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Form 990

!

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

OMB No. 1545-0047

2006

lung beneflt trust or private foundation) Open to Publle
Departmentof the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
E Sopiabte Please [C Name of organization D Employer identification number
[] Asaress change | {oise} of SECOND CHANCE PROGRAM, INC. 59-3697852
Name change prlnt or Number and street (or P O. box 1f mailis not delivered to street address) RS%?{Q/ E Telephone number
[ ] it ceturn ts‘-,'g: 12157 West Linebaugh Avenue, #356 (727)771-6165
| | Fmalreturn |sng?ftllftl:g City or town, state or country, and ZIP + 4 F Acctg. method:@ Cash U Accrual
| | Amenged return | tlons. Tampa FL 33626 I_I Other (specify) »
| | Appiication pending @ 5:::!&1&0:3:325 ':Lgsiﬂal‘lt:tc'?‘ﬂ: :gma &%?Z&’l(mgﬂﬁe"imp' H & I are not applicable to sec 527 organizations
(Form 990 or 990-EZ). H(a) 1s thisa group return for affihates? D Yes @ No
G Website: » N/A H(b) If “Yes,” enter number of affihates P
J Organlzation type (check only ane) B [XJEN(C)(:B ) @ (insertno) | l4947(a)(1) or| | 527 | H(c) Areallaffihates included? Yes | [ No
K Check here p |_| if the organization I1s not a 509(a)(3) supporting organization and (If“No,"attach alist See mstructions)
g its gross recelpts are normally not more than $25,000 A return Is not required, but if the H(d) 2,5,;2:::;,?,":;2‘;:23”{,",'a";:’o‘:g Tiing” H Yes li] No
% organization chooses to file a return, be sure to file a complete return 1  Group Exemption Number »
(/0] M Check » I_J if organization 1s not required to
«4 L Gross receipts Add lines 6b, 8b, 9b, and 10bto ine 12 » 956,288 attach Sch B (Form 990, 990-E2Z, or 930-PF)
¢5 | Parti]| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
% 1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds ., . ... 1a
% b Direct public support (not included onlineta) . .......... 1b 403,506
= ¢ Indirect public support (not included on line 1a). .. .... ic
= d Government contnbutions (grants) (not included on ine 1a) 1d 345,612
@ e Total (add lnes 1a through 1d) (cash $ 749, 118noncash $ 0) 1e 749,118
E, 2 Program service revenue Including government fees and contracts (from Part VII, ine 93) . . 2 206,290
3  Membership dues and assessments . 3
4 Interest on savings and temporary cash investments . q
5 Dividends and interest from securites . ..., . 5
6a Grossrents, . .. .. . L 6a 880
b Less. rental expenses 6b
c Net rental iIncome or (loss) Subtract Ilne 6b from lneéa  ......... 6c 880
E 7 Other investment income (describe b Y| 7
\El 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory . . 8a
g Less cost or other basis & sales expenses 8b
¢ Gainor (loss) (attach schedule) . ..... 8¢
d Netgain or (loss). Combine line 8c, columns (A)and (B). ... ..  .......... 8d
9  Special events and activities {attach schedule) If any amount s from gaming, check hereb D
a Gross revenue (not including $ of
contributions reported on ine 1b) .. .. .. . 9a
b Less: direct expenses other than fundraising expenses 9b
c Netincome or (loss) from special events. Subtract ine 8b fromline9a ......... 9¢
10a Gross sales of inventory, less returns and allowances . . . 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of |nventory (anach schedule) Subtract ine 10b from line 10a 10c
:; ‘?::Ir ::\\:z:l:l:(f/r\(:irz ::;\:lé' "2“‘;123; 6¢c, 7, 8d slac '1 o and!ﬁ C,f' \/ D :; 956,288
)E( 13 Program services (from hne 44, column (B)) o Do .o 8 13 838,375
FE! 14 Management and general (from line 44, column (C)) . Q- NDV 23 2007 . (? . 14 321,302
N |18  Fundrasing (from line 44, column oy).... e .. & . 15 168,411
S |16  Payments to affiliates (attach schedule) . . TSI T T - 16
E 17  Total expenses. Add lines 16 and 44, column (A) O.\.J.J’: '.\!: U T 17 1,328,088
A |18 Excess or (deficit) for the year Subftractline 17 fromlne12.. . .. .. ...... 18 ~-371,800
Eg 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ...... .o 19 -320,819
T$ 20  Other changes In net assets or fund balances (attach explanation) #1 | 20 39,459
S |21 Net assets or fund balances at end of year Combine lines 18,19, and20 . ......... 21 ~-653,160

For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions.
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Form 990 (2006)

SECOND CHANCE PROGRAM,

INC

59-3697852

Page 2

EP,art i ] Statement of

Functional Expenses the instructions )

All or(ganlzanons must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See

Do notinclude amounts reported on line B) Program
6b, 8b, Sb, 10b, or 16 of Part | (A) Total ® ser\?lces © '\aﬂf:i‘-;]agg‘;;r:rearl‘t (D) Fundrassing
22a Grants paid from donor advised funds (attach sched )
(cash $ noncash $ )
If this amount includes foreign grants, ck. here p l 22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, ck. here p 22b
23  Specific assistance to individuals (attach
schedule) . . e e e 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key
employees, etc listed in Part V-A (attach schedule) 25a
b Compensation of former officers, directors, key
employees, etc listed in Part V-B (attach schedule) 25b
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described In section
4958(c)(3)(B) (attach schedule}) . . . . 25¢
26  Salarnes and wages of employees not included on
lines 25a, b, and ¢ R . 26 450,682 429,348 21,334
27 Penston plan contnibutions not included on lines 25a,
b, and ¢ 27
28 Employee benefits not included on lines 25a - 27 28 11,177 11,177
29 Payrolltaxes ... .. 29 33,937 32,319 1,618
30 Professional fundraising fees . 30 128,874 58,660 62,500 7,714
31 Accountngfees .......... ... ...... 31 750 750
32 legalfees . ...... .. ... 32 13,660 13,660
33 Supples . .... .. ... 33 26,398 19,173 5,852 1,373
34 Telephone e e 34 7,595 7,595
35 Postageandshipping.... . ..., 35 4,089 350 2,239 1,500
36 Occupancy e e 36 49,345 28,238 21,107
37 Equipment rental and maintenance 37 1,268 100 1,168
38 Printing and publications 38 8,364 2,699 479 5,186
39 Travel . 39 134,915 32,076 62,555 40,284
40 Conferences, conventions, and meetings . .. 40 ' 67,539 49 990 66,500
a1 Interest e . 41
42 Depreciation, depletion, etc (attach schedule) 42
43  Other expenses not covered above (itemize)
a See attachment #2 43a 389,495 224,286 120,523 44,686
b 43b
c 43¢
d 43d
e 43e
f 43f
g 43g
44  Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) | .. e e e . 44 1,328,088 838,375 321,302 168,411

