Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

b Do not enter social security numbers on this form as it may be made public.
p Information about Form 990 and its instructions is at www.irs.gov/form920.

OMB No, 1545-0047

2014
Open o Public
/. Inspection -

Faor the 2014 calendar year, or tax year heginning

, 2014, and ending

, 20

subordinates?

Tax-exempt status:

sy Llsoarc )« nsetno) L) 49a7a)ty or

[

| Hip) Are al subordinates ineluded?

A
B Checkif applicable: C Name of organization Operation Second Chance Inc D Employer [dentification no.
D Address change Doing business as 20-2624345
I:] Hame change Number and street {or P.O. box if mail is not delivered to street address) Reom/suite E Telephone number
D initial refurn 22708 Birchcrest Lane (301)938-2834
D Final returnfterminated City or town, state ar province, country, and ZIP or foreign postal code 1,187,184
E] Amended retum Clarksburg, MD 206871-5400 G Gross receipts$
D Application pending F Mame and address of principat officer:
H{a} Is this a group return for

D Yes @ No

If "No," attach a list. (sge instzu‘n‘:'l?gns) No
Website: P www.operationsecondchance.org Hic) Group exemption number $
K Fomm of organization: E Corporation [I Trust I:I Association D Other ¥ | L Year of formation; 2005 M State of lecat domicile:  MD
{Partt| Summary
1 Briefly describe the organization's mission or most significant activities: See Schedule 0 Statement 05
£
g 2 Check this box P D if the argantzation discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . v o v o i v v v i it s e v v v 3 9
? 4 Number of independent voting members of the goveming body (Part VI, linetb) .. . . . .. . . . oo 4 8
&S 5 Total number of individuals employed in calendar year 2014 {PartV,line2a) . . . . . . ... .. ... ... 5 8
E 6 Total number of volunteers (estimate if necessary) . . ¢ ¢ 0 0 0 i i it s L e e e e e e e e e e e e e e 6 256
7a Total unrelated business revenue from Part VIIL column (C), Tine 12 . . o . v v v v o v v o o o e e e 7a 0
b Net unrelated business taxable income from Form 980-T, fine34 . . . . . . o 0 i 0 v i i e e s e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, lineth) . . . . . . . . o o o i i it e e e 933,958 1,186,448
% 9 Programservicerevenue {Part VIl fine 2g) . . . . . . o oo 0 h i i e e 0
2 |10 Investmentincome (Part VIIl, column {A), lines 3, 4,and7d} . . . .. ... ... ... . 853 736
4 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, andtte) . . . .. . ... ... 0
12 Total revenue - add lines 8 through 11 {must equal Part ViIl, column {A), line 12} . . . . . . . 934,811 1,187,184
13 Grants and similar amounts paid (Part IX, column (A), fines1-3} . . . .. ... .. ... .. 0
14 Benefits paid to or for members (Part IX, column {A),fined) . . ... .. .. ... ... .. 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) . . . . .. 132,115 185,815
§ 16a Professicnal fundraising fees (Part IX, column (A}, ine11e} . . . . . . . . . o o oo o ., 2,385 _5 z 317
g b Total fundraising expenses (Part [X, column (D}, line 25) ¥ 58,995 R I R
i |17 Other expenses (Part [X, column {A}, lines 11a-11d, 11§-24e}) . . . . . . ... .. oo o0 686,689 745,812
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine25) . . ... ... .. 821,189 936,944
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . . . 0000l 113,622 250,240
'5§ Beginning of Current Year End of Year
§§ 20 Totalassets(Part X, ne 1B} . . . . . . . . i e e e e e e e e e e e e e e 857,232 1,110,372
g; 21 Totalliabiities (PAat X, INE 26) & v v v v v e e e e e e e e e 1,600 4,500
22 {22 Net assets or fund balances. Sublractline 21 FomINE20 v v v v v v v v v i e e e 855,632 1,105,872
| Part l.|  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other thah officer) is based on all information af whick preparer has any knowledge.
{ =
} cindy McGrew Cnd _Cranl & D o[4S
SIQZ'I Signature of officer \D B ; Date
Here } Cindy McGrew, President
Type or prinl name and tille
Pant/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Nancy Bechanan 06-04-2015 self-employed PO0070812
Preparer | Fimsname P Bechanan & Company LLC Fiems EIN P
Use Only Firm's address ¥ 22226 Creekview Drive Phone he.
Gaithersburg MD 20882 301-869-3747

May the IRS discuss this return with the preparer shown above? {(see instructions)

@ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014}  operation Second Chance Ing 20-2624345 Page 2
|Part ;] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthis Partlll . . . . . & . o o v v 0 v i e e e e s D
1 Briefly describe the organization's mission;
See Schedule O Statement 05

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27?
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If*Yes," describe these changes on Schedule O.

"4 Describe the organization’s program service accomplishments for each of ifs three largest program services, as measuredby T T T T

expenses. Section 501{c)(3) and 501(c){4} organizations are reguired to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses  $ 454,600 including grantsof $ ) {(Revenue  § )

Morale, welfare, and recreation expenses to improve the morale of wounded soldiers.

Activities include meals, cookouts, and trips to the movies for the goldiers.

4b (Code: ) (Expenses $ 359,210 including grantsof § ) (Revenug  § )
Assistance for individual wounded soldier's expenses including clothing, airline tickets,

mortgage payments, and car repairs.

4¢ (Code: ) (Expenses $ including grants of  § ) (Revenue 3 )

4d  Other program services {Describe in Schedule .}
(Expenses § including grants of  § ) (Revenue § )
4e Total program service expenses » 813,810

EEA Form 990 (2014)




Farm 980 (2014) Operation Second Chance Ine 20-2624345 Page 3
|[Part IV | Checklist of Required Schedules
Yes No
1  Is the organization described in section 531(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEtE SChEAUIE A . v ot . i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11X
2 Isthe organization required to complele Schedule B, Schedule of Contributors {see instructions)? . . . . . ... ... ... 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . .. . e 3 X
4  Section 501(c){3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . L o o o 0 i i 0 e e e e e e 4 X
5 s the organization & section 501{c)4d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
=10 5 X
.6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . 0 L . L L L o e e e e e e e e e e e e e e e e e e e e e e e e & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Pastil . . . .. . .. ... .. .. 7 X
8  Did the organization maintain ¢ollections of warks of ar, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Par il . . . . o v st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organizaticn report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV . . . . . L L L e el e el e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
WII, Vill, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Pam VMl . . . L . i i i it i i e et e e e e e e e e e e e e e e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of #s {otal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VL . . . . . . . . . . . oo v v i v oo 1tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . & . . . . . L . o o . .. ..., 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 I "Yes," complete Schedule D, Part X . . . o o v it it e e e e e e e e e e e e e 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If"Yes," complete Schedule D, Pat X . ., .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Fahility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX ... .. 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIE . . . . . L . L L L e et e e e e e e e e e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? I "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . . .. .. 12h X
13 Is the organization a school described in section 170{b){1)(A)i)? If "Yes," complete ScheduleE =~ . ... ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? . . . . . . . . o . o o oo oL L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... ... oL L. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parfs land IV . . . . L 0 o 0 o o i i it e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parls BlandV. . . . . . . . . . . . . . . o v oL .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | {seeinstructions) . . . .. .. ... ... ... 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . v v it it et et e e e e e e e i8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, tine 9a7
f"Yes,"complete Schedule G, Partlll . . . . . . o 0 i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ..o o000 L 20a X
b _If "Yes" to line 20a, did the grganization aftach a copy of its audited financial stalements to this refurn? . . . . . .. . . . . . 20b
EEA
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Form 990 (2014) Operation Second Chance Inc 20-2624345

