e

Form 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2005

lung benefit trust or private foundatlon) Open to Public

Department of the Treasury
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements. inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20
E ca::: If(l:(altf)Ie Plealeﬁes C Name of organization D Employer identification number
[ ] Adaress change | Tabel of S ECOND CHANCE PROGRAM, INC 59-3697852

Name change pﬂnt or Number and street (or P.O. box if mailis not delivered to street address) Rs%?{g/ E Telephone number
— e.
[ | inttia return WYPe. 12157 WEST LINEBAUGH AVENUE (727)784-1084

Final return Specific/  City or town, state or country, and ZIP + 4 F Acctg. method:[X| Cash | | accrual
— Instruc-
| | Amendedretum | tions. [TAMPA FL 33626 [ ] other (specity) »
|_| Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt H & | are not applicable to section 527 organizations.

charltable trusts must attach a completed Schedule A
(Form 980 or 990-EZ).

H(a) s this a group return for atfilates? D Yes (A| No

G Website: » N/A H(b) f “Yes,”enter number of affilates P
J Organization type (check only ane) P Pq 501(c)(3 ) ¢nsertno.) l ]4947(a)(1) orT ] 527 | H(c) Arealiaffinates included? Yes | | No
; (if “No,"” attach a hst. See instructions.)
K Check here p» |_ 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 [“I m
organization covered by a group ruling? | | Y€8 No

chooses to file a return, be sure to file a complete return. Some states require a

complete return. | Group Exemption Number »

L

fParti { "Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

Gross recelpts: Add lines 6b, 8b, 9b, and 10b to ine 12 p

M  Check » |_| If organization is not required to
151549 attach Sch. B (Form 990, 990-EZ, or 990-PF).

1 Contrnbutions, gifts, grants, and similar amounts received:
N a Directpublicsupport .. ......... ...coeiiin v 1a 151549
O
> b Indrrectpublicsupport .... . ........ ... icaiiiaen 1b
pra c e e 1c
N d 145549 noncash § 6000) |1d 151549
2 ent fees and contracts (from Part VII, ine 93) 2
3  Membergipiduepdiahy afsegsmgms. . [ Y5 . - o i e 3
= q stments . ..... ... ... i 4
= 5  Didendy and TEGEETRGRESEOTIIEE ™ . .. ovovrs oot e 5
s 68 Gross renls .. L i e T T T PR T e s e 6a
D Less.renfal @Xpenses .. .. ...........einiinaiian e 6b
~ ¢ Net rental income or (loss) (subtract ine 6b from line 6a). . .. .. e e 6¢c
g» E 7  Other investment income (describe » )| 7
\é 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory . ........ ......... 8a
g Less cost or other basis & sales exgenses 8b
¢ Gan or (loss) (attach schedule) . . ... . 8¢
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) ........... .. ... ... .. ..., 8d
9  Special events and activities (attach schedule). If any amount i1s from gamlng, check here » D
a Gross revenue (not including $ of
contributions reportedonlineta),..................... . 9a
b Less: direct expenses other than fundraising expenses. ........ 9b
¢ Net income or (loss) from special events (subtract ine 8b fromlinega)..... .............. S¢
10a Gross sales of inventory, less returns and allowances . ....... 10a
b Lessicostofgoodssold...................cc.ciiin 10b
¢ Gross profit or (foss) from sales of inventory (attach schedule) (subtract line 10b from hne 10a) 10c
1 Otherrevenue (fromPart VI, In@103) . . .......... ittt e 11
12  Total revenue (add lines 1d, 2, 3,4, 5, 6¢,7,8d,9¢c,10c,and11) .. ............. ...... 12 151549
; 13 Program services (fromline 44, column (B)). .. ......covvtiiin ittt 13 213245
P [14 Management and general (fromline 44, column (C)) ...  ......... ..ooiiiinnnn. 14 112700
ﬁ 15  Fundrasing (fromline 44, column (D)) . ... ... .ot i 15 10847
g 16 Payments to affilates (attach schedule) .. .. . ..... . v.evvriiiininennnnerennnns. 16
S [17  Total expenses (add lines 16 and 44, columMn (A)) .. ......ovuuurn vuiuunnss e 17 336792
A [18  Excess or (deficit) for the year (subtract lne 17 fromhne 12) .. . . . .. ... .. ........ 18 -185243
E 2 19 Net assets or fund balances at beginning of year (from line 73, column (A)). .. .......... 19 -60654
T$ 20  Other changes In net assets or fund balances (attach explanation) ............. N 20
S |21 Net assets or fund balances at end of year (combine lines 18, 19, and20) ... .......... 21 -245897

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2005) SECOND CHANCE PROGRAM, INC 59-3697852 Page 2

3 All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3
Part i | Statement of and (&) organizations and s%ctlon 4947(a (%) nonexem(pt)char)nable gru)sts but%pt:onal for others (S(e%( )
Functional Expenses the instructions )

