G002 T 2 330 aaNNvos

Huerwones WATRINA & WILMNA

fom 990 Return of Organization Exempt From Income Tax QOB Ho: 19450047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black 2004
fung benefit trust or private foundation) Dpar o Public
Department of the Treasury
Internal Revenue Service »_The organization may have to use a copy of this return to satisfy state reporting requirements. Tnspaction .

A For the 2004 calendar year, or tax year beginning » 2004, and ending , 20

B e e g:a'%ﬂs C Name of organization D Employer Identification number
Address change [ label or SECOND CHANCE PROGR.AM 7 INC 9—3 6 9 7 8 5 2

B Name change prlm or Number and street (or P.O. box f mail s not delvered to street address) 1%?3/ E Tem"m number

Imtial return

Finat return

¥ 12157 W. LINEBAUGH AVENUE

mS City or town, state or country, and ZIP + 4

Amended return

Application pendin

tions. [Tampa FL 33626

IF Acctg. method:Bl Cash U Accrual
[ ] other (specify) »

g @ Section 501(c)3) organizations and 4947(a)(1) nonexempt

H & | are not applicable to section 527 organizations.

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

:'?:m Sgg:'ﬁmgz? attach a completed Sc o A H(a) Is this a group return for affiliates? D Yes [&] No
G Website: » N/A H(b) If “Yes,” enter number of affilates P
J Organization type (check only one) » IXI 501(c)3 )& (nsertno.) I '4947(3)(1) orl—l 527 | H{c) Arealiaffilates included? Yes | | No
K

Check here p

I_l if the organization’s gross receipts are normally not more than

$25,000. The organization need not file a return with the IRS; but if the organization H(d) Is this a separate return filed by an 7[ l Yes @ No
received a Form 990 Package in the mail, it should file a return without financial data, grganization covered by a group ruling?

Some states require a complete return.

1 Group Exemption Number »

L Gross recggpts: Add lines 6b, 8b, 9b, and 10b fo line 12 p

M Check » Bl if organization is not required to

982,751 attach Sch. B (Form 990, 990-E2, or 990-FF).

[Part1] Revenue, Expenses, and Changes In Net Assets or Fund Balances (See instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOM ... ... ...\ttt 1a 265,936
b Indirect public SUPPOMt .. .. ... ...t 1b 16,815
¢ Government contnbutions (Qrants) .. ...................... 1c E
d Total (add lines 1athrough 1c) (cash$ 282,751 noncash $ 0 )|1d 282,751
2 Program service revenue including government fees and contracts (from Part Vi, line 83) . . . .. 2 700,000
3 Membership dues and @ssessmeNtS . ............ciuititerniiinerernnnnnineneenens 3
4 Interest on savings and temporary cash investments . .. ..........ccivtvininnernnennnes 4
§ Dividends and interestfromsecuriies . ............ ... . it i i 5
B3 GrOSSIONIS ... .......iiiiirnrrnnennenneraanennennns 6a
b lessirentalexpenses...............cciviviniiinnnnnnann. 6b
¢ Net rental income or (loss) (subtractline6bfromiine6a)................cccivviinvnn.n. 6¢
B | 7 other investment income (describe » )| 7
‘E’ 8a 3 o IS Ot pssets other (A) Securities {B) Other .
N | ] thatinyQpERy ¥.4=3 . .. .L......... 8a F .
g es expenses 8b
B) ..., 8c o
ple 8¢, columns (A)and (B)). ...........oiviiii it 8d
ach schedule). If any amount is from gaming, check here» D o h
of :, ;/lw
eonrittions reportedonfineta)......................... 9a ’ <
b Less: direct expenses other than fundraising expenses. . . . .. ... 9b Y
¢ Net income or (loss) from special events (subtract line 9b fromfine9a).................... 9¢
102  Gross sales of inventory, less returns and allowances . . ....... 10a ey
b Lessicostofgoodssold...............ccviviiniiiian.., 10b }'”’
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part Vii, line 103) . .. ...... e et e e e e 11 —
12 Total revenue (add fines 1d, 2,3,4,5,6C, 7,80, 8¢, 10C, and 11) ... ooouuvunnnnnnnnnn... 12 982,751
5 13 Program services (from line 44, column (B)). .. . ... ..viviernernennereineanneeenann, 13 659,237
P |14 Management and general (from line 44, COIMN (C)) . . ... o ve e ee e e e 14 291,587
E [15  Fundraising (from ine 44, oM (D)) . .. ... ...\ vveeeei i, 15 45,886
g 16 Payments to affiliates (attach SChedUle) ... .......ccvitiirireet ittt 16 _
S [17  Total expenses (add lines 16 and 44, colUMN (A)) .. ... .....ouvurininineninneninenn.. 17 996,710
A |18 Excess or (deficit) for the year (subtract line 17 fromline 12) .. .............covurneunnn.. 18 -13,959
Eg 19 Net assets or fund balances at beginning of year (from line 73, column (A)). . .. ............. 19 -46,695
TE |20 Other changes in net assets or fund balances (attach explanation) ....................... 20 .
S [21  Net assets or fund balances at end of year (combine lines 18,19, and20) ................. 21 -60,654
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