Page 4

[Part V.| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

Ly

32

33

34

35a

36

37

38

. Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column {A), line 17 If "Yes," complete Schedule |, Pards tandll . . . . . . . ... ..o ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts fand Il . . . .. . o v 0 v v n oo n s
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if"Yes,"complete Schedule J . . L . L L L . L e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. IF"No," go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

fo defease any tax-exempt Bonds? . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization act as an "on behalf of" issuer for bords outstanding at any time duringtheyear? . ... . ... ... ..
Section 501(c)(3}, 501(¢c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pati . .. .. ... ... .. .. ..
Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

if "Yes," complete Schedule L, Partl . . . . . 0 o 0 0 e e e e e e e e e e e e e e e e s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Pattl . . . . . . o . o 0 o o i i e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . oo oo o0 o oL
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable fting thresholds, conditions, and exceptions):

A current or farmer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, direcior, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . 0 0 o s i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
An entity of which a current or former officer, direstor, trustes, or key employee (or a family member thereof}
was an officer, director, frustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . L L L e e e s
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

e 1 T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If *Yes,"

complete Schedule N, Part Bl . . . o 0 0 o i i i e e e e e e e e e e e e s e e e e e e e e e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . . . . v v v v v v v o e e e
Was the arganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 11,

or IV, and Pat V, INB T . o o . o o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a confrolled entity within the meaning of section 812(b)(13)? . . . . . . . . . o oo o oL
If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If *Yes," complete Schedule R, Part V, fine 2
Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? 1f "Yes," complele Schedule R, Part V. line2 . . . . . . . . o o o o L i s e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

T T
Did the organization compiete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O

21

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28¢

b

29

30

31

32

33

34

35a

35b

36

I e T Lo T o T o T oo

37

38

X
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chj 950 (2014) Operation Second Chance Ing
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable
Enter the number of Forms W-2G included in line ta. Enter O-if notapplicable . .. . . . . . ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to pize winners? . . . . . .. L 0 e b e e e e e e e e .
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
b If atleast one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
.. b _[f"Yes" has it filed a Form 88C-T for this year? if "No” ta line 3b, provide an explanation in Schedule @
4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo 1
b [f"Yes,"” enter the name of the foreign country: 4
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f"Yes"toline 5a or 5b, did the organization file Form B886-T7 . . . . . & L L i i ittt e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contriibutions? . . . . ... ... 0., Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . L L L . e e e e e e e e e e e e e e e e e e e e e e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gaods
and services provided tothe payor? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
b 1#"Yes," did the organization notify the donor of the value of the goods or services provided? . .. . . . . . . ... . . ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto lle FOrm 82827 . L . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If *Yes," indicate the number of Forms 8282 filed dUriNG tRE YBAE .+ » v v o v v v e oo e e e e et [ 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required? i
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . L . . e e 0. .
b Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initigtion fees and capital contributions included on Part VIIL, line 12
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . .. 10h
11 Section 501{c)(12} crganizations. Enter:

.............

0

oo o Qo

a Grossincome frommembersorshareholders . . . . . . . . L . L L L e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . L L L L e e e e 11b ] s
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10442 . . . . . . ... . 12a
b IF"Yes," enterthe amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b | S
13 Section 501(c)}{29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . o o v o ... 13a
Note. See the instructions for additional information the crganization must report on Schedule O. i
b Enter the amaunt of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans . . . . . . ... ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . L L L L L e e e e s e e e e e 13c el e Res
14a Did the organization receive any payments for indoor tanning services during thetax year? . . . . . . . .o 0 14a X

b 1f"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule @~ . . . . . . ... .. 14h
EEA Form 990 {2014)




Fenm 980 {2014) Operation Second Chance Inc 20-2624345

| Part VI |

response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V|

Governance, Management, and Disclosure For each"Yes' response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

Enter the number of valing members included in line 1a, above, who are independent . . . . . . . .. .. 1b 8

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

supervision of officers, directors, or trustees, or key employees to a management company or ather person?

Did the arganization make any significant changes to its govemning documents since the prior Form 830 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? . . . . . . . oo Lo oo n e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? . . o L . . . . s o e e e e e e e e e e e e e s e e e s
Are any governance decisions of the orgarization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? . . . . o . o v o o oL L i e e e
Did the organization contemporaneousty document the meetings held or written actions undertaken during

the year by the foliowing:

The goverming BOdY? . o o . o ¢ v e o o i i e e e e e e e e e e e e e n b e e e e s e e e e e n e e
Each committee with authority to act on behalf of the goveming body? . . . . . . o o o o oo s e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

Ta

b

TR R ¥ P £ I

the organization's maifing address? If "Yes,” provide the names and addressesin Schedule O L . L L. L. L. L L L 9 P4
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . - oL o o n s n i 10a X
b IF"Yes,” did the crganization have written policies and procedures goveming the activities of such chapters,
afffiiates, and branches to ensure their operations are cansistent with the organization's exempt purposes? . . . . .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before filing the form? 11a ] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. sl
12a Did the organization have a written conflict of interest palicy? If "No,"gotoline13 . .. oo v v v v v v oo n v e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give tise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? If "Yes,"
describe inSchedule O how IS WAS AOME  + v v v v v @ v v e s e e e e e et e e e e e e e 12¢ X
13  Did the organization have a written whisleblower policy? . . . o . o 0 o o o o L e e 13 X
14  Did the organization have a wiitten document retention and destruction policy? . . . . . .. oo v e oo e ool 14 X
15  Did the process for determining compensation of the following persons include a review and approval by G L :'_
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . ..o o v o a oo e 15a X
b Other officers or key employees of the organization . . . . . - L 0 o o bt b i o e e e e e e e e 15b X
If "Yes" to line ‘i5a or 15b, describe the prosess in Schedule O (see instructions). st
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement s
with atasable entily dufing the YEAI? . . o v i i it et e e e e e e e e e e e e e e 16a X
b If"Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its . G

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required fo be filed 2

18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the ¢rganization made its governing documents, conflict of interest policy, and
financial statements avaiiable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: 4

Cindy McGrew (301)938-2834, 22708 Birchcrest Lane, Clarksburg, MD 20871-9400
EEA
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Form 990 (2014)

Operation Second Chance Ing

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 response or note to any line in this Part VIi

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

® List all of the organization's former officers, key employses, and highest compensated employ

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

ees who received more than

(C)
Fasitien
A B D E; F
A E) {do not check mare than one () (E (7
Name and Title Average box, untess person is both an Reportable Reportable Estimated
hours per officer and a directorftruster) compensation compensation from amount of
week (list any fram related other
hours for 2] = - the organizations compensation
related ad| 2l 8| B[ 38| &| organiation (W-21008-MISC) from the
organizations | 7 & E'_;' 8 sl & c:n' % (W-2/1098-MISC) organization
belowdotted | 58| S 5l ea] ” and related
ling} g| & % ] organizations
el 8 & B
gl @ 3
g £
a
(1) cindy McGrew _ _ _  ______ . ______|- 40.00_
President X X 75,000 0 0
(2) Deane Shure _ _________________| __ 1.00
Director X 0 0 0
3) gohn gJarretr _ _ _ _ _ _ ____________|__ 1.00
Director X of 0 0
(4) Ben Knigely _ _ __ _ ____________p__ 1.00_
Directox X 0 0 0
{5) Thomas Boyle _ __ ___ ____________|_ 10.00_
Treasurer X X 0] 0 0
(6) Mark Hoke _ _ _ _ __ ______________|__ 1.00
Director X 0) +] 0
{7) Robert Larson _ ____ ____________|__ 1.00_
Director X 0 0 0
{8) Frank Milenz _ _ _ _ _ _ ____________[__ 1.00_
Director X 0 0 0
(9) Scott Beaty _ __ _______________|__ 1.00_
Driector X L 0 0
OO e
o o ___L_____
O el
O o _______\_____
08 o ___l____.
EEA
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Form 990 (2014)