Do not include amounts reported on line B) Program C) Management
6b, 8b, 8b, 10b, or 16 of Part | () Total ® erces | and gereral | (©) Fundrassing
22 Grants and allocations (attach schedule) .. .....
(cash $ noncash $ )
If this amount includes foreign grants, ck here p 22
23  Specific assistance to individuals (attach
schedule) . ................c.c0 ol 23
24  Benefits paid to or for members (attach schedule) . . 24
25 Compensation of officers, directors,etc .. ........ 25
26 Othersalanesandwages................ .. | 26 18577 18577
27 Pensionplancontrbutions . ................ .. 27
28 Other employee benefits. . ........ ........ .. 28
29 Payrolltaxes ........... ... ..o, 29
30 Professional fundraisingfees ....... ......... 30
31 AcCOUNNGfeBS . . .......vvieerriineeenennns 31 750 750
32 Legalfeds. .. ... ...oviiiiiiiiiie e 32 4672 4672
33 SUPPIES. . ... .t 33 12486 12486
34 Telephone . ... 34 8083 8083
35 Postageandshipping..... ........ovevveenn. 35 2853 1377 788 688
36 OCCUPANCY. . .....oovriineeennn covnnnnans 36 15666 3010 12656
37 Equipment rental and maintenance ............. 37 751 751
38 Pnnting and publications .. ..... ............. 38 8031 7195 110 726
39 Travel ... 39 62886 37731 15722 9433
40 Conferences, conventions, and meetings ........ 40 43675 43675
41 Interest............coiiiiiiiiiiiiii 41
42 Depreciation, depletion, etc. (attach schedule) . . . .. 42
43  Other expenses not covered above (temize):
a SEE ATTACHMENT #1 43a 158362 107020 51342
b ' 43b
c 43¢
d 43d
e 43e
f 43t
g9 43g
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
L ) I 44 336792 213245 112700 10847

JoInt Costs. Check » I_I if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . » D Yes E No

If “Yes,” enter (l) aggregate amount of these joint costs $ ; (Il) amount allocated to Program services $ ;
(ill) the amount allocated to Management and general $ ; and (lv) the amount allocated to Fundraising $
JVA 05 93012 TWF 14486 Copynight Forms (Software Only) - 2005 TW Form 990 (2005)

Cllent ID: SECOND Printed: October 27, 2006 4:09 PM




Y

Form 990 (200‘5) SECOND CHANCE PROGRAM, INC 59-3697852 Page 3
iPart I}l Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure
the return 1s complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments

What 1s the organization's pnmary exempt purpose? » SEE ATTACHMENT #2 Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients R Ex;;efns:: s
served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and ( iﬁ:'(r:)orzrs \ an‘ﬁ" )
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 4947(a)(1) trusts, but
optional for others.)
a SEE ATTACHMENT #3
(Grants and allocations  $ ) If this amount includes foreign grants, check here ... ... » | | 213245
b
(Grants and allocations $ ) If this amount includes foreign grants, check here .. .. » | |
c
(Grants and allocations $ ) If this amount includes foreign grants, check here, . . . .. » | l
d
(Grants and allocations $ ) If this amount includes foreign grants, check here, .. ... ... » l l
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here, . .. P I_l
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) .......... ........ > 213245
JVA 05 99034 TWF 14487 Copyright Forms (Software Only) -~ 2005 TW Form 990 (2005)

Cllent ID: SECOND Printed: October 27, 2006 4:09 PM
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Form 980 (2005) SECOND CHANCE PROGRAM, INC 59-3687852 Page 4
iPart Iy|{ Balance Sheets (See the 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-bearnng .. . .........c.eeeiuirernrineeenins 3893| a5 47520
46 Savings and temporary cashinvestments . ....................c.ouu. 46
47a Accountsrecevable ........... ........ 47a
b Less: allowance for doubtfut accounts ..... 47b 47¢c
48a Pledgesrecewvable ........... ......... 48a
b Less: allowance for doubtful accounts . .. ... 48b 48¢c
49 Grantsrecevable. .. ... e e e e e e 49
50 Recelvables from officers, dlrectors trustees, and key employees
(attach schedule) . ... .... e e e e 50
S51a Other notes and loans recelvable (attach
IS\ schedule) ..................... ... . |51a
S b Less: allowance for doubtful accounts .. .. |51b 51¢c
$ 52 Inventones forsaleoruse ....... C e 52
S 63 Prepaid expenses and deferred charges ....................... 53
84 Investments -- secunties (attach schedule) ... . » D Cost [] FMV 54
5§5a Investments -- land, bulldings, and
equpment:basis,...... .. ............ 55a
b Less: accumulated deprecmtlon (attach
schedule) ................. ..., 55b 55¢
56 Investments -- other (attachschedule) ............................. 56
57a Land, buildings, and equipment basis . #4.. | 57a 62057
b Less: accumulated depreciation (attach
schedule) ................c.vvun... 57b 57370| 57¢ 62057
58  Other (describe p ) 58
59 Total assets (must equal line 74). Add lines 45 through58 ............. 61263| 59 109577
60 Accounts payable and accrued @Xpenses ... ...............ieniaiins 22184| 60 9775
L 61 Grantspayable. ....... ... ... i s 61
‘I\ 62 Defermed rovenue . . . ... ...ttt e e 62
B 63 Loans from officers, directors, trustees, and key employees (attach
II. SCRBAUIB) . . . v v v e et et et e e #5. . 88733| 63 130043
| 64a Tax-exempt bond lhabilittes (attach schedule). . ....................... 64a
T b Mortgages and other notes payable (attach schedule)............. #6.. 64b 279578
l!:. 65 Other (descnbep SEE ATTACHMENT #7 ) 11000 65 11000
S
66 Total liabllities. Add lines 60through 65. . ... ... ... ... ..... ........ 121917 66 430396
Organlzatlons that follow SFAS 117, check here » I__| and complete lines 67
through 69 and lines 73 and 74.
N F| 67 Unrestnoted ...............iiiiiiiiii -60654| 67 -320819
E U|['68 Temporanlyrestricted. . ... ...ttt inineennnn 68
T g 69 Permanentlyrestricted ... ...... ...t i e 69
A Organlzatlons that do not follow SFAS 117, check here » D and complete
g ‘B\ lines 70 through 74.
E L | 70 Capntal stock, trust principal, or currentfunds, .. ...................... 70
T A| 71 Pad-in or capital surplus, or land, building, and equipmentfund ......... 71
S g 72 Retained earnings, endowment, accumulated income, or otherfunds . . . . .. 72
O E| 73 Total 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 equaline21) ... ....... -60654| 73 -320819
74 Total liabllities and net assets/fund balances.Add ines 66 and 73 .. .... 61263 74 108577
JVA 05 939034 TWF 14488 Copyright Forms (Software Only) - 2005 TW Form 990 (2005)
Client ID: SECOND Printed: October 27, 2006 4:09 PM
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SECOND CHANCE PROGRAM, INC

