EXTENDED TO JULY 15, 2026

990 Return of Organization Exempt From Income Tax OMB No. 154500+
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. Open to Public
Ei?é’ri';."‘p?e“ée"n'u‘f;“slm” i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning SEP 1, 2024 andending AUG 31, 2025
B Cheek if C Name of organization D Employer identification number
applicable:

X|owher | LAST CHANCE RANCH, INC.

g?;‘]?;a Doing business as 23-3054817

e Number and street (or P.0. box if mail is not delivered 1o sireet address} Room/suite { E Telephone number

Fival PO BOX 10095 2155382510

i City or town, state or province, country, and ZIP or foreign postal code G Gress receipts § 2,199,851,
[ JAgenced] QUAKERTOWN, PA 18951 Hia) ls this a group retum

{587 | £ Name and address of principal officer ARLENE BRENNAN for subordinates? [ Ives [XINo

pendny | SAME AS C ABOVE H{b} Are all subordinates includeart__1Yes [_INo
| Taxexempt status: 501(c)3) |1 501(c)( ) (insertno.) L] 4947(@)(t)yor L) 527 If “No," attach a list. See instructions
J Website: LASTCHANCERANCH.ORG Hic) Group exemption number
K Form of organization: | X | Corporation | | Trust || Asscciation || Other [ L Year of formation; 19 99| m State of legal domicile; PA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION SERVES AS A
g RESCUE FOR EQUINES AND OTHER ANIMALS THAT ARE RESCUED FROM
g 2 Check this box [_iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, inetb) ... 4 4
$ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) ... 5 28
£ | 6 Total number of volunteers (estimate if NESESSANY) . ..o B 6 150
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 . e 7a 2 ¥ 520.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... SSRTUUUNOUOPOOPTPTPPPPRIT 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine Th) ... ... 1,083,418, 1,475,885,
£ | @ Program service revenue (Part VIl Ine 26) ... 226,385, 220,709,
% | 10 Investment income {Part VIll, column {A), lines 3, 4, and Td) _______________________________________ 33 ] 797. 15 r 708.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. 115,739, 131 r 177,
12 Total revenue - add lines B through 11 {(must equal Part VIII, column (A), line 12) ..., 1,469,339, 1,843,479,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) . ... ... N . 0. 0.
14 Benefits paid to or for members (Part IX, column {4}, line 4} L 0. 0.
@ 156 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} 411,185, 461 ' 147,
2 | 16a Professional fundraising fees (Part X, column (A}, line 11e) 0. 0.
§- b Total fundraising expenses (Pait [X, column (D), line 25) 26,116.
W1 47 Other expenses {Part IX, column (&), lines 11a-11d, 11£24¢) 794,299, 897,489,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28) ... 1,205,484, 1,358,636,
‘} 19  Revenue less expenses. Subtract line 18 fromline 12 ... . e TR 263 ,85 5. 484 ’ 843.
‘5§ Beginning of Current Year End of Year
i #5120 Total assets (Part X, Ne 16) ..o 7,593,235. 3,076,969,
| 25| 21 Total liavilities (Part X, line 26) e 2,863, 1,754.
g% 22 Net assets or fund baiances. Subtract line 214 from &lne 20 .......................................... 2,590,37 2. 3,075,215,

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

Sign Signature of officer Date

Here ARLENE BRENNAN, TREASURER
Type or prini name and title

Preparer's name Preparer's signature Date ek [ [ FPTIN
Paid  [DONALD J PIERCE CPA wtensoes [P00635740
Preparer |Firm'sname MATILLIE LLP Firm'sEIN 23-1518888
Use Only |Firm's address 500 NORTH LEWIS RD
LIMERICK, PA 19468 Phoneno. (610)935-1420
May the IRS discuss this return with the preparer shown above? See instructions L X] Yes LI No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2024) LAST CHANCE RANCH, INC. 23-3054817 page2
| Part Hl | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part il ... ... e eeeeerieieiieieeee i
1 Briefly describe 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 fisted on the
prior Form 990 or 990EZ? e R [Clves [XIno
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
reverug, if any, for each program service reported.

4a (Code: ) (Expenses $ 9 6 4 1 2 5 8. including grants of % ) (Revenua § 220 r 7 0 9 + )

RESCUE AND REHABILITATION OF EQUINE, COMPANION & SMALL FARM ANIMALS.
THE ORGANIZATION PROVIDES A SAFE AND SECURE REFUGE FOR ABUSED, UNWANTED
AND MISTREATED ANIMALS. WE REHABTLITATE THE PHYSICAL AND PSYCHOLOGICAL
ISSUES OF RESCUED ANIMALS AND PLACE THEM IN NEW HOMES WHERE THEY WILL
RECEIVE THE ATTENTION THEY DESERVE.

4 {Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4c  (Code: } {Expenses § including grants of § ) (ﬂevenue 3 )

4d  Other program services (Describe on Schedule O.)
(Expenses § including grants of § )} {Reverue $ )

4e Total program service expenses 964,258,

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) LAST CHANCE RANCH, INC. 23-3054817 Ppage3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in saction 501(c)(3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete SChedUIE A ||| e 11X
2 |s the organization reguired to complete Schedu!e B, Schedule of ConmbutorsV Seeinstructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon in effect
during the tax year? /f "Yes,” complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501 (c}(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule O, Partll ... .. B X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? if "Yes," CUmeefe
Schedule D, Part e 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodxan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complele Schedtle D, Part iV || e s 9 X
10 Did the organization, directly or through a related organlzatlon hoid assets in donor- restrlcted endowments
or in quastendowments? If "Yes," complete Schedule D, Part Vi 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI Vi VL IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P U e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is o% or more of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program refated in Part X, ling 13, that is 5% or more of its totai
assets reported in Part X, fine 167 If “Yes," complete Schedule O, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX. i1d X
e Did the organization report an amount for other liabilities in Part X, tine 257 If "Yes," complete Schedu!e D Part X o 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complele
| Schedule D, Parts Xfand Xi e - 12a| X
b Was the organization included in consoildated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X/ and Xif is optional 12b X
13 s the organization a school described in section 170{b)(1)(A}I)? if "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,00¢ from grantmaking, fundraising, business,
: investraent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? If *Yes," complete Schedule £, Parts and IV 14b X
E 15  Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other ass;stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part X, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts it and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part tX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions | 17 X
18 Did the arganization report more than $15,000 totat of fundraising event gross income and contnbutzons on Part VIII, lines
1c and 8a? If "Yes," complate Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actnnhes on Par‘c VI line 9a? If "Yes,”
complete Schedulte G, Part Il 19 | X
20a Did the organization operate one or more hospltal faclhtles'? if "Yes," complete Schedule Ho 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 /f "Yes," complele Schedule |, Parts land Il i 21 X
432003 19-10-24 Form 990 (2024)
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Form 990 (2024) LAST CHANCE RANCH, INC. 23-3054817 paged
I'Part 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 individuais on
Part IX, column (A), line 27 If "Yes,* complete Schedule |, Parts land il 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 employees, and highest compensated employees? /f "Yes," complete
SOOI e 23 X

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

Schedule K. If "ND," GO TO NG 2B& ||| | e ... |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exceptlon’? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ta-exeMPL DONAST | e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg thevear? . 24d
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? !f "Yes, " complete Schedwle L, Part! ... 25a X

b is 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-E27 If "Yes, " complete
Schedula L, Part e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabiles 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, Pastif . . ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,"complete Schedule L, PartIV e, 28a X
b A family member of any individuat described in line 28a% If "Yes," complete Schedulel, PartlV_ 28b X
¢ A35% cantrolled entity of one or more individuals and/or organizations described in line 28a or 28b’?n‘f
“Yes," complete Schedule L, Part IV 2Bc X
29 Did the organization receive more than $25,000 in noncash contributions? /f *Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
t contributions? /f "Yes," complete Schedule M 30 X
§ 31 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part A 31 X
E 32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?ff "Yes," complete
SCHOOUIE N, PAIH e 32 X
E 33 Did the organization own ?00% of an entity disregarded as separate from the organlzahon under Regulations
§ sections 301.7701-2 and 301.7701-3% If "Yes,” complete Schedule R, Part | 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part H i, or 1V, and
BT I T e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon B 2 I3) T . | 35a X
b [ "Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VLN 2 || 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38  Dic the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . oo i 38 | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any line inthisPart V. TR U TR e E::]
Yes | No
1a Entet the number reporied in box 3 of Form 1096, Enter -0- if not applicable ... 1a 24
b Enter the number of Forms W-2G included on line {a. Enter -0- if not applicable ... ib 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize WINNGIS? i 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) LAST CHANCE RANCH, INC. 23-3054

817 Page5

tPart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i

filed for the calendar year ending with or within the year covered by thisreturn ... 2a 28
b If at least one is reported on line 2a, did the organization file alt required federal empéoyment tax returns’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O ______________________________ 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... Ba X
b Did any taxable party notify the organization that it was or is a party to & prohibited tax sheiter transaction? . ... &b X
¢ If "Yes" to tine Sa or 5b, did the organization file Form 8886-T7 | ... ... 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization sohmt

any contributions that were not tax deductibie as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the arganization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOrm 82827 OO UTITOUOOTS . 7c X
d If "“Yes," indicate the number of Forms 8282 filed during the year .. ' 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fi X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg N/B
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N /A B8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. N/A | 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? .. N / A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... N /A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . [ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or sharehiolders N /A ila
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a}{1) non-exempt ¢haritable trusts. is the orgamzat%on flllng Form 990 in lieu of Form 10417 12a
h if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more thanone state? . . .. ... N /A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves onhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax yeaf’r’ ______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? i “No, " provide an explanation on Schedufle O 14h
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  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 4851, 4952 or 49537 . . . . ... N /A a7
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 890 (2024) LAST CHANCE RANCH, INC. 23-3054817 Ppage®
I Part Vi I Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part VI O [X‘
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a
if there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an exacutive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | L ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employeeT 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrszon
of officers, directors, trustees, or key employees to a management company or other persen? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flied"/‘ ______________
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a
b Are any governance decisions of the erganization reserved to (or subject to approval by} members, stockhelders, or
persons other than the governing Dody? L 7b
8 Did the organization contemporaneousty document the meetings held or wrstten actions undertaken during the year by the follawing:
a Thegoverning DoAY ? e TR IS 8a
b Each committee with authonty to act on behaif of the governing body? o 8b
8 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code}

