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Fom 990 Return of Organization Exempt From Income Tax
Under zaction 501(c), 527, or AT (a}{1) of the Internal Revenue Coda (excapt private foundations) 201 5
. Doprimant of e Treasury * Do not enter social security numbars on this form as it may be made public. Open to Public
Intetnat Revernn Service:  Information about Form 990 and its insructions |s at www.Ire. qowfnrmnﬂo. Inspaction
A For the 2015 calendar year, or tax year beginning , 2015, and ending . 20
B Chech ¥ applicabie. C Namg of organzaton OCparation Second Chance Ine D Emplays identification na,
O accress crangs Downg tusnasy o 20-2624345%
D Name change Hember and strest (or PO, bow f mail iy ng daivemd to sireet addmas) Rgomiwite E Telaphone mamber
D Initiad retum 22708 Birchcrest Lane (301)93B-2834
E] Frual returnherminated City oF 1w, BiBLE OF province, Souniry, and ZIF of foreign postal code 1,540,006
[ e —— Clarksburg, MD 20871-5400 G Grous mtmita
D Applcation pending F Neme and sddress of poncpal affcar
Hin) lr:lxd a1 gmgmum for - _Y“_. Mo
To-eempi e LY 0o D Mg } N pring ) D AST(RYT ) o D L Hib} Are pll suboroirates incudod? qwu D Mo
Webnitg: = www.oparatioosecondchance.ory Hig) Group ;:‘:nm:n:g:r‘m
Fomn of arganizatgn . Gorporation D Trust D Association D Gthar W ‘ I, Yoarof fomaton: 2005 | N St of woal domclie; MDD
|_artJ Summary
1 Briefly desenbe the organization's mission or most significant activities: See Schedule Q Statement, (5
3
£
E 2  Choack this box = El if the organization discontinued its operations or disposed of more than 25% of its net assats,
g 3 HNumber of vating membars of the goveming body (Part V1, line1a} . .. .. .. ..... T | 11
o 4 MNumber of independent voting members of the governing body (Part VI, lineib) . . . . . . . . . .. ... | @ 10
*_?: 5§ Total number of individuals arrployed in calendar year 2018 (Pert Vi line2a) . . . . . . . . . o o0 i i a 5 10
:‘: 6§ Total numbar of volunsers (estmate ifNecesBany) & v o o v ¢ 4 s ¢ 5 v 4 0 2 6 5 g 4 e b b0 b e e [ 285
Ta Total unselated business revenue from Pant VIl column {C), Iine 2 . . . . . & & ¢ i 4 f 4t b s 0 m n s a s .1 7a o]
b Net unrelated business taxable income fom Form 990-T inedd . . . . . . . . . 0 0 v u v s o v u v enas 7b Q
Pricr Year Current Year
& Contributions and gramts (Pat VIlLEne1h) . . o o 4 s v v s e e e e e s 1,186,448 1,471,738
g 9 Progmamservice revenue (Fant VIILIne2g) . . . . . . - vt v f it f e s e e m e e 4]
£ |10 Investmentincome (Part VI, column (A), lines 3, 4, amd 7d) . . . . . .. . .. ... ... 738 2,960
2 |11 Otherrevenue (Fart VIll, column (A), lines 5,64, 8¢, 9¢, 10c,and 118 . . . . .. . .. ... 9,325
12 Towl revenue - 30d ltnes B throbgh 11 {must equal Part VL column (A), line12) . . . .. . . 1,187,184 1,484,023
13 Grards and similar amounts paid (Par X, column (A), lines 1-3) . . . . 4 0 . 4 v r s e v e, 0
14 Benefits paid to or for members (Pat IX, colonn (A), lined) . . . . . ... ... ... ]
e |18 Salaries, other compensation, erployee benefits (Part X, column (A), lines 510) . . .. .. 185,815 136,063
16a Professional fundraising fees (Part IX, column (A) line11e) . . . . . . o o ol i s 5,317 10,758
g_ b Total fundraising axpanses (Part {X, column (D), line 25) = 80,355
o f47 Other axpenses (Part X, column (A), fines 11a-11d, 11824} . . . . oo o v h s v v v 0 s 745,812 881,517
18 Total axpenses. Add lines 13-17 (must equal Part 1X, column {A). line25y .. ........ 536,944 1,028,376
19  Rewenue less expenses, Sublrad line 18 femling12 . . . . . . L . L. L. e 250,240 455, 547
3% Bwginning of Current Year End of Year
45 (20 Totmlassets (PatX, line18) . . o v v v s v v i e 1,110,3%2 1,564,121
-‘E% 21 Total lisbilties (Part X, N 26} & o v v v v v h v s s b e e e 4,500 2,602
22 |27 Netasests or fund balances. Subtractline 21 fromine 20 . . . . ... oo L. . . .. 1,105,872 1,561,51%
|Partll { Signature Block
Under ponalligs of perjury, | declam thal | have axamined this mbamy, intludicog acomparying schadubes and siateme s, and to the bes; of my knpwiesge and boted, 1§ (3
true, comect, and complete. Declaration of proparer {other than officar) i baEg on B IMOrMAIEN of Wiich preparer has By kowliedos
cindy MeGrew C,L/y\d CBNV\% lgle
Sign } Skratue of oficer “__0 0 Dals '
Here } Cindy MeGrew, President
Typer o pricd name and titie
Pt Typa preparss name Frepaiera sionatule Dare chese [ ¢ |PTiM
Paid Nancy Bechanan DE=-09-2016 BOH-aMpioyt POOQ70812
Preparer |Frmsrame Bechanap p Company LLC FrmsEIN_*
Use Only | Frms adores = 12226 Creekview Drive Phone g
Galthersburg MD 20882 A01-869-3747
May the IRS dicuss this refum with the praparer shown above? (Sesinsmudions) . . . . . . . v v v w u o w uuw o u o\ o . - E Yeox D No
For Paparwork Reduction Act Notice, e the separate instructions. Foery 890 (2015)
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Form 950 (2015}  Operation Second Chance Inc 20-2624345 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a respomse ornote toany ineinthis Part . . . . . . . . . . . o s s s s e e e O
.1 Briefly describe the organizetion's mission:
Sae Schedule O Statamant 05

2  Did the organization undertake any significant program sarvices durng the yaar which wara not listed on the
PO FOmM OO0 Or O00-EZ? . . . & 4t f ot ot s e e h e e e h e e e e N DNG
If "Yes," describe thase new sarvices on Schedule Q.

3 Did the organizalion caase conducting, or maka significant changes in how it conducts, any program
BBIVICEET . & i v i i i ah e s e e hh e sa s ey S e e e e e e [ ves {1 No
I *¥es,” describe thase changes on.Schedule.©

4  Dezcriba the organization’s program servica accompishmentz for each of its three largest program services, as measurad by
expenses. Section 501(c)(3) and S04 (c){4} organizations are required to report the amount of grants and aliveations to others,
the total expenses, and revenue, if any, for each program service reponed.

43  (Code: } (Expenses % 434,675 inclwding grants of & ) (Revenpe 5 )
Morale, walfara, and recreation axpangeg to improve the morals of wounded soldiers.
Activities include meals, cockouts, and tripas to the movies for the soldiers.

4b  {Code: } {Expenses & 431,404 includinggranmtsof § ) (Revenue & )
Asspimntance for individual wounded soldier's expenses including clothing, ailrlioe tickets,
mortgage paymentsa, and car Tepairs.

i
|
& (Code: ) {(Expensas includng grantz of § j (Revenue 5 )

4d  Other program services (Describe in Schedula O.)
{Expentes % including grants of & ) (Revenue 5 )
4¢_ Total program Service sxpansas » 866,078
EEA

Fomn 980 (2015)
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Form 000 (2015) Oparation Sacond Chance Inc 20-2£24345 Paga 3
{PartIV]| Checklist of Required Schedules
Yeh | No
1 lIsthe organ:zatuon dascrlbad ln sectlcm 5 X 3) or 4947(a)1) (other than a private foundation)? If “Yes,"
" complete Schedulg A . . . . . i e e e e e et e ce e X
2 |5 the organization raqdren to n:ornpleta Schedule B, Schedute of Contributors (see Insrudtiors)? . . . . .. ... ... .. 2 | X
3 Did the crganization angage In diract or indirect political campaign activities on behall of or in opposition (o
candidates for public office? If "Yas,” compiela Schedula C,Part! . . .. ... ... ... .. PR - X
4  Section 507(c){3) organizations. Did the organization engege in lobbying activities, or have a section 501(h)
election In effest dudng the tax year? I “Yes," complete Schedula G, Pantll L L L 0. o ot e e s e e . 4 X
5 s the orpanization a section 501(cX4), S01(CKS). or 501(cX8) organization tha, receives membership dues,
assessments, or simitar amaunts as defined in Ravenua Proceduna 98-197 If ™Yes.” camplete Schedule G,
T 1 P I - X
—|———6—Di).the argani-ation mgingEn. any_donatadvised funds ot any similar funds.orsccounts.for-which-danars
have tha right to provide advica on the distribution or investment of amounts In such funds or accounts? If
"Yes complete Schedule D, Part! . . . . . . L i i i e s e e e e e e e r s ae e saa| & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
tha environment, higtoric land areas, or histeric strugtures? If "Yes," complate S¢hadule D, Part it P X
& Did tha arganization maintain collections of works of ar, historlcal treazures, or olhar similar aszats? I "Yeas®
complete Schedule D, PaML Il . . . . . L 0 0t h s h s i e e e e e e e e e e s aaa e ae e L X
9  Did tha prganization report an amount in Pan X, ling 21, for eserow ot custodial account liebility; serve as a
custodian for amounts not lisied In Part X; or provide cradk counsaling, debt maragament, credi repalr, or
debt negatiation services? If Yes" complele Schedule D, PantiV. . . . . . . . . . o L. o a . F e X
10 Did the organization, drectly or throwgh a related organization, held assets in temporarily restricted
andowments, parmanant andowmaents, or quask-endowmants? If "Yas," complate Schedule D, Part v e e e e e 10 X

11 I the organization's answar 1o any of tha following quesions is ™Yas,” then complista Schadule D, Parls Vi,
VI, VIIL IX, or X as appicable.

a Did the organization report an amount for land, buildings, and equipmentin Part X, line 107 If ™Yas."
complate Bohedule D, PaL YT & & L . .t i i i e e e w ek e m e e e s e e 11a | X

b Did tha organization report an amount for Invastments - othar securitles in Part X, line 12 that is 5% or more

of its tolal acsets repontad In Part X, line 167 I "Yas," complata Schedula D Partvil . . ., . . . ... . R i [ X
¢ Did the omganization report an amownt for investments - prograrm related in Part X, line 13 that I8 5% or more
of ii& total assels reparted in Part X, line 167 i "Yas" complata Schedula D, Pat Vi e I s U] x
d Did the organization report an amount for other assets In Part X, ling 15 that i3 5% or more of its total assets
raportad In Pan X, Hna 167 If ™Yas" complate Schadule D, Pant X . . . .. U 0 X
@ Did the organization repert an amount for other labllities in Part X, line 257 If "Yes," complata Schedula D, Pan X N A T *
1 Did the organization’s separate of corsdidated financial statemeants for the tax year include a footnote that addresses
tha arganization's llability for unceriain tax positiors under FIN 48 (ASC 74037 ¥ "Yes” complete Schedule O, Part X . . . .. ikl X
12a Dlid tha arganization obtain saparats, indepandent audhed financial stataments for the tax year? If *Yes," complele
Schadula D PameXland XIl L . o0 s v u e e b e b e e e e ceeer . |1 | X
b Was the organization Included In cansaligated, indapandant audied financial statamants for the tax year? If
“Yes and i the prganization answered "No" to line 12a, then completing Schedule D, Pans Xland Xl isoptisnal . . . .. .. 12 X
13 |z tha arpanization a schoal describad In saction 1T0(BX1KAXI)T U "Yas " complate Sehedule E ., . . . . . . ... P I i X
14a Did the organization maintain an offica, amplvees, ar agants autsids of tha Unltad Stales? R I T & X
b Did the organization have aggregate revenues or expenses of mare than $10,000 frorm grammaking,
fundraising, business, invesiment, and program service activities outside the United Stetes, or aggregate
foraign invastments valued at $100000 or more? If “Yes" complete Schedule F,Pats landly - . . . . ... .. . ... . 14b X
15  Did tha organlzation report on Parl IX, column (A), {ine 3, mora than 55 000 of grants or ather assistence ta or
for any foreign organzation? f ™ves,” complete Schedule F, Parta lland IV . . . . . ... ot e e n e e e e 15 X
16  Did the crganizatlon report on Part [X, column (A), line 3, more than 55,000 of aggregate grants or othar
assistance to or for foreign individuals? If Yes,” complete Schedule F. Pats Mland IV . . . . 0 o 0 0ttt h s s 16 X
17 Did the organization report 8 total of more than 515,000 of expenses for professional fundraising services on
Fart IX, column (A), lines 6 and 117 If "Yes,” complete Schedule G, Pan | (seeinarudions) . . . . & . v b v v v v v s s aa 17 X
18 Did the organization repont more than $15,000 total of fundralsing event gross income and contributions on
Part Vil lines 1c and BaT I "Yes," complete Schedulea G,Part b . . . . . .+ & . . v v v v a s ' e - 4
19  Did the organization report more than $35,000 of gross income from gaming activitles on Part VI, line Qa?
i "Yes,” compiete SChegule G Part Il . v 4 v v v v e s w r e e e e e e e e ke e e e e e e e n e e e e e e ke h ks s s 19 X
EEA Form 9940 (2015)
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Form 8580 {2015) oparation Second Chance Inc A0-2624345 Page 4
[Part V| Checklist of Required Schedulas {continued)

