PRO FORMA 990
All organizations that file the 990-EZ or the 990-N are required to complete and submit this Pro Forma 990.

Name of Organization: Second Chance Thoroughbreds, Inc.
EIN (IRS Tax ID#): 46-118-2639

Financial information for tax year ending (mm/dd/yyyy): 12/31/2025
Name of Officer: Collette Duddy

Title of Officer: Executive Director

Date Prepared: 06/16/2026

Signature of Officer: (Type Name) |Co||ette Duddy

Worksheets:

Officers and Directors: Required for organizations that file the 990-EZ or the 990-N
Part I-ll: Required only for organizations that file the 990-N
Part lll - Required for organizations that file the 990-N or the 990-EZ



NOTE: This Worksheet is Required for Organizations Filing the 990-N or the 990-EZ

Officers & Directors

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of the amount of compensation. Enter -
0- in columns (D), (E), and (F) if no compensation was paid.

(o]

Total Number of independent voting members of the governing body

~

Total Number of Voting Members

[{e]

Total Number of Volunteers (estimate if necessary)

(e

Total Number of Employees

< Check this box If neither the organization nor any related organizations compensated any current officer,

< director, trustee or employee
® ®) © ©) ® G
Check All That Apply
=) < r:f Reportable Health bgnefits, Estimated
» ) Average S LB P % % compensation contributions to amount of other
Name, Board Position or Title, and Company 5] =3 El < 2 employee .

Affiliation if employed hours per | 5 gl B I | from the benefit plans, | SO Pensation

week % e 1= % i organization (W- and deferred |nc|ud|qgrglated

@ = % 2/1099-MISC) compensafion organizations

1 [Collette Duddy 401X 0 0 0

2 [Wendy Thompson 10 X 0 0 0

3 [Maisey Pautz 20 X 0 0 0

4 [JHannah Prunier 5 X 0 0 0
5
6
7
8
9
10
11
12
13
14
15
16
17
18

Attached additional sheets if more than 18.

Definitions: (For more information, review the 990 Pro Forma Glossary or download the Form 990 Instructions at http:/www.irs.gov/pub/irs-pdf/i990.pdf.)

Member of the governing body: A person who serves on an organization’s governing body, including a director or trustee, but not if the person lacks
voting power.

Employee: Any individual who, under the usual common law rules applicable in determining the employer-employee relationship, has the status of an
employee, and any other individual who is treated as an employee for federal employment tax purposes under section 3121(d).




Director or trustee: A member of the organization’s governing body at any time during the tax year, but only if the member has any voting rights. A
member of an advisory board that does not exercise any governance authority over the organization is not considered a director or trustee.

\oting Member: A member of the organization’s governing body with power to vote on all matters that may come before the governing body (other than a
conflict of interest that disqualifies the member from voting).

Independent Voting Member: An Independent Voting Member is a member of the governing body with voting power is considered “independent” only if
the member, or any family member of the member, was not compensated as an officer or employee by the organization, or by a related organization, or
by an independent contractor of the organization.

Officer: A person elected or appointed to manage the organization's daily operations at any time during the tax year, such as a president, vice-president,
secretary, treasurer, and, in some cases, Board Chair. The officers of an organization are determined by reference to its organizing document, bylaws, or
resolutions of its governing body, or as otherwise designated consistent with state law, but at a minimum include those officers required by applicable
state law. For purposes of Form 990, treat the organization’s top management official and top financial official as officers.

Related organization: An organization, including a nonprofit organization, a stock corporation, a partnership or limited Iiabmty company, a trust, and a
governmental unit or other government entity, that stands in one or more of the following relationships to the filing organization at any time during the tax
year. 1) Parent: an organization that controls the filing organization; 2) Subsidiary: an organization controlled by the filing organization; 3) Brother/Sister:
an organization controlled by the same person or persons that control the filing organization; 4) Supporting/Supported: an organization that is organized
and operated exclusively to support the filing organization.

Top management official: A person who has ultimate responsibility for implementing the decisions of the organization’s governing body or for supervising
the management, administration, or operation of the organization (for example, the organization’s president, CEO or executive director).

Independent contractor: An organization that has a business relationship with the organization but is not a Related Organization.

Top financial official: The person who has ultimate responsibility for managing the finances of the organization, for example, the treasurer or chief financial
officer.







NOTE: This Worksheet is Required for Organizations Filing the 990-N or the 990-EZ

PART Il Statement of Functional Expenses - Required

A ®) © ©)

Program service | Management and Fundraising

Total Expenses
expenses general expenses expenses

1 Grants and other assistance to governments and organizations in the U.S.

2 Grants and other assistance to individuals in the U.S.

Grants and other assistance to governments, organizations, and individuals
outside the U.S.

4 Benefits paid to or for members

5 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)(3)(B)

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)

a Management

b Legal

c Accounting 389] 389

d Lobbying

e Professional fundraising services

f Investment management fees

11 Total Fees for services (non-employees) 389] 0 389

12 Advertising and promotion 2029' 2029

13 Office expenses 748 748

14 Information technology 909] 909

15 Royalties

16 Occupancy 2000} 2000}

17 Travel 1669] 1669

Payments of travel or entertainment expenses for any federal, state or local
public officials

19 Conferences, conventions, and meetings 736 736

20 Interest

21 Payments to affiliates

22 Depreciation, depletion and amortization

23 Insurance 2566 2566




Other expenses. Itemize expenses not covered above. List miscellaneous
expenses in line 24p — miscellaneous expenses not to exceed 10% of Line 25.
a Horse purchases 6700] 6700
b Vet 10656 10656
c Horse transportation 5618 5618
d Farrier 24401 2440
e Training 14596 14596
f Dentist 628 628
g Manure removal 4001 400
h Facility maintenance 5270' 5270
i Supplements 360I 360
j Medications 1200] 1200
k Grain 14441 14441
| Shavings 726 726
m Hay 3319] 3319
n
0
p All other expenses/Miscellaneous expenses
25 Total expenses (Add lines 1 through 24) 77400] 60684 16716 0f































Schedule A (Form 990) 2025

Page 6

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {exp/ain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

O[5 (G [N (=

O ([N | =

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)

Other expenses (see instructions)

0~

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

Section B— Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

1d

o Qo (T

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

[\-]

w

Subtract line 2 from line 1d.

w

F =S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W~ ®| O,

Minimum Asset Amount (add line 7 to line 6)

0|~ G| |0|&

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line §, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O[5 (G M [ =

O ([N | =

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

6

-]

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

{see instructions).

Schedule A (Form 990) 2025






Schedule A (Form 990) 2025 Page 3

Supplemental Information. Provide the explanations required by Part |l, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2025






Schedule O, Statement 1 SECOND CHANCE THOROUGHBREDS INC

Form: Form 990-EZ (2025) EIN: 46-1182639

Page: 2 Part 1l

Primary Exempt Purpose

Primary Exempt Purpose

The mission of Second Chance Thoroughbreds, Inc. is to provide Off The Track Thoroughbreds (OTTBs) with a soft landing after the end of their racing
of broodmare careers, by giving them ample rehabilitation and retraining, transitioning them to a new career. We also work to educate and demonstrate
to the public how versatile and trainable thoroughbreds are through clinics, shows, parades, community events, etc. All stallions/colts are gelded upon
arrival and all of our mares are adopted with a no breeding contract. We regularly network thoroughbreds needing homes in our area and maintain an
active social media presence. Thoroughbreds are known for their athleticism, heart and desire to please. In 2025, we successfully rehomed 13

thoroughbreds.

Page: 1
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