for
Origi- Carryover Amount
nated Amount Used

§<C—€UJ:UD'EOZgF_?1L_IG)TimDOm>

I E| Amount
Datall] S |  Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amnount
Used for

Amourt
Used for

Amaount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Type | B
VPC

SE<CHUDPIOZE R~ ILTMIOD>

312511
04-01-23




E<CHUIDUOZEZIr A" IOHMmMUOE>

Name: LAST CHANCE RANCH —INC EEIN: 233054817
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitallon Section 382 Caryover
Amount Amount Amount Amount Amount Amount Armnount Amount Amount
Year Original Total Usad for Used for Used for Used for Used for Used for Used for Used for Used for
Qrigi- Carryover Amount
nated Amount Used
2UTH T, T80
§i20 LS

lDatail

E
]
Type | B
c

Amount
Used for

Amount
Used for

Arnount
Used for

Amaount
Used for

Amount
Usad for

Amount
Used for

Amount
Used for

Amount
tIsed for

Amount
Used for

Amouni
Used for

Amount
Used for

EXCHOIDUVQEErAR-"IOQTMMUCA >

312571
04-01-23




UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name Employer Identification Number
LAST CHANCE RANCH, INC. 23-3054817
Based on the information provided with this return, the foliowing are possible carryover amounts to next year.
FEDERAL POST--2017 NET OPERATING LOSS - RETAIL SALES OF SMALL 47,787.
FEDERAL PRE-2018 NET OPERATING LOSS 10,317.

319341
04-01-23
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DEPRECIATION VARIANCE REPORT

ASSET Ao S CALGULATED VARIANCE
NUMBER DESCRIPTION DEPRECIATION DEPRECIATION

2328141 04-01-23
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
.
Assel - Date . G lLina] Unadiusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
o, Description Acquired |Method] Life ] 3 No.| Cost Or Basis | % Expense Basis Dapreciation | Accumulated | Sec 179 Deduction | Accurnulated
¥ Exct Depreciation Expense Depraciation

BUILDINGS

HORSE FEEDERS

I KENNEL ROOF

KENNELS

EQUINE RUN-INS

GAZEBO

Jas

12/01/19

03/20/13

05/01/08

10/02/10 412,346,

02/04/1

32111 o

4-01-23

05/06/11

{D) : Asset disposed

412,346,

136,127,

10,573,

*{TC, Salvage, Bonus, Commercial Revitalization Daductions, GO Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asssl - Date . g Lins] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Gurreni Current Year Enging
He. Description Acquired |Methed] Zife |3 o gostOr Rasis| % Expanse Basis Depresiation § Accumudated | Sec 179 Daduction | Accumulated
v Excl Dapreciation Expense Depraclaticn
29§16 % 30 RGN INS 09/26/13 200D Ho? 11,070 11,070

ARENA, XENNEL ADDITION, COM
RO 02/15/18§ 840, 405,} 162,526, 184 074,

04/21/17 SL

10/06/16 1500

01/16/18

KENWEL CAGES 01/27/21

* 980 PAGE 10 TOTAL
BUILDINGS i, 526,656, 1,526 656.] 468,718, 513,750,

FENCING 07/13/13

328111 04-01-23
{D) - Assat disposed *1¥C, Salvage, Bonus, Commercial Revitalization Deduction, GO Zona




2023 DEPREGIATION AND AMORTIZATION REPORT

FORM 950 PAGE 10 990
.
Asss . Date . ﬁ Line] Unadiusted Bus § Section 179 | Reduclion in Basis For Beginning Gurrent Curient Year Ending
No. Description Acquired |Method] Lile | 2 INo ] Cost Or Basis § % Expense Basis Depregiation § Accumuladed | Sec 179 Deduction | Accurnulated
v Exel Depraciation Expense Depreciation
Y FENCING 01/01/08 200D 7 60,809, 60,809.] 60,809, J] s0,800,

FENCIRG 2010 0&/27/100 200DH

PENCING 01/24/13

STORE FIXTURES 10/2%/24 200DH 7,00

THRIFT STORE FIKTURES 02/26/16

02/24/16

PHONE AND SURVELLANCE SYSTEM 01/13/16

RESCUE CLEANING SY¥YSTEM 08/25/17

SOFTWARE - QUICKBOOKS 2017 02727717

228111 04.01-28
(1) - Asset disposed *{TC, Saivage, Bonus, Commercial Revitatization Deduction, GO Zone



2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assa . Date . 2 Lins| Unadusted Bus [ Seclion 179 | Beduction In Basis For Beginning Current Current Year Ending
Wo. Deseription Acquired |Method) Life ] 2 ¥no CostOrBasis|] % Expense Basis Depreciation § Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expanse Depreciation

2ZND FLOOR FURNISHING - AG

572,

6,118,

0z/28/18 . 5,546,

WALK ON RPEATFORM SCALE 42/06/14

RICOH MPC PRINTER

BHDYER KENNEL CAGES

SNOW BLOHWER

WASHER/DRYER 03/11/24

* 990 PAGE 10 T0YTAL

TRACTOR 03/01/04

FEATHERLIGHT TRAILER 03/13/14

328111 04-01-28
{D) - Asset disposed * ITC, Salvage, Bonus, Commerciat Revitalization Deduction, GO Zane




