Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2017 calendar year, or tax year beginning_ , 2017, and ending , 20
Check if applicable: C Name of organization Operation Second Chance Inc D Employer identification no.
Doing business as 20-2624345

Address change

Number and street (or P.O. box if mail is not delivered to street address)
22708 Birchcresgt Lane

Name change

Initial return

E Telephone number
(301)938-2834

Room/suite

City or town, state or province, country, and ZIP or foreign postal code
Clarksburg, MD 20871-9400

Final return/terminated

Amended return

G Gross receipts
$ 1,570,424

OOO0O0000 w | »

Application pending F Name and address of principal officer: Cindy McGrew

Same ag C above

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? |:| Yes D No

I Tax-exempt status: F:i 501(c)(3) D 501(c) ( ) | (insert no.) I:l 4947(a)(1) or

L] s2r

If "No," attach & list. (see instructions)

J  Website: » www.operationsecondchance.org

H(c) Group exemption number P

K Form of organization: @ Corporation |:| Trust I_—_l Association D Other P

| L Year of formation: 2005

M State of legal domicile: ~ MD

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: We are patriotic citizens committed to
a gerving our wounded, injured and ill combat veterans. We support Veteransg and thedir
2 families by building relationships and supporting their immediate needs and interests. We
E promote public awareness of the many sacrifices of our Armed Forces
% 2  Check thisbox ¥ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl,lineta) . . . ... ... o0 oo oo oot 3 12
@ 4  Number of independent voting members of the governing body (Part Vl,line1b) . . . . ... ... ... ... & 11
:‘E' 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) . . . . ... ... ... .... 5 6
:té' 6 Total number of volunteers (estimate if necessary) . . . . .« c oo oL ot st bl s s e e e e 6 162
7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . o oo oo v v v vt st o 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . o v v v v v v v e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line1h) . . . . . . . . . oo v 1,184,252 1,520,018
2 9  Program service revenue (Part VIILIINE2g) - « o v v v i v v e e e e e e e e 0
2 |10 Investmentincome (Part VIIl,column (A)lines 3,4, and 7d) . . . ... ... ... ... 5,928 12,6592
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e} . . . . . - . . . . .. 1,959 (12 27°T)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . ... . . 1,192,139 1,520,533
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . . ... ... 0
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . . .. ..o ool 0
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 205,727 188,727
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . .. . .. 6,380 2,809
2 b Total fundraising expenses (Part IX, column (D), line 25) » 46,185
@ |17 Other expenses (Part IX, column (A), lines 112-11d, 11f-248) . . . . . . oo v oo v o v - 879,246 921,433
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . . .. ... ... 1,091,353 1,112,969
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . ... ... . ... ... 100,786 407,564
5§ Beginning of Current Year End of Year
£5 |20 Totalassets (Part X, i@ 16) . . . .« oot 1,668,569 2,077,833
%g 21 Total liabilities (Part X,liNe26) . . . . .« v o v o ot i e s e e e e e e e e e e 3,620 4,205
22 |22 Net assets or fund balances. Subtractline21 fromline20 . . . . . . . . . < .. ... ... 1,664,949 2,073,628
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (otheﬂfan officer) is based on all informatlicp of which preparer has any knowledge.

[ g rl

cinay mearew ‘o Y\ Mg
Sign } Signature of officer Zhn ‘@ y Date :
Here } Cindy McGrew, President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Nancy Bechanan 04-03-2018 self-employed PO0070812
Preparer |Fmsname ¥ Bechanan & Company LLC Firm's EIN_ P>
Use Only | Fim's address » 22226 Creekview Drive Phone no.
Gaithersburg MD 20882 301-869-3747

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

........................... @ Yes

|:|No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2017) Operation Second Chance Inc 20-2624345 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll . . . . . . . .. ... ... ... ... ........ O
1 Briefly describe the organization's mission:

We are patriotic citizens committed to serving our wounded, injured and i1l combat veterans.
We support Veterans and their families by building relationships and supporting their
immediate needs and interests. We promote public awareness of the many sacrifices of our

Armed Forces

2  Did the organization undertake any significant program services during the year which were not listed on the
TG FEBET DRTEDRONEII oy o ko b o o o v i b o e o s e B o o o b e B B 1 o B s [ Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICOBT . 4t s s s om n ok S E S S ISR S DEEE R B R §EF A R R e TR BN DR W R D Yes |E| No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 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 $ 660,006 including grants of $ ) (Revenue $ )
Assigtance for individual wounded soldier's expenses including clothing, airline tickets,
mortgage payments, and car repairs.

4b (Code: ) (Expenses $ 325,669 including grants of $ ) (Revenue § )
Morale, welfare, and recreation expenses to improve the morale of wounded soldiers.
Activities include meals, cookouts, and trips to the movies for the soldiers.

