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. Short Form OMB No 1545-1150

Return of Organization ExemPt From Income Tax

Form 990_ EZ Under sectnon 501(c)k §27, or 4947{a)((sn,?t t"valtrét?;s:hgg;:nue Code 20 1 2

Department of the Treasury organizations as defined In section 512(bx13) must ﬁle Form 980 All other organizations with gross receipts less than $200,000 and total

exce Iac Jun bene it
> Sponsaoring organizations of dn&\ cg 09 ization at op ate one or more hospital facilities, and certaln controlling

Internal Revenue Service P> The organization may FaveTo 036 8 Copy of this returh To Satisty Stats reporting requirements. : Oﬁggi’tgci'"%%hc 5
A For the 2012 calendar year, or tax year beginning and ending
B Checkit ¢ Name of organization D Employer identification number
Address change
[Inamechange | VOICES OF CHANCE ANIMAL LEAGUE, INC. 45-5203711
Xt retumn Number and street (or P.0. box, if mail is not delivered to street address) Roomysuite |E Telephone number
[Jremnates | 2211 BANNERMAN ROAD 850-668-5999
Amended return | CItY OF town, state or country, and ZIP + 4 F Group Exemption
:]Apgltcaﬂon pningl TALLAHASSEE, FL 32312 Number p»
G Accounting Method: [ XJ Cash  [__] Accrual  Other (specify) p> H Check B> [ X Jif the organization is not
I Website: » WWW.BEVOCAL.ORG required to attach Schedule B
J Tax-exempt status (check only one) — II] 501(c)(3)|:l 501(¢c) ( ) <(insert no.) D 4947(a)(1) or D 527| (Form 980, 990-EZ, or 990-PF).
K

Check p> l:] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But If the organization chooses to file
areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 8 12,235,
|'Part’ I ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question i this Part | L . m
1 Contributions, gifts, grants, and similar amounts received 12,185.
2 Program service revenue including government fees and contracts 50.
3 Membership dues and assessments
4 Investmentincome ..
5a Gross amount from sale of assets other than mventory . 5a
b Less: cost or other basis and sales expenses i 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a)
6 Gaming and fundraising events
® a Gross income from gaming (attach Schedule G if greater than .
2 $15000) .. . Lea | o
é b Gross income from fundraising events (not mcludmg $ of contributions .
from fundraising events reported on hne 1) (attach Schedule G if the sum of such ,'."‘} .
gross income and contributions exceeds $15,000) . . 6b ey
¢ Less: direct expenses from gaming and fundraising events . 6c o
d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b and subtracthne 6¢c) | ... | 6d
7a Gross sales of inventory, less returns and allowances | | . i 7a '
b Less: cost of goods sold 7b o
Gross profit or (loss) from sales of inventory (Subtract line 7b from lme 73) . L 7c
8 Other revenue (describe in Schedule O) L . L . 8
h 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 _ ) 12,235
(@) 10  Grants and similar amounts paid (list in Schedule O) — 10
% 11 Benefits paid to or for members __ . RECE]VED ol . . 11
Zz9 12  Salaries, other compensation, and employee benefits | ] . 0 12
ES g 13 Professional fees and other payments to independent co--tgga tors UN 0-3-2013 - Q . 13 5,140.
9 (14 Occupancy, rent, utihties, and maintenance (&) 1] 14
E"ﬁ 15  Printing, publications, postage, and shipping o ) ) 15 565.
Z |16 Other expenses (describe n Schedule O) o OG D EN SE‘E SCHEDULE O 16 20,544,
(e 17 Total expenses. Add lines 10 through 16 » | 17 26,249.
3 |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) ) o 18 <14,014.>
';g 19  Netassets or fund balances at beginning of year (from line 27, column (A)) N
e (must agree with end-of-year figure reported on prior year's return) . . . . 19 0.
2 120 Other changes in net assets or fund balances (explain in Schedule 0) L .. 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .21 <14,014.>
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Ferm 990-EZ (2012) VOICES OF CHANCE ANIMAL LEAGUE, INC. 45-5203711 Page 2 i
\