Yes | Ne
‘20m  Did the grganization operats ona or mora hospital faciltles? If "Yas," complata ScheduleH - . . . . .. oL o ool 20a X
b i "Yas" to line 208, dd the arganization attach a copy of U3 audited financial statemants te thisretum? . . . . . . . . .. . 20h
21 Did the organization report more than £5,000 of grarts or other gssisEnce to any domestic organization ar
domestic govarmment on Part [X, column (A), lina 17 If “Yes" complate Schedule |, Parstandll . . ., o o v 0 v v v e o o 2 X
22 Dig the organization report more than £5,000 of grants or ather assistance 10 of for dorestic individuas on
Pan X, column (A), line 27 If “Yas" complate Schadule |, Pans | and 1l fh e s e e et e e s e aaaaaaaaaeas n X
23 Did the organization arswer "Yea" to Fart VII, Section A, line 3, 4, or 5 about compensation of the
arganization's cument and former officers, drectors, trusiees, key employees, and highest compensated
amployess? If “Yes," complate Schadule d & L . . . L i f h h s i s s et s e et s r e s s s e e e e e 23 X
243 Did tha organization have a (ax-exempt bond issue with an outstanding principal amount of more than
5100,000-as-of-the-last day-of-the year, thet was-issued-after December 34, 20027 Syes,~answer-lines. 245
through 249 and complete Schadule K M NO Qoo IINE28a L o o v v v v v v v s b b b b a s 1 b s s e s s s 242 X
i Did the organization invest any progeeds of tax-exempt bonds bayond a temporary period exception? . ... . L0 o il 24b
¢ Did the organization maintain &n escrow account other than a refunding escrow at any time during the vear
o defepse any tex-oxemptbonds? . . .. . . .. .. e e r s e
d  Did tha grganization act a5 an “on bahall of* issuer for bonds oustanding at any tlme quingtheyear? . . ... 0000w e 244
25a  Section 501{c)(3), 501(c)(4), and 501(c)(29) arganizations. Oid tha argantzation engage in an excess haneht
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | Ch e e e e e e+ | 282 X
b |5 the organization awarg that it angagad in an exgess panafil transaction with a disqualified parson in a prier
year, and that the transaction has not been reported on any of the arganization's prior Forms 290 or 990-EZ7
If "Yescomplete Sehedule L, Pamt ] . . . . o e et i e i e h s e v s et et 25h X
26  Did the organlzation report any amount on Part X, line 5, 6, or 22 for receivables from or payabiles to any
qument of former officers, directors, trusiees, key employees, highes! compensated emplyees, or
disqualified persons? f “Yes" complata Schedula LLPam 1 . 0 0 v v b v 6 v o s o 1 b m m w s b b b s a b v v v v e w s o | 2B X
27 Did the organtzation provide a grant or other assistance to an officer, director, trushas, key esmplyos,
substartial cortributor or employee thereof, a gram salection commitise mamber, or to a 35% controlled
entty or family membar of any of thaso pocsons? I "Yas,” completa Schedule L, Part 11 e et b e e et v | X7 X
2} Was the grganization a party to a business transaction with one of the following partias (see Schedula L,
Part IV instructions for applicatie flilng threshalds, conditions, and exceptions):
8 A cumentor former officer, director, {rustee, or key employea? Il "Yes,” complate Schedule L.Part IV . . . . . . . o 0 0 0 0 o 283 X
b Afamily member of a cument or former officer, director, trustee, or key employea? Il "Yes,” complete
SohedUle L Par IV . . o o . o i e i h e e e e e e aa e aae e e e 28b X
¢ An entity of which g current or former officer, director, trustes, or kay emplayes (or a famlly mamber thereof)
was an officar, director, trustee, or dredt or indrect owner? If "Yes,” complete Schedule L,Part IV . . . . . . . v o b v .. 28c X
23 Did the organtzation recelwa more than 25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . . . .. - .. 2lX
30 Did the organization recetve cortributions of art, historical treasures, or other similar assets, or qualified
consarvation contributlors? If "™Yas " complate Schatdula M L L L L L . 0 b L s b e e b e e s e a s e s s ] 30 X
31 Did the oryanzetion liquidste, terminate, or dissalva and canse operationa? If "Yeas," complata Schadula N,
2] | R e I | X
32  Did the orgenization sell, exchange, dispose of, or transfar mara than 255 of its net assets? Il "Yas"
eomplete Sehadule N Part 1 L . . . L . .. L i h i e e e e e e e s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separete from the organization under Regulations
secllons 301.7707-2 and 301.7701-37 f *Yee  complate Sehedula R Pam T L . o v v v v v v v o s v v v b b st e ke e e o | 33 X
34 Was the organization related to any tax-exempt of taxable antity? If “Yes," complate Schedule R, Par I, 11,
oriV,amd ParlVlingl . . . L. L e e e e e e e e e e e e e M X
3%a  Did the organization heve  controlled entity within the maeaning of saction S12{0)13)7 . . . & v v o v v v v v v v v e v em s 352 X
b If *Yeas" o line 353, did the organtzation receive any payment from or engaga In any transaction with a
controlled eniity within tha meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V,line2 . . ... .. .. ... 35h X
36 Section 501(c)(3) organizations. Did the argarization make any transfers 1o an exempt non-charitable
related organization? If ™Yes" complele Schedule R, Pan vV lIne 2 | . . . . . . . 0 i it i e e e, . 36 X
37 Did ihe organization conduct more than 5% of its activitias throunh an entity that is not a related organization
and that is treated as a partnership for federal income Lo purpases? il "Yes,” complete Schedule R,
PanVl o v v vaannaas W e e a e r e r et a e e e e 27 X
48 Did the organization completn Schadule O and provide explanations in Schedule O for Pan V|, lines 11b and
197 Note. All Form 280 filers are required lo complete SERedUIBE D & v v v i v v v v b i a e h e b e ek s | X
EEA Form 990 (2015)
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Form 900 (2015} Oparation Sacond Chance Ine 20-2624145 Page &
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O comains a respanse ornotetoary linginthlisPan V. . L . . . .. . i i it i e e 0
Yau | Mo
"3 Enter the number rapartad in Box 3 of Form 1008, Enfar -0-f notapplicadla . ., ., .. ... ... [ 1a] A
Entar the number of Forms W-2G included in line 13, Enter 0= If notappicable . . .. . . . .. .. 15 a
c Did tha organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winrings 1o priZe wWiInPEIET . . . . . . . .ttt i et e e r e e e e e e e e e ic | X
2p  Ender the numbar of employeas repored on Form W-3, Trarsmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . .. | 2a | 14
b Ifat least ore isrepored online 2a, did the organization file all required faderal employment tax retums? . . . . . . . . . . .. i X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-flla {see instructions) f kb d e e e e e
Ja  Did the organization have unrelated business gross Ingome of 51,000 ar mera dudngtheyear? . . . v v v v v v o v v v . | 30 X
— b "Yas has.it-lled.a. Fom 980-T for thisyear?-lif “Ne” 1o line-3b, providaan explanation in-Schedule. & r—r—rr—a—s—s—a—s—s—s—1—|—db)
43 At any time durng the calendar year, did the organization have an interast in, or g signature of ather authorty
over, a financlal account In a foreign country (such as a bank account, securities account, ar othar financial
1T - - 2
b If*Yas” enter the name of the foreign country:
Sesingrudions for filing requiremants for FMCEN Form 114, Report of Foreign Bark and Finangial Agcounts
(FBAR).
5a Was the organization a party to 2 prohibiled tax shelter transaction at ary timeduring thetax year? . . . . . . & v 4 o 0 v 0 0 s 5 X
b Did ary taxable party notify the organization that it wes or isa party to a prohibited tex shelter trarsaction? . . . .. . .. ... 5 X
If *Yas® (0 line 5a or Gb, did the orpanization file Form BEEG-TT & v v v ¢ 0 0 s v v s v 0 0 0 v 0 0 0 s s 0 v 0 0 s 00 e 4| 56
6a Doas tha organization have annud gross receipts that are normally greater than $100,000, and did tha
crganization solicit any contributions that were not tax dedudible as charitable contributions? . . . & o v v o o 4 4 0 2 = a ba X
b I "Yes,” did the urganization Include with every sdlicitation an express statement that such cortributions or
gitswara nottaxdeduuctible? . . . L . L L e s e s b s e s s s s | BB
7 Organizations that may recaive deductibla contributions undor section 170(c).
a Did the organization recelve a payment in excess of 575 made parly as a cortribution and partly for goods
and sarvicas provided 1o the Payor? . . . L L . L h e e s e e e s s e e s e e e aa e e P Ta X
b IF"Yes” did the crganization notify the donor of the value of the goods or services provided? . . . . & o & 0 0 o d 0 4 0 s s s .| 7B
¢ Did the organization sell, axchange, or otharwise dispose of tangible persoral property for which it was
required to file Form 82827 , . . . . . e r e e e s e e e b e et et T X
d If"Yas” Indicate tha numbar of Forms 8282 filad dURng the VAT . . « « « o x v o v oa e e e e | 7d |
& Did the organization receive any funds, directly or indrectly, to pay premiuma on a personal bengfit contract? f s s s | TH X
f Did the organization, during the year, pay premiums, directly or indrectly, on a personal benefitcontract? . . . & v @ v v v 4 u s 7f X
g I he omarization rageivad a cortribution of qualified Intellectual proparty, did the orgarization file Form BBSS as required? . -1.79
h  Ilthe organization recaived a contibutian of cars, boats, airplanes, or olber vehicles, did the organtzation film e Form 1088-C7 . . . . . . . . . Th
&  Sponsoring organizations maintaining donor advised funds. Did a donor edvised fund maintsined by the
spomaoring orgarization hava axcass bustness holdings at any time dufing the vear? e e b bkt 4t s e e e e ]
9  Sponsoring organizations maintaining donor advizad funds.
a Did tho sporsoring organization maka any taxable distributions under section 48667 . . . . . .. .. e e e 9a
b Did tha sporecring organization make a distribution 1o a donor, dohor agdvisar, of folated parson? . . . . .. s e e s s s} OB
10 Section 501(c)(7) organizations. Eniar
a3 Initistionfees and capital contributions included onPat VIl Ine12 . . . . . . . o o o o oL o0 10a
b Gross raceipts, included on Form 880, Part VI, line 12, for public use of club facilites . ++ 4+ | 10b
11 Section 501{c){12) organizations. Entar
a Grossincome fommembars orshamholdars & . . . . o 0 o o b h h h hh e e e e e e e e e 11a
b Gross ingcome from othar sources (Do not net amounts due or paid to other soumes
agalng amounts due or received fromihem) . . o L L0 L h s s s d o s P i}
12a Section 4947(a){1) non-exampt charitable trusts. |5 the organization filing Form 990 in lieu of Form 10417 P I -
b i "Yes” enter the amoun! of tox-exemp! interest raceived or acarued duringtheyear ., . . . . . . . ] 12 |
13 Section 501{c)(29) qualified nonprofit health Insurance issuers.
8 Isthe organization licensed {o issue qualified heathplansinmorethan ores@ate? . . . . . . 0 0 0 o h i e b e e e e s 13a
Note. See the insrugtions for additional information the organization must repart on Schedule G,
b Entor the amount of rasoarves the arganization Is roquired to malrtain by the statos in which
the organzation islicensed toissue quaified healthplans & . . @ 4 v 0 4 st h s s s v an s s e 13b
¢ Enferthegmouniof reservesanhand . . . . . o v v 0 r e e e s e e e ey 13
14a  Did the organizalion recaive ary paymeants for indoot tanning services dunng the tax year? N R L .
b K Yes” hes it filed 3 Form 72010 repon these payments? I "NQ.” provige an explanation in Schedule G AP L)
EEA

Farm 890 (2015)
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Paga B

|[Part V1| Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7 below, and for 2 "No®
ragponse to (ine 8a, Bb, or 10b below, describe the clrcumstances, processes, or changes In Schedule O, See Instruclons.,
Check if Sehadula O contains & response of nate ta ary lina in this Part VI

~ Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end ofthetaxyear .. ... .... .. 1a 11
If thare are material diferences in voting rights among mambers of the governing body, or
if thax govaming body delogated broad autharity to an axacutive committae or similar
committes, explain In Schedule O,

b Enter the number of vating members ingluded in line 13, sbove, who are independent . . . . . .. .. .. 1 10

2 Did any officer, director. trustee, or key employee have a family relationship or a business relationship with
ary othar officar, droctor, trustoe, of Kay emplayesT L L L L . . L L i s e e s e e s e e e e | 2

3—Did the-organization dalegata-contral-over-managamant-dutias customarily-paformed- by-or-under the-drect

supervision of officers, drectors, or trusiees, or key employees to @ menagement company or otberpeson? . . . . .. .. . . a

Did tha organization maka any significant changes to its governing documents since this prior Form 290 was filed?

