. 990 . . CME Mo. 1545-0047
orm Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){12 of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬁ?grarmggtg;&l;eslrre\fgg & » The arganization may have to use a copy of this refurn to satisfy state reparting requirements.
A Forthe 2011 calendar year, or tax year beginning , 2011, and ending 3
B Check if applicable: C D Employer Identification Number
Adtlress change Last Chance for Animals 95-4013155
iName change 8033 Sunset Boulevard #835 E Telephone number
Initial return Los Angeles, CA 90046-1806 310-271-6096
Terminated r
Amended return G Gross recaipts $ 1,106,012,
Application pending | F Name and address of principal officer: H(a) |s this a group return for affiliates? Yes No
Same As C Above H(b) Are all affiliates i_ncluded?_ . Yes . No
If 'Meo,' attach a list. {see instructions)
| Tacererptsttus  [X|501@)3) | [501@) ( )< Cnsertno) | |4sa7axnyor | 527
J Website: » www.lcanimal.org Htc) Group exemption number ™
K Farm of organization: |§|Corporatinn |_| Trust |_| Association |_| Cther ™ |LYEar of Formation: 1985 |M State of legal domicile; CA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: Dedicated to ending _animal_ abuse and _
g exploitation through education, public outreach and investigations. .__._________
g _______________________________________________________________
% 2 Check_th_is—box :[_-_Tif_tge organi_z;ti;nﬁdisconli;u_ed_ i;é—operatiogs_or_deEO';ed of_m_orTe t_ha_n_2g‘i-6:(')_fﬁs_ngt_as_se_ts_. ________
g 3 Number of voting members of the governing body (Part VI, line 1a)........ooo.oooiiiiinon, 3 3
2 4 Number of independent voting members of the governing body (Part VI, line 1b)..................oo 0 4 >
£ 'S Total number of individuals employed in calendar year 2011 (Part V, line 2a) ........oovvviiiiiiiiinnn, 5 12
F| 6 Total number of volunteers {estimate if Necessany). ..ot 6 150
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... cooeiiiiiiniiii i 7a (0
b Net unrelated business taxable income from Form 990-T, line 34 . ... . o oo iiiiiiianninnn. 7b 0.
Prior Year Current Year
” 8 Contributions and grants (Part VI line Th). ..o 1,062,056. 1,085, 700.
3| 9 Program service revenue (AN TAE28) s s as s Sy sy
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. ... 1.
e |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . ..oocvvnnnnn, 12,353, 10,312.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,074,410, 1,106,012,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ...oovovivninienn,
14 Benefits paid to or for members (Part IX, column (A), line 4} .........ooooviiiiiiiine
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}..... 360,262. 380,142,
E 16a Professional fundraising fees (Part IX, column (A), line T1€). .....oooiiiiiiiiiinn,
2| b Total fundraising expenses (Part IX, column (D), line 25) » 129, 5689. el
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24e). ......covvvnnineaoiennn 618, 255. 697, 550.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 978,517. 1,077,692,
19 Revenue less expenses. Subtract line 18fromling 12, ..., ooniievviienienn e, 95,893. 28,320.
3§ Beginning of Current Year End of Year
§5| 20 Total assets (Part X, liNe T6).....eevvreee it 363,202. 301,248.
5: 21 Total liabilities (Part X, IN@ 26) . ... oo B i 2 22,237.
23| 22 Net assets or fund balances. Subtract line 21 from lin€ 20, ... \evierieeieieevee.. 250,691. 279,011,
Partll | Signature Block
E‘é‘ndqﬁﬁe”@'.’%éiﬁi rzg! ,%ﬁrié'{%'rl dercglzrl.:(a—o!ﬁgt tlhg%vgﬂ?égpi_ned théﬁ Bentugn,,includért}% na%cromﬁgﬁggpegpg%\reﬁgléag r?;? rf.ula%rgggls, and to the best of my knowledge and belief, it is true, correct, and