AR E A
L IR N S

> s

Yes | No

102 Did the organization have local chapters, branches, or affillates? L 10a
b If "Yes," did the organization have written policies and procedures governing the aCtIVItIES of such chapters, affiiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
1fa Has the organization provided a complete copy of this Form 990 to all mernbers of its govemning body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest poiicy? If "No,"gotoline 13 12a
t Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedile O how this was done ) 12¢

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retentiony and destructlon pollcy7 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . T . | i5a
b Other officers or key employees of the organization . ST 15h
If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a
b If “Yes," did the organization follow a written poiicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ORI IO OT TN 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PA,NJ,NY,CA,FL,MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie}, 990, and 980-T (section 501(c){(3)s only) availabie
for public inspection. Indicate how you made these avallabie Check all that apply.
Own website L] Anotier's website Upon request [ Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and records
ARLENE BRENNAN -~ TREASURER - 215-538-2510
10 BECK ROAD, QUAKERTOWN, PA 18951
432006 12-10-24 Form 990 (2024}
)
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Form 8990 (2024) LAST CHANCE RANCH, INC. 23-3054817 page7
[Part VI!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil ) . I:l

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

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Ervter -0- in columns (D), (E}, and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® [jst the organization's five cuirent highest compensated employees {other than an officer, director, trustee, or key employee)
wheo received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® Ljst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director ot 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.

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

(A) {B) {C} (D) (E) (F)
Name and titte Average | oot Ci‘gfﬂ?r‘;man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustes) from from related other
{list any g the organizations compensation
hours for { = g organization (W-2/1099-MISC/ from the
related g % Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | § B1E 1099-NEC) and related
below |2 |£ 5 g é HE organizations
line) RS
{1) JACKIE BURKE 40.00
EXECUTIVE DIRECTOR X X 60,882, 0. 1,915,
(2) BRLENE BRENNAN 20.00
TREASURER X X 16,388, Q. 0.
{3) STEPH LORENZ 20.00
PRESIDENT X X 15,800, 0. 0.
{4) KAREN WRIGHT 1.00
SECRETARY X 0. 0. 0.
{5) ANDREW CORDES 1.00
BOARD MEMBER X 0. 0. 0.
{6) HARRY KOSTYK 1.00
i BOARD MEMBER X 0. 0.] - 0.
(7} CHRISTINA WALSH 1.00
E BOARD MEMBER X 0. 0. 0.
z
]
432007 12-10-24 Form 990 (2024}
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Form 990 (2024) LAST CHANCE RANCH, INC. 23-3054817 pPage8

]Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {confinued)
9 P
(A) (B) © (D) (E) (F)
. Position i
Name and titte AVEBgE |\ ook mere than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direcior/irustee) from from related other
istany 153 the organizations compensation
hours for s = organization (W-2/1099-MISC/ from the
related é £ 2 (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | 5 8|2 1099-NEC) and related
below g Et.1e |28 s organizations
line)  |efE|E )5 BE| &
T SUBMOW e 93,070. Q. 1,915,
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (addlines tband f6) ... ... e 93,070. 0. 1,915,

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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
g line 1a? If "Yes," complete Schedule J for such individual i 3 X
| 4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon ffom the organization
and related organizations greater than $150,0007 If "Yes," complefe Schedule J for such individual 4 X
5 Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or indivicual for services
rendered to the organization? /f "Yes, " complete Schedufe Jforsuch person ..o i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,060 of compensation from
the organization. Report compensation far the calendar year ending with or within the erganization’s tax year.
(A) {B) c
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
432000 12-10-24
8
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Form 990 {2024) LAST CHANCE RANCH, INC. 23-3054817 Page9
Part V'i'l{i Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... R R & L
Total revenue Helated(or) exempt Unr(ela{ted RBVE!M% E)XC|UdP-d
function revenue |business revenue| from tax under
sections 512 - 514
% g 1 @ Federated campaigns 1a
g 3 b Membershipdues . 1b
‘,,-E ¢ Fundraising events ... 1c 22 ) 014.
%E d Related organizations . 1d
‘r':; g e Government grands (contributions) |le
=04 £ Al other contributions, gifts, grants, and
3% similar amounts not included above  {1¢{ 1,453,871,
%g G Noncash confribulions inclided in lines 1a-1f ‘lg $ 1 9 l 7 7 1 6 .
88! h Total Add lines 1a-1f 11,475,885,
Business Code
2 2 a ADOPTION FEES 812910 148,528. 148,528.
'QEJQ, b EDUCATIONAL PROGRAMS 812510 72,181. 72,181,
B g ¢
E 8| d
| .
a f Adl other program service revenue
g Total, Addlines 2a2f ... . i eieizeiiiiis 220 ) 708 .
3 Investment income (including dividends, Interest, and
other similar amounts) e 16,099. 16,093.
4  Income from investment of tax-exempt bond proceeds
5 Rovaltles ... -
{iy Real (iiy Personal
6 a Grossrents .. Ga
b Less: rental expenses . (6b
¢ Rental income or (loss})  |6c
d Netrentalincomeor{loss) .. ...
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory |7a|260, 552, 310.
b Less: costor other hasis
g and sales expenses 761260,028.] 1,225.
Ey ¢ Gainor(oss) 7o 524. ~915.
& d Netgainor{loss) ... ~-391. -391.
}g 8 a Gross income from fundraising evenis (not
& including $ 22,014, of
contributions reported on line 1¢). See
Part IV, lne 18 . 8all47,688.
b Less: direct expenses o o an| 55,665,
¢ Netincome or {loss) from fundraisingevents  ..................... 92,023. 92,023.
9 a Gross income from gaming activities. See
PartiV,line 19 ... . 9a| 42,800.
b Less: direct expenses ... 9b 6,171.
¢ Net income or (loss) from gaming activities ... 36, 629. 36 1 629.
10 a Gross sales of inventory, less returns
and allowances ... 104, 35,803,
b Less:costofgoodssold . . ool 33,28 3.
¢ Net income oy {loss) from sales of inventory ... 2, 520, 2,520.
@ Business Code
§w 11 a MISCELLANEQUS INCOME 900098 5. 5.
55| »®
£ d Allotherrevenue ... ... . ..
e Total. Addlines Madtd ... ... 5.
12  Totalrevenue. Seeinstructions o 1,843,479, 220,709, 2,520.] 144,365,
432000 12-10-24 Form 990 (2024)
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Form $90 {(2024)

LAST CHANCE RANCH,

INC.

23-3054817 page10

[Part IX] Statement of Functional Expenses

Section 5071{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complele column (A},

Check if Schedule O contains a response or note}\o any neinthisPart IX ..o ( G](D) L
Do not include amounts reported on lines 6b, . - i
75,5, S0y anc 100 01 P VAL Toteloxpenses | Progamsenvoe | Margementand | Ul
§ Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, line 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
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 97,097, 43,619. 53,478.
& Compensation not included above fo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) .
7 Othersalaries and wages | ... 320:676- 263;841- 35:968- 20'867-
8 Pension plan accruats and cantributions (include
section 401{k} and 403(b) employer contributions)
9 Otheremployee benefits ... 7,661. 3,0 64. 4,597.
10 Payrolltaxes ... ... 35,713, 23,985, 9,562. 2,166,
11 Fees for services (nonemployees).

a Management

e 162,070, 162,070.

¢ Accounting . . ... B 20,185. 20,185,

d bobbying . .. ... U

e Protessional fundraising services. See Part [V, ling 17

t Investment managemenifees . o

g Other. {If ling 1tg amount exceeds 10% of line 25,

column (A, amount, list line 11g expenses on Sch 0.) 4,792, 4,792,
12 Agdvertising and promotion . 11, 478. 11,478.
13 Office eXPeNses ... ... 50,510. 50,510,
14 information technology .. ... ..
15 Royalties | .
16 OCCUPANCY . 128,074. 115,140. 12,934.
17 Travel e, 13,844. 13,844.
18 Paymenis of travel or entertainment expenses

for any federal, state, or locat public officials
19 Conferences, conventions, and meetings 3, 730. 3, 730.
20 interest e
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 58, 469, 58, 469.
23 Insurance S 70,830, 56,664. 14,166.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e, If

line 24e amount exceeds 10% of line 25, column (A},

amount, fist ine 24e expenses on Schedule 0.}

a ANIMAL HEALTH CARE 210,784. 210,784,

b FEED AND GRAIN 77,476, 77,476,

¢ RANCH MATINTENANCE AND U 66,978. 66,978,

4 KENNELL AND SMALIL ANIMAL 9,460. 9,460.

e All other expenses 8,809, 5,726, 3,083,
25  Tolak functional expenses. Add lines 1 through 24e 1,358,636. 964,258, 368,262, 26,116.
26  Joint costs. Complete this line only if the organization

