Form 990 -

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except private foundations)
¢ » Do not enter social security numbers on this form as it may be made publlci 8 l
/

2949309200907 2

| OMB No. 1545-0047

Open to Public

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

A For the 2018 calendar year, or tax year beginning 01-01 , 2018, and ending 12-31 ,20 18

B Check If applicable. JC Name of organization SECOND CHANCES FOUNDATION, INC. D Employer identification number

| @ress change Doing buslness as  MID SOUTH SOBER LIVING 26-1510916

[:] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O inal retum 1950 MADISON AVENUE 901-481-8030

[:] Final retun/terminated]  City or town, state or province, country, and ZIP or foreign postal code

7 Amended retum MEMPHIS TN 38104 G Gross receipts $ 432,835

[ ] Application pending |F Name and address of principal officer ~ANDREW BRANHAM Hia) Is this a group retum for subordnates? (] Yes [] No
(SAME AS ABOVE) ,L)-l(b) Are all subordinates included? D Yes D No

Tax-exempt status 501{c)(3) D 501(c) (

)« (nsert no) [ 4947ty or [ 15278) P

If “No,"” attach a list. (see instructions)

J Website: » WWW.MIDSOUTHSOBERLIVING.ORG

H(c) Group exemption number »

K Form of organlzatlon' Corporation D Trust E] Association D Other »

I L Year of formation:

2008 I M State of legal domicile: TN

Summary I

1 Brefly describe the organization’s mission or most significant activities: PROVIDING SAFE, AFFORDABLE, ALCOHOL-FREE
8 AND DRUG-FREE HOUSING FOR REHABILITATIO! S REGIONAL COMMUNITY
c
®
5 2  Check this box »[] if the organization discontin 1s or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing bot 3 11
ﬁ 4  Number of independent voting members of the ¢ 4 9
2| 5 Total number of individuals employed in calendar year 2 5 5
2| 6 Total number of volunteers (estimate if necessary) 5 6 5
< | 7a Total unrelated business revenue from Part ViIt, column (¢), | R Y7 Il 7a 0
b Net unrelated business taxable income from Form 990-T/line SQ@B‘EN @ . 7b 0
\L_L’ r Prior Year Current Year
e o | 8 Contnbutions and grants (Part VIli, line 1h) . o 82,625 91,552
% g 9 Program service revenue (Part VIII, line 2g) .. 313,684 419,581
P é 10 Investment income (Part Vill, column (A}, ines 3, 4, and 7d) 56
-t 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 13,254
> 12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 396,365 432,835
<2t 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
B @ 15  Salares, other compensation, employee benefits (Part X, column (A}, lines 5-1 0) 56,690 55,997
Z 2] 16a Professional fundraising fees (Part IX, column (A), line 11e)
E § b Total fundraising expenses (Part IX, column (D), ine 25) » |
¢ Y |17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 356,150 398,504
2] 18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) 412,840 454,501
19  Revenue less expenses. Subtract line 18 from line 12 <-16,475> <-21,666>
5 !é Beglnning of Current Year End of Year
ﬁ.—‘:: 20 Total assets (Part X, ine 16) 378,334 339,172
=9 21 Total liabilities (Part X, line 26) . 138,910 121,414
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 239,424 217,758

E

Signature Block

Under penalties of perjury, | declare that | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete/Qe

reparer (other than officer) is based on all information of which preparer has any knowledge.

l

Sign }

WALTER WILLIAMS EYECUTWE DIRECTIR

Here }

Type or pnnt name and title

Date q ,—/t '/2 |

. 'S !
Pal d Pnnt/Type preparer’s name Preparer's signature Date Check I:l |f PTIN
Preparer self-employed
Use Only | Fim'sname  » Firm’s EIN »
Firm’s address » Phone no.

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

[ Yes [JNo

For Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No. 11282Y

Form 990 (2018)

[



Form 980 (2019) , \Page 2
! Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any line in this Partiil . . . . .. .... O
1  Brefly describe the orgammtlon mission:
y_mt O Gan i Za&lion. _ poavides {Jf(al-—ﬂ{ﬁ ’l4 [e /’h,ASl/lG '+o l’JﬂG—MfS ;/) 0871_
¢eh

rehadltetbn. sitealions in an. alcobal-freg. aod dag (el ehyiron
SUVI/\[}' 'f'hje M(Lot&rﬂ/"ldi TN r‘{%cfﬁn(:\ wMMAJlAI*-é %

2 Did the organization undertake any significant program services during the year which were not listed on the g
prior Form 990 or 990-E2? . e e e e e e e OVYes m{wo
if “Yos,” describe these new services on Schedule O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . Yele/o
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: &7+ 2 Z) (Expenses $ ‘7’ 20, 7/ includinggrantsof$______ )(Revenue$ _&/Q 541 )

r'rfav.r)ho\’ Safs Y Y Tl W S Y amgg75'/,wwd/\ .....
Q}a ,.—a_...yh.. ....-.;2.0115.:..5%6%— d!.’.-:&:,'p{.}...?‘.x .z;h.._-mr.uf.._l...x-.EMud’  To.dark.....
-.../z - ﬂ.m-_\-_ry;[_.rfﬁca.mg‘t:- -y a,ﬁ e 4:,.&_,,4. a 12 ..g, o
—fe j.ou.z b I r_ﬁa.\.-&?