4c  (Code: ) (Expenses $ including grants of $ } (Revenue § )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of  $ ) (Revenue $ )

4e

Total program service expenses » 985,675

EEA

Form 990 (2017)



Form 990 (2017) Operation Second Chance Inc 20-2624345 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPISTE SCHBTIIIA « & wisw v hew e s oa oln sl mo s o o s w8 i 6 o o o 5 w0 s s w8 0 o B0 8 om) 8 im0 m 102 8 ek 8 S i 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . o i i i i e e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complefe Schedule C, Part!l . . . . . . . . . . i iio o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Barblll & s v e s s e w1 v omd oo 1t e ey e o e E e R B AP A LB NI M I YR IR 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
YOS T EOMDIOE SEREdUIED, PAITT ¢ » vz waresm s 65 o5 &% a &6 88 5 e s ke e W EE S S w6 e e s e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll . . . . . . ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
EBmplete ScHedulasBDEBartlll « s s & siioe o d 05w o a5 o 5 i 5 e e e B B e B0 E e B 8 X
9  Did the organization report an amountin Part X, line 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 . . . . . . . oo oo e s s o s 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, PartV . . . . . . . ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete SEHadile DEPaR WF: = 3a dems o5 55 e 5§72 50 5 o s 0 3 sl 4 5 506 i 0 % w0860 8 61 e 8 Y ¥ S e 5 e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf VIl . . . . . . . .. ..o oo, 11b 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 . . . . . . ... ..o oo .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . .. . v oo s e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SEHETIE D PartSXEBmIXI & o ar v o sl o 5 o w5 nl o om0 o dom o by 4 a5 % a0 % s % L % e mom o m e A R BB TR 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . ... . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ..o o0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . .. .. ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . .o oo oo 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, Parts llland IV . . . . . .. .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . ... ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . o o o i i i i i it e e e e e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll. . . . . . . B § R EBLE B RN e & T T 19 X

EEA
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Form 990 (2017) Operation Second Chance Inc 20-2624345 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H' 2 go.8% 28 95 85,35 95 88 3% 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . ... ... ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . .. .. ... .. .. 21 X
22  Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Il . . . . . .. v i v v 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SCHedUIE J . .« .« .o i e s e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the 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," gotoline 26a . . . . . . . . .ot o it 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. .. ... oL 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . . b b e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? - . . . . w e v v an 24d
25a  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, Part! . . . .. .. ... oo oo o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . o o v ittt s s e s i s s s s s s s e 25b X
26  Did the organization report any amounton Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? Jf "Yes," complete Schedule L, Partll . . . . . oo v v v i i i 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . . . . .. .o oo vv oo 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SOHSHHIBILAPEPEIV & w0 s w0 % 0 5 50 4 06 4 5 9 %5 & 6 & A0 5 80 o 50 5 86 & de ® feb & e & e 5 8 G it ik v 2 s om s pw W op B0 R B 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 7T 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . .. L L oL L Ll n e e e s e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
TR e B 5 o 4 B S B Y IR B 3 % e B w0 e A e e (e Ge e e e 5 b o m s m Aede e om 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complole Schedtle N, Partdl & : o s o s s 35 6 5% @ 8 40 5 55 8 5 5 20 & G % 500 & i o ¥ G W 8 e RS e e e K e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . v v v v vt v v vttt in o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, ],
EINCBH G REI VBT i st = wn = e sve o s % 595 5 08 & 506 50 50 05 bos 0 o oo m 30w my i m g  n dm e ) B B o B B R B R B P B 4 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . oo v v v oot 35a X
b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . . . . . ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . ..o s s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=T A T L L T T I T T O D o T oy e e T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2017)



Form 990 (2017) Operation Second Chance Inc 20-2624345 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . .. . ... .. ... D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . .. .. .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . o L i i bt i i e e 1c | X
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 thisretum . . . . . . | 2a | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . ... .. .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . .. .. ... 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNTT 5 % 05 55 £ 5 85 5 S 5 %0 & 8 40 5 0 S A0 ¥ el v 81 6 W R BT & A & 0 el ¥ s fes i R 3 M D ¥ G ¥ m e 4 DR % A 4a X
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ot ittt 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable cortributions? . . . . ..o oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . .. . . 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 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? . . . . . o o i i i i e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . v o o o v i e i it e e e e e e e e e e e e e e 7c X
d If"Yes,"indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. .. ... .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form TRO8CZ o 2 s 6o % s w0 7h
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? . . . . . . .. ..o L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . ... ..o Lo el 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . ... ..o L L. Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VlIl, line12 . . . . . . ..o oL 0o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders . . . . . . . . . o oL Lol Lh e e s e e e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . .. ... oo Lo n e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10417 . . . . . . . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . .. . ..o o ool 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . A v e+ .| 13b
¢ Enterthe amountofreservesonhand . . . . . . . L o000 s e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . ..o oo oL 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . ... . . 14b

EEA
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Form 990 (2017) Operation Second Chance Inc 20-2624345

Part VI

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

response to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthisPart VI . . . . . . ... ... .. ----°-°> .2 - @

