Form 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury *> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gow/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending y
B  Check if applicable: C D Employer identification number
[ |Acaress change | SECOND CHANCES WILDLIFE CENTER INC 27-0550327
|| Name change 487 gent ry ]_n, E Telephone number
| | Initial return mt washlngton, KY 40047 (502) 228-6333
| Final return/terminated
Amended return G Gross receipls 3 366,872,
[ Application pending F Name and address of principal officer; H(a) 's this a group return for subordinates? Yes X No
Same As C Above H(b) Are all subordinates included? Yes No
If 'No," attach a list. (see instructions)
! Tax-exempt status X|501¢c)(3) U 501(c) ( )< (insert no.) l 4947¢a)(1) or [_] 527
J Website: » SECONDCHANCESWILDLIFE.ORG H(c) Group exemplion number B
K Form of organization: uCorporation l Trust I Association uOlher’ l L Year of formation; ] M State of legal domicile:

[Partl [Summary
1 Briefly describe the organization's mission or most significant activities:RECOVERY AND REHABILITATION OF INJURED

ol  WiLDLIPR PRIVUR 10 IRAKIK REINIRODUCLTIUN INIO 1o wWiLY -
2| PUBLIC EDUCATION OF THE IMPORTANCE OF WILDLIFE AND THE NEED TO PRESERVE AND ______
€|  PROTECT WILD SPECIES ___ ____ ____ ______ _—_ —~ "~ T _____________
a3l 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ...................oiiiaiiiiiins 3 5
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). .............oovviit. 4 0
:15.__: 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) ............. ..ot 5 0
=| 6 Total number of volunteers (estimate if NECESSANY) . ... ...t e 6 0
.S_ 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34. .. .. ..ot 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIILline Th). ... .o 52,483. 353, 325.
3| 9 Program service revenue (Part VIII, line 2g) . ... 5,128. 5,805.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...t
| 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ............... -323. 4,295.
12  Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 57,288. 363,425.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).........oviviviein
14 Benefits paid to or for members (Part 1X, column (A}, line 4). ...,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 12,000.

g 16 a Professional fundraising fees (Part IX, column (A), line 11e).. ...t

g b Total fundraising expenses (Part IX, column (D), line 25) >

i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-2de). ...t 40,355. 38,265.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 40, 355. 50, 265.
19 Revenue less expenses. Subtract line 18 fromline 12.................0. i viieinn. 16, 933. 313, 160.

58 Beginning of Current Year End of Year

25 20 Total assets (Part X, NG TEY. . ..ouweineinniiniii ettt 64, 618. 377,778.

BEl 21 Total [fnbilitles (Part X, WHE BBY. ...« ereseon kaswiishnsss 5 on s ssummaans s s bt nusmvions 0. 0

53 22 Net assets or fund balances. Subtract line 21 fromiine20. ........................... 64,618. 377,778.

[Part Il _[Signature Block

i ; i 4 i i i f my knowledge and belief, it is true, correct. and
U nalt f perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my 9 X " !
cgr?%le?g. la)éasavglu%n lof {)reparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here ) BRIGETTE WILLIAMS President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |—’ it PTIN
Paid Roger Bloyd, CPA self-employed P00234428
Preparer (Fimsname > Stephens & Lawson
Use Only |rimsadaess ™ 5203 Dixie Hwy Firm's EIN > 61-1242942
Louisville, KY 40216 Phoneno. 502-448-4376
May the IRS discuss this return with the preparer shown above? (see iNstructions) . ... ...oveieeniiiiiiiii s ]ﬁ] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 11/16/16 Form 990 (2016)



Form 990 (2016) SECOND CHANCES WILDLIFE CENTER INC 27-0550327 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this PATE ML+ soeavore » 5.5 4 5 iatsisrns s = o swsnislfi @ 45 sinms v v o o SFORII LY TS

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Firis BT DL BIEETE, s o o e+« omomon a3« 3 AR 5  Byecms o om0 T HAPTAS 5 0 & s DGR gpanomes o pion oo [] Yes No
It 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule Q.

i i Sl ; ; v i by expenses.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 29,643, including grants of $ ) (Revenue $ )
RECOVERY AND REHABILITATION OF INJURED WILDLIFE PRIOR 10 THEIR KX INTRODUCTION_INIO ___
THE WILD e mmmmmmm———=—mmommooSmTTSTTTTTTTTTOT