2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10

950
Asset . Date . C lune] Unadjusted Bus | Section 179 | Reduction In Basis For Begianing Current Gursent Year Ending
Ne. Description Acquired |Methedf Life | 7 IRa.f CostOrBasis} % Expanse asls Depreciation | Accumulated | Sec 178 Deduction | Accumulated
M Excl Depreciation § Expense Depreciaticn
2017 DODGE VAN 01/06/17,

22,000, 22,000, 23,000,

2018 GMC TRUCK 10/16/18

2022 FEATHERL
B4FGBL2426NC158128

05/16/23

84 |LAND DEVELOPMENT 07/19/24 8L 15,008 L6 5,000, 5,000,

28, 28,

* 990 PAGE 10 TOTAL OTHER 0 344,
o L PAGE

344,

BEGINNING BALANCE

b 070,390,

2,070,390.] 843 404,

912,382,

328111 04-01-23

(D} - Asset disposed *|TG, Salvage, Bonus, Commercial Revitalization Daduction, GO Zone



2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assat - Date .  Jims] Unadjusted | Bus | Section 179 Reduc-lion In] BasisFor Baginning Current Gursent ‘Year Ending
Ma. Description Acquires {Method| Lite 3 2 Iwof CostCrRasis] % Expense Basls Depreciation | Accumulated §  Sec 179 Deduction | Accumulated

¥ Excl Depreciation § Expense Dapreciation

1,550, 1,481, 1,481,

DISPOSITIONS/RETIRED

ENDING ACCU¥ DEPR LESS
DISPOSITIONS

28111 04-01-23 . 5 . .
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GC Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL -

LAST CHANCE RANCH, INC.

Asgot P
No. Cescription

Date
Acquired

Methed

Lite

Ling

No.

Uradjusted
Gost Or Basis

Bus %
Exel

*
Reductipn i Basis For
Basis Depreclation

Accumulated
Depreciation

Gurrent
Sec 179

Gurrent Year
Creduction

BUILDINGS

ENNEL ROOF

A0BARN DOORS

22GRAIN SILO

27GAZEBQ

Q28102 04-01-23

412,346

D}

- Asset disposed

*§TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2023 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - LAST CHANCE RANCH, INC.
Assi . Date : Ling Unadjusted Bus % Heduc’liun In Basis For Accumuiated Gurrent Current Year
No. Description Acquires | Method Lite | ®e. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Doducticn

16 X 30 RUN INS 200DH7. 11,070. 11,070.1 11,070. 0.

* 990 PAGE 10 TOTAIL
BUILDINGS 1,626,656, i 626,656,

NER

.323102 04-01-23 . P " "
(D) - Asset disposed * ITC, Saction 179, Salvags, Bonus, Commercial Revitalization Deduction



2023 DEPRECIATION AND AMORTIZATION REPORT

- QCURRENT YEAR FEDFERAL - LAST CHANCE RANCH, INC.
Asset . Dale . Line Unadijusted Bus % Reduction In Basis For Accumulated Curreat Gurrent Year
No. Deserplion Acquired | Method | Life | wo. § GostOr Basis 2% Basis Depreciation Depreciation Sec 179 Deduction

200DE

FENCING 2010
JENERA

26[FENCING

326102 04-01-23 . L .
(D) - Asset disposed * ITG, Section 179, Salvage, Bonus, Commercial Revitakzation Deduction



2023 DEPAECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - LAST CHANCE RANCH, INC.
Asyat . Date ) Lins Unadjusted Bus % Reduc.!ion In Basis For Accumulated Current Current Year
Ho. Description Acquired | Method Lite Mo, 1 (ostCrBasis Excl Basis Depraciation Dapreciation Sec 178 Dedustion
ZND FLOOR
STFURNISHING - AG BLIJ02(28( 8200DH 17 6,403, 6,403, 5,546, 572,

MPC PRINTER
JINE KENNT

LUTRACTOR

31

350N DRE:

320102 04-01-23

{0} - Assel disposed * ITG, Seclion 179, Salvage, Bonus, Gommercial Revitalization Deduction



2023 DEPRECGIATION AND AMORTIZATION REPORT

- CURARENT YEAR FEDERAL - LAST CHANCE RANCH, INC.
Asset - Date Lina Unadjusted Bus % Reduc}inn 4} Basis For Accumulated Current Current Year
No. Description Acquired | Methed | Life No. | Gost Or Basis Exal Basis Depreciation Depreciation Sec 179 Deduction
522017 DONGE VAN 0106[L7200DR5.00 L7 22,000, 22,000, 22,000, 0.
o 15

2022 FEATHERLITE
'RAILER VIN #4FGB12

16{23]200DH5.

