om 990

Return of Organization Exempt From Income Tax OME No. 1645-0047

Under section 501(c), 527, ar 4947{a){1) of the Internal Revenue Gode {excapt private foundations) 2022
Do not enter soclal securlly numbers on this form as it may be made public.

Open to Publfe
Pl Bovaa ey Go to www.irs.gow/Formag0 for instructions and the latast information. Inspection

A _For the 2022 calendar year, or tax year beginning _ JUL, 1, 2022

andending JUN 30, 2023

B crecklt |G Nams of organization

applio

abila:

{_|oee | CHALLENGE UNLIMITED INC

(e Number and strest {or P.0. box I mall Is not defiversd o sireet address)
[Tt | 4 EMMIE KAUS LANE
m

aia

D Employer identification number

gﬁ‘r’fga Dolng business ag

37-0805566

Room/siite { € Telephone number

618 _465-0044

City or town, state or province, country, and ZIF o forelgn postal coda

[T ALTON, IL 62002
[_1iB8%* [ Name and address of principal officer:

G Gross recelpls § 30 f 407 ' 568 '

Hi{a) Is this a group returmn

for subordinates? [ Ves LX) No

panding SAME A8 C ABQVE Hib) NsallaubordlnmaInuluded'}I:‘Yes DNO
i Taxexempt status: [X] 501c)3) L] 501(e) { ) tisertne [ 40a7iayiyor L] 5oy If "No," attach a llst, See Instructions
J_Website:  WWW.CUILNC.ORG

Hic) Group sxernptlon numbar

Form of organtzation: [3] Corporation [ | Trust [_] Association [ | Other
Partd| Summary

| & Year of formation:; 19 6 01 M State of legal dorigile; T,

1

Briefly descrlbe the organization’s mission or most significent activittes: PROVIDING JOB AND LIFE SKILLS

TRAINING, JOB PLACEMENT SERVICES AND DIRECT EMPLOYMENT TO PROPLE

g
E 2 Check this hox E:l If the orgenization discentinued tts operations or disposed of more than 25% of ite net assetsa,
:‘gf 8 Number of voting members of the governing body (Part VI, line 1g) e ——— i B 12“
o | 4 Number of Independent voting membars of the governing body {Part VA, line 1b) 4 12
§| 6 Total number of Indlividuale employed In calendar year 2022 (Part V, Ine 28} 5 801
Eg 6 Total nuntber of volunteers (estimate If necessary) . . . 6 12
e?: 7 a Total unrelated business revanue from Part VIIl, column (C), ine12 7a 0.
b Net unrelated business taxable lncoms from Form 860-T, Part |, line 11 rvvireiiirenen | TB 0.
Prior Year Current Yoar
o | 8 Contributions and grants (Part Vil lheth) 499,901, 633,333,
21 8 Program service revenue Part VL line 20) 26,362,379, 29,457,292,
§ 10 Investment income (Part VIll, column {4), lines 8,4, and 7ch ... . 62,300. -23,797,
11 Qther revenue (Part VIH, column (A), Bnes 5, 8d, 8, 9¢, 10¢, ang 118} . .. 104,595, 100,014,
12 _Total revonue - add fines 8 through 11 {must squal Part VIII, column (&), Ine 12) ... 27,029,176, 30,166,842,
13 Grants and similar amounts pald (Part 1%, column (&), lines 1-3) 0, 0.
14 Benefits pald to of for members (Part IX, column (A, bna gy 0. 0.
g 15 Salarles, other compensation, employee benafite (Part X, column (A), lines 5-10) 19,939,667, 22,072,814,
& | 16a Professional fundraleing fess (Part IX, calumn (8), e 110) ., _ -~ 0 . e 0,
ug]- b Totakfundraising expenass {Part 1X, column (D), ine 25) 0. | L R
17 Gther axpenses (Part IX, column (), nes 11a-11d, 115-248) _ . 10 594 341 B,596,944,
18 Total expenses. Add lnes 1817 {must equal Part IX, column {A). lin 25) ,,,,,,,,,,,,,,,,,,,,, 30,634,008, 30,669,758,
19 Revanue less expanses. Subtract ine 18 emine 12 o -3,604,832. -502,916,
58 Beglnning of Gurrent Year End of Year
ﬁé 20 Totalassete Parl X, Ine 18) 19,551,518, 20,170,581,
25| 21 Total labllies (Part X, ine28) ... oo 3,354,923, 4,476,902,
=5 22 Net assats or fund balances, Subtract line 21 from line 20 16,196,595k, 15,693,679,
I’“&n I ] Sighature Block

Undar penalties of parfury, t deofara that | have examined this return, including accompanylng schedules and statements, and to tha best of my knowledge and bellef, it is
true, corract, and complste, Declaraflen of preparer (vlher than offleer) Is based on alf information of which preparer has any knowlsdge.

Sign Blgnature of offlcer Date
Here CHARLOTTE HAMMOND, PRESIDENT fi T j / 9! 9 l 2\02 LIL
Type or print name and tile e ' ’
Prink/Type proparer's narme Praparer's shqnatyr Uate Cueek [ ]1 PTIN
Pald ALEX HOFFMANN CPBA Mm LEA 01/04/24 lslal.’-umplnyed P0232424907
Preparer {Firm'sname  SCHEFFEL BOYLE SéneNle\ Rey, \«E’

Frm'sEIN 37-1206530

Uss Only {Finm's adcess 322 STATH g7

ALTON, IL 62002-6135

Pionene. { 618) 465-4288

May the

IRE discuss this return with the preparer shown ghove? See instructions

Dﬂ\‘es D Na

za2001 121382 LHA For Papoerwork Reduocilon Aot Notice, see the separate instructlons

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION

Form 990 (2p22)




Form 990 (2022) CHALLENGE UNLIMITED INC 37-0805566 Page?2

Part Il | Statement of Program Service Accomplishments

Check If Schedule O contalns a responss or note to any iNe INthis Part Il ... D

1  Briefly describe the organization’s mission:
PROVIDING JOB AND LIFE SKILLS TRAINING, JOB PLACEMENT SERVICES AND
DIRECT EMPLOYMENT TO PEOPLE WITH ALL TYPES OF DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not llsted on the
PHOr FOMM 990 OF 890-EZ? . _..........oooiocoeoeee oo e [ lves [(XINo
If "Yes," describe these new satvicas on Schedule O.