QS P — [NoU (% 2002

Slgn Signature of officer Dale
Here p Chris DeRose President

Type or print name and title,

PrintType preparer's name Preﬂ%n% Date (_?/— Check Dir PTIN
Paid John M. Pagano John M.” Paggfio .14 seitempioyed _|P00370783

Preparer |rimsname > COHEN PAGANO ACCOUNTANCY—

Use Only |rimsaddess > 12100 WILSHIRE BLVD STE 660 rimisEIN > 95-4016303
L0S ANGELES, CA 90025-7121 Phonene. 310-826-3400
May the IRS discuss this return with the preparer shown above? (see i L 1 1 m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08N8M Form 990 (2011)



Form 990 (2011) Last Chance for Animals 95-4013155 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111, ... .. Ifl
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ2 ... ..ot [] Yes No
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?. ... D 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 652,229. including grants of $ ) (Revenue $ )
See Schedule O

4b (Code: ) (Expenses $ 236,433, including grants of $ ) (Revenue $ )
See Schedule O

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 888, 662.
BAA TEEAO102L  07/05/11 Form 990 (2011)




Form 990 (2011) Last Chance for Animals 95-4013155 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A. . . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. ... .. . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.... ... .. . . . . . . . . . . . . 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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . ... .. 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, X
Part | 6
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 D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . . ... ... . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V, . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ............................... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
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, Part V. 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII........ ... .. . .. . . . . . . . . . ... 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII........ .. .. . ... . . . . . . . . . i .. 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 16? If 'Yes,' complete Schedule D, Part IX ... ... ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and XII1. . . ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X|, XIlI, and XIII is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV ...... ... . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. ... . ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111 . . . .. .. . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEAO0103L 01/23/12 Form 990 (2011)



Form 990 (2011) Last Chance for Animals 95-4013155 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Ill...... ... .. . . . . . . . . . . . .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . .. 23

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

complete Schedule K. If 'INO,'go o liNe 25. . .. . . .. . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPt DONAS ? .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . ... ... ... .. . .. . . . . . . . . . . . . i i 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-EZ? If 'Yes,' complete
Schedule L, Part L. .. ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ........ . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..... ... .. . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3 X
INE T
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. ............... ... ... ... ...... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2....... ... . . . . . . . . . . . . . . 35b X
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 V, line 2. ... .. . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. ... . . . . . . . . . . 38 X
BAA Form 990 (2011)

TEEAQ0104L 07/05/11



Form 990 (2011) Last Chance for Animals 95-4013155 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... ... .. I—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WinNNerS?. .. ... 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
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 @ Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

solicit any contributions that were not tax deductible?. .. ... . . 6a X

not tax deductible?. . ..o 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided t0 the payor?. .. ... 7a X
b If '"Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oMM B8 7 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
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?. ............. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUINEA . L o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 . . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...... ... ... . . .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?................... ... ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ......... ... .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .............. . ... ... ........ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans....................... ... 13b
c Enter the amount of reserves onhand . ... .. .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/05/11 Form 990 (2011)



Form 990 (2011) Last Chance for Animals 95-4013155 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VL......... ... ... ... ... .. ... . .. ... . 0. ... lm

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . ... See..Schedule . O. ... 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... ... . . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . . ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... .. . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . ... .o 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... . ... .. . . 8h| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... .. ... . ... .. ... ... .. . . . ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . ... ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?................... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. ... .. ... ... ........... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
t0 CONFliCES? . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . .. ... See..Schedule . O. . ... 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . . 13 X
14 Did the organization have a written document retention and destruction policy?............. .. ... .. ... ... ... .. ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. O....................... 15a| X
b Other officers of key employees of the organization...See .Schedule. O.... ... ... .. ... ... ... ............. 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. . 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ............ ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEA0106L 01/23/12 Form 990 (2011)