4b (Code: ) (Expenses $ 8,204. including grants of $ ) (Revenue $ )
PUBLIC EDUCATION OF THE IMPORTANCE OF WILDLIFE AND THE NEED TO PRESERVE AND PROTECT _ _
VI SEHCTES. oo commmmmmwmmmmmm s m =SS ST SSmm oo

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

4d Other program services {Describe in Schedule O.)
including grants of

37,847.
TEEAOIO2L 11/16/16

$ ) (Revenue $ )

(Expenses  $
4e Total program service €xpenses >
BAA

Form 990 (2016}




Form 990 (2016) Sﬁ'.COND CHANCES WILDLIFE CENTER INC 27-0550327 Page 3
[PartIV_|Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501 [ ion)? If 'Yes,’

Sohedulg A v T (€)3) or 4947(a)(1) (other then  private foundatiar)? If Yes, caThe? | | 4 | %

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... iveeieinnn 2 X

Did the organization engage in direct or indirect political [ iviti i i '

for public office? If 'Yes,' complete SchedulepC, :IOCSrth mpalgn ac t I.V .lt.ie.’? on ‘b.e.h.élf ‘olf.c?r' m op .p.o.s.'t.l(.)l.q.t? candi dales ......... 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbyin activities, or have a section 501(h) election

in effect during t?-le tax year? If 'Yes,' compglete Schedu/:;9 Cg Part Il. y| g ‘4 5 o e o ( .) ............ 4 X

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, PartIll.... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fga;;;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, . X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL........c.ooviiiineins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,’ X
................... 8

complete Schedule D, Part 1l .o......oovioviiiiim i e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... . ....ooioviiiainesim i 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ........oooiveeianiees - 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIt, VIIl, X,

or X as applicable.
and equipment in Part X, line 10? Jf 'Yes,’ complete Schedule

a Did the organization report an amount for land, buildings,
D5 FATE VL oo 2 e v 8 5 sssisa im0 o somsonmn e § 4 HEHS <8 £ 400 e w4400 R 4 S S s 2 S 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl..........ooovvviennieimmnnnne e 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total X
Mec

167 If 'Yes,' complete Schedule D, Part VIl .......oooivieiaiirniennneea

assets reported in Part X, line

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete BERETE D) BPAIFIX. 5 ¢ ssommen < v x5 5 womsrin 050 3 womin®B 33 85§ 50w s Cx oy s e 6 11d X
57 If 'Yes,' complete Schedule D, Part X.... .. Me X

e Did the organization report an amount for other liabilities in Part X, line 2

nsolidated financial statements for the tax year include a footnote that addresses 5
11f

f Did the organization's separate or Co
tain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. ..

the organization's liability for uncer

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Eehagile . Parts XI @Kl ans 4757 o+ comwscss sxns s nn FEESSEAE o 5o ovmam e v s Uy WEERI IS FELT S mism s 2 vn ko 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xllis optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(AX(iN? If 'Yes,' complete Schedule E...................oon. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..........ooooiiiinine. 14a X
b Did the organization have aggregate revenues Of expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued "
14b

at $100,000 or more? /f "Yes,' complete Schedule F, Parts | e LD s SR ——— e | T
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts H @A IV n s 50 s 53 g smsamnamn s oo s o o 55 8RS 88 ERETG 15 X

mn (A), line 3, more than $5,000 of aggregate grants or other assistance to
lete Schedule F, Parts 1 and [V .. .....ooooooiiiiieiiaie

16 Did the organization report on Part IX, colu 16 .

or for foreign individuals? /f 'Yes,"' comp

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see INStrUCtioNS). . ... oooie i 17 X
than $15,000 total of fundraising event gross income and contributions on Part VI, X
18

18 Did the organization report more
lines 1c and 8a? /f 'Yes,' complete Sehetiles G, Parttl ;. o cowmnnaa o i 58T dmasng s s ns v e o vmimany e s §T15

of gross income from gaming activities on Part VI, line 9a? /f 'Yes,' X
19

Form 990 (2016)

19 Did the organization report more than $15,000
complete Schedule G, Part Il ..o ovvieime e

BAA

TEEA0103L 11/16/16



Form 990 (2016) SECOND CHANCES WILDLIFE CENTER INC 2T=0550327 Page 4

[PartIV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...............coooviaeinnn 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .ooveee et 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If 'Yes,' complete Schedule I, Parts Tand [l...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (&), line 27 If 'Yes,' complete Schedule I, Parts [and [IF. ... ......oiiiiiniiiimninsnn e 22 X
23 Did the organization answer ‘Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
O S D S I S PR R E 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes,’ answer lines 24b through 24d and
complete Schedule K. 1f NO, ‘G0 10 HiN@ 258 . .. ... .. .veeut et iieene ettt s b sttt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ............... .- 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN AN EREIDY DIOTICIET i 65 ¢ £ 05 3 o parmswmetossinse v w w o 5 o s sosssipiria §0 2 5 R B BEGUIR 1§ 5 0 v oo womousssmss o n o0 22 0 BEARAE 2 5 €0 e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(cX3), 501(cX4), and 507(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,* complete Schedule L, LT sy i 1 5 5 B30 e AR 2 e £ o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
BOREUUIE L, AL L « » e om0 § 8 £ WEHSERE 35 § A3 o ocacson o o 21 omnm e 52 § 46§ BERRA T4 8 64 Somiasionn 3 0w 4 4 nemmn w10 02 64 25b X
26 Did the or?aniza‘tion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, ‘or disqualified persons?
If 'Yes,  complete SChedule L, Part I\ . ... .. o oottt st ei s et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule Ly PEEE THmse o 0 s i siiosss 3 § € 8 & mwmmss s s o o s simoimmione o & 2 & soieiolfih §3 5 8 8 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
2 A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SEHOEUIE T 5 FIATE Vs 1 5 5 5 ocsrmm o 5.5 0 0 cmimen 0 3 2 ¢ 3 s « 358 7 FHEAEH§ § 345 8 aosbnscn o = s coomsmne v ssnamon 2 § 5 6§ HURBER 3 & 8 3w siwrwn 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...................oooonn. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? If 'Yes,” complete SCHEAUIE M. o . . vttt yi e e ettt e s s s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I..... .. 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
GEBETUIEN. BAFEL o s v sssioms 06§ § 805505 8 5 18 Fetwrans 5 6 swrocnis o a5 vy 2 a3 % A 3 5 6 HEHIE R B ¥ 6 59 B« 0 0 St 40w 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Iil, or IV,
A PAE VT T o voicisiaen e nnewviomiais 2 58 68 580 €55 4 5 Wbioin # 4 0 vininit 8 00 8 momiminis s 3 & S8EI00E 0 238 0aan s e g £ it e 4 34 X
35a Did the organization have a controlied entity within the meaning of section 512(E)(13)7. ... vv e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If 'Yes,' complete Schedule R, Part V, fiBi2s.is g enimmpsss s vsenss iz 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iN@ 2... ... coiiiim et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /7 'Yes,' complete Schedule R, Bart Viles s oo s camon m o s ommen s v o 37 X
38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete GO B O rinie = v = s 7§ SRELE S § VGG B E b PN < 4 8 GRS % ¥ 8 SHEE S 38 X

TEEA0104L 11/16/16

Form 990 (2016)



Form 990 (2016) SECOND CHANCES WILDLIFE CENTER INC 27-0550327

Page 5

[P:FJEV_' Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WINNINGS 10 PriZEe WINNEIS?. .. ..o\ttt it e et e e et e et e ettt et e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0f-.: .|y
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?...............cooovven. 3a X
b 1f 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0. . ... ......ooooviiiiiiianieeiaei e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7. ... .. .. o.iiiuii it aee s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.......... ...l 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOT tax dEAUCHIDIE . L . o e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and :
services provided to the pavor?. . ssemmemrss s 65555555 26 690 v mowbumas 3865 F3 58955 € 5558 48 e muumemte s SEmasagsassss 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...............co.oint 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e s P e A R 10 AR Sl BN A o B X O e e T S o A A s B 1 o T P e s R g e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
CRYIEIE RN o amame mee o6 6 6 n 6 o0 6o ST s R A DO 6 B A N B EI G TS T Ty 0 00 D 17 5 5 65 6 0 B SN 5 PG 7 1 O 0 BT G T s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L i e o i B B S I GG 1 e D T S B 01 G 06 & B S G R S DB D o DA DD 81 ST (0 O T ARG R Ge DI e BRI 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?........... .. . it 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 . ...... ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.................o.. .. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. ... .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... TMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....................oono 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... L12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? . .................................. 13a
Note. See the instructions for additional information the organization must report on Schedule O. H
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves on hand .......o.viirr i e 13c
142 Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O......... ... ... 14b
BAA TEEAO0SL 11/16/16

Form 290 (2016)



Form 990 (2016)

ompensation of Off

Independent Contrac
Check if Schedule O contains a response or

SECOND CHANCES WILD

icers, Dir
tors

LIFE CENTER INC

27-0550327

Page 7

Section A. Officers, Directors, Trustees, Ke

1a Complete this table for all persons required to be listeq.
organization’s tax year.

e List all of the organization's current offic

compensation. Enter -0- in columns (D), (E), and (F) if

e List all of the organization's current key em
e List the organization's five current highest
who received reportable compensation (

ployees, if any.
compensated e
Box 5 of Form W-2 and/

Report compensation for the cale

ers, directors, truste

no compen

note to any line in this Part VI

ectors, Trustees, Key Employees, Highest Comp

ensated Employees, and

Y Employees, and Highest Compensated Employees

es (whether individuals
sation was paid.
See instructions for definition of 'key employee.'

mployees (other than an officer, director, trustee, or key employee)
or Box 7 of Form 1099-MISC) of more than $100,000 from the

ndar year ending with or within the

or organizations), regardless of amount of

organization and any related organizations.
e Ljst all of the organization's former officers, key employees, and hi
of reportable compensation from the organization and any related organization
e List all of the organization's former directors or truste
organization, more than $10,000 of reportable compen

ghest compensated employees who received more than $100,000
S.

es that received, in the capacity as a former director or trustee of the
sation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A B Position (do not check more D E) G
Name(an)d Tie A\fera)ge thair; 8331 baonx.o#%leerssaregrason Ref)orzable Re;(JortabIe Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related orgamzatxons corppen?r?non
week 12 31 31O = |8 I/ T1|  (W-2/1099-MISC) (W-2/1099-MISC) rom the
(istany o & 2| F (2 |2 § % organizaton
RS E|R (IS T o kel
related % Sl -g’ 3 o= orga
organiza-|R = 2 =1[*8
tions 5‘ = S _é
below =1 a 3
dotted B z
line) 8 g
() BRIGETTE WILLIAMS 15 N
~ President & CEO 0 |x 12,000. 0.
_(®_GORDON DABNEY _ ___________ _0_ . 0 0
Trustee 0 X ;
_@)_ANGELA WARNER _ ___________ 0 _ . . )
Secretary 0 X
_@ SHANNON DOYLE _ ___________ _0 < o . )
Trustee 8
_©®) KATHLEEN SNYDER _ _________ | ] . 0 .
Trustee
e e
B N —— e
e - e
e - e e
) e e it
Dy e ————
[ o
o ___ L
I - Form 990 (2016)
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| 990 (2016) SECOND CHANCES WILDLIFE CENTER INC _ 27 055032;’ Pj’,ged
D:art Vil ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp w
(8) ©
A) Average (do not chefctl,f\s'rlrll?)rr‘e tl'ngmt r?ne ) R (oEr()able Esti(r:;e d
Name and title hg;? tt))?f’i(éeurn;isds: ?i??:&of/hgslegr)] comgg,ﬁ’fgﬁgﬂeﬁom compgtgsation from amount of ?th:r
week = & T the organization related orgamzatlons corproﬁ:\?ﬁelo
(istany | 31 2| L Zi8&sle wW-2n 99-MISC) (w-2/10 9-MISC) ol ¢
s o 822\ S 2913 pep
,e{g{ed g% g Q § ‘?D ol organizations
organiza |8 = 2 |°8
NN E g
dotted '{,g’ 2
line) 8 g
_____1____-—————/—-“‘—/—
5 e |
K ________/-L____._—»————_—————-—-——‘
16) e ——— =]
L_/,_’___,_______.____-
/R S SR
R R
(18 _ _ e
| e
S S ]
20
Lo I S S
A St ‘
__——-——,______—4__—,__,__-_____’———-___._—(_—‘____»__(————
@ e
[— H__/{
@) s ———
7 SR PR
R — -
T BBl 5 s 23w+ s 54 20 o7 47549520 = s ey e £ £ LS = 12,000. 0. 0.
¢ Total from continuation sheets to Part VIL SECtioN A . . ...ovoveencnnsenes r 0. 0. 0.
d Total (add lines 1o and 1€). ... ovver s iieiree it i » 12,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedufe J for such FTICLVIGIEEE < » 0w w monimREEA A 0 302 57 2on w56 G HR 8 #4836 E S B 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
oo LSRN PR LI R RN 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘
for services rendered to the organization? If 'Yes,' complete Schedule Jfor SUCh PEISOM v vt e 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B : ©)
Description of services Compensation

A
Name and business address

2 Total number of independent contractors (
$100,000 of compensation from the organization ™ ()

including but not limited to those lis

ted above) who received more than

Form 990 (2016)

AA
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Form 990 (2016) SECOND CHANCES WILDLIFE CENTER INC 27-0550327 Page 9
m Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL................0oooeieerorrerrrerer it i D

(B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

5 : revenue 512-514
1 a Federated campaigns .. ... 1 a| : ;

b Membership dues. ............ 1 bl 1.110.
¢ Fundraising events. ........... 1 cl 2,984,
d Related organizations ......... 1d
e Government grants (contributions) . . . . 1e

Amounts

Gifts, Grants

£ Al other contributions, gifts, grants, and
similar amounts not included above ... | Tf

g Noncash contributions included in lines 12-1f: $
h Total. Add lines 1a-1f

349,231,

Contributions,
and Other Similar

............................... > 353,325.

_________________ 5,805. 5,805.
b __ [

f All other program service revenue. .. r
g Total. Add lines DA s v vos v n ey iy o L E e RS =

3 Investment income (including dividends, interest and
other similar amounts)

Program Service Revenue

5,805.

4 Income from investment of tax-exempt bond proceeds..
5 ROYAIIES....oovveee i »
i— (1Y Real (i) Personal

6a Gross rents.......... [
b Less: rental expenses ]7
¢ Rental income or (loss) . ..
d Net rental income or (loss) L

¥

7 a Gross amount from sales of (1) Securities i
assets other than inventory

b Less: cost or other basis
and sales expenses.

¢ Gainor (loss)........
d Net gain or (loss) >

8a Gross income from fundraising events
(not including.. $

of contributions reported on line 1c).
See Part IV, line 18............oove a 6, 669.
b Less: direct expenses............-- b 1,879.
¢ Net income or (loss) from fundraising events. ......... - 4,790,

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 19.......coovenns

b Less: direct expenses. ...........:: b

¢ Net income or (loss) from gaming activities.........- >

10a Gross sales of inventory, less returns
and alloWanCes . .......coveevrreses a 1,073.

b Less: cost of goods sold...........- b 1,568.

| ¢ Net income or (loss) from sales of inventory .......... L -495, ’ -4095,
Miscellaneous Revenue Business Code

\J:otal. Add fines 11a-11d . .ooonrvvens s -
‘ BAAu Total revenue. See instructions . .......ocoereer 2 > 363,425. 5,310. 0
]

o
|
|
|
|

|
|
|
1
|
|
[
|
|
|
|
|
|
|

; 0.
JEEAO109L 11/16/16 Form 990 (2016)
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SECOND CHANCES WILDLIFE CENTER INC

27-0550327

Page 10

PartIX | Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

1

10
1

12 Advertising and promotion,
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy

A)
Total expenses

®
Program service
expenses

Management and
general expenses

(D)

Fundraising

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21.......oooiiiiivi. s
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members ............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(C)B)YB) .. ..o vviiii i

Other salariesandwages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits
Payrollfaxes .. ...cooeiiiiiiiini .,
Fees for services (non-employees);

a Management

d Lobbying: s s sssemmmssnsevissnsmmmeitnsa i85
e Professional fundraising services. See Part IV, line 17. . .
f investment managementfees ..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings. . ..
20 Interest

21
22
23 Insurance
24

Payments to affiliates

Depreciation, depletion, and amortization. . ..

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ling 25, column (A) amount, list line 24e
expenses on Schedule Q). .................

expenses

12,000.

6,000.

6,000.

2,825,

2,825,

1,197.

1,197.

10,300.

7,725.

2,575,

2,773,

2,773.

14,722.

14,722.

3,843.

3,843,

e All other expenses

25 Total functional expenses. Add lines 1 through 24e. . ..

1,379,

1,379.

625.

625,

601.

601.

50,265.

37,847.

12,418.

% E’}?int costs. Complete this line only if

BAA

(he organization reported in column (B)
Joint costs from a combined educational
Campaign and fundraising solicitation.
Check here » (] if following

SOP 98-2 (ASC 958-720)

TEEAO110L 11/16/16

Form 990 (2016)



016) SECOND CHANCES WILDLIFE CENTER INC 27-0550327 Page 11

m 990 2
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [L

_(A) (B
: Beginning of year End of year
Cash — non-interest-bearing............... ...
savings and temporary cashinvestments.........................__ 12.018. 148,313,
Pledges and grants receivable, net....................._ ¢
Accounts receivable, net ...

Hiw|IN|(—

N B w N =

Loans and other receivables from current and former officers, directo
tees, key employees, and highest compen i i
Br i1 of Schedule P e e e e ey o oip ale ' | s

¢ Loans and other receivables from other disqualified persons i T3 i ,
section 4958(f)(1)), persons described in section 4958(c)F23)(B), ar(x?jscgﬁnir;)%?in%nder

employers and sponsoring organizations of section 501(c)(9) voluntary employees'

peneficiary organizations (see instructions). Complete Part Il of Schedule L. . ..

7 Notes and loans receivable, net........................
g Inventories for Sale OF USE.......................................... .
9 Prepaid expenses and deferred charges............................... L

Wl

Assets

Land, buildings, and equipment: cost or other basis.
102 ot Part Vi of Schedule D.................... 10a 263.105

b Less: accumulated depreciation............ ... ... 10b 33,700. 15,600.] 10c 229,405.
11 Investments — publicly traded securities. ... ’ . 11 I
12 Investments — other securities. See Part [V, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11....................... ... 13
14 IEEGIDI0 BSSETSis r s s mwimy s b omrn s s dp gy v 8§ UL TS MARA £ Y8 42 R E S A HER Y 3 14
15 Other:assets. See Part IV, e 11, ... vt e s bbmicnbvn s e biinior ove s bobanmenaiiiss s 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 64,618.|16 377,778.
77 Accounts payable and accrued expenses. ... 17

18 Grants PAVABIE: «.ve v cmiimvs vmmiio s e ey RS R e S 18
19

19 DEferret FEVENUE .. ...ttt ittt ettt e et ettt e
20

20 Tax-exempt bond liabilities ...... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L..... ..o 22

23

23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties................... 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25. ... ... ovioeie i
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted NEt @SSES. . ..o vvvvnrer i 64,618.|27 377,778.

28 Temporarily restricted net @ssets. . ..........oooooonn e :;g

29 Permanently restricted net @ssets. ...ty
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34. Y
30 Capital stock or trust principal, or current FUNAS . o e vrnaerarenna e 30
31 Paid-in or capital surplus, or land, building, or equipment 37
32 Retained earnings, endowment, accumulated income, or otherfunds............ s 22 —
33 ............................. " . , ]
Total net assets or fund balances..............+: 64,618, 2 BN

| 34 Total liabilities and net assets/fund balances. ..........ooo oottt s e

Liabilities

L Net Assets or Fund Balances

£

TEEAOTIL 11/16/16



Tiation of Net Assets

hedule O contains a response or note to any line in this Part XL .. ... vvei i

Re
Chock 1 3¢ Bart VIIl, column (A), fine 12
, column (A), line 12)......
i Svenue (must equal Par A ; i oG 0 BB LT R 3 6 6 B O G S S AR E DTG 1 363,425.
1 (3l expenses (must equal Part IX, column (A), IN@ 25).. .. .ovviiiiiiiii e 2 50,265
Tola ) V) HN@ 29). e , .
2 RevenUe Jess expenses. Subtract hpe .2 from lNE T o e e e 3 313,160.
4 Net assets of fund balances at beginning of year (must equal Part X, line 33, column (A)). .....coovvivnnnns 4 64,618,
4 Net umealized gains (losses) on. i.n‘vestments ....................................................... e n 5
: Donated services anduse of faCilities . ... ....ovvo i 6
7 lnvestment EUETIBES 1 -« « o FEEIUE i 0822 3 < it 2 058 K TR B €8 e s 7
g Priof period ACUSHTIEIIES & ¢ -5 o imsms ot 808338355550 40 ST 50 20 e 4 g 8
Other changes in net assets or fund balances (explain in Schedule O) ...t 9 0.
z Net assets OF fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
1 pobeer ) PP TRRP SR LU AL T Tr TR Er ey & ORIt LR xLE 10 377,778,
m’ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line i thiS Part X1l . ov et eer s meecane i aam s a e
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual D Other
if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Sche ule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .....oeeii i 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNEANEZ, . oo e 2b X
If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate :
basis, consolidated basis, oF both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
At ACt and OMB CIFCUIAN Ac1337 . 1.1 cveuesseesesa s s s s s gt e s e 3a X
blf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
3b

or audits, explain why in Schedule O and describe any steps taken to undergo SUCh auditS. .. ..o iieee s e

BAA

TEEAO112L 11/16/16
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