[ Part Il | Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part I .. Ix]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . o . 0.|22 791.
23 Land and builldings . . .. . L 23
24  Other assets (describe in Schedule 0) . SEE SCHEDULE O . 0.]24 29,195,
25 Totalassets . = . .. .. . . . 0.[2s 29,986.
26 Total liabilities (describe in Schedule 0) _SEE SCHEDULE Q . o 0.l26 44,000.
Net assets or fund balances (line 27 of column (B) must agree with ine 21) 0.l27 <14,014.>
| Part ni | Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part I1{X] (5%'510“" "éd f?]rdsseggion 4
What 1s the organization's primary exempt purpose?SEE SCHEDULE O org§§?§at),§ns and g%{;(ﬁgn
Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise 4947(3)(1) UUStS; Optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 SEE_SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ... . [ 1l28a 19,383.
29
(Grants $ ) }f this amount includes foreign grants, checkhere . . .. .. . » |___] 29a
30
(Grants $ ) if this amount includes foreign grants, check here . N [:] 30a
31 Other program services (descnbe in Schedule O) . et e e e e
{Grants § ) If this amount includes forelqn qrants check here e . [ 13t
32 Total program service expenses (add lines 28a through 31a) p132 19,383.

l Part IV l List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

]

(a) Name and title per week devotedto | coBReeRn fmhe

(b) Average hours (€) Reportable (d) H;atl’m penefits, | (e) Estimated
cmploves benot | 2mount of other

“a.y | plans, and deferted
position (i not paid, enter -0-) | P0s B Cation compensaton

THERESA ANGIE WYCHE

PRESIDENT/CEO 40.00 0. 0. 0.
ROBERT WYCHE

VICE PRESIDENT 2.00 0. 0. 0.
GARRETT COFIELD

CHATRMAN OF THE BOARD 2.00 0. 0. 0.
KAYLEE CASTLE

DIRECTOR 1.00 0. 0. 0.
BONNIE KOON

DIRECTOR 1.00 0. 0. 0.
BEVERLY D. WALSH

SECRETARY/TREASURER 2.00 0. 0. 0.

232172 01-11-13
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FoerQO-EiL2012) VOICES OF CHANCE ANIMAL LEAGUE, INC. 45-5203711

Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detalled description of each
activity In Schedule O . .

Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 63, and 7a, among others)? . . L

It "Yes," to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation 1n Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il

Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a | 0.

Yes

No

33

X

34

35a

35b

N/

35¢

36

Did the orgamzation file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

1n a prior year and still outstanding at the end of the tax year covered by this return?

If Yes," complete Schedule L, Part | and enter the total amount involved 38b 44,000

37b

38a

Section 501(c)(7) organizations. Enter:
Iniiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for pubhc use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p 0. ;section 4912 p 0 . ;section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

It "Yes," complete Schedule L, Part | ]

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization » 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this return is filed > F'L

40b

40e

The organization's books are in care of p» THE ORGANIZATION

Telephone no.p» 850-668-5999

Locatedat > 2211 BANNERMAN ROAD, TALLAHASSEE, FL ZP+4 p» 32312

At any hime duning 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, secunities account, or other financial

account)?

If “Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time duning the calendar year, did the organization maintain an office outside of the U.S.?

It "Yes,” enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts fihing Form 990-EZ in heu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . > I 43 ]

Yes

No

42b

42¢

N/A

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Did the organization operate one or more hospitat facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ

Did the organization recewve any payments for indoor tanning services during the year?

if "Yes"® to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes

44a

44b

44c

Ll E ]

44d

45a

>

45b

232173
01-11-13
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Form 990-EZ (2012) VOICES_ OF CHANCE ANIMAL LEAGUE, INC. 45-5203711 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X

| Part VI I Section 501(c)(3) organizations only
+  All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI X . . . . D
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part il | 47 X
48 Is the organization a school as described in section 170(b)(1){A)(1i)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter "None.”