Form 990 (2011) Last Chance for Animals 95-4013155 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII. ... ... . . . . . . . . . |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Positi
(A) (B) (do not check %Sérleoqhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g | 5| o|=|ax| o (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o & | 2| 2|8 | 3¢ | § organization
related 5| E|l2le |22 g and related
organiza- [ o | 5| T |3 | §5| = organizations
tonsin | 8 2| 3 2leg
Schedule R = e
0) q | g ® 8
@ 7] 3
°ls g
g
_( Chris DeRose _ ______ |
President 40 X X 68,500. 0. 0.
_( June Averseng _ ___ _ _ |
Secretary 3 X 0. 0. 0.
_® Jack Carone ________ |
Vice President 3 X 0 0 0
_® Cindy Beal = ________ |
CFO 40 X 58,500. 0. 0.
)
e ]
B €
e ]
e
a0 ]
an o]
a ]
ay
a@ ]

BAA TEEA0107L  07/06/11 Form 990 (2011)



Form 990 (2011) Last Chance for Animals 95-4013155 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(B) (do not checiSIn'I\(())?e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week (25 5| 9| Z|g x| | W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| a. & Z | F 2 é < 3 organization
e szl Elae|elezla and related
hours | Q S| o .g S | = organizations
for [S 4 g z |®8
related g = ‘(E g
zatons | 8| 2
in 8 =4
Sch 0) g
a
«a
an
aCq®
aoQ
@«
ey
@
s
e
s
TbSub-total ....... ... .. .. . > 127,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ............. ... .. ... > 0. 0. 0.
dTotal (add lines Tband 1€). .. ........ ... ... ..o, > 127,000. 0. 0.
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 or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

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

(A
Name and business address

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization >

0

BAA

TEEAO0108L 07/06/11

Form 990 (2011)



Form 990 (2011)

Last Chance for

Animals

95-4013155

Page 9

[Part VIII | Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraising events. ........... 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

1,095,70

0.

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f............ ... ... ............ >

1,095,700.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue. . . .

g Total. Add lines 2a-2f . ........ ... ... ... . ... . ... ..... >

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts) . ............... ... .. >

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties............. . . ... >

interest and

2,284.

2,284.

(i) Real

(ii) Personal

6a Grossrents...........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss) ............

i) Securities
7 a Gross amount from sales of ®

(i) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses . ... ...

c Gainor (loss).........

dNetgainor(loss).....................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line 18................. a
b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events...... ...

9a Gross income from gaming activities.
See Part IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold............. b

c Net income or (loss) from sales of inventory.........

> 620.

620.

Miscellaneous Revenue

Business Code

1a List Rentals/Exchange

4,578.

4,578.

2,830.

2,830.

7,408.

1,106,012,

9,692.

620.

BAA

TEEAQ0109L 07/06/11

Form 990 (2011)



Form 990 (2011)

Last Chance for Animals

95-4013155

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the United States. See
Part IV, line21............. ... ... .........
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 68,500. 68,500. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)B)B) .. ... 253,000. 194,461. 43,930. 14,6009.
7 Other salariesandwages...................
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . .............. .. ...

9 Other employee benefits.................... 29,897. 22,530. 4,758. 2,609.
10 Payrolltaxes.............................. 28,745. 23,552. 3,893. 1,300.
11 Fees for services (non-employees):

aManagement ......... .. ...

blegal ............ ... ... 5,010. 5,010.

cAccounting. ... ... 15, 060. 13,554, 602. 904.

dlobbying.............. ...

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees...............

gOther............ ... ... 60,215. 56,015. 4,200.
12 Advertising and promotion.................. 14,153. 11,833. 2,320.
13 Office eXpenses. .. ......................... 15,042. 12,352. 1,836. 854.
14 Information technology .....................