8  Did the organization cease conducting, or make significant changes In how it conducts, any program services? [:|Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program sorvices, as measured by expenses,
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 repotted.

4a  {code: ) (Expenses $ 21,866 ,070. including granis of $ } (Revenue § )
VOCATIONAL DEVELOPMENT - PROVIDE DISABLED PEOPLE WITH AN ASSESSMENT OF
ABILITIES AND A SKILLED TRAINING PROGRAM TO PREPARE THEM FOR
COMPETITIVE EMPLOYMENT.

4b (Code: i ) (Expenses % 3 ’ 5 5 4 I 6 9 9 e including granis of § ) (Revenue$ }
COMMUNITY DAY SERVICE - PROVIDE EMPLOYMENT, SOCIAL, RECREATIONAL AND
LIFE SKILLS TO SEVERELY DISABLED PEOPLE.

4c {Coda: ) (Expanses 3 4 1 5 P 6 9 5 » Including grants of § ) (Hevenue$ )

COMMUNTITY SUPPORT SERVICE - PROVIDE THE MENTALLY ILL WITH WORK AND ON
THE JOB TRAINING IN ORDER TO PLACE THEM WITH EMPLOYERS AND REDUCE THE
FREQUENCY OF PSYCHOLOGICAL HOSPITALIZATION,

4d  Other program services {Describe on Schedue O.)

(Expanses 4 including grants of § ) (Ravenua $ )

4o Total program service expenses 25,836,464,

Form 990 (2022)
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Form 990 {2022) CHALLENGE UNLIMITED INC 37-0805566 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization describad in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Y85, " COMPIOLE STIOUIB A ...ttt e 1| X
2 Is the organization requlred to cemplete Schedule 8, Schedule of Contributors) See instructions o 2 | X
3 Did the organization engage in direct or Indirect pelitical campalgn activities on behalf of o In opposition to candidates for
publlc office? If "Yes, " complete Schadule C, Partl .._............ ..o 3 X
4 Section 501{c){3} organizations. [2d tha organization engage in lobhying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule CoPaIH oo 4 X
5 ls the organization a section 501(c)(4), 501 {c}(B), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as dsfined In Rev, Proc. 98-19% /f "Yes," complete Schedule G, Partiif . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D,Parti | & X
7  Did the organization receive or hold a conssrvation easament, including sasements to preserve open space,
the enviranment, historic land areas, or historle structures? /f "Yes," complete Schedule D, Parthf 7 X
8 Did the organization malntain collections of worke of art, histerical treasures, or other similar assets? # "Yes, complete
SOREAUE Dy PAILHT ... st e oo e et e 8 £
9 Did the organization report an amount in Part X, lIne 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credi counsaefing, debt management, cradit repalr, or dabt negotiation services?
Ir"Yes, " complete Sehedule D, PAtIV ... 9 X
10 Did the organlization, directly or through a related organization, hold assets In donorrestricted endowments
or In quasi endowments? If *Yes, " complete Schodle O, PartV ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduls [, Parts VI, VI, VIII, 1X, or X, i
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 ff "Yes, " complete Scheduls D,
PAIEVL e 1a| X
b Did the organization report an ameunt for investments - other securities in Part X, line 12, that is 5% or more of Its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi ... 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas," compigte Schedule D, Part VIl .. . 11¢c X
d Did the organlzation report an amount for other assets in Part X, line 15, that is 5% or mora of Its total assets reported In
Part X, line 167 If "Yes, " complefe Schedule BoPartIX e 11d X
e Did the organizatlon report an amount for other llabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X e | X
t  Did tho organlzation's separate or consolidated financial statements for the tax year Include a footnote ihat addresses
the erganization's llabllity for uncertaln tax positlons under FIN 48 (ASC 740)? f "Yes, " complete Schedufe D, Part X 11 | X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? if "Yes," complete
SChOaUIR D, PAITS XIGNGXII.............oocooooetetetnoso e oo 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 7 2a, then completing Schedule D, Parts X1 and X! is optional | . 12b | X
13 Is the organization a school described In section 170N If "Ves," complete Schedule £ 13 X
14a Did the organization maintain an office, employses, of agents outside of the Unlted States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outside the United States, or aggregate foreign investmants valued at $100,000
or more? If "Yes," completo Schedule F, Parts 101V ... 14b X
15  Did the organization report on Part IX, column {A), line 3, mora than $5,000 of grants or other assistance to or for any
forelgn organization? f *Yes," complete Scheduils F, Parts fand /v .. .. T 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indlviduals? i "Yes," complete Schedule FParts and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1187 If "Yes," compleie Schedule G, Partl.Seainstructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? if "Yes, " complote Sohedule G, PartIl ...\ 18 X
19 Did the organization report mora than $15,000 of gross income from gaming actlvities on Part VIII, iine 9a7 f# "Yes,"
COMPIee SCOAUID Gy PRI ...t 19 X
20a Did the organization operate one ar more hospital facllities? i "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of fts auclted financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part [%, column (A}, line 17 if .Yes, " complete Schedule I, Parts land it .. . TTTTTETT leieirian 21 X

232003 12-13-22

Form 990 (2022)