Form 990 (2005)

59-3697852

Page 5

iPart IV-4 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the

N/A

instructions.)
a  Total revenue, gains, and other support per audited financial statements. ., .......................... a
| b  Amounts included on line a but not on Part |, ine 12:
‘ 1 Netunrealized gains On INVESIMENtS . . . ... ................coevevvven.. b1
2 Donated services and useof facilities . .. ......................... b2
3 Recoveriesofprioryeargrants .. ...............c.ooivinnnnnnnn b3
4 Other (specify):
b4
| Addlines b1 through b4 | . ... ... . e b
¢ Subtractline b fromlinge @ .. ... . ... . . i e e e c
d  Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Partl,line6b .. ........ .. ...... d1
‘ 2 Other (specify):
| d2
Addlines dl and d2 . ... ... ... e e d
e Total revenue (Part |, ine 12). Add lnescand d, .. ............ .. i »i ©

iPart IV-8 | Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return

a  Total expenses and losses per audited financial statements . . . ............. .. .. ... ... .. . ., a
i b Amounts included on line a but not on Part |, ine 17:
| 1 Donated services anduseoffaciliies ... . ............... .. cniinn. b1
| 2 Prior year adjustments reportedon Partl,hne20 . ......... .. ......... b2
3 Lossesreporiedon Partl,ine20 .............................. b3
4 Other (specify):
b4
Addlines b1 through b4 . . . ... . . e b
| ¢ Subtracthne b fromline @ ... ... ... ... .. .. . . e e s c
d  Amounts included on Part |, ine 17, but not on Imea
1 Investment expenses not included on Partl,hne6b ... .................. d1
2 Other (specify):
d2
Addlinesdl and d2 ... ... ... . ... .. i e . d
e Total expenses (Part |, Iine 17). Add lines ¢ and d ........................................ »| e

i Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was al

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions )

n officer, director,

(®
Title and average hours per
week devoted to position

(C) Compensation
(If not pald, enter
-0-.)

(A) Name and address

(D) Contributions to
employee benefit plans
& deferred
compensation plans

(E) Expense account
and other allowances

SEE ATTACHMENT #8

JVA 05 99056 TWF 14489 Copyright Forms (Software Only) - 2005 TW

Client ID: SECOND Printed: October 27, 2006 4:09 PM

Form 990 (2005)



Form990(200‘5) SECOND CHANCE PROGRAM, INC 595-3697852

Page 6

t Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ......... e e e e e e >

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part Il-A or II-B, related to each other through family or business relationships? If “Yes,” attach a statement that
identifies the individuals and explains the relationship(s) . .. ........... i i i it vt i i iine e

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or 11-B, recetve compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? ., ., ... e e e e
Note. Related organizations include section 509(a)(3) supporting organizations

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts patd to each individual by
each related organization

75b

75¢

75d

X

Part V-B

the instructions.)

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other beneiits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See