4
5  Did the organization become aware during tho year of a significant divarsion of tho organization's assets? . . . . v v 0 s s 5
6

Dld the organization have members or slockholders? & o 0 0 v vttt v ks s s s E s s e r e e 6

7a Did the organization have members, stockholdars, or othar parsons who had tha pawar (o slect or appalnt
ore or more members ofthe goveming bedyT &« @ @ @ h ok kb h ek ke s r e e e e e h ok E e a ek Ta

b Are any governange decisions of the orgarization reserved to {or subject to appraval by) members,
stockholdars, or persens other than the governing Bady? . . . . . L v v s v i i e e e 7B

N - T Bl s

8  Did tha organization contemporaneausly dogument the meatings held or writen actions undertaken during
the year by the fallawing:
a Thegovemingbody? . . . o v v @ i i i i i i s e i e M e e e e a e s e e h e s aaaaaa e 2a

b Each commities with authorlty to act onbehalf of the governing body? & . . . v v v s v v o v v s v s s b v s s v s s a ] Bb

pe e

98 Isthere any officer, director, trustee, or key amployee lisled in Part VII, Saction A, who cannot be reached at
tha organization's malling addtess? If "Yes,” provide the names and addressesinSchedule O . . . . . . . - . .o w . w .. . 9

Section B. Policies (This Section B requasts infoemation about policies not tequired by the Interra] Revenye Code )

No

10a Did the organization bave local chapters, branches, oraffiliates? . . & . & 0 o o v b i it o e e e e e e e 10a

b If "Yas" did tha argantzation have written palicies and procedures goveming the activities of such chapters,
affiliates, and branches to ensum thalr operations are conslsant with the organization’s exempt purposes? O I €

T1a Has the organization provided a completa copy of this Form 880 to all mambars of its governing bady befora filing the form'? . p11a

b Desaribe in Schedule O the process, if any, used by the arganization to review this Form 890,
12a  Did the organization have a written corflict of inferest policy? IF"Ne" getolined3 & . . L L L i i i i i i i s v e e e s i2s

b Woere officers, directors, or trustees, 8nd Key amployess raquired 1o disclosa anmually interasts that could give rise to conflicts? 120

¢ Did the organization ragularly and consistantly monitor and enforce compliance with the palicy? If "Yes,”
tescribe in Schedule O how this was done I I

13 Did the organization have a written whistleblowerpoliey? . . . . . . . . . o o o s . . W e a e e s 13

14 Did tha organization have a written document retention and destrudtion polley? & - - & o 0 Lt i o e b e e h h e e e 14

T Ed ECR ] o

15  Did the process for determining compensatien of the fallowing persons include a review and approvel by
indlepandent persots, comparability dats, and contemporaneous substantiation of the defiberation and decision®?
a Theorganlzatlon's CEQ, Exacutive Direstor, of fop maregementofficial . . . . . . & 0 v v i i d o it f s e e e e 15a

b Otherofficers or key employess of the ORGANZALIOR . . . . . . . . i ot e s e e e e s e e e e 15b

T k

If "Yes" (o ling 158 or 15b, describa Lhe process in Schedule O (sea insudions).
1683 Did the organizationinvest In, cortribute assets to, or partizipate in a joint vantune or similar arargemeant
with a taxable entity dutingtheyear? . . . . .. ... ... L o [

b if *¥es" did the organization follow a writian policy or procedum requiring tha organization to evaluste its
participation in joint venture arrangements under applicable federal tax law, and taka steps to safeguard the
organization’s axempt status with respect {0 SUCH AMBNOEMBMET . . . & v W w v 4 @ v v v w v v e v e e e s ks m e e s 16b

Section C. Disclosure

17 Listthe states with which & copy of this Form 990 is requirad lo be filed  »

18 Section§104 requires an organization (o make its Forms 1023 (or 1024 if applicable), 380, and 960-T (Section 501{c)(2)s only)

available for public inspection. Indicate how youmade these available, Check g1l that apply.

L] own website D Anathar's wabsile Upon request EI Other {(explain in Schedule 4)

Describe in Schedule Q whether (and if so, how) the organizatian made its governing docurments, confllict of interest policy, and

financizl stalements available to the public during the tax year.

20  Stae the name, address, end telephone number of the parson who possesses the organization's books and records: [
Eindy McGrew (301)5938-2834, 22708 BPirchcrest Lans, Clarksburg, MD 20871-5400

19

EEA

Form 9940 (2075)




08-02-16, 121 27FM,
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Form 850 {2015) Operation Second Chance Ine 20-2624345 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a rasponsa ornotato any llnainthisPat VI . . . . . . . . . . 0 st st ot s e e e s ansans D
Section A. Officera, Diractors, Trustess, Key Employews, and Highest Compansated Employees
1a Complats this tabla for all parsors raquired to be listed, Report compensition for the calendar year ending with or within tha
crganzation’s 1ax year.
* Li=t alf of tha organization's eurrant officars, diractors, trustass (whether individuals or organizations), regardless of amount of
tompensation, Enter -0- in columns (D), (E), and (F} f no compensation was paid.
* Lig all of the organization's current Key ermployess, if any, See instuctions for definition of “key employee.”
¥ Listthe organization’s five current highest compeansated employaes (othar than an officer, director, trustee, o key employea)
who rpc.e!vod raportable compenﬁ_uoq (Box & of Form W-2 and/or Box 7 of Farm 1098-MISC) of mgre than $100,000 from the
organzation and any related organizations.
®_\igt all_of the_organization's. former_officars, key_employees, and highest compensated emplayeas who.recalvad.mara than
$100,000 of reportable compensation from the argantzation and any related organlzations.
* Ligt all of the orgarization's former directors or trustees that received, In the capacity 83 a former director or trustaa of tha
arganization, more than 510,000 of raportable compensation from the organization and any related organizations,
List parsons in the following order: Individual trustees or diractors; insbtutionat trustees; officers; key employees; highest
compensated employeas; and fomer such parsons,
D Chock this box If neither tha arganization nor any ralated crganization compansated any curant officer, drecter, or frustes,
(4]
() ®) (00 et mwf :;'r':hm e {D} ] iF}
Noma and Tdle AvarBga box. uniess person is both an Repanable Repofatle Estimmiag
heurs per ohicer and & directorAmusien) eempenaation COMPENLAlGN trom At ot
e, {1at any fram el oterd pthoe
Pienim for the iz alions compenzation
reisted H % ﬂ 3 g erganization (W2 055MI50) trgm fhe
organizations g e zal g (W1089MIS0) orgarization
blow detad g 2 %3 and relatod
ling) g E 13 rganilzationa
3 W
&
(3) Cindy MeGrew _ __ _________ ...l 40.00
President X = #3,330 0 0
(2) Deans shure _ ________ | _1.00
Directer X a o 4
(L Jehn Jarzevk _ L. ________ | _1.00
Director X 0 0 0
{4} Bendamin ¥ndmpely ____ . _______| _1.00
Director X a 0 0
(5) Themas Boyle ___ __ ____________i- 10.00
Treasurar & b A { { o
(6) Mark Hoka _ ______________..._|.-21:090
Diractor X g 4 o
() Rebert Larsen ___ _____________|_1.00
Directer X o 0 0
(8} Frank Milenz ___ ______________l_1.09
Director X a 0 ]
(8) Seatt Beaty . _.__|.3:00
Driector b4 a 0 0
(QPeta Hinz ___________________l_1.00
biracter X 9 ] 0
(i)Diane Morales ________________|_1.00
Directar X d 0 0
0 e e emeaaaaaboool
) e _haaao.
8 e emmmmeabeeaaa
EEA Form B9 (2015)
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Form 890 (2015} gperation Sacond Chanca Inc 20-2624345 Page 8
[Part VIl |  soction A. OMicars, Diractors, Trustess, Key Employeas, and Highest Compensated Employess (cominued)

(&}
Pedilion F
B L T O -} I (o et eheck moe than one . ) e &) I L I
Mame and Ui Average bos, unless pErson is both an Rapotoble Raporania Ratimaied
PouSPer | pthger ang 8 BiraciceAnsLOR) GampanAtn EempEnsion from pmaurd ot
woah {list Bry from redatad othar
hexts for E =l L g % the organizatinna compansation
et | 2 8 3 BE & owmiaon | (21099450 e the
oganizaios | @& B o R (W-2N0RG-MISC) organization
below dotted g % g and relnled
tine) g '% ofginizations
)| =-=-==
- S
0D i micimccaabanaa-
- ) A
) A
@0 e ______l_____
L
) i ieaccmccscasce-mmabamaaa
B o __l_____
. DU R
s _ o _____. I
b Subdtotal . .......... T S
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... ... -
d  Total (add linee 1B and 16) o« . . . v\ s s e s e w e s e e xx e e e e r 83,330 o 0
2 Total number of Individualz (Incluging but net mited to thosa listed above) who recalved more than $100,000 of
raportable compenmsation from the organization = 0
Yas | No

3 Did {ke organization list ary former officer, director, or trustee, key employee, or hlgh&ﬁt compensated
employee onfine 1a7 If "Yes” complete Schedule Jforsuch ndividual & . . . . 0. L L L e e e e e 3 X
Fer any Individual fisted on line 1a, is the sum of reporiable compensation and sther compensation from the

organization and relalad organizatiors greater than 51500007 I “Yes " complate Schedule J for such
individua!

................. e b e e e b b | & X
5 Did ary person lited on lina 18 receive of acerue compensatian from any unrefated arganization or individua!
for services rendered (¢ the organizstion? i "Yes,” complete Schedule JforSUChPaEBON . v v v v @ v v v v v 0w v v w s 5 X
Section B. Independent Contractors
1 Complate this tabla for your {lva highest compensated independent cortractors thet received more than 5100000 of
compensatian from {he arganization. Report compensation for tha calandar ysar anding with o within the organization's 1ax
year.
{A} L] ©
Mama and bubingst Addrets Descnplion of sefvices Compensabion
2  Tota number of independer comtractors (including but not limited to those lisied abova) who
recelved more than $100,000 of compensation fom the organization  »
LA Form 280 (2015)
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Form 990 {2015) Operaktion Second Chanca Ine 20-2624345 Page 8
Part VIl | Statement of Revenue

Check if Schedula O contalns a responsoe ornoteto any lineinthisPat VIl . . . . . o 0o 0w o e h ek sk e a e E[

(A) (8} () )
v Tednl fevetug " FAelatedor © |7 Unrefeled " Revenue
wuamot busIness excluded from tax
fimction ravanue unier EECTIons
fevatiue 212514

1a Federaled campaigns . . . . .. .. 1a
Membershipdues . . ... ..... ib
Fundralsingevents . . ... .... 1¢ 444,750
Related organizations . . . ... .. 1d
Govemment grants (contributions)} . . 1s
All gther cortributions, gifts, grans,
and similar amounts not included ebove | 1f | 1,026,508
—|—g—MNoncash contributions-inchudad- in-lines-1a-1-%——72-,-586

- & O D>

and Other Simillar Amobnts

I‘A:I\Lh ullons, Gifts, Granls

h Total, Addlinesta-%f . . . . .., . ..., .. ...,.. L 1,471,738

Bukineis Code

All other program Sarvics revenus . . . . . . .
Total. Addlimes 2a-20 . ., . . . . . . . . . ... ., .
3 invesimentincome (including dividends, Inerest,

and othersimilaramounts) . & . & . 4 h ik s ke e | ] 2,560 2,960
Insame from Investment of tax-exempt bond procesds . . . *
Rovallis® . , . . . 0 b b o b b i s e s e e e e e s a e »

Program Sarvica R ewanre
B ™ o O O oF g

F Y

o

Grossrents ... ... ..
Less: rental axpanzsas . , , .
Rental Incame or (loss) . , .
Netrentsl income or (1088} . . . . o 4 i h . e e a e s . [

n.n:rg

78 (Gross smount from sales of {1 Secuntiea (i Stnor
assals othar than inventory

b Less. costor other basis
and sales expensas . . . .
c Gainor(loss) . ...,
d Netgainor{ioss) . . . & & & v v vt 0 f m m m ke e s e |
Ba Gross ingorne from fundraising
evants (not incleding 8 444,750
of contribullons raportad on line 1c).
SeePad IV line18 . . ... ....... i £€5,308
b Less: direttexpenses . . .. ... .. . b 55,983
¢ Netingoma or (Ioss) from fundraising events . . . L . . . * 49,325 5,325
9a Gross Incoma from gaming activities.
SeePart IV, linet1d . . ... ... ..., a
b Less: direct expenses . . .. ... ... b
¢ MNetingome of (Ioss) from geming activities . . . . . .. . 4
10a Gross salas of invantory, lass
retumsand allowances . . . . .. ... a
Less.costofgoodssad .. .. .. ... b
Net income or {loss) from sales ofinventory . . . . .. ... L
Wiz esliansas Revers Bunimims Code

Cther Revenue

LI = o

11a

All olhar rovanug . . . L .
Total. Agd lines 11a-11d

o o O o

.............. L 1,484,023 a a 12,3285
EEA Farn 980 (2015)
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Foemn 900 (2015) Oparation Sacond Chance Inc 20-2624345 Page 10
|Part IX | Statement of Functional Expenses
Section 601 (e){3) and 501(cH4) organizations must complata all columna. All othar organizations must complata column (A).