328102 04-C1-23 .
{0} - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Ceduction



2023 DEPRECIATION AND AMORTIZATION REPORT

-~ CURRENT YEAR FEDERAL - LAST CHANCE RANCH, INC.
Asset - Date . Ling Unadjusted Bus % Reduc.tion In Rasls For Accumulated Currant Current Year
No. Description Acquired | Method Life | ®o’ | CostOr Basis Excl Basis Depreciation Deprecialion s8¢ 178 Deduction

1,550 1,481

2328102 04-01-23 - . .
{0)) - Asset disposed ~ TG, Section 179, Salvage, Bonus, Commerclal Revitalization Deduction



2024 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

LAST CHANCE RANCH, INC.

Assel
No.

Deseription

Date
Acquired | Method

Life

sk .
Cldg{u(jjjfg:gs Reduction In
Basis

Basis For
Depreciation

Accumulated
Cepreciation

Amount 0f
Depreciation

BUILDINGS

328109 04-01-22

{D) - Assat disposed

* ITC, Section 179, Salvage, HR 3080, Commercial Revitalization Daduction, GO Zene




2024 DEPRECIATION AND AMORTYIZATION REPORT

- NEXT YEAR FEDERAL - LAST CHANCE RANCH, INC.
Agset - Date Unagjusted - Basis For Accumutated Amount Of
Ho. Description: Acguired | Method | Life Cost Or Basis Rﬂdg:ts"i;“ | Depreciation Depreciation Depraciation

CHINERY & BQUIPMBNT

(D) - Asset dispesed * ITG, Section 179, Salvage, HR 3080, Commaercial Revitalization Deduction, GO Zone

228103 04-01-23



2024 DEPREGIATION AND AMORTIZATION REPORT

~ NEXT YEAR FEDERAL - LAST CHANCE RANCH, INC.
s — e [wones | vio | SRS | oo | oSEERE, | s | g
[IRANSPORTATION EQUIPMENT
PRACTOR: =

(D) - Asset disposed *ITG, Section 179, Saivage, HR 3080, Commercial Revitalization Deduction, GO Zone

323103 04-01-23
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING

Prepared for

LAST CHANCE RANCH, INC.
9 BECK ROAD
QUAKERTOWN, PA 18951-4725

Prepared by

MAILLIE LLP
500 NORTH LEWIS RD
LIMERICK, PA 10468

Amount due NO AMOUNT 1S DUE.
or refund

Make check NO AMQUNT IS DUE.
payable to

Mait tax return
and check {if
applicable) to

NOT APPLICABLE

Heturn must be
mailed on
or before

NOT APPLICABLE

Special
fnstructions

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU

HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8872-TE TC OUR OFFICE.
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED.

WE

300841
04-01-23



IRS E-file Signature Authorization OME No- 1645-0047
rorn 887T9-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning SEP 1 , 2023, and ending AUG 3 1 \ 26 2 4 2023
Department of the Treasury Do nat send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/FormBB?QTE for the jatest information. .
Mame of filer EEN or SSN
LAST CHANCE RANCH, INC. 23-3054817
Name and title of officer or person subjecttotax  ARLENE BRENNAN
TREASURER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dolfars only. If you check the box on line 1a, 22, 3a, 4a, 6a, 6a, 74, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0}, But, if you entered -0- on the return, then enter -0- on the applicabls line below. Do not complete more
than one line in Part [.

1a Form 990 check here | D b Total revenue, if any (Form 890, Part VI, column (A}, Bne12) .. ib
2a  Form 990-EZ check here I:I b Total revenue, if any (Form 890-EZ, INe O . 2b
3a Form 1120-POL check here E:] b Total tax (Form 1120-POL, line 22) e, 3b -
4a  Form 990-PF check here I:l b Tax based on investment income (Form 980-PF, Part V, fine 5) .. .. 4b —
5a Form 8868 check here |:I b Balance due (Form 8888, INe 3C) ... ...t 5h
Ga Form 990-T check hera E b Total tax (Form S00:T, Part W, ne 4) v, 6b m_________?_-__
7a  Form 4720 check here |:| b Total tax (Form 4720, Part HI, line 1} 7b
8a Form 5227 check here [::] b FMV of assets at end of tax year (Form 5227, temD) ... 8b
8a  Form 5330 check here |, [:] b Tax due (Form 5330, Part H, Hne 18 e, 9h
10a  Form 803B-CP check here E:I b_Amount of credit payment requesied {Form 8038-CP Part lll, line 22} 10b
Part Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penatties of perjury, | declare tha’:@ I am an officer of the above entity or [ _itama person subject to tax with respect to (hame
of entity} ) , (EIN) and that | have examined a copy of the

2023 electronic retumn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERD) to send the return ta the IRS and to recelve from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent 1o initiate an elactronic funds withdrawal (direct debit}
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no
tater than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions Involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PiN: check one hox only

| authorize MATLLIE LLP toentermyPiN] 02018

ERO firm name Enter five numbers, hut
do not enter all zeros

as my sighature on the tax year 2023 electronically filad retum. If | have indicated within this return that a copy of the return is being fited
with a state agency{ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|__—| As an officer or person subject fo tax with respsct to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies} regulating charities as part of the
IRS Fed/State program, | wilt enter my PIN on the return’s disclosure sent sgreen.