Qperation Second Chance Inc

20-2624345

Page 8

[Part VIl:|  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)
{C}
{A (B} Position [5) {E E
) (do not check more than ane 0 ! ®
Name and title Avarage  box, unless person is both an Repaortable Reporable Estimated
hours per officer and & gireciositrustes) compensation compensation from amount of
week {iist any - - frem relatec clher
haurs for i g g 2 5 E = & the organizaticns compensalion
retaled g&| E| 8 gl & § E organization (W-2/1099-MiSC) from the
organizations % g£| 2 a § 7| (w-21089-MISC) organization
below dotted = 2 z 3 and related
line) 21 = ® 3 arganizations
[+ o g
m _-
g
) DU ED PR SRR
L) D AR
Of) o e b em
a8 e
O e e o
[ D R
L RPN APEppE
@2 e
B3 oo boo
[ DS NS
@8 el
b Subdotal . . . . . . ..o e e e e e e e e e e e »
Total from continuation sheets to Part VII, SectionA . . . . ... .. ... .. »
d Total(addlinesibandic) . . .. .. . .. & . @ i i i vt -, » 75,000 0 ]
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 4 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes

Section B. independent Contractors

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

year.

(A}

Name and business address

(B)
Description of

services

(€}

Compensation

2  Total number of independent contractors (including but not limited to those fisted above) who

received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2014)



Farm 990 (2014)

Operation Seveond Chance Inc 20-2624345 Page 9
[Part VIIl: |  Statement of Revenue
Check if Schedule O contains aresponse ornotefoany ineinthisPart VIl . . . . . L o . . 0 o v i i e i e e e e e e . D
e s R {A} {8} (c ()]
Total revenue Retated or Unrelated Revenue
fonclon Sevenae S ntor secione
g L L revenue 512-514
»ny 1a Federatedcampaigns ... .. ... 1a o
E § b Membershipdues . . ........ 1b
‘i’.‘% ¢ Fundraisingevents . . . ... ... 1c 48,391
5 d Related organizations . .. ... .. 1d
Q= -
#E e Government grants (contributions} . . 1e
59 f Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 1,138,057
%2 .9 Noncash canfributions included in lines 1a-1: § 54,088 |niioninid
SE& h_ Total. Addlinesta-1f . . . . . .. ..\ oo oo, > 1,186,448
Buslness Code REtER s
@
E 2a
g | »
8 c
5 d
& e
g f All other program service revenue . . . . . . .
& g Total. Add NS 28-2f . . v oo v o v e et »
3 Investment income {including dividends, interest,
and cther similar amounts) . . . v v . e e e e e e e > 738 736
4 Income from investment of tax-exempt bond proceeds R 4
5 Rovalies . . . . . v v i i e e e e e e e »
(i) Real (i) Personal
6a Grossrents .. ... ...
b Less:rental expenses . . . .
¢ Rental income or (loss)
d Netrentalincome of (I058) .+ . v v v v v v v b v >
7a Gross amount from sales of ) Securities {ly Othes
assels other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss} . ......
d Netgainorfloss) . » v v v v v v e n e e e e e e >
§ 8a Gross income from fundraising
2 events (not including 5 48,391
& of contributions reported on ling 1¢).
g SeePartiV,line18 . .. ... ...... a
o b Less:directexpenses . . ... ..... b
¢ Netincome of (loss) from fundralsing events . , . . . . . . >
9a Gross income from gaming activities.
SeePartV,line19 .. ... ....... a
b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . »
10a Gross sales of inventory, less
relumsandallowances . . .. ... ... a
b Less:costofgoodssold . . . .. .. .. b
¢ Netincome or {loss) from salesofinventory . . . . . . . .. )
Miscellaneous Revenue Business Code
1Ma
b
c
d Allotherrevenue . . ... ... ......
e Total, Addlines 11a-11d . . ... ... ......... > L
12 Total revenue. Seeinstrucions . . . . . . . . ... ... > 1,187,184 7386
EEA
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Form 990 (2014}