Cherk if Schedule O contalng a response ornoteto ey Ineinths Par X . . o i v o ot e e eac e s e s s s e s 4 e = . D )
Do not Include amounts reported on lines 64, 7h, Tow m((:zmm brogra "(‘Bljwm Mera wt‘!?a,nlnnd Fu“dr(:'zlng
8b, 9b, and 10b of Part VIil. expefizes goneral experees expiefises
1  Grans ard othar assistance (o damastc organizations
and domestic govemments. Sae Parnt [V, line 21 e
2  Grantzs and othar aszistance to domastc
Individusls. SeePat IV Gine22 | . .. ... ... ..
3 Grans and othar assistance to foralgn
organizations, foreign governments, and faralgn
individuals. SesPart [V, ines 15and 16 . . .. ...
4—EBenefils-paid-to-orfor members————————————
5 Compengation of cument officers, drectors,
triustees, and key employess . . . L L. L L. ... 77,080 6%,372 7,708
8 Compensation net included abiove, to disqualified
persons (as defined under sectlon 4858(011)) and
parsons described in sacton 4958(c)3XB) ... . . -
7 Othersalaresandwages .. ...... PP 43,315 43,315
B Pamsion plinaccruals and corributions (include
section 401(k) and 403(b) employer contributiore) .
9 Otheremployeebenefits ., . ... .......... 2,466 1,649 817
10 Payrolltaxes . . .. ... .... R h b b e e 13,202 2,829 4,373
11 Fees for services (nor-employees);

a Mamagement . . .. ... .. e e e

b Legal. . ... ..... b h e e e e e 200 200

c Accouniing ... . h . s s ks s F ke a e w s E,300 6,300

d Lobbying. ........ Fa e e e e s

8 Professional fundraising services, See Pad IV, line 17 . 10,796 10,796

f Invesmentmanagemenmtfees . . . . ... ... ...

g Other, {If line 11g amount exceeds 10% of line 25, colurmn

{A) amount, list Itna 11g expenses on Schedule O.) g,556 103 B,453
12  Adverlising and promation etk e e e 1,674 1,674
13 Offlceexpenses . . .. . o oo ot it i i n - n s
14 Informationtechnology - . + + v - - v v v e e e e . . 15,615 15,615
15 Royaties. . ... ... .. .. ... e e
16 Oooupanty . . . . v @ v e e e e ae e s e s
17 Travel & o . e e s e e e e 3,281 3,251
18  Payments of traval or antertainment expenses
{or any federal, state, or local public officials . . . . .
19 Corferences, conventions, end meetings . . . . . ..
b L .
21 Paymentstoaffillales . . . ... ... b e
22 Depreclation, depletion, and amortization . . . ., . . 11,580 8,204 2,374
25 INEUMANEE L . b s b s e s v e e e e a e 7,388 7,388
24 Other expensas, llemize axpanzes not coverad
above (List miszellaneous axpensas in ling 24a, If
line 24e amount exceeds 10% of lina 25, ealumn
(A) amount. list ling 2de expenses on Schedula O.)

a Ceperal moralse 360,311 150,311

b Assistance teo individuals 357,600 157,600

¢ Fundraising feeg 69,559 £58,589

d Community awarenssa 18,652 18,652

o All other expensas 20,781 12,22% B,562
25 Total funictional expenses. Add lines 1 through 24e 1,024,376 B66,07% Bl,502 BG, 395
26 Joint costs, Complale this line only if the

erganization reported in column (B) joint costs
from 2 combined educational campaign aﬁ
fundralgng selleitation. Check herg = if
following SOP 98-2 (ASC 958720} . . . . . . . . . .
EEA Form 950 (2015)
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N
Form 980 (2015) Operatien fecend Chance Inc 20-2624345 Page 11
[PartX| Balance Sheet
Check if Sehedule O contsins 4 response of noteto afy Ine i S PAR X L L . . 0t v st vwane e e e [
: LR T
Beginning of yaar End of year
1 Cash-noninferesthearing . .. ....... e b et e ke 751,071 1 582,528
2 Savings and temparary gash investments . . . . . . P b b e b e b e e s 324,088 2 523,873
3 Pledgesandgrarisreceivable, et . . L . L L0 b e e e e e e e e 3
4 Accountmreceivable.net . . . L. . . Lo i e e e e e e e [P 732 4 1,851
&  Loans and other recetvables fram current and former officers, directors,
frustess, keay employeas, and highest compansated employpos,
Compiete Pant llaf Schedule L . . . . . o c o v i f f s s e s e st e e ma e 5
6 Loans and other recalvables from other disqualified parsons (as defined under saction
4358{11{1})-permons-descrbed-in-aestlon-A05B8(c ) 3YB), ard-contibuting employers-and
sponsoring onganizations of section 501(cX8) voluntary amployens' boreliciary
organizations (see insfructions), Complete Partiof Schedale b & & . . o 0 & 0 0 0 0 o 0 s 6
, 7 Notesandansrecaivable,Mel . o o o v v v v o v v w b s bbb b e ey 7
i 8 InventoriesforsalaorUSa . o 4 v 4 v v v v 0 bk n b n s n e e &
8 Prepoid expensesand defemred charges & & v v v v v b v wh e e e n s s s 9
10a  Land, buildings, and equipment; cost or
other basls. Compiete Pant Vi of Schodula @ ., , . [ 10a 167,116
b Less:accumulated depreclation . . . .. .. .. .. 10b 51,247 34,480 | 10¢ 55,869
1 Investments-publicly traded Becumties . . . .« L . v v s e h e e m e e s 11
12 Investmenls - other secuities, SeePat iV, line11 . . o . oo i o oo .l 12
13  Invesimonts - programerelated, SeaPant IV Ine1T L . o 0 v v h v b v v e v v 13
14 Intanghbleassats . . . . . .. .. ... frh e e s raaae e ke r s 14
15 Otherassets. SeePatv,lined] & . . . . .ttt vt i s bt e s e 15
16 Total assets. Add lines 1 through 15 (mustequal linedd4) . . . . . ... .. ... 1,110,372 | 16 1,564,121
17 Accounts payable and SCorusd eXPensds . . L . . v i v i w b w b4 e e e e 4,600 | 17 2,602
1B Gramspayable & . & & c i b ki s s s i e e ks s ae s 18
19 Defemedrevenue . . . . . . ot i it i i s s e e e e 19
20 Tax-mxemptbond labilties . . . 0 00 v L e e e e e e e 20
N Escrow or cusiodial account liability. Complete Part IV of Schedule D . . . . . .. |
¢ 22  Loans and other payables to curent and former officers, directors,
E trusiees, key amployees, highest compansatad amplysas, and
g disqualified persons, Complete Part llof Schedule L . . . . . . . . . . .. ... 22
23 Securad mongages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payvable to unrelated third partles . . . . . . . . P 24
25  Other liabilties {including federal ingome tax, payablas to relatad third
parties, and other liabilities not included on lines 17-24). Complate Part X
ofSchedule D . . . . . L .. e e e e e i e 25
26 Total liabllitles. Add lines 17 throuah 25 . . . . . ... ... 4,500 | 26 2,602
Organizations that follow SFAS 117 (ASG 958), check hara  w and
n complate linez 27 through 29, and lines 33 and 34.
2 27T Unrestictednatassels & . . . . .. v 0 i i it it s ke e s s e 1,077,334 | 27 1,561,519
'5-'; 28 Temporarlly restricted nel assets . . ... ... .. .. e 38,538 | 2%
2 20 Pemananty resrictad ned ABB&LE . . . . . . Ll L oca b s sxa s e s 29
T Organizations that do not follow SFAS 117 (ASC 958), chli:k here u and
& complets lines 30 through 34.
g 30 Capital stock ortrust pringlpat, orcumentfunds . . . . . . L 0 - h e e e e . 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund ok h e e 3
% 32 Ralaned samings, endowment, accumulated income, or othar funds . . . . . 32
33 Totalnstassetsorfundbalances . . . . . . . v i h vt e e e e e e 1,105,872 | 23 1,561,519
34 Total liabllties and net assatetund balances . . . . . . . b e e e x e a e 1,110,372 | 34 1,564,121
EEA Form 800 (2015)
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I
Facrn 950 (2015) Operation Second Chance Ing 20-2624345 Paga 12
Part XI| Reconciliation of Net Assets
Cheack H Schectula O contains a response ornotetoarny IneinthsPad X1 . . . . . . . 0 0 i 0 v s v v s u e v v v» ST D

.1 Total revenue (must aqual Part VI, column (A} lin@12) . . . . . . . & o i 0 v v o e e e e e e e e 1 1,484,023

2 Total expensas {must equal Part X, column (ALINB 25} . & v v i v v vt e s e e e 2 1,028,376

3 Revenue less expenses. Subtractliine 2fromling 1 . . . L 0 0 v v b b v v e e e s e e 3 455,647

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column(A)) ... .« . v 0 o o o c 4 1,165,872

5 Netunraallzed galns {losses)oninvestments . . . . . . 4 ot 4 i s i i s e i e r et a e s 5

6 Donoted servicesanduseoffacilites . . . . .. ... ... ... .. ... e e e e P I

T INvastmontaspONIEAE . ., & 4 . b s 4 s ks s oam s s ks r s on s st wmomommeara s se s 7

B Priorpefiod sdUSIMBNE . . . C i i i ik s s h s ek s s E e ke e e wE s s e st 2

9 Other changes in net assets orfund balances {explainin Schedule Q) . . . . v v o v v b v s v s e v e | 9 0
10 Netassats ar fund balancas at and of yaar. Combine lines 3 through 9 {must aqual Part X, lina

Fdrcoumn (B S s s S e s s 10 156151 ———

{Part Xl | Financial Statements and Reporting
Check if Schedule O containg a response or note to any lina in this Part XII

Yan Mo
1 Accounting method used 1o prepare the Form 990: D Cash Accrual [:l Other
If ther organization changed its methad of sceounting from a prior year or checked "Other,” explain In
Schedule O,
2a Wera tha arganization’s financial statemants compilad or raviewesd by an indepandant accountant? © . . o 0 v o s s s s s 0 2a X

If "¥es,” check & box below to indicate whether the financial statements for the year were complled or
reviewed on a1 separate basls, consdidated basis, or botty;
O separsteasizs [0 Comscligatedbasis [ Both corsoligated and saparate basis

b Vere the organization’s financial stataments audied by an independent aceountant? & . . . 0 0 . d s f h s e e s e e e e s s | X
If"Yes,” check a box balow to indicats whethar the financial statemeants for the year were audied ena
separpie basig, consolldated basisg, or both:
@ Saparate basis D Corzolidated basis D Both corsolidated and separate basis

€ If"Yes" 1o line 2a ar 2b, does the organization hava a commitiss that assumes rasponsthility for avarsight
of tha audi, review, or cormpilation of its finencial sstements and selection of an independent accountant? T (- X
if the organization changed elthar Its oversight process or selection progass dudng the tax year, sxplain In
Schedule O.

Ja As aresult of a federsl award, was the organization required to undergo an gudit or sudits as set forth in

the Single Audt Act and OMB Clreular A=T337 & L 4 o 0 4 b b 4 4 v v b b 8 4 4 4 4 v e s b b b4 b b b b s s s aa 3a X

b 1 "Yes,"” did the organizatlon undergo the required audht or audis? If the organization did not undergo the
requirad auck or audits, axplain why in Schedula O and deseribe any steps taken to underga sueh audis

e e e e e b
Form 990 (2015)

EEA




08-02-16;12:27PM; ;1-866-913-5185

13/ 33

SCHEDULE A Public Charity Status and Public Support M No. 1450047
(Form 990 or 990-EZ) Complete if the organization Iz a saction 501 {c}(3} organlzation or a saction 2015
4347(a)1) nonexemat charitable trust
- Depanment of tve Tramary . . F Mtachto Feen 990 or Form 990-EZ. o . Open to Publie
intamnl Revanue Servica P Informatlon about Scheduls A (Farm 990 or 990-E7) and He instructions s at www.lis.goviorm880, Inspecticn
Mamg of the organization Empioyst kentification number

Oparation Sscond Chathoa Ine 20-2624345

[Partl1| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is; {For lines 1 through 11, check only one box.)
A churh, convention of churshes, or asseciation of churches described in section 170(B){1)(A)(1).