Signature of officor or persan subjoct to tax ) 1L ﬂ/}_gxn_/ﬁ L ad > Date ¢ 3/(" ¢ /070925’
Part Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN, i 23556602018 '
Do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retumn indicated above. | confirm that | am
submitting this return in acco ce with the requirements of Pub. 4163, Modemnized e-File {(MeF) Information for Authorized |RS e-file Providers for

Business Returns. ?
A AT Date 3/3/25

ERC's signature
L
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So
For Privacy Act and Paperwork Redustion Act Notice, ses instructions. Form 8879-TE (2023)

LHA 30252% 01-05-24
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EXTENDED TO JULY 15, 2025

rom 990-T Exempt Organization Business Income Tax Return OMB No, 1545-0047
{and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning SEP 1 r 2 0 2 3 , and ending AUG 3 1 ’ 2 0 2 4 . 2023
Go to www.irs.govw/Form880T for instructions and the latest information.
f
ool Ravemss Somia Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). BETONS) Organizations Only
A L |Check box if Name of organization ( | Check box if name changed and see insteuctions.) D Employsridentlfication numbar
address changed.
B Exempt under section | Print [ LAST CHANCE RANCH, INC. 23-3054817
501c i3 ) or | Number, street, and room or suite no. i a P.0. box, see instructions. E e ety umber
Type see sl
{__l40s(e) [_J220(e) 9 BECK ROAD
{__T408a |::|530(a) Gity or town, state or province, country, and ZiP or foreign postal code
[ )520¢a) [__Js20A QUAKERTOWN, PA 18951-4725 F L] Check box If
C Book value of all assets atend ofyear... ... 2,582,293, an amended return.

G Check organization type [ X 501(c) corparation i 501(c) trust L] 401(a) trust t_lothertrust [__] State college/university
641 7(d){1){A) Applicable entity

H Check if filing only to claim [___| Credit from Form 8941 || Refund shown on Form 2439 |__| Elective paymant amount from Form 3800
| Check If a 501{c)(3) organization filing a consolidated return with a 5071 (cH2) titleholding CorpOration . . o eeeeeeeeesaeeesnn [ |
J__Enter the number of attached Schedutes A (Form 9907 ... e oieiiiieiiiaiiieieeiiiiiiriiioeiiiiiios .
K During the tax year, was the corporation a subsidiary in an afféiated group or a parent-subsidiary controftad group‘? LI ves No

If “Yes," enter the name and identifying number of the parent corporation
L__The books are in care of ARLENE BRENNAN - TREASURER Telephone number 215-538~2510

Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unretated trades or businesses (see instructions)
Reserved

Total of unrelated business taxab!e income before specitic deduction and section 199A deduction.
Subtract Bne B IrOM NG 5 e e e e e r e
8  S8pecific deduction {generally $1,000, but see instructions forexceptions) | .
9  Trusts. Section 199A deduction. See instructions 9
10  Totai deductions. Add lines 8 and 9 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. I tine 10 is greater than line 7, enterzero . { 11 0.

' ‘H:! Tax Computation

1 Organizations taxable as corporations, Multiply Part |, fine 11 by 21% (0.21) 0.
2 Trusts taxable at trust rates. Ses instructions for tax computation. Income tax on the amount on

Part |, line 11, from: |:] Tax rate schedule or I:j Schedule I (Form 1041)

- AN w
(9]
=
B
=
=
&
=2
o
o
aQ
35
4
oy
c
=
o
S
]
w
©
©
5
(77}
o
c
g
=
G
=
o
[y
14
3
=
a
[+)
3
s
<
D
n
&

-y

1,000,

Lr-]

-t

Jotal. Add fines 3 through 8toline 1 or2 whicheverapplies ... . .

Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusis attach Form 1118) | 1a
Other credits (sees instructions) 1b

-~ 13 O |8 [ [N

Total credits. Add lines 1a through 1d
2  Subtract line 1e from Part i, line 7
3a Amount due from Form 4255
Amount due from Form 8611
Amount due from Form 8697
Amount due from Form 8866

- o 0T

00

section 1294, Enter tax amount Nere | et ettt 4 0.
5 _ Current net 965 tax liability paid from Form 965-A, Part ||, column (k) ) 5 0.
{.HA For Paperwork Reduction Act Notice, see instructions. 323701 11-20.25 Form 990-T (2023)

42
12250225 759479 47132 2023.05060 LAST CHANCE RANCH, INC. 47132__ 1




Form 990-T (2023) Page 2

| Tax and Payments (continued)

b~ = O B - I v

]

Payments: Preceding year's overpayment credited to the current year ... 6a
Current year's estimated tax payments. Check if section 643(g) slection
apphies

Foreign organizations: Tax paid or withheld at source (see instructions}
Backup withholding (see instructions} . ...
Credit for small employer heaith insurance premiums {attach Form 8941)
Elective payment election amount from Form 3800
Payment from Form 2439
Credit from Form 4136

Total payments. Add lines 62 through B] ... oo
Estimated tax penalty {see instructions), Check if Form 2220 is attached __________________________________________________ D

Tax due. If fine 7 Is smaller than the total of lines 4, 5, and B, enter amountowed 9
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid 10
Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11

| Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority
over a financlal account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yas," enter the name of the foreign country
here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
BOBIGN BUSEY | e e ettt s e ettt e oo oo
if "Yes," see instructions for other forms the organization may have to fite.
3 Enter the amount of tax-exempt interest received or acerued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ 10 + 317+ Donotinclude any post2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Businass Activity Code and available post-2017 NOL carryovars. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part i, line 17 for the tax vear. See Instructions.
Business Activity Code Avaitable post-2017 NOL carryover
445200 $ 34,780,
$
$
$
6a Reserved for future use

i

Reserved for future use

Supplemental Information

Provicte any additional information. See instructions.