reporied in colemn (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 890 (2024} LAST CHANCE RANCH, INC. 23"3054817 Paqe""i
[Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X ... o i e L]
(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing ... 36,887, 1 670,506.
2 Savings and temporary cash investments 577,324.] 2 408,8 67.
3 Pledges and grants receivable, net .. . . 3
4  Accounts receivable, net , 4
5 Loans and other receivables from any current or former ofﬂcer, director,
trustee, key empioyee, creator or foundey, substantial contributor, of 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)), and persons described in section 4958(c)3)(B} ... 6
B | 7 Notesand loans receivable, net . 7
@ | 8 Inventoriesforsale orUSe 15,000.] s 17,000,
< 9 Prepaid expenses and deferred chafges ______________________________________________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule B 10a 2,93 6,449.
b Less; accumulated depreciation 10b 963,532, 1,953, 082 .1 10¢ 1,9 72,91 7.
11 Investments - publicly traded securities 11
12 investments - other securities, See Part IV, line 11 ... 12
13 Investments - programrelated. See Pat IV, fine 11 13
14 Intangible assels 14
15 Other assets. See Part iV, fine 11 .. 10,942.] 1 7,679.
16 Total assets. Add lines 1 through 15 (must equal ling 33) ............................. 2,583,2 35.] 16 3,076,9 69.
17  Accounts payable and accrued expenses i 17
| 18 Grants PayabIe e 18
| 10 Deferred 1eVenUE 19
| 20 Tax-exempt bond liabilities 20
E 21 Escrow or custodial account Hability. Gomplete Part IV of Schedule D 21
0 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contriputor, or 35%
ﬁ controfled entity or family member of any of these persons ... 22
= 193  Secured mortgages and notes payable to unretated third parties ... 23
24 Unsecured notes and toans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIB D . e 2,863.] 25 1,754.
26 Total liabilities, Add lines 17 throuqh 25 2,8 63.] 26 1 ’ 754 .
o Organizations that follow FASB ASC 958, check here [X]
3 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 2,590,373, o7 2,547,610,
S |28 Net assets With dONOF FESHIOIONS . .. oo 28 527,605.
5 Organizations that do not follow FASB ASC 958, check here |:]
W and complete lines 20 through 33.
§ 29  (apital stock or trust principal, or current funds 29
§ 30  Paid-in or capitat surplus, or fand, building, or equipmentfund 30
5 31 Retained eamings, endowment, accurmulated income, or other funds 31
2 32 Totainetassetsorfundbalances ... 2,590,372, 32 3,075,215,
33 Total liabilities and net assets/ffund balances ... 2,593,235.) 33 3,076,3 69,
Form 990 (2024)
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Form 990 (2024) LAST CHANCE RANCH, INC. 23-3054817 page12
Part X1 | Reconciliation of Net Assets )
Check if Schedule O contains a response or notetoany line inthisPart Xl ... i e eeeee et D

1,843,479.
1,358,636.

484 ,843.
2,590,372,

Total revenue {must equal Part VIII, colurmn {A), line 12)
Total expenses {(must equal Part IX, column {4), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains {losses) on investments
Donated services and use of facilities
IMVESEMENT BXDBISES e
Prior period adjustments

Other changes in net assets or fund ba%ances (explaln on Schedule Q)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32

column (B)) 0 3,075,215,

| Part Xi |[ Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part XIL____. OO T PO P RTRALY [X]
Yes | No

0.

O e ~NO A WON =
O [0 |~ |th bW N |-

Y
o

1 Accounting method used to prepare the Form 980: D Cash {:} Accrual other SEE SCH Q
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a
If "Yes," check a box below to indicate whether the financial statements for the year wera compiled or reviewed on a
separate basis, consolidated basis, or both:
[] Separate basis (] consolidated basis C] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? op | X
i "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis E:I Consolidated basis l:! Both consolidated and separate basis
¢ If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, expiain on Schedule O.
3a As a result of a federal award, was the organization required to undergeo an audit or audits as set forth in the
Unitorm Guidance, 2 G.F.R. Part 200, Subpart F? ST UEU U UV P PRSP DSOS PRP .. | 3a X

b H "Yes," did the organization undergo the required audit or auchts’? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken o undergosuchaudits o 3b
Form 990 (2024)
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|

SCHEDULE A OMB No. 1545-0047

(Form 950) Public Charity Status and Public Support 2024
Complete if the organization is a section 501{c)(3) organizaticn or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
iternal Revenue Service Go to www.irs.gov/Formgo0 for instructions and the latest information. inspection
Name of the organization Employer identification number
LAST CHANCE RANCH, INC. 23-3054817

]T’art | | 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

[ ]
L]
L

o0 00 O OOt

K

10

11
12

[

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

A school described in section 170[b){1){A)(ii). (Attach Schedule E {Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(ili). Enter the hospital's name,
city, and state:
An arganization oparated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170{b}{1}{A)(iv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part I1.)

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

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

or university ar a nen-land-grant college of agricuiture (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 1o its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
Income and unrefated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [it.)
An organization organized and operated exciusively 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 carty out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(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.

Type . 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 directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or centrolled in connection with its supparted 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 C.

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

Type I 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.

[ ] Type NI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
[ ]

e E:l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ii, Type ill

-y

Enter the number of supported organizations

functionally integrated, or Type 1l non-functionally integrated supporting organization.

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

{i) Name of supported (i EIN {iii) Type of organization | {iv}Isthe organization bsted | {v} Amount of monetary {(vi} Amount of other
o {described on lines 1-10 i your goversing deciment? . . N . .
organization ! ' N support (see instructions) | support (see instructions)
above (see instructions)) Yes o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 432021 01-14-25 Schedute A (Form 990) 2024



Schedule A {Form 990} 2024

LAST CHANCE RANCH,

INC.

23-3054817 page2

jPartii ] Support Schedule for Organizations Described in Sections 170(p)(1){(A){iv) and 170{b)(1)(A)}{v1)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part 11 If the organization

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {(a) 2020 (b} 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behall
3 The value of services or facilities
furnished by a governmental 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
governmertal unit or publicly
supported oarganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(®
6 Public support. Subtract fine 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in} (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f} Total
7 Amounts fromline4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. {see instructions) 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectaon 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column {f, divided by line 11, column M
15 Public support percentage from 2023 Schedule A, Part I, line 14

14

15

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thss box

and stop here. The organization gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and kne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI kow the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 16% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16g, 16b, 173 or 17b, check this box and see instructions ...

432022 031-14-25
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Schedule A {(Form 990) 2024

LAST CHANCE RANCH,

INC.

23-3054817 pages

| Eart 1]] ] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete oniy if you checked the box on line 10 of Part § or iIf the organization failed to qualify under Part I If the organization fails to
qualify under the tests listed below, please compiete Part i1}

Section A. Public Support

Calendar year (or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included o lines 2 and 3 recelved
frarn other than disqualilied persons that
excead the greater of $5,000 or 1% of the
ameount on line 13 for the year

¢ Add tines 7a and 7b

8 Public support. jsubtactfine 7e lrom line 6.)

(a) 2020

{b) 2021

{c) 2022

(d) 2023

{e) 2024

{f) Total

615,303,

779,812,

662,449,

1,093,418,

1,475,885,

4,626 867,

292,632,

293,440.

276,909,

226,385,

220,709,

1,310,075,

807,935,

1,073,252,

939,358.

1,319,803,

1,696,594,

5,936,942,

0.

0.

0.

5,936,942,

Section B. Total Support

Calendar year {or fiscal year beginning in}

9 Amounts fromline®& .
10a Gross income from interest,
dividends, payments received on
securities joans, rents, royalties,
and income from simitar sources

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

cAddlines 10aand 10b ... .

11 Net income from unrelated business

activities not included on line 10b,

whether or not the business is

regularly cardedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))
Total support. (add lines 9, 10c, 11, ang 12.)

13

{a) 2020

{b) 2021

(c) 2022

{d) 2023

(e} 2024

{f} Total

907,935,

1,073,252,

939,358,

1,319,803,

1,696,594,

5 936,942,

6,912,

3,616.

12,274,

34,160.

16,099,

73,061.

6,912,

3,616.

12,274.

34,160,

16,099.

73,061,

274.

39.

5.

318.

914,847.

1,076,868,

951,906.

1,354,002,

1,712,698,

6,010,321,

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (), divided by line 13, calumn (f))
16 Public support percentage from 2023 Schedule A, Part i, line 15

15

58.78 o

16

99.21 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)

18 Investment income percentage from 2023 Schedule A, Part IH, line 17

17

1.22

18

.79

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lina 17 is not

more than 33 1/3% , check this hox andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported arganization

_20 Private foundation, If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions

432023 01-14-25
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Schedule A {Form 990) 2024 LAST CHANCE RANCH, INC. 23-3054817 pages
Part IV | Supporting Organizations
(Complete only if you checked a box en line 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12D, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and £, if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,™ describe in Part VI how the supparted organizations are designated. /f designated by
class or purpose, describe the designation. If historic and continuing trefationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a)(1) or {2)? If "Yes," explaint in Part Vil how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{cH4), (5), or (B)7 If "Yes," answer
fines 3b and 3¢ below. 3a

b Did the arganization confirm that each supported organization gualified under section 501 {c)4), (B}, or (6) and
satisfied the public support tests under section 509(a){2)? /f "Yes," describe in Part Vi when and how the
organization made the determination. 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f “Yes, " explain in Part VI what conlrols the organization put in place to ensure such use. 3c

d4a Was any supported organization not organized in the United States ("foreign supported organization")? if
“Yes, * and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a
b Did the organization have utimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)1) or (2)7 if "Yes, " explain i Part VI what controls the organization used
to ensure that all support tc the fareign supported organization was used exclusively for section 170(c)2}B)
PUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, stbstituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable ciass
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detaif in
Part VL. 6
7  Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3HC)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4058) not described on line 77
if "Yes," complete Part | of Schedule L (Form §90), 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers ari organizations described
in section 509(a}(1} or (2)7 If "Yes, " provide detafl in Part VL. 9a
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 detail in Part V1. Sb
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, ar derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, “ provide detail in Part VI, ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0) (regarding certain Type 1i supporting organizations, and all Type il aon-functionally integrated
supporting organizations)? if "Yes," answer fine 10b below. 10a
b Did the organization have any excess husiness holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Forrn 990) 2024 LAST CHANCE RANCH, INC. 23-3054817 pages
[Part V| Supporting Organizations wontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectiy controls, either alone or together with persons described on lines 11b and
11¢ below, the gaverning body of a supported organization? ta
b A family member of a person descrived on line 11a above? 11k
¢ A 35% controlled entity of a person described on line H1aor 11h ahove? If *Yes*® to line 11a, 11b, or 11c,
provide delail in Part V1. 1tc
Section B. Type I Supporting Organizations

Yes | No

1 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 power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at ali times during the tax year? Jf "No,* describe in Part VI 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 and/or remove officers, directors, or trustees were aflocafed among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

i Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas af each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

o Were any of the organization's officers, directors, or trustees either (i) appointed or etected by the supported
organization(s) or {ii} serving on the governing 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). 2