15 Royalties. ...
16 OccupancCy............ccoviiiiiiiiiinaii..
17 Travel ... 17,217. 17,217.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ................... ... ... ...
19 Conferences, conventions, and meetings. . . ..
20 Interest............ ... ... ... 3,592. 3,231. 147. 214.
21 Payments to affiliates ................... ...
22 Depreciation, depletion, and amortization . . . . 8,706. 7,986. 288. 432.
23 INSUrANCE . ...\t 2,803. 2,517. 119. 167.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

aDirect Mailings 330,900. 264,720. 66,180.

bRent 47,780. 43,002. 1,911. 2,867.

c Postage and Shipping 28,900. 24,122. 162. 4,616.

d Investigators' & Expenses 26,321. 26,321.

e All other expenses ...See. .Sch...Q..... .. 121,851. 96,749. 1,815. 23,287.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,077,692. 888, 662. 59, 461. 129,569.
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here ™ if following

SOP 98-2 (ASC 958-720)................... 330, 900. 264,720. 66,180.

BAA

TEEAO110L

01/26/12

Form 990 (2011)



Form 990 (2011) Last Chance for Animals 95-4013155 Page 11
[Part X |Balance Sheet

o (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. ... ... ... .. . . . ... 46,299.] 1 177,218.
2 Savings and temporary cash investments. ............. . 2
3 Pledges and grants receivable, net............... ... ... 203,906.| 3 52,407.
4 Accounts receivable, net . ... .. 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... . 6
g 7 Notes and loans receivable, net. ... ... ... .. .. . . .. 7
$ 8 Inventories for sale oruse. ... ... . 8
s | 9 Prepaid expenses and deferred charges. ................ ... ... ... ... 10,513.] 9 31,187.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 155, 355.
b Less: accumulated depreciation. . .................. 10b 129,769. 15,634.|10c 25,586.
11 Investments — publicly traded securities. ............... ... 11
12 Investments — other securities. See Part IV, line 11.............. ... ........... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @SSets. ... ... it 14 8,500.
15 Other assets. See Part IV, line 11.. ... ... .. ... ... ... .. .. ... ............ 86,850.| 15 6,350.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 363,202.|16 301,248.
17 Accounts payable and accrued eXpenSses. .. ... 112,511.|17 22,237.
18 Grants payable ... .. .. 18
19 Deferred revenue .. ... ... 19
II. 20 Tax-exempt bond liabilities....... ... ... .. .. . . . .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L. ... 22
,[: 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans 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 Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ........ .. ... ... .............. 112,511.| 26 22,237.
E Organizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted net @ssets. ..o oo 250,691.| 27 279,011.
.% 28 Temporarily restricted netassets............. .. ... 28
S| 29 Permanently restricted net assets. ................... i 29
8 Organizations that do not follow SFAS 117, check here > D and complete
h lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............... ... ... ... .. ... ... ... 250,691.] 33 279,011.
S | 34 Total liabilities and net assets/fund balances. ................. ... .. ... ... .. ... 363,202.| 34 301,248.
BAA Form 990 (20171)

TEEAOT11L  07/06/11



Form 990 (2011) Last Chance for Animals 95-4013155 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI. ... ... I—l

Total revenue (must equal Part VIII, column (A), line 12) 1 1,106,012,
Total expenses (must equal Part IX, column (A), line 25) 2 1,077,692.
Revenue less expenses. Subtract line 2 from line T..... ... .. ... . . . . . . 3 28,320.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 250,691.
Other changes in net assets or fund balances (explain in Schedule O) 0.

o ahbh wdN-=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
CoOlUMN (B)) ..o 6 279,011.
Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ................ .. ... .. ... ... 2b| X

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, explain
in Schedule O. See Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . o 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ................ ... ... ... 3b

BAA Form 990 (2011)

TEEAO0112L 07/06/11



OMB No. 1545-0047

SCHE DL ez Public Charity Status and Public Support 2011

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

Open to Public

Department of the Treasurn R . i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Last Chance for Animals 95-4013155

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches 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.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, andstate:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)
. 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 Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CheCK ThiS DOX . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o (8] Hh WD

0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?......... ... ... ... .. .. ... . ... 119 (i)
(i) A family member of a person described in (i) above? ... .. ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-E7) 2011 Last Chance for Animals 95-4013155 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gggﬁ,’]ﬂf; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any 'unusual grants.’). . ... ... 1,092, 366. 990, 302. 937,676./1,062,056.|1,095,699.| 5,178,099.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1, 092, 366. 990, 302. 937,676./1,062,056.|1,095,699.] 5,178,099.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined. .. .. .. ... .. .. .. 5,178,099.