JVA 4 99012
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Form 990 (2004) SECOND CHANCE PROGRAM, INC 59-3697852 Page 2

All organizatiohs must tomplete column (A). Columns (B), (C), and (D) are required for section 501(c)(3
Partll] Statement of and (%). organizations anc;ns%ction 4947(a (%) nonexem()t)cr(ta}itable gru)sts bu?%pﬁonal for others. (S(eg( )

Functional Expenses instructions.)

Do not include amounts reported on line 8b, 8b, b, 10b, or 16 of Part . (A) Total (B) :Pé_?vg.?e? (C) 2'1,%"52,‘..’,",2{“ (D) Fundraising
22 Grants and aflocations (attach schedule) . ........
(cash $ noncash $ )| 22

23  Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) .. | 24
25 Compensation of officers, directors, etc . ......... 25 37,921 37,921
26 Othersalariesandwages .................... 26
27 Pension plancontributions . . .................. 27
28 Otheremployeebenefits ..................... 28
29 Payrolitaxes...............cciiiiiiinnnn.. 29
30 Professional fundraisingfees .................. 30
31 Accountingfees............................ 31
32 Legalfees ..............ccceeviininainannn. 32 17,947 17,947
33 Supplies .............iiiiii, 33 82,064 73,952 8,112
34 Telephone ............ciiiiiiiiiiiiiaaan, 34 29,739 24,028 5,711
35 Postageandshipping ....................... 35 9,853 4,927 2,463 2,463
36 OCCUPAMCY ....o'vvvnereenneans ceeenenn. 36 92,943 63,775 29,168
37 Equipment rental and maintenance ............. 37 1,418 1,418
38 Printing and publications ..................... 38 10,448 4,742 1,887 3,819
39 Travel ... e e 39 164,919 75,846 63,016 26,057
40 Conferences, conventions, and meetings. . ....... 40 17,015 17,015
41 Interest ...............iiiiiiiiiiea, 41 6,759 6,759
42 Depreciation, depletion, etc. (attach schedule). . ... 42
a3 Oteremensesnoteoversd  , BOOKS SUBSCR [43a 9,905 8,750 1,155

b UTILITIES 43b 10,403 10,403

¢ MEMBERSHIP DUES 43¢ 27,094 13,547 13,547

d STAFF DEVELOPMENT 43d 727 727

e See attachment 4 43¢ | 477,555 372,655 104,900
44 Total functional expeer;lses ‘(;;1':' :;;ssz(z Bt%sh 43),

oy thase toals B lineg To-18 - - (0) . sa | 996,710 | 659,237 | 291,587 | 45,886

Joint Costs. Check » | |if you are following SOP 88-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?.. » D Yes EI No
If “Yes,"” enter (i) aggregate amount of these joint costs $ ; (1) the amount allocated to Program setvices $ ;
(I) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising$

[Part 11| Statement of Program Service Accomplishments (See instructions.)

» PRISON BASED REHABILITATION PROGFrogram Service

Required

What is the organization's primary exempt purpose?. . . .

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of Cllents |for'so1(cX3) & (4) orgs.,
served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and  |a 4s47(aX1) trusts, but
4947(358 ) nonexempt charitable trusts must also enter the amount of grants and allocations to o(thets.) optional for others.)
a IMPLEMENTATON OF THE PROGRAM IN PUERTO RICAN PRISON SYSTEM.
VERY HIGH SUCCESS RATE OF BRINGING PRISONER AROUND TO A HIGH
UNDERSTANDING OF ETHICS AND SELF WORTH
(Grants and allocations $ ) 659,237
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
{Grants and allocations $ )
e _Other program services (attach schedule) (Grants and allocations $
1 _Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . ................ > 659,237

JVA 4 99012 TWF 12282  Copyright Forms (Software Only) - 2004 TW Form 990 (2004)



Form 990 (2004) SECOND CHANCE PROGRAM, INC 59-3697852 Page 3
Balance Sheets (See Specific Instructions.)