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. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a L I The organization satisfied the Activities Test. Complete line 2 below. :
b |,___§ The organization is the parent of each of its supported arganizations. Complete line 3 below.
c __1The 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. Yes | No
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 inPart VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted suhstantially alf of jts activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the orgamization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to reguiatly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No,” provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction gver the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the crganization in this regard. 3h
432025 01-14-25 17 Schedule A (Form 990) 2024
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Scheduls A {Form 990) 2024 LAST CHANCE RANCH, INC. 23-3054817 pages
[Part V | Type il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part VI). See instructions.
All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

. ) (B) Current Year
Section A - Adjusted Net income {A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income ar for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adiusted Net Income {subtract lines 5, 8, and 7 from line 4) 8

G (W IN =

@t |5 |||

o

P}

] o . (B} Current Year
Section B - Minimum Asset Amount (M) Prior Year foptional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets ic
Totat (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

12 =B K i =l -

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
3: sea instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. )
7 Recoveries of prior-year distributions 7
& Minimum Asset Amount (add line 7 to line 8) 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 amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or 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 |Il supporting organization (see
instructions).
Schedule A {Form 990) 2024
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Schedule A (Form 990} 2024 LAST CHANCE RANCH, INC. 23-3054817 page7
Part V | Type lll Non-Functionally Integrated 509{(a)(3} Supporting Organizations ontinued)

Section D - Distributions Current Year
§  Amounts paid to supported organizations 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 supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior RS approval required - provide details it Part V1) 5
6 Other distributions {describe in Part VI}. See instructions, 6
7 Total annual distributions. Add lines 1 through 6. T
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details i Part V). See instructions, 8
6 Distributable amount for 2024 from Section C, line 6 )
10 Line 8 amount divided by line 9 amount 10
(i} {ii) ) _(iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde‘:r’:lzgété:tions Azf&'?::fngz 4

:

% 1 Distributable amount for 2024 from Section G, lihe 6

E 2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 33 through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

o | O (W

4 Distributions for 2024 from Section D,
line 7: $

]

Applied to underdistributions of prior years

=2

Applied to 2024 distributable amount

Remaindet. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL See instructions.

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

8 Breakdown of line 7:

[+]

Excess from 2020

Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024

Do O [T

Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 LAST CHAWCE RANCH, INC. 23-3054817 Pages
[ Part VI ] Supplemental Information. Provide the expianations required by Part II, ine 10; Part I, line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 8¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part #V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, fines 1¢, 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, 5, and 6. Also complete this part for any additional information.
(See instructions )

E
é
E
3
3
g
:
3
:

432028 01-14-25 Schedule A {Form 890) 2024
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SCHEDULE D Supplemental Financial Statements o, 15450047

{Farm 990} Gomplete if the organization answered "Yes" on Form 980, o 0. 1545

(Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h.

Departmant of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

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

Part | | 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

Totalnumber atendofyear ...
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, subject 1o the organization’s exclusive legalcontrol? ... . I:] Yes [:j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabte purposes and not for the benefit of the donor or donor advisar, or for any ather purpose conferring
impermissible private benefit? e i E:I Yes D No
r!lf‘ar’[ it | Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements hetd by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important fand area
E:J Protection of natural habitat D Preservation of a certified historic structure

o W=

Preservation of open space
2 Complete lines 2a through 2d if the arganization heid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Totat acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure Included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed In the National Register .. 2d
4 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

: year

4  Number of states where property sublect to conservation easement is located
5 [Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

‘ violations, and enforcement of the conservation easements it holds? E:] Yes L_:! No

| 6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easemnent reported on fine 2d above satisfy the requirements of section 170(hH4){B}i)
and S8GHON 1Z0MNANBNI? e [ves LN
9 In Part XliI, describe how the organization reports conservation easements in its revenue and expense statement and
‘g balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part i [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 858, 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
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amourits relating to these iterns.
(i} Revenue included on Form 990, Part VI, Ene 1 VU YU OO PSP PP PR s $
{ii) Assetsincluded inForm 990, Part X
2 |f the organization received or held works of art, historical treasures, or other similar assets for flnancnal gam prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIlL ine 1 S . B
b Assets included in Form 990, Part X .. s s $
For Paperwork Reduction Act Notice, see the instructions for Form 900, Scheduie D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024)LAST CHANCE RANCH, INC. 23-3054817 page?
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}.
a [__] Public exhibition d [j Loan or exchange program
b l:} Scholarly research e [:i Other
c [:‘ Preservation for future generations
4 Provide a description of the organization’s collectlons and explain how they further the organization’s exerpt puspose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s colleetion? ..o, [:j Yes I:] No
Part IV [ Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part v, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ iwo

b If "Yes," explain the arrangement in Part Xifi and complete the followmg table:

Amount
€ Beginning DAIANCE IO I
d Additions during the YEBE e id
o Distributions QUANG the YEAE 1e
B ENOING DAIAICE i
2a Did the organization include an amound on Form 980, Part X, line 21 for escrow or custochal account liability? [.___| Yes [__J No

b If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided inPart XIL_ ..o s
[Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years hack

1a Beginning of year balance
b Contributions

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

and programs .
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowiment %

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

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

-

organization by: Yes | No
(I} UNrelated OrganizationS T e 3afi)
i) ROlated OrgaMIZANONST e 3afii)
b If "Yes"' on line 3a(i), are the related organizations listed as required on Sohedule B2 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
[Part VI_| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, §ine 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other (b} Cost or other (c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
Ta band 848,675, 848,675,
b Bulldings . ...
¢ lLeasehold improvements ... 1:584:52?“ 541,775, 1:042:747-
d Equipment ... 483,205, 421,757, 61,448,
e Other o 20, 047. 20:047~
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, fine 10¢, column (Bl o, 1,972,917,

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D {Form 990) (Rev, 122024 LAST CHANCE RANCH, INC. 23-3054817 paged

] Part VII] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {including name of security} {b) Book value {¢) Method of valuation: Cost or end-of-year market vaiue

{1} Financial derivatives ...
{2) Closely heid equity interests
{3) Other
)
{
{
{
E
{F)
@)
(H)
Total. (Col. (b} must equal Form 990, Part X, line 12, col. {BY)
[ Part VI!I[ investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market vaiue

=

e

{9

s

o

{1)
{2)
; (3}
) (4)
i {5)
: 6}

(7

{8)

{9)
Total. (Gok, {b) must equal Form 990, Part X, line 13, col. (B))
[Part IX| Other Assets

Complete if the organization answered "Yes" on Form 9390, Part IV, line 11d. See Form 890, Past X, line 15.
{a) Description {b) Book value

()

(2)

{3)

4

{5)

(6)

4]

{6}

(9)
Total. (Column (b) must equal Form 990, Part X, tine 15, ¢ol B) . oo TS PR T i
[Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part [V, 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 66L1.
(3 OTHER PAYABLE 735.
(1 EMPLOYEE HEALTH IN5 WITHHELD 358.
)

{6)

{7)

(8

)

Total. (Column (b) must equal Form 990, Part X, line 25, Col (B) .. ..., O 1,754.
2, Liability for uncertain tax positions. tn Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL,
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 930} LRev 12 2024}LAST CHANCE RANCH INC. 2 3 3 05 4 8 17 Page 4
|Part Xl [ Reconciliation of Revenue per Audited Financial Statementis With Revenue per Return
Gomplete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total re\}enue, gains, and other support per audited financial statements 1 1 ' 938 ’ 598,
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

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

¢ Recoveries of prioryear grants 2c

d Other (Describe i PAXILY .. .. 2d 95,119.

e Addlines2athrough2d 2e 95,113.
3 Subtractline 2e from e T a | 1,843,479,
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line 7b . . . 4a

b Other (Describein Part XHL) 4b

G ADAINES 42 AN AD e ac 0.
5 Total revenue. Add lines 3 and 4c. | 4¢. (This must equal Form 990, Pan‘! e 12) 5 1,843,479,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1, 453,755,

Amounts included on line 1 but not on Form 980, Part {X, line 25:
Donated services and use of facifities 2a

Prior year adjustments 2h

Other losses 2c

Other {Describe in Part XI11.) od 95,119.

Add lines 2a through 2d 2e 95,119.

3 Subtract line 2e from line 1 3 1,358,636,

4 Amounts included on Form 890, Part IX, fine 25, but not on line 1:
a Investrment expenses not included on Form 990, Part VL, line 7b 4a

b Other (Describe in Part Xiil.) 4l

¢ Addlines 4aand 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, B8 18.) oo 5 1,358,636,

‘ ]—_art Xili] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part tV, lines 1b and 2b; Part V, tine 4, Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

]
T o0 O

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSE 55,665.
COGS - INVENTORY SOLD 33,283.
GAMING DIRECT EXPENSE 6,171,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 95,119.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSE 55,665.
COGS - INVENTORY SOLD 33,283,
GAMING DIRECT EXPENSE 6,171,
TOTAL 'TO SCHEDULE D, PART XII, LINE 2D 95,119,
432054 01-02-25 Scheduie D {(Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 LAST CHANCE RANCH, INC. 23-3054817 pages

TPart XIil] Supplemental Information (continued)

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

432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 980-EZ, line 6a. _

Department of the Treasury Attach to Form 990 or Form 990-EZ. l‘:‘l’:';:‘:ir:b"c

Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. P

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 8980-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ mail solicitations e Soficitation of nongovernment grants
b I:] Internet and emait solicitations f D Solicitation of government grants
c D Phone solicitations g ] Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreemsnt with any individual {inciuding officers, directars, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes
b If "Yes," iist the 10 highest paid individuals or entities flundraisers) pursuant to agreements under which the fundraiser is 1o be

compensated at least $5,000 by the organizatior.