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ... ... .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @mployee? . . . .« . L s e s i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . .o w i i e s s e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gOVEIMING body?  « o« v v v o e o it e s e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . o v v v v v e c e s e s e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a ThegoemindbotiY & s 5.:0 spésspscamsn smam e mamememomen b AIHIBIRIPIF s man ga | X
b Each committee with authority to act on behalf of the governing body? . . . . . o v v v v v v i i e s e e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . . . .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .o v v v v v v e e e 10a X
b If"Yes' did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .. .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go fo BB T3 o e s m o s b & s w g W b i w G m e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWaS dONE . . .« v« o v v v e v v e e e e et e s e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistieblower policy? . . . . . . o o v L b s e e e e s e e e e e e 13 | X
14  Did the organization have a written document retentionand destrudtion policy? . < . . oo v s s e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management (o] ieF- | ULV UNIPAS VRS S NP -JNF I S S 15a | X
b Other officers or key employees of the organization . . . . . . . o v v v vttt n e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNG the YEAI? . . - o« v v v e o s e o e e et s e e e e e e e e e s e s 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . v e e e e e e e 4w e e e o e e s er e e e - 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ~ »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request l_—_| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
Tim Sanders (301)938-2834, 22708 Birchcrest Lane, Clarksburg, MD 20871-9400

EEA

Form 990 (2017)



Form 990 (2017) Operation Second Chance Inc

20-2624345

Page 7

Part VII| 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.

e Listall 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.

® Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

® | istthe 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 employees, and highest compensated employees who received more than
$100.,000 of reportable compensation from the organization and any related organizations.

® Ligtall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $1 0,000 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.
D Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.

(©)
Position
B
A ® (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for 5 the organizations compensation
related 23l 2 % 5;5 88 g  organization (W-2/1099-MISC) from the
organizations 35 E &) a :% a| ?D (W-2/1098-MISC) organization
below dotted %‘ni 2 3 2 é’ i and related
line) = = 5 3 organizations
2 B ® B
o =
@ ol
&l
() TheRES BEPE e oo e el R
Director X 0 0 0
(@) Bonjeuin KitEOLY . .o |adeS0
Director X 0 0 0
G psme spese L 0 L e [ DA
Director X 0 0 0
(A) Tim Sandefs e e e 10.00_
Treasurer X X [ 0 0
(5) Jehn darrett = == L _1.00
Director X 0 0 0
Lﬁ)_l_iér_k,lio_kf!_,____,____,____f____,};‘10_
Director X 0 0 0
o T VR, - .8
Director X 0 0 0
R L e W -
Driector X 0 0 0
B) Dlapemoratea e el o280
Director X 0 0 0
HojRobert Tarsoh o cocomic oo o o 28R
Vice President X X 0 0 0
(ANCIndy IMECTEW, | | e e e s o 40.00_
President X X 98,332 0 0
(Clark Wagner _ ... __ .. oo oo e 2200
Director X 0 0 0
i Ll L P e e, L e e
PN ool Llbi b bt b e b e

Form 990 (2017)



Form 990 (2017) Operation Second Chance Inc 20-2624345 Page 8
| Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
A B Position D E E
& % (do not check more than one ®) = ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any 1 from related other
hours for i a ,a, E .f:ﬂ: _§ E -Er the organizations compensation
related z5| 2 8 o 5§ &  organization (W-2/1099-MISC) from the
organizations g5 9 5 8 g 7| (w-2/1039-MISC) organization
below dotted g| E 5 E and related
line) 3| & = o organizations
o @l g
g |
- TR S VO O U XTI it S L N
UIBY. b i B AR e el it s
111 oA T SN A S ot SN S| TSl T
8y e e ey b
B o o i il i e i
L SRR I TN oo M RS CJO0 Dl 1 Lol
- TR SO R | A R TN T (S I 1] TR is
BB i s i e o e e i et s s e e
[ g TR VS WY AL Vs Y ln it 9 | L0 A i
By e e st o s e s
B ITE e e U R T o Sy | L
1B SUBOAl .« v < o v o w o 0w w o os e s e B E E R D E R W R e RS W S e e >
¢ Total from continuation sheets to Part VII, Section A . . . . ... ... .... S
d Total{addlinestbandic) . ... ... ... ..o oo > 98,332 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¥ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for SUEHTHAMIAUEL o o wmsosms o s m s R iR I ER I W R W 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
FHEIATUAL 2 % - & st % vt % it vs o5 ioi v s o im io mom mow S B B D 8% 00 &85 & B R B S S VR RS B e e e o 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . .. .- . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2017)



Form 990 (2017)

Operation Second Chance Inc

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIII

(A)

Total revenue

B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- o o 0T

0 Q

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

Membershipdues . . . . . .. ... 1b

Fundraisingevents . . . . . .. .. 1c

580,598

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

Government grants (contributions) . . 1e

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

939,420

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

1,520,018

Program Service Revenue

2a

e = o o 0 T

Business Code

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

Other Revenue

b Less: rental expenses . . . .