Note: Where required, attached schedules and amounts within the description (A) 8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash —— noN-iNterest=bearing . .. ..........ouurvuenrennenneennenn. 33,266 | a5 3,893
46  Savings and temporary cashinvestments ........................... 46
47a Accountsreceivable .............. ..... 47a
b Less: allowance for doubtful accounts . . . ... 47b 47c
48a Pledgesreceivable ..................... 48a
b Less: allowance for doubtful accounts . . .... 48b 48c
49 Grantsreceivable........... .. .. o0 il e 49
50 Recsivabies from officers, directors, trustees, and key employees
(attach schedule) .. .......ccivit ittt ittt i et e e reeneans S0
5§1a Other notes and loans receivable (attach
g schedule) . ........................... §1a
S b Less: allowance for doubtful accounts . . .. .. 51b 51¢
$ §2 Inventories for SAlE 0T USe .. ... ...........oovivnernirarneninnenns 52
s | 53 Prepaid expenses anddeferredcharges ......................c. .. 53
54  Investments -- securities (attach schedule) . . . . ... » [Jcost []rmv 54
§5a Investments -~ land, buildings, and
equipment basis ...................... 55a
b Less: accumulated depreciation (attach e
schedule) . .............c.cocuiiiiinnn. 55b 51,014 |ssc
56 Investments -- other (attachschedule) ............................. 56
57a Land, buildings, and equipment: basis . . .#1 |57a 57,370 i
b Less: accumulated depreciation (attach
schedule) . .........cvviniiiiinianes 57b s7¢ 57,370
58 z?st::t; (describe > ) 58
59 Total assets (add lines 45 through 58) (mustequalline 74) ... .......... 84,280 | s9 61,263
60  Accounts payable and acCrued eXpenses .. ..............hieininin.s 60 22,184
L | 61 Grantspayable ...............ciiiitiiinninerrineneanennnnennn 61
A 62 Deferredrevenue ................c..ciiiiiiiiiiii i 62
B | 63 Loans from officers, directors, trustees, and key employees (attach ’
|'. SCHRAUIB) . . ...ttt ittt #3 130,975 | e3 88,733
{ 64a Tax-exempt bond liabilities (attach schedule) ........................ 64a
T b Mortgages and other notes payable (attach schedule) . . ................ 64b
g | % e escnes > S€€_attachment #2 ) 65 11,000
S
66 Total liabliities (add lines 60 through 65) . . .. ....................... 130,975 | ee 121,917
Organizations that follow SFAS 117, check here  » | | and complete lines 67 -
through 69 and lines 73 and 74. g
N F| 67 Unrestricted .......... ...l -46,695 | e7 -60,654
E U| 68 Temporarilyrestricted . ..............oviiiiirinerinernrennenennss 68
T g 69 Permanentlyrestricted .......... ... o0ttt ittt i 69
A | Organizations that do not follow SFAS 117, check here > [ | and complete B
g 2 lines 70 through 74. <3
E L | 70 Capital stock, trust principal, orcurrentfunds ........................ 70
T A] 71 Paid-in or capital surplus, or land, building, and equipmentfund ......... 7
$ g 72 Retained sarnings, endowment, accumulated income, or otherfunds . . . ... 72
O E| 73 Toftal net assets or fund balances (add lines 67 through 69 or lines ’
RS 70 through 72; .
column (A) must equal line 19; column (B) must equal line21) .......... -46,695 | 13 -60,654
74  Total liabllities and net assets / fund balances (add lines 66 and 73). . . . . 84,280 | 74 61,263

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an orgamzatlon in such cases may be determi by the information presented on its retum. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

JVA 4 99034 TWF 12283 Copyrnight Forms (Software Only) - 2004 TW



Page 4

Form 930 (2004) SECOND CHANCE PROGRAM, INC 59-3697852
Part IV-A] Reconciliation of Revenue pér Audited |Pari W—B] Reconciliation of Expenses per Audited

Financial Statements with Revenue per
Return (See Specific Instructions.)