Operation Segond Chance Inc 20-2624345 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3} and 501{(c)(4) organizations must complete all columns. A other organizations must complete column (A).
Check if Schedule O contains a response or note toany fineinthis Part X . L . 0 0 v i 0 v v e e e e e e e e e e s e e e v 4 L!
Do not include amounts reported on lines &b, 7b, (A} (8) (C) (D}
Total expenses Pragram service Management and Fundratsing
8h, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations T
and domestic govemments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .. ... ..
3 Grants and other assistance lo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines15and16 . . ... ..
.4 Benefits paidto orformembers . . . ... ......
5§  Compensation of current officers, directars,
trustees, andkeyemployees . . . . . ... ... .. 75,000 67,500 7,500
6  Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1}) and
paersons described in seclion 4858(c)(3)By . . . . . .
7 Othersalariesand wWages . . « & & « <« « « « o« » 90,857 60,882 29,975
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
@ Otheremployeebenefits . ... ........... 2,594 2,138 456
16 Payrolitaxes . . .. . ... ... ..., 17,364 14,318 3,046
11  Fees for services (non-employees):
a Managememt . . . .. . @ i 0 0 it e e
b Legal . . ... ... ... i 153 153
c Accounting . . . .. . . it e e e e e e e e e 5,350 5,350
d Lobbying . . ... ... e e
e Professional fundraising services. See Part IV, line 17 5,317 5,317
f Investmentmanagementfees . .. .. ... .....
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 5,622 5,622
12 Advedisingandpromotion . . . .. ... ......
13 Officeexpenses . . . . . . . ..o v i v v v v
14 Informationtechnology . . . . . ... .. ... ... 19,105 19,105
15 Royaltes . . . .. . .. .. i i i i vt v v v o
16 OCCUPaNCY - & & v v 4 4 v vt e s s e e e e e
17 Travel . . . . ¢ v e e e e e e e e e e a e e e e 3,394 3,354
18 Payments of travel or entertainment expenses
for any federal, state, or local pubfic officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Imterest . . . .. .. ... e
21 Paymentsfoaffiliates .. ... .. ... ... ...
22 Depreciation, depletion, and ameortization . . . . ... 7,624 5,671 1,953
23 INSUMANCE . . . . o i L i e e e e e e e e e e e 6,788
24  Other expenses. ltemize expenses not covered v
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) I il
a General morale 339,807 339,807
b Aszistance to individuals 268,505 268,505
¢ Fundraising fees 53,678 53,678
d Community awareness 14,572 14,572
e All other expenses 21,214 11,130 10,084
25 Total functional expenses. Add lines 1 through 24e . 936,944 813,810 64,139 58,995
26 Joint costs. Complete this line only if the
organization reported in colume (B} joint costs
from a combiﬂeq educational campaign an?:| )
fundraising solicitation. Check here if
following SOP 982 (ASCO58-720} . « » v « v o 2 o ¢
EEA
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Form 999 {2014) Operation Second Chance Inc 20-2624345 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornotefoany fineinthis PakX L 0 . 0 0 0 0 0 i i i e e e e e e e e e e e e e L
{A) {B)
Beginning of year End of year
1  Cash-nondnterest-beanng . . . . . ¢ v v i i i i e e e e e e e e e e 546,242 1 751,071
2  Savingsandtemporary cashinvestments . . . . . .. ... ... ... . .. 180,032 2 324,088
3 Pledgesandgrantsreceivable,net . . . . . . . . . oL 0 e 0o 0 3
4  Accountsreceivable, net . . . . . . L . ... L. Lo e e e 484 4 733
5  Loans and cther receivables from current and former officers, directors, I o
trustees, key employees, and highest compensated employees.
Complete PartHof Schedule L . . . . . . . . . i v v i i e e e e e e e e
] Loans and other receivables from other disqualified persons (as defined under section
.4958{)(1)), persans described in section 4958(cH3)(B), and centributing employers and
sponsoring crganizations of section 501(c)(9) volurtary employees' benseficiary
organizations {see instructions). Complete Part [l of Schedute L . . . . . . . . . .. . .. &
o 7 Notesandloansregeivable, net . . . . . .. .. . ... e 7
g 8  InventoriesfOrsalE OrTUSE . . & v v v v vt e e e e e e e e e e e e e e e 8
< 9 FPrepaidexpensesand deferredcharges & . . . . L . L n s 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D ] Ak e
b Less: accumulated depreciation . . . . . . . . . .. 10b 19,667 30,474 | 10c 34,480
11 Investments - publicly raded securities . . . . . _ . L L L. L ... ... 1
12  Investments - other securities. SeePart IV, line 11 . . . . . . . . . .. ... .. 12
13 Investments - program-related, SeePart iV, line1t . . . .. . ... .. . ... 13
14 Intangibleassets . . . . . . . . . L L L. e e e e e e e e e e e e 14
16 Otherassets.SeePart IV, line 11 . . . . . . . . . o i i i it e e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equatline34) . . . .. .. ... ... 857,232 16 1,110,372
17  Accounts payable and accrued expenses . . . . . . L . . L i i s e i e a4 . 1,600 17 4,500
18 Grantspayable . . . . . . . i e i e e e e e e e e e e e e e e e e 18
19 Defemedrevenue . . . . . L L L L L L L e e e e e e e e e e 19
20 Taxexemptbondliabilies . . . . . . @ ¢ 0 L i i e e e e e e s e e 20
21 Escrow or custodial account liability. Complete Part |V of ScheduleD . . . . . .. 21
@ 22  Loans and other payables to current and former officers, directors, iy
-‘-‘E frustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part [l of Scheduwle L . . . . . . . . .. ... ..
23  Secured morigages and notes payable to unrelated third parties . . . . . . . ..
24  Unsecured noles and loans payable to unrelated thirdparties . . . . . . ... ..
25  Other liabilities {including federal income tax, payables to related third
parties, and other Eabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . L L e e e et e e e e e e e e 25
26  Total liabilities. Add lines 17 through 25 . . . . . . . . . v v v v v v v v e un 1,600 26 4,500
Organizations that follow SFAS 117 (ASC 958), check here b [X| and e e
2 complete lines 27 through 29, and lines 33 and 34. S ChhiaE
% 27  Unrestrictednetassets . . . . . . . . . ... . e e e e e e e e e e e s 855,632 27 1,077,334
3 28 Temporarilyrestrictednetassets . . . . . . . . 0o o0 00 n 0oL 28 28,538
] 29  Pemmanently restrcted netassets . . . . . . . . . . L L. oo e 25
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D and ’
] complete lines 30 through 34. T
Tg 30 Capital stock ortrust principal, orcurrentfunds . . . . . . . . .. ... .. 30
&" 31  Paid-in or capital surplus, or Jand, building, or equipmentfund . . . . . . . ... 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . . . o L L L. L L i 0 i o e e 855,632 33 1,105,872
34 Totalliabilities and net assetsfund balances . . . . . . . . o o000 857,232 34 1,110,372

EEA
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Form 890 {2014) Operation Second Chance Inc 20-2624345

| Part XI'! Reconciliation of Net Assets

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

1 Totalrevenue (must equal Part VIl column (A), line 12) . . & o . v o o ot n e e e e e e 1 1,187,184
2  Total expenses (must equal Part 1X, column (A), ine25) . . . . . . o i i i e e e e e e e s 2 936,944
3 Revenue less expenses. Sublractline 2frombBnet . . . . . o . o o o h s e d e e e e e e 3 250,240
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .. ... .. ... 4 855,632
5 Netunrealized gains (losses) oninvestments . . L L L L L L L L L e e e e e e e e e e e s 5
6 Donated services anduseoffaciliies . . o 0 L L L L L L e e e e e e e e e e e e 6
7 Investment BXPenSES . . & v v v v s e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . L L L e e e e e e e e e e e e e e e e e e e e e, 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . o o s oo o g ]
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
33,columniBl} . . . i e e e e e e e e a4 a4 e e e e e e e e e e e e e eaae 44 4 4 4 4 4 e s 4 4 s 10 1,105,872

 [PartXil] Financial Statements and Reporting

Check if Schedule O contains a response or note {o any line in this Part X

1

2a

3a

Accounting method used to prepare the Form 890: D Cash @ Accrual I:l Cther
If the organization changed its method of accounting from a prior year or checked "Cther," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

B Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . .. L Lo oL o0
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consaolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L . L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e
If"Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

{(Form 990 or 930-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(z)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ]
Name of the organization Employer identificatlon number
Operation Second Chance Inc 20-262434S
{ Part | Reason for Public Charity Status {(All organizations must complete this part.) See instructions.

The arganization is not a private foundation because # is: (For lines 1 through 11, check only one box.}

1

2
3
4

10
11

fe)]
EC OO O O

OO

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170{b){1}{A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){1){A){iti).
A medica! research organization operated in conjunction with a hospital described in section 170(b)(1){A}iii). Enter the
_hospital's name, city, and state: e e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 178{b)(1}(A)(iv). (Complete Part I}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the genaral pubtic

described in section 170{b){1){A)(vi). (Complete Part II.)

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

An organization that normafly receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)}(2). (Complete Part lIl.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 50%(a){2). See section 509{a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type 1. A supporting crganization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compilete Part IV, Sections A and B.

D Type . A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

D Type Hl functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Hl
functionally integrated, or Type I non-functionally integrated supporting organization.

Enterthe number of supported organizalions . . . . L L L L L L e e e e e e e e e e [::

Provide the following information about the supported crganization(s).

{f) Name of supported crganization (1) EIN {ill) Type of organization (v} Is the organization | {v) Amount of monetary {vi} Amount of

(described on lines 1-9 listed in your goveraing support {see other support (see
above or IRC section document? instructions) instructions)
(see instruclicns))

Yes No

(A)

(B)

{C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.

EEA



Schedute A (Form 890 or 980-E7) 2014 Cperation Second Chance Imc 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 box online 5, 7, or 8 of Part [ or if the organization failed to qualify under

Part [l If the organization fails to qualify under the tests listed below, p!ease Complete Part liL.)
Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . .. ..