Form 990 (2022) CHALLENGE UNLIMITED INC 37-0805566  Page4
[Part IV Checklist of Required Schedules ontinisd)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part X, column (A), line 27 /f "Yes," complete Scheduie |, Parts fand il . .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes," complete
SCRBOUIB J .......... o toieeeseerese s meene e see s RS s  s e 2ottt eeeeeeese 23 | X
24a 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 Jf "Yes," answer lines 24b through 24d and compiete
Schedule K. I "'NO," GO TOBNE 258 ...............ccoosoosooeeorecooeseeee oo 24a X
Bid the organizatlon invest any proceeds of tax-axempt honds beyond a temporary period exception? 24b
¢ Dld the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXOXOMPLBONGST || ..o et sttt eee oo oo e oo e eee e sesee oo 24¢
d Did the organization act as an "on behalf of" issusr for bonds outstanding at any time during the year? .. 24d
26a Section 501{c)(3), 501(c)(4), and 501{c)({29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complste Schedule L, Part! 25a X
b Is the organization aware that It engagad In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SORELUIE Ly PAITT ..o et oo e e e 25b X
26 DId the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former offlcer, director, trustes, key employes, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partt . 26 X
27 Did the organization provide a grant or other assistance to any current or formar officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof or famlly member of any of these persons? /f "Yes," complete Schedule L, Part It 27 X
28 Woas the organization a party to a business transaction with ene of the following parties (see the Schedule L., Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? if
"Yes," complele SCHEOIE L, PAt IV ____..........ooooiieiiooooe oo oo oo 28a X
b A famlly member of any individual described in line 28a? If "Yes, " complste Schedule L, Partiv o 28h X
¢ A35% controlled entity of one or more Indviduals and/or organtzations described in line 28a or 2807 /f
"Yes, " COmplete SCRETWE Ly PAITIV ... ... oo 28¢ X
29 Did the organization receive mors than $25,000 In non-cash contributions? i "Yes," complete Schedule M 29 X
30 Did the organizatlon receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contriutions? If "Yes," complete SCREGUIE M ... 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets?/f "Yes," complete
SOROUUIE N, PAITI ||| ___.\.oooooccccr ettt oo et a2 X
33 Did the organization own 100% of an entity disregarded as saparate from the organization undsr Regulations
sections 301.7701-2 and 301.77013? If *Yes," complete Schediule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parit If, I, or IV, and
PAIEVLINE T oot st st e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)1y? o 36a X
b If "Yes" to line 354, did the organization recelve any payment from of engage in any transaction with a conirolled entity
within the meaning of section 512(b)(13}7 iIf "Yes," compleie Schedule R PartV line 2 35h
36  Section 501(c){3) organizations, Did the organization make any trangfers to an exempt non-charftable related organization?
It "Yes, " complete Schedule Ry PArt Vi N8 2 ... ................ccomiiootiitoeeoeeoeeoe oo 36 X
37 Dld 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? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Didthe organization complete Scheduls O and provide explanations on Schedule O for Part VI, llnes 11b and 197
Note: All Form 990 fllers are required to complate Schedute O . o 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse orneteto any line inthis Party . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter .0+ if not applicable . ... . 1a 11
b Enter the number of Forms W-2G included on llne 1a. Enter -0- If not applicable . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
{gambiing) winnings to prize WINNGIS? .. oo 1c

232004 12-13-22
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Form 990 (2022) CHALLENGE UNLIMITED INC 37-0805566  Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the vear covered bythisreturn .o _
b If atleast one is reportad on line 2a, did the organization file all required federal amployment tax returns? X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If *Yas," has it flled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedute O
4a At any time during the calendar year, did tha organization have an interest in, or a slgnature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country gl
See Instructions for flling requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the texyear? . ...~ 5a X
b Did any taxable party notify the organization that it was oris a party to a prohlblied tax shelter transaction? 5b X
¢ [f*Yes" toline 5a or Bb, did the organization file Form8gseT? . ... 5¢
Ba Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization sollcit
any contributlons that were not tax deducticle as charitable contributions? Ba X i
b If "Yes," did the organization include with every solicitation an axpress statement that such contributions or gits ,
WIS NOLIEX GOUUBHDIBT .. .. oo crcrme e s sttseseess s e eeeee e e ee oo oo e eeeeeeeeeeeee 8b
7 Organizations that may receive deductible sontributions under section 170(c). i
a Did the organization recefve a payment In excass of $75 mads pertly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the valus of the goods or services provided? 7b 1
¢ Did the organization sell, exchange, or otherwlse dispose of tanglble personal property for which it was required !
tofile FOMM B2B2? ... oot ereees s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . o | 7d | ‘ ) ;
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X :
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [fthe organization recelved a contribution of qualifled intellectual property, did the organization flle Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a conor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year? oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distrlbutions undsr section ABBBT e 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part vil,ine12 o 10a
b Gross recelpts, included on Form 990, Part VIl line 12, for public use of club facliities 10b
11 Section 501{c){12) organizations, Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources, (Do not nat amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the arganizatlon filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or agcrued during the year ... I 12h | o
13  Section 501(c){29} qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue quailfied health plans in more than onestate? 13a
Note: See the Instructions for additional information the arganization must report on Schedule O, :
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified healthplens .~~~ 13b
¢ Enterthe amount of reservesonhand ., .. . 13¢c :
14a Did the organization recelve any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 14b
15 Is the organizatfon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxcoss parachute payment(s) during the Year?. . .. ... 15 X
If "Yes," see the Instructions and file Form 4720, Schedule N.
16 ls the organization an educational institution subject to the saction 4968 excise tax on nat Investment income? 16 X
If “Yes," complete Form 4720, Schedule 0. [
17 Section 501(c){21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result In the Imposition of an excise tax under section 4951, 49652 0r49582 17
If "Yos," complete Form 6069,
232005 12-13-22 Form 990 (2022)




Form 990 {2022 CHALLENGE UNLIMITED INC 37-0805566 Page®

[ Part VI | Governance, Management, and Disclosure. Forsach "Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, desciibe the clroumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O containg a response or note 1o any line In this Part VI
Section A, Governing Body and Management