8a

b Less: direct expenses

9a

10a

b Less: cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds NS

Rovalties : s s s snswemame v v s e w

12,6892

12,692

(i) Real

(i) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

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

Gain or (loss)

Netgainor(loss) . . . . . .« vt v v o o .
Gross income from fundraising

events (not including $ 580,598
of contributions reported on line 1¢).
SeePartV,line18 . . . ... .. ... a

Net income or (loss) from fundraising events
Gross income from gaming activities.

SeePart IV,line19 . . . ... ... ... a
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retumsand allowances . . . . . . . . .. a

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

(12,177)

(12,177}

Miscellaneous Revenue

Business Code

11a

® O 0 T

Allotherrevenue . . . . . .« o v s ¢ o vt
Total. Add lines 11a-11d

1,520,533

515

EEA

Form 990 (2017)



Form 990 (2017)

Operation Second 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. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX

Do not include amounts reported on lines 6b, 7b, (A) B) (5] (D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 . . . . .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefits paidtoorformembers . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... - - - 98,332 88,499 9,833
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . - . - .
7 Othersalariesandwages . . . . .« -« « « « o+« 75,407 33,939 41,468
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . . .. .. .. ..
10 Payrolltaxes . . . . .« o v v oo i e e e 14,988 11,289 3,699
11 Fees for services (non-employees):
a Management . . . . . . o oo et e e e e e
b Legal. . . .« o v v v o s o et i e e e
€ ACCOUNHNG . + o o o o onoma a5 (8 5 8 ¥ @5 w4 15,080 15,080
o LOBDYIMG « v s wox o s mom e mimomowom m a8 0B 68
e Professional fundraising services. See Part IV, line 17 . 2,809 2,809
f Investmentmanagementfees . . . . . ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 4,424 511 3,913
12  Advertising and promotion . . . .. oL a e e
13  Officeexpenses . . . . v v v v b vt e e e
14 Informationtechnology . . . . .+ « ¢« - ¢« v o . - 100 100
15 RoVAKES: s« s srvn s o5 wwwminn ne s s
16 OCCUPENEY = 5 5 0 ¢ 5 &% & w0 a5 o o % w0 o o w8
AT Travel ¢ o, s 6. 8 5 8 %0 8 5% 5 % & 0 & @ % e 8 w0 & o m 15,197 15,197
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . .« ¢ it b e e e e e e e e e e e e e s
21 Paymentstoaffiliates . . . . . ... ... oo
22  Depreciation, depletion, and amortization . . . . . .. 12,877 11,278 1,599
29 INSUFANCE ¢ % © % @ 5 o o & 0 » 6 = 50 8 e e i w a 6,882 6,882
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a General morale 258,262 258,262
b Assistance to individuals 523,397 523,397
¢ Fundraising fees 43,386 43,386
d Community awareness 16,797 16,797
e All other expenses 25,031 19,524 5,507
25 Total functional expenses. Add lines 1 through 24e 1,112,969 985,675 81,089 46,195
26 Joint costs. Complete this ling only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . - - - - - - - - .

EEA

Form 990 (2017)



Form 990 (2017) Operation Second Chance Inc 20-2624345 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response or note to any linginthisPart X . . . . . . .. . .o v v v v v v v 0000 v v v n e e D
(A) (B)
Beginning of year End of year
1  Cash-non-interestbearing . . . . . . o . o o i i e s e e e e e 1,246,836 1 1,230,567
2  Savings and temporary cashinvestments . . . . .. ... oo oo e e e e e e e 376,517 2 423,685
3  Pledges and grants receivable,net . . . . . ..o e e e 3
4 Accountsreceivable,net . . . . .o oo e o s e e e e e e e e 1615 4 2,149
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L . . . . . . . v o o v v v i oo i e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L . . . . v o o o v v v v 6
i 7 Notesandloansreceivable,net . . . . . . . . L oL ool s e e e e 7
E 8 Invenforiesforsaleoruse . . . . . . oot i vt e oot e e 8
< 9  Prepaid expenses and deferredcharges . . . . . . . oL e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . 10a 107,450
b Less: accumulated depreciation . . . . . . ... .. 10b 76,726 43,601 | 10¢c 30,724
11 Investments - publicly traded securities . . . . . Lo Lo e sl e e e e 11 390,708
12  Investments - other securities. SeePart IV, line11 . . . . . ..o v v oo vt 12
13  Investments - program-related. SeePart IV, line11 . . ... ... ... oo 13
14 Intangibleassets . . . . . . . oo i i et e 14
15 Otherassets.SeePartIV,line11 . . . . .« . 0 0 o v v v vt it oo v e s 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . ... ... ... . 1,668,569 | 16 2,077,833
17  Accounts payable and accrued eXpenses . . . . ... e e s e s e e s e e e s e 3,620 | 17 4,205
18 Grantspayable . . . . . . ... Lo o oo b e e e e e e e e e s s e e 18
19 DeferredrEVENUE . & o 2 = « = 4 ¢ 5 s s s v = = 2 s % & s s % == s = o o nn s 19
20 Tax-exemptbond liabilites . . . . . - . . ... oo s e s e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
9 22  Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L . . . . v oo o0 v o v 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChadUIE D ... « w0 v i = on s o = i & (805 0§ 0 5 0 % (8 % 8§ W N R W R R e % e 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . .. oo v« - - 3,620 | 26 4,205
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestrictednetassets . . . . . o o v v v v s s et b e e e e e e e e e e 1,664,949 27 1,953,628
§ 28 Temporarily restricted Net assets . - . . . e v e e e e i e e 28 120,000
b 29 Permanently restricted netassets . . . . . .. .o oo oo s e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here  » |:| and
S complete lines 30 through 34.
fg' 30 Capital stock or trust principal, orcuentfunds . . . . ..o e oo 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... 3
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . .« « o il h e e e e 1,664,949 33 2,073,628
34 Total liabilities and net assetsffund balances . . . . . . . . . ... .0 s e . - 1,668,569 34 2,077,833