3 Thevalue of services or faciliies
-..furnished by-a govemmental unit to the
organization without charge . . . . . .

4  Total Add lines tthrough3 . . . . ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) ... ...

[ Public support. Subltract line 5 fremline 4 . .
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amountsfromlined . .........
8  Grossincome from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOMICES & 4 v o v o v v v 0 v v v w a s

9  Netincome from unrelated business
activities, whether or not the business
isreqularly camiedon . . . . ... ..

10  Other income. Do not include gain or
logs from the sale of capital assets
ExplaininPart V1) . ... ... ...

11 Total support. Add lines 7 through 10 e
12 Gross receipts from related activities, efc. {see lnstructlons)

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here . . . . . . . 0 0 v 4 b e u e e e e e a4 a4 s s e e s e e s s e s e s e s s s . a s s s b s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 {line 6, column (f} divided by line 11, coumn (f)) . . . . . . . . . . ... .. 14 %
15  Public support percentage from 2013 Schedule A, Part Il line 14 . . . . . . . o o e 15 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . . ... L o000 o » D
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... . ... .. ..., 4 D

17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part V1 how the organization meets the "facls-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%--facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly

supported organization . . . L L . . . e L e L e e e e i e e e e e e e e e e e e e e e e e e e 4 D
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see
INSIUCHONS & 4 4 v v v i e v i e e e e e e e w e e e w e e e a e s e e x s m e e s s s e e e e 4 s e e e e e 4 s s w e e e s e s e s » D

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 960 or 990-E2) 2014 Operation Second Chance Inc 20-2624345 F‘age 3
[Part lii | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part 11
[f the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b} 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 347,143 641,609 810,532 333,958 1,186,448 3,919,690
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose . . . . . .
3  Gross receiptis from activities that are not an
unrelated frade or bus. under sec 513
4 Tax revenues levied for the
crganization's benefit and either pzid
toorexpended onsbehalf . . . .. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . . .
6 Total. Add lines 1through5 . . . . . . .. 347,143 541,609 B10,532 933,958 1,186,448 3,919,650
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included o lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?d . . . ... ... ...
8  Public support (Subtract line 7¢ from
L 3,919,650
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
9 Amountsfromlire6 . . ... .. ... .. 347,143 641,609 BlG, 532 533,958 1,186,448 3,919,690
102 Gross income from interest, dividends,
payments received on securitis loans, rents,
royalties and income from similar sources 6,27( 671 2,629 B53 736 1,159
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30,19¥5 . . . . . . ..
¢ Addlines t0aand10b . . . . . . ... .. 6,270 671 2,629 853 736 11,159
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVl.} . ..........
13 Total support. (Add lines 9, 10c, i1,
and 12} .. L L e e s e e e e e 353,413 642,280 813,161 534,811 1,187,184 3,930,849
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3}
organization, checkthisboxandstop here . . . . . . . . . . . . . . . . . ... e e e e e e e e . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . . . . . . . . .. ... 15 9g.72 %
16  Public support percentage from 2013 Schedule A, Part 1L e 15 . . . L 0 0 it vt a s s s s o mamaa oo 16 95.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (£} . .. .. .. ... .. 17 0.090 %o
18 Investment income percentage from 2013 Schedule A, Part il dine 17 . . . . . . . .« . . . . o o o 18 0.48 %
19a 33 1/3% support tests - 2014, | the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... » @
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA

Schedule A (Form 890 or 990-EZ) 2014



Schedule B Schedule of Contributors GMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF}
Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 4
intemal Revenue Service B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and is instructions Is al www.irs.goviormago.
Name of the organization Employer identification number
Operation Second Chance Inc 20-2624345
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c){ 3 }(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c){(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation
D 501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in maney or property) from any one contributor. Complete Parts 1 and 11. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1} and 170{b){1){A)(v1), that checked Schedule A {Form 9390 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i) Form 930, Part Vill, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il

D For an organization described in section 50t(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, [, and I1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contribulions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
fotaling $5,000 or mare duringtheyear . « v« v . v bt i it e e e e e e e e e e | 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 980-EZ, or 990-PF. Schedule B (Form 9980, 990-EZ, or 990-PF} (2014}
EEA



Schedule B {Form 980, $90-EZ, or 850-FF}) (2014}

Page 2

Name of organization

Operation Second Chance Inc

Employer identification number

20-2624345

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 James ¥ Boland Person Eﬂ
Payroll
30 W Watkin Mill Road 5,000 Noncash
(Complete Part II for
Gaithersburg, MD 20878 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Salmon Foundation Person @
Payroll [}
6 W 48th Street 30,000 Noncash
(Complete Part Il for
Hew York, NY 10036 noncash contributions.)
(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 William H Flowers Jr Foundation Person E
Payroll  []
PO Box 6100 $ 10,000 Noncash []
{Complete Part Il for
Thomasville, GA 31758 noncash contributions.)
(a) (b) o) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Community Foundation 0f Frederick Person @
Payroll H
312 East Church Street $ 10,000 Noncash [J
(Complete Part Il for
Frederick, MD 21701 noncash contributions.}
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Blue Mountain Foundation Person @
Payroll 0
500 Corporate Cirele Suite C $ 5,000 Noncash [
{Complete Part Il for
Golden, CO 80401 noncash contributions.)
() (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Benjer, Inc Person
Payroll U
PO Box 695 $ 13,700 Noncash []
(Complete Part il for
White Marsh, MD 21162 noncash contributions.)
EEA

Schedule B (Form 990, 990-EZ, of 980-FF) (2014}



Schedule B (Form 990, 930-EZ, or 993-PF) (2014)

Page 2

Name of organization

Operation Second Chance Inc

Employer identification number

20-2624345

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Celia Wing Person ®
Payroll [
5940 La Salle Avenue 5,000 Noncash
(Complete Part Il for
.Dakland, cA 84631 . _noncash contributions.) ..
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Charlestown Community, Inc Person @
Payroli g
701 Maiden Choice Lane 6,484 Noncash
{Complete Part Il for
Catongville, MD 21228 noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Chicago Mercantile Exchange Person @
Payroll 0
20 South Wacker Drive $ 5,000 Noncash I:]
(Complete Part il for
Chicago, IL 60606 noncash contributions.)
(@) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CoStar Group Person IE
Payroll U
1331 L Street NW $ 29,000 Noncash []
(Complete Part Il for
Waghington, DC 20005 noncash contributions.)
(@) (b) © @
No. Name, address, and 2IP + 4 Total contributions Type of contribution
11 Eastern Yacht Club Person
Payroll U
2330 Seneca Rd $ 10,000 Noncash []
{Complete Part 1l for
Baltimcre, MD 21221 noncash contributions.)
(a) (b) {c} )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Estate of Robert W. Moran Person @
Payroll [l
PO Box 1361 $ 5,000 Noncash []
(Complete Part il for
Red Lodge, MT 59068 noncash contributions.)
EEA

Schedule B {Form 990, 990-EZ, or $30-PF) (2014)



Schedule B {(Form 990, §90-EZ, or 930-PF} (2014}

Page 2

Nanme of organization

Operation Secend Chance Ine

Employer identification number
20-2624345

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Future Keys DBA Great Clips Person E