Under penalties of perjury, | daclara that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowladge and helief, it is true,
SI g n correct, and complele. Daclaration of preparsr (othar than taxpayer) is based on all information of which praparer has any knowladgs.
Here TREASURER iay the IRS discuss this return with
the preparer shown below (ses
Signafura of oTrcer Date Tifle instructions)? @ Yes [:l No
Print/Type preparet's name Preparer's signature Date Check L if |PTIN
Paid self-employed
Preparer PONALD J PIERCE CPA P00635740
Use Only |Firm's name MAILLIE LLP Firm's EIN 23-1518888
500 NORTH LEWIS RD
Firmy's address LIMERICK, PA 19468 Phoneno. {610)935-1420
Form 990-T (2023)
323711 11-20-23
43
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LAST CHANCE RANCH, INC. 23-3054817

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/16 1,158. 0. 1,158. 1,158.
08/31/17 1,852, Q. 1,852. 1,852,
08/31/18 7,307. 0. 7,307, 7,307.
NOL CARRYOVER AVAILABLE THIS YEAR 10,317. 10,317.
44 STATEMENT(S) 1
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1

l OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form980T for instructions and the latest information.

Deparimant of the Treasury

Internal Revenue Servica Do not enter SSN numbers on this form as it may be made public if your organization is a $01(c){3).

A Mama of the organization _ B Employer identification number
LAST CHANCE RANCH, INC. 23-3054817

€ Unrelated business activity code (ses instructions) 445200 D Sequence:; 1 of 1

£ Describe the unrelated trade or business RETATIL, SALES OF SMALL, ANIMAL FOOD AND SUPPLIE

Unrelated Trade or Business Income (A) Income (B} Expenses (C} Not
1a Gross receipts or sales 39,308,
b Less returns and allowances ¢ Balance ic 39,308.
2 Costof goods soid (Part il ine8) 2 42,157,
3 Gross profit. Subtractline 2 fromliine1c ... 3 ~2,849,
4a Capital gain net income {attach Schedule D (Form 1041 or Form
1120). See instructions 4a
b Net gain {loss) {(Form 4797} {attach Form 4797). See instructions) | 4b
¢ Capitai loss deductionfortrusts 4c
5 Income (loss) from a partnership or an S corporation (attach
SHEEMENt) || e 5
& Rentincome (PartiVl | ... 6
7 Unrelated debtfinanced income PartVy . 7
8 interest, annuities, royalties, and rents from a controlied
organization (PartVIy 8
92 Investment income of section 501(c)(7), (9), or (17)
organizations (Part Vi) 9
10  Exploited exempt activity income (Partvily .~ 10
11 Advertising income {(Part 1) ... i1
12 Other income (see instructions; attach statement) 12
i3 Total. Combinelines 3through12 ... 13 -2,849.

| Deductions Not Taken Elsewhere, See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 SBalafEs BNG WAGES || e 2 9,334.

3 Repairs and mainteNance | e, 3

A Bad OIS e e e 4

5 Interest (attach statement). See InStUCHONS e 5

6 Taxes and licenses ]

7 Depreciation {attach Form 4562). See instructions 7

8  Lless depreciation claimed in Part Ill and elsewhere onretuen 8a 8b

B DBPIBHON | ettt ettt et e ettt 9
10 Contributions to defarred compensalion PIANS | ... ..o i0
i1 Employee benefit programs 11
12 Excess exempt expenses (Part VI i2
13 Excess readership costs (Part IX) || e e ettt 13
14 Other deductions (attach statement) . SEE _STATEMENT 2 | 14 g24.
15 Total deductions. Add ines T through 14 ... 15 10,158.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMIMIAC) L oo oo e e oo oo oo e e oo e e oo 16 ~13,007.

17 Deduction for net operating 1055, 58€ INSTUCTIONS ... .. ..o i7 0.
i8 _ Unrelated business taxable income, Subtract line 17 from e A8 18 -13,007.
For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 990-T) 2023