(D) Contributions to

(B) Loans and employee benefit plans

(A) Name and address (C) Compensation

(E) Expense
account and other

Advances & deferred
compensation plans allowances
i Part VI | Other Information (See the instructions.) Yes | No
76  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detaled descnption of
BACK ACHVIEY . . . . .o\ttt st ettt ettt et e et et e e e e e e e e e 76 X
77  Were any changes made In the organizing or governing documents but not reportedto the 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? . . ... ... ... o\ttt vttt e e 78b X
79 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement . , 79 X
80a Is the organization related (other than by assoctation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?, . ..... ..... 80a X
b If “Yes,” enter the name of the organization p
and check whether It is exempt or [] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions) . ... .......... 81a I N / A
b Did the organization file Form 1120-POL for this year? . . . . . . . .. . . ... i vt sttt neie e ee e i 81b X
JVA 05 99056 TWF 14490 Copyright Farms (Software Only) - 2005 TW Form 990 (2005)
Client ID: SECOND Printed: October 27, 2006 4:09 PM
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Form 990 (2005) SECOND CHANCE PROGRAM, INC 59-3697852 Page 7
 Part Vi | Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge or at
substantially less than farrental value? . . . ..., .......... .. i iiiiit e e e e 82a X
b If “Yes," you may Iindicate the value of these items here Do not include this amount as revenue In Part I or as an
expense in Part Il.
(Seenstructions iNPart1L) . ... ... .o vt o it e e | 82b | N/A
83a Did the organization comply with the public |nspect|on requirements for returns and exemption applications? . ......... 83a [N / A
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . .............. 83b N / Al
84a Did the organization solicit any contributions or gifts that were not tax deductible? , . .. ................ .. ....... 84a N / A
b If “Yes,” did the organization include with every solicitatton an express statement that such contributions or gifts were
NOTIAX ABAUCHIDIO?, . . ... .o\ttt it eeeee ettt et e e 84b N/ A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductlble by members7 ...................... 85a N/ A
b Did the organization make only in-house lobbying expenditures of $2,0000rless?. ..... ............... ........ 85b N / A
If “Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received
a walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amountsfrommembers ., .. ....................... 85¢ N / A
d Section 162(e) lobbying and political eXPenditures. . ... .............c..oeveeinnnn. 8sd N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . ............. 85e N / A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e), . .......... 85f N / A
g Does the organization elect to pay the section 6033(e) tax on the amountonline85f? . . .......................... 859 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 following tax year? .., | 85h [N / A
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12 . ... .. 86a N / A
b Gross receipts, included on line 12, for public use of club faciliies, . . . ................ 86b N / A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders ............... 87a N / A
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.). .. .............. ... « i, 87b N / A
88 At any time during the year, did the organization own a 50% or grealer Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
if¥Yes" complete Part IX, . . ... . ... .. i i e e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:
section 4911 p N/A ;section4912 p» N/A | section 4955 p N/A
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
PANSACHON . . . . o o\ttt ettt ettt et e e et e e e e e e e e e e 8gb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SOCUONS 4912, 4955, ANA 4958 . .. .. .. ...\ '\ttt eees oeee e e > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . .. ........ ................ » N / A
g0a List the states with which a copy of this return is filed » F'L
b Number of employees employed in the pay period that includes March 12, 2005 (See Instructions.) . . . . | 90b I N / A
91a The books are In care of p SEE ATTACHMENT #9 Telephone no. p
Located atp ZIP+4 p
b At any time durng the calendar year, did the organization have an interest in or a signature or other authorty over a Yes | No
financial account in a foreign country (such as a bank account, securties account, or other financial account)?, . ... . ... 91b X
it “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?, ... ...... 91¢c X
If “Yes," enter the name of the foreign country »
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -- Checkhere .. ........... ..... ..... .
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear, .. ............. » | 92 | N / A
JVA 05 99078 TWF 14481 Copynight Forms (Software Only) - 2005 TW Form 990 (2005)

Client ID: SECOND Printed: October 27, 2006 4:09 PM




Form 990 (200‘5) SECOND CHANCE PROGRAM, INC 59-36397852 Page 8

FPart Vil] Analysis of Income-Producing Activities (See the instructions.)

Note: Ente

otherwise indicated.
93 Program service revenue: code Amount code

r gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)

(B) ©) (D) Related or exempt
Exct. Amount function income

A
Buéln)ess

a o0 oo

f Medic

g Fees & contracts from government agencies
94 Membership dues and assessments . .. ...

95 Interest on savings and temporary cash investments

96 Divide
97 Netre

a debt-financed property . .. .............
b not debt-financed property . . ... ..

98 Netren
99 Other
100 Ganor

101 Net income or (loss) from special events ., . .

102 Gross
103 Other

are/Medicaid payments . .. ........

nds and interest from securities . . . ..
ntal tncome or (loss) from real estate:

talincome or (loss) from personal property , .,
Investmentincome....... .......

(loss) from sales of assets other than inventory

profit or (loss) from sales of inventory
revenue: a

o Qoo

104 Subtotal (add columns (B), (D), and (E)) 0 0

105 Total
Note: Line 1

olO

(add line 104, columns (B), (D), and (E)) . . ... ..o it i e s 4
05 plus line 1d, Part I, should equal the amount on line 12, Part |.

[Part VIIl|

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
v

Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
organization’s exempt purposes (other than by providing funds for such purposes)

[Part IX]

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A)E (B) (€) (D) (Er)
Name, address, and EIN of corporation, Percentage of End-of-year
partnership, or disregarded entity ownership Int. Nature of activities Total income assets
%)
%)
%)
w— % o
[Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Yes

(a) Did organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes % No
No

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. . .......
Note: If “Yes” to (b),

Form 8870 and Form 4720 (see Instructions).

Under penaltief of perjury, | declare ve exagmined this return, Including accompanying schedules and statements, and to the best of mr knowledge and

belef, yis truer preparer (other than officer)is based on all information of which preparer has any knowledge.
Please | ) (N | Nov 2, zoot
Sign Sﬁ'@re of oficer Date ’
Here wi Ponde - (ED

} Type or prnintname and title. \

Preparer’s } \.\; -Date 5Cel';fe_t:k if Preparer's SSN or PTIN (See Gen. Inst. W)
Pald signature J 0 O 10-27-2006] employed»
Preparer’s | Firmis name (or yours, SAUL B LIPSON & COMPANY EIN >
Use Only | selt-employed), 1515 UNIVERSITY DRIVE STE 222 Phone no. »

address, andZIP + 4 ¥ CORAL, SPRINGS FL 33071 954-755-4405
Jva 05 99078 TWF 14492 Copynight Forms {Software Only) - 2005 TW Form 990 (2005)