Payroll (I
3505 Vincennes Rd 11,250 Noncash [
{Complete Part Il for
_Indianapolig, IN 46268 ... ... . noncash _contributions.}
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Genentech Foundation Person Eﬂ
Payroll  [J
1500 Grandview Dr Bldg 20 50,000 Noncash []
{Complete Part Il for
South San Francisco, CA 54080 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 George Nyquist Person Eﬂ
Payroll O
6 Riderwood Station $ 15,000 Noncash []
{Complete Part i for
Towgon, MD 21204 noncash contributions. )
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Greg Evans Person @
Payroll  []
8787 Tallyho Rd $ 7,500 Noncash []
{Complete Part Il for
Houston, TX 77061 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Tyvpe of contribution
17 Fameg Avery Person @
Payroll il
P.0. Box 291367 $ 5,000 Noncash []
(Complete Part Il for
Kerrville, TX 78029 noncash contributions.)
(a) (b) (€ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Kevin and Jan Kenney Person @
Payroll N
5324 Nathaniel Place $ 6,950 Noncash []
{Complete Part Il for
Sarasota, FL 34233 noncash contributions.)
EEA

Schedule B (Form 930, 990-EZ, or 590-PF) (2014}



Schedule 8 (Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization

Operation Second Chance Inc

Employer identification number

20-2624345

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Louis Boland Person X
Payroli
11011 Waycroft Way 5,000 Noncash
(Complete Part |l for
Rockville, MD 20852 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Major General Boyd Cook Person @
Payroll  []
1101 ¥oung Place 7,000 Noncash
(Comgplete Part |l for
Frederick, MD 21702 noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
21 Needham and Georgia Jones Person Fﬁ
Payroll O
707 99th Street NW $ 5,000 Noncash [
(Complete Part Il for
Bradenton, FL 34209 noncash contributions.)
(@) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Red Lodge Area Community Feundation Person @
Payroll [
PO Hox 1871 $ 5,459 Noncash []
(Complete Part |l for
Red Lodge, MT 55068 noncash contributions.)
(a) (b) © @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Remington Arms Co LLC Person @
Payroll  []
870 Remington Drive $ 5,000 Noncash D
{Complete Part Ii for
Madison, NC 27025 nencash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Richard Kluckhuhn and Susan Peacock Person IE
Payroll L]
1200 Montgomery Street $ 11,000 Noncash []

Laurel, MD 20707

(Gomplete Part Il for
noncash contributions.)

EEA

Schedule B (Form 390, 990-EZ, or 930-PF) (2014)



Schedule B (Form 990, 980-EZ, or 990-FF) {2014)

Page 2

Name of organization

Operation Second Chance Inc

Employer identification number

20-2624345

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Sandy Spring Bank Person B‘

Payroll [J
17801 Georgia Ave 5,000 Noncash [l
{Complete Part 1l for
Olney, MD 20832 _noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Stephanie Kinsey-0'Neal Person @
Payroll [
PO Box 255 5,000 Noncash []
(Complete Part !l for
Towson, MD 21204 nancash contributions.}
(a) (b) © @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
27 The Bettie Jane Cancer Foundation Person @
Payroll [l
PO Box 255 $ 5,000 Noncash [J
(Complete Part Il for
Braddock Heights, MD 21714 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Tyler Meggina Person
Payroll O
818 Vacation Drive % 5,000 Noncash []
(Complete Part 1l for
Odenton, MD 21113 noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
29 Westmeath Foundation Person @
Payroll O
501 Silverside Road $ 10,000 Noncash []
{Complete Part I for
Wilmington, DE 19809 neoncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Izland Lifestyle Importers Person IX
Payroll U
8205 Natures Way $ 8,900 Noncash []
{Complete Part i} for
Bradenton, FL 34202 noncash contributions.}
EEA

Schedule B (Form 990, 990-FZ, or 950-PF) {2014)



Schedyle B {Form $90. 990-EZ, or $90-PF) {2014)

Page 2

Name of organization

Operation Second Chance Ing

Employer identification number

20-2624345

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

31

Steve Goge

861 US Highway 212

Robexts, MT 59070

22,698

Person O

Payroll U

Noncash
(Complete Part I for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

32

Comcast SportsNet

7700 Wigconsin Avenue, Suite 200

Bethesda, MD 20814

47,081

Person [l

Payroli O

Noncash [
{Complete Part Ii for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

33

MATAN

20251 Centruy Blvd, Suite 100

Germantown, MD 20874

$ 40,000

Person H

Payroll H

Noncash [X
{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()
Total contributions

(@
Type of contribution

Person 0

Payroll 0

Noncash []
{Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

c
Total contributions

(@)
Type of contribution

Person H

Payroll ]

Noncash []
{Complete Part Il for
noncash contributions.)

(@)
No.

{b}
Name, address, and ZIP + 4

()
Total contributions

)
Type of contribution

Person [

Payroll 0

Noncash []
{Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)



Schedule B (Form 990, 990-EZ, or 890-PF) {2014)

Page 3

Name of organization

Operation Second Chance Ing

Employer identification humber

20-2624345

Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)
from Description of noS::)ash roperty given FMV {or estimate) Date :('gt):eived
Part! p property g {see instructions)
Ose of private plane for
1 trangporting wounded
military.
$ . 23,698 . 07-14-2014
rom - ; FMV (or estimate) ‘
Part | Description of noncash property given (see instructions) Date received
Various tickets for
2 sporting events for
wounded military.
$ 47,091 01-01-2014
a) No. c
(flom Description of noglbc)ash roperty given FMV (or(e)s.timate) Dat r('d) ived
Part | P property 9 (see instructions) ate receive
Qffice space
3
$ 40,000 01-01-2014
a) No. c
(flom Description of noé?:)ash roperty given FMV (or(e)stimate) Date l('gt):eived
Part ! P prop g {see instructions}
$
(a) No. (c)
b) : (d)
from e { . FMV (or estimate) .
Part | Description of noncash property given (see instructions] Date received
$
a) No. c
(flom Description of nofl?:)ash roperty given FMV (or(e)stimate) Dat Ed) ived
Part | P prop g {see instructions) ate receive
$
EEA

Schedule B (Form 890, 990-EZ, or 940-PF} (2014)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9,10, 113, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviformggq.

Name of the organization Employer identlfication number

QOperation Second Chance Inc 20-2624345

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

{a) Doncr advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. ..........
2 Aggregate value of contributions 1o (during year)
3  Aggregate value of grants from {during year)
4 Aggregatevalueatendofvear . . ... ooee oo b L
5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization’s property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . ... D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissile private benefit?

DNo

[PartI:] Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easemeNniS . . . . . v v Lt ot f e e e e e e e e e e e e e e e e e e 23

Total acreage restricted by conservation easements . . . . . o L s b e e e b e e e e e e e e e e 2b

Number of conservation easements on a cerfified historic structure includedin(a) . . . . . .. . ... 2c

o o oo

Number of conservation easements included in (c) acquired after 8117/06, and noton a
historic structure fisted inthe Nafional Register . . . . . . .« o 0 0 0 0 0 i i L Lo e e e e e 2d

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

4  Number of states where property subject to conservation easement is located 4
5  Does the organization have a wiitten policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . o . 0 0 0 v o o o e e e D Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

} _—
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year

| &
8  Does each conservation easement reported on Jine 2(d) above satisfy the requirements of section 170(R)(4)}(B)(i}

and section 17004 BIH)? . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
9  In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

[ Ne

O Ne

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

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

b If the crganization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included in Form 990, Part V1], line 1

(i) AssetsincludedinForm 990, Part X . . . . . . . i i e e e e e e e e e e e e e e e e > s