Yes [ No
1a Enter the number of vating members of the governing body at the end of the tax year 1a 12
I there are material differences in veting rights ameng members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar committee, explain cn Schedule 0.
b Enter the number of voting members Included on line 1a, above, who are Independent , 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustes, or key employee? e 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, ditectors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning BOGY? ... ........cc.c.ooooieiiiiiiioeioreoeoee e 7a X
b Are any governance declslons of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing ody? ... ..o 7b X
8  Did the organization centemporaneously dacument the mestings held or written actiens undertaken during the year by the following; '
a The governing body? 8a | X
b Each committes with authority to act on behalf of the governing body? gb | X
9 Is there any officer, diractor, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses on Schedule @ ... ... ... 9 X
Section B. Policies (This Section 8 requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? .. . .. .. . 10a| X
b If*Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 10 ensure thelr operations are consistent with the organization’s exempt purposes? ... 10b | X
11a Has the organization provided a complate copy of this Form 990 to all membars of its goveming body before fillng the form? | 11a| X
b Desciibe on Schedule O the process, if any, used by the organization to review this Form 890. : .
12a Did the organization have a written conflict of Interest policy? If "No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
c Did the organization regularly and consistantly monitor and enforce compliance with the policy? If "Yes, " describe
on Schedufe O how this wasdone . 12¢ | X
13 Did the organization have a written whistieblower policy? . 13 | X
14 Did the organtzation have a written documant retention and destruction policy? 14 | X
15 Did the process for determining compensatlon of the following persens include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization .. ... . . 15b X
If *Yes" ta line 18a or 15b, describe the process on Schedule O, See instructions. ) '
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable ontity during the YOar? ..o 16a X
b If “Yes," did the crganization follow a written palicy or procedure requiring the organization to evaluate its participation ’
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arangements? ... 16b

Section C. Disclosure

17 st the states with which a copy of this Form 890 is required to be filed T4

18 Section 6104 requires an organization to make lts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website 'E Another's website Upon requsst |:| Other (explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the crganization mads its govemning documents, conflict of interest policy, and financial
statements avallable to the publlc during the tax year,

20 State the name, address, and telephone number of tha person who possesses the organization's books and records

CHARLOTTE HAMMOND -~ {618) 465-0044

4 EMMIE KAUS LANE, ALTON, IL 62002

232006 12-13-22 Ferm 990 (20293
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Form 990 (2022) CHALLENGE UNLIMITED INC 37-0805566  Page 7
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Partit_ s tes s ensnas N [:l

Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all parsens required to be listed. Report compensation for the calandar year ending with or within the organization's tax year,
® List afl of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization's current key employses, if any. Ses the instructions for definition of "key employes."

® List the organization's five ¢urrent highest compensated employees (other than an officer, directer, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the argantzation and any related organizations,

® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relafed organizations.

® List all of the organization's former cirectars or trustees that received, in the capacity as a former director or trustee of the organization,
rmore than $10,000 of repartable compensation from the organization and any related organizations,
See the Instructions for the order in which to list the persons above.

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

(A) (B) {C) D) (E) (F)
Name and title Average | .. df’; 2?:332““" oo Reportable Reportable Estimated
hours per | bex, unless persen is toth an compensation compensation arnount of
week officer and a directorrustes) from from related other
{list any %é the organizations compensation
hours for | = - ] organization (W-2/1098-MISC/ from the
related é 5 2 (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ 3 £ %‘,, 1099-NEC) and related
below | 5 § 5| E Es| & arganizations
line) HEIEHEEEE
(1) CHARLOTTE HAMMOND 40.00
PRESIDENT AND CEOQ X 285,422, 0.] 23,979.
{2) DEBRA MCMAHON 40.00
EXECUTIVE VP OF PROGRAM SE X 166,738. 0. 23,094,
{3) ANDREW ESTERER 40.00
EXECUYIVE VP OF FINANCE X 163,625, 0. B,349,
{4) DIANE TEBBE 40.00
VP OF RESTDENTIAL OPTIGNS X 117,818. 0.] 10,481.
{5) JAMES PORTER 40.00
EXECUTIVE VP OF OPERATIONS X 104,780. 0. 20,923.
(6) GERRI LYNN ARRINDELL 1.00
DIRECTOR X 0. . 0.
{7) FLOYD RAGLIN 1.00
DIRECTOR X X 0. 0, 0.
{8) REID MCDOWELL 1.00
SECRETARY X 0. 0. 0.
{9) JIM KASTEN 1.00
DIRECTOR X 0. 0. 0.
{10) ROSE GIBSON 1.00
VICE CHAIR X X 0. 0. 0.
{11) JIM CONCANNON 1.00
DIRECTOR X 0. 0. C.
{12) ERICA ORRISON 1.00
DIRECTOR X 0. 0. 0.
(13) TOM MORRISSEY 1.00
CHATRPERSON X X 0. 0, 0.
{14) BRET BERIGAN 1.00
PIRECTOR X 0. 0. 0.
{15) CATHY COOKE 1.00
DIRECTOR X 0. 0. 0.
{16} BRUCE MALONE 1.00
DIRECTOR X D. 0. 0.
{17) JOMI LOMBARDO 1.00
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 980 2022)




Form 990 {2022) CHALLENGE UNLIMITED INC 37-0805566 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) <) (D) (E) {F)
Name and title Average oot cfa SKS':"OOQ han one Reportable Reportabls Estimated
hours par | oy unless person Is both an compensation compensation amount of
waak officer and a diractor/trustes) from from related other
(istany | i the organizations compensation
hours for | & 5 organization (W-2/1099-MISC/ from the
related | 5 | & 2 {W-2/1099-MISC/ 1099-NEC) organlzation
organizations| £ | = 8. 1099-NEC) and related
balow E £, Eﬂ 25| s organizations
ine) 158 |E| 5|58
b Subtotal e 838,383. 0. 86,826,
¢ Total from cantinuation sheets to Part VII, SectionA . 0. 0. 0.
d Total{add lines b and 16) ...........ccoooooiier oo 838,383, 0. 86,826,
2 Total number of Individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organlzation 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on =
line 1a? If "Yas," complate Schedule J for such IRGIITUEL e 3 X_ _