EEA

Form 990 (2017)



Form 990 (2017) Operation Second Chance Inc

20-2624345

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . . . . . . . o0 v v v v v v oo o v o v 0 00 v 2o e |:|

w0 ~N ot Rk WN =

—_
(=]

Total revenue (must equal Part VI, column (A), line 12) . . . . . . . oo oo vt e e e
Total expenses (must equal Part IX, column (A),line25) . . . . .o a s
Revenue less expenses. Subtract line2 fromline1 . . . . . o oo oo o a s s e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)Y o m o e
Net unrealized gains (losses) oninvestments . . . . . . . . ..ol e e s s e e e
Donated services and use of facilities . . . . . . . L. L oL oL oo oo e e e e
INVESIMENEEXPENSES . o = = & o s v v s o = o o a s s s s 2 s s s 2 o o s s o =2 s o o e oo o
Priorperiod adUstments . . . . . o o i vttt v h e e e e e e e e s s e
Other changes in net assets or fund balances (explain in SChEdUlEI] | o v w b moms 2oty m e s e s i B

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,C0WMN(B)Y)  + o v o s v wimm e me e s S E G g e W G e Gy i a

1,520,533

1,112,969

407,564

1,664,949

1,115

2,073,628

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . .« @ 2 @ v v v 0 o v v v oo v v v v - e D

1

2a

b

3a

Accounting method used to prepare the Form 990: [0 cash Accrual |:| Other

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

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

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:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . .. . ... ..

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 |:| Consolidated basis |:| 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 organization 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 . . . . . . oo v v v o i v i v i 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

2a X

2b | X

2c X

3a X

3b

EEA

Form 990 (2017)



: . . OMB No. 1545-0
SRIEBILE & Public Charity Status and Public Support e
E 990 or 990-EZ Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
(Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury :
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

Operation Second Chance Inc 20-2624345

[P_art 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1"
12

o S o S i R o

B

o

-h

A church, convention of churches, or association of churches described in section 170(b)(1 WA))-

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 1)

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

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

A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1)}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 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 I1.)

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

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

D Type Il. A supporting organization supervised or controlled in connection with its supported 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[ Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(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.

]:l Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Il, Type 1
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported Organizations . « . « <« v o s = o v o v s s e s s e s s s s S

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

(i) Name of supported organization (i) EIN (iii) Type of organization {iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Operation Second Chance Inc 20-2624345 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part llI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .

Total. Add lines 1through3 . . . . . .
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
shownonline11,column(f) . ... ..
6  Public support. Subtract ling 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts fomline4 . .. ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . - . o s e e e s

9 Netincome fromunrelated business
activities, whether or not the business
isregularly carriedon . . . . . ...

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

(ExplaininPart VL) . . . . . . ... .
11  Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see INSHUCHONS) &% v v s wmm o om sis m s bl d a0 ¢ 12 \
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 ROTG! o oo v o o e oo o ) 6 S B BB e e W B St w e s e s S E S S SRS e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11,column (f)) . .+« v oo v e e e e 14 Yo
15  Public support percentage from 2016 Schedule APartllling1d . . .. i e e 15 %
16a 33 1/3% support test - 2017. 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 . . . .. e e e e e e e e e e e e e e > D

b 33 1/3% support test - 2016. 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 . . . ..o e e e e e e e e e e > D

17a 10%-facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
BEGAZANOM v v o r m EB IR AR B m v s rw e o w FABHE [ E PRI R A W r a8 S | 4 D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOHEH ORGANZEIIE s v s o m~msma mamnmemAEE SR F FaHa Wamu g0 sm vy vr vmewERERARSE AT OF »> |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IEBONS, o v i Y B A AU R R £ B o8 se smsm e o R IR FME RS i s e A L > |:|