2 Ifthe organizaticn received or held warks of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenueincluded in Form 990, Pat VHIL linet . . . . . . . . . . e e e e e e e e e e e e e e e e >3
b Assetsincludedin Form 990, Pat X . . i i i it e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 9390, Schedule O {Form 930) 2014
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Schedule D {Form 930) 2014 Operation Second Chance Inc 20-2624345 Page 2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D - Public exhibition d [:] Loan or exchange prograrms
Scholarly research ) D Other
c Preservation for future generations
4  Provide a description of the organization's colleclions and explain how they further the organization's exempt purpose in Part
X,

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . ... D Yes D No
] Part IV.| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
“1a  Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, P X2 . o 0 v v v e e e e e e e e e e e e O ves [ no
b If"Yes," explain the arrangement in Part XIlf and complete the following table:

Amount
¢ Beginningbalance . . . . L L L L L L o L e i e e e e e e e e e e e m e e e e e e e 1c
d Additionsduringthe year . . . . . L L . e e e e e e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . L 0 o 0 e e e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . L L e e e i e e e e e e e e e e e e e if
2a bid the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liabilty? . . . . . .. .. D Yes [] No
If "Yes " expiain the arrangement in Part XIH. Check here if the explanation has been providedinPart X1l . . o o 0 v v v v v v v o v o v s D
| Part v | Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a} Current year (b} Prior year (c¢) Two years back {d} Three years back (e} Four years back
1a Beginningofyearbalance — . . ... . ..
Contibutions . . . .. .. ... ... ..
¢ Netinvestment earnings, gains, and
losses . . . . . . e e e
Grants or scholarships . . . .. .. ...
Other expenditures for facilities and
PFOGHAMS &t v v v v n v v e n e e
f Administrativeexpenses . . ... .. ..
g Endofyearbalance .. ... . ... .
2  Provide the estimated percentage of the cument year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
Permanent endowment  » %
¢ Temporarily restricted endowment 4 Yo
The percentages in fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) wnrelated organizations . . . . . L L L L e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3ali)
(i) related organizations . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 3a{ii)
b if"Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . . . . o i o i e e e 3b

Describe in Part XIli the infended uses of the organization's endowment funds.
I Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cest or ather basis () Accumulated {d) Book value
{investment) (other) deprecialion
1a Land . . .. 0. e s s s
b Bulldings ..........¢ .00,
¢ leaseholdimprovements . . . . . ... ...
d Equipment . ... . ..., ... ..., 74,147 39,667 34,480
e Other . . .. .. v v v v v i i i
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B}, line10c.) . . . .. .. ... ... > 34,480
EEA
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Schedule D {Form 990) 2014 Operation Second Chance Inc 20-2624345 Page 3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a}) Description of security or category (&) Book value {c) Method of valuation:
({including name of security) Cost or end-of.year market value
(1) Financial derivatives . . . . . ... 0L
(2) Closely-held equity interests . . . . .« o v v o v L
{3) Other
{A)
)
)
(5]
(E)
()
G)
(H)
Total, (Cofumn (b} must equal Form 998, Part X, ok (B) line 12.} }
[Part VIl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b} Book value {c} Method of vatluation:
Cost or end-of-year matket value

)
2)
{3)
(4)
(5)
{6)
)
8}
(9)
Taotal. (Colurn (b) must equal Form 990, Part X, col. (B} line 13.) >
| Part IX:| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descripticn {b) Baok value

&l
@
3)
(4)
(5
(6)
{1
(&
@)
Total. (Column {b) must equal Form 980, Part X, col. (B)line18.) . . . . . . . oo v v v oo oo v v oo b b s s o o »
1 Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X

line 25.

1. (a) Description of liability {b} Boak value

{1) Federal income taxes

()

3)

4)

()

(6)

]

{8)

@)
Total. (Column {b) must equal Farm 990, Part X, col. (B) fine 25.) 4 : : - B
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s fi nancial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL L. D
EEA
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Schedule D (Form 980) 2014 Operation Second Chance Inc

20-2624345 Page 4

Part XI -

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ™ . . . . . . . . Lo 0o oL, 1 1,354,968
2 Amounts included on line 4 but not on Fonm 990, Part VI, line 12:

a& Netunrealized gains (losses) oninvestments . . . . . . . .. . ... 0. 2a

b Dongted services and use offacilites . . . . . . . .. . . .. . .. 2b 167,784

¢ Recoveresofprioryeargrants . . . . . & i i i i e v e et e e e e 2c

d Other{DescribeinPart XHL) . . - . . ., . . .. . o i e e e 2d

e Addlines2athrough2d . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e e e 167,784
3  Subtractline 2efromline . . . . . . . . . .. e e e e e e e e e e e e e e e e e 1,187,184
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, finre7b . . . . . . . . . 4a
Other (Describe inPart XIIL) . . . . 0 v 0 it ot e i e e e e e e e e 4b f

c Addlinesdaanddb . . . .. ... ... e e e dc |

5  Totai revenue. Addlines 3 and 4¢. (This mustequal Form 990, Part L Ine 12.) . . . . v v v v v v n v v w w s 5 1,187,184
[Part Xil:']  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" o Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial staterments . . . . . . . . . . L e e e e e e e e e 1,104,728
2 Amounts included on line 1 but not on Fonm 990, Part IX, line 25:

a Donated services anduse offacilities . . . . . . . .. ... o 0o 2a 167,784

b Prioryearadjustments . . . . . L L L0 L e e e 2b

¢ Otherlosses . . . . . 0 0 o i it it e e e e e e e e e e e e e e e e 2c

d Other(DescribeinPart XIIL} . . . . . o 0 it i e e e e e e e e s 2d s

e Addlines2athrough2d . . . . . & 0 @ @ i i i it i it e s e e e e e e e e e e e e e e e e e e 2e 167,784
3 Subtractline2efromlined . . . . . . . . . . o L e e e e e e e e e e e e e s e s 3 936,944
4 Amounts included on Form 890, Part IX, line 25, but not on fine 1: i

a Investment expenses notincluded on Form 980, Part VIl ine7b . . . . . . . .. 4a

b Other{DescribeinPart XHl.) . . . . . . . . . i i it it e e e e e e e e 4b

¢ Addlinesd4aanddb . . . . . L. . e e e e e e e e e e e e e e e e e e e e e e e
5  Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part L, ine 18.) . . . . . . . . o v v v v v . . 5 936,944

[Part Xill { Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the 201 4
organization entered mere than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury ¥ Attach to Form 999 or Form 990-EZ. Open to Publac

Inlernal Revenue Service } Information about Schedule G {Form 890 or 990-EZ) and its instructions is at www.irs . goviform990. .- Ingpection i

Name of the organizalion Employer Idenlificatlon number

Operation Second Chance Inc 20-2624345

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a DMaiE solicitations e D Solicitation of non-government grants
b D Internet and email sclicitations f D Solicitation of govemment grants
c DPhone solicitations g D Special fundraising events

d D In-persen solicitations
2a Didthe organlzatlon have a writien or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vil}or entlly in connection with professsonal fundraising services? D Yes D "No
b IF"Yes,” list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

P . {v} Amount paid to " f
{i} Name and address of individual (i) Activit ('thsotf d&'gfﬁiﬁ:’g:e {iv) Gross receipts {or retained by) {v(';ﬁ;z?nr:dpi;?) o
i i ii ivity o N - :
or entity (fundraiser) contributions? from activity fundra;soei-r(lli?ted in organization
Yes No