l:]NCI

i) o v} Amount paid ; ;
{i) Name and address of individual o n i o {iv) Gross receipts tg %or retaineszj by) {vi) Amount paid
1 or entity (fundraiser) (i} Activity have custog from activity tundraiser to (or retained by)
| ’ carinbutions? listed in col. {i} organization
Yes | No
;
Total ... e eeeieeesessiisiesgiieeeieniieiieiiiiiiiiiiiiin
4 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ticensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) {Rev. 12-2024)
LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 12:2024) LAST CHANCE RANCH, INC. 23-3054817 Page2
Part i I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

{a) Event #1 o {I:E)EE;ent #2 (¢} Other events () Total events
B {add col. {a) through
GALA CLINIC 3 col. (o))
® {event type} {event type) {total number)
]
[
Q
é 1 Grossreceipls 89,967, 23,083. 23,546. 136,596,
2 Less: Contrbutions ... 20,030, 1,984, 22,014.
3 Gross income (ined minusline2) . 69,937. 23,083. 21,562, 114,582,
4 Cashprizes ...
5 Noncashprizes ...
]
o
§| 6 Renvfaclitycosts ...
&
B | 7 Food and beverages ... ...
=
8 Entertainment
9 Other direct expenses . ... 30,024, 5,097. 3,712, 38,833,
10 Direct expense summary, Add lines 4 through 8 in column (d) , 38, 833.
11_Net ingome summary. Subtract ling 10 from line 3, column {d) 75,749.
Part 1| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reportad more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
(0]
2 (a} Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. (¢}
i
1 Grossievenue ... RSO 37:858- 4:942- 42,800-
| 2 Cashprizes ... 1,500. 1,500.
l%- 3 Nonecashprizes .
!
51 4 Rentfacilitycosts .
fus]
5 Other direct eXpenses ... 4,671, 4,671,
L _Ives Y% (] Ves % [ Yes %
6 Vounteeriabor .. No [:j No No
7 Direct expense summary. Add lines 2 through B in GOIUMN () ||| oo 6,171.
8 MNet gaming income summary. Subtract line 7 from fine 1, columet (d) i e 36, 629.
9 Enter the state(s) in which the organization conducts gaming activities: PA
a Is the organization licensed to conduct gaming activities in each of these States T [X] Yes [_INo

b If "No," expiain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? LJ Yes [_Xj Ne

b 1§ "Yes," explain:

432082 ©1-14-25 Schedule G (Form 990) (Rev, 12-2024}
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Schedule G (Form 990} (Rev. 122024 LAST CHANCE RANCH, INC. 23-3054817 Page3
11 Does the organization conduct gaming activities with nonmembers? L_J Yes LX_l No

[:] Yes No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 adMnISter CRANTADIE GAMINGT o et e ettt eeE i S

43 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ] ) 13a 00 %

b An outside facility ... . N 130 1100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name JACKIE BURKE

| Address 10 BECK ROAD - QUAKERTOWN, PA 18951

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:l Yes Eﬂ No

b i "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes,” enter the name and address of the third party:

Name

Address

16 Gaming manager infarmation:

Name

Garming manager compensation $

Description of services provided

}:] Director/officer ':‘ Employee [:] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fotain the state gaming license? B e [Clves [XIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activitieg during the tax year $
[Part iV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 11l ines 9, 9b, 10b,
15h, 15¢, 16, and 17b, as applicable. Also pravide any additional information. See instructions.

432083 01-14-25 Scheduie G (Form 990) {Rev. 12-2024)
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Schedule G (Form 990) LAST CHANCE RANCH, INC. 23-3054817 pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990}
432084 01-28-25
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SCHEDULE M Noncash Contributions OM o, 18546-0017

(Form 990) 202 4

Complete if the organizations answered “Yes" on Form 990, Part IV, line 29 or 30.

Deparimeni of the Treasury Attach to Form 890. Open to Public
Internal Revenue Service Go to www.irs.gov/Eormag0 for instructions and the fatest information. Inspection
Name of the organization Employer identification number

. _LAST CHANCE RANCH, INC. 23-3054817
[Part] | Types of Property

{a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vi, line 1g

Ast - Fractionat interests

Books and publications ... ...
Clothing and househeld goods
Cars and other vehicles
Boatsand planes .. ...
inteliectual property .
Securities - Publicly traded ... X 1 112,193,
Securities - Closely held stock . ..
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historie structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Reat estate - Commercial ...
17 Real estate - Other
18 Collectibles . . ...
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

-
- 0 C O~ m bk W N =

25 oOther ( DONATED PET AND, X 1 79,523 .THRIFT SHOP VALUE
26 Other { )
27 Other ( )
28 Other ¢ )
29  Number of Farms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initia contribution, and which isn't required to be used for

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

b If "Yes," describe in Part i,
33 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 |l
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduie M (Form 890) 2024

LHA 4321471 11-15-24
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Schedule M (Form 990y 2024 LAST CHANCE RANCH, INC. 23-3054817 Page 2

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part t, 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 ORGANIZATION.

432142 01-18-25 Schedule M (Form 990} 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

{Form 990) Complete to provide information for responses to specific guestions on

(Rev. December 2024) Form 980 or 990-EZ or to provide any additional information. Onen to Public

Depertment of the Treasury Attach to Form 990 or Form 990-EZ. et

Internal Revenue Service Go to www.irs.gov/Form@80 for instructions and the latest information. nspection

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

FORM 990, PART 1, LINE 1, DESCRIPTION OF ORGANIZATION MIGSTON:
MISTREATMENT. THEY PROVIDE CARE AND EVENTUAL ADQOPTION.

FORM 990, PART V1, SECTION B, LINE 11B:
% DRAFT OF THE FORM 990 18 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
ITMPLEMENTED GYSTEMS FOR MONLTORING AND ENFORCING THIS POLICY. THE
ORGANIZATION 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 V1, SECTION B, LINE 15:
SALARIES SET BY THE BOARD WITH A REVIEW OF COMPARABLE INDUSTRY DATA

FORM 990, PART V1, SECTION 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 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) (Rev. 12-2024)
LHA 432211 01-15-25
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Name
LAST CHANCE RANCH,

INC.

Employer Identification Number
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 41,114.
FEDERAL PRE-2018 NET OPERATING LOSS 10,317.
419341
04-01-24
41.1
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Name: LAST CHANCE RANCH, INC,
e LA ik

Type and Entity:

Soction 352 Annual L imitation

RETAII: SALES OF SMALL

Seclion 382 Carryover

POST-2017 NO

DETAIL CARRYOVER SCHEDULE

412571

04-01-24

Amount Amount Amount Amount Amount Amaount Ay
Year Original Total Used for Used for Used for Used for Used for Used for Us
Crigi- Carryover Amount .
fnated Amount Used
701H 10,404,
2019 3,016
2020 2,188,
2021 8,352
2024 10,820
2024 6,334
E Amount Amount Amount Amourt Amount Amount Amount Amount Ar
Detail] S Used for Used for Used for Used for Used for Used for Used for Used for Us
Type] B —
C
L3



S<CHUWITOUVOZENrA-"ILonMMmOoOmrE
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Type and Entity:

Section 382 Annual Limilation

Name: LAST CHANCE RANCH _INC,

PRE-2018 NCL FED

Section 382 Carryover

DETAl. CARRYOVER SCHEDULE

412571
04-01-24

Amount Amount Amount Amount Amount Amount Ar
Year Qriginal Total Used for Used for Used for Used for Used for Used for Us
Grigi- Carryover Amount o
nated Amount Used
201 T, 158,
2014 1,852,
20117 7,307,
E Amount Armount Amount Amount Ampount Amount Amount Amount Ar
Detail} S Used for Used for Used for Used for Used for Used for Used for Used for Us
Type | B -
G
£1. 3



Docusign Envelope ID: 4A7F33E9-5CE4-819A-82B0-830A0ECDC568

IRS E-file Signature Authorization OM No. 15450047
ron 8879=TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning SEP :E. , 2024, and ending AUG 3 1 . EOE:L_)_ 2324
Departenent of the Treastry Do not send to the IRS, Keep for your records.
Internal Revenue Service Go to www.irs.gov/FormB8879TE for the latest information.
Name of filer EIN or SSN
LAST CHANCE RANCH, INC. 23-3054817
Name and title of oféicer or person subject lotax.  ARLENE BRENNAN
TREASURER
[Part] |  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 retum. Form 8038-CP and
Form 5330 filers may enter doliars and cents. For all other forms, enter whole doflars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave tine th, 2b, 3b, 4b, &b, 8b, 7b, 8h, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0-on the return, then enter -0- on the applicable line beiow. Do not complete more
than one line in Part |

1a  Form 990 check here [:] b Total revenue, if any (Form 990, Part VIIl, column (A), fine 12) ... ib

2a Form 990-EZ check here E] b Total revenue, if any (Form 990-EZ, line 9) ) ) 2h

3a Form 1120-POL. check here [:] h Total tax (Form 1120P0L e 22) . 3b

4a  Form 990-PF check here [::I b Tax based on investment income (Form 990-PF, Part V, line 5) ... ab

S5a Form 8868 check here | [:] b Balance due (Form 8868, line 3} . ... 56

6a Form 990-T check here | E b Total tax (Form 990-T, Part i, bned) . ... ~ 6b 0.
7a Formd4720checkhere D b Total tax (Form 4720, Part il fine 1} ... b

8a Form 5227 check here | |:| b EMV of assets at end of tax year (Form 5227, tem D} TR 8b

93  Form 5330 check here |:] b Tax due (Form 5330, Part I}, lne 19) . L e Sh

10a__Form 8038-CP check here l:] b Amount of credit payment requested (Form 8038-CP, Part [li, line 22) 10b

Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [ X1 1 am an officer of the above entity or [ liama parson subject to tax with respect 1o (name
of entity} . {EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and staterments, and, to the best of my knowledge and belief, they are true, correct, and
compiete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to aliow my
intermediale service provider, transmitter, or electronic return originator {ERD) to send the return to the IRS and to receive from the IRS{a) an
acknowledgement of receipt or reasen 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 to initiate an electronic 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
financlal Institution to debit the entry to this acecunt. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (seftiement) date. | alsc authorize the financial institutions invelved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated 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 box only

lauthorize MATILLIE LLP toentermy PIN| 02018

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically fited returmn. I | 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, 1 also authorize the aforementioned ERO to enter my PN
on the return’s disclosure consent screen.

E] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If 1 have indisated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
RS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to lax ﬂl’tbl/bb bVUAMM Date 06/23,2026
[PartTll] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electranic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 23556602018 |
Do not enter all zeros

| certify that the above numetic entry is my PIN, which is my signature on the 2024 electronically filed retumn indicated above. | confirm that | am
submitting this return in accordance with the reguirements of Pub. 4163, Modemized e-File {(MeF) Information for Authorized IRS e-file Providers for
Business Returns.,

ERO's signature A vnede i e Date  06/23/2026

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

_HA 402821 12-26-24

1
15520622 759479 47132 2024.06000 LAST CHANCE RANCH, INC. 47132 1




Form 990 'T

Department of the Treasury
Internal Revenus Service

EXTENDED TO JULY 15, 2026

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning SEP 1 2 O 2 4 , and ending AUG 3 1

2025 .

Go to www.irs.gov/Form930T for instructions and the {atest information.
Do not enter SSN numbers on this form as it may he made pubtic if your organization is an 501{cH3).

OMB No. 1545-0047

2024

Tpan 1o PUDNGC spaction 1or
501(c¥3) Organizations Only

A LX | Check box if

Name of organization { LJ Check box if name changed and see instructions.)
address changed.

8 Exempt tznder section

[X1504cH3 )

print | LAST CHANCE RANCH, INC.

Tb Employer identification numbar

23-3054817

of | Number, street, and room or suite no. If a P.0. box, see instructions.

E CGroup exemption number

{see instructians)

[ _J4ose Elzzo e lpo BOX 1009
[ laosa [:::!530(& Gity or town, state or province, country, and ZIP or foreign postal code
[ _I529(a) [_1520A QUAKERTOWN, PA 18951 F |l Check box if
C Book value of all assets atendofyear ... 1,972,917, an amended retun.
G Check organization type [X] 501(c) carporation L 501(c) trust [ 401(a) teust [__| Other trust | state college/university

[ at7¢a)()(A) Applicable entity

|1 Refund shown on Form 2439 | Elective payment amount from Form 3800

H Check if filing only to claim LI Gredit from Form 8941
I Check if a 501{c)(3) organization filing a consolidated return with a 501{c)(2) titleholding corporation ..oy
J  Enter the number of attached Schedules A {Form 980-T) ... i 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent- subsadlary controlied group? LI ves (X} No
If "Yes,* enter the name and identifying numiber of the parent corporation
L The books are in care of  ARLENE BRENNAN - TREASURER Telephone number 215-538-2510
[Part I | Total Unrelated Business ‘faxable Income
4 Total of unrelated business taxable income computed from all unrelated trades or businesses (ses instructions) 1 0.
O RESBIVEG e 2
B ADAINES 1A 2 e 3
4  Charitable contributions {see instructions for limitation rules) ___________________________________________________________________________ 4 0.
5 Total unrelated husiness taxable income before net operating losses. Subtract inedfromline3 ... 5
6 Deduction for net operating loss. See instrsctions L 6 0.
7 Total of unrelated business taxable income before specific deduction and section 199A deduction,
SUDITACE B B ITOM NG 5 oo et 7
8  Specific deduction {generally $1,000, but see instructions for exceptions) 8 1, 000.
9  Trusts, Section 199A deduction. See instructions 9
10  Total deductions. Add lines8and 9 10 , 000,
Unrelated business taxable income. Subtract line 10 from ilne 7. 1f line 10 is greater than line 7, enter zerg 11 0.
i Part | Tax Computation
1  Organizations taxable as corporations. Multiply Part foline 11 by 21% {0.21) e 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation, Income tax on the amoLnt on
Part |, line 11, from: [::l Tax rate scheduie or Schedule D (Form 1041y 2
T PrOXY KX, S8 INSTUCHONS e 3
4a Amount from Form 4255, Part 1, line 3, column () Aa
b Other tax amounts. 8ee INSTIUCHONS | 4b
B AlEErmatiVe O I G e e 5
6  Tax on noncompiiant facility income. See INStUCHONS 8
Total. Add lines 3 through 6 to line 1 or 2, whichever applies .. .o s 7 0.
['mart | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Othercredits (see insteustions) e 1b
¢ General business credit. Attach Forrm 3800 (see mstruct;ons) ____________________________________ 1c
d Credit for prioryear minirum tax (attach Form 8801 or 8827) ... ... id
e Total credits. Add lines 1athrougn 1A e 1e
2 QUDBLIAct M 10 from Part 11, 8 7 et e 2 0.
33 Amount from Form 4255, Part 1, line 3, column (1) (see instructions) ... 3a
b Amount due from Form 8611 3b
¢ Amount due from Form 8697 3c
d Amount due from FOrm 8866 3d
e Other amounts due {seeinstructions) 3e
f Total amounts due, Add fnes 3athroug 88 | e Elj 0.
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously defetred under
saction 1294, Entar tax amMOUNE BTG | oo e i 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
43
2024.06000 LAST CHANCE RANCH, INC. 47132_ 1
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Form 990-T (2024) Page 2
[Part Iif] Tax and Payments (continued)

5 Current net 965 tax fiability paid from Form 965-A, Part i, column (K} e 5 0.
6a Payments: Preceding year's overpayment credited tothe currentyear ... 6Ga
b Cuent year's estimated tax payments. Check if section 643(g) election
APPIOS [1] eb
¢ Tax deposited with Form 8868 6c
d Foreign organizations: Tax paid or withheid at source {see instructions) ... 6d
e Backup withholding {see instructions) | .. ... ... 6e
f  Credit for small employer health insurance premiums (attach Form 8841y . of
g Elective payment election amount from Form 3800 6g
h  Paymentfrom Form 2439 6h
i  Credit fromForm 4136 6i
j Other {see instructions) L 6j
7 Total payments. Add fines Ba through 6] ... TR U PP PR PR e e 7
8 Estimated tax penalty (see instructions). Check if Form 2220 s attached ... [:] 8
e Tax due. If line 7 is smalier than the total of lines 4, 5, and 8, enter amoxnt owed i 9
10 Overpayment. if line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Gredited to 2025 estimated tax Refunded | 11
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 catendar year, did the organization have an interest in or a signature or other authority Yes | No
aver a financlal account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 Duting the tax year, did the organization receive a distribution fram, or was it the grantor of, or transferor to, a
foreigntrust? ... B U SUSOS . X
if "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxcyear $
4 Enter avaitable pre-2018 NOL careyovers here $ 10,317, Donotinclude any post-2017 NOL. carryover

shown on Schedule A {Form 890-T). Dor't reduce the NOL carryover shown here by any deduction reported on Part L, ine 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. [Jon’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part II, ine 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
445200 34,780.

G RESEIVEA TON TULLITE USB o et er e s
b Reservedforfutureuse ..oy i it
[Part V | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and befief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here i TREASURER May the IRS discuss this return with
the preparer shown below {see
Signatiire of officer Dale Tiile instructions)? [ X | Yes [ | No
Print/Type preparer's namea Preparer's signatuse Date check |1 i [PTIN T o
Paid self-employed
Preparer |JONALD J PIERCE CPA P00635740
Use Only |Frmsname MAILLIE LLP Firm's EIN 23-1518888
500 NORTH LEWIS RD
Firm's address LIMERTCK, PA 19468 Phoneno. (610)935-1420

Form 990-T 2024)

423711 01-30-25
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LAST CHANCE RANCH, INC.

23-3054817

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

15520622 759479 47132

2024.06000 LAST CHANCE RANCH,

INC.

47132__ 1



1

- No. -0
f,:f,t’j%‘ggfr{‘ Unrelated Business Taxable income o e
From an Unrelated Trade or Business 292 4
Go to www.irs.gov/Form990T for instructions and the latest information.
Departraent of the Treasury B . L L Open 1o Pabtic Inspaction for
Inlernal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)3). 501{cK3) Organizations Only
A Name of the organization B Employer identification number
LAST CHANCE RANCH, INC. 23-3054817
t C Unrelated business activity code (see instructions) 445200 D Sequence: L of 1
E Desoribe the unrelated trade or business  RETAIL SALES OF SMALIL ANIMAT, FOOD AND SUPPLIE
Unrelated Trade or Business Income (A) Income (B) Expenses (C} Net
‘) 1a Gross receipts or sales 35,803.
? b Less reterns and allowances ¢ Balance 1c 35,803.
2 Cost of goods sold (Part Il ine 8 ... .. 2 33,283.
3 Gross profit, Subtract fine 2 fromline1e 3 2,5 20. 2, 520.
4a Capital gain net income (attach Schaduie D (Form 1041 or Form
1120). See instructions 4a
b Net gain (loss) (Form 4797) {attach Form 4797). See instructions | 4b
¢ Capital loss deduction forteusts 4c
5 Income {loss} from a partnership or an S corporation {attach
SEALEMENT) e 5
6 Rentincome (Part IV} 8
7  Unrelated debtfinanced income (PartV) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) 8
o Investment income of section 501(c}7), (8}, or (17}
organizations (Part VII) 9
10 Exploited exempt activity income {Part VIR 10
11 Advertising income (Part1X) i1
12 Other income (see mstructlons attach statement} . 12
Total. Combine lines 3through 12 13 2,520, 2,520,

W Part Il | 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}

D SAIANES AN WAGES oo 8,114.

3  Repairs and maintenance . .o

A BATEDIS

5 Interest (attach statement). See instructions

6 Taxes and GBMSES e

7  Depreciation (attach Form 4562), See INStrUCtionS e

8 Less depreciation claimed in Part lll and elsewhere on return

O DEPIE I ON et
10  Contributions to deferred compensation plans
11 Employee benefit PIOGIAMS | i
12  Excess exempt expenses (Part VIII)
13 Excess readership costs (Part X} . e
14  Other deductions {attach statement) ) 740,
15 Total deductions. Add lines 1 through 14 8,8 54,
16 Unrelated business income before net operating loss deduction, Subtract line 15 from Part R Ilne 13,

O (C) o 16 -6,334.