::q‘f-g,_ “p .8 <
..... Jodiowm. Sha PS5t i-ead naenz _---;pzvmzzj ufifo#.;n‘i’ gn.gl.%ﬁ,.@ui: .Ll_')n\/—
_?('.o ro,mm S ,oz::_yz/ J(;fm/) T

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code:

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Tolal program service expenses » Joo 11

Form 990 o1g)
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\Form 990 (2019)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

ABOGL O

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e

1s the organization required to complete Schedu/e B, Schedule of Conmbutors (see mstructnons)?

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| .

Saotion 601{c)(3) organizations. Did the organization engage in lobbying activmes or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Partll .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e . .. L.
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization malntain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ilf

Did the organization report an amount in Part X llne 21 for escrow or custodlal account llabillty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. . .o
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"” complete Schedule D, Part V . .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
Vil, Vili, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs. and equupment in Part X, ine 10?7 If "Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments-—-other secuntues in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI . .

Did the orgamization report an amount for investments —program related in Part X, line 13, that is 5 or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part VIl .

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 .

Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes " complete Schedule D Part X
Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, » complete
Schedule D, Parts X! and Xil

Was the organization included in consolldated mdependent audnted ﬁnanc1al statements for the tax year? If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and X!l is optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . .
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 Il and IV

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 lil and IV. . ..
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 11e7 If “Yes,” complete Schedule G, Part | {see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,"” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl l|ne 9a’7

If “Yes,” complete Schedule G, Part il ..

Did the organization operate one or more hospital faCI|ltleS? If "Yes " comp/ete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 12 If “Yes,” complete Schedule |, Parts and Il .

No

N |-

Yes
/
v

N NN

6
7

8 v/

o |7
w| |7

11a l/

11b

1ic

11d

11e @

12a A

12b

13

/
v
/
v
11f \/
/,
#
v

14a

14b i
15
16 v

17 l/

18/

19

20a i

20b

21 /

Form 990 (2o19) ~



Form 990 (2019)
v

Page 4

XXM Checkiist of Required Schedules (continued)

Yes

No

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 27 If “Yes,” complete Schedule |, Parts | and Il 22 L
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated /
employees? If “Yes,” complete Schedule J . .. .. e e e 23 L
24a Did the organization have a tax-exempt bond issue with an outstendmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b /
through 24d and complete Schedule K. If “No,” go to line 25a - 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon" . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year /
to defease any tax-exempt bonds? . 24¢ '/
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? 24d v/
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 | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamization’s prior Forms 9390 or 980-EZ? \ /
If “Yes,” complete Schedule L, Part! . e e e e e e e e e e e e e 25p
26 Did the organization report £y amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, sustee, key employee, creator or founder, substantial contributor, or 35% l/
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Part I! 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or fam:ly member of any of these
persons? If "Yes," complete Schedule L, Part Il . . 27
28  Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If /
"Yes, " complete Schedule L, Part iV . . . 28a V4
b A family member of any individual described in line 28a'? If "Yes, " comp/ete Schedule L, PartIV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part 1V . . 28c| V' ;
29  Did the organization receive more than $25,000 in non—cash contnbutlons? If "Yes, " complete Schedule M 29 V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed . /
conservation contributions? /f “Yes,” complete Schedule M . 30 v,
31  Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl 31 !
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f "Yes," r1/
complete Schedule N, Part Il 32
33 Did the organization own 100% of an entity dnsregarded as separate from the orgamzatlon under Regulatlons /
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | . . 33 :
34 Was the organization related to any tax-exempt or taxable entxty" If “Yes,” complete Schedule R Part i, IlI /
orlV, and Part V, line 1 34
35a Did the organization have a controlled entlty wnthun the meamng of sectlon 512(b)(1 3)'7 . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wath a l/
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 5§01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable I/
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation /
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
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
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V N
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a '3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b >
¢ Od the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e .. 1ic | v