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i -
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indivicual 4 | X
& Did any person listed on line 1a recelve or accrye compensation from any unrelated organization o

rendered to the organization? if "Yes," comolete Schiedule J for such person
Section B. Independent Contractors

r individual for services

........................................................................ 5 X

1 Complete this table for your five highest cempensated independent contractors that received mors than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the erganization's tax year.
Name and bu(gz]ess address Desoriptio(nBof sarvices Comp(;)sation
ORKIN
P.O, BOX 1504, ATLANTA, GA 30301 PEST CONTROL 283,978,
PAUL DAVIS OF SOQUTHEAST ST LOUIS . 9601 OLD
STATE ROUTE 21, HILLSBORO . MO 63050 RESTORATION 184,756.
AMERICAN TREE, LLC
5001 ENVERMARY LANE, CHESTER, IL 62233 TREE SERVICE 146,728,
HARTMAN WALSH INDUSTRIAL SERVICES
7144 N MARKET ST, SATINT LOUIS, MO 63133 PATINTING 106,000.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization 4
Form 990 (2022
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Form 990 {2022) CHALLENGE UNLIMITED INC 37-0805566 _ Page 8
[ Part Vi Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
{A} B} <

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

{D)
Ravenue excluded
from tax under

sections 512 - 514
4242 1 a Federated campaigns 1a '
g 3| b Membership dues 1b
"E ¢ Fundraising events 1¢
'ﬁg d Related organizations o 1d
@, E e Government grants (contributions) | 1e 616 749,
.Q‘f f Al other contributions, gifts, grants, and
E;—? similar amounts not included above | 1f 16 584,
g% g Noncash contributions Included In lhes 1a-11 | 1g |$ 3 944, .
0a h Total. Addlines 1a1f . .. ... ... b 633,333,
Business Code
8 2 & CONTRACT INCOME 25,051,221, 25 051,221,
g ©| b FEES & PURCH FOR SERVICEH 2,716 825, 2,716 825,
UE)E ¢ MGMT FEE FROM RELATED ORG 582,400, 582,400,
gé d RENT FROM RYELATED ORG 405,624, 405 624.
g € OTHER MANAGEMENT FEES 387,792, 387,792,
o T Al other program service revenue 313 430, 313 430,
g Total. Addlines2a-2f ... ... ..o 29,457 292,
3  Investment Incoma (including dividends, interest, and
other similar amountz) 190 174, 190,174,
4  Income from investment of tax-exempt bond proceeds
5 Royallies ... e
(i} Real (i) Personal
6a Grossrents | Ba
b loess:rental expenses _ |6b
¢ Rental income or (loss) |6e
d Netrentalincome or l0Ss).... ..o
7 a Gross amount from sales of (i Securites | (i) Gther
assets other than inventory | 7a 26 755, -
b Less: cost or other basis i
g and sales expenses 7b 240 726,
% ¢ Gainorfoss) . ... ... 7c -213 971, .
o d Netgainor(1ass) ... e -213 971, -213 571,
g 8 a Gross Income from fundraising evants (not S -
(<] including $ of
contributions reported on line 1¢). See
Part v, linet8 o 8a
b Less:directexpenses . 8b
¢ Netincome or {oss) from fundraising events
9 a Gross Income from gaming activitles. See
Part IV, line 19 . 9a
b lLess: direct oxpenses 9b
¢ Netincome or (loss) from gaming activitles ...
10 a Gross sales of Inventory, less returns
and allowances |, . ... 10a
b Less:costofgoodssold 10b
¢ Net income or ({loss) from sales of Inventory ...
@ Business Code
§g 11 a MISCELLANEOUS 62 073, 62,073,
55 b RETMBURSABLE INCOME 37,941, 37,941,
g d Allotherrevenue ... . ... _
e Total. Add lines 11a-11d .....ooiioiiiii e 100,014,} : :
12 Total revenue. Seeinstructions ... 30 166, 842, 23,557 306, 0, —23 787,

232009 12-13-22
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Form 920 (2022}

CHALLENGE UNLIMITED INC

37-0805566 Page 10

[Part IX] Statement of Functional Expenses

Sectlon 501(c)(3) and 501(cj4) organizations must complate all columns. All other organizations must complete column (A).

Check if Scheduls O containg a respanse or nots to any line In thig Part IX

Do not Include amounts reported on lines 6b, {A) (B) (C) D)
75, 80, 9, and 106 of Pat VI otal exponses G otes | Management and F:stéﬁ's?é%g
1 Grants and other assistance 1o domestic organizations ' '
and domestic governments, See Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, llne22
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employess 796,912, 796,912,
6 Gompensation not included above to disqualified
persons (as defned under section 4858(1)(13) and
persons described in seetion 4958{¢)(3)(B)
7 Othersalaries and wages . . . . 16,449,459, 14,487,138, 1,962,321,
8  Pension plan aceruals and contributions {include
soction 401(k) and 403(b) employer confributions) 82,643. 51,216. 31,427,
& Otheremployee benefits 3,417,620, 3,083,058, 334,562,
10 Payrolltaxes .. ... .. 1,326,180, 1,144,110, 182,070,
11 Fees for services (nonemployees):
a Management ..
boLegal e 203,151, 64,289, 138,862,
¢ Accounting ... oo 33,674. 33,674.
d LODBYING |
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees,_,_”__,___m___.____
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Seh 0.
12 Advertising and promotion 5,322. 1,331. 3,981,
18 Officeexpenses . ... .~~~
14 Information technology .
15 Royaltles |
%6 Occupancy . .. 2,987,785.] 2,697,183, 290,602,
N7 TavVel 759,873, 704,260, 55,613,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiale
19 Conferences, conventions, and meetings 13,796. 4,615, g,181.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 755,938, 666,453, 89,485.
28 Inswrance .. oo
24  Qther expenses. ltemize expenses not covered
above. (List miscellanecus expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A), S .
amount, list line 246 expenses on Schedule 0,) ' :
a CONSUMABLE SUPPLIES 1,491,086, 1,434,468, 56,618,
b SALES COMMISSIONS 768,682, 768,682,
¢ CONSULTANTS & CONTRACTU 657,101, 363,349, 293,752,
d LEASE AND RENT 292,164, 245,394, 46,770,
e All other expenses 628,372. 120,918. 507,454,
25 Total functional expenses. Addiines 1 through24e | 30,669,758, 25,836, 464. 4,833,294, 0.
26 Jointcosts, Complete this line only if the organization
reported in column (B) joint costs from a comblined
educational campaign and fundraising solicitation,
Gheck here | | followlng SOP 98-2 (ASC §56-720)

232010 12-13-22
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Form 990 {2022)

CHALLENGE UNLIMITED INC

37-0805566 Page 11

| Part X [ Balance Sheet

Check If Scheduls O containg a response or note to any line in this Part X

232011 12-13-22

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . ...~ 451 ,607.] 1 957,157,
2 Savings and temporary cash Investments 8,562,714, 2 8,225,377.
3 Pledges and grants recelvable, net .. 3
4 Aoccounts roceivable, Net s | 3,860,209.] 4 | 3,722,143,
§ Loans and other recelvables from any current or former officer, director, : )
trustes, key employee, creator or founder, substantlai contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other recelvables from other disqualified parsons (as defined
under section 4958(f(1}}, and persons described in section 4958(c)(3)}B) .. 6
# | 7 Notes and loans receivable,ret .. 644,206, 7 697,386.
4 | 8 Inventoriesforsaleoruse, e 8
< | 9 Prepaid expenses and deferred chargas 292,008, o 322,489.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part V| of Schedule D 0a] 17,032,446, .
b Less: accumulated depreciation iob| 11,761,489, 5,466 ,583.] 10¢ 5,270,957,
11 Investments - publicly traded securitles .. . .~~~ 11
12 Investments - other securitles. See Part IV, line 11 255,290.] 12 296,296,
13 Investments - program-related. See Part IV, lnet1 13
14 Intangible assets ... ..o 14
15 Other assets. See Part IV, line 11 . .~~~ 18,901.{ 15 678,776,
16__Total assets. Add lines 1 through 15 (must equal line 33) ... .. 19,551,518, 16 20,170,581,
17 Accounts payable and accrued expanses 3,085,689, 17 3,510,035.
18 Grants payable 18
19  Deferred revenue 3,944, 10 0.
20 Tax-exempt hond ligbilities 20
21 Escrow or custodial account linbility. Complete Part IV of Schedulo D 21
g |22 Loans and other payables to any current or former officer, diractor,
_"’E' trustee, key employee, creator or founder, substantjal contributer, or 35% o
_'@ controllad entity or famlly member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties .. .. 24
25  Other liabilltles (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24), Complete Part X
of Schedule D e 255:290' 25 9661867'
26 Total abilities. Add Ines 17 through 25 .. .. ... ... 3,354,923.] 26 4,476,902,
@ Organizations that follow FASB ASC 958, check here [K' e . o BRI S
g and complete lines 27, 28, 32, and 33, IR R a Lo
_g 27  Net assets without donor restrictions . .~~~ 16,196,595, 27 15,693,679.
@ |28 Netassets with donor restrictions ... ...~ 0. 28 0.
E Organizations that do not follow FASB ASC 958, check here ] N ' -
i and complete fines 29 through 33. o
; 29  Capital stock or trust principal, or current funds 29
% |30 Paidin or capltal surplus, or land, building, or equipment fune 30
< 31 Retained earnings, endowment, accumulatad income, or other funds 3
g 82 Totalnetassetsorfundbalances .. . . . . 16,196,595,| a2 15,693,679,
33 Total liabllitles and net assets/fund balances .. 19,551 ,518.] a3 20,170,581,
Form 990 (2022)




Forim 990 (2022) CHALLENGE UNLIMITED INC 37-0805566 Page 12

[Part XI [ Reconciliation of Net Assets
Check if Scheduls O contains a responss or note to any line in thls Part Xl

1 Total revenue (must equal Part VIlI, column (4), line 12) 30,166,842,
2 Total expenses (must equal Part X, column (&), line 25) 30,669,758,
. 3 Rovenue less expenses. Subtract ine 2 fromlinet -502,916,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colirmn (A)) 16,196,595,
5 Netunrealized gains (losses) onInvestments ...
6 Donated services and use of faclliles ... ...
7 Investmentexpenses ...
8  Priorperiod adJUSIMeNtS | . e
9 Other changes in net assets or fund balancas (explain on Schedule 0) 0.
10 Net assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line 32,
COIIMN (B)) L 1oeniieionsie i it es e 10 15,693,679,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lina in this Part Xil

1 Accounting msthod used to prepare the Form 990; |:| Cash EI Accrual D Other

If the organization changed Its method of accounting from a prior year or chacked "Other," explain on Schedule O.
2a Ware the organization's financial statements compllad or reviewed by an Independent accountant?

separate basis, consolidated basis, or both:
Separate basis [ consolidated basls [::J Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statsments for the year were audited on a separate basis
consolidated basis, or both:
I:j Separate basis [:l Consolidated basis Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committea that assumes responslbility for aversight of the audit,
review, or compifation of its financtal statements and selection of an Independent accountant?
if the organization changed either its oversight pracass or selection process duting the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yas," did the organization undergo ths required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a. X

2 | X

2c X

3a X

232012 12-13-22
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HEDUL . . . OMB No, 1545-0047
f:gmigo) EA Public Charity Status and Public Support
Complete If the arganization is a section 501{c){3) organization or a sectlon 2022
4947{a)(1) nonexempt charktable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ, | Open-to Public
Intarnal Revenue Sorvice Go to www.irs.gov/Form@90 for instructions and the latest information. ' Inspection
Name of the organization Employer Identification number
CHALLENGE UNLIMITED INC 37-0805566

| Part1 | Reason for Public Charity Status. {All organizations must complete this part) See Instructions.

The organization is not a private foundation because It is: (For llnes 1 through 12, check only one hox.)