Financial Statements with Expenses per
Return

b

m

@

Total revenue, gains, and other support
per audited financial statements . . . ...
Amounts included on line a but not on
line 12, Form 990:

Net unrealized gains

on investments $

»|aN/A financial statements

(1) Donated services

Donated services
& use of facilies $

(2) Prior year adjust-
ments reported on

& use of facilites $

a Total expenses and losses per audited

b Amounts included on line a but not
on line 17, Form 990:

a [N/A

(3) Recoveries of prior line 20, Form9go §
yeargrants . . ... $ (3) Losses reported on
(4) Other (specify): line 20, Form930 §
(4) Other (specify):
$
Add amounts on lines (1) through 4).. » | b $
Add amounts on lines (1) through (8).. » | b
¢ Line aminuslineb................ »ic ¢ Lineaminuslineb................ »lc
d Amounts included on line 12, ’ d Amounts included on line 17, )
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Formgso § line 6b, Formgso §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) .. ... >id Add amounts on fines (1) and (2) . . ... »|d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 980
(inecplustined)................. >|e 0 (finec plustined)................. >le 0

IPm ¥| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions.)
Title and average hours | (C) Co i Contributions to nse account
(A) Name and address p(:f) w'e':( c;‘ec\llotedatgiositi:n (ngt parlzfinni::"o-r(‘)-(l; e‘%%?;%"ggﬁ%_a"s ﬁL %’t‘pheer allowances
RICK PENDRY D/P
P.0. BOX 5282 CLEARWATHO 16,921
JOY WESTRUM D/S/T
P.0. BOX 5282 CLEARWATH4O0 21,000

75

Did any officer, director, frustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? . . .

If “Yes,” attach schedule -- see Specific Instructions.

. »[]ves [KiNo

JVA 4 99034 TWF 12284 Copyrnght Forms (Software Only) - 2004 TW

Form 990 (2004)



Form 990 (2004) SECOND CHANCE PROGRAM, INC 59-3697852 Page 5

FPart VI | Other Information (See Specific Instructions.) Yes | No
76 Did the orgamization engage in any activity not previously reported to IRS? If “Yes,” attach detailed descriptionof eachactvity . . ... ....... 76 X
77  Were any changes made In the organizing or governing documents but notreportedtothe IRS?. .. ................. 77 X
if “Yes," attach a conformed copy of the changes. .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... | 78a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? . ............c. ittt itriniiinenenrienrnennnnns 78b X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes,” attach a statement .. | 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common .
membership, governing bodies, frustees, officers, efc., to any other exempt or nonexempt organization?. . ............ 80a X

b [ “Yes,” enter the name of the organization M .
and check whether it is |_] exempt or U nonexempt. M N
81a Enter direct and indirect political expenditures. See fine 81 instructions . . .............. I 81a I N/A
b Did the organization file FOrm 1120—POL fOr thiS YEaIT . . ... ...ttt ittt teie ittt iinreeeeeeanas 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantiaily less than fair rental VAIIE? . . ... .. ...ttt ittt ettt it e 82a X
b If “Yes,” you may indicate the value of these items here. Do not include this amount ,: g
as revenue in Part | or as an expense in Part Il. (See instructions in Partlll.) ... ......... [ 82b I N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? . ......... 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?. . ............... 83 N/A
84a Did the organization solicit any contributions or gifts that were nottax deductible? . .. ............................ 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not | *.«
e T P 8ab N/A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductiblebymembers? .. .................... 85a N/ Al
b Did the organization make only in-houss lobbying expenditures of $2,0000rless?. .. ...........ccoeiiinnaninn. 8sb N/A
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a o
waiver for proxy tax owed for the prior year. B
¢ Dues, assessments, and similar amountsfrommembers . . .. ............oovveurenn. 85¢ N/Al 1 - ’
d Section 162(e) lobbying and political eXPENdItUres. . . .. .. ...........c.cueeuneeeennn. 85d N/a § .3
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. .. ............. 85e N/a}. i
f Taxable amount of lobbying and political expenditures (line 85d less 856).............. 851 N/Al .
g Does the organization elect to pay the section 6033(e) tax on the amountonline85f? .. ................ ... .. .00t Lﬂ N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the folowing tax year? ... | 85h N/ Al
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12, . . . ... 86a N/A "
b Gross receipts, included on line 12, for public use of club facilites. . . ................. 86b N/A} g
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders. . .............. 87a N/Aa. PO
b Gross income from other sources. (Do not net amounts due or paid to other sources T
against amounts due or received oM ThBM.). . . ......ovteeeereeeennernnenennnn 87b N/ ] -
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or - A . .
partnership, or an entity disregarded as separate from the organization under Regulations sections n
301.7701-2 and 301.7701-37 I “Yes,” compIBte Part IX . .. .. ... 0 vttt iiieee it enire e enaneannns 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: N {' -
section 4911 p N/A ; section 4912 > N/A ; section 4955 » N/A = -} e
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each tranSaCtioN .. ... ... .0ttt ittt it et en et cerateetasuonasranoanenns ee.. |89 X
¢ Enter: Amount of tax imposed on the organization managers or dlsquahﬁed persons during the year under