17  Beduction for net operating loss. See instructions ... 17 0.
18  Unrelated business taxable income. Subtract line 17 from line 16 L . ) 18 -6,33 4.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

f.HA 423741 01-30-28
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1

Schedule A {Form 990-T) 2024 Page 2

Partiit  Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 0.
B BUIGRASES o 2 33,283.
3 Costof labor 3 0.
4 Additional section 263A costs (attach statement) ... 4 0.
§  Other costs (Atach stateMENT) | 5 0.
6 Total A ENES THIOUGN 5 e 6 33,283,
7 Inventory atend Of YBRr e 7 0.
8  Cost of goods sold. Subtract fne 7 from line 6. Enter here and In Part |, line - T SUU 8 33,283,

o Do the rules of section 263A (with respect to property produced or acquired for resale} apply {o the organ:zatlon'P ............ L,J Yes Llf No
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZiP code). Check if a duai-use. See instructions.

2 Rent received or accried
a From personal property {if the percentage of
rent for personal property is more than 10%
but not more than 50%} L
b From real and personal property {if the

percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)
¢ Total rents received or accrued by propetty.

Add knes 2a and 2b, columns A through B

4 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column {A) 0.
Deductions directly connected with the income
4 inlines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, fine B, column(B) ..o 0.
PartV 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[]
el
p L]
A B C D
2 Gross income from or allocable to debt-financed
property e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation {attach statement)
Other deductions {attach statement) ...
Total deductions {add Jines 3a and 3b,
columns Athrough O}
4  Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement) .
5  Average adjusted basis of or allocable to debt-
financed property {attach statement) .
6 Dividelinedbytne5 ... % % % %
7  Gross income reportable. Multiply line 2 by ling 6
8  Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, coturmm (A 0.
9 Allocable deductions. Multiply fine 3¢ by line 6 [ | |
10  Total allocable deductions. Add line 8, columns A through D. Enter here and on Part I, line 7, column (B) 0.
11 Total dividends-received deductionsincluded inline 10 . . .o oo i 0.
423721 01-30-25 Schedule A [Form 890-T) 2024
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Schedule A {Form 990-T) 2024

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. MNet unrelated | 4. Total of specified | 5. Part of column 4 | 6. Peductions directly
organization identification income {loss) payments made  [that is included inthel  connected with
) ) controtling organiza-§ . .
number (see instructions) tion’s gross income income in colummn 5
(1)
{2)
3)
(4)
Nonexempt Controlied Organizations
7. Taxable lncome 8. Net unrelated 9, Total of specified 10. Part of column @ 11. Deductions directly
income {loss) payments macde that is included in the, connected with
. ) controiling organization's . .
(see instructions) gross income income in column 10
(1
2)
3)
]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column {B).
VOIS i i 0. 0.
Part VI Investment Income of a Sectlon 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3, Daductions 4. Set-asides P Total deductions
income directly connested | {attach statement) and set-asides
{attach statement) {add cols 3 and 4)
(1)
(2)
(3
(4)
Add amounts In Add amounts in
column 2. Enter column 5, Enter
here and on Part |, here and on Part |,
line 9, column {A). line 9, column (B).
Totals 0. 0.
Part VIT Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Description of exploited activity:
2 Gross unvelated business income from trade or business. Enter here and on Part 1, fine 10, column (A) . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
0 0, GO B) R 3
4  Net income (loss) from unrelated trade or busmess Subtract line 3 fram line 2. If a gain, complate
MBS B HOUGN 7 ot 4
5  Gross income from activity that is not unrelated business IRCOME 5
6 Expenses attributable toincome entered on line S i 6
7  Excess exempt expenses. Subtract line & from line 6, but do not enter more than the amount on line
4. Enterhere and on Part 1, Bne 12 o e 7

Schedule A {Form 990-T) 2024

423731 01-30-25
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Schedule A (Form 980-T} 2024 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more pertodicals on a consolidated basis,
A

cl_]
pl_j

Enter amounts for each periodical listed above in the corresponding column,
A B C D

2 (ross advertising Income .
a Add columns A through D. Enter here and on Part |, line 11, column (Y] 0.

3 Direct advertising costs by periodical . ...
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
fine 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on iine 8

5  Readership costs

=]

Circulation income e
7 Excess readership costs. If line 6 is iess than
line 5, subtract line 6 from iine 5. if line & is less
than line 6, enter -G~ .
8  Excess readership costs allowed asa
deduction. For each column showing a gain on
line 4, enter the lesserof ine 4orline 7 ...
a Add line 8, columns A through D. Enter the grester of the line 8a columns total or -0- here and on
Part I e 43 o oo i 0.

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4, Compensation
1. Name 2, Titie of time devoted attributable to
to business unrelated business

(1) ”
2) ”
3) %
{4) %

Total. Enter here and onPart e 1 e 0.
Part XI  Supplemental Information (see lnstructlons)
423732 ©1-30-25 Schedule A (Form 290-T} 2024
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LAST CHANCE RANCH, INC.

23-3054817

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
UPILITIES 740.
TOTAL TO SCHEDULE A, PART II, LINE 14 740,
FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 3
SCHEDULE A BUSINESS ACTIVITY
RETAIL SALES OF SMALL ANIMAL FOOD AND SUPPLIES
TO FORM 990-T, SCHEDULE A, LINE E
980-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIQUSLY 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. 3,016. 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.
50 STATEMENT(S) 2, 3, 4
15520622 759479 47132 2024.06000 LAST CHANCE RANCH, INC. 47132__1



4562 Depreciation and Amortization oo Ho. 19382

Form {Including Information on Listed Property) 990 202 4
Attach to your tax return, Attachment

Department of tha Treasury achmen

Interaal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 178

Name{s} shown on retum Businass or activity 1o which this form relates Identifying number

LAST CHANCE RANCH, INC. FORM 990 PAGE 10 23-3054817

! Part I Election To Expense Certain Property Under Section 178 Note: if you have any listed property, compiete Part V before you complete Part 1.

1 Maximum amount ($ee INSTUCHONS] | e 1 1,220,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . 3 3,05 0 s 000.
4 Reduction in limitation. Subtract fine 3 from line 2. f zero oriess, enter 0. 4
5 Dollar limitation for tax year. Subiract line 4 from fine 1, If zero or less, enter -0-. If married filing separately, sse instructions . 5
6 {a) Description of property {b) Cosl {businass use only) {c) Elected cost
7 Listed property. Enter the amount fromline 29 i 7
8 Total elected cost of section 179 property, Add amounts in columa (c}, Ilnes 6 and 7 8
9 Tentative deduction. Enter the smmaller of line 5 or N 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not jess than zerc} or line 5 L 11
12 Section 179 expense deduction. Add lines @ and 10, but dont enter more thanfine 11 ... e 12
13 Carryover of disallowed deduction to 2025. Add lines 8 and 10, lessline 12 ... r 13 |
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
[Part ] special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B bR YO e e 14
15 Property subject to section 168(f)(1 )electlon ........................................................................ 15
16 Other depreciation (including ACRS) .. .. e e e TR 16 316,
| Part Il | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACHS deductions for assets placed in service in tax years beginning before 2024 ... ERUUSRRNUORRURO 17 I 57,086,
18 If you are elecling to group any assefs placed In service during the tax year inte ¢ne or more general asset accounts, check here .. . ... i:]
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(a) Glassification of property (Te?rngllgc:gd (%&Ei?mi?s&?;vljeiﬁ’rrﬁec;?‘?sl (d) Hecovery (e} Convention { () Method (g} Depresiation deduction
in service only - see instructions) period
19a 3-year property
b S5-year propenty
c  7-year property 5,977. 7T YRS. MO [200DB 1,067.
d 10-year property
e 15-year property
i 20-year property
_.g__ 25year properly 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property 7 275 yts., MM S
. . ) / 39 yrs. MM S/L
i Nonresidential real property 7 MM S
Section G - Assets Placed in Service During 2024 Tax Year Using the Aiternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. SA.
[+ 30-year / 30 yrs. ViVl S/L
d  40-year / 40 yrs. IvEM S/L
| Part IV l Summary (See instructions.)
21 Listed property. Enter amount fromine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21
Enter here and on the appropriate lines of your return. Parinerships and S corporations -seeinskr. ... . 22 58 ’ 469.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts oo 23
416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2024)




Form 4562 (2024)

LAST CHANCE RANCH,

INC.

23-3054817 page 2

IPartV

Listed Property {Inciude automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 244,

24b, cofumns (a) through (c) of Section A, ail of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

245 Do you have evidence to suppert the business/investment use claimed? [ Tves |_lHNol24bifves, is the evidence written? [ Yes [ INo
al - l(]gge BLE(S(I?I'!&eSS/ (d) Basis for t(jz)arecéalion (ﬂ (g) (h) i E|E((3l£3d
sy pucedn | i | S, || G| et | dhailan | st 19
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... oo s 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use!
: % S/L -
% S/ -
i % S/L -
28 Add amounts in column (B}, ines 25 through 27. Enter here and on line 21, page 1 . i | 28

29 Add amounts in colurmn (), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% cwner," or refated person. If you provided vehicles
to your employaes, first answer the questions in Section C to see if you mest an exgeption to completing this section for those vehicles.

{a) 7] (c) {d) {e) U]
30 Total businessfinvestment miles driven during the Vehicie 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year {dop'tinclude commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
driven . USRS
33 Total miles driven during the year.
Add lines 30through 32 ...
34 Was the vehicle available for personal use Yes Mo | Yes No | Yes No | Yes No | Yes No | Yes No
during offduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you rnaintain a written policy statement that prohibits ali personal use of vehicles, including commuting, by your Yes No
employees? . SO OUUU SO PRRIR O RPN e TSRS [T RUSURR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ...
39 Do you treat alt use of vehicles by employees as personal use? . . e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehiclas, and retain the information received? |
41 Do you meet the requirements concerning qualified automobile demonstration use? . T R
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehiclas.
| Part VI | Amortization
{a) (b) (c) {d) (o) UR
Descriplion of costs Date ameriization Amoriizable Code Amortization Amwortization
Beging amaount section period of paicontage for this year
42 Amortization of costs that begins during your 2024 tax year:
43 Amortization of costs that began before your 2024 tax YEAr ...l 43
44 Total. Add amounts in column (), See the instructions for wheretorepork ... 44
416252 12-20-24 Form 4562 (2024)
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. 4626

Department of the Treasury
Internal Revenua Service

Alternative Minimum Tax-Corporations

Altach to your tax return,
Go to www.irs.gov/Form4628 for instructions and the latest information.