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017 Operation Second Chance Inc 20-2624345 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 933,958 1,186,448 1,026,988 655,704 939,420 4,742,518
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . .+ . . - -
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 454,075 530,507 568,421 1,553,003
4  Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . « « .
6 Total. Add lines 1through5 . . . . « « « 933,958 1,186,448 1,481,063 1,186,211 1,507,841 6,295,521
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b . . . <« « + « 4 o e e
8 Public support. (Subtract line 7c from
NeB) & ss s me e v o s oo s o a 6,295,521
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromlined . . . .« ¢ 0 - e e 933,958 1,186,448 1,481,063 1,186,211 1,507,841 6,295,521
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 853 736 2,960 5,928 12,692 23,169
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . - . . . . .
¢ Addlines10aand 10b . . . .« « « « + « - - 853 736 2,960 5,928 12,692 23,169
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) s 5 s w e e n v v w e s e 934,811 1,187,184 1,484,023 1,192,;139 1,520,533 6,318,690
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . . . . .. . . ... 2 v o0 w2 e e n e e e e s S » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()} . . .« .+« v oo v e e 15 99.63 %
16 Public support percentage from 2016 Schedule A,Partlil,line15 . . . . . . . e s e e s v e e 2 s s 16 99.77 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) - - . « .« . - . - .- 17 0.00 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 .+« ¢ o v v v v v i v v e e s e e 18 0.00 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ... . . . > D

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Operation Second Chance Inc 20-2624345

Page 4

PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization 's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5¢

9a

9b

9¢

10a

10b

EEA
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Schedule A (Form 990 or 990-EZ) 2017 Operation Second Chance Inc 20-2624345 Page 5
[PartIV] _Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization”? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

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

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Operation Second Chance Inc 20-2624345 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nh(WN |-

D (| (W N

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

T

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

Q@ (~ | (|~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O BN =

S| bW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA
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Operation Second Chance Inc

20-2624345 Page 7

grated 509(a)(3) Supporting Org

anizations (continued)

[PartV | Type lll Non-Functionally Inte

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
) (if) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part Vl). See
instructions.
3 Excess distributions carryover, if any, to 2017
a
b From2013 . .......
¢ From2014 ... ... ..
d From2015 . .......
e From2016 . .......
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

[ ) N -

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Remainder. Subtract lines 4a and 4b from 4.

a

b Applied to 2017 distributable amount
c

5

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ Q0 |o|

Excess from 2017

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 930-EZ) 2017



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

or Hi-FF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury i B
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

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
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

e [ o S = g

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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. 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 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1 yand 170(b)(1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total 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 [, 11, and III.

[___I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar . . . o -« « v o v v v v v e s m s » g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

EEA



SCHEDULE D Supplemental Financial Statements M N 1545 00T

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
PartIV, line6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Operation Second Chance Inc 20-2624345

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

ook 0N =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear . . . . . . .. . . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) v B
Aggregate value atend of year . . . . .. . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . .. ool e e D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. e e e s e e e e e o e e s e e e e e e e [] Yes

|___|No

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . .« 4 -« . ot h e e e e e e e s e e e e e e 2a

Total acreage resfricted by conservationeasements . . . . . o oo o s el e e e e s e e e e 2b

Number of conservation easements on a certified historic structure included in (B smsmrmEsas 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . < & v o v v v v v v oo v v e v v v e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement islocated W

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

violations, and enforcement of the conservation easements it holds? . . . . . . o v v v n e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 B )(i)

G TG TTOMNUANERITE 1o o v o ot o o o o s e s B B 66 4 505 8 R W s o 8 8 [ Yes
In Part XlIl, 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.

DNO

DNO

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part NMINLAGE T oy sz ter g %905 00 % 50 & 5 % e 3 ok % 350 8 0 5 500 8 80 5 il @ BB 0 > $
{ii) Assetsincluded in Form 990, Part X . . . . . o oot i i i s e e > 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIILLTINe 1 . . . . v v v v v v v i v i i v e e e e e e e e e >3
b Assetsincludedin Form 990, Part X . . . . . . . . . . .44 e e a4 s e e ee s s wen e e e L)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2017 Operation Second Chance Inc 20-2624345 Page 2

[Partlll | 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 D Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections 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 similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
AT e TERIBRATT | = 5 5o g 6 5 b ot b e md o e o s s o o s A B A A AR g M m B [ Yes [ No