Form 990 (2019) ~



Form 990 (2019)
) Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

[y I -

0O 0 Q

12a

13

14a

15

16

Page 5

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 this retum | 2a

Yes

No

If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? . 2b f
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a ;/,
tf “Yes,” has it filod a Form 890-T for this year? If “No* to line 3b, provide an explanation on Schedule O 3b v
At any time during the calendar year, did the organization have an mterest in, or a signature or other authority over,

a financlal account in a foreign country {such as a bank account, securities account, or other financial account)? 4a /
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). 2
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v/
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b N
If "Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c V4
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the /
organization solicit any contributions that were not tax deductible as chantable contributions? . .o 6a

If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b \/
Organizations that may receive deductlble contnbutlons under sectcon 1 70(c)

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

and services provided to the payor? . . e e 7a ;/
If “Yes," did the organization notify the donor of the value of the goods or services provnded” . 7b v
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . e e e e e e e 7c /
If "Yes,"” indicate the number of Forms 8282 ﬂled durmg the year N 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e ;//
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f >
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g Vv
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h 4
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? . c e 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizaton make any taxable distributions under section 49662 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b

Section 501(c)(7) organizations. Enter;

intiation fees and capital contributions included on Part VIll, line12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club 1acﬂmes . 10b J
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . .o . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatton fllmg Form 990 in heu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501{c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for lndoor tanmng services durmg the tax year” . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or /
excess parachute payment(s) during the year? e e e e e e e e e e e 15

If “Yes,"” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16 l/

If *Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
respanse to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . [
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the govemning body at the end of the tax year. . ia | .
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 on Schedule O. il e,
b Enter the number of voting members included on line 1a, above, who are independent . 1b 6) .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . 2 /
38 Did the organization delegate control over management duties customanly performed by or under the dxrect
supervision of officers, directors, trustees, or key employeas to a management company or other person? . 3 4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 d
5 Did the organization become aware during the year of a signiﬂcant diversion of the organization's assets? . 5 e,
6  Did the organization have members or stockholders? 6 P
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint l/
one or more members of the governing body? . . . . 7a
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegoveming body? . . . . e e e e e e e e e 8a /
b Each committes with authority to act on behalf of the governlng body? e e gb [V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at /
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9
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 affifiates? . . . . 10a i
b If "Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affihates, 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 980 to all members of its governing body before filing the form? | 11a i
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a 0Oud the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a / .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts? 12b .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e e 12¢ )/ !
13 Did the organization have a written whistleblower pohcy" .o e e e e e e 13 v
14  Did the organization have a written document retention and destruct:on pohcy? Coe e e 14 /
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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a 1/
b Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructnons) .
16a Did the organization invest in, contribute assets to, or pamcnpate ina jOln‘l venture or similar arrangement ,
with a taxable entity during theyear? . . . . . e e e . . 16a 1/
b If “Yes,"” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » T eI ESSCT

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Own websits Another’s website Uponrequest [ Other (explain on Schedule O)

19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records &

Rotun Cpchard 1980 Madisen (ve Mevapis Ta 3910

({70) 532 -~ ;(3(:)'-{— ’ Form 990 (2019)



+Form 990 (2018) Page 7
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 Vil . . . . R & |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization’s five current highest compensated employses (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 orgamzation’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.

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

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ 8) Position (o) ® G]
{do not chack more than one
Name and title Average | pox. unfass person is both an Repontable Reportable Estimated amount
hours officer and a director/trustee) | compensation compensation of other
per week eslslol=lezl o from the from related compensation
Gstany [S2|2 |3 KN ERRE] organization organizations trom the
heursfor {3218 (e X 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 € AR E E 3 = related organizations
Ulgzl;‘d“ulb I -E-: E’_: 2— g
elow 513 3 B
dotted line) oG 2
-3 3 g
) ncziv}’.‘«..z.--ﬁt.ﬂ(_\_ﬁ I 5
2 /Lﬁr}l P"/,_fPt)P:"?’) ?: I"'kd()f/S ‘/ l/ "Q’ _9- "6‘.
@ __llalter 1l llioms 20
Execative 1livector / / - < -
@) ~Timmothau fj))'\ 2o } v s
Treas ‘//‘. el ~ ; - L —
@Al cthirs = S odipehe |
woffochad y o | .o o
S
{6}
@
()]
{9)
{10)
{11)
{12)
{13)
{14)

Form 990 (2019)
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Page 8

"IBELR N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Position
A ®) (do not check more than one 0 . ® ®
Namo and title Average | pox, unless person is both an Repartable Reportable Estimated amount
hours officer and a director/trusteg) { COMpensation cornpensation of other
perweek =T ) rE from the from related compensation
gstany (S22 [81F|3&|8| omankaton organizations from the
hoursfor |3 2 E 3|s |5 ﬁ' 3 | W-211099-MISC) | (W-2/1083-MISC) organization and
related |2 €| F B g related organizations
organizations] § 5 | & g g
below a 5 3 H
dotted line) ole 2
B :
(15)
{16)
(17
{18)
(19)
(20)
21)
{22)
(23)
(24)
{25)
ib Subtotal . . . . N W 2 =D
¢ Total from contmuatlon sheets to Part Vll Sectuon A N
d Total {(addlinesibandic). . . . . . P O _& —_—
2  Total number of individuals { cluding but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 r/
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat(on from the
organization and related organnzatlons greater than $150,000? If “Yes,” complete Schedule J for such v
indlvidual . . 4
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organizatlon or mdw;dual /
far services rendered to the organization? If "Yes,” complete Schedule J for such person . . . . 5

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.