Section B. Total Support

gggﬁ,’]ﬂf; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ) Total
7 Amounts fromline4.......... 1,092, 366. 990, 302. 937,676.|1,062,056.|1,095,699.| 5,178,099.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 20. 8. 1. 29.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). .See. .Part. IV ... 9,495. 8,142. 4,133. 12,353. 10,312. 44,435.
11 Total support. Add lines 7

through 10, ................ .. 5,222,563.
12 Gross receipts from related activities, etc (see instructions). . ... . . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... ... . . > I—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)........................... 14 99.15%
15 Public support percentage from 2010 Schedule A, Part I, line 14........ ... .. ... ... ... ... .. .. ... ... ... 15 99.33%
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............. . . . i D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011  Last Chance for Animals 95-4013155 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

art IV .o
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. e ol |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15.... ... .. . . ... ... ... ... ... .......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 .......... ... .. ... ... ... ... ... ... ...... 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2(.JH.



Schedule A (Form 990 or 990-E7) 2011 Last Chance for Animals 95-4013155 Page 4

Part IV_ | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L  05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5

Client 9012 Last Chance for Animals 95-4013155

1111412 09:49AM

Part I, Line 10 - Other Income

Nature and Source 2011 2010 2009 2008 2007

Other Income 10,312. 12,353. 4,133. 8,142. 9,495.
Total § 10,312. § 12,353. § 4,133. $§ 8,142. s 9,495.




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Last Chance for Animals 95-4013155

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ... . DYes D No

[Part Il [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .......... .. . . 2a
b Total acreage restricted by conservation easements.............. ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject 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?. ... .. ... . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B) () and section 170(N) @A) B) (1) 7 . . ..o DYes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... . . . . >3

(i) Assets included in Form 990, Part X ... .. . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. ... . »$

b Assets included in Form 990, Part X. ... ... »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011
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[Part Il | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

Other

%

Loan or exchange programs

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

Part XIV.

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 collection?.............

|_| Yes |_| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
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

b If 'Yes," explain the arrangement in Part XIV.

Amount

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years hack (e) Four years back

1a Beginning of year balance. . . ...

b Contributions..................

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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 > %
c Temporarily restricted endowment »

o
)

[
s

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

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

organization by:

(i) unrelated organizations. . ... .. ..
(ii) related organizations. . .. ... . .

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland........ ... ... .. ...
bBuildings............ ...
¢ Leasehold improvements. ..................
dEquipment... ... 155, 355. 129,769. 25,586.
eOther................... ... ... ..........
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 25,586.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12
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[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . »

[Part VIl [ Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)

Q)

Q)

)

@)

@

(€]

a9

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) . »

[Part IX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

a

@

©)

@

®)

©)

)

®

()

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... .. . .. ... ... ... ...................... >

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@

®)

©)

)

®

()

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . ..