b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
& BEGIOAINGDAEAEE oo o s s e pmr e oo g 88 5 5 @ E L SRR RS A e s e 1c
d Additions during the YEar . . . . .« o v o s e o e b e e e e e e e e e e e e e e e e e 1d
e Digributions duringthe year . .« . v o v vt vt ittt e m st s e e e e s e e 1e
f Endingbalance: . . & 655 @ s @ s a s w s s wn s @ s x anman e s on e kB B8 e o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liahilityZ ¢ wmivmas as |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl . . . . . ... . .. ... ... |:|
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pricr year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . . . . .. ..
Contributions ¢4 s 5. 86 &5 s w 3@ 85 &
¢ Net investment earnings, gains, and
IoSSES . & & v v b e e s e e e e e e e
Grants or scholarships . . . . . .. ...
e Other expendiures for facilities and
Programs .« o « = s & & & % s 6 s = ow e
f Administrative expenses . . . . . ...
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 %
b Permanentendowment P %
¢ Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Ufrelated organizations o + « = caw s s wa s n pa m s e e S SE E RS RSB LR E LGS s 3a(i)
(i) rolated OFgENIZAtIONS & ¢ s v s 2amw s 9% b ws wn swrme e s REL R HEER S pE cw s S 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule B2 e oms o & .8 6 6 50 B A B el E R R RN R 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

PartVl | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis () Cost or other basis {c) Accumulated (d) Bock value
(investment) (other) depreciation

Ta; Land . .o sme @R IR E SRR 3 YWY W
b Billdings & oin vsmamems S8 iEEne
¢ Leasehold improvements . . . . . . ... ...

d Egqupment . .. ... 000 ciiie e 107,450 76,726 30,724
e OHhEr oo v on s sn o s 0 s o8 ik s n e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B)line 106.)  + « s i v vw i b. s » 30,724

EEA
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Schedule D (Form 990) 2017 Operation Second Chance Inc

20-2624345 Page 3

Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . . . . . . .. ... oo
(2) Closely-held equity interests . . . . . . ... .. ...

(3) Other

(A)

(B)

(©)

)

(E)

(F)

(&)

(H)

Total. (Column (b) must equal Form 890, Part X, col. (B} line 12.)

>

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(€]

()

(5)

(6)

@)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

| 4

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@

()]

()

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

Part X Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

)]

(3)

4)

(5)

(6)

€4)

(8)

9

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

>

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIIL_. . . . . . D

EEA
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Schedule D (Form §90) 2017 Operation Second Chance Inc '20-2624345 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . e e e o e e e s e e e e 1 1,818,521
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . . . -+« o v v oo oo e 2a 1,115
b Donated services and use of facilities . . . . . . . ..o c ool 2b 246,982
¢ Recoveriesof prioryeargrants . . . . . . ..o oo s e e e e e e e e e e 2c
d Other (DescribeinPart XIIL) . . o v v oo i v v e oo e 2d 49,891
e Addlines2athrough2d . . . . . v« o v v v v s a e s e s PRl e L e 2l 2e 297,988
3  Subtractline2efromline 1 . . . . - .t b bttt e e e s e oo e e W] e TN B 3 1,520,533
4  Amounts included on Form 990, Part V11, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . o oo 4a
b Other(DescribeinPart XIIL) . . . ..o vv v v vv o v oo e e 4b
& LAAETesAaanddB: . oo e e i R HEBEA WA M IR s A e B S E B BE S 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line T2) ox o cox o sos o oo w o o s w S 3 LA 5 1,520,533
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . oo e e e e e 1 1,409,842
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilities . . . . - . . .00 o e e e e e 2a 246,982
b Prioryearadiustments . . . . - . . oo e e s s e s s e e 2b
G CINBITOSEES i o i v o v o 5 0 % o o s w oo o it moome & e 8 680 3 B BB 3 8 ® s 2c
d Other(DescribeinPart XIIL) . . . .o cv v o iiv oo i 2d 49,891
e Addlines2athrough2d . . . . . v v vt v v i e o s s et e s e B T R g 2e 296,873
3 Subtractline2efromline 1 . . . . . .« o o v vt h e e s s s s s s e S ' T T T T 3 1,112,969
4 Amounts included on Form 990, Part IX, line 25, but not online 1:
Investment expenses not included on Form 990, Part MILHNETE  av v o o e o 00 4a
Other (Describe inPart XIIL) . . . . . oo v v v v v i o cs i e e e e e 4b
B THESATANOAD v v o e mmom dem e B F A MG GRE AR m m s m s s m it ey S B 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, HEEE T8 sas w e s cvs a son o i e umi e vt w0 umi o 5 1,112,969

5
Pa

rt Xl |

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9: Part I, 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.

01. Other revenues not included on Form 990 (Part XI, line 24d)

Line 2d - Direct expenses of fundraisers.

EEA
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Schedule D (Form 980) 2017 Operation Second Chance Inc 20-2624345 Page 5
PartXlll | Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 24)

Direct expenses of fund raisers.

EEA Schedule D (Form 990) 2017



SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

"Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
0-EZ, line 6a.

(Form 990 or 990-EZ)

Complete if the organization answered
organization entered more than $15,000 on Form 99

2017

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
Operation Second Chance Inc 20-2624345

Part |

Fundraising Activities. Complete if the organization answered
Form 990-EZ filers are not required to complete this part.

"Yes" on Form 990, Part IV, line 17.