LHA 323741 01-15-24
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1

Page 2
Part 1l Cost of Goods Sold Enter mathed of inventory valuation N/A
1 Inventory at beginning Of Year . e e 1 0.
2 PUIGRBBES | s oo et e oo oo 2 42,157,
3  Costoflabor 3 0.
4  Additional section 263A costs {attach statement} 4 0.
5 Other costs (@HACh SIAtMEN) | oo oo 5 0.
6 Total. Addlines THoUgh 5 e 6 42,157,
T oInventory at end Of Year et 7 0.
8  Cost of goods sold. Subtract line 7 from [ine 6. Enter here and in Part |, line 2 8 42 ’ 157.
Do the rufes of section 263A {with respect 1o propert 1:_] Ves [ X [No
> Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property {property street address, city, state, ZIF code}, Check if a dual-use. See Instructions.
al]
s [_]
cl_]
pl_]
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for parsonal property is more than 10%
but not more than 50%) .. ...
b From real and personal property {if the
percentage of rent for personat property excesds
50% or if the rent Is based on profit or income)
¢ Total rents received or accrued by property,
Add lines 2a and 2b, columns A through D
3 Total rents received or accrued. Add line 2¢, columns A through . Enter here and on Part |, line 6, colurmn (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement) ...
Total deductions. Add line 4, columns A through D. Enter here and on Part . line 8, column (B)........................... 0.
iaitV. . Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
ALl
B L]
cl |
pi{_]
A B C o
2 Gross income from or allocable o debtfinanced
PIOPertY s
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement} .
b Other deductions {attach statement) ...
Total deductions (add lines 3a and 3b,
columnsAthrough Dy
4 Amount of average acquisition debt on or allocable
to debt-financed property {attach statement)
5  Average adjusted basis of or allocable to debt-
financed property {attach statement) ...
6 Dividefinedbylines ... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... .. 0.
9 Allocable deductions. Multiply line 3¢ by line & | i i |
10  Total aliocable deductions. Add lins 9, columns A through D. Enter here and on Part {, fine 7, column (B} . 0,
11 Total dividends-received deductions included inline 10 0,

323721 01-19-24
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Scheduls A (Form 930-T) 2023
Interest,

1
Page 3

nnuities, Royalities, and Rents From Controlled Organizations (see instructions)

Exempt Gontrolled Organizations

1. Name of controlled 2. Employer 3. Net unrelated | 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [thatis included in the connected with
numbar {see instructions) 2;?12202%95;’ 'i'ggg:i‘: income in column 5
{1)
2)
{3
(4]

MNonexempt Gontrolled Organizations

7. Taxable Income

10. Part of column 9
that is included in the
controfling organization's
gross Income

8. Net unrelated
income {foss)
{see instructions)

9, Total of specified
payments made

11. Deductions directly
connected with
income in column 10

{1

(2)

(3l

“

Totals

Add columns & and 10.
Enter here and on Part |,
line 8, column (A},

............................................................................................................. 0.

Add columns 6 and 11.
Enter hare and on Part |,
line 8, column (B}

0.

Investment Income of a Section 501 {c)(7), {9), or {17} Organization (see instructions)

1. Description of income 2. Amount of 3. Deductions
income directly connected
{attach statement)

4, Set-asides
{attach staternent)

b. Total deductions
and set-asides
{add cols 3 and 4)

(1)

2

3

)

[}

Add amounts in
column 2. Enter
here and on Part |,
line 9, column (A).

amounts in
cofumn 5, Enter

here and on Part |,

line 8, column {B).

0.

Exploited Exempt Activity Income, Other Than Advertlsmg Income (see instructions
Description of exploited activity:
Gross unretated business income from trade or business. Enter here and on Part |, line 10, column {(A) . ... 2
Expenses directly connected with production of unrelated business income. Enter hers and on Part |,
e 10, COlUMN (BY et et ettt s s a st 3
Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
ENES B HNMOUGER 7 et ee ettt e b st e e e 4
Gross income from activity that is not unrelated business income 5
Expenses attributable to income enteredonline & e 6
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPart L lne 12 7

Scheduie A (Form 990-T) 2023

323731 01-19-24
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Schedule A (Form 990-T) 2023 Page 4
Par Advertising Income
1 Name(s) of pericdicalis). Check box if reporting two or more periodicals on a consolidated basis,

Enter amounts for each periodical listed above in the corresponding column,
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part [, line 11, coumn (A 0.
a
3 Direct advertising costs by periodical .. I i
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4 Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8, For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5  Readership costs

®
2
2
a
£
o
=3
=1
3
5
Q
o
3
®

7 Excess readership costs. If line 6 is less than
line 5, subtract line & from line 5. If ine 5 is less
than line 6, enter-0- .. ..
B Excess readership costs allowed as a
deducton. For each column showing a gain on
line 4, enter the lesser of lined orbne? ...
a Addline 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

i d N S 0.
i Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
tg business unrelated business

(1) %
2) %
3) %
(4) %

Total EnterhereandonPart L linel . . .. . .. .00 oo 0.
Supplemental Information (see Instructions}
323732 01-19-24 Schedule A (Form 990-T) 2023
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LAST CHANCE RANCH, INC. 23-3054817

FORM 990-T {(A) OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION AMOUNT

UTILITIES 824,

TOTAL TO SCHEDULE A, PART II, LINE 14 824,

FORM S90-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 3
SCHEDULE A BUSINESS ACTIVITY

RETAIL SALES OF SMALL ANIMAL FOOD AND SUPPLIES

TO FORM 9%990-T, SCHEDULE A, LINE E

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOsSs
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
08/31/19 10,404, 0. 10,404. 10,404.
08/31/20 3,016. 0. 3,01s6. 3,016.
08/31/21 2,188. 0. 2,188. 2,188,
08/31/22 8,352. 0. 8,352. 8,352.
08/31/23 10,820, 0. 10,820, 10,820.
NOL CARRYOVER AVAILABLE THIS YEAR 34,780. 34,780.
45 STATEMENT(S) 2, 3, 4
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-« 4626

Crapartment of the Treasury

Alternative Minimum Tax-Corporations

Attach to your tax return.