-

2 |:| A schoal describad n sectlon 170(bX1){A)(I). {Attach Schedule E (Fom 980 or 950-E2).)
3 D A hospital or a copperative hospitel service organization described in saction 170(b){1)(A)I).
4 [ Amedical rasearch organization operated in conjunction with a hospital described in sectlon 170(b)(T)AXTN). Enter tha
hospital's-nama,-city,-and-stale:
5 D An grgarization operated for the bensfit of 2 coflege or university owned or operated by a govarmmental unit describad in
saction 170{b){1}(A) V). (Complete Part 11,)
6 [J Afederal, state, or local povermmant or govarnmental unk described in section 170(b)1HA)Y),
7 D An arganization that normally receives a substantial part of itz support from a governmental unlt or fram the general pubiic
described in section 1TQ{b}1){AXvi), (Complete Fart I1.)
8 D A community trust described in seqtion 170{b}{1)(A)(vi), (Complete Part I1,)
9 [ An orgaenization that normelly receives: (1) mere than 33 1/3% of its suppon fram contnbutions, membarship fees, and gross
receipts from activities ralated to ite exempt functions - subject to certain exceptions, and (2) no more then 33 1/3% of its
support from gross invastment incorne and unretated business taxable income (less section 511 {ax) from businesses
acquired by the organization after June 30, 1975, See saction 509{a}(2). (Complete Part 111.)
10 D An arganization organized and operated exclusively to test for public safety. See sactlon 509(a){4).
1 D An erganization organzed and operated exclusivaly for the benefit of, 1o parform tha functions of, orto carry out the purmposes of
one or more publicly supported organizations described in section 509(a)(1) or section 505(a}(2). Sea saction 509(a)(1). Check
tha box In [inas T1a through 114 that describes the typea of supporting organization and complete lings 11e, 11f, and 11g.
2 D Type \. A supporting organization operated, suporvisad, or controllad by Its supported organlzation(s). typlaally by giving
the suppored orpanization(s) the power to regularly appoint or eled & majornity of the drectors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b U Type W. A supporting organization supervised or comtrelled in connection with its supported arganization(s), by having
control or management of the supporting organization vesiad In the samae porsons that contral or manage the supporied
organizetion(s), You must complete Part IV, Sections A and C.
[ D Type Il functionally integrated. A supponting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instruddions). You must complete Part 1V, Sections A, D, and E.
d D Typs Ll non-functionally integrated. A supporting organization operated In cannaction with its supported organization!s)
that is not functionally integrated. The arganization generally must satlsfy a distribution requiremant and an aftantivaness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.
a8 D Sheck this box if the orgarization received a written determination fromthe IRS that it is a Typal, Type U, Typa 1l
functienally intagrated, or Type Il nonfunctionally Integrated supparting sraanization,
f Enterthe number of supported organizations . . & . 4 . L - h ke sk s a e e e s v r e s e e s \:]
g Provide the fdlowing inforation about the supported organization(s).
(i) Nate of suppoted o gataration (i} EIN {iiTy Type of prgarention {iv) Is the orgpnizatipn | {v} Amguni of monatery {viy Amoun of
(D enbed on Ines 1-3 ligtng i your gavamng SUPROr (508 ot ppon {506
phove (50w Msttudions) dooumant? ingtructions) imtructions)
Yag No
{(A)
(B)
[{»]
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Insructions for Schedula A (Form 390 or 990-£2) 2015
Form 880 or 990.EZ.
ECA
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Schaduls & (Form 0 or #X-ET) 3075 Oparation Second Chance Inec 20-2624345 Page 2

Partll | Support Schedule for Organizations Described in Sections 170(b){(1){A}{iv) and 170{b){(1){A)(vi}

{Complete only if you checked the hox on line 5, 7, or B of Part | or if the organization failed to qualify under
Part 111, If the arganization fails to qualify under the tests listed below, please camplete Part 111.)

"Section A. Public Support

4

Calendar year {or flacal year beginning in) k {a) 2011 {b) 2012 {e) 2013 {d) 2014 () 2015 {f) Total

Gifts, grants, contributions, and
mambarship fees received, (Do nat
include any "unusual grame™) . . ...

4  Tax revanues levied for the
organization’s benelit and elther paiy
toorexpended onitgahal .. . ...
3 Thavalue of services or facilities
7] fumished by a governmental anit to the
organzationwithoit charge . . .+ . L
4 Total Addlines 1throughd ... ...
&  Thaporion of total cortributions by
each person (othar than a
govemnmental unit or publicly
supparted organization) included on
ling 1 that exceeds 2% of tha amount
shown onling 11, column{) ... ...
& Public supporl. Subiract line 5 from line 4 . .
Section B. Total Support
Calandar ysar (or fiscal yaar beginning in) » {a) 2011 {h) 2012 (e} 213 (d) 2014 (w) 2015 () Total
7  Amountsfomlined4 ., . ... ...
8 Gross Incoma from Intarest, dvidends,
paymentg received on securitles loans,
rents, royalties and ncome from similar
BRRUEE & o v v i v s e v ow s ow oo
9  Netincome from unrelated business
activities, whether or not tha business
it ragulatly carfiedon . ... ... ..
10 Other income. Do net inglude gain or
lnss from the sale of capltal assets
(ExplininPartVvly. . .. .. ... ..
11 Total support, Add lings 7 through 10
12 Gross receipts from related activities, ate. (seainsrugtions) .- . . . . . . . . . . . i i s i e i e s 1z |
13

First five yaars, If the Form 990 is far the arganlzation's first, seqond, third, fourth, or fitth tax year as a section 5071{c)3
organzation, check this box and stop hare . . . . . . . . i u i i e e e e e ek e e e e aa e s e ke e eaaes » |:|

—

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppert percentage for 2015 {line 8, cobumn (1) divided by line 11, ¢alumn e)) . . o . . . o0 oo o v .. 14 Y%
Publle support percentege from 2014 Schedule A, Part 1, ine 14 . . . L . . L. s i s s v e .| 18 %
33 1/3% suppaort test - 2015, |f the organization did not check the box online 13, and Tina 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies a5 2 publicly supported arganization . . . . . . . . 0 L oL i e » O
I3 12% support test - 2014, If the organization did not check a box online 13 or 16a_and line 15 5 33 1/3% or mare,

check this box and stop here, The organization quaifies as a publicly supportad argarization ettt et bt e > D
10%-facts-and-circumstances test - 2015, If the organization did nat chack a box on (Ine 13, 16a, of 16D, and lina 14 |5

10% or more, and if tha organization meets the "facts-and-circumsiances” test, check this box and stop hers. Explain in

Part V1 how the organization meets the "facts-and-circumstances” test The orgarization qualifies as e publicly supported

OrganZation . L . . i s s e e e e e e e e e e e e T |:|
10%-facts-and-circumstances test « 2014, If the orgarization did not check a box on line 13, 16a, 160, or 17a, and line

1515 10% or more, and if tha organizalion meets the “fects-and-circumstances” test, check this box and stop hare.

Explain in Part VI how the organization meals the “facts-and-circumsiances” test The organization qualifies as a publicly

supported organization . . . ... .. b et e e e e e e e e »

Private foundation. If the organization ¢id not check a box online 13, 188, 16b, 173, or 17b, check this box and see
INBFUEHONE & . oL vttt e e e e e e e e e e e e e e e e e e e r [

EEA

Schedule A [Form B0 or 330-ET) 2015
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Schegule A (Form BI0 or BB0-ED) 2015 Oparation Sacond Chance Inc 20-2624345 Page 3
[Partlil | Suppoert Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization falled to qualify under Part II.
If the: organization fails to qualify under the tests listed below, pleage complete Part 11.)
Section A. Public Support

Calendar year (or fiscal ysar beginning in) » {a) 2011 {b) 2012 (c) 2013 {d) 2014 {2015 {f) Tatal
1 Gifis, grants, contributions, and membership faes
recelvad, (Do not include any "unusual grants.") 541,609J 810,532 933,958 1,186,448 1,026,588 4,588,535

£ Gross receipts fom admissions, mercharlse
stid of services performed, or facilities
furnishad in any activity thet is related io the
organization's tax-exempl pwrpose . . . L . .

3 Gross recalpls from activities thal sre not an
urirelated {ade of businass undar segtion 513 454,075 454,075

A4 Taxrevenues levied for the
K organization’s bensfll and alther pald
foorexpended onitsbwhall . . .. L. .

5 The value of services of faciltios
fumished by & govarnmantal unit 1o tha
arganization withouleharge . . . . . . . . .

6 Total Addlimes1throughs . .. .. ... 641,609 210,532 933,958 1,186,449 1,481,063 5,0%3,610

Ta Amounis included on lines 1, 2, and 2
raceived from disqualified persons O

by Amounts included on lines 2 and 2
facaived from othet than disqualified
persans thal exceed ihe greater of 55,000
of 1% of the amount an line 13 for the year  ,

C AddlinesTaand?h . .. - h h h e s s

B Public support, (Subtract line 7¢ fram

LT = 5,053,610
Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2011 {b) 2012 {g) 2013 {d) 2014 | (w) 2015 {f) Total
% Ameunisfremlined . ... ........ 541,609 810,532 $313,5858 1,186,448 1,481,062 5,083,610

10a Gmss Income from injerest, dividends,
paymants faceivad on securities loans, rents, J
73

royaliles and Income from similar sources . . £7 1 2,629 B5 3 2,960 7.849

b unralated buslness taxable income (ess
sectlon 511 taxes) from businesses
acquired after June 30,1975 . . . . o0 . .

¢ Adglines thgandt0b . . ... ... ... £71 2,629 B53 738 2,960 7,849

11 Netingome from unrelated busingss
scthvities Aot ingluded in line 10b, whether
or not the business |s reguiary cameden .,

12  Other incoma, Do not includia gain or
loss from tha sale of capiial azcets
(ExpiaininPant Vi) .. ... .. .. ..
13 Total support. (Add lines 8, 10, 11,
BOGI2) e et seee e e 642,280 ®313,361 934,811 1,187,184 1,484,023 5,061,459

14  Firatfive years. If the Form 990 is for the organization's firsl second, third, fourth, or fith {ex year as a section 501 (c)(3)
Broanization, check this BOx and SIOD FBIE . . . . .o .o e e e e e e e e e e e e r [

Section C. Computation of Public Support Percentage
156 Pubile suppor percantage for 2015 (line 8, column {f) divided by line 13, column()) . .. ... .. .. .. .. 18 98,84 %o
16 Fublic supporn percentage from 2014 Schedule A Pan B Iina 156 o . . . . . . . e s e e e e e 16 39.7% Y
Section D, Computation of Investment Income Percentage
17 Invastment income percentaga for 2015 (lina 10¢, column (f) divided by line 13, column (1) e e ke e e e 17 0.00 “h
18 Investment incoma percantage from 2044 Schadule A, Part L Ing 17 . . . . . . v i i i s i e vt s e e s an .| 18 .00 %

18a 33 1/3% support tests - 2015, If tha organization did not check the box on line 14, and fine 15 is more thon 33 1/3%, and line

17 15 not mora than 33 1/3%, check this box and stop here, The organization qualifies as a publicly suppored organization T
b 33 1/3% support tests - 2014, I the organizaticn did nat eheek a box an ling 14 of lina 192, and lina 16 & mara than 33 1/3%, snd
line 18 is net more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supporied arganization . ... .. .. » [
20 Private foundation, If tha organization did not check a box online 14, 19a, or 19b. check this box and see iNFrUCion®s . . . . . v v v v w « » |:|
EEA Schedule A (Form 580 or #30-E7) 2018

-
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Pago 4

{PartIV| Supperting Organizations
{Complete only If you checked a box In line 11 of Part I. If you checked 11a of Part |, complete Sections A
_and B, fyou_checked 11b of Part |, complete Sections A and C. If yvou checked 11c of Part |, complete

Sactions A, D, and E. If yvou checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a—Did-the-organizalion-have-a-supported-organization-described-in-section-501(c)(4)-(5)-or-(6)7-1{-"Yes,answer

5a

9a

10a

Are all of the organization's suppored organizations listed by name in the organization's governing
documents? If "No,” describe in Part V1 how the supparted arganizations are designated. If designated by
class or purposa, describe the designation. If histeric and cantinuing relationship, explain,

Did the organtzation have any supported organization that does not have an IRS datermination of status

under saction 509{(a)1) or (2)7 If "Yes,” axplain in Part V1 how the organization determined that tha supported
organization was described in section 509(a)(1) or (2).

Yas

No

(b) and (c) balow.

Did the organization confirm that each supported organization qualified under section 301(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes,” describe in Part V1 when and how the
crganization made the determination.

Did the organization ensure that all support 1o such organizations was used exdusively for section 170(c2)EB)
purposes? If "Yes," explain in Part V1 what controls the organization put In place lo ensure such use,

Was any supported organization not organized in the United States (Moreign supporied orpanization”)? If
"Yes,"” and if you checked 11a or 11bin Part |, answer (b) and (¢) below.

Did the arganization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite baing controlled or supetvised by or In connection with its supported organizations.

Did the organization support any forelgn supported organization that does not have an 1RS determination
under sections 501{(c}{(3) and 509(a)1) or (2)7 If "Yes," explain in Part V1 what controls the arganization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c){2)}B)
PUrposes,

Did the organization add, substitute, or remove any suppored organlzations during the tax year? If "Yes,”
answer (b} and (c) below (il applicable), Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations addad, substituted, or ramoved; (ii) tha reasons for each such action;
(iii) the: autharity under the organization’s organlzing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmeant to the organizing decumeant).

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

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {(whethar in the form of grants or the provision of sarvices or facilities) to
anyone other than (i) its supported organizatians, (il} Individuals that are part of the charitable class benefited
by one ar mora of its supported crganizations, or (I} other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If “Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
{defined in section 4958{c}{3)(C)), a family member of a substantial contributer, or a 35% controlted entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan o a disqualified person (as defined in section 4958) not describad in line 77
if "Yas,* complete Part 1 of Schedule L (Form 920 or 990-EZ).

Was the onganization controlled directly or indiractly at any time during the tax, year by one or mors
disqualified persons as defined in section 4946 {other than foundation managars and grganizations deseribed
in section 509(a)1) or (217 If "Yes,” provide detall In Part V1.

Did one or more disqualified persons {as defined In line 8a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yas," provide detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organlzation alsp had an interest? If "Yes,” provide detail In Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cartain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting erganizations)? If “Yes," answer 10b below.

Did tha organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business holdings.)