(a) Name and title of each employee (b) Average hours {c) Reportable  |{d) Heatth benefits, | () Estimated
paid more than $100,000 per week devoted to | eoprensation forms amploves semont | amount of other
NONE position plag:r-n:neg :;{g;sd compensation
f Total number of other employees paid over $100,000 » @
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there Is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation

d Total number of other independent contractors each recewving over $100,000 | g ¢
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable truits mus%ch a completed Schedule A R | l)_ﬂ Yes D No
nder penallies ol perjiry, r-dec at Thave examined this refurn, including accompanying schedulgs and statements, and fo the best ol my knowledge and behiel, jt is true, correct, and complete
Declaration of preparer (dther than officer) 1s based on all information of which preparer has any knowfedge {
Sign } Slgnalur>f mea’f\ AV“')\—@"‘ P / I Q)l\o
Here _2()
ANGIE WYCHE, PRESIDENT/CEO

Type or print name and ttle

—

(

Dat

e

Prini/Type preparer's name Preparer's signature Date Check E] if |PTIN
Paid self- employed
Preparer CHARLETTE L. MOORE P00166447
Use Only |Frm'sname p. MOORE, ELLISON & MCDUFFIE CPA'S PA Frm'sEIN > 59-3134928
Firm's address p 2627 MITCHAM DRIVE Phoneno, (850)-877-3149
TALLAHASSEE, FL 32308
May the IRS discuss this return with the preparer shown above? See instructions » IKI Yes E] No
Form 990-EZ (2012)
232174
01-11-13
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'SCHED'ULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
VOICES OF CHANCE ANIMAL LEAGUE, INC. 45-5203711

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

The organization I1s not a private foundation because it i1s* (For lines 1 through 11, check only one box )

]
]
]

S ON -

%0 00 O

10
11

N

el ]

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 descnbed in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmenta! unit described 1n section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental urut or from the general public descnbed n
section 170(b)(1)(A)(vi). (Complste Part II.)

A community trust descrnibed in section 170(b)(1)(A){vi). (Complete Part |l.)

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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 l:] Type | b |:] Type |l c :' Type |ll - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s 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 orgarnization received a written determination from the IRS that it 1s a Typs |, Type II, or Type il
supporting organization, check this box . L . L L. i |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ij) and (i) below, Yes | No
the governing body of the supported organization? . = . L . I . . 11g(i)
(ii) A family member of a person descrbed in () above? . i . L. . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? L. L . ... 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization) (v) Did you notify the orga%y%ahﬁ‘ col. | (vii) Amount of monetary
organization (described on Lines 1-9  fn col. (i) histed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
| Part 1l [ 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 iil. if the organization
fallslto qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contnbutions, and
membaership fees received. (Do not
inciude any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract iine 5 from tine 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) |
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . L 12 I
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here . . ... . . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . .. . . o 14 %
15 Publc support percentage from 2011 Schedule A, Part ll, line 14 | 15 %
16a 33 1/3% support test - 2012, if the organization did not check the box on hne 13,and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . R D

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a and lme 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . AU I:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 16a or 16b and Ilne 1415 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 orgamization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organizaton = = = | R |:|
b 10% -facts-and-circumstances test - 2011. 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. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... . P> ]
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 » [:]

Schedule A (Form 980 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 VOICES OF CHANCE ANIMAL LEAGUE, INC. 45-5203711 Pages
- 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 falled to qualify under Part Il. If the organization fails to

qualfy under the tests listed below, please complete Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusuai grants ) 12,185.] 12,185.

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 50. 50.

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

4 Tax revenues levied for the organ-
1zation'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 Ines 1 through5 . . 12,235.] 12,235,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for the year .. 0 °
cAddlnes7aand7b . . 0.
8 Public support (Subtmctline Tc trom hne §) 12,235,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 _ 12,235.f 12,235.

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 Iines 10aand 10b L
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on . .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add ines 9, 10c, 11, and 12) 12,235. 12,235.
14 First five years. If the Form 990 1s 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 L . . . | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column () L 15 100.00 %
16__Public support percentage from 2011 Schedule A, Part lll, line 15 . e . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) dwided by ine 13, column(f)) = .. = . 17 .00 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine17 . . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 4 [X]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » [:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

7

12570405 783929 6916 2012.03020 VOICES OF CHANCE ANIMAL LEA 6916 1




.

SCHEDULE L

(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

VOICES OF CHANCE ANIMAL LEAGUE,

INC.