OMB No. 1545-0123

2023

intemnal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.

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

A s the corporation fiting this form a member of a controfled group treated as a single employer under sections 53(i){1)(D) and 52% l...] Yes Bl No

i "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation” under section 58(K){1KD}.

B s the corparation filing this form a member of a foreiga-parented multinational group (FPMG) within the meaning of section 59(k}(2)(B)? [ 1 ves No

If "Yes," the corporation must complete Part V listing the names, ElNs, and separate company financial
statement Income or loss for each member of the FPMG under section 59(k)(2)(B).

Applicable Corporation Determination (Repor all amounts in U.5. dollars.)

If you have already determined in current or prior years you are an applicable corporation, skip Part I and continue to Part Ii.

1 Net income or loss per applicable financial statement(s) (AFS) (see inst):

a Consolidated net income or loss per the AFS of the corporation 1a
b Include AFS net income or loss of other includibie entities {add
net income and subtractnetloss) . ... ib

¢ Exclude AFS net income or loss of excludible entities (add net

loss and subtract net income}

d Adjustment for certain consolidating entries (see instructions)
Specified additional net income or loss item B. Reserved for future use

f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through 1d 1f

2 Adjustments:

a Financlal statements covering different tax years 2a
b Corporations that are not included on the taxpayer's consolidated

return {see instructions) e 2b
¢ Pro-rata share of net income from controlled foreign corporations for

which the corporation is a U.S. shareholder. I zero or less, enter -0-

{see instructtons for special rules if completing this form for an FPMG) 2¢
d Amounts that are not effectively connected to a U.S. trade or business

(see instructions for special rules i completing this form for an FPMG) 2d
e GCertain taxes {see Instructions) e 2e
f Patronage dividends and per-unit retain aflocations {cooperatives only) 2f
g Alaska native corporations .. ... | 29
h Certain credits {see instructions) . 2h
I Mortgage servicing INCome || .. e 21
i Tax-exempt entities (organizations subject to tax under section 511) | | _2j
k Depreciation ... 2k

I Qualified wireless spectrum 21
m Covered transactions ... 2m
n Adjustments refated to bankruptoy and insolvency ... 2n

o Certain insurance company adjustments
p Adjustment P - Reserved for future use
q Adjustment Q - Reserved for future use
r Adjustment R - Reserved for future use
s Adjustment S - Reserved for future use

z Other {see instructions)

5 AFSI Combine lines 1f and 4

6 AFSI of first, second, and third preceding tax years. Gombine columns (a), (b), and {c) of line 5

7 3-year average annual AFSI (see instructions)

3 Specitied adjustment. Reserved for future use
4 Total adjustments. Combine lines 2a through 22

{a) First Preceding Kb) Second Preceding] {¢) Third Precading
Year Ended Year Ended

Year Ended

LLHA For Paperwork Reduction Act Notice, see separate instructions. 316231 02-12-24

12250225 759479 47132

50

2023.05060 LAST CHANCE RANCH,

INC.,

Form 4626 (2023)

471321



Form 4626 (2023) Page 2
‘Part Applicable Corporation Determination (Report all amounts in U.S. dollars.} {continued)
8 lsline 7 more than $1 billion?
Yes. Continue to line 9.
No. STOP here and attach to your tax return.
9  Is the corporation a member of an FPMG within the meaning of section 59{k}{(2)(B)?
Yes. Continue to kine 10.
No. Continue to Part 1.

(a) (6) (c}
First Preceding |Second Preceding| Third Preceding
Year Ended Year Ended Year Ended

10  AFSI for purposes of the $100 million test before adjustments:

a AFSIfromlined 10a
b Aggregation differences (see instructions) 10b
c Total ARSI for purposes of the $100 million test bafore adjustments,
Combinefines 102 and 10b | ... ... 10c
11 Adjustments:
a Income not effectively connected to a U.S, trade orbusiness ... 11z
b Prorata share of CFC net income describad in section 56A{c)(3)
(attach worksheet) (see instructions) 1tb

¢ Reserved for future use - Other adjustments 1
d Reserved for future use - Other adjustments 2

12 Total adjustments. Combine ines 11aand 11b ... 12
13  Total AFSI for purposes of the $100 million test. Combine lines
T0C AN T2 e e i3
14 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c)ofline 33 | ... 14
15  3-year average annual AFSI for purposes of the $1 00 milion test 15

16 s line 15 $100 million or more?
Yes. Continue to Part [,
No. STOP here. Attach to your tax return.