(C)] (8)
Name and business address Description of services

(C}

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 ¥

Form 990 (2019) ~
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . . . ]
(A) {8) (€) {D)
Total revenus Related or exempt Unvrelated Revenye excluded
function revenue | business revenue from tax under
sectlons 512-514
& m| 1a Federated campaigns . . . 1a . :
E 5| b Membership dues 1b
6 8| ¢ Fundraising events . 1c | 3% 2273
£ 2! d Related organizations . . 1d
‘{% e Government grants (contributions) | e
ga f All other contributions, gifts, grants, .
g% and similar amounts notincluded above | 1 | 5{,. 329
IE 5! g Noncash contributions included in
52 lines 1a~1f. 19 [$
O« h Total. Add lines 1a-,1f Y
Business Code '
8 2a Jilw(.'(-o\ri— L2
Sol b _Fafirwaiy {22
v S e _Owvlspns TR iy 2
5 sl 4 _Pedmcesy Larzr 3% ¢
2% e _OTHER. Loz 1252l
a f All other program service revenue . :
g _Total. Add lines 2a-~2f . . . . . bl 28 79 =T N
3 Investment income {including dividends, interest, and !
other simiar amounts) . . T &
4 Income from investment of tax-exempt bond proceeds
& Royalties . e . . »
i) Real (i}) Personal . ‘,‘ f . 1
6a Gross rents 6a S "o psA :
b Less: rental expenses | 6b R P |
¢ Rentalincomne or (loss) | 6¢ I I , <
d Net rental income or (loss) ...
7a Gross amount from ) Secunties () Other ) ' i
sales of assets . : ’ &
other than imventory | 7a 47154 ' ; 2
g b Less: cost or other basis ?," 4 (r - i, ‘ . " i
£ and sales expenses 7b =59 e
2 ¢ Gain or (foss) . 7c ;3 25 . ’ o s
b d Net gain or (loss) L k| 13284
2 | 8a Gross income from fundraising " ) BE !
o events (notincludng$ . . {
of contributions reported on Ine : :
1c). See Part IV, line 18 8a
t Less: direct expenses . 8b T sl M
¢ Net income or (loss) from fundralsm events . . P =
9a Gross income from gaming
activities. See Part IV, line 19 9a t
b Less: direct expenses . 9b
¢ Net income or (loss) from gammg activities . . . P
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . . . B
cg Business Code i
9 g 11a
E5| »
58 ©
2%} o Alother revenue .
2 e Total. Add lines 11a=11d . > :
12 Total revenue. See instructions > Z281%
Form 990 2019)
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Page 10

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 line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b (A) 8 (C) (D)
b, 9B, and 10b of Part VIl T Total expenses P es | qimeras capenses Foxbenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above to dlsquahf ted
persons (as defined under section 4958(f){1)) and
persons described in sectlon 4958(c)(3)(B) .
7  Other salaries and wages . 5 2307 2. 24 2,06
8 Pension plan accruals and contributions (mclude ’ ' !
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 10,690 S R52 2135
11 Fees for services (nonemployees) ’ ‘ ’
a Management
b Legal 7.503 7503
¢ Accounting 1 543 91 oy
d Lobbying . . ’
e Professional fundraismg services. See Part v, e 17 R R
f Investment management fees
g Other. (it line 11g amount exceeds 10% of line 25, oolumn
(A) amount, hst line 11g expenses on Schedule O
12 Advertising and promotion =% 5o
13 Office expenses ; Y 380 PEVIN
14 Information technology . ’ -
15 Royalties .
16 Occupancy . . 2.7 14 250 14 220
17 Travel . LR 7 N8 P
18 Payments of travel or entertainment expenses ’ '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest . 3724 572
21  Payments to affmates . ' '
22  Depreciation, depletion, and amortization y3.51 EXATA
23 Insurance . C e e e A5 ey 23,191 2,577
24  Other expenses. temize expenses not covered |, v d. - ‘_‘ - r'"~ o O ; . %
above (List miscellaneous expenses on line 24e. if : R SR O
line 24e amount exceeds 10% of line 25, column |’ . A g o “ ’ 1
(A) amount, ist line 24e expenses on Schedule O.) ) i !
a  Flovlal Reope 'ﬁ'« Ekpovies AEF L3 AR
b Fump RASinNG Expenics. 2,302 5 202
o WHSTELLANG -3 22 2 Lo 2 626 ’
d
a All other expenses
25  Total tunctional expenses. Add lines 1 through 24e H oY 5nj e 7171 LSy LD e
26 Joint costs. Complete this line only if the ‘ i !