SOCHONS 4912, 4855, ANA 4958 .. .. .. ...\ nrett sttt ettt et e et e ettt ie e > N/A
d Enter: Amount of tax on line 89¢, above, reimbursed by the Organization. . . . ................oeveeeeeeenn.. > N/A

90a List the states with which a copy of this return is fled» Florida

b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.)........ I&I N/A

91 The books arein care of » SAUL B LIPSON EA Telephone no.»(954) 755-4405
Located at » CORAL SPRINGS FLORIDA zZP+4» 33071

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 1041 --Checkhere ........................000 L 4 I_I
and enter the amount of tax-exempt interest received or accrued during thetaxyear................ » [ 92 I N/A

JVA 4 99056 TWF 12285 Copyright Forms (Software Only) - 2004 TW Form 990 (2004)




Form 990 (2004) SECOND CHANCE PROGRAM, INC 59-3697852 Page 6
fPart Vil | Analysis of Income-Producing Activities (See Specific Instructions.)

Note: Enter gross amounts unless Unrelated business income Excluded by section $12, 513, ar 514 (E)
otherwise indicated. Bu g?n)ess 8) éc) (D) Related or exempt
93 Program service revenue: code Amount Exel. Amount function income

a

b

c

d

e

t Medicare/Medicaid payments , ... .......
g Fees & contracts from govt. agencies. . . . . . 700,000
94 Membership dues & assessments........
95 Intereston savings and temporary cash investments
96 Dividends & interest from securities . . . .. ..
97 Net rental income or (loss) from real estate:
a debt-financed property ................
b not debt-financed property . ... .........

98 Netrentalincome or {loss) from personal property. . .
99 Other investmentincome...............
00

Garn or (loss) from sales of assets other than inventory

1
101 Netincome or (loss) from special events . . .
102 Gross profit/(loss) from sales of inventory. . .
103 Other revenue: a

o 0 0 v

104 Subtotal (add columns (B), (D), and (E)) 0 0 700,000
105 Total (add fine 104, columns (B), (D), @nd (E)) . .. . ..o vueeeeetete e eeeeeee e araeenns > 700,000
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

{Pavt VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contnbuted importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).

[Past ] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions.)

Name, address, an(c? EIN of corporation, Perce(nta)\ge of Nature é?;cﬁviﬁes Total income End}E -year
partnership, or disregarded entity ownership int. assets
Yo
%A
Yo
%o

[Paf X]_Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Speciflc Instructions.)
(a) Did organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
Yes

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ........... No
Note: if “Yes" to (b),

8870 and Form 4720 (see instructions).

Under pen. 1 de t1 hayaexamined this return, including accompanying schedules and statements, and 1o the best of mr knowledge and
Please behef, it ytrue, d Wn of preparer (other than officer)is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here } &\(.K Pemae\r\' Cso \\l\\\OS

Type or print name and title. 0

Prepar er's ’ N / o / % Date scer:fe_ck of Preparer's SSN or PTIN (See Gen. inst. W)
Pald signature Ve PV ﬂ empioyedp 153-38-5272
Preparer’s | Firm’s name (or yougs N TS [EIN »
Use Only | if self-employed), no.»

address, and ZIP + : : .

' The Lipson Professional Group 563-9004

WA 4 99056  TWF 12288 1515 University Drive Suite 222 Form 990 (2004)

Coral Springs, Florida 33071



SCHEDULE A Organization Exempt Under Section 501(c)3) OMB No. 1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), so1(k).
§01(n), or Section 4947(a)(1) Nonexempt Charitable

Department of the Treasury Supplementary information — (See separate Instructions.) 2004
Internal Revenue Service P MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organization Employer identification number
SECOND CHANCE PROGRAM, INC 59-3697852
{Part} | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions. List each one. if there are none, enter “None.”)
(a) Name and address of each employee paid more | (b) Title and average hours i (g) Contributions to (e) Expense
than $50,000 per week devoted to position (c) Compensation a:f:r';e?c:;;m;:n oﬁé‘fﬁ.‘dé‘v’viﬂges