Joint Costs. Check » U 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
If “Yes,” enter (I) aggregate amount of these joint costs $ , (ll) amount allocated to Program services $
(ili) the amount allocated to Management and general $ ; and (lv) the amount allocated to Fundraising $
JVA 06 99012 Copyright Forms (Software Only) - 2006 TW
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Form 990, (2006) SECOND CHANCE PROGRAM, INC 59-3697852

Page 3

Bart lll| Statement of Program Service Accomplishments (See the instructions )

Form 990 1s avallable for public iInspection and, for some people, serves as the primary 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 Is the organization’s pnimary exempt purpose? p See attachment #3

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of clients
served, publications 1ssued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and

4947(a)(1) nonexempt charntable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses

(Regquired for 501{c)(3)
and (4) orgs., and
4947(a)(1) trusts, but
optional for others )

a See attachment #4

(Grants and allocations  $ ) If this amount includes foreign grants, check here > | I 838,375
b
(Grants and allocations $ ) If this amount includes foreign grants, check here » l I
c
(Grants and allocations  $ ) If this amount includes foreign grants, check here > | |
d
(Grants and allocations $ ) If this amount includes foreign grants, check here, . » | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here, | » |—|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 838,375
JVA 06 99034 TWF 20756 Copynght Farms (Software Only) - 2006 TW Form 990 (2006)

Cllent ID: SECONDCHAN Printed: November 14, 2007 11:52 AM
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Form 990, (2006) SECOND CHANCE PROGRAM, INC 59-3697852 Page 4
* iPart || 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-bearing .....  ..... 47,520 45 49,438
46  Savings and temporary cash investments N 46
47a Accounts recewvable . ... .. . . . |[47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivable . . .. ... . .. |48a
b Less: allowance for doubtful accounts ., . . |48b 48¢
49  Grants receivable .. 49
50a Receivables from current and former offlcers dlrectors, trustees, and
key employees (attach schedule) . . . .. 50a
b Recelvables from other disqualified persons (as defined under section
4958(N)(1)) and persons descrbed in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
g schedule) . e e 51a
S b Less: allowance for doubtful accounts . . ... 51b 51c
15_ 52 Inventories for sale or use . . e 52
s | 53 Prepad expenses and deferred charges ......... B .. 53
54a Investments -- publicly-traded securnties , > Cost FMV 54a
b Investments -- other securities (attach schedule) » Cost FMV 54b
55a Investments -- land, buildings, and
equipment basis . .. .. 55a
b Less accumulated depreciation (attach
schedule) C . | 55b 55¢
56 Investments -- other (attach schedule) e 56
57a Land, bulldings, and equipment: basis #5.. |57a 70,351
b Less. accumulated depreciation (attach
schedule) C e e i 57b 62,057 [ 57c 70,351
58  Other assets, including program-related investments
(descnbe p ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . ...... 109,577 [ 59 119,789
60 Accounts payable and accrued expenses . . . ... ......... 9,775 | 60
L 61  Grants payable e e e e e 61
"\ 62 Deferredrevenue ........... ..o 62
B 63 Loans from officers, directors, trustees, and key employees (attach
1 schedule) ... . . ... #6 130,043 | 63 126,604
1 64a Tax-exempt bond habilities (attach schedule) ............ e 64a
T b Mortgages and other notes payable (attach schedule) #7 279,578 |64b 619,386
é 65 other (describe » See attachment #8 ) 11,000 | 65 26,959
S
66 Total llabllitles. Add lines 60 through65 .. ...... ....... 430,396 66 772,949
Organlzations that follow SFAS 117, check here » U and complete ||nes 67
through 69 and lines 73 and 74.
NF 67  Unrestricted . -320,819 67 -653,160
E U | 68 Temporarily restricted . . e 68
T g 69 Permanentlyrestncted ... . . .. ... . . oL . 69
A Organlzations that do not follow SFAS 117, check here > D and complete
g 2 lines 70 through 74
E L | 70 Capital stock, trust principal, or current funds ........... 70
T A| 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
S g 72 Retaned earnings, endowment, accumulated income, or other funds . . . 72
O E| 73 Total net assets or fund balances. Add lines 67 through &9 or lines
RS 70 through 72 (Column (A) must equal line 19 and column (B) must
equal line 21) -320,819 73 -653,160
74 Total llabilltles and net assets/fund balances Add lmes 66 and 73 109,577 74 119,789
JVA 06 99034 TWF 20757 Copynight Forms (Software Only) - 2006 TW Form 990 (2006)
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Form 990 (2006) SECOND CHANCE PROGRAM, INC 59-3697852 Page 5
[Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements ., .. .. .... ... .. ... a I\VA
b Amounts included on line a but not on Part |, ine 12
1 Net unrealized gains on investments . e b1
2 Donated services and use of facilities .o o b2
3 Recoveries of prior year grants s e e b3
4 Other (specify)
b4
Add lines b1 through b4
¢ Subtractiine b from line a .. .. e c
d  Amounts included on Part |, hine 12, but not on linea:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify):
d2
Add lines d1 and d2 . e e . . .. . . d
e Total revenue (Part|, Ime 12) Add lines ¢ and d . .| e
"iPart IV-8 | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
a  Total expenses and losses per audited financial statements , . ... ..... e e e e a N7A
b  Amounts included on line a but not on Part |, Iine 17.
1 Donated services and use of facilities , . . ......... e e e b1
2 Prior year adjustments reported on Part |, line 20 . e e e b2
3 Lossesreported on Partl,lne20 ,... ..... . C e e b3
4 Other (specify):
b4
Addhnes bt throughbd . . .. ... .......... ........ .....
¢ Subtractline b fromlnea ,............. A, c
d  Amounts included on Part |, hne 17, but not on Ilnea
1 Investment expenses not Included on Part |, ineéb ... . d1
2 Other (specify)
d2
Addimesdtandd2 . .. . ... o . e e d
e Total expenses (Part |, line 17) Add I|nes c and d e s .p| e

EPart VA l Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated ) (See the instructions )

(A) Name and address (B) (C) Compensation (D) Contnbutions to | (E) Expense account
Title and average hours per | (If not paid, enter emplogegek;grr::gt PIans| ang other allowances
week devoted to position -0-.) compensation plans
See attachment #9
Jva 06 99056 TWF 20758 Copyright Forms (Software Only) - 2006 TW Form 990 (2006)

Client ID: SECONDCHAN Printed: November 14, 2007 11:52 AM
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Form 990 (2006) SECOND CHANCE PROGRAM, INC 59-3697852 Page 6

[ 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 . > 4

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Iisted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part |I-A or lI-B, related to each other through family or business relationships? If “Yes,” attach a statement that
identifies the individuals and explains the relationship(s) . ... ........ R , L. . . | 75b X

¢ 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 II-A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related

to the organization? See the Instructions for the defenition of “related organization ” . » | 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions
d Does the organization have a written conflict of interest policy? ; 75d X

iPant V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
dunng the year, list that person below and enter the amount of compensation or other benefits in the approprate column See
the instructions )

B) Loans and (C) Compensation (D) Contributions to (E) Expense
(A) Name and address (B) (if not paid, employee benefit plans|  account and other
Advances & deferred
enter -0-) compensation plans allowances

See attachment #10
E Part Vi | Other Information (See the instructions.) Yes | No
76  Did the organization make a change In its activities or methods of conducting activities® If “Yes," attach a detalled

statement of each change . e .. 76 X
77  Were any changes made In the organizing or governlng documents but not reported to the IRS‘7 C . 77 X

If “Yes,” attach a conformed copy of the changes
78a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b If “Yes," has it fled a tax return on Form 990-T for thisyear? ., .. . . e 78b X

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes attach a statement | 79 X
80a s the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . Cee 80a X

" b It “Yes," enter the name of the orgamzation p
and check whether it IS exempt or D nonexempt
81a Enter direct and indirect political expenditures (See line 81 Instructions ) | . 81a | N/ A
b Did the organization file Form 1120-POL for this year?, . . .. .. o . e .. 81b X

JVA 06 99056  TWF 20759 Copyright Forms (Software Only) - 2008 TW Form 990 (2006)

Cllent ID: SECONDCHAN Printed: November 14, 2007 11:52 AM
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Form 990 (2006) 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 materals, equipment, or facilities at no charge or at
substantially less than far rental value? . . .. . .. ... ... L. 82a X
b If “Yes," you may indicate the value of these items here Do not include this amount as revenue In Part | or as an
expense In Part |l.
(See instructions in Part 1) .. ... . ... ...... e l 82b| N/A
83a Did the organization comply with the public |nspectlon reqmrements for returns and exemptlon applications? 83a [X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X
84a Did the organization solicit any contributions or gifts that were not tax deductble? e . 84a X
b If“Yes" did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible?, ... . .. ... . i oo e .. 84b X
85  501(c)(4), (5), or (6) organlzatlons a Were substantnally aII dues nondeductible by members? ,,,,, L 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . e e e 85b X
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon received
a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members .., ... R .. | 85¢ N/A
d Section 162(e) lobbying and political expenditures. ..  ...... .. ...... . | 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notces ..., 85e N / A
f Taxable amount of lobbying and political expenditures (line 85d less 85e). . . . 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? L 859 X
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 aflocable to nondeductible lobbying and pohtical expenditures for the following tax year? 85h X
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 facilities, . . 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 or received fromthem) . ...  ......... ... ... . 87b N/A
88a At any time dunng the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If “Yes,” complete Part IX O 88a X
b At any time during the year, did the organlzatlon directly or lndlrectly, own a controlled entity wnthln the meaning of section
512(b)(13)? If “Yes,” complete Part XI . ..., ..  ...... . ...eee. o . ... » |88b X
89a 501(c)(3) organizations Enter: Amount of tax |mposed on the orgamzatlon dunng the year under
section 4911 p N/A |, section 4912 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
transaction e e 89b X
¢ Enter Amount of tax |mposed on the organlzatlon managers or disqualified persons during
the year under sections 4912, 4955, and 4958 | e e e » N/A
d Enter Amount of tax on line 83c, above, reimbursed by the organlzatlon e » N / A
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter transaction? 8%e X
f Al organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? ., . ., 89t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during the
year? . . oo C e . 89g X
90a Listthe states W|th WhICh a copy of th|s return IS tlled » N / A
b Number of employees employed In the pay period that includes March 12, 2006 (See instructions.) . . . . [ 90b | N / A
91a The books are incareof »p See attachment #11 Telephone no »
Located at p 2IP+4 p»
b At any tme during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?, 91b X
If “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
JVA 06 99078  TWF20760A  Copynght Forms (Software Only) - 2008 TW Form 990 (2006)
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Form 990 (2006) SECOND CHANCE PROGRAM, INC 59-3697852 Page 8

Efart ¥l | Other Information (continued) Yes [ No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?, . , , . | 91c X

If “Yes," enter the name of the foreign country p
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041 -- Check here . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 I

FPart VIl | Analysis of Income—-Producing Activities (See the instructions )
Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise indicated Bu éllr?ess (B) ©) (D) Related or exempt
93 Program service revenue code Amount Eage Amount function income
aSee attachment #12 206,290
b
c
d
e

t Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments
96 Dividends and interest from securities .
97 Net rental income or (loss) from real estate:
a debt-financed property e e
b not debt-financed property ... ...... 880
98 Netrentalincome or (toss) from personal property , ,
99 Other investment iIncome e
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

oo ouU

104 Subtotal (add columns (B), (D), and (E)) 0 0 207,170
105 Total (add line 104, columns (B), (D), and (E)) .. ....... . . e e 4 207,170
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |

i Part Vlll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the nstructions )

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

See attachment #13

tPart IX{ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
A

N dd d EIN of \{ P (Bl) f © (@) End (Ef)
ame, address, an of corporation, ercentage o nd-of-year
partnership, or disregarded entity ownershlg int Nature of activities Total income asset‘s’

%,
%ol
%l
%ol

iPart X| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes % No
No

(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . .. Yes
Note: if “Yes" to (b), file Form 8870 and Form 4720 (see Instructions).

JVA 06 99078 TWF 20761 Copynight Forms (Software Only) - 2006 TW Form 990 (2006)
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* Form 990 (2006) Page 9

[ Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13)

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code?
If “Yes,” complete the schedule below for each controlied entity N / A
(A) 8 ©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer

a

b

c

Totals
Yes { No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(b)(13) of the Code?
if “Yes,” complete the schedule below for each controlled entity N / A
(R) (8) ©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer

a

b

c

Totals

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties,
and annuities described in question 107 above? N / A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my krexyledge and belief, it 1 correct, and complete Declaration of preparer (other than officer) i1s based on all inform-

Please ation of ¢ eparem owledge, .
Sign } N | IS 2007
Here Slgnatugt offi P b\ Date

c., QNaLQJ\w f /\Qc?‘\LQ'\

} Type or print name and title

Preparer's Date Check if self- Preparer's SSN or PTIN (See Gen Inst X)
Pald signature _—"111-14-2007| empioved [ ]
Preparer’s | Firm's name (or your SAUL ON & COMPANY EIN »
Use Only | if self-employed), 1 515 UNIVERSITY DRIVE STE 222 Phone

address, and ZIP + 4 CORAL SPRINGS FL 33071 no. ®954-755-4405
JVA 06 9909 TWF 20782 Copyright Forms (Software Only) - 2006 TW Form 990 (2006)

Client ID: SECONDCHAN Printed: November 14, 2007 11:47 AM




N

SCHEDULE A
(I‘=orm 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)
(Except Private Foundatlon) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charltable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information -- (See separate instructions.)
» MUST be completed by the above organlzations and attached to thelr Form 990 or 990-EZ

OMB No 1545-0047

2006

Name of the organization

SECOND CHANCE PROGRAM, INC.

Employer Identification number
59-3697852

EPartli

(See the instructions List each one. If there are none, enter “None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to position

(c) Compensation

(d) Contributions to
empl benefitplans &
deferred compensation| other allowances

(e) Expense
account and

See attachment #14

Total number of other employees paid over $50,000 p 0

iPart I-A] Compensation of the Five Highest Paid 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

See attachment #15

Total number of others receiving over $50,000 for
professional services ~ ..... > 0

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter “None ” See Instructions )

iPart 1I-B] Compensation of the Five Highest Paid Independent Contractors for Other Services

(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.

JVA 06 990A12 TWF 20742 Copyright Forms (Software Only) - 2008 TW
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Schedule A (Form 990 or 990-E2) 2006 SECOND CHANCE PROGRAM, INC 59-3697852 Page 2
Part il Statements About Activities (See the instructions.) Yes | No

1 Durning 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 , >3 (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.) C o e Ceee oo oo . 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 detalled description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged tn any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr 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 detaled statement explaining the transactions )

a Sale, exchange, or leasing of property? . ....  ....... . . e, 2a X
b Lending of money or other extension of credit?. . ... ....... ... .. . . . ... 2b X
¢ Furmishing of goods, services, or facilities? .. ...... ... . . . ... .. ... 2c X
d Payment of compensation (or payment or retmbursement of expenses If more than $1,000)? | . . 2d X
e Transfer of any part of its income or assets? . ., R 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) .. ... . 3a X

b Did the organization have a section 403(b) annuity plan for its employees? e . . 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? if “Yes," attach a detalled statement ., ...... .. 3¢ X

d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services?. ... . 3d X

4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete

lines 4f and 4g . . C e . . . N I X
b Did the organization make any taxable distributions under section 49667 . ......... ...... e e . 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . ... ... ... . .............. 4c
d Enter the total number of donor advised funds owned at the end of the tax year ., ., , .. . »
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts In such finds or accounts | , e e e Coee el e >
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year R
JVA 06 990A12 TWF 20743 Copynight Forms (Software Only) - 2006 TW Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 Page 3
Part IV Reason for Non-Private Foundation Status (See instructions )

| certify that the organization is not a private foundation because it 1s: (Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 D A school Section 170(b)(1)(A)(n) (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 I:I A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(n). Enter the hospltal’s name, city, and
state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part [V-A))

11a @ 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 [V-A))

12 D 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 charntable, 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 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | D Type Il D Type Il -=- Functionally Integrated |:| Type lil -— Other
Provide the following Information about the supported organizatlons. (See instructions.)
(@ (b) (c) (o) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
Identification organization organization listed In support
number (EIN) (described In lines the supporting
5 through 12 organization’s
above or IRC governing documents?
sectlon)
Yes No
Total .. e e C e e e L e e . .. »

14 [—| An organization organized and operated to test for public safety. Section 509(a)(4). (See Instructions )
JVA 06 990A34  TWF 20744 Copynght Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 SECOND CHANCE PROGRAM,

INC

58-3697852

Page 4

i Part 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.

Calendar year (or fiscal year beginning in)P»

(@) 2005

(b) 2004

(c) 2003

(d) 2002

(e) Total

15

Gifts, grants, and contrtbutions
received. (Do notinclude unusual
grants See hne 28 )

151,549

282,751

308,839

743,139

16

Membership fees received

17

Gross receipts fr gm admissions,
merchandise sold or services

performed, or furmishing of
facihties in any activity thatis
related to the organization’s
chantable, etc , purpose

700,000

400,000

1,100,000

18

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

royalties, and unrelated business
taxable iIncome (less section 511
taxes) from businesses acquired
by the organlzatlon after June 30,
1975 . L. o

19

Netincome from unrelated
business activities notincluded in
line 18

20

Taxrevenues levied for the
organization's benefitand either
paid to it or expended onits
behalf

21

The vatue of services or facilities
furnished to the organization by
a governmental umit without
charge Do notinclude the value
of services or facilities generally
furnished to the public without
charge .

22

Otherincome Attach aschedule
Do notinclude gain or {loss) from
sale of capital assets

23

Total ot lines 15 through 22

151,549

982,751

708,839

1,843,139

24

Line 23 minus line 17

151,549

282,751

308,839

743,139

25

Enter 1% of hne 23

1,515

9,828

7,088

26

Organlzatlons described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > | 26a 14,863
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 orgamzation) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a Do not flle this list with your return. Enter the total of all these excess amounts »
Total support for section 509(a)(1) test. Enter ine 24, column () .... »
Add Amounts from column (e) for lines 18 19

22 26b 141,632 26d
Public support (ine 26¢c minus line 26d total) . . . . 26e 601,507

Public support percentage (line 26e (numerator) divided by line 26c (denominator)). .. .............. > | 26t 80.94 %

26b
26¢

141,632
743,139

v

141,632

27

JQa ~0Qa

Organizatlons 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 “disqualfied person”
Do not flle this list with your return. Enter the sum of such amounts for each year

(2005) (2004) (2003) (2002)

For any amount included In line 17 that was received from each person (other than “disqualified persons”), prepare a hst 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 ines S 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
(2005) (2004)

(2003) (2002)

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

17 20 21 >
Add Line 27a total and line27btotal .. .. .
Public support (line 27¢ total minus fine 27d total) . . . RN . . >
Total support for section 509(a)(2) test' Enter amount from llne 23, co|umn (e) | 27t I
Public support percentage (line 27e (numerator) divided by line 27f (denomlnator)) - . >
Investment Income percentage (line 18, column (e) (numerator) divided by line 27¢ (denomIinator)) . »

27¢
27d
27e

279 %
27h %

28

Unusual Grants: For an organization descrnbed in line 10, 11, or 12 that received any unusual grants duning 2002 through 2005, prepare a
Iist for your records to show, for each year, the name of the contributor, 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) 2006 SECOND CHANCE PROGRAM, INC 59-3697852 Page 5
[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 nondiscniminatory policy toward students by statement in its charter, bylaws, other Yes | No
governing instrument, or In a resolution of Its governing body?. ... .............. . , 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and
scholarships? L e s e ) 30

31 Has the organization publrcrzed its racrally nondrscrrmmatory policy through newspaper or broadcast medra during the
period of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? , . ., ...... L 31
If “Yes," please describe; if “No,” please explain. (If you need more space, anach a separate statement )

32 Does the organization maintain the following

a Records Indicating the racial compositton of the student body, faculty, and administrative stafi? .. . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? L s e 32b
¢ Copies of all catalogues, brochures announcements, and other written communications to the public deallng with

student admssions, programs, and scholarships? ... ... .. .o e 32¢
d Copies of all material used by the organization or on its behalf to solicit contrrbutrons” ,,,,,,,,,,,, 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:

a Students’ nghts or privileges? . e R e e e e e . .o 33a
b Admissions policies? ,..... ... ..., . e e cee . 33b
¢ Employment of faculty or administrative staff? e e . L P I X 1
d Scholarships or other financial assistance? , . ........ . . e e 33d
e Educational policies? . . .. . . . e 33e
t Use of facilities? R e e e .. . e ... | 33
g Athletic programs? .. . . ...... e . e e e . 33g
h Other extracurricular activites? ., ... 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?. . . .. e e 34a

b Has the organization's nght to such aid ever been revoked or suspended?, , .., ..... e . . 33b
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 | L. 35
JVA 06 990A56  TWF 20746  Copynght Forms (Software Only) - 2006 TW ’ Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 SECOND CHANCE PROGRAM, INC 59-3697852 Page 6
iPart 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 r I if the organization belongs to an affiliated group Check » b | | If you checked “a” and "limited control” provisions apply
Limits on Lobbying Expenditures Aﬂlllate(:)group To be c(c?r)npleted
totals for all electing
(The term “expenditures” means amounts paid or incuired ) 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 lines 36 and 37) | e e . . 38
39 Other exempt purpose expenditures . L. o 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the following table --

If the amount on fine 40 is -- The lobbylng nontaxable amount Is --

Not over $500,000 . ............. . 20% of the amount on line 40 .

Over $500,000 but not over $1,000,000 , $100,000 plus 15% of the excess aver $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 $17,000,000 ............ $1,000000 .......  .......
42 Grassroots nontaxable amount (enter 25% ofline41) . .. ........ ... ........... 42
43 Subtract line 42 from ine 36 Enter -0- If ine 42 1s morethantine36 ............ 43
44 Subtract line 41 from ine 38 Enter -0-if ine 41 1smorethanline38 ,,........... 44

Cautlon: If there 1s 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.)

Lobbylng Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beglnning in) p 2006 2005 2004 2003 Total
45 Lobbying

nontaxable amount
46 Lobbylnz celling

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

47 Total lobbying
expenditures

48 Grassrools
nontaxable amount
49 Grassroots celling

amount (150%
of line 48(e)) .

50 Grassroots lobbying

expenditures |, .,
iPart 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
During the year, did the organization attempt to influence national, state or local legisiation, including any
Yes | No Amount

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

a Volunteers e e e

b Pad staff or management (Include compensatlon In expenses reported on hnes ¢ through h.)

¢ Media advertisements e

d Mailings to members, legislators, or the publlc e e e

e Publications, or published or broadcast statements .

f Grants to other organizations for lobbying purposes ,

g Direct contact with legislators, their staffs, government ofﬂmals ora leglslauve body,.. . . ......

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ., ..., ...

I Total lobbying expenditures (Add lines ¢ through h.) P

If “Yes” to any of the above, also attach a statement giving a detailed descnpuon of the lobbying activities

JVA 06 990A56 TWF 20747 Copyright Forms (Software Only) - 2006 TW Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 890-E2) 2006 SECOND CHANCE PROGRAM, INC 59-3697852

Page 7

Part VI 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
(I) Cash o el . 51a(l) X
() Other assets .. . e .. e e a(il) X
b Other transactions
(I) Sales or exchanges of assets with a noncharntable exempt organization b(i) X
(Il) Purchases of assets from a noncharitable exempt organization , P b(li) X
() Rental of faciities, equipment, or other assets ., ... ..... L e b(lil) X
(lv) Reimbursement arrangements C e ceee G e b(lv) X
(v) Loansorloanguarantees . . ... ... ae. e e b(v) X
(vl) Performance of services or membershlp or fundra|smg sohcnatlons . b(vl) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees e e e c X
d If the answer to any of the above I1s “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 i any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
() (b) (o) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizatons
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277, , ., . ..
b If “Yes,” complete the following schedule

D Yes . No

(@ ®) (<)
Name of organization Type of organization Description of relationship
N/A
JVA 06 990A7 TWF 20748 Copynght Forms (Software Only) - 2006 TW Schedule A (Form 990 or 990-EZ) 2006
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SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES

Aftachment 1: page 1 - 990 Page 1, Part I, Line 20
Open to Public

Inspection For calendar year 2006 or tax perlod beginning , and ending .
Name of Organlzation Employer ldentification Number
SECOND CHANCE PROGRAM, INC. 59-3697852
Description of Changes Total Amount

ADJUST PRIOR PERIOD PUBLIC CONTRIBUTIONS 16,815

ADJUST OPENING FUND BALANCE - NO TAX EFFECT 22,644
Total 39,459

JVA CopynghtFO!mS (Software Only) - 2006 TW LOS19F 06_EOGR36
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Attachment 2: page 1 - 990 Page 2, Part II, Line 43

SCHEDULE OF OTHER EXPENSES

Open to Public

Inspection For calendar year 2006 or tax perlod beginning

, and ending

Name of Organization

Employer Identification Number

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

CONTRACT SERVICES 273,509 155,676 79,506 38,327
OUTSIDE SERVICES 9,721 9,721
CONTRIBUTIONS 9,600 9,600
BOOKS, SUBSCRIPTIONS, REFEREN 3,755 3,755
MEMBERSHIP DUES 11,766 10,000 161 1,605
STAFF DEVELOPMENT 12,134 12,134
ADVERTISING 22,735 22,735
CREDIT CARD & BANK FEES 13,275 8,521 4,754
INSURANCE 33,000 33,000

Total 389,495 224,286 120,523 44,686
JVA Copyright Forms (Software Only) - 2006 TW LOS18F 06_EOGR13
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PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990 Page 3, Part III

Open to Public

Inspection For calendar year 2006 or tax period beginning , and ending .
Name of Organization Employer Identiflcation Number
SECOND CHANCE PROGRAM, INC. 59-3697852

Primary Purpose

PRISON BASED REHABILITATION PROGRAMS

JVA Copyright Forms (Software Only) - 2006 TW LOS18F 06_EOGR105
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PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990 Page 3, Part III

Open to Public
Inspection For calendar year 2006 or tax perlod beginning , and ending .
Name of Organlzation Employer Identiflcation Number
SECOND CHANCE PROGRAM, INC. 59-3697852
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I | Program service expenses 838,375

Exempt Purpose Achievements
IMPLEMENTATION OF THE PROGRAM IN NEW MEXICO AND FLORIDA PRISON SYSTEMS.
VERY HIGH SUCCESS RATE OF BRINGING PRISONERS AROUND TO A HIGH UNDERSTANDING
OF ETHICS AND SELF WORTH. THE PROGRAM WAS ALSO SUCCESSFUL IN REDUCING
CRIMINAL RECIDIVISM, REDUCTION OF INMATE DRUG ABUSE, REUNITING FAMILIES AND
IMPROVING WORKPLACE SKILLS.

JVA Copynght Forms (Software Only) - 2006 TW LO519F 06_EOPIIN
Cllent ID: SECONDCHAN Printed: November 14, 2007 11:52 AM




WV 2S: 1} 2002 ‘b1 J3QWIAON :pajuld

NVHOANOOD3S :al Wwalid

71914903790 461501 ML 900Z- (KluQ 3sem1jog) swi0d 1ybukdon VAP
TSE€’'0L TS€’'0L R0l
1S€'0L TSE'0L INANINOd ANV SONITAING ‘dNV'1
A”__ﬂ_w MM_HMWV MHM\HMMHM MM_M._H.“M@ _mcwwwm_ 1505 Auadoud jo uonduosaq 10 Aobaled
ZS8L69E-6S "ONI 'WY¥H0Ud FONVHD (ANODIS

JPquinN uopeaypuap] JoAoidwg

uopezjuebiQ jo saweN

Bujpus pue

Bujuuibaq popad seah xey 1o ‘900z JeaA Jepuale) 104

uoT3oadsur
°ITqng o3 uado

LS 2uTT ‘AI 3xIed ‘v °b®d (066 - T °9bed :g JuswWyoeIIY
. ININdINO3 ® SONIATING ‘ANV1 40 3TNAIHIS




WV 2S:1} Z00Z ‘vl 49QWIAON :pajuld

NVHOANOQODQ3S Al W3l

7024D03 790 461507 ML 9002~ (AjuO a1em}jog) swiog JyBuidod YA
[el0}
WYdD0Yd]
J0 SHSNHAXH "TVYNOILYIHJO ¥O0d INON
UE]
HOREIOPISUOD uoieapisuoy Jepuan jo uonduoseq ueo Jo asoding 1emoulog Aq papinoid Alunoag
$09°92T SLT'0ST [elo)
0000°0 S0-€007 ¥09°92ZT SLT'0ST 03D /¥010d¥1d
HINOW Jdd 00S$S WANWINIA AJdHANHd MOTIY
ﬁmwh.”_c_ swia] walwhedsy aleg Auniey | 310N jo oleQ an( souejeg Junowy [feuibug aliL pue aweN s Japual
298L69E-69 "ONI ‘'WYID0dd HADNVHD ANODEIS