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicltation. Check here » [ If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2019)
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Page 11
m_ﬁalance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. 0
(A) {8)
Beginning of year End of year

1  Cash—non-interest-bearing . 1{ 057, 1 Y kE

2  Savings and temporary cash investments . s 2 !

3 Pledges and grants receivable, net 3

4  Accounts receivable, net P 4 _

8 Loans and other reccivables from any uurrent or former offu.er direclor, i 7 o, 4 a i als Y T !
trustee, key employee. creator or faunder, substantial contributor, or 35% {i it aae 's g lg-, _r{’ L e
controlled entity or family member of any of these persons N l 5

6 lLoans and nther recevablas from other disqualified persons (as deﬁncd LTI IEx e [ TR |
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) . 6

9| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<! 9 Prepaid expenses and deferred charges 9
10a Lland, buildings, and equipment: cost or other . AR Fal (RN
basis. Complete Part V! of Schedule D . 10a| 354923 P . o
b Less: accumulated depreciation 10b U 8L D7 2179 |10c 2i2. 237
11 Investments—publicly traded securities A ! 11 i
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal line 33) A8 334 | 16 2R5 j1 2
17  Accounts payable and accrued expenses . 2951 117 2064
18  Grants payable . i 18 '
19  Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account hability. Complete Part lV of Schedule D 21
@[22 Loans and other payablos to any current or former officer, director, |1 7 F & TR ATEHIT ST LA, - Ty
g trustee, key employee, creator or founder, substantial contributor, or 35% j R T | I to b
a controlled entity or family member of any of these persons 22
J |23 Secured morigages and notes payable to unrelated third parties }35,829] 23 (19 S¥5
24  Unsecured notes and loans payable to unrelated third parties . 24 !
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e e 25 '
26 Total liabilities. Add lnes 17 through 25 ]22,7%10] 26 [, 4 1%
] Organizations that follow FASB ASC 958, check here > I:] ’:;*' P O i l
e and complete lines 27, 28, 32, and 33. T [ L &
% 27  Net assets without donor restnctions 27
5 28  Net assets with donor restrictions . . , 28
£ Organizations that do not follow FASB ASC 958 check here> D LT LT T T T
‘: and complete lines 29 through 33. Mt A | . ) Sy
: 29 Capital stock or trust principal, or current funds . . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . LG 324 ] 32 T IhY
Z | 33 Total habilities and net assets/fund balances . 33 233G T2

ETERED,

Form 890 (2019)



Form 990 (2019)
. IRl Reconciliation of Net Assets

Page 12

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

© O ~NOOSE WN

iy
o

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses. Subtract fine 2 from line 1

U, bl

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) .

229,42

Net unrealized gains (losses) on investments

Donated servicaes and use of facilities

Investment expenses .

Prior period adjustments .

Ol (N[O |l |Nd]=a],

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . . . .. . e e .

-t
Q

feEnedll Financial Statements and Reportlng

Check if Schedute O contains a response or note to any line in this Part XIl .

27, 758

2a

3a

Accounting method used to prepare the Form 990: {JCash [JAccruat [ 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? .

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:

O Separate basis [J Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box befow to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both

(O Separate basis  [] Consolidated basis [} Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, revlew, 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 on
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 . .

If “Yes,” did the organization undergo the required audit or audlts" If the organizatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underg_;o such audits .

Yes | No

nl |/
2b 1/

2¢

w |V

3b

Form 990 (2019)
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Open to Public

' SCHEDULEA Public Charity Status and Public Support

r |
(Form 990 or 930-E2) Complete if the organization is a section 50(c){3) organization or a section 4947{a)(1) nonexempt chantable trust.
» Attach to Form 930 or Form 990-EZ.

Dapartment of the Treasury

Intornal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
St’em\al Chances Joundedion lue . 2= 1516910

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 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)i). 9

2 [ Aschool described in section 170{b){1)(A}i). (Attach Schedule E (Form 990 or 990-EZ}.}

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Aliii). Enter the
hospltal’s name, city, and state:

(O An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv}. (C mplete Part Il.)

[ A federal, state, or local govemment 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
descnbed in section 170(b)(1)(A){(vi). (Complete Part 1.}

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part i1.)