Ja

b

3c

4o

a4

]

I

Ob

85c

10a

10b

EEA

Sichedula A (Form 960 or $R0-EZ) 2016
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SCHEDULED Supplemental Financial Statements OMA No. 10450047
(Form 950) ¥ Complete if the organization answered “Yes™ on Form 990, 2015
Part V. lina &, 7, 8,9, 10, 11a, 1b, 11¢, 11d, 11a, 11, 122, or 12h.
. Depanment ofthe Tregsury - - |+ oo oo o oo .. ® Attachto Form 580, ‘ . . opsntoPublie
inlomal Reverue Senica » Infarmatlon about Scheduts D {Form 550) and its instructions is at www.irs.goviform880. In=pection
Marfip of the grganication Employer identification number
Operation Second Chance Inc 20-2624345

[ Part | I Organizations Maintaining Denor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answerad *Yes" on Farm 980, Part IV, line 6

1
2
3

——d—Aggregete-value-at-end-of year——————————;

3

&

{a} Donor sdvised lunds {b) Funds and siher Attounls

Tolalnumberatendafyear . o . v v v v v v v a s
Aggragata valus of contributions ta (during year)
Aggregate value of grants from (durdng year) ‘e

Dig the onganization inform all donors and donor advisors in writing thal the assets held in gonor aovisad

funds ara tha arganization's property, subject 1o the organization's exclusive jegalcortrol? . . . . - . ¢ - v « ¢ - e e ks D Yas D No
Did the arganization inform atl grantess, donors, and donor agvisors in writing that grant funds can be usad

only for charitable purpases and not for the benefit of the donor or donar advisar, or for any other purpose

gonferring impermissible private beneft? . . . . .. e e ... .. f e e e 4. [ Yes [ we

Part Il Conservation Easements.

Complets If the arganization answeared "Yes" on Form 980, Part [V, line 7.

1

o n ook

Purpese(s) of conservation aasemants held by the organization (chack all thet apply),
Pragervation of land for public use (e.9,, recraation or education) D Preservation of & historically importart land area

D Protaction of natural habitat D Preservation of a certified higore structtice
D Praservation af opan space

Cormplete lines 2a through 2d If the organlzation haid a qualified conservation contribution in the form of a conservation

easement an the last day of the tax year, Hald at the End of the Tax Year
Tetal number of conservationeazemans . . . . . .. .. . s e e s e anaasaa 23

Total ecreage reskricted by consarvationegsements . . . . . . & f & i v b e m e e m e e e Z2h

Mumbar of conservation eagements on a certified historic structure included infa) . . . . . . . 0 o . 2

Numbar of conservation easemants Inclodsd in (¢) acquired after 8/17/08, and not on a

historic structure listed inthe National Register . . . . . . . . & c i v i i i s f e m e e e e ns s 2d

Number of conservation easements modified, transfmresd, releassd, extinguished, or terminated by the organization during the

tax yaar W

Numbar of states where property subject to conservation easement is located  »

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasemants it holds? Fe e s e b h e s e e s s D Yas D No
Staff and voluntaer hours devoted to monitoring, inspecting, handling of violations, and enforcing corsarvation easements during the year

>

Arnount of expenses incumed in monitaring, Inspecting, handling of vicltions, and enforcing comservation easements during the year

L

Ouves each consarvation eazemant reported on line 2(d) above setisly the requirements of section 170{h}4XB XD

and section 170(h)(4)BYE? . ... .. EE A A AN h 4 44 b e et rr s a e v maaa o Em e [ ves D Np
In Pan X1l deseribe how the organization reports corservatian easemerts in s reverue and expense statemnent, and

balance shast, and include, if épplcable, the fext of the footnote Lo tha arganization's financiat statements that describes the
organization's accounting for consarvation sasemants.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad ™Yes" on Form 990, Part [V, lina 8,

1a

If the araanization elected, as permitted under SFAS 116 {ASC 358), net 1o repon In its revernue siatement ard balance she
works of art, historical treasures, or ofher similar assets held for publlc exhibition, aducation, or resaarch in furtherance of
public service, provide, In Part X1, the text of the footnole to Its financial statements that describes thase items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 10 report in its revenue statement and balance sheet
works of an, higorical treasures, or athar similar acsats hald for public exhibition, education, or researeh in furlherance of
public =arvica, provida the fallowing amounts ralating to these Rams:

(I} Revenue included on Form 990, Part Vil lne1 . . . . . . .. . .. Nk e w ke r e e e L]
(i) AssetsinchdedinForm B90,Pat X . . . . . . i v s v v f fh v . s P A A b bk b b e L]
If the organization recelved or hekd works of an, historical treasumes, or other similar assets for finencial gain, provide tha
following amounts required 10 be teponted under SFAS 116 (ASC 958) relating 1o these tems:

a Revepue included anForm 980, Pant VIlLline1 . © . . o 00 0 0 f bt e e e s e a e A -]

f Ascatsincluded mForm 890, Pant X . . . . . Wi A w4 w e e i Aom s a4 s W e a e h e ek aa e e [ 33

For Paparwork Redudion Act Notice, see the Instructions for Form 990.
EEA

Sehedule D [Form 990) 2015
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Schadule O (Form B30 2015 Opuration Second Chahnca Inc 20-2624345 Paga 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquistion, accession, and other records, check any of the following that ars a significant use of its
_ collection items (check all that apply): e . .
a D Pubiic exhibition d [ Leanor exchange programs
b D Scholarly resmarch & D Cther
] EI Preservation for fulure genaratiors
4 Frovide a description of tha organization's collactions and axplain how they futther the organization's exempt pumposa in Part
X,
5 Dunng the year, did the organization solcit or receive donations of art, historical treasums, ar othar simllar
assets to be sold to raisa funds rather thaa lo be maintained as part of the organization's eollection? . _ . . . . . . . . ... [ Yes |:| No
|Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Fart IV, line 9, or reported an amount on Form

990, -Part-X -lina-241-
1a s tha arganization an agent, trustes, custodian or other intermediary for cortributions or other assets not
ingloded o Form 990, Pa XT 4 v s u v e a e i i aa e e et e [lves [Ne
b If*Yes," explain the arrangement in Part X1 and compiete the following table:

Beginning balance . ... .. .. E b e R B R R A b R b h kb e a4k ke e m s 1o
Addtiors dunngtheyear . . . & ¢ v s s s s st s s 1 s s s e s a s s 0 aaa s e e e e .| Id
Digtributions duringtha year . L 4 4 v v v v s s v b bt vt e e 16
Endingbalance . . .. . . . 2 o i i i i i s m s e s s aa s e h e e ke e e 1f
Za  Did the organization inchude an amount an Form 990, Part X, line 21, for escrow or custodial account liability?
b If *Yes." explain the arargement in Part XIil. Check here if the axplanation has bean provided on Part X1l

(PartV| Endowment Funds,

Complete if the organization answered "Yes" on Form 820, Part IV, line 10.

{n) Curteit yaot (b} Prigr yaar [e} Two vess hack {d) Thres yasrs hack [} Four yaam back

- & an

4 4+ v w x v ¥ v w o m om v Y ™ ® m

1a Beginning of yearbelance . . . .. e
Contributions . . . .. v v i hn i n
¢ Net nvasimant aarnings, gains, and
L2 -
d Grants orscholarships . ... ... ...
& Other expendiures for faclities and
PrOOMMS & v v v v n e m e s amma e
f  Adminigrative axpansas Wb e e e
¢ End of yaarbalanca a4 b et e
2  Provide the estimated percentage of tha curant year and balance (line 19, column (a)) held as;
a Board designated or quesi-endowment  » %
Parmanant andowment » %
¢ Tampoerarlly restrictad andowment = Y
The percentages in lines 2a, 2b, and 2¢ shauld aqual 100%.
3a Are thare andowment funds nol in tha possession of the organization that are held and sdministered for the
organzation by: Yas | No
(i) unrelatedorganizalions . . . . . . . i . i . w .. e e e e b et e e 3a(i)
() related orgamZations . . . . i i i s i s h e e e s e e e et e et e e e 30l
b If “Yes" on 2a(ii), are the related organizations listed as requirad on Schedule BT . . . . . . . .t e e e e e e e e, 3b
Describe in Part X1 the interdled usas of the organization's andawmant funds.
]Part\r'l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" an Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Desanplion of prepany (m) Cost of otfer baso {b) Cosl or athar bass [} Acsumulated (d) Book valus
[invastmant) {ohar) depredabon
Ta Land L . . L. e e e e e e e e e e
b Buildngs . ... ... 0t e e e
¢ Leasahold improvements . . ., . ... ...
d Equpment . .............. PN 107,116 51,247 GG,B869
@ Other . . . . .. oo .
Total. Add lines 1a through e, (Column (d) must poual Form 8980, Pat X, eolumn (BY. line10c) . . . ... L ... ... r | 55,069
EEA

Sthoadule D (Form 950) 2015
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Sehadute O (Ferm 990) 2015 Cperation Saeond Chance Ine 20-2624345 Page 3

Part VI Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
- {m}- Demcription of sourity or calegory - 4 o= - (o) Bock velue. . . - {c) Mginod of valation; -
[incduding rarne of seority) Cost or end-ol-year market valua

(1) Financialdervalives . . . . . . . vt v v i v v v n s
(2) Closely-held equity interests . . . . .. ... .....
{(3) Other

(A)

(B)

(€)

()]

(E)

=Y

)
{G)
H)
Total, (Golumn {b) must eoual Form B0 Part X col. (B) line 12.) L
|Part Vi | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

(i) Deasription of investmant () Book value {e} Hathod of valuation:
Coat or end-of-year maret valus

)]
2)
3]
(4}
{5)
{8)
(]
{8)
{8
Tetal, (Cedumin (B mus) sdqual Foim WCL Pant X, col. [(B)ling 13) [ g
PartIX| Other Assats.
Complete if the organization answered "Yes™ on Form 290, Part IV, line 11d. See Form 880, Part X, line 15.
{a} Clscriplion {b) Book valus

{1}
(2)
{3)
(4)
(5)
1)
N
{8)
(9)
Total, (Column {b) must equal Form 990, Part X, col. {B) line 15}
Part X|  Other Liabilities.

Complete if the organization answered "Yes™ on Form 920, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a} Descrption of llablity {b} Book valus

(1) Faderal income taxes

(2}

(3)

(4)

{5)

{6)

"

&

(%)
Total. (Cofumn {b) must equal Form G90, Par X, eal. (B) line 25.) L
2, Liability for uncertain tax positions. In Part X, provida the text of the footnote to the organization's financial smtements that reports tha
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the 1ext of the fooinple has been provided in Part X1 L[
EEA

Sehedule D (Form 258) 2015
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Schedyle D (Form §50) 2014 Oparaticon Ssacond Chanca Ine 20-2624345 Paga 4

[Part Xl | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Completa if tha organization answered "Yes® on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other suppon per sudited finercial statements . . . . . 00 L h i v s h s s we 1 1,748,380
2 Amounts included on line 1 but not on Form 8580, Pad VI line 12;
a Netunreglized gains (l05585) ONINVESITENE . . . . & v v v s s v s v e v a s 2a
b Domated services anduseoffacilities . . . . . . ... .. ... .. ... ..., b 208,374
¢ Recoveres ol priorysr grams . & . . . @ ot i h ek s s e e e e 2
d Oher(DesenbeinPamt XlL) . . . . . .t vt i i h it i e e e s 24 55,583 |
e Addlines2athrotgh 2d & L L . . o v s b Lt e e e e Ptk b e e e e ke e e 26 264,357

3 GubtractlineZefmmINBl ., . o h i i s e s e s i e e e e e e 3 1,484,023
4  Amounts included on Form 990, Par VI, lina 12, bit not anlina1:

2 Investment expenses not included on Form 890, Pan Vil line7b . . . . . .. .. 4a
~——b—Othar{Describa-in Pat-Xly—————————————————————— b
¢ Addinesdaanddl . .. ... ... e e e e e St e e e e e, 4c
5§  Tatal revenue. Agdlines 3 and 4¢. (This must egual Fom 990 Part L line 12} . L . . . 0 o o v v i v v v v s 5 1,484,023

{PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 123,

1 Tolal expenses and losses per audied financial statements  « . @« 4« o v i f e 0 mx 0 P h e b e 1 1,252,733
2 Amounts included on line 1 but not on Form 290, Pant 1X, line 25:

a Donaledservicesanduseoffaciliies . & . v v v v v i v v v s s r v r e 2a 208,374

b Prioryesradjustment® . . ., . . 4 . 4 L s s w b r st e ket 2h

L = T 2c

d Othar{Deserbain PaXiL) & v 0 v v v v v b 6 6 b v o v 0 % 0 a4 0 1 838+ 2d 55,5823

e AddlnesZathrough 2d . . . . . . . i h dh i e i e e e s s e P e e e e e e e e 2e 264,387
3 SublrectlineZefromiined . . . . . . i i i it it h e e e e s e e e e ke e 3 1,028,374
4 Amounts Included on Form 980, Part 1X, line 25, but not anline 1:

a Investment expenses notincluded on Form 990, Pat VIl line7h 4 4 & v 4 4 4 4 iy

b Other(Describe inPamt XL} - . . . v @ i i i h ot f e e m e e n e m e, b

€ Addlinesdmanddb . . . . . . a it aa i e e e e e h e e e e e a s ks mae s 4¢

5  Total expenises. Add lines 3 and 4., (This myst equal Form 990, Part 1. line 18.)
[Part XIli |  Supplemental information.
Provide the descriptions requirad for Par 1L, linas 3, 5, and 9; Part 1l lines 1a and 4: Par IV, lines 10 and 2b; Part V, [ine 4! Part X, line
2; Part X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complale this pan to provide any additional information.