NONE
Total number of other employees paid over e
$50,000 . . ... > 0

IEart ﬂi Compensation of the Five Highest Paid Independent Contractors for Profesﬂonal Services
(See the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for T s x . .
professional services. ... .................... > 0 F - -ovee. v 0 . Lot
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form sso-Ez Scheduie A (Fonn 990 or 990-E2) 2004

JVA 4 990A12 TWF 8918 Copynight Forms (Software Only) - 2004 TW



Schedule A (Form 990 or 990-E2) 2004

SECOND CHANCE PROGRAM, INC 59-3697852

Page 2

Part 1 Statements About Activities (See the instructions.)

Yes

No

1

gﬂﬂﬂﬂ'ﬂ

o

b

During the year, has the organization attempted to influence national, state, or local legisiation, including any

attempt to influence public opinion on a legislative matter or referendum? if “Yes,” enter the total expenses paid

or incurred in connection with the lobbying activities, ... » $ (Must equal amounts on line 38,
PartVI-A, orline 1 Of Part V=B, ) . . ... ... . i i i it ettt ettt ettt aaaas
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes"” must complete Part Vi-B AND attach a statement giving a detailed description of the
lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is “Yes," attach a detailed statement explaining the transactions.)

Sale, exchange, or leasing of ProPerY P . . . .. .. ... ... . ittt it et i e i e

.
e

Lending of money or other extension of Credit?. . ... ... ... ... . i i it iiiiiiiiiiiineentreeeaaaaaeaens

Furnishing of goods, services, or faCilities? ., ... ... ... ... ... .. i it e ittt i

Transfer of any part Of itS INCOME OF @SSBLS? . . .. ... ... ...ttt iiiiiit ittt iiiiiaeaaereeeeraaaearaanns

i ke kad bad ke

Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) , . ... ... ... .0ttt e

Do you have a section 403(b) annuity plan for your employees? . . . ... ... ... ... .. ..cviiiiierienneiinennnnn.

Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuseordistribution of funds? .. .. .. ... ... ... i i i e e

kg L

Reason for Non-Private Foundation Status (See the instructions.)

The organization 1s not a private foundation because it is: (Please check only ONE applicable box.)

w o N

10

A church, convention of churches, or association of churches. Section 170(b)(1)(A)).
A school. Section 170(b)(1)(A)(ji). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hosplital’s name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

11b
12

13 D An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations

14

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part {V-A.)

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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

described in: (1)lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See

section 508(a)(3).)

Provide the following information about the supported organizations. (See the instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

|_| An organization organized and operated to test for public safety. Section 509(a)(4). (See the instructions.)

JVA
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Schedule A (Form 990 or 990-E2) 2004 SECOND CHANCE PROGRAM, INC 59-3697852 Page 3
[Pm IV-A| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. N/A
Calendar year (or fiscal year beginning )P (a) 2003 (b) 2002 {c) 2001 {d) 2000 (e) Total
15 Gifts, grants, and contributions

received. (Do notinclude unusual
grants. Seeline28.) .........

16
1

Membership feesreceived .. ..
FOSS réceipis from agmissions,
merchandise sold or services
erformed, or furnishing of
acihities in any activity thatis
related to the organization’s
chantable, etc., purpose .. ...

18

Gross income from interest,
dividends, amounts received from
payments on securities loans
(section 512(a)S)), rents,

royalties, and unrelated business
taxable income (less section 511
taxes) from businesses acquired

19

Netincome fram unrefated
business activities not incfuded in
ne18.......c o0

Tax revenues levied for the
organization’s benefitand erither
paid to i1t or expended on its

behalf..................
21 The value of services or facilities
furnished to the organization by
a governmental unit without
charge. Do notinclude the value
of services or facihties generally
furnished to the public without
charge .. ..... .
22 Other income. Attach a schedule.
Do notinclude gain or (loss) from
sale of capitalassets .. ......
23  Totalof ines 15 through 22, , . ,
24 Line23minusinet7, .. ......
25 Enter1%oflne23,,........ 4 iyl
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), fine24.......... > [ 26a N/A

b Prepare a list for your records to show the name of and amount contributed by each person (other than a .
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts » | 26b N/A

¢ Total support for section 509(a)(1) test: Enter fine 24, COIUMN () . . ... ...t vivrre et ieireeinnnns » | 26¢ N/A

d Add: Amounts from column (e) for lines: ... 18 19 ’ .