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

(4]

o

wersity:

10 EZ?‘\: organization that normally receives: 1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part ill.)

11 [ An arganization arganized and operated exclusively to test for public safsty. See section 509(a)(4).
12 [ 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.
a [J Typel.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.

b [O Type Il Asupporting organization supervised or controllied 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.

¢ [ Type il 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.

d [J Type il non-functionally integrated. A supporting organization operated in connection with its supported organizatign(s)
that 1s 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.

e [J Check this box if the organization received a written determination from the {RS that it is a Type I, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . |:]
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 11285F Schedule A (Form 990 or 980-EZ) 2019 -




Schedule A (Form 990 or 990-EZ) 2018

/ Page 2

I 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 quahfy under

Part lIl. If the organizat fa|ls to qualify under the tests listed below, please complete Part |l )

Section A. Public Support /
Calendar year (or fiscal year beglnnlng inj, > (a) 2014 (b) 2015 (c) 2016 {(d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, :n\\ /
membership fees received. (Do not
include any “unusual grants.”) . . . \ Y
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities /
furnished by a governmental unit to the /
organization without charge . . . . /
4 Total. Add lines 1 through3. . . . \ /
5 The portion of total contributions by \ S
each person (other than a \ ,
governmental unrt or publicly 7
supported organization) included on ,
line 1 that exceeds 2% of the amount .- . ; /
shown on line 11, column (f) . '
6  Public support. Subtract line 5 from line 4 \ /
Section B. Total Support \/
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 20/1“5 {c) 2016 {d) 2017 {e) 2018 (f) Total
7  Amounts from line 4 ..
8 Gross income from interest, dwndends /
payments received on securities loans,
rents, royalties, and income from / \
similar sources . e e /|
9 Net income from unrelated business
actwities, whether or not the business
is regularly carriedon . . . . . / \
10  Other income. Do not include gain or
loss from the sale of capital assets |
(Explain in Part VL) . .o /
11 Total support. Add lines 7 through 10 \
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e N A |
Section C. Computation of Public’'Support Percentage \
14  Public support percentage for,2018 (line 6, column (f) divided by line 11, column (f)) .\ . . . 14 %
15 Public support percentage from 2017 Schedule A, Part hLine14 . . . 15 %
16a 331:3% support test—2018. If the organization did not check the box on Ime 13 and hne 14 is 3313% or more, check this
box and stop here. The,Organization qualifies as a publicly supported organization . .\. N ah
b 333% support test-£2017. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33’/3% or more, check
this box and stop hére. The organization qualifies as a publicly supported organizaton . .\ . . . . . . . . . P []
17a 10%-facts-and-gircumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more /and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n
Part VI how the organization meets the “facts-and-circumstances” test. The organization quallf es as a publicly supported
organizatio } O
b 10%-facté-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is r1{9% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explajr in Part VI how the organization meets the “facts-and-circumstances” test. The organization\gualifies as a publicly
Sl:‘;}férted organization .. > O
18 Private foundation. If the orgamzahon dnd not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions » [

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 930-EZ) 2018
Part Il

SECOND CHANCES FOUNDATION, INC

26-1510916

Page 3

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) >

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished in any actvity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

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

receved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from
ine 6)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

“(e) 2018

(f) Total

39,548

194,375

130,441

82,625

91,552

538,541

110,371

120,676

136,842

313,684

341,283

1,022,856

o

15,611

10,813

0

56

0

26,480

165,530

325,864

267,283

396,365

432,835

1,587 877

0

0

Section B. Total Support

0

1,687,877

Calendar year {or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from ine 6 .

Gross income from interest, dividends,
payments recerved on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add ines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camed on
Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part Vi) .

Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

165,530

325,864

267,283

396,365

432,835

1,587,877

o

Y

165,530

325,864

267,283

396,365

432,835

1,587,877

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (Iine 8, column (f), divided by line 13, column (f)) .

16 Pubiic support percentage from 2017 Schedule A, Part lll, ine 15

15

100 00%

16

100 00%

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))

18 Investment ncome percentage from 2017 Schedule A, Part lil, line 17 .

17

0 00%

18

0 00%

192 33 1/3% support tests—2018. If the organization did not check the box on line 14 and line 15 IS more than 331/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—-2017. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization

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

» [x]

>
>]

Schedule A (Form 980 or 990-E2) 2018



SCHEDULE D

pat Supplemental Financial Statements |_oms no. 1545-0047
rm ) » Complete if the organization answered “Yes"” on Form 980, 2@ 1 9
Pert IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. ) Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
S eernd Clhovees Foundation Iue. 26 - 1510 Ul

Organizations Malntaining Donor Advised Funds or Ofher Similar Funds or Accounts.
Compilete if the organization answered *“Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end 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 legalcontrol? . . . . . . [OYes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnivate benefit? . . . . . . . . . . . . . . . . . . . <. . [OYes dNo

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

G BN -4

easement on the last day of the tax year. " "|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . | 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extmgurshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic mon'rtonng, mspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . .. . . . OvYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatron easements during the year
.4 d
7  Amount of expenses incurred in monitoring, inspecting. handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(}{4)(B)()
and section 170W)AB)iH? . . . . . . v« . . [OYes ONo

9  In Part Xill, describe how the organization repor!s conservatron easements in lts 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.