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). ... ... 1,106,012,
2 Total expenses (Form 990, Part X, column (A), line 25). . ... ... .. . 1,077,692.
3 Excess or (deficit) for the year. Subtract line 2 from line 1..... ... .. ... . . . . . . . . . 28,320.
4 Net unrealized gains (losses) on iNVeStMeENtS. ... ... ..
5 Donated services and use of facilities. . ...
6 INVESIMENt EXPENSES L .
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV.) . .
9 Total adjustments (net). Add lines 4 through 8. .. ... .. .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 28,320.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 1,106,012,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. ............ .. ... ... i 2a
b Donated services and use of facilities............... ... ... 2b
c Recoveries of prior year grants . .......... 2c
d Other (Describe in Part XIV.) . ... 2d
e Add lines 2a through 2d. . . ... .. 2e
3 Subtract line 2e from liNe 1. .. ... . 3 1,106,012.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XIV.) ... ... 4b
cAdd lines da and db . . ... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)............................ 5 1,106,012.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ............... ... ... ... .. ... ... ... 1 1,077,692.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.................. .. ... 2a
b Prior year adjustments. . ... 2b
C Other 10SSeS. . ..o 2c
d Other (Describe in Part XIV.) . ... 2d
e Add lines 2a through 2d. . . ... ... 2e
3 Subtract line 2e from liNe 1. .. ... . 3 1,077,692.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XIV.) . ... . 4b
cAdd lines da and Ab. . . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......................... 5 1,077,692.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  Last Chance for Animals 95-4013155 Page 5
[Part XIV | Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
i B avenus Sorviea™ > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Last Chance for Animals 95-4013155

plasma televisions screens, a speaker system and led ticker tape. The ANV uses the
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number

Last Chance for Animals 95-4013155

___adopt a compassionate, cruelty-free lifestyle. Attendees at each event range from __ _
__ _tortured, abused and killed. In 2011 more than 250 animal protection organizations _ _
___hustin, TX. This event, attended by approximately 300 people, sponsored by LCA, seeks _

investigations to expose horrible cruelty and misuse of animals. The SIU team

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L  07/14/11
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Name of the organization Employer identification number

Last Chance for Animals 95-4013155

unethical activities and reporting them to local, state and federal authorities for

__ _prosecution. The information obtained in LCA's investigations is used to develop __ __
__ drafting legislation that will bring lasting changes for the animals. The scope of _ _
___puppy mills, pound seizure, circus cruelty, elephants in captivity, vivisection and _ _
__ _of the Fur Free Ban is September 21, 2013; on this date West Hollywood retailers ___ _
__ _LCA continues to work on the issue of which it was_founded; vivisection. Random ___ _

100 violations of the animal welfare act. This was the first time a U.S. Attorney's

office took on an animal rights case. LCA's SIU undercover operations obtained 70

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

Last Chance for Animals 95-4013155

hours of footage and proof of horrendous abuse at the B dealer's property. In 2005,

was permanently revoked. 1In 2006, civil and criminal charges were settled against

the B dealer. This precedent setting case is a big win for the animals and has set

case law. Due to this Federal felony conviction, this B dealer can no longer vote,

officer. Other B dealers are still operating until the Pet Safety & Protection Act

is passed into law. LCA's harrowing investigation into this class B dealer was the

___subject of HBO's America Undercover 2006 documentary, "Dealing Dogs." _____________
__ Name of Officer, Director, Etc: Chris Derose = ______________________________
A draft copy of Form 990 is circulated to every board member. Final Form 990 will

Enforcement of conflict of interest policy: Officers, directors or trustees and key

employees must sign the conflict of interest policy. All new contracts are reviewed
board of directors reviews compensation of all high-level personnel. Compensation

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L  07/14/11
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Name

of the organization Employer identification number

Last Chance for Animals 95-4013155

Compensation process for other officers or key employees: The board of directors

reviews compensation of all high level personnel. Compensation data from industry ___
Governing documents and conflict of interest policy available upon request. Current
or upon request. A copy of the 990's will also be available on charity reporting

Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11
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Client 9012 Last Chance for Animals 95-4013155
111412 09:49AM
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Animal News Van 11,202. 11,202.
Animal Welfare Rescue 2,782. 2,782.
Automobile Expense 4,983. 4,610. 148. 225.
Bank Charges 4,768. 4,117. 192. 459,
Campaign & Events 16,045. 14,629. 1,416.
Computer 15,762. 15,152. 244, 366.
Donation Processing Fees 10,675. 10,675.
Film and Video 1,892. 1,892.
Gift Expense 500. 500.
LCA Merchandise 1,813. 1,813.
Meals and entertainment 11,738. 11,518. 113. 107.
Parking 9,520. 8,568. 381. 571.
Payroll Processing Fees 2,387. 1,956. 323. 108.
Printing and Publications 10,187. 6,312. 3,875.
Protest Expense 2,393. 2,393.
State Annual Registration Fees 4,865. 4,865.
Telephone 10,339. 9,305. 414. 620.
Total $ 121,851. 96,749. 1,815. § 23,287.