22 26b ..»> |26d N/A
e Public support (ine 26 mMInus i@ 26d t01a) . . . . ... ... .......veeruneernnernneeenneeniaeenens > |26e N/A
1 Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . ............... » | 26f N/A %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2003) N/A (2002) (2001) (2000)

b For any amount included in fine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retumn. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the
excess amounts) for each year:

(2003) N/A (2002) (2001) (2000)
€ Add: Amounts from column (e) for lines: ... 15 16
17 20 21 ..P | 27c

d Add: Line 27a total and line27btotal , . ...... .. |21d

e Public support (line27ctotal minusline 27dtotal) . ............ .o iiiiii ittt it iiiiereeaean » | 27¢

t Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . . » | i | S .

g Public support percentage (line 27e (numerator) divided by line 27¢ (denominator)). . ............... > | 279 %

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... . » | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your retumn. Do not include these grants in line 15.
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Schedule A (Form 990 or 990-EZ) 2004 SECOND CHANCE PROGRAM, INC 59-3697852 Page 4
{Part ¥| Private School Questionnaire (See the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) PAGE N/A
29 Does the organization have a racially nondiscriminatory poficy toward students by statement in its charter, bylaws, other Yes | No
governing instrument, or in a resolution of its governing body?. . ... ... ... i it i i e e 29
30 Does the organization include a statement of its racialty nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
o T T 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the L C '
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it SEIVeS? .. ... ... .. ... ivtirerinrrnernereranannannns 31
If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . .................. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
T P 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and SChOIArShIPS?. . . ... ... ittt ittt i eeraaeeeaaens 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions?, . .. ........................ 32d
if you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.) ‘
33 Does the organization discriminate by race in any way with respect to: ]
@ StUdENtS NGhES OF PrVIEGES T . ... . ittt ittt it ite et ier e eesnenresonenenesassnssosesesneansanass 33a
b AAMISSIONS POl IS ? | ... ... ittt e e e e e e 33b
c Employment of faculty or administrative staff? . , . ... ... ... ... ... i i e 33¢
d Scholarships or other financial @ssistance? . .. .............. . ittt i i i e 33d
@ EdUCAlONal POICIES T, . ... . it it ittt e e e e i e s 3Be
T Use Of faCIeS T, . . ... ...ttt i i i i e e i e i 33
LT L= o e T [T 1
h Other extracumncular activiies? .. . ... ... .. ... .. i i i i i i e 33h +
if you answered “Yes” to any of the above, please explain. (if you need more space, attach a separate statement.) iﬁ" ¥
B R ,} .
34a Does the organization receive any financial aid or assistance from a governmental agency?. . ...................... 34a
b Has the organization’s right to such aid ever been revoked orsuspended?. .. ...............ccoiiiiiirnnnnnnnnns 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement. P v,
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of R .
Rev. Proc. 75-~50, 1975-2 C.B. 587, oovering racial nondiscrimination? if “No,” attach an explanation ., .............. 35
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Schedule A (Form 990 or 990-E2) 2004 SECOND CHANCE PROGRAM, INC 59-3697852 Page 5

[Part VI-&A] Lobbying Expenditures by Electing Public Charities (See the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check »_a | |if the organization belongs to an affilated group. ~ Check » b | | if you checked “a” and “limited control provisions apply.

Limits on Lobbying Expenditures Afﬁliate(:)group To be o(:r)npleted
totals for ALL electing
(The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)........ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ......... 37
38 Total lobbying expenditures (add lines36and37)................ccciivennn.nn 38
39 Other exemptpurpose expenditures . . .............c.cvvititiernrnrnncnennns 39
40 Total exempt purpose expenditures (add lines38and39)....................... 40
41 Lobbying nontaxable amount. Enter the amount from the following table —- S
if the amount on line 40 is ~- The lobbying nontaxable amount Is ~- R Lo
Not over $500,000 . ................. 20% of the amount on line 40, . . . . .. -
Over $500,000 but not over $1,000,000 .. $100,000 pius 15% of the excess over $500,000 T ‘
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - N
Over $17,000000 .. ................. $1,000,000 ... .. .. ...oiiiiinn... B ' S
42 Grassroots nontaxable amount (enter25% offined1) .. ........................ 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 ., ............ 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38 .. ............ 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. ) -

4-Year Averaging Perlod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (@) ®) {c) (4] (e)
year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying
nontaxable amount