=i 4lIM  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB 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 X1li the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 890, PartVill,tine1 . . . . . . . . . . . . . . . . bp %
(ii} Assets included in Form 990, Part X . . . . A

2 | the organization received or held works of art, hlstorlcal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue Included on Form 980, PartVilblinet . . . . . . . . . . . . . . . . .+ §

b Assetsincludedin Fom990,PartX . . . . . . . T T

For Paperviork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2019
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XN 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 make significant use of its

collection items (check all that apply):

a [J Public exhibition
b [J Scholarly research

¢ {3 Preservation for future generations

d [ Loan or exchange program

e [] Other

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

Xin.

§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

O Yes [ No

IEEEX  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . . O Yes [ No
b If “Yes,” explain the arrangement in Part XIH and complete the followmg table
Amount
¢ Beginning balance . . . . . . 1c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodxal account liability? [] Yes [] No
b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Tvio years back | {(d) Three years back | (e) Four years back
fa Begnning of year balance
b Contributions . .
c Netinvestment earnings, gains, and
losses . . .

d Grantsor scholarshlps .
e Other expenditures for facilities and

programs . .
f Administrative expenses .
g Endof year balance
2  Provide the esttmated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a

organization by:
{i) Unrelated orgamzations .
(i} Related organizations

b ¥ "Yes" on line 3a(ji), are the related orgamzatlons hsted as requnred on Schedule R?
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

Avre there endowment funds not in the possession of the organization that are held and administered for the

Yes| No

3afi)
3a(ii)|
3b |

Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10Q.

Description of praperty {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d} Book value
(investment) (other} depreciation
fa Land

b Buidings . . 352,549 H0 922 Gl 552
¢ Leasehold |mprovements , T !

d Equipment 12, 37 &, (877 [ LR
e Other 757.,# 923 7,685

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. L iR 2A7

Schedule D (Form 980) 2019




- SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | OMB No. 1545-0047

rm or 990-E2 Complete if the org ion answered "Yes® on Form 890, Part 1V, line 17, 18, or 19, or If the

(Form 990 or 930-E2) organization entered more than $15,000 on Form 880-EZ, line 6a. 2@ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ‘Open to Public ~
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer wdentification number

S e eend  Chances Fpyodsbion Jue. 26-15109i(
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mali solicitations e [J Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of govemment grants

¢ [J Phone solicitations ¢ [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employses listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [JYes [INo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did fundraiser have (v) Amount paid to (v}) Amount pald to
(1) Name and address of Indwidual {7} Actity acusl od (iv) Gross receipts (or retalned by)
. d y or controt of g; or retalned by)
or entity (fundraiser) contributions? from actvity lundra!cs;e’r(l:)st in organization

Yes No

10

TJotal . . . . . L . . i e e e e e e e e e e .. P
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 heensing. )
+
Tz:w\i,\;s“—\’/ - KQA‘})' SJ’-(J/P./

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 890-EZ. Cat. No. 50083H Schedule G (Form 980 or S80-EZ) 2019
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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 #11 (b) Event #2 (c) Other events {d) Total events
vt Aueion | _Fal Goif -Sp*f NM facd col. o} roush
{avent type) {event type) (total nuber)
]
3 , 2 ) <
S| 1 Gross receipts . ZL;I@3 l'7445 (( 315 35 223
Q 1 ‘
o
2  Less: Contributions
3 Gross income (line 1 minus
line2) .
4  Cash prizes .
5 Noncash prizes
7]
2 6  Rent/facility costs .
@Q
Q.
Gl 7 Foodandbeverages .
g
5 8 Entertainment
% 3 * L
9  Other direct expenses 2249 {, 539 545 5 Q2>
n"
Direct expense summary. Add lines 4 through 9 in column (d) b 5 B0
Net income summary. Subtract ine 10 from line 3, column (d) > 29 92 )

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19,

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

or reported more than

" Pull tab. t Total gaming (add
52’ (a) Bingo bllsgzlpﬂ;are:gi?/:tgstgo {e} Other gaming ) @ thn%il‘gll\ngo(f )
Q
8
T | 1 Gross revenue .
#1 2 Cashprizes .
2| 3 Noncash prizes
w
@ 4  Rent/facility costs . :
"D- 1
5 Other direct expenses _ _
(JYes %|0 Yes %{[J Yes ____ % h e, Ak ]
6 Volunteer labor . J No O No [ Neo NIRRT N I
7 Direct expense summary. Add lines 2 through 5in column{d) . . . . '3
8 Net gaming income summary. Subtract line 7 fram line 1, column (d) . g
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 states? OYes [ONo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes ONo