................ 5 1,028,376

f0l. Other revenueg not included on Form 950 (Part XI, line 2d)

Line 24 - Direct expensas of fundralxzers

EEA Schadule D (Fewm 390) 2015
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 — |
Sehedula D {Form BB0) 2015 gparation feceond Chance Inc 20=-2624345 Page §
[Part XIll |  Supplemental Information (continued)

02, Other expenses not included on Porm 5990 (Part XII, line 2d4)

Direct expenses of fund raisers.

LCA Schedula O (Form 950) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB He, 1 5450047
(Form 990 or 390-EZ) Complete if the organization anawered *Yes ™ to Foarm 390, Pan IV, lnes 17, 18, or 19, or H the 201 5
arganizstian entered more than $15,000 on Form 990-EZ, line Ga. iy
Depariment of the Troasury = Attach to Form 200 or Form 990-EZ. Opan to Public
 Intamal Revenua Service Pk Information about Schedule G {Form #50 or 580.E7) and Ita Instructions 15 at www.,irs. goviform s, Inzpection
Nama &f the organizatin Employer idantification rumbar
Oparation Second Chance Inec 20-2624345

Fundraising Activities. Complete if the organization answared "Yes" on Form 990, Part IV, line 17,
Form 99(0-EZ filers are not required to complete this part.

1 Indicata whather tha organization raisad funds through arry of the following activitias. Check all that apply.

a D Mail salicitaions @ D Solicitetion of non-government grans
b [ Internet and emall sclichations t [ solicitation of govermment grants
g D Phone solicitations 9 [:l Special fundralsing events
d [J in-person solicitations
22— Did-the-crganization have a-writtsn-or-oral-agresment- with- any-individual-{including officers, drectors - rustass

o key employees listed in Form 990, Part VII) or entity In connection with prefessional fundraising services? O ves D No
b If*Yes," list the ten highest paid individuals or entities (fundraisers) pursuan 1o agreamants under which the fundraiser isto be
compansated at least $5.000 by the argarization,

{iy Name and address of individual
or enlty {fundralser)

(i) Activity

{lli) DId fundralser have
cugtody or contral af
comributigns?

{tv) Gross receipts
from actlvity

{v) Amount pakd ta
(or retained hy)
fundraiser listed in

{vi} Ampunt pald ta
(or retained by)
organtzation

<ol {1}

Yax No

10

Total . .

3 Listall states in which the orgenization is registered o licensed 1o soligit somributions of has bean notified i is axampt from
regisration or licensing.

For Paperwork Reduction Act Notice, 564 the Instructions for Foem 950 or 890-EZ.

L

Scheduie G [Form 890 or 830-EZ) 2015
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|
Sehadula G [Form 050 or S00-E2) 2015 Operation Zscond Chanca Inc 20-2524345 Fage 2
| Partll | Fundralsing Events, Completa if the organization answered "Yes" 1o Form 990, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and &b, List events with
= gross recelpts greater than $5,000.
{n) Event i1 {b) Evant 42 (c) Other events (d) Total events
dol? outing Allegheny ri 1 (aga W'-l('“h'ﬂ'-'ﬁh
{event type) {evant typm) (total number) cal. {<))
a
E
(1 Grossrecelpls . . ... ... 37,648 440,408 32,002 510,058
=
Lessr Contributions . . . . . . 412,748 32,002 444,750
3 Gross incoma (line 1 minus
Bne2) v o v e i 37,648 27,660 655,308
4 Coshprizes . .........
5 Noncashprzes . .......
8| 6 Renvfaclitycosts . . ... v, 7,840 7,840
[
u% T Foodand bevermges . . . . .. 4,813 1,414 6,327
5|8 Energnment . ........ 650 650
9 Otherdiect expenzas . . ., 6,306 27,245 7,611 41,166
10 Direct xpanse summary, Add INes 4 though 0 INCOIUTN (8] « & v v v @ s v n e s mnm e s s mmmnnn * 55,583
Nat incoma summary. Subtract ling 10 from line 3, column {d) e b 4 e b e e m b e e w e e > 5,325
| Pal't 1] Gaming. Complete if the organization answered "Yes" to Form 990, Part lV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(B} Pull tabsfinstant {d) Total gaming {add
§ {a) Bingo binpo/prognessive bings (e) Othex geming col. (a) through eol, (e}
5
vl
1 Grossrevanud . . . ... ..
w| 2 Cashprizes ., .........
]
2& 3 Nengashprres . . . .. ...
w
E 4 Renvfacilitycosts . .. .. ..
[=]
5 Otherdrectexpenses . .., .
D Yes % | L] Yes % D Yeos %
6 Volunteerlabar ., ... ... [T Ne 0 we [J no
T Direct expense summary. Add lines 2 through Sneolumn (d) . . . . .. . . . e e e e e e s L
B Nat gaming incorne summary. Subtraet line 7 from ling 1, column {d) . .. . . b e e e mamae e e [
& Enterthe state(s) in which the organizatian eondutts gaming activities:
a s the organtration licensed ta conduct gaming activities In each ofthese states? . . . . . . . F e e e e e [:| Yoz D Ne
b If"No explain:
108 Were ary of the orgenizetion’s gaming licenses revoked, suspended of terminaled dudng the tax yaar? . . . . .. ... . D Yes L_,i No

b i "Yes,” explain;

EEA Schedule G {Form 490 or 990-E2) 2015
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Sefrpdule A (Form 980 o 090-EZ) 2015 Oparatlon Second Chance Inc 20-2624345

Page 5
[Part V| Supporting Organizations (continued)

Yes| No

.11 Has the erganization accepted a gift or contribution from any of the following parsons? L
a A perszon who directly or indirectly contrals, either alone o together with persens described in {B) and ()
below, the govemning body of a supported organization? 11a

b A family member of a parson described in {a) above? 11b

c A 35% controlled entity of 8 person deseribed in {(a) or (b) above? If "Yes* to a, b, or ¢, provide detall In Part V. 11c
Section B, Type | Supporting Organizations

Yez| No

1 Did the diractors, trustees, or mambership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
cortrolled-the-organization’s-activities.-If-the-organization- had-more-than-one-supported-arganization,
describe how the powers to appoint and/or remova directors or truslees were allocated among the supported
organizations and what condifions or restrictions, If any, applied o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported erganization other than the supperied
organization(s) that apearated, supervised, ot controlled the supporting organization? if ™es,” explain in Part
V1 how providing such benefit carried out the pumoses of the supported organization(s) that operated,
suparvised or controlled tha supporling arganization. 2
Section C. Type 1l Supporting Organizations

Yex| No

1 Were a mafority of the organizaion’s directors or trustaes during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supponted organization(s). 1

Section D. All Type lil Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, direciors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving an the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supporied organizations have a
significant volee in the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part V1 the role the organization's
supporied arganizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [l The organization satisfied the Activities Test. Complete line 2 below.

b [l The organization is the parent of each of its supported arganizations, Complete line 3 below.

¢ [ The organization supported a governmental entity. Deseribe in Part VI how you supported a government entity {ses instructions).

2 Activitios Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the axempt purposes of
the supported organization(s) to which the arganization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a

b [id the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organlzation{s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported orgarization(s) would have engaged in these
activitias but for tha organization's involvement, zb

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regulary appoint or alect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VA, 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supponed organizations? If "Yes," describe in Part VI the role played by tha organizalion in this regard. 3b

EEA Sehichile A (Form 980 of 450.EZ) 2018
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Schaguin A (Form 980 or $00-87) 2048 Operation Second Chanca Inc 202624345 Page &
[PartV | Type lll Nen-Functionally Integrated 508(a)(3) Supporting Drganizations
1 [0 Check heraif the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970, Sea instructions. All
other Type ll non-functionally integrated supporting organizations must completa Sections A through E.

\ (B) Current Year
Sectlon A - Adjusted Net Income (A) Priar Year toptional)

MNat short-tarm capital gain

Recoveries of prior-year distibutlons

Other gross income (see instructions)

Add lines 1 through 3

Depreciatlon and depletion

Portion of operating expenses paid or incurred for production or
collaction of gross income or fer management, conservation, ar
maintenanceof property held forproductionof income(see instructions)

o [ jea]ma -

LAE AN FEY N

7 Other axpanses (=aa instructions)
B Adjusted Net Income [subtract fines 5, 6 and 7 from line 4)

. (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

00 |8 (O™

1 Aggregate fair market value of all non-exempt-use assets (sea

Instructions for short tax year or assets held for part of year):
a Average manthly value of sacurities 1a
b_Average manthly cash balances 1b
¢ Fair market valug of othar non-exempt-tse assats 1
d Total (add lines 1a, 1b, and 1¢c) 1d
& Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acoulsilion indebtedness applicable 1o non-exempi-use assets

3 Subtract line 2 from line 14

4 Cash deamed held for exampt use, Enter 1-1/2% of tina 3 (for graater amaount,

sea instructions).

5 Net valug of non-exempt-use assels (subtract ling 4 from line 3)

€ Multiply lina 5 by .035

7 Recoveries of prior-vear distributions

2 Minimum Asset Amount {add line 7 to lina &)

L]

L)

o [~ [ O jun |

Saction C - Distributable Amount Currant Year

1 Adjusied net income for prior vear (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line &, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary raduction (see instructions) 6

7 [ Check here if the current year Is the organization's first as a non-functionally-integrated Typa |1l supporting organization (see
instructions).

o un | b (L R
LR LR Y B

EEA Schegule A (Form 990 or 990-£2) 201s

hl.
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Schedula & [Form 980 or QB0-ER) 2015 Operation Second Chanca Inc 20-2624345
{PartV_ | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Saction D - Distributions
1 _Amounts paid {o supported organizations to accomplish axempt puiposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supporled
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supparted organizations
Amgunts paid to acqulre exempt-use assets
Qualified set-aside amounts (pricr IRS approval required)
Other distributions (describe In Part V1), Sew instruelons.
Total annual distributions, Add lines 1 through &.
Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part V1). Sea instructions.
9—Digtributable amourtfor 2015 from Section C.line §

Page 7

Currant Year

B | =[O A [ P | G

10 Line B amount divided by Line 8 amount

0 ) i
Underdistributions Distributabla
Excess Distributions Pre.2015 Amount for 2015

Section E - Distribution Allocations (see Instructions)

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-seea instructions)

3 Excess distributions carryover, if any, to 2015:

From2013 . .......
From2014 .. ... ..,
Teotal of lines 3a through &
__ g Applied to underdigtributions of prior years
h
I
}
4

Applied te 2015 distributable amount
Carmryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31,
Bistributions for 2015 from Section
D, lina 7: 5
a Appled to underdistributions of prior years
b Applled to 2015 distribulable amount
c
5

Remaindar, Sublract lines 4a and 4b from 4,
Remaining underdistributions for years prior to 2015, if
any. Subtract [Ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, sea
instructions).

7 Excess distributions carryover to 2018, Add lines 3
and 4c.

8 Breakdown of line 7;

Excess from 2013
Excess from 2014
Excess from 2015

ECA Schedyle A (Form 980 or BOG-EI) 2015
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SCHEDULE M Noncash Contributions
..(Form 980). ...

» GComplate if the organizations answered ™Yes™ on Form 930, Part IV, lines 29 or 20,

OMB Ne. 15450047

2015

Departmant of tha Tromury » Attach to Form 590. Open to Publle
jntemal Revonug Sorvice * Information abouwt Schedule M (Form $90) and its instructions Is at www.irs.goviorm&90. Inspection
Harne of ihe organizaton Employer identHlcation number
Oparation Second Chance Inc 202624745
[Partt | Types of Property
(a) (B {e) {)
Check it | Number of contributions o | horeasy SoTtbuRon Methad of determnining
applicahle ltoms contributed Forrm 980, Par VI, line 1g nancash cortribution amounts

1~ An-Worksolal . . . ... v .
2  Art-Hidlorica! treasures . . . .
3  An-Frectional interests . . . .
4  Books and publiestions . . . . .
5  Clothing and housahold

goods . . . . e e e e e
& Cars and othervehicies . . . .
7 Boatzandphnas . .. .....
8 Intellectuslproperty . . . . . . .
9  Securties - Publicly tradad. . . .
10  Sacuntles - Closely held stock . .
11 Securities - Partnership, LLC,

orfrustinderests . .« 4 .4 o s
12 Securties - Miscellaneous
13  Qualified conservation

gontribution - Historle

STUCIUPES . & o v o 2 v = o a s
14 Qualified conservation

contribution - Cther . . . . . ..
15  Real astata - Rasldantlal .
16 Real estate - Commercial . . . .
17 Realestate-Other , ., . ., .,
18 Collectibles . . . ... ... ..
18 Foodinventory . . . . . .. . .
20  Drugs and medical supples . . .
M Taxidermy ... ... ... ..
22 Hislorical ariifagts ., . . . . ..
23 Sclentific specimens . ., . . .
24 Archeological artifects . . . . .
25 Othar »(Qffice spaca ) X 1 40,000 | Expart opinien
26 Other »(Publiec Barvica ) X 1 76,583 Expert opinlon
Zr  Other #(Food lodging gi) X 1 43,500 | Expart opinion
28 Other W(lega] garvices ) X 1 30,177 | Expert opinion

29  Number of Forms 8283 racalved by the organization during the tax year for contnbutions for
which the argarization completed Form 8283, Pant [V, Donee Acknowledgemant .« . v v v v v v v v w s s .
30a During the year. did tha organization receive by contribution any property reported in Part 1, lines 1 through
28, that it muest hold for at lepst three years from the date of the Initial cortribution, a0d which is not required
to be used for exempt purposes for the entlre holding period?
b I "Yes," describe the arrangement in Pan 1.