OMB Na. 15450123

2024

Name of corporation

LAST CHANCE RANCH, INC,

Employer identification number (EIN)

23-3054817

A ls the corporation filing this form a member of a controtied group treated as a single employer under sections 59(k)(){D) and 527

If “Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each mermber of the controfied group treated as a single employer taken into

account in the determination of "applicable corporation® under section 5{k){1)(D).
Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k}{2)(B

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the FPMG under section 59(k)(2)(B}.

[_] Yes L&J No

7 [ ves No

[ Part i [Applicabie Corporation Determination (Report ail amounts in U.S. dollars.)
If you have already determined in current or prior years you are an appiicable corporation, skip Part | and continue fo Part if.

{a) First Preceding

b) Second Preceding

(g} Third Preceding

Year Ended Year Ended Year Ended
1 Netincome 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 includible entities (add
net income and subtractnetloss) o ib
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract net income) . ISR 1c
Adjustment for certain consolidating entries (see instructions) . 1d
e Specified additional net income or loss item B. Reserved for future use | te
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1athrough 1d ... . 1f
2 Adjustments (see instructions):
a Financial statements covering differenttaxyears . ... .. 2a
b Corporations that are not included on the taxpayer’s consolidated
return TSP OSSR UOUP 20
¢ Agaregate pro-rata share of adjisted net income from controlled foreign
corporations {CFCs) for which the corporation is a LS. shareholder. If zero or
less, enter -0- (attach Schedule A (Form 4626)) (see instructions for special rules
if completing this form foran FPMG) 2c
d Amounts that are not effectively connected to a LS. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d
e Certalntaxes .. .o SO 2e
f Patronage dividends and per-unit retain allocations {cooperatives only) 2f
g Alaska native COMpOrations ... 29
h Certaincredits 2h
i Mortgage servicing income 2i
j Tax-exempt entities (organizations subject to tax under section 511) . | 2
K Depraciation e 2K
b Qualified wireless spectrum L 21
m Covered ransactions | . 2m
n Adjustments related to bankruptey and insolvency 2n
o Cenrtain insurance company adjustments ... 20
p Adjustment P - Reserved forfudureuse . 2p
q Adjustment Q- Reserved for futureuse 2q
r Adjustment R - Reserved forfutureuse 2r
s Adjustment S - Reserved for futureuse 2s
z Other .. ST TPV OTOR OO 2z
3 Specified adjustment. Reserved for futureuse . ... 3
4 Total adjustments. Combine lines 2athrough2z . ... 4
5 AFSL Combinelines 1fand4 .. T N 5
6 AFSI of first, second, and third preceding tax years. Combine coiumns (@}, {b), and (c)ofilined . 6
7 3-year average annual AFS| {ses instruCtions) . .o N 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 3 416231 03-10-25 Form 4626 (2024)
5
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Form 4626 {2024) Page 2
[Part] | Applicable Corporation Determination (Report ail amounts in U.S. dollars.) {continued)
8 Isline 7 more than $1 billien?
Yes. Continue toline 8.
Ej No. STOP hare 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 line 10.
No. Continue to Part Il

(=) {b) (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 AFStiromlines ... TSP UP PRSP TOPPIUPTRIOS 10a
b Aggregation differences (see instructions} o 10k
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b 10c
11 Adjustments:
a Income not effectively connected to a U.S. trade orbusiness ... p11a
b Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a L.S. shareholder. If zero or less, enter
-0- {attach Schedule A {Form 4626)) (see instructions} . ... 11h
¢ Reserved for future use - Other adjustments 1 ) 11c
d Reserved for future use - Other adjustments 2 11d
12 Total adjustments, Combine lines 11a and 11b 12
13 Total AFS| for purposes of the $100 million test. Combine lines
10cand 12 e B 13
14  AFSI of first, second, and third preceding tax years. Combine colurmns (a), (b), and {c)oftine 13 . ... 14
15  3-year average annual AFS! for purposes of the $100 million test 15
16 Is line 15 $100 miliion or more?
Yes. Continue to Part [}
!:] No. STOP here. Attach to your tax return.
Form 4626 (2024}
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Page 3

Form 4626 (2024)
[Part Il | Corporate Alternative Minimum Tax (CAMT)
1 Netincome or loss per AFS (see instructions):
a Consclidated net income or loss per the AFS of the corporation 1a -7,334.
b Include AFS net income or loss of other includible entities (add net income and subtract net loss) . . 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract netincome} ... 1c
d Adjustment for certain consolidating entries (see instructions) L e 1d
e Specified additional net income or loss item D. Reserved for future use te
f AFS net income or loss before adjustments, Combine lines 1a through 1d 1f -7,334,
2 Adjustments (see instructions):
a Financial statements covering different tax years L » L 2a
b Resetved for future use - Adjustment2b ST USSR UU RO PE OO SPO PP 2b
¢ Corporations that are not included on the taxpayers - consclsdated return (see mstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships ... .. ... 2d
e Aggregate prorata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section Il, ine3 T R e
f Amounts that are not effectively connected to a U.S. trade or business )
g Certain taxes. Enter the amount from Part i, line 7 . SRR
h Patronage dividends and per-unit retain allocations (cooperatives only)
i Alaska native corporations
JoQertain Credits e
k Mortgage Servicing INCOMIE | e
I Coverad benefit plans described in sechon 56A( W) 2
m Tax-exempt entities (organizations subject to tax under section 511) L 2m
no Deprecialion e e ST 2n
o Qualified wireless spectrum 20
p Covered transactions || e e 2p
a Adjustments related to bankrupicy and INSOIVENCY 29
r Certain insurance company adjustments 2
s AFSI adjustment S - Reserved for future use 25
t ARSI adjustment T - Reserved for future use 2t
U AFS| adjustment U - Reserved for future use 2u
Z OO e 2z
3 Total adjustments. Combine lines 2athrough 2z ... . 3
4 AFS| before financial statement net operating loss carryover. Combsne linesi1fand3 . L 4 -7, 334,
5 Financial statement net operating joss (FSNOL) {see instructions) 5
6 AFSI. Subtract iine 5 from line 4. If zero or fess, enter-0- 6
7 Maltiplyline 6 by 15% (0.15) s 7
8 Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section [, line 6 (see mst) ______ 8
i 9 Tentative minimum tax. Subtract line 8 from line 7. if zero or less, enter -0 9
10 Regutar tax liability {see instructions) ... 10
11 Base erosion minimum tax {see instructions) ... 11
12 Combinelines 10and 11 e L2
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 taxretura ..o | 13
{ Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - FOreign e 3
4 Deferred income tax provision - Federal | 4
5 Income taxes included in equity method investment income L S TUUT T 5
6a Adjustment A - Reserved for future use ) ) . 6a
b Adjustment B - Reserved for future use &b
¢ Adjustment C - Reserved for future use 6c
d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use Ge
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use L 69
h Adjustment H - Reserved for future Use ... e e 6h
E z Income taxes in Other PLaCeS | 6z
7 Total Combine lines 1 through 6z, Enterhereand onPart L line2g ... ... . R T 7
! 416233 12-23-24 55 Form 4626 (2024)
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Form 4626 (2024) Page 4
| Part IV | Corporate Alternative Minimum Tax - Foreign Tax Credit
Section | - CAMT Foreign Tax Credit
1  Domestic corporation CAMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Partf, column 200 | . ta
b Adjustment h
¢ Adjustment ic
d Adjustment id
e Adjustment 1e
f Adjustrent 1f
g Adjustment 1g

2 Total domestic corporation CAMT foreign income taxes. Combine lines Jathrough 1g........ ... 2

3 Allowable CFC CAMT foreign income taxes:

a Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section 1, line
11, cotumn (n)
B OO s
¢ Carryover of excess foreign taxes (from Part IV, Section IIl, line 4, column (vn))
d Total CFC CAMT foreign income taxes. Add lines 3a, 3b, and 3¢ 3d
e Percentage specified in section 55(b)}2){A)i)
f Aggregate pro-rata share of adjusted net income from CFCs for which the
corporation is a U.S. shareholder. Enter the amount from Part VI, Section Il,
line 3 {see instructions) 3f
g CFC CAMT FTC limitation {multiply line Ze by line 3) e 3g
h Allowable CFC CAMT foreign income taxes {lesser of line 3d or ime BO) 3h
4  CAMTFTC Line 4 - Reserved for future tise ... 4
5 CAMTFTC Line 5 - Reserved for fUBLIN@ USe . ..o e 5
6 __Total CAMT foreign income taxes. Combine lines 2 and 3h. Enter this amountonPart Il line 8. oo 6

Form 4626 (2024)

416234 12-23-24

56
15520622 759479 47132 2024.06000 LAST CHANCE RANCH, INC. 47132__ 1




Caution: Forms printed from within Adobe Acrobat may not meet IRS or state taxing agency specifications.
When using Acrobat, select the "Actual Size" in the Adobe "Print” dialog.

FEDERAL INFORMATIONAL FORMS




UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Name Employer Identification Number
LAST CHANCE RANCH, INC. 23-3054817
Based on Iie information provided with this return, the following are possible carryover amounts lo next year.
FEDERAL POST-2017 NET OPERATING LOSS - RETAIL SALES OF SMALL 41,114.
FEDERAL PRE-2018 NET QOPERATING LOSS 10,317.
E
419341
04-01-24
15520622 759479 47132 2024.06000 LAST CHANCE RANCH, INC. 471321
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