Client ID: SECOND Printed: October 27, 2006 4:09 PM




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

(Form 930 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5

Supplementary Information — (See separate instructions.)
Department of the Treasury
Internal Revenue Service » 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
[Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the Iinstructions. List each one. If there are none, enter “None.”)
d) Contributions to (e) Expense
(a) Name and address of each employee paid more | (b) Title and average hours ( . benefit plans & account and
than $50,000 per week devoted to position (c) Compensation di'f"e",,ed"ﬂfnl},i:s";..,.. other allowances

NONE
Total number of other employees paid over $50,000 p 0

iPart Il-A] Compensation of the Five Highest Pald Independent Contractors for Professional 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 (¢) Compensation
NONE

Total number of others receiving over $50,000 for
Professional SerVICeS . . . .. .................. > 0
IPant i8] Compensation of the Five Highest Pald Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter “None.” See instructions )
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of other contractors receiving over

$50,000 for other services . ., ............... > 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 SECOND CHANCE PROGRAM, INC 59-3697852 Page 2
Part ‘lll Statements About Activities (See the instructions.) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, 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 .. P> $ (Must equal amounts on line 38,
PartVI-A,orline l of PartVI-B.) . ............. e e e e e 1 X
Organizations that made an election under section 501(h) by fiing 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.

2 Dunng 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 s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question Is "“Yes,” attach a detalled statement explaining the transactions )

a Sale, exchange, or 18asINg Of PIOPEMY? . . . . ... ittt ettt e et et s 2a X
b Lending of money or other extension of credit?, ... ... ... ... ... e s . ... | 2 X
¢ Furnishing of goods, Services, or faCililIeS? ... ... .. ..iiuttit et et it e 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?7. .. .............. N X
e Transfer of any part Of ItS INCOMB OF @SSEIST . .. . ...\ .''uttiriieesie it e e anaieeenns R X
3a 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.) . .. ..... ........ccviiiiennnn. e e 3a X
b Do you have a section 403(b) annuity plan for your employees?. . ..................cch e aiiienan 3b X
¢ Dunng the year, did the organization receive a contribution of qualified real property interest under section 170(h)?. . . . .. 3¢ X
4a Did you maintain any separate account for participating donors where donors have the rght to provide advice
on the use or dISINBULON OF TUNAST . . . ... ... ittt ettt ittt et e vt vt et ae e et et iaeieneaeas 4a X
Do you provide credit counseling, debt management, credit repair, or debt negotiation services?, . ... ............... 4b X

L Part IV ] Reason for Non-Private Foundation Status (See the instructions.)

The organization Is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1){(A)(1).

A school. Section 170(b)(1)(A)(11). (Also complete Part V.)

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

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

A medical research organization operated In conjunction with a hosptal. Section 170(b)(1)(A)(in). Enter the hospital’s name, clty,

and state »

10 [] 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 [V-A.)

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

Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part [IV-A)

11b A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 H An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, 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 [V-A.)

13 D An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1)lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2).

Check the box that describes the type of supporting organization: » I_l Type 1 I—I Type 2 ﬂ Type 3
Provide the following information about the supported organizations. (See the instructions.)

© O N O

(b) Line number
(@) Name(s) of supported organization(s) from above
14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See the instructions.)
JVA 05 990A12 TwF 13130 Copyright Forms (Software Only) - 2005 TW Schedule A (Form 930 or 990-EZ) 2005

Client ID: SECOND Printed: October 27, 2006 4:09 PM




Schedule A (Form 990 or 990-E2Z) 2005 SECOND CHANCE PROGRAM, INC 59-3697852 Page 3

EParl W—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 workshest In the instructions for converting from the accrual to the cash method of accounting. N / A

Calendar year (or fiscal year beginning in)P> (a) 2004 (b) 2003 (c) 2002 {d) 2001 (e) Total

15

Gifts, grants, and contributions
received. (Do notinclude unusual
grants.Seelne28).........

16

Membership feesreceived . ...

17

GrOSﬁ receipts f{gm admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity thatis
related to the organization's
charitable, etc., purpose . . . . . .

18

Gross Income from interest,
dividends, amounts received from
payments on securities loans
(section 512(a)(5)), rents,

royalties, and unrelated business
taxable income (less section 511
taxes) from businesses acquired
by the organization after June 30,
1875, 0 o v i .

19

Netincome from unrelated
business activities notincluded in
Ine18. . ... v vt v i

20

Tax revenues levied for the
organization’s benefitand either
paid to 1t or expended on its
behalf. .................

21

The value of services or facilities
furnished to the organtzation by
a governmental unit without
charge. Do notinclude the value
of services or facilities generally
furmished to the public without
charge ... cvev v i

22

Otherincome. Attach a schedule.
Do notinclude gatn or (loss) from
sale of capitalassets ., . ......

23

Total of hnes 15 through 22 | , |

24

Line23minushne 17, , , ., . ...

25

Enter 1%oflne23, .........