If "Yes,” explain:

Schedule G (Form 990 or 930-EZ) 2019
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1

. 12
13
a

b
14

15

16

17
a

]

b

Does the organization conduct gaming activites with nonmembers? . . . . e e e e ClYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . v v e+ v .« .. OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . <.« .. |18 %
Anoutsidefacilty . . . . . e e 13b %

Enter the name and address of tha person who prepares the orgamzatlon ] gamlng/specual events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . .. e v e o .. [OvYes Ono
If “Yes," enter the amount of gamlng revenue reoewed by the orgamzation b $ and the

amount of gaming revenue retained by the third party» &
If “Yes,” enter name and address of the third party:

Name p>

Address »

Gaming manager information:

Name b

Gaming manager compensation®»  §

Description of services provided b

[Director/officer [JEmployes {Jindependeant contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . [OYes [ONo
Enter the amount of distributions requu'ed under state (aw to be dlstnbuted to other exempt organlzahons or :

spent in the organization's own exempt activities during the tax year » $ r

W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 830 or 880-E2) 2010



SCHEDULE L Transactions With Interested Persons |__oMmB No. 1545-0047

{Form980 or 990-EZ}} » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 2@ 1 9
. 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 930-EZ, Open To Public
Intemal Revenua Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization N Emplayer identificatlon number

<> . .

()(’ MWJ ﬂmm(‘;‘ei FO('Iﬂ‘JDV%' &N ]l\’cl 26 - I 6-.’{‘) 7/@

Excess Benefit Transactions (section 501(c)(3), section 501 {c)(4), and section 501(c)(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b} Relationship be;:;i;:ﬁ:: alified person and (¢} Descnption of transaction uy’::"“‘::?

{1

(2

3

(4)

(5)

{6)

2 Enter the amount of tax incurred by the organization managers ar disqualified persons during the year
undersectiond4958. . . . . . . . . . L 0 0 0 e v e h h e h e d e e . g

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » $

2:=idil  Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c} Purpose of (d) Loan to or (e) Onginal (f} Bafance due  [{g) In default?| (h) Approved | () Written
vith orgamzation toan from the principal amount by board or | agreememt?
organization? committee?

To From Yes { No | Yes | No | Yes | No

0]
2
(3
4
(5}
(6)

{8)

{9)

{10

W O | R LY A e
Grants or Assistance Benefiting Interested Persons. ¢

Cornplete if the organization answered “Yes" an Form 990, Part IV, line 27,

{a) Name of interested person {b} Relationshlp between interested {{c) Amount of assistance, {d) Type of assistance {6} Purpose of assistance
person and the organization
3]

(2)
{3)
{4)
(5)
{6
)
{8)
@
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 930-E2. Cal. No. S0056A Schedule L (Form 830 or 880-EZ} 2019




Schadule L (Form 930 or $90-E2) 2019 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part 1V, line 28a, 28b, or 28c.

(a) Name of mterested person (b} Relatlonship betwseen (¢} Amount of (d} Descnption of transaction {e) Sharing ‘.”
interested person and the transaction {organization's
organization revenuss?
Vi Yes { No
() 1950 malisod QVENUE Zt | SeeVort V. 28460 BENT 4
(2)

(3)
)
5)
(6)
)
(8)
]

o

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

1950, Madison_ Avsane ZKA(C i A (;ondpemwl‘f(vn arose
ou)mar%{'vzb 1.4&’4»»?..,; ‘ﬂ/ub qutm-aJ’Hm 3 h‘mnfi /’Jnaima/.m .........
(‘)Q}JGQP*{W bmﬂi’\(‘vv\.) ow/@ﬂ ‘HM., Oi-’wtww/aat m/xf EkC(zuI"yi/
mmn (alter W iliomed |, Ths ity o] ot
4”1‘!06 e \M»AJ)L\L\ D s %}S’[ ]? rosdal umxltié
(e IAA/’/CQ*? Z()L“(/L ;/\{u/uﬂ"!f L/ /jﬂ-s_ yr»z;w%‘%w';f}l’ﬂq

‘T"E,V\:i/ .

Schedule L (Form 980 or 890-E2) 2019



SCHEBULE O Supplemental Information to Form 990 or 990-EZ | ome o 1sss-00e7
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
D O e g aaury »  Go to www.irs.gov/Form990 for the latest information. Inspection
“Name of the organization Employer identification number
SECOND CHANCES FOUNDATION, INC 26-1510916

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2018)
HTA