1

2

3

4

5

6

7

8

9
10
10 I N I R Iy S >

3 List all states in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2014
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Schedule G (Form 980 or 990-E2Z) 2014 Qperation Second Chance Ing

20-2624345 Page 2

Part Il |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported mare

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (e} Other events {d) Total events
Golf outing Kone (add col-l (a) through
{event type) {event type} {total number) col. ()
g 1 Grossreceipts . . .. ... .. 48,391 48,351
4
t.ess: Contibutions . . . . .. 12,848 12,848
3 Gross income {line 1 minus
ine2) .. . ... ...... 35,543 35,543
............................... 4 'Cé'sh'bri'z'.éé' S
5 Noncashprizes ........ 280 280
#| 6 Renfaciitycosls . ....... 2,300 2,300
1
X 7 Feoodandbeverages . ... .. 2,352 2,352
g
{4 .
51 8 Entetainment . ........
g Otherdirectexpenses .. ... 483 483
10 Direct expense summary. Add lines 4 through 3 incolumn (d) . . v 0 v v v v e v e e e e e | 4 5,415
11 Netincome summary. Subtract line 10 fromiine 3, column {d) . . . . . . . o . o L L L L. ... 4 36,128

| Part Il |

than $15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o . {b) Pull tabs/instant . {d) Total gaming (add
2 {a) Bingo bingofprogressive binga {c) Other gaming col. (a) threugh col. (€))
5
0
1 Grossrevenue . . . . . .. ..
2 Cashprizes ..........
g
=
B8] 3 Noncashprizes ........
]
§ 4 Rentfacilitycests . .. .. ..
(=)
5 Otherdirectexpenses . . . . .
(] Yes %| L] Yes %l [l Yes %
6 Volunteerlabor .. ... ... D No |:| No D No
7 Directexpense summary. Add lines 2through Sincolumn (d) . . . . . . . . . o o c L o . Lo .. »
§ Netgaming income summary. Sublractline 7 fromline 1, column{d) . . .. . . ... . ... . . ..,. 4
9  Enterthe state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. ... . ..., D Yes D No
b 1f"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . . . .. ... .. D Yes |:| No
b [F"Yes,” explain:
EEA
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SCHEDULE M
{Form 990)

Depastment of the Treasury
Internal Revenue Service

Noncash Contributions

p Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

p Attach to Form 990.
p_Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

", Open to Public
i Ingpection

Name of the organization

Operation Second Chance Inc

Employer identification number

20-2624345
[Partl | Types of Property
(a) (b) ) (d)
Check if | Number of contributions or ggﬁm ‘r:g;g:%cjjhgg Method of determining
applicable items contributed Form 990, Part VIIl, Tine 1g nongash contribution amounts
1  At-Worksofart . . ... ...
e I E
3 Art-Fractional interests
4  Books and publications . . . . .
5  Clothing and household
goods ... oL h e
6 Carsandothervehicles . ...
7 Boalsandplanes .. ... ...
8 Intellectualproperty . . . .. ..
9  Securities - Publicly traded . . . .
10 Securities - Closely held stock
i1 Securities - Partnership, LLC,
ortrustinterests . . . . . ...
12 Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures . . ... ... ...
14 Qualified conservation
contribution -Other . . . . . . .
15  Real estate - Residential
16  Real estate - Commercial . . . .
17 Resalestate-Other . . ... ..
18 Collectibles . . . . . ... ...
19 Foodinventory . .. ... ...
20  Drugs and medical supplies
21 Tadidermy . ... ... ....
22 Historicalartifacts . . . . ...
23  Scientific specimens . . . . . .
24  Archeological artifacts . . . . .
25 Other )’( Plane use )] X 1 22,698 | Expert opinion
26 Other P {Tickets to ) X 1 47,081 | Expert opinion
27 Other »(office spa } X 1 40,000 | Expert opinien
28 Other »{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . ... 29
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through : o
28, that it must hold for at Jeast three years from the date of the initial contribution, and which is not reguired SERE DR
to be used for exempt purposes for the entire holding period? . . . .« . . v o 4 o o L oL L s e 30a X
b If"Yes," describe the arrangement in Part I1. = '
31  Does the organization have & gift acceptance palicy that requires the review of any non-standard s : -
COMIBUEIONST  © & & o e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
a0 a0 T T 32a X
b If"Yes," describe in Part II. ' )
33 I the organization did not report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 290.
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SCHEDULE ©
{Form 990 or 990-EZ)

. OMB No. 1545.0047
Supplemental Information to Form 990 or 990-EZ -~
Complete to provide information for responses fo specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury ’ Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Infarmatlen about Schedule O (Form $90 or 8%0-EZ) and lts Instructions s at www.lrs.goviform8%0.
Name of the crganization

Employer ldentification number

Operation Second Chance Inc 20-2624345

01. Governing body meeting documentation (Part VI, line 8a)

Minutes are taken of all board meetings,

' 02. Form 990 governing body review (Part VI, line 11)

Management reviewed a draft of the form 990 before it wag finalized.

03. Form 990 availability to public (Part VI, line 18)

Information regquested is provided when requested.

04. Governing documents, etc, available to public (Part VI, line 189)

Information is provided as it is reguested.

05. General explanation attachment

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

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

the modification of housing to accomodate disabled vererans. To assist families of

wounded service men and women. To facilitate the transition of wounded service men and

women back into ciwvilian society. Schedule A -

Part IIT - Line 12:

Other income 2009 - Special events $7,974.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2014)
EEA



IRS e-file Signature Authorization OME o 1545487
rrm 8879-EO for an Exempt Organization o
For calendar year 2014, cr fiscal year beginning , and ending
o » Do not send to the IRS. Keep for your records. 201 4
epartment of the Treasury . . . _ A
Internal Revenue Service p Information about Form 8879-EQ and its instructions is at www.irs.goviform887%e0.
Name of exemp! organization Employer identification number
Operation Second Chance Inc 20-2624345

Name and tille of officer

Cindy MeGrew, Pregident

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here B X0 b Total revenue, if any (Form 990, Part Vill, column (A), line 12)

e e i 1,187,184
2a Form 990-EZ check here b D b Total revenue, ifany (Form 990-EZ, line9) .. . . . . . o ot v v v v o 2b
3a Fom 1120-POL check here > D b Total tax (Form 1120-POL, line22) . . ... .. . . . v o v v v v . 3b
4a Formn 990-PF check here > D b Tax based on investment income (Form 990-PF, Part Vi, line5) ... .. .. 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part 1, line 3cor Partll, ine8c) . .. ... ... .. .. 5b

[Partll| Declaration and Signature Authorization of Officer

Under penatties of petjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, comrect, and complete. 1 further declare that the amount in Part 1 above is the amaunt shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQ}
to send the organization's return to the IRS and to receive from the [RS (a) an acknowledgement of receipt or reason for rejection of
the fransmission, (b} the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
returm, and the financiat institution to debit the entry to this account, To revoke a payment, | must contact the U.8. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days priar fo the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retumn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only

@ lauthorize _ Bechanan & Company LLC toentermy PIN 54342 as my signature
ERO firm name

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed retum. If 1 have indicated within this return that a copy of the retum is
being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
if | have indicated within this retum that a copy of the retum is being filed with a state agency({ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Cfficer's signature » Date P 05-15-2015
| Part lil | _Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 5218397 93747
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Autharized IRS e-file Providers for Business Retums.

EROC's signature 14 Date ¥ 06-04-2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA




