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Short Form | oMBNa 15451150
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047(a}(1} of the intemal Revenue Code (except private foundations)

L/ Open to Public
(Sb Inspectinn

» Do not enter social security numbers on this form as it may be made public.

Department of thn Trencury
rtemnal Ru;v;mnsm » Go to www.urs.gov/Form390EZ for instructions and the tatest information.

A For the 2017 calendar year, or tax year beginning May 1 , 2017, and ending “ April 30 s

B Cneck I apolicabler € Nams of organzation R D Employer identification numbg
Adaroes chags Second Chance Shop 26-2480593

3 Name change "Riimber and street {or P O box, 1) mad ot delvered 10 Sreet address) Roomvsaio | E Tels

8 P v 975 Bacons Brdge Road 216 843.301-0367

) Armended retum City o7 town, stato o provance, cauntry, and 1P or foreign posta) code F Group Exemplan —
[0 Aswication pending Summerville, South Carolina 29485 0)7/ Number &

G Accounting Method Cash Accrual  Other {speciy) » | H Check » it the organization is not /
| Website, » required 1o attach Schedule B
J Tax-exempt status {chuck only one) — (7] 501(c}(3) Js01c)( ) < nsertno) [J 4947fa)(1) or [J527 (Form 990, 980-€Z, or 990-FF).
K Form of arganization Comporation D Trust [0 Association D other

L Add lings Sb, 6c, and 7b to ins 9 to detemung gross tecerpia. If grass receipts are $200,000 or more, or i tota) assets

(Part 1, cohumn (B) below) are $500,000 or more, fle Fonn 990 instead of Fom 930-E2 . . . A

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part I)
Check if the organmization used Schedule O to respond to any question in this Part | .

1 Contnbutions, gifts, grants, and simiular amounts recewved . 1 /
2 Program service revenue Including governmerit fees and contracts 2 l
3 Membership dues and assessients . 3 \
4 Investment income . 4
Sa Gross amourg fro ventory Sa

b Less. cost or . 5b

¢ Gan or (loss) gntory (Subtract line Sb from line 5a} 5S¢
6 Gaming and A

a Gross income bt edf§e G if greater than
3 $15,000) DEN —=l . | 6a |
? b Gross income figm.iudé g events (not mdudmg b3 of contnbutions
& from fundraising ever’lfs reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . 6¢
d Net income or {loss) from gaming and fundraising events (add lines 6a snd 6b and subtract
line 6¢c) . . .. . . | ed
73 Gross sdles of mventory, tess relurns and afllowances . . . . . 7a r 57,554
b Less:costofgoodssold . . . . 7b 1A
¢ Gross profit or {loss) from sales of lnventory (Subtract line 7b from lme 7a) §7.544
8  Other revenue (dascribe in Schedule O) \ 45 g
9 _Total revenue. Add lines 1. 7,3, 4, 5c. 64, 7¢, and 8 Cerss ) 10
10 Grants and similar amounts paid (hist in Schedute O) 29,000 L') \
11 Benefits paid to or for members .
2112 Salaries, other compensation, and employee benef ts
2| 13 Professional fees and other payments to independent contra 300
§. 14  Occupancy, rent, utilities, and maintenance 22,669
w |15 Pnnting, publications, postage, and shipping . 325
16 Other expenses (descnbe in Schedule O) 759
17 Total expenses. Add lines 10 through 16 . 53,053
a 18  Excess or (deficit) for the year (Subtract ine 17 from l:ne 9) 14,565
2119 Net assets or fund balances at beginnting of year (from line 27, column (A)) (must agree wnth
b end-of-year figure reported on prior year's return) . . .. P I 1) 29,294
® |20 Other changes in nel assets or fund batances {explainin ScheduleO) . . . . . . . . . {20 4,500
% | 21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 33,794
Feor Paperwork Reduction Act Hotice, see the scparate instructons. Cat. No. 106421 Form 98 @010
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BB Balance Sheets (see the instructions for Part 1) T

Check i the organization used Schedule O to respond 1o any questoninthisParti . . _—7" . . | |
{A) Beginmng of year (B} End of year
22  Cash, savings, and investments e, 7 ngeel22] 24 g%@
23 landandbuildings. . . . . . . e . A 4 O |2
24  Other assets (describe in Schedue ©) . . . . . . . . . . . . . 17,408|124| 9YSELE
25 Totalassets. . . . . . . . . . . . C e 2527 125] 33 799
26 Total liabilites {descnbe in Schedule @) . . . . . . . . . . . . . . O |26
27 Net assets or fund balances {ine 27 of column (B) must agree withline 21) . . 28204]|27] 337 7Y /
EEXO]  Statement of Program Service Accomplishments (see the instructions forRart It)
Check if the organization used Schedule O 10 respond to any question in this P}rﬂll\ ..

red for section
SO1{c}H3) and S01(c}{4)
Descnbe the organization's program service accomplishments for each of its three targest program services, | omanizatons; optional lor
as measured by expenses. In a clear and concise manner, descnbe the services prowided, the number of | others)
persons benefited, and othsr relevant information for each program title.

What is the organrzation’s primary exempt purpose?  Sell used dlothing and donate proceeds lo charitiesMedica

{Granis $ 2,250} If this amount mclud'e-s"toreign grants, check here . . . » [ |28a 2,250
29 Meals on Wheels of Summerville

Every day, MOW volunteers deliver hot meals to over 150 homebound people in the Summervilte area

{Grants § 6,000) If this amount includes foreign grants, check here . » [] [29a 6,000
30 H.ELP of S ville

(Gmnt.s $ 14,500) if this amount includes foreign grants, check here . . . » [ |30a 14,500
31 Other program services {descnbe in Schedule O) Lo . .. .o .o
{Grants $ 2,000) It this amount includes foreign grants, checkhere . . . . » {] |31a 2,000 5b éo
32 Total program service expenses (add hnes 28athrough3ta) . . . . . . . . . . . . . P |32 29,000 A
W List of Officers, Directors, Trustees, and Key Employees (st each one even if ngt compensated —see the instructions ¢ ‘X\
Check if the organization used Schedule O to respond to any question in this Part IV . (| {l}'
(®) Average gnm w:‘(t?h';ag::tzmunﬁawems (] Estemated amount of
(a) Name and tite d;:;':fxg‘m (Forms W-2/1093-MiSC)|  bencfit plans.and . | other compensation
(it not pald, enter 0-) | deferred compensation

Linda Ktein )
President 10 0 (1] (1]
Mary Ann Schoch
Vice President 10 0 0 a
VickieBurtt ]
Secretary 10 0 0 0
Bob Cheatham .
Treasurer S 0 0 0
MeqGreen ]
Atlarge 10 1] 0 0
Faith Sellers
AtLarge 5 [)] 0 0
Nancy Shows
At Large 5 1] 0 0
Hazel Berry -
At Large S 0 0 0
Amy De Testa
AtLarqe 10 '] ] 0
Janice Hesdorfler
At Large 10 0 0 0
Mary Jo Young
At Large S [} 1] 0
Marsha Barrinqion .
AtlLarge 10 9 1] 0

Form 990-EZ @017



Feom 930-EZ (2017) Page 3

mer Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the arganization used Schedule O to respond to any question intis Partv._ . [

Yes} No

33  Oud the orgamzation engage in any significant actiity nat previously reponed to the IRS? f “Yes,” provide a

detalled description of each activity in Schedule O . . . . . e 33 v

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the orgamzahon 's name, Otherwise, explain the

change on Schedule O (see instructions) . . . . 34

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a

bl “Yes" to line 35a, has the organizatron fited a Form 930-T for the year? If “No, " provide an exp!anam:n n Schedule O | 35b

¢ Was the organization a section 501(c){4), 501(c}(5), or 501(c)(6) orgamzation subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? if “Yes,” complete Schedule C, Partlll , . . . asc

36 Did the crganzation undergo a hquidation, dissolution, termination, or scgmﬁcant dusposmon of net assets

during the year? If "Yes,” complete applicable parts of Schedule N . . . .. 36

37a Enter amount of poltical expenditures, direct or mdirect, as described in the instructions » | 37a [ N

b Did the organization file Form $1120-POL for this year? . 376

38a Did the organization borrow from, or make any loans to, any officer, dlrector truslee. or key employee orwere | _ | _ |_

any such loans made in a pnor year and shll gutstanding at the end of the tax year covered by this retum? . 3Ba

b It “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

39  Section 501(c)(7) organizations. Enter: ..

3 [(ntiation fees and capital contnbutions included on line 9 . N . . 39a

b Gross receipts, included on line 9, tor public use of club facillties . . . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauon durlng the year under
section 4911 » , section 4912 » , section 4955

b Section 501(c)(3), 501(c)(4). and 501(c)(29) orgarmzations. Ond the organization engage 1n any section 4958 | _

excess benefit transaction dunng the year, or did it engage n an excess benefil transaction in a pnor year

that has not been reported on any of its pnor Forms 990 or 890-EZ7? If “Yes,” complete Schedule L, Part} 40b Y

c Section 501(c)(3), 501(c)(4}, and 501(c){29) organzations. Emer amount of tax imposed

an organization managers or disqualified persons dunng the year under sections 4912,

N N NS s

R S

4955, and 4958 . . . .o . »
d Section 501(c)(3), S01{c)(4), and 501(c)(29) nrganlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . »
e All orgamizations. At any time dunng the tax year, was the orgamzahon a party to a prohibited tax shefter | | |
transaction? i “Yes,” complete Form 8886-T . . e e e e e e 40e v
41 List the states with which a copy of this retum is liled » South Carolina
423 The organization's books are in care of » Amy De Testa Telephone no. P | (843) 8710849
Located at & 246 Apache Drive Summerville, SC ZIP+4 > 29483
b Atany time dunng the calendar year, did the orgamization have an interest in or a signature or othar authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b Y

If “Yes,” enter the name of the foreign country
See the instructions for exceptions and fiing requirements for FInNCEN Form 114, Repont of Foreign Bank and
Financial Accounts (FBAR]).

¢ Atany tme dunng the calendar year, did the organization maintain an office outside the United States? . 42¢ Y
It “Yes,® enter the name of the foreign country: &
43  Seclion 4847(a)(1) nonexempt chantable trusts filing Form 890-EZ in lieu of Form 1041—=Check here . . . .0
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . WP L[
Yes| No
44a Did the organzation maintain any donor adwvised funds dunng the yeaﬂ It “Yes,” Form 990 must be
completed instead of Form 990-E2 44a v
b Oid the orgamization operate one or more hospltal iaodnies dunng 1he yeaﬂ If 'Yes Form 990 must be
completed instead of Form 990-E2 . .. - . . B VTS R
¢ Oud the organization receive any payments for mdoor lanmng services dunng the year? . . d4c v
d If “Yes® to line 44c, has the orga.nlzallon filed a Form 720 to report these payments? #f *No,* prowde an ~ N
explanation in Schedule O .o e 44d Y
45a Did the organrzation have a controiled entlty within the meaning of section 512(!:)(1 3)7 45a v
b Did the organrzation receive any payment from or engage in any transaction with a controlied entity w:lhm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 880-EZ2 (see instructions) . . . . . . . . . . .. . Ce e e e e 45h v

Form 990-EZ 2017)



Forn §30-E2 2017) Page 4

Yesi No

46  Did the organization engage, directly or indrrectly, in political campaign actwities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part} . . . . . . . . .o 46 ra

Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for ines

50 and 51
Check if the organization used Scheduie O to respond to any question in this Part Vi . .. . . d
Yes| No
47 Did the orgamzation engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part il ... . R 47 v
48 s the organization a schoa! as descnbed in section 170(b)(1 )(A)( iy? I{ “Yes," complele Schedule E . .. 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . 49a v
b If “Yes,” was the related organuzation a section 527 organizaton? . . 49b v

50 Complets this table for the organization's five highest compensated amployees (other than ofﬂcers. dlreclors trustess, and key
employees) who each received more than $100,000 of comgpensation from the organization, If there i1s none, enter *None *
) Average {¢) Reporiabis {d) Heath benefis.

E d of
{a) Name and title af each employee howrs per week campensation fe)
devoted to pasition F W-2/1099-MISC) baneﬂ plans. und deferred|  athar compensation

f Total number of other employees paid over $100,000 . . . . » 0

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

() Name and b dd of each ind. dent (b) Typs of sarvice (¢} Compensaton
d Tota! number ol other independent contractors each receiving over $100,000 > 0
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . L L e .. .« . . . wAYes (ONo

Under penaliies of penury, | declare that | have examined this retum, including accompanymng schedufes and statements, and 1o the best of my knowledge and belel, it is
trus, correc!, and complete. Dec;Iaraum of preparer (oihar@ offices) is based on afl information of whuch preparer has any knowtadge.

Sign Sonawure of ofiicer Date

were |\ Loy 27 (lerd FREX 0 EWT EIL7API- 4

Type or print name and ttle

Paid Prnt/Type preparer’s name Preparer's signatura Dato check L] it PTIN
seft-employed
Preparer -em,
Use on'y Fim'sname » Firm's EIN »
Fim's address & Phona no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . « . . P [OYes [No

Form 990-EZ 017



SCHEDULE A Public Charity Status and Public Support | ouete e o
(Form 930 or 930-E2) Camplste if the org. i3 a sectian 501(c]{3) organization or a section 4347(a){1) nonexempt charitable trust. 2© 1 7
Department of the Treasury » Attach to Form 990 or Form 830-EZ. Open to Public
tntemal Reverue Sevica P Go to vaww.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer (denlification number

Secand Chance Shop 262480593

Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.
The arganization 1s not a pnvate foundation because it i1s: (For Iines 1 through 12, check only one box )
3 [0 A church, canvention of churches, or association of churches described in section 170} 1HA)G). &
2 [JA schoof described in section 170(b){1}A)Gi). (Attach Schedule E (Form 990 or S90-E2).) (.9 ]/
3 [JAhospital or a cooperative hospital service argantzation descnbed in section 170(b)(1){A}{i1).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){ii). Enter the
hospital’'s name, city, and state
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section 170(b)(1)}{A)(iv}). (Complete Part 1)

6 (1A tederal, state, or locat government or governmental unit descnbed in section 170{b}{1)(A)}{(v).

7 {J An organization that normally receves a substantial part of its support from a governmanta! umit or fram the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part }i.)

8 [JA communrty trust described in section 170{b){1}{A}{vi). (Complete Part Il )

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

10 An organization that normatly recelves {1} mare than 33'a% of iis supponi lrom coninbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33'4% of its
support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl)

11 [J An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

12 [0 An organrzation organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){(3).
Check the box in lines 12a through 124 that descnbes the type of supporting organization and comptlete lines 12e, 121, and 12g.

a [J Type | A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [0 Typell. A supporting organization supervised or controlled in connection with ts supported organization(s), by having
control or management of the supporling organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ([d Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppaorted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a wiitten determination from the IRS that it 1s a Type |, Type Ii, Type Iil
functionally integrated, or Type lll non-functionally Integrated supporting organization

f  Enter the number of supported orgamzations . . . . . . . . 1
g Provide the following information about the supported organization(s)

() Nama of supparted organizalion (i) EIN (i) Type of organization | (iv) ts the arganlzatlan | {v) Amount of monetary {vi) Amouni of
{descnbed on tnes 1-10 {i:sted e your govermung support (sce other suppornt (sec
above (seo instructions)) docymeni? instructions) instructions)

Yes No
(A}
8}
(c}
(0)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-E2, Cal. No. 11285F Schedule A (Form 990 or 930-E2) 2017
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Support Schedule for Organizations Described in Sections 170{b){1)(A}(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part IIl. If the arganization fails to qualify under the tests listed below, please complete Part lil.)

‘ Section A. Public Support

CalendQ{ year (or fiscal year beginning in) » | (a) 2013 (b} 2014 (¢) 2015 {d) 2016 (e) 2017 {f) Total
1 Glfts. grants, contnbutions, and
mem\ rship fees received. (Do not
includetany “unusual grants.”) . 45036 43730 45770 58699 57554 250789
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on s behalf
3 The value of \services or facilittes
furnished by a govemmental unit to the
organization wnhout\charge .
| 4 Total. Add lines 1 through 3 . 45036 43730 45770 58699 57554 250789
5 The portion of total contnbutions by
each person (other\ than a
govemmental  unit  or\ publicly
supported orgamzation) included on
fine 1 that exceeds 2% of the\amount
shown on line 11, column {f) .
6  Public support. Subtract line § from'line 4 250789
Section B. Total Support \
‘ Calendar year {(or fiscal year beginning in) »,| (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e} 2017 (f) Total
: 7 Amounts from line 4 S\ 45036 43730 45710 58699 57554 250789
| 8 Gross income from interest, dividends,
! payments received on securtties loans,
‘\ rents, royalties, and income from
‘ similar sources .
| 9 Net income from unrelated business \
activities, whether or not the business
} is regularty camed on . .o N\ 5206 10064 15270
| 10  Other income. Do not include gan or
foss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 N\ 266059
12  Gross receipts from related activitigs, etc. (see mstructions) 12 I
13  First five years. If the Form 990 s for the organization’s first, second 1h|rd fourth or ﬁfth tax year as a section 501(c)(3)
orgamzahon check this box and stop here o \ .. e N . I |
Section C. Computation of Public Support Percenwge \
14  Public support percentage for 2017 (line 6, column (f} divided by line 11, colutan (f) 14 98 %
15  Public support percentage from 2016 Schedule A, Part 1, line 14 15 98 %
16a 33'1% support test—2017. If the organization did not check the box on Ime 13 and Ime 14 15 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - A &
b 33'1% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .\ . . . . . N s
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on ine\13, 16a, or 16b, and line 14 is
10% or more, and if the organizalion meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualffes as a publicly supported
organization . » O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a,\6b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this bax and stop here.
Exptlain in Part VI how the organizatlon meets the "facts-and-crrcumstances” test. The organizatlon qualu es as a publicly
supported organizaton . . . A
18 Private foundation. f the orgamzauon dld not check a box on Ilne 13 16a 16b 17a or 17b check this box andsee
instructions . . . . . . . . L L L L L L L L L L s N - O
Scheduls A (Form 990 or 2017
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ildll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1

If the organization fails to qualify under the tests listed below, please complete Part i1}

U=2¥B 0593

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2013

(b) 2014

{c} 2015

{d) 2016

(e) 2017

(f) Total

1t Gifts, grants, contnbutions, and membership fees
received (Do notinclude any “unusual grants ) [,{'5 DBL (/_3703 6 ‘{5 773 58 699 5753,5[ o?.g o 3?7
2 Gross receipts fram admissions, merchandise v
sold or semices performed, or faciliies
fumished In any activity that 1s related to the
organization's tax-exempt purpose
3  Gross recelipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furished by a gavernmenta unit to the
organization without charge .
6  Total Add lines 1 through 5 . Yr03p (43730457270 1H869T 975541260 7%9
7a Amounts included on lines 1, 2, and 3 r
received from disqualified persons
b Amounts included on fhnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addtlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.} . . .. 0750739
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
9 Amounts from line 6 .- 45036 429230 (#5770 15F 699 |9755% 250289
10a Gross income from interest, dvidends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activihies not included in line 10b, whether —
or not the business is regularly camed on O a0 é /O 0 g 4 ' 5;70
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . .
13  Total support. (Add ines S, 10c 11
and 12.) . 3 éé 05 ;
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here I L N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f) 15 ?‘/ %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 .. 16 QR %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part |il, line 17 . 18 %
19a 33'2% support tests—2017. If the organization did not check the box on Ine 14, and Ime 15 is more than 33'4%, and line
17 1s not more than 33'3%, check this box and stop here. The organization quatifies as a publicly supported organization > A
b 33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
hne 18 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported orgamization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 980 or 930-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box in ine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part }, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

r

Page 4 ,

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histone and continuing relationship, explain.

Did the organizatton have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” expiain in Part VI how the organization determined that the supported
organization was descnbed in secttan 509(a)(1) or (2).

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

Oud the organization confirm that each supported organization qualified under section S01(c}(4), (5). or (6) and
satisfied the public support tests undar section 509(a)(2)? /f “Yes,” descnbe in Part VI when and how the
organization made the determination

Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain In Part VI what controls the organization put in place to ensure such use.

Was any supported organizattion not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and {c} below

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

Did the organrzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)}(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used cxclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizatrons dunng the tax year? if “Yes,”
answer (b) and (¢) below (if applicable). Aiso, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(i) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organzing document).

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

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

Did the organfzation provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (i} s supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that afso support ar
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part V1.

Did the arganization provide a grant, loan, compensation, or other similar paymont to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contnbutor, or a 35% controlled entty with
regarsd to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 99C or 990-E2)

Did the organization make a loan to a disqualified person (as defined in sechon 4958) not descnbed in ine 7?
#f “Yes,” complete Part | of Schedule L (Form 980 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(g){1) or (2))? If “Yes,” provide detail In Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part V1.

Did a disquabhfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detajl in Part V1.

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

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

Yes

No

L

S5a

Sb

LI |

Sc

Sa

4

9

9c

10a

10b

—

Scheduls A (Form 950 or 890-EZ) 2017
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UCIAd  Supporting Organizations (continued)

A

Page 9

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons descnbed in (b) and (c)
below, the govemning body of a supported organization?

b A family member of a person described in (a) above?

¢__ A 35% controfled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

11b

11¢c

Section 8. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elsct at least a majonty of the organuization’s directors or trustees at all times dunng the
tax year? If °No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s acuvities. If the orgamzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Oud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or cantrolled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majonty of the arganization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organzation(s)? /f “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Hl Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice descnbing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notdfication, and (i) copies of the
organization's goveming documents in effect on the date of notffication, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? ¥ “No, " expfain in Part V1 how
the organization maintained a close and continuous working relationstup with the supported organization(s)

3 By reason of the relationship described in {2), did the organmization’s supported orgamzations have a

significant voice in the organization’s investment policies and 1n directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard

Yeos

No

Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a {0 The organization satisfied the Activities Test. Complete line 2 below
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

-4

¢ [] The organization supported a governmental entity, Descnbe in Part VI how you supported a government entity (see instructions).

Activities Test Answer (8) and (b) befow.

3@ Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of

the supported organization{s) to which the arganization was rasponsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizalions, and how the organization determined
that these activites constituted substant:ally ail of its activities.

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported orgamization(s) would have been engaged in? If “Yes,” explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organzation's involvement.

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

a Did the arganization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? )f “Yes,” descnibe in Part VI the role played by the organization in this regard.

Yes

No

3b

I

Schedule A (Form 990 or 890-€2) 2017
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MType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

t [OcCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain tn Part Vi). See
instructions. Alt other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenas of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NL|W(N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

-

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

Section B - Minimum Asset Amount

N

(A) Pnor Year

{B) Current Year
(optional)

1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢

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

1d

e Discount ctaimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition sndebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

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

6 Muttiply ine S by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add lne 7 to line 6)

Dl |D i

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, hne 8, Column A}

4 Enter greater of hne 2 or line 3.

5 Income tax imposed in pnor year

NL|W|IN]=

6 Distributabte Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the cunrent year is the organization's first as a non-functionally integrated Type I} supporting organization (see

instructions)

Schadule A (Fonm 890 or 890-EZ) 2017
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mType Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions {(descnbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

DN | s|W

Distributions to attentive supported organizations to which the arganization is responsive
(provide details in Part Vl}. See instructions.

@

Distnbutable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(@)

Seoction E - Distribution Allocations {see instructions) @ Underdistributions

Excess Distributions Pre-2017

i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, hne 6

Underdrstributions, if any, for years prior to 2017
{reasonable cause required— explain in Part VI). See
instructions.

w

Excess distributions canyover, il any, o 2017

Fram 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of prior years

ERE R PR PN BT E T N

Applied to 2017 distributable amount

Carryover from 2012 not appled (see instru livis)

M= (0|~ /al|d |o|w

Remainder, Subtract lines 3g, 3h, and 31 from 3f.

F-N

Distnbutions (or 2017 from
Section D, ine 7 $

]

Applied to underdistributions of prior years

-8

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Qo0 |U|w

Excess from 2017 .

Schedule A (Form 890 or 890-E2) 2017
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Page 8

Supptemental Information. Provide the explanations required by Part il, line 10; Part il, line 17a or 17b; Parnt
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complate this part for any additional information. (See instructions.)

Schedule A (Form 890 or 930-E2) 2017
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' SCHEDULE O _ Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(de‘ 990 or 930-E2) Complete to provide information for responses to specific questions on 1 7
Form 990 or 930-EZ or to provide any additional information. 2@
Open to Public

> Attach to Form 990 or 930-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Namae of the arganization Employer ldentification number
Second Chance Shop 262480593

’

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat, No. 51056K Schedule O (Form 990 or 990-EZ} (2017)
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