TAXABLE YEAR -~ California Exempt Organization
2011

Annual Information Return

FORM

199

Calendar Year 2011 or fiscal year beginning month day year , and ending month day year
Corporation/Qrganization Name Califarnia corporation number
LAST CHANCE FOR ANIMALS D0135856

Address {suite, room, or PMB no.} FEIN

8033 SUNSET BOULEVARD #B35 5—401??.__55 -

City

State ZIP Code

LOS ANGELES, CA 90046-1806

A First Return
B Amended Return

[l Yes Mo | J If exempt under R&TC Section 23701d, has the

................................ ® DYBS No

organization during the year: (1) participated in any
[Johtu:al campaign, or (2) attempted to influence
eqislation or any ballot measure, or (3) made an election

C IRC Section 4947¢a) (1 frust . ..o D Yes No under R&TC Section 23704.5 (relating to lobbying by
@ D Yes No

D Final Return
e D Dissolved @ D Surrendered (Withdrawn)

public charities)? ... ...
................................... Y N
s []¥es | It "Yes,' complste and attach form FTB 3509,

. . K s the organization exempt under R&TC Section 23701g7. @ DYes Nn
@ D Merged/Reorganized  Enter date: @ If "Yes,' enter gross receipts from
E Check accounting methad: NONMEMBET SOUMTES .+ o v v s e e e e eeann 5
h 2 X al 3 QOthe
1 D G Autats D J L If organization is exempt under R&TC Section 23701d

F Federal return filed?

1 e [J9T 2 e []90¢FRH 30 [ ]ShHED
G s this a group filing for the subordinates/affiliates?, .. ... ... D Yes No
If "Yes,' attach a roster. See instructions
H s this organization in a group exemption? . ............ [} [l Yes No N

If 'Yes,' What's the parent's name?

Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or_bylaws
that have not been reported to the Franchise Tax Board?. .. @ D Yes No

If 'Yes," explain, and attach copies of revised documents.

and is exclusively religious, educational, or charitable,
and is supported primarily (50% or more) by public
contributions, check hax, Na filing fee is required. . . . .. ] D

Is the organization a Limited Liability Company?. ... ... ] DYes
Did the organization file Form 100 or Ferm 109 to report
SRBIHEINT. ccnssivmcesamamasissessiimmg i o [ Jres

Is the organization under audit by the IRS or has the [RS
audited inaprior year?. .. ..o ® D Yes

ND
No
No

Part |

Complete Part | unless not required to file this form. See General Instructions B and C.

Receipts
an
Revenues

Gross dues and assessments from members and affiliates

B oW

Costotgeudssaldisrs v airseas e signgs
Cost or other basis, and sales expenses of assets sold. . ..

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8....................

Gross contributions, gifts, grants, and similar amounts received. . ..........
Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General InstructionB.. @

1,103,728.

Expenses

5
6
7 Total costs. Add lineSandline6.....oooiiiniiiiiiii..
8
9
0

Total expenses and disbursements. From Side 2, Part Il, line 18............cooiiiinis e| 9 1,077,692,

Excess of receipts over expenses and disbursements. Subtract line 8 from line 8.......... ® | 10 26,036.

Filin
Feleg

12 Tolal payrasnts:: i couanassmimne i ps s s
13 Penalties and Interest. See General Instruction 1.........

14 Use tax. See General Instruction K. ..ot

15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromtheresult. ... . ... ..o

.................................. 15

10.

10.