46 Lobbying ceiling ¥ .
amount {150% . L . .
of line 45(e))...... ) -

47 Total lobbying
expenditures . . ...
48 Grassroots

nontaxable amount
49 Grassroots ceiling AN
amount (150% N N : : ’ . A ‘
of line 48(e))...... - . S
50 Grassroots lobbying
expenditures . . ...
{Part V¥i-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No u
L0 COU
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). .. .... -7 R

Modia advertiSemBNtS , . ... ... .. ittt i i i e et a e ces
Mailings to members, legislators, orthe public . .. ........... it iiinrir i eriiienineens
Publications, or published or broadcaststatements. . .. ......... ... ... ciiitiiiierirnerrenas
Grants to other organizations for lobbyiINg PUIPOSES . . . .. ... ... ittt ittt it
Direct contact with legislators, their staffs, government officials, or a legislatve body. . . .............
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ., . .........
Total lobbying expenditures (Add linesc through h.) .. ....... ... ...ttt -
If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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Schedule A (Form 980 or 980-E2) 2004 SECOND CHANCE PROGRAM, INC 59-3697852 Page 6

{Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() 7 7= 1 TP S1a(l) X
() OtGT SSOIS . . . ...\ttt e ettt et e e ettt e e e e e et afl) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization. . .. ................ccoveeeninna.ns b(l) X
(1) Purchases of assets from a noncharitable exemptorganizalon ... ............c.ccoiviiererinnrineeeenn, b(H) X
(1) Rental of facilities, equUIPmeNt, Or OB @SSEIS . ... ... ... .....cuvutorranenneaneareeneanenneaneanenanns bl X
(Iv) ReImMbUrSemMeNnt &ITANGEMENTS . . ... ... .. ...ttt et tenat et et en e et ene e eaeaeneaeaeienanennnn biiv) K
(V) LOANS OF 10BN QUATANIEES . ... .. ...\t tet ettt et e et ae e et ettt e et e e as i aneaneanaanas b{v) X
(vi) Performance of services or membership or fundraising soficitations . . . . ...................coiiiniinnenns bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . .. ...................c..cvvune.. c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any transaction
or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

@ ®) () (d)
Line no. Amount involved Name of noncharitable exempt organization  |Description of transfers, transactions, & sharing arrangements

SECTION N/A

§2a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzations described in

section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 . . . ... .. ..ottt iiinrrnnrnnnnn » D Yes No
b if “Yes," complete the following schedule:
@ ®) (c)
Name of organization Type of organization Description of relationship

SECTION N/A
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Attachment 4: page 1 - 990 Page 2, Part II, Line 43

SCHEDULE OF OTHER EXPENSES

Open to Public
Inspection For calendar year 2004 or tax perfod beginning , and ending .
Name of Organization Employer Identification Number
SECOND CHANCE PROGRAM, INC 59-3697852
Other Expenses (A) Total (Bé:::;g:m (C)a:a;egneral nt (D) Fundraising
CREDIT CARD & BANK FEES 7,276 7,276
CONTRACT SERVICES 470,279 372,655 97,624
Page Total 477,555 372,655 104,900
Total 477,555 372,655 104,900




SCHEDULE OF LAND, BUILDING & EQUIPMENT

Attachment 1: page 1 - 990 Page 3, Part IV, Line 57a-c

Open to Public
Inspection For calendar year 2004 or tax period beginning , and ending .
Name of Organization Employer Identification Number
SECOND CHANCE PROGRAM, INC 59-3697852
L Cost or Accumulated Far Market Value
Description of Property Other Basis Depreciation Book Value (Form 990~-PF only)
57,370 57,370

Total 57,370 57,370




SCHEDULE OF OTHER LIABLILITIES
Attachment 2: page 1 - 990 Page 3,' Part IV, line 65

Open to Public
Inspection For calendar year 2004 or tax period beginning , and ending .
Name of Organization Employer Identification Number
SECOND CHANCE PROGRAM, INC 59-3697852
Description of Property End of Year
LOAN 11,000
Page Totals 11,000




2004 DETAIL STATEMENTS
SECOND CHANCE PROGRAM, INC ’ ‘

59-3697852 Page 1
STATEMENT #1 - ( )
Beginning Ending
FURNITURE & FIXTURES...ceceeeces csses 51,014 57,370

TOTAL CARRIED TO &+ vvveusesenenceancncoocannannas 51,014 57,370