1

2 []
a3 []
4

o

S 0000

-~ &

10

11
12

N

A church, convention of churches, or assaclation of churches described In section 170{b){ 1){AXI}.
A school described In section 170{b){1){A)I). (Attach Schaduls E {Form 980}.)
A hospital or a cooperative hospltal service organization described in section 170(R) IHANXi).
A medical research organlzation operated in conjunction with a hospital described In section 170{b)(1)}{A)(iii). Enter the hospital's nams,
city, and state:
An organization operated for the beneft of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){A)(iv). (Complete Part II.)
A foderal, state, or local government or governmental unlt described in section 170(b){1}A}v).
An organization that normaily receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1)}(A}{vi). (Complste Part 1))
A community trust described in section 170(b){1){A)vi}. (Complete Part |I.)
An agricuitural ressarch organization described In section 170(b)(1){ANix) operated in conjunction with a land-grant collsge
or universlty or a non-land-grant college of agriculturs {see Instructions), Enter the name, city, and state of the collegs or
university:
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subjsct to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax} from businesses acquired by the organizatioh after June 30, 1875,
See section 509{a)(2). (Complete Part I11,)
An organization organized and operated axclusively to tsst for public safety. See section 509(a)(4).
An organization organized and operated axcluslvely for the benefit of, to perform the functions of, of to carry out the purposes of one or
more publicly supported organizations describad in section 509{a){1} or section 509{a)(2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization oparated, supervised, of controllsd by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or alect a majorlty of the directors or trustess of the suppeorting
organization, You must complete Part [V, Sections A and B.
Type Il. A supporting organization supervised or controlled In connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
otganization(s). You must complete Part IV, Sections A and C.

its stipported organlzation{s) (see instructions). You must complete Part IV, Sections A, D, and E,

Type Il non-functionally integrated, A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

c l:l Type lll functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:I Chesck this box If the organizatlon recelved a written determination from the IRS that it is a Type |, Type Il, Type 11|

functionally Integrated, or Type |1| nen-functionally integrated supporting organization.

f Enter the number of supported organizations ......................cccmvoveo | |
g _Provide the following information about the supported organization{s).
i TV 76 Tho organization 1St 7
| IRy R | oot | ot
g above (see Instructions)) | Yes No
Total

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12.05-22 Schedule A (Form 920) 2022




Schedule A (Form 990) 2022 CHALLENGE UNLIMITED INC 37-0805566 Page2

Part Il | 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 |1, If the organization
fatls to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Galendar year {or flscal year beginning In} {a} 2018 {h) 2019 {c] 2020 (d) 2021 {e) 2022 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and seither pald to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through3

5 The portion of total contributions
by each person (other than a
gevernmental unit or publicly
supported organizatlon) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtract line 5 from tine 4, |

Section B, Total Support

Calendar year (or fiscal year beglnning in) {a) 2018 {b) 2019 {c) 2020 {d} 2021 {e) 2022 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
sacurtles loans, rents, royalties,
and income from simllar sources

9 Net Income from unredated business
actlvitles, whether or not the
business Is regularly carried on

10 Other income. Do not include galn
or loss from the sale of capital
assels (ExplaininPart vy

11 Total support. Add lines 7 through 10 -

12 Gross recelpts from relatod activities, etc. (see NSTUCHONS) 12 |

13 First 5 years. If the Form 990 [s for the organization's first, second, third, fourth, or fifth tax year as a section 501{cH3)

organization, check this bax and stop NOre ... |::|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column (), divided by line 11, column ) I 14 %
16 Publlc support percentage from 2021 Schedule A, Part Il, ine14 15 %
16a 33 1/3% support test - 2022, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . ]

b 33 1/8% support test - 2021, If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or mors, check thig box
and stop here, The organlzation qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, or 16b, and line 14 I3 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-clrcumstances tsst, The organization qualifies as a publicly supported organhization lj
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 18a, 16h, or 17a, and line 15 is 10% or
mors, and If the organization mests the facts-and-circumstances test, chack this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A {Form 990) 2022

232022 12-09-22



Schedule A (Form 990) 2022 CHALLENGE UNLIMITED INC 37-0805566 Pages
]‘P.art Il | Support Schedule for Organizations Described in Section 509(a){2)

(Compilete only if you checked the box on line 10 of Part | or if tha organization failed to quallify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning In) {a) 2018 {b} 2019 {c} 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership foos received. (Do not

include any "unusual grants.") 776,674, 701,200, 608,222, 499,901.] 633,333, 3 219 330,

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 25,217,914, 27,142 054,| 27 512 767, 26 1590 335, 29 213 661, 135 276 731,

3 Gross receipts from activitios that
are not an unrelated trade or bus-
iness under section 613

4 Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & | . 25,994 .588,| 27,843 254, 26,120,989, 26 690 236, 29 B46 994, 138 496 061,
7a Amounts Included on lines 1, 2, and
3 raceived from disqualified persons 0.

I Amounis inoluded on lines 2 and 3 raceived
from other than dlsqualified persons that
excead the greater of $5,000 or 1% of the

amaunt on line 13 for the year 0 .
cAddlines7aand7b . . _ 0.,
8 _Public support. (Subimciline 7¢ from Hne 6 i L | . . o -] 138 496 061,
Section B. Total Support
Calendar year (or fiseal year beginning in) {a) 2018 (b) 2019 (e) 2020 {d) 2021 {e] 2022 {f} Total
9 Amountsifromline® .. 25,994 ,588,| 27,843 254,] 28,120,989, 26,690 236, 29 B46 994, 138 496 081,

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,

and income from sfmilar sources . | 413,939, 407,698, 107,059.] 55,369.| 190,174. 1,174 239,
b Unrelated business taxable Income

(less section 511 taxes) frem businessas

acquired after June 30,1976

cAddlines 10aand10b 413,939, 407,698, 107,059. 55,369.] 150,174, 1,174 219,

11 Net incoms from unrelated business

activitles not included on line 10b,

whether or not the business is

regularly cariedon
12  Other income. Do not include gain

or loss from the sale of capital

assets (Explain In partw)p ,,,,,,,,,,,, 323,621.] 362,807.| 220,450, 276,639, 343,644, 1 537 161,
13 Total support. (Add lines 8, 100, 11, and 12,) 26,732 148, 28,613 ,759.| 28,448 498, 27,022,244, 30,380 812, 141 197 461,
14 First & years. If the Form 980 [s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