31 Does the orgerization heve a gift acceptance palicy that requires the review of any non-standand
a1 TT - -

323 Doas the organization hire or uge third parties ot related organizations to solicit, progess, ar sell nonsash
contributions? . .
b If"Yes” deseribe in Pant 1L

If the organization dic not repart an amount in eolumn {c) for a type of property for which column (a} bs checked.
describe in Part 11,

4 4 ¢ v o m o m o r omomomomomomoaoE & s o Fd ow k4 v ow o d o+ o+

a3

29

Yes | No

........ 302 X

........ E3 X

..... e 0o |28 X

For Paparwark Reduction Act Notice, ama the Ingtructions for Form 990,
EEA

Schedule M (Form 590) (201 5)
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Sehedule A {Form BBD o BRO-EZ) 2015 F'agn B
| Part V1 | Supplemental Information. Provide the explanations required by Part 11, line 10: Part I, line 172 or 17b; Part
I, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 9a, Ob, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lings 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3by; Part V, line 1; Part V, Section B, line 1e! Part V, Section D, lines 5, 8, and 8 and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infarmation. {See instructions.)

EEA Scheduls A (Form 980 or P0EZ) 2015
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gﬁ:ﬁ?ﬂ;ﬁgm Supplemental Information to Form 990 or 990-EZ Qi3 Yo, T 0T
Complete to provide information for reaponses to specific quastions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Tromury - | - - Co .. = Attach to Form 990 or 880-EZ. = . . . . |- Open to Public .
Intamal Ryvancs Sovice ¥ |nlormation about Scheduls O (Farm 550 or B50-EX) and it irstructions fe st wwwirs peviorm3a0 Insgaction
Hame of tha organization Empliryer idantification number
Oparaticon Second Chance Inc 20-2624345

01. Amended retuzn infomation

The respeonses to several of the gquestiens in the Governance, Management and Disclesure

section were incomplete and several were inaccurate. This amended raturn makes all of the

necaggary corrections to these TESDONEER.

02. Governing body meaking documentation (Part VI, line Ba)

Minutes are taken of all board meetings.

03. Porm G50 governing body review (Part VI, lina 11}

Management reviewed a draft of the form 580 beforse it was finalizaed.

04. Contlict of intereat policy compliance (Part VI, line l2¢)

Each directoy and Key employee 1z regulred to review and sign the Conflict of Interast

pelicy on an annual basis apd te disclese at that time any conflicts of interest, which

ar#s then addressed per the policy.

85. CEO, executive director, toh management comp (Fart VI, line 15a)

The Board reviews all executive compensation ineluding comparabpility data from tha

Association of Fundraising Professichals, Guidestar and other sources. Performance is

alse reviewed in the consideration of waye adjustments.

Q6. Other officer or kev emploves compensation (Part VI, line 15b

The Board reviews the compensgtion of all srficers and key emplovaess, howaver, there were

no other key employees - so this would not be applicable.

For Paperwerk Reduction Act Notice, see the Instructions for Form 590 or 990-EZ.

Sehadile O (Farm 080 or BB0-ET) (2015)
EEA

{!
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Schedule O (Foirn 580 or 550.E2) (2015) Pane 2
Mama of the organizetion Emplayer iderification numbaer
Operation Sacond Chance Inc 20-2624345

07. Form 950 avallability to publie (Part VI, line 16}

Form 990 and the organization's 501c3 exempticn letter confirming their non-profit status

are available o the public on ths orsanization's wabsite,

08. Govarning documanta, ebc, avajlablae to publias (Part VI, lipe 1%}

Form 990 and the organizatien's 501¢d exemption letter ceonfirming their non-profit status

are avallakle to the public on the organizatlion's webaite,

09. Gataral axplanation attachment

Part I - Line 1 and Part III - Line 1:

To aid in the recovery and rehabilitation of wounded service men and women. To asaist in

the modiflcation of housing to aceomodate disablad varerans. To assist families of

wounded service men and women. o facllitate the transition of wounded service men and

women back inte eivilian society. Schedule A -

Part III - Line 12:

Other income 2008 - SBpecial events 57,974,

EGA Schadule O (Form 380 or 990-£7) Z015)
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IRS e-file Signature Authorization v
rom 8879-EQ for an Exempt Organization OMB No 15451876
For calmndar yaar 2015, of fiscal year baginning . and ending
- Depanment o the Tromury | - . ‘ * Do not send to the IRS, Keep for your records. o 1 201 5 )
Intermat Reven.m Service ¥ Information about Form B8TS-EQ and its instructions is at www.irs.goviorm8s7?9as.
MAME of seeTi o Qarrization Employer kentHlcption numbraer
Oparation Second Chanca Inc 20-2624345
ame and itie of affizer

Cindy MaGrew, Prasident _

[Part| | Type of Return and Return Information (Whale Dollars Qnly)

Chack tha box for the ratum for which yau are using this Form 8879-EQ and enter the applicable amount, if sny, from the retum. If you
check the box on line Ta, 2a, 3a, 4a, gr 5a, below, and the amount on that Tine for the retum being filed with this form was blank, than

lsave lina 1b, 2k, 3b, Ab, or 5b, whichever is appicable, blank (do not enter -0-). But, if you entered -0- anthe retum, then enter -0- on
the_appkcable line balow, Do not complate more than_1_ling.in Part |,

1a Form 990 check here tr Total revenoe, il any (Form 884, Pant VIll, column (A} ine12) . . . ... ... .. 1b 1,484,023
23 Form 990-E7 chack hera W D b Total ravenua, if any (Fom BR0-EZ. line @) . . . . c i i o 0 ittt v v mn b
da Form 1120-POL check hera [ D b Total tax (Form 1120-POL InB22) . . . . . c f v vttt v n m e e m ab
43 Form 990-PF check hera D b Tax bazad oninvastment incoma (Fom 950-PF, Part VI line3) ... .. .. 4b
Sa Formn 8868 check here # [] b Balance Dus (Form B8ES, Fart L line3corPart ILline 8y . ... ... .. v+« 8B

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officar of the abave organization and that | have examined a copy of the
organization's 2015 electronic retum and assompanying schedulas and statemeants and to the bast of my knowledga and bellef, they
are true, correct, and comglata. | further declare that the amount in Fart | above isthe amount shown on the copy of the
crganization's electronic retum. | corsent to allow my intermediste service provider, transmitier, or electronic retum originator (ERO)
to sand tha arganization's retum 1a tha IRS and to recalve from the IRS (a) an acknowladgament of racelpt or reason for rejection of
the transralesion, (b the reasen for ary delsy in processing the retum or refund, and {c) the date of any refund, If applcable, |
authorize tha L.5. Treasury and its dasignated Financlal Agent 1 initlate an alactronie funds withdrawal (diract dablt) entry to tha
finareial Insttution 2ccowt indicated in the tax preparation software for payment of the organization's federal taxes owed onthis
retum, and tha financial instiiution to deblt tha anfry ta this account. To ravoka a payment, | must contast the U.5. Treasury Flnanclal
Agent o 1-888-353-4537 no later than 2 business days prior to tha payment (setiemant) data. | alse sutharize tha financlal institutions
involved in the procassing of tha alactronic paymant of taxes to recaive confidential information nacessary 1o answer Inquiries and
resoive Issuas related to the payment | have selected a persoral identfication number (FIN) as my signature for the organization's
electronic retum and, if applizable, tha arganization's corsent to alagtrone funds withdrawal,

Officars PIN: check one hox only

I | suthorize Bachanan & Company LLS toentarmy PIN _ 54342 as my signature

ERD firm name Enter five rumbecs, but
do not erer glt zercs

on the organization's tax year 2015 electronically filed retum. If | have indicated within this retum that a copy of the retum is

baing filed with & state sgency(ies) regulating charities as part of the IRS Fad/State program, | alzo avtharize the aforementioned
ERO {o enter my PIN on the ratum’s declosufe consent screen,

Az an officer of the orgarization, | will entar my PIN as my signature on the organizatiors tax year 2015 electronically filed retum,
It | hava indicated within this retumn thal a copy of the ratum s baing filad with a stata agency(ies) requlating charities as part of
tha IRS Fed/Siate program, | will enter my PIN on the ratum's disclosune corsent screen,

Officer's signaiures I

[PartIll | Certification and Authentication

EROs EFIN/PIN. Enter your six-digh electronic filing identification

number (EFIN) fdlowed by your flva-digit self-selected PIN, 521857

Date p D06-09-2016

53747
o Nt enter all Zefes

I certity that tha above numaric antry is my Pil, which is my signature on the 2015 alectronically fied retum for the organization

indicatad above, | cerfirm that | am submiting this retum in acsordance with the raquiramants of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

EROE signmure Date » Q6-0%-2016

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To tha IRS Unless Requested To Do So
For Paparwork Reduction Act Notice, See instructions.
EEA

Form 8879-EQ (2015}




08-02-16;12:27PM; ;1-866-913-5185 ¥ 32/ 33

Application for Extension of Time To File an

Fon 8868 Exempt Organization Return
{Rev. Jaruary 2014}
OMB Na. 15451708
Deparimont of the Trasmuty »* Flle a separata applcation for aach ratum.
* - Inermal Revanus Sarvice -k Information about Form B8 and its instructions i at www.irs.goviormBgses. :
* |f youara fling for an Automatic 3-Month Extension, complste only Partland check thisbox . . . . o0 v o v v i v i v s v 00 s » @

* |{ youara fillng for an Addikional {(Not Automatic) 3-Month Extension, complete only Part If {(on page 2 of this form).
Do not complete Part Il unfess you have elready been granted an automatic 3-morth extension on a previously filed Form BBGA,

Elactronic filing (a-flls). You can electronically file Form 8868 if youneed 8 3-month automatic extengion of time to file (8 months for
a gorporation reguired (o file Form 880-T), or an additional (not automatic} 3-month exdension of time. You can alectronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Retum for Transfers Asseciated With Certain Parsonal Bandfit Cortracts, which must ba zantio the IRS In paper format (saa
insructions), For more detgls on the electronic filing of this form, visit www irs.gov/efile and click on e-fila for Charities & Nanprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an sutomatic 6-month extension - check this box and complete

POIIOMY « v e e e e e e e m e e e e e e e e e e SRR S
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 10 request an extansion of time

to filz income tex retums,

Enter fller's identifylng numbar, ses instructions

Typs or Mame of axempt organization or other filer, zea insrudions. Employer identification number (EIN} or
print oparation Second Chance Inc 20-2824345

Fila by the Number strest, and room or sulle no. Iif a P.O. box, ses instrucions. Soclal security numbar (SSN)
:I':':nd;:r’“ 22708 Birchorast Lane

fetum. See City, town or post office, state, and ZIP code. For a forelon sddress, see instructions,

instructions. Clarkskurg, MD 20871-9400

Enter the Retum code for the retum thet this application s for (file 8 separate appication for 2ach retum)

Application Retum Application Ratum
Is For Code Iz For Coce
Form 990 or Form 990-EZ oM Forn 990-T {corporation) ov
Fomn 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form §80-PF 04 Form 5227 a
Form 990-T (sec, 407{a) or 408{s) trust) 05 Form 6068 1
Form 990-T {trust other than above) 06 Form 8870 i2

® Thebooksareinthecargof » Cindy MoGrew, 22708 Bircherest Lane, Clatkeburg, MD 20871-9400

Talephone No, » 201-5308-2834 FAX No.
®= |f the oryenization does not have an office or place of busineas In the United States, check this box
& |{thiss for a Group Retum, entar the arganlzation's four dight Growp Exarmption Numbaor (GEN) , I Lhis iy
for the whole group, chegk thisbox |, . . . . . .. » [ sitisior part of the group, check thisbox . . . |_| and attach
a lla with tha names and EINe of all mambars the extendpn is for
1 1 request an automatic 3-morth (6 monthe for a corporation raquired 1o file Form 990-T) extension of time

urdil 08-15 ,20 14 ,tofilethe exempt organzation retum for the organization named above. The extension [s
for the organlzation’s return for:
* (X calendar year 2015 or

* D tax yaar baginning +20_ .and enging .20
2 Ifthe tax yoar entared in lina 1 is for less than 12 months, check reason: D Initial retum D Final retum
D Change in accounting period
3a ! this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6068, antar the tentative tax, (ess any
nonrgfundable eredis. See ingtudtions. in |
b If this application is for Forms 090-PF, 880-T, 4720, or 6068, emter any refundable cradis and
estimated tax payments made. Include any pricr year overpayment allowed as a credh. ab | %
¢ Batance dun. Subtrtad line 3b fmom line 3a, Inglude your payment with this form, if required, by using
EFTPS (Elecironic Faderal Tax Paymeni System), See ingructions. e | %
Caution. If you are going to make an elecironic futids witheirawal (direct debit) with this Form 8868, see Form 8453-E0 and Form BE75-E0 for
paymen insructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev, 1-2014)
EEA

.
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