26

Organlzations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24, .. ..... > | 26a N / A

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 2001 through 2004 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b N / A

Total support for section 509(a)(1) test: Enterline24,column (8) .. ......... ... vt inennann, » | 26¢c N / A

Add: Amounts from column (e} for lines: 18 19
22 26b ..» | 26d N/A

Public support (lIne 26c minusline26d total) .. ......... .. .. it i i i i e > | 26e N / A

Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)). . . . .. e > | 26¢ N / A %

27

T0Q -~ 0 Q

Organlzations 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:

(2004) N/A (2003) (2002) (2001)
For any amount included in line 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 11b, as well as individuals ) Do not flle this list with your return. After
computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year:

(2004) N/A (2003) (2002) (2001)

Add: Amounts from column (e) for lines: 15 16

17 20 21 ..» 1 27c
Add: Line 27a total and hne27btotal ., ..... ..» | 27d
Public support (ine 27c totalminus lne 27d total) . ... ........ ittt e > [ 27e
Total support for section 509(a)(2) test: Enter amount from hine 23, column (e). . . » I 27t I
Public support percentage (line 27e (numerator) divided by line 27f (denominator))...... ....... . » | 279 %
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 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JVA
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Schedule A (Form 990 or 990-E2) 2005 SECOND CHANCE PROGRAM, INC 59-3697852

Page 4
{Part V| Private School Questionnaire (See the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other Yes | No
governing instrument, or in aresolution of ts governing body?, . ...... ........ .. ... . ool o e 29
30 Does the organization include a statement of its racially nondiscniminatory policy toward studems in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and
SCNOlArSNIPS Y | . . . e i e e e 30
31  Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or duning the registration period If it has no solicitation program, In a way that makes
the policy known to all parts of the general community 1Serves? .. ... .......ctitiitinr cernren arvnnnenns 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
2T LT S 32b
¢ Copies of all catalogues, brochures, announcements, and other written communlcatlons to the public dealing with
student admissions, programs, and scholarships?, . . ... ... ... ... it it e e 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 discnminate by race in any way with respect to:
a Students’ rights OF PrIVIIBOEST . . ... ...t ittt ittt e e e 33a
b Admissionspolicies? ........ ...... O 33b
¢ Employment of faculty or administrative staff? . . . .. ... ... . . . e e e 33c
d Scholarships or other financial @ssISIANCET . ... ....... .. ..viiiiiiiit cii s e e e 33d
@ EdUCAliONal POICIES T . . . .. ittt e e e e e e 33e
f USBOffaCIles?. | ... i e e i e e e 33t
G ATNlBUC PrOgraMS T, . ittt it e e e e i i 33g
h Other extracurmicular aCUVIIES? |, . . .. ... ... .. . ieetinrreeier  ttave birtaens e s 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? . ........ .......... 34a
b Has the organization's rnight to such aid ever been revoked or suspended?, ... ......... ... .. i venan 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If “No,” attach an explanation ... . . .... ..... 35
JVA 05 990A34 TWF 13132 Copynght Forms (Software Only) - 2005 TW Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 SECOND CHANCE PROGRAM, INC 59-3697852 Page 5
[Part VIFA| 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 | llf the organization belongs to an affilated group. Check » b H if you checked “a” and "“limited contro!” provisions apply
Limits on Lobbying Expenditures Aﬁlllate(g)group To be c(gr)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 llnes36and 37)..................covv chvnnn 38
39 Other exempt purpose expenditures . .......... .. .coveiniennnon. G e 39
40 Total exempt purpose expenditures (add lines38and39).... .................. 40
41 Lobbying nontaxable amount. Enter the amount from the following table --

If the amount on line 40 is -- The lobbying nontaxable amount Is --

Not over $500,000 .......... ....... 20% of the amountonline 40 .. ...

Over $500,000 but not over $1,000,000 ,. $100,000 plus 15% of the excess over $500,000

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

Over $17,000000 . ............. .... $1,000000 ... ...,
42 Grassroots nontaxable amount (enter 25% of line41) . ... .. . ... ... . ... ... ... 42
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s morethanlne36 ............ 43
44 Subftract ine 41 from line 38. Enter -0- if ine 41 is morethanlne38 , .. ........... 44

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period 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.)

Lobbyling Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning In) p 2005 2004 2003 2002 Total
45 Lobbying

nontaxable amount
46 Lobbymg ceiling

amount (150%
of line 45(e))......

47 Total lobbying
expenditures | , ..
48 Grassroots

nontaxable amount

49 Grassroots celling
amount (150%
of ine 48(g)). .....

50 Grassroots lobbying

expendutures . ., ...
[ Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See the instructions.) N / A
Durning the year, did the organization attempt to influence national, state or local legislation, including any
Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of.

A VOIUNMERIS | . . . .. ittt ettt et e

b Paid staff or management (Include compensation In expenses reported on hnes ¢ through h.), ... ...

c Mediaadvertisements . .. ... ... ..ottt s ce e

d Mailings to members, legislators, orthepublic . ........... ... .. i i i i

e Publications, or published or broadcast statements, ., , ., .......... .. oot

f Grants to other organizations for lobbying pUrposes , .. ......... ... iiii i

g Direct contact with legislators, their staffs, government officials, or a legislative body, . .. .........

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans , , ., ........

I Total lobbying expenditures (Add linesc through h.) .. .. ... ... ... ... .. ... i,

If "Yes” to any of the above, also aftach a statement giving a detalled description of the lobbying activities.