1
a [] Mail solicitations

b |:| Internet and email solicitations
c D Phone solicitations

d [l In-person solicitations

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services?
b If "Yes”" listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

|:| Yes

I_—_|No

compensated at least $5,000 by the organization.

(iii) Did fundraiser have
custody or control of
contributions?

(i) Name and address of individual (iv) Gro!

or entity (fundraiser) (ii) Activity

from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col. (i}

(vi) Amount paid to
(or retained by)
organization

$s receipts

Yes No

10

Total

3 List all states in which the organization is registered or licensed to 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.
EEA
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Schedule G (Form 890 or 890-EZ) 2017 Operation Second Chance Inc

20-2624345 Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
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 (c) Other events (d) Total events
Paddle SC Allegheny Rd None (add col. (a) through
(event type) (event type) (total number) eol. le))
©| 1 Grossreceipts . ... .. ... 52,463 565,849 618,312
2
2 Less: Contributions . . . . . . 44,509 536,089 580,598
3 Gross income (line 1 minus
INB2) & cn wo so ww oo v 7,954 29,760 37,714
4 Cashprizes . ... ...... 6,700 6,700
5 Noncashprizes . ....... 265 935 1,200
§ 6 Rentfacilitycosts . . . . . . . . 15237 8,274 9,511
g
el R Food and beverages . . . . . . 1,900 9,893 11 ;793
g
5| 8 Enterainment . ........ 525 300 825
9 Other direct expenses . . . . . 6,721 13,141 19,862
10 Direct expense summary. Add lines 4 through 9 in column (@) @ amsaon o emsmsmumsmsmb b »> 49,891

11 Net income summary. Subtract line 10 from line 3, column (d) & 3o smivsns s s s s e

..... > {12,177}

Part lll

than $15,000 on Form 990-EZ, line 6a.

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

© ) (b) Pull tabs/instant g (d) Total gaming (add
=) (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Grossrevenue . . . . . . . - -
| 2 Cashprizes . .........
:
g| 3 Noncashprizes . . ... . ..
i
k5]
L | 4 Rentfacilitycosts . . . . ...
[a)
5 Otherdirect expenses . . . . .
[ Yes % | L] Yes % | [ Yes %
6 Volunteerlabor . . ... ... D No |:l No D No
7 Direct expense summary. Add lines 2 through 5 in column () & oo mecmmims w6 B EBHE ¥E T >
8 Net gaming income summary. Subtract line7 fromline1,column(d) . . . . . . ... .o e e .. . >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these SEATEED 3o v v mi w tw @ s 8 oo e w amt o e w o B D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . ... |:| Yes |:| No

b If"Yes," explain:

EEA
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SCHEDULE O z OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) i . s g
Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
Operation Second Chance Tnc 20-2624345

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

Minutes are taken cof all board meetings.

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

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

03. Conflict of interest policy compliance (Part VI, line 12¢c)

Each director and key employee is required to review and sign the Conflict of Interest

policy on an annual pasis and to disclose at that time any conflicts of interest, which

are then addressed per the policy.

04. CEO, executive director, top management comp (Part VI, line 15a)

The Roard reviews all executive compensation including comparability data from the

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

also reviewed in the consideration of wage adjustments.

05. Other officer or key employee compensation (Part VI, line 15b

The Board reviews the compensation of all officers and key employees, hcowever, there were

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

06. Form 990 avallability to public (Part VI, line 18)

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

are available to the public on the organization's website.

07. Governing documents, etc, available to public (Part VI, line 19)

Form 990 and the organization's 501c3 exemption letter confirming their non-profit status
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA
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Page 2

Name of the organization

operation Second Chance Inc

Employer identification number

20-2624345

are available to the public

on the organization's website.

EEA
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IRS e-file Signature Authorization s

= . B No. 1545-

om 8879-EO for an Exempt Organization it e
For calendar year 2017, or fiscal year beginning , and ending

il e Ty » Do not send to the IRS. Keep for your records. 201 7
Internal Revenue Service > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
Operation Second Chance Inc 20-2624345

Name and title of officer

cindy Mc@rew, President

[Part]l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, 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 one line in Part .

1a Form 990 check here P ]ﬁ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . .. . .. 1b 1,520,533
2a Form 990-EZ check here P [l b Totalrevenue,ifany (Form990-EZ,lne9) . . . . . .. .o oo v o v vt 2b
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) . . . . . . . . o v v v v v oo o v v 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . . . . 4b
5a Form 8868 check here P [] b Balance Due (Form 8868,1ne3c) . . . .« v o v v v v v v v o v o oo s oo v 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic retum and accomparying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (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
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiement) 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 retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Bechanan & Company LLC toentermy PIN 26243 as my signature

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

onthe organization's tax year 2017 electronically filed retum. 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, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

|:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum.
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.

Officer's signature P> Date p 04-03-2018
Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 521897 93747
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 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 Authorized IRS e-file Providers for Business Returns.

ERO's signature B Date » 04-03-2018

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-EQ (2017)
EEA