JaquinN uopeoppuap) saAojdwy

uopezjuebiQ jo aweN

Bujpua pue

Bujuuibaq pojiad seah xe) 4o ‘90z JeaA Jepudje) Jo4

uoTj3oadsul
OTTqnd 03 uado

€9 SutT ‘AI 3xed

‘v sbed 066

- 1 =bed :9 juswyoelly

S33A0TdINT A3 ANV ‘S3ILSNHL ‘SHOLO3HIA ‘SHIJI440 WOHL SNVOT 40 31NA3HOS




WV 2S:LF 2002 ‘I JOqWIAON :pajulid

NVHOANOD3S Qi W2liD

1224903790 461501 M1 8002~ (AjuO a1emyj0g) swio 4 1yBukdod YAl
sabebBuow Jo Junowe e10j
lelol
ONINIYYL
JAVYLS ‘SASNHAXH TYNOILVIAJO
AW uoljelopisuo) Japua Jo uonduosaqg ueo jo asoding 1amoniog Aq papiaold Alunoss
uoljeIapISu0)
98€'6T9 8T8 '8 [erol
0000°8T 698°L6S 818’8
DT ‘SYALNAD DS
LTIS'TC
ANVHILIO
- 10INQIIL0D [elURISGNS 10
mhhmm: swia] Juawheday ajeq Awnely | aloN jo aleQ anQ aoueleg wnowy reuibup aakoidw3 Asy 'asisnyy ‘J0)0axQ ‘182140
1seisil Auy o} diysuone|ay pue ajil ‘Bwen sJapua’
ZS8L6SE-6G "ONI 'WYH0¥d FDONVHD ANODHS
Jaquiny uopesypuap) J9Aodwg uopjezjuebip jo aweN
’ bujpus pue Bujuujbaq popad Jeah xe} 10 ‘900z 1eah sepudie) 104 UOTAD adsuft

oTTgqnd o3 uadp

qy9o autlT ‘AI 3xed

'y sbed 066 - T @bed :, Juswyodelaly

379VAVd S31O0N H3IH1O0 ANV S3IOVIHOW 40 IT1NAIHIS




_ SCHEDULE OF OTHER LIABLILITIES
Attachment 8: page 1 - 990 Page 4, Part IV, Line 65
Open to Public

Inspection For calendar year 2006 or tax period beginning , and ending .
Name of Organization Employer Identification Number
SECOND CHANCE PROGRAM, INC. 59-3697852
Description of Liability Beginning of Year End of Year
PAYROLL TAXES PAYABLE 6,754
LOANS 11,000 20,205
Totals 11,000 26,959
JVA Copyright Forms (Software Only) - 2006 TW LO518F 06_EOGRO8

Cllent ID;: SECONDCHAN Printed: November 14, 2007 11:52 AM




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 9: page 1 -

990 Page 5,

Part V-A

Open to Public
Inspection

For calendar year 2006 or tax perlod beginning

, and ending

Name of Organization

SECOND CHANCE PROGRAM,

INC.

Employer ldentification Number

59-3697852

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (It
not pald, enter 0)

(D) Cont to Employee
Ben Plans & Def Comp.

(E) Expense Account
& Other Allowances

RICK PENDERY DIRECTOR/CEO

P.O. BOX 5282 15.00

Clearwater, FL 33758 0 0 0
JOY WESTRUM

P.O. BOX 5282 DIRECTOR/PRES

Clearwater, FL 33758 15.00 0 0 0
MIKE KAPLAN DIRECTOR

2131 CAMDEN WAY 0.00

Clearwater, FL 33759 0 0 0
RENE’ REED DIR/HEALTH

1770 BRAXTON BRAGG LANE [CARE ADVI

Clearwater, FL 33765 2 .00 0 0 0

JVA Copynght Forms (Software Only) - 2008 TW
Client ID: SECONDCHAN

LOS19F
Printed: November 14, 2007 11:52 AM

06_EOFVA



FORMER OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
THAT RECEIVED COMPENSATION OR OTHER BENEFITS

Attachment 10: page 1 - 990 Page 6, Part V-B

Open to Public
Inspection

For calendar year 2006 or tax perlod beginning

JVA

Client ID: SECONDCHAN

, and ending .

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

(A) Name and Address (B) Loans and (C) Compensation (D) Cont to Employee | (E) Expense Account

Advances Ben Plans & Def Comp | & Other Allowances
NONE
P 0 0 0 0
Copyright Forms (Software Only) - 2008 TW  L0519F 06_EOPVB

Printed: November 14, 2007 11:52 AM




BOOKS ARE IN CARE OF

Attachment 11 - 990 Page 7, Part VI, Line 9la

For calendar year 2006 or tax period beginning

, and ending

Name of Organlzation

SECOND CHANCE PROGRAM, INC.

Employer Identification Number
59-3697852

Part VI - Line 91a

Individual Name
or
Business Name

KRIS BROWN

Street Address

U S Address:

2pcode 33761 cry Clearwater

3380 HUNT CLUB DRIVE

State &

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) -~ 2006 TW
Client ID: SECONDCHAN

M0514T

06_EQ7CO1

Printed: November 14, 2007 11:52 AM




. PART VIl - ANALYSIS OF INCOME-PRODUCING ACTIVITIES
Attachment 12: page 1 - 990 Page 8, Part VII, Line 93

Open to Public
Inspection

For calendar year 2006 or tax period beginning

, and ending

Name of Organilzation

SECOND CHANCE PROGRAM,

INC.

Employer Identification Number

59-3697852

Unrelated business income Excluded by section 512, 513 or 514 (e)
a c Related or exempt
Item Program Service Revenue b sfm)ess (b) E(xc):l (d) BCTon e
code Amount code Amount (see Instructions)
a |[PROGRAM SERVICE REVENUE 206,290
Totals 206,290
JVA Copyright Forms (Software Only) - 2006 TW LOS19F 06_EOGR86

Cllent ID: SECONDCHAN

Printed: November 14, 2007 11:52 AM




SCHEDULE OF RELATIONSHIP OF ACTIVITIES
. TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
Attachment 13: page 1 990 Page 8, Part VIII
Open to Public
Inspection For calendar year 2006 or tax period beginning , and ending .
Name of Organization Employer Identification Number
SECOND CHANCE PROGRAM, INC. 59-3697852

Line Briefly describe how the activity reported in column (E) of Part VI specifically contnbuted to the accomplishment of the
Number foundation's exempt purposes (other than by providing funds for such purposes)

CONTRACT FEE OF SERVICES SECOND CHANCE CENTER-NM, LLC

JVA Copynght Forms (Software Only) - 2006 TW  LOS18F 06_EOGRO08
Cilent 1D: SECONDCHAN Printed: November 14, 2007 11:52 AM



COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

Aftachment 14: page 1 Schedule A Page 1, Part I

Open to Public

Inspection For calendar year 2006 or tax perlod beginning , and ending .
Name of Organlzation Employer Identification Number
SECOND CHANCE PROGRAM, INC. 59-3697852
|Parti| Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
d) Contributions to (e) Expense
(@) Name and addr?::nofsgg%r;g mployee paid more pg)vl_let;adn;/:; ‘Zr?gepgg;?n (c) Compensation e(mzn benefit plans & account and
i deferred compensation| Other allowances

NONE
’ 0 0 0
JVA Copyright Forms (Software Only) - 2008 TW LOS16F 06_EOA1EMP

Client ID: SECONDCHAN Printed: November 14, 2007 11:52 AM




COMPENSATION OF THE FIVE HIGHEST PAID INDEPENDENT CONTRACTORS
. FOR PROFESSIONAL SERVICES
Attachment 15: page 1 Schedule A Page 1, Part II-A

Open to Public

Inspection For calendar year 2006 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
SECOND CHANCE PROGRAM, INC. 59-3697852

[Part I-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
KRISTINE BROWN BOOKKEEPING
3380 HUNT CLUB DRIVE
Clearwater, FL 33761 58,873
SAM BRUNELLI EDUCATIONAL CONSULTA|
15462 GULF BLVD #508
Madeira Beach, FL 33708 60,000
NANCY DUNHAM GEN’'L BUS CONSULTANT)
3167 SAN MATEO NE #257
Albuquerque, NM 87110 62,500
JVA Copyright Forms (Software Only) - 2006 TW LO516F 06_EOA1PRO

Cllent ID: SECONDCHAN

Printed: November 14, 2007 11:52 AM




“fom 8868 Application for Extension of Time To File an
(Rev. Décember 2006) Exempt Organization Return OMB No. 1545-1709

'Department of the Treasury
Internal Revenue Service

@ (f you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisbox. . .......................... A & U
@ If you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part il (on page 2 of this form).

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

EPart }i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

Section 501(c)(3) corporations required to file Form 890-T and requesting an automatic 6-month extension —- check this box
and ComMPLEtE Part | ONlY | .. i e e e e e e e e e » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file Income
tax returns.

Electronic Filing (e-flle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically
if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

» File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print SECOND CHANCE PROGRAMS, INC. 59-3697852

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

::"::;:‘:” /O THE LIPSON PROFESSIONAL GROUP, INC. 1515 UNIVERSITY DRIVE #222
return. See City, town or post office, state, and 2IP code. For a foreign address, see instructions.

mstructions. [PORAL SPRINGS, FL 33071

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

X| Form 990 Form 990-T (corporation) Form 4720
| | Form a90-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
| | Form 990-E2 Form 980-T (trust other than above) Form 6069

| | Form 990-PF Form 1041-A Form 8870

o The books are in the care of p SAME

Telephone No. » 954-754-4405 FAXNo.» 954-344-3694
e If the organization does not have an office or place of business in the United States, check thisbox. .. ........................... » I:l
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox., .. ............... > D . If tis for part of the group, checkthisbox. ............... > I_I and attach

a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of ime
untt AUGUST 15,20 07, tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [X| calendar year 20 06 or
» | | tax year beginning ,20 __,and ending , 20

2 |[f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990~-PF, 880-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |

c Balance Due. Subtract fine 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 instructions. 3¢ | $ — "

Cautlon. 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 12-2006)
JVA 06 88681 TWF 20350 Copyright Forms (Software Only) - 2008 TW




-

Form 8868 (Rev. 12-2006)
® ifyou are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part 1l and check thisbox .. ............... > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® Ifyou are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

it i{{ _Additional (not automatic) 3—-Month Extension of Time.You must me original and one copy.
Type or Name of Exempt Organization “ 4=, - | Employer Identffication number
g“r;n;y vo  |—SECCND (HNLE LALCRAMS, (4K AT = o A VL AR N
gﬁtended f\él.,l,mbez;‘ sgeeté ;1;1{‘1 crgam /%Fgfﬁc!' 2 f(oébx&s?ﬁ Instrucuons ,vﬁ s For IRS use only
ue date for £ B39 Sy 3
23‘9',“"'98% City, town or post ofﬁoe.%te, and ZIP code. For a foreign address, see inst. RS IR SR Tty e
instructions. | CORAC MRinés o 3367 IR oo Y
Check type of return to be filed (File a separate application for each return):
Form 930 Form 890-PF Form 1041-A Form 6069
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 930-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extenslon on a previously filed Form 8868.
© The books are in the care of p SALE

Telephone No. » <33y 25§ yYex FAXNo.» _75Y 3YY 36 %Yy

e |f the organization does not have an office or piace of business in the United States, check thiS BOX . . ... .......c..reeiereannns > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .l thisis
for the whole group, check this box. . .. ... > D . Hitis for part of the group, check thisbox. .. .. ... > L| 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 1] 15 200,77 .

5 For calendar year o?ﬁ!- , or other tax year beginning , 20 , and ending , 20

6 If this tax year is for less than 12 months, check reason: |__| Initial return D Final return D Change in accounting period

7 State in detail why you need the extension ) ALTY o H NE

IN ORNEAR 7O LRELARE A (M(/‘c.éré AN AL CURATE A’£7£//:/V

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

nonrefundable credits. See instructions. 8a |$
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 2

previously with Form 8868. 8b | $

¢ 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. | 8¢ | $ -~
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, comect, and complete, and that | am authorized to prepare this form.

Signature » [cm 2/ Title » 6,4' Dats » 8,/1 /07
<” /Notice to Applicant. (To Be Completed by the IRS)

H We have approved this application. Please attach this form to the organization's return.

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 return (including any pnor extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a ti refurn. 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.
We cannot conslder this application because it was filed after the extended due date of the return for which an extension was requested.

Other

By:

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

Name

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

Citty or town, province or state, and country (Including postal or ZIP code)

Camw 0QR0Q /DA <2 nnnc)

wsa N coLoNn TN Annr. P e A P e IOl e Mt.a ARAAA AL