JVA 05 990A56 TWF 13133 Copyright Forms (Software Only) - 2005 TW Schedule A (Form 990 or 980-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 SECOND CHANCE PROGRAM, INC 59-3697852 Page 6

Part ¥ii] 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) organtzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() CaSh .. i i e e e . ... | 51a() X
() Ot @SSIS . . .. .. ittt e ettt ettt e et et e e it e () X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exemptorganization .................. .......... A b(l) X
(il) Purchases of assets from a noncharitable exemptorganization . ............... .. oot ciiiii i . b(ll) X
(ill) Rental of facilities, @qUIPMENT, OF OINET @SSETS .. ... ... .. +..etnerarn oetetieenenee ity b(lll) X
(Ilv) Reimbursement arrangements . .. ....... ....c.virit tuiiiiiaiee e e D b(iv) X
(v) Loansorloan guarantees ... ......... ...l e e e b(v) X
(vl) Performance of services or membership or fundraising solicitations . .. . .. ... e e e b(vl) X
¢ Sharng of facilittes, equipment, mailing lists, other assets, or paid employees ... ... ............ ...l 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 far market value in any transaction
or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(@ (b) (c) (d)

Line no. Amount involved Name of noncharitable exempt organization Desc. of transfers, transactions, & sharing arrangements
N/A

52a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c}(3)) orINsection 5277 . . .. ...... ... ..t vaannnn » D Yes No
b If “Yes,” complete the following schedule:
@) (b) (c)
Name of organization Type of organization Description of relationship

N/A
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SCHEDULE OF OTHER EXPENSES

ATTACHMENT 1: PAGE 1 - 990 PAGE 2, PART II, LINE 43
OPEN TO PUBLIC
INSPECTION For calendar year 2005 or tax perlod beginning , and ending

Name of Organization

Employer Identiflcation Number

JVA

SECOND CHANCE PROGRAM, INC 59-3697852
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising

CONTRACT SERVICES 150551 106820 43731
MEMBERSHIPS 61 61
BOOKS SUBSCRIPTIONS REFERE 200 200
STAFF DEVELOPMENT 400 400
ADVERTISING 750 750
CREDIT CARD & BANK FEES 6400 6400

Total 158362 107020 51342

Client ID: SECOND

Copyright Forms (Software Only) — 2005 TW
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PRIMARY EXEMPT PURPOSE
ATTACHMENT 2: PAGE 1 - 990 PAGE 3, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2005 or tax period beginning

, and ending .
Name of Organization Employer Identification Number
SECOND CHANCE PROGRAM, INC 59-3697852
Primary Purpose
PRISON BASED REHABILITATION PROGRAMS
JVA Copyright Forms (Software Only) - 2005 TW L0303F 05_EOGR10S
Cllent ID: SECOND

Printed: October 27, 2006 4:09 PM




PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: PAGE 1 - 990 PAGE 3, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2005 or tax perlod beginning , and ending .

Name of Organization Employer ldentification Number
SECOND CHANCE PROGRAM, INC 59-3697852

Part Ill - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | [ Program service expenses 213,245

Exempt Purpose Achievements

IMPLEMENTATION OF THE PROGRAM IN NEW MEXICO AND FLORIDA PRISON SYSTEMS.
VERY HIGH SUCCESS RATE OF BRINGING PRISIONERS AROUND TO A HIGH
UNDERSTANDING OF ETHICS AND SELF WORTH

JVA Copyright Forms (Software Only) - 2005 TW LO126F 05_EOPII
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SCHEDULE OF OTHER LIABLILITIES
ATTACHMENT 7: PAGE 1 - 990 PAGE 4, PART IV, LINE 65

NOT OPEN TO PUB
INSPECTION For calendar year 2005 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
SECOND CHANCE PROGRAM, INC 59-3697852
Description of Liablity Beginning of Year End of Year
LOANS 11000 11000
Totals 11000 11000

JVA Copyright Forms (Software Only) - 2005 TW LO623F
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 8: PAGE 1 - 990 PAGE 5, PART V-A

OPEN TO PUBLIC

INSPECTION For calendar year 2005 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
SECOND CHANCE PROGRAM, INC 59-3697852
(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Det Comp.| & Other Allowances
RICK PENDRY D/P
P.O. BOX 5282 40.00
CLEARWATER, FL 0 0
JOY WESTRUM D/S/T
P.O. BOX 5282 40.00
CLEARWATER, FL 0 0
JVA Copyrnight Forms (Software Only) - 2005 TW LO127F 05_EOPVA

Cllent ID: SECOND Printed: October 27, 2006 4:09 PM




1 ~ ' BOOKS ARE IN CARE OF

ATTACHMENT 9 - 990 PAGE 7, PART VI, LINE 91A

For calendar year 2005 or tax perlod beginning , and ending .

| Name of Organization Employer Identiflcation Number
SECOND CHANCE PROGRAM, INC 59-3697852
Part VI - Line 81a

Individual Name . .. ... ... . . . e e e
or
Business Name:

Street AdAresS ... .. . it i e e e e

U.S Address:

Zip code City State
or
Foreign Address

JVA Copyright Forms (Software Only) - 2005 TW LO130F 05_EOQ7CO1
Client ID: SECOND Printed: October 27, 2006 4:09 PM




Form 8868 (Rev. 12-2004) Se cvts Cran s L pin AR 59-3¢5 2ys 2 Page 2
I if yoﬁ are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part II andcheck thisbox ................. J U
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
{Part | Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Name of Exempt Organization . ] Employer identification number
print T
l:’l:tee%ge Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
due date for
fgtr:xgmthgee City, town or post office, state, and ZIP code. For a foreign address, see inst. co )
instructions. . % ¥
Check type of retum to be filed  (File a separate application for each retum):
Form 990 Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 980-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870
Fom 990-PF Form 4720