Employer identification number

45-5203711

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

> 3
> 8

| Part Il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Re\lattiﬁnshlp (c) Purpose (d)ﬂ'—“" to or (e) Onginal (f) Balance due (@) In B) "ggg;g":r (i) Written
interested person organization of loan o{g;’;a‘:‘lzn? principal amount default? cgmmmee? agreement?
To [From Yes | No |Yes | No [ Yes | No
ANGIE WYCHE SEE_PT VISEE PT V| X 44,000. 44,000. X1 X X
Total . ) ) ) . . . . | 44,000,
| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232131
12-03-12

SEE PART V FOR CONTINUATIONS

12570405 783929 6916
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Schedule L (Form 990 or 990-E2) 2012 VOICES OF CHANCE ANIMAL LEAGUE, INC. 45-5203711 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of glf) S:izag{i'gna.;
* person and the organization transaction transaction r%venues?
Yes No

[PartV | Suppiemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

“ (A) NAME OF PERSON: ANGIE WYCHE

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT/CEO

(C) PURPOSE OF LOAN: STARTUP LOAN

(D) LOAN TO OR FROM ORGANIZATION? = TO

! (E) ORIGINAL PRINCIPAL AMOUNT $ 44,000. (F) BALANCE DUE $§ 44,000.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

. Schedule L (Form 990 or 990-EZ) 2012
ez
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Depertment of o Treasury Form 990 or 990-EZ or to provide any additional information. """ Open to Public
Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VOICES OF CHANCE ANIMAL LEAGUE, INC. 45-5203711
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT ;
ADVERTISING 577.
BANK & CREDIT CARD FEES 135.
BUSINESS REGISTRATION FEES 860.
COMPUTER EXPENSE 449.
KENNEL SUPPLIES 8,265.
BOOKS, SUBSCRIPTIONS, REFERENCE 40.
OFFICE SUPPLIES 126.
MEALS 645.
CONFERENCES, CONVENTION, MEETING 400.
TRAVEL 1,869.
VETS 6,403.
DEPRECIATION 7175.
TOTAL TO FORM 990-EZ, LINE 16 20,544.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR _ END OF YEAR
OTHER DEPRECIABLE ASSETS 0. 29,195.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR END OF YEAR
LOAN PAYABLE - WYCHE 0. 44,000,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - HOST EDUCATION,

INFORMATION AND FUNDRAISING EVENTS TO RAISE AWARENESS AND MUCH NEEDED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

10
15470406 783929 6916 2012.03020 VOICES OF CHANCE ANIMAL LEA 6916 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information.

Open to Public’

P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

VOICES OF CHANCE ANTMAL LEAGUE, INC. 45-5203711

FUNDING FOR ANTMAYL ADVOCACY, ANTMAL WELFARE, ANIMAL MEDICAL CARE,

SPAYING AND NEUTERING ASSISTANCE, ANIMAL RESCUE, ANIMAL BEHAVIOR

MODIFICATION, AND ANTMAL RETIRMENT LIVING.

FORM 990-EZ, PART III,

LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDED SPAY/NEUTER SERVICES FOR APPROXIMATELY 25

ANIMALS, ADOPTED OUT THESE SAME 25 ANIMALS, PROVIDED

EMERGENCY MEDICAL CARE FOR APPROXIMATELY 15 ANIMALS, BUILT

FENCING TO ALLOW DOGS TO BECOME UNCHAINED, PROVIDED MEDICATION TO 15

PET OWNERS WHO COULD NOT AFFORD TO PURCHASE IT THEMSELVES, RESCUED 47

CATS FROM A HOARDING SITUATION AND ADOPTED 15 OF THEM OUT, BUILT

KENNELS/ENCLOSURES TO HOUSE ANIMALS WHILE WAITING FOR ADOPTION/MEDICAL

CARE, PROVIDED HEARTWORM TREATMENTS TO SEVERAL DOGS, HELD EDUCATIONAL

CLASS IN LOCAL SCHOOL TO EDUCATE CHILDREN ABOUT BEING RESPONSIBLE PET

OWNERS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

15470406 783929 6916
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- 4562

Department of the Treasury
Internal Revenue Service  (99)