Sign
Here

Signatur
of officer

Date @ Telephone

(LN |510-271-6096

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledoe and belief, it is true,
correct, and £ e, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Paid
Preparer's
Use Only

res > | A GRS

Dale Check @ Faid PTIN
(LAY | Esehee » ] |Po0370783

- COHEN PEGAND ACCOUNTANCY

® FEN

oryours if - 12100 WILSHIRE BLVD STE 660

95-4016303

self-employed)

and address 1L.0S ANGELES, CA 90025-7121

® Telephone

310-826-3400

May the FTB discuss this return with the preparer shown above? See instructionswnwr s ® |§| Yes |_| No

For Privacy Notice, get form FTB 1131, 059 | 3651114 | CACAINIZL olostz Form 199 C1.2011 Side 1



LAST CHANCE FOR ANIMALS 95-4013155
Part i Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions......................... ) 1 620.
2 Interest . ... ) 2
3 DIVIdeNds . . . ) 3
Receipts 4 GrOSS TENES. oo o | 4
from 5 Gross royallies . ... ..o e | 5
Other
Sources 6 Gross amount received from sale of assets (See instructions). . ............... ... .. ... ..., ) 6
7 Other income. Attach schedule. . ............ ... ... .. ... ... ...... SEE. STATEMENT .1 e 7 7,408.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1.. ... .. 8 8,028.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ......... ... ... ... ... ... ... ... ... ) 9
10 Disbursements to or for members. .. ... e (10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |11 321,500.
Expenses | 12 Other salaries and Wages. . .. ... e |12
aD?sdburse- 13 Interest ... .. e |13 3,592.
ments T4 T aXES. . oo e |14 28,745.
1 RENS . e |15
16 Depreciation and depletion (See instructions). ............. ... . ... .. e |16 7,206.
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT .2 e |17 716, 649.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9......... ... .. .. 18 1,077,692,

Schedule L Balance Sheets

Beginning of taxable year

End of taxable year

Assets (a) (b) (c) (d)
1 Cash....... 46,299. ® 177,218.
2 Net accounts receivable. .. ..................... 203,906. ® 52,407.
3 Netnotes receivable .......................... °
4 Inventories .. ... °
5 Federal and state government obligations . .......... ®
6 Investments inotherbonds ..................... ®
7 Investmentsinstock................... ... .. [
8 Mortgage loans . . ...l ®
9 Other investments Attach schedule. .. ............. ®
10a Depreciable assets. .. ......................... 138,197. 155, 355.
b Less accumulated depreciation. . . ................ 122,563. 15,634. 129,769. 25,586.
11 Lland. ... ... .. ... °
12 Other assets. Attach schedule. ... ........ STM. 3 97,363. ® 46,037.
13 Totalassets ..., 363,202. 301,248.
Liabilities and net worth
14 Accounts payable. . ............. ... ........ 112,511, ° 22,237.
15 Contributions, gifts, or grants payable. . ............ )
16 Bonds and notes payable. . ..................... ®
17 Mortgages payable. . . ............... ... ... ... ®
18 Other liabilities. Attach schedule. . ................
19 Capital stock or principle fund .. ................. 250,691. ° 279,011,
20 Paid-in or capital surplus. Attach reconciliation. . . . ... ®
21 Retained earnings or income fund. . ............... °
22 Total liabilities and networth. . .. ........ ... .. .. 363,202. 301,248.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ....................... ° 26,036.| 7 Income recorded on hooks this year
2 Federalincometax ......................... ° not included in this return.
3 Excess of capital losses over capital gains. . . ... ... ° Attach schedule. ................. ... ... ®
4 Income not recorded on hooks this year. 8 Deductions in this return not charged
Attach schedule. .. ................. .. ... ... ® against hook income this year.
5 Expenses recorded on books this year not deducted Attach schedule. .. ..................... [
in this return. Attach schedule . . .. ............. ° 9 Total. Add line7and line8...............
6 Total. 10 Net income per return.
Add line 1 through line5..................... 26,036. Subtract line 9 from line 6. ............... 26,036.
Side 2 Form 199 C1 2011 059 | 3652114 | CACATI12L 01/05/12