STOP: Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 88648.
| The books are in the care of 5

Telephone No. 5 FAX No. 5§
If the organization doss not have an office or place of business in the United States, check thiSbox .. ............oooeorreninnn. 3j D
If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) . Ifthis is
for the whole group, check thisbox ... ... 3 D .Ifitis for part of the group, check thisbox ....... j U and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untit ;20
5 For calendar year , or other tax year beginning .20 , and ending , 20 .
6 If this tax year is for less than 12 months, check reason: U Initial retum [:l Final retum L] Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable Credits. SEe INSIUCHONS ... .............eiueeeneeeenneee e eeaaeesaeaannns $
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

Previously With FOmm BBB8 .. .. ... ... ... .. ittt e $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . ... $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

> —
Signature 5 u[&}/ / ” Title 5 ~£A Date j '}‘fc//c'?‘[

otice to Applicant--To Be Completed by the IRS
H We have approved this application. Please attach this form to the organization's retum.

We have not _approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's retum (including any prior extensions). This grace &enod is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

H We cannot consider  this application because it was filed after the extended due date of the retum for which an extension was requested.
Other

By:
Director Date

Alternate Malling Address ~  Enter the address if you want the copy of this application for an additional 3-month extension retumed to an
address different than the one entered above.

Name

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)

A 05 88682 TwF 14482 Copyright Forms (Scftware Orly) - 2005 TW Form 8868 (Rev. 12-2004)




.

Form 8868 (Rev. 12-2004) Se evs CHAN L Srp A 5G9-3¢5 2y ) Page 2
[ If yau are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il andcheckthisbox ................. J U
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[PartH | Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

T:I'pe or Name of Exempt Organization . * { Employer Identification number
print ..
S';:teebn)éetze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use ony
due date for .
:iéltr::%m;ee City, town or post office, state, and ZIP cods. For a foreign address, see inst. ; ‘ )
instructions. ’
Check type of return to be filed  (File a separate application for each retum):
Form 990 Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Fom 990-EZ Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
| The books are in the care of

Telephone No. 5§ FAX No. 5
if the organization does not have an office or place of business in the United States, checkthisbox ............................. 3 D
If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox ...... j D . Ifitis for part of the group, check thisbox ....... J |_| and attach a list with the
names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until , 20
5 For calendar year , or other tax year beginning , 20 , and ending , 20 .
6 Ifthis tax year is for less than 12 months, check reason: || mitiat retum | | Final retum | | Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable Credits. S8 INSHIUCHIONS  ...............ovteenseeeiree et eneeeaneeeeannannens $
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

PrevioUsly With FOmm BBB8 ... ... .. ittt it e ittt et et e et $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . ... $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

> —
Signature J /C > / ’ Title EA Date j \:76‘[/(,)[
< otice to Applicant--To Be Completed by the IRS

H We have approved this application. Please attach this form to the organization’s retumn.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s retum.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time

to file. We are not granting a 10-day grace period.
H We cannot consider  this application because it was filed after the extended due date of the return for which an extension was requested.

Other

|
By:
Director Date

Altemate Malling Address —  Enter the address if you want the copy of this application for an additional 3-month extension retumed to an
address different than the one entered above.

Name

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)

JVA 05 88682 TwrF 14482 Copyright Fomms (Softwars Only) - 2005 TW Form 8868 (Rev. 12-2004)




Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Retumn OMB No. 1545-1709
Department of the Treasury .
intemal Revenue Sevice -] File a separate application for each return.
If you are filing for an Automatic 3-Month Extension, complete only Part | andcheckthisbox ..................ccveviivninnnn 3j u
If you are filing for an Additlonal (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ll unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Part 1] Automatic 3-Month Extension of Time -- Only submit original (no copies needed)

Form 990-T corporations  requesting an automatic 6-month extension — check this box and complete Partlonly .................... J D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums. Partnerships,
REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). = Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the retums noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part i1) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print SLECLOND  CHAN CE SROCRAL ) SA-2657853
Fileby the | Number, street, and room or suite no. If a P.O. box, see instructions.

due date for / R .

filing your O THE LS o /s 20 75¢ >

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructiers.

instruotions. | (@e e JACINS. o 3ICH

Check type of return to be filed  (file a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

| The books ereinthe careof 5 SAAY

TelephoneNo. § FIY-25y - Yo~ FAX No. j Z3Y-3yy-3¢ ‘Zy'
If the organization does not have an office or place of business in the United States, checkthisbox ...................ccevunn.. J D
If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for

the whole group, check this box ., 3j D . If Itis for part of the group, check this box j and attach a list with the names and EINs of all
members the extension will cover.

1 | request an automatic 3-month (6-months fora Form 990-T corporation) extension of time until X / 5y .20 OQ ,
to file the exempt organization retum for the organization named above. The extension is for the organization’s retum for: .
| endaryear 20 O  or
J | | tax year beginning ,20 , and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial retum D Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses inStTuCtioNs . ... ... ... ... . i i i et $

b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowedasacredit ............ ...ttt $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

13T 11011 o4 $ O =
Caution. If you are going to make an electronic fund withdrawal! with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12-2004)
JVA 05 88681 TwWF 14483 Copyright Forms (Software Only) - 2005 TW