(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

Depreciation and Amortization 990-Ez

OMB No 1545-0172

2012

Attachment
Sequence No. 179

15470406 783929 6916

Name(s) shown on retymn Business or activity to which this form relates

Identifying number

VOICES OF CHANCE ANIMAL LEAGUE, INC. ORM 990-EZ PAGE 1 45-5203711
LPart | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) e e e 1 500,000.
2 Total cost of section 179 property placed in service (see lnstructnons) 2
3 Threshold cost of section 179 property before reduction n imgtation .~ 3 2,000,000,
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter-0- . .. . . .. . ... ... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If marned filing separately, see instructions e e e e o 5
6 (a) Descrniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromhne28 = .= . B | 7 ’ Q
8 Total elected cost of section 179 property. Add amounts n column {c), Ilnes 6 and 7. . 8
9 Tentative deduction. Enter the smaller of ine5 orline 8 )
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . 10
11 Business income himitation Enter the smaller of business income (not less than zero) or hne 5 11
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter morethanhne 11 . . ... ... . . ... 12
13 Carryover of disallowed deduction to 2013. Add Iines 9 and 10, less line 12 » I 13 l L A
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[ Part ||?J Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year e e e e e e e e e e e e 14
15 Property subject to sectlon 1 68(f)(1) electlon 15
16_Other depreciation (including ACRS) ... . R 16
[ Part III'| MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 = . . 17
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D L " \ ’Ir‘ ' !

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property B . =
b 5-year property Coh 1,028.] 5 YRS. MO [200DB 51.
¢ 7-year property U
d  10-year property T 28,942.] 10 YRS.] MQ [200DB| 724.
e 15-year property A
f 20-year property ! s
g 25-year property ‘ . 25 yrs. S/L
b  Residential rental property ! 27.5 yrs. MM SA
/ 27 5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a__ Class Ife e S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
ﬁart IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ime 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 775.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . . 123
%3?53.‘12 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
12
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Férm 4562 (2012) VOICES OF CHANCE ANIMAL LEAGUE, INC. 45-5203711 Page2

I Part'Vv I Listed Property (Include automobiles, certain other vehicles, certain computers, 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 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? | | Yes D No | 24b If "Yes," 1s the evidence written? E_l Yes l:] No
. (b) {c) (e) 4] (9) h 0]
a (d) g (h)
Date Business/ Basis for depreciation § Elected
Type of property ; Cost or P Recovery Method/ Depreciation
- : placed in investment (business/investment section 179
(tist vehicles first ) service use percentage other basis use only) period Convention deduction p

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 . ... e e+ e . ... |25

26 Property used more than 50% in a qualified business use:
%
%
- %
27 Property used 50% or less in a qualified business use:

% SAL - SRR
% S/L - St :
. % S/L - ao
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . ... .. .. . . .. l 28 e
29 Add amounts in column (i), hne 26. Enter here and ontine 7, page 1 . . . e e ere e ee e e | 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employess, first answer the questions in Section C to see if you meset an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven . e
Total mlles dnven dunng the year.
Add lines 30 through 32

33

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No
during off-duty hours? = . .. .

35 Was the vehicle used primarily by a more

36

Yes No Yes No

than 5% owner or related person?
Is another vehicle available for personal
use? ..

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 are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? _ .. .. ... e e e e e e e e
38 Do you maintain a wrltten pollcy statement that prohlblts personal use of vehlcles, except commutlng. by your
employees? Sese the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners _ ... .. ..
39 Do you treat all use of vehicles by employees as personaluse? . . [
40 Do you provide more than five vehicles to your employees, obtain mformatnon from your employees about
the use of the vehicles, and retain the information received? . e
41 Do you mest the requirements conceming qualified automobile demonstratuon use? e e e e e,
Note: If your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehlcles e
| Part VI | Amortization
(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amontization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2012 tax year:
43 Amortization of costs that began before your 2012 tax year _ . . R i 43
44 Total. Add amounts in column {f). See the instructions for where to report 44
216252 12-28-12 Form 4562 (2012)
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