Form 4626 (2023)
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Form 4626 (2023) Page 3

[Partil. | Corporate Alternative Minimum Tax
1 Netincome or loss per applicable financial statement(s) (AFS) (see instructions):
a Consolidated net income or loss per the AFS of the corporation 1a -14,007.
b Include AFS net income or loss of other inchudible entities {add net income and subtractnetloss) . 1b
¢ Exclude AFS net income or loss of excludible entities {add net loss and subtract net income) . 1ic
d Adjustment for certain consolidating entries (see InsBUCHONSY
@ Specified additional net income or loss item D, Reserved for future use
f AFS netincome or loss before adjustments. Combine lines 1a through 1d
2 Adjustments:
a Financial statements covering different tax years
b Reserved for future use - Adjustment 2b
¢ Corporations that are not included on the taxpayers - consolidated return {see instructions) . . ... ... 2c
d The corparation’s distributive share of adjusted financial statement income of partnerships . ... 2d
e Pro-rata share of net income from controiled foreign corporations for which the corporation is a U.S.
shareholder. If zero or less, enter -0~ (See INStructions} ...
f Amounts that are not effectively connected to a U.S. trade or business
d Gertain taxes. Enter the amount from Part I, e T .. neen
h Patronage dividends and per-unit retain allocations (cooperatives only)
i Alaska native corporations
j Certain credits (see instructions)
k Mortgage sarviCiNG INCOIME || ettt b et ea st
| Covered benefit plans described in seCtion SBACI T VY
m Tax-exempt entities {organizations subject to tax under section ST 1)
N DBPIECIAHON | it e et eSS b b et e e e
o Qualifiod wireless SPEGITUM ||| . i et
P COVEIEd WBMSACHONS ||| | |\, \iiiiosoooeeecsieoseosoeoeooessse st osss s st es s e o300 s e
q Adjustments related 1o DanKrUp oy and SO IOy
v Certain insurance company adjustments
s AFS|adjustment S- Reservad for fulllre USE ... ... e
t AFS|adjustment T - Reserved forfulUre USe ...
u AFS| adiustment U - Reserved forfuture use L et e raetretaae et aeanat e nan i nenenes
2 Other (886 NSIUGHIONS) ... ..ot et ee e e e ee et ee st e ettt eeeeeeetesseeen s msenessneeae e e
3 Total adjustments. Gombine lines 2a through 27 | . 3
4 AFS! before financial statement net operating loss canryover. Gombinelines 1fand 3 ... .. 4 -14 ’ 007.
5 Financial statement net operating loss (FSNOL) (see instructions) 5
6 AFSI Subtract line 5 from line 4. i zero or less, enter-0- 6
7T Multiply ine 8 by 15% (0.15) . e 7
8 Corporate aliernative minimum tax foreign ax credit (CAMT FTC). Enter amaount from Part [V, Section |, lina 6 (seeinst) 8
9 Tentative rinimum tax. Subtract line 8 from line 7. If zero or less, enter-0) | 9
10 Regular tax liability (see INStUGHONS) || et i0
11 Base erosion minimum tax (86 inStructions) e s 11
12 Combine INes 1O AN T1 et ettt aae 12
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation's income taxretdrm o i3
rt | Adjustment for Certain Taxes Under Seciion 56A(c){5)
1 Current income tax provision - FOreIgN e
2 Current income tax provision - Federal s
3 Deferred income tax provision - FOreIGN | ...
4 Deferred income tax provision - Federal | e
5 Income taxes included In equity method INVestmeEnt COME e,
6 a Adjustment A - Reserved for future use
b Adjustment B - Reserved for future use
¢ Adjustment C - Reserved for future use
d Adjustment D - Reserved for {uture use
e Adjustment E - Reserved for {uture use
f Adjustment F - Reserved for future use
o Adjustment G - Reserved for future use
h Adjustment H - Reserved for future use
z Income taxes inother places ...,
7 Total. Combine lines 1 through 6z. Enter here and on Part I, line 2g

316233 02-12-24 52 Form 4626 (2023}
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Form 4626 (9023) Page 4
8 i_Alternative Minimum Tax - Corporations Foreign Tax Credit
Sectlon I - AMT Foreign Tax Credit
1 Domaestic corporation AMT foreign income taxes:

a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,
Part |, column 2()
Adjustment
Adjustment
Adjustment
Adjustment
Adjustment
Adjustment
2 Total domestic corporation AMT foreign income taxes. Combine lines 1a through tg ...
3 Allowable controlled foreign corporation (GFG) AMT foreign income taxes:
Pro-rata share of CFC AMT foreign income taxes from Part IV, Section I, line
11, column (n}
Carryover of excess foreign taxes (from Part IV, Section lit, line 4, column (vil))
Total CFC AMT foreign income taxes. Add lines 3a and 3b
Percentage specified in section B5ON@AN)
Pro-rata share of CFC net income described in section 56A(c)(3) (attach
warksheel) (see instructions)
CFC AMT foreign tax credit Emitation {muttiply line 3d by line 3e)

g Allowable GFC AMT foreign income taxes (fesser of line 3¢ or line 3f
4 CAMT FTC Line 4 - Reserved for future use
CAMT FTC Line 5 - Reserved for future use

e o0 Qo T

o o 0

-h

(4]
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