Chock this BOX ANG STOMRGIE ... i e et ettt sttt s et eeenes e |:|

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, columna (y . 15 98,09 %
16_ Public support percentage from 2021 Schedule A Part 11, 08 15 o 16 98.03 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2022 (ine 10¢, column {f}, divided by line 13, column ) 17 .83 %
18 Investment income percentage from 2021 Schedule A, Part Ill, ne17 18 91 %

19a 33 1/3% support tests - 2022, If the organizailon did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not
more than 38 1/3%, check this bex andstop here., The organization qualifies as a publicly supported organizatlon
Iy 33 1/3% support tests - 2021. If the organizatlon did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
lina 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supportad organization ]
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see Instructions
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Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part I, i you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part |, complets Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complets Sections A and D, and complets Part v.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? If "No," describe In Part VI how the supported organizations are designated, If designated by .
class or purpose, describe the designation. If historic and con tinuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Ves, " expizin In Part VI how the organization defermined that the stpported

organization was desctibed in section 509(z)(1) or (2). 2
3a Did the organization have a supported erganization described in section 501(c)4), (5), or (6)7 If "Yes, " answer
fines 3b and 3¢ below. 3a

b Did the organizatlon confirm that each supported organization quallfied under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 609(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination, 3b

¢ Did the organizatlon ensure that ali support to such organizations was usad exclusively for saction 170{c)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not crganized In the United States ("foreign supported organization™? ff .
"Yes," and if you checked box 12a or 12k In Part |, answer lines 4b and 4c below. _da

b Did the crganization have ultimata controf and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion
desplte being controlled or supervised by or in connection with its supperied organizatfons. 4b

¢ Did the organization support any foreign supparted organizaticn that does not have an IRS determination '
under sectlons 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what conirols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substltute, or remove any supported organizations during the tax year? if "Yes,"
answer fines 5b and 5c below (If applicable). Also, provide detail in Part VI, including (I} the names and EIN
numbers of the supported organizations added, substitutad, or removed; (i) the reasons for each such actlon;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document), 5a
b Type | or Type Il only. Was any added or substituted supportsd organization part of a class already '
designated in the organization's organizing document? &b
¢ Substitutions only, Was the substitution the result of an avent bayond'the organization's contro|? 5C _

6 Did the organlzation provide suppert (whether In the form of grants or the provision of services or facllities) to
anyone other than (i its supported crganizations, (i} individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or (ifi) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, ' provide detall In :
Part vi, 6

7 Did the organization provide a grant, loan, compensatlon, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantlal contributor? If "Yes," complete Part | of Schedule L (Form 990), 7
8 Dld the organization make a lean to a disqualified person (as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedule L {Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 {other than foundation managers and organizations described

in section 509(2)(1) or (2))7? If "Yes," provide detall In Part VI, 9a
b Did one or mors disqualified persons {as dsfined on ling 94) ho'd a controlling Interest in any entfty in which

the supporting organization had an interest? /f "Yes," provide detall in Part VI. Sh
¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit )

from, assets in which the suppotting organization also had an Interest? /f "Yes," provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(f) (regarding certaln Type Il supporting organizations, and all Type !l non-functionally integrated

supporting organizations)? ff "Yes," answer ilne 10b halow., 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determineg whether the organization had excess business holdings.} 10b
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| Part IV Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly conlrols, elther alone or together with persons described on lines 116 and
11¢ below, the governing body of a supported organlzation? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entlty of a person described on line 11a or 11b above?lf 'Yes" to line 11a, 11b, or 11c, provide
detall In Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the goveming body, officers acting in thair official capaclty, or membership of one or '
more sUpported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "o, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers o appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or res trictfons, if any, appiled to such powers duting the tax year. 1
2 Did the organization operate for the bensflt of any supported organlzatlon other than the supported
organization(s) that operated, supetvised, or contralled the supporting organization? If "Yes, * explaln in
Part VI how providing such benefit carried out the purposss of the supported organization(s) that operated, '
supervised, or controlied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Wero a maority of the organization's directers or trustses during the tax year also a majority of the directors - :
or frustess of each of the organization's supported organization(s)? If "No," describe in Part VI how controf o _
or management of the supporting organization was vested in the same persons that controlled or managed i : : :
the supported organization(s). 1 w
Section D. All Type Ill Supporting Organizations !

Yes | No

1 Did the organization provide to each of its supported crganizatlons, by the fast day of the fifth month of the
organizailon's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (i} copies of the
organization's governing documents In effect on the date of notiflcation, o the extent not previously provided? 1

2 Wore any of the organization's officers, directors, or trustees either () appointed or electsd by the supported
organization(s) or (i} serving on the goveming body of a supported organization? /f "No," expfaln in Part VI how
the organization maintained a close and continuous working refationship with the supporied orgahization(s), 2

3 By reason of tha relationshlp described on line 2, above, did the organization's supported organizations have a '
significant volce in the organization’s investmant poilcles and in dlrecting the use of the organization's
incoms 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, 3

Section E. Type lll Functicnally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satlsfy the Integral Part Test during the yeatsee instructions),
a [_1The organization satisfied the Activities Test, Complete line 2 below,
b |:| The organization Is the parent of each of Its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part V| how you supported a governmental entity (see instructions),
2  Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization's activitiss during the tax year directly further the aexempt purposes of
the supported organization{s) to which the organization was responsive? If "Yss," then in Part VI identify
those supported organizations and explain how these activities directly furtherad their axempt purposes,
how the organization was responsive to those Supported crganizations, and how the organizatlon determined
that these activities constituted subs tantially alf of its activities, 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in
Part VI the reasons for the organization's pesition that s stipported organization(s) would have engaged in
these activities but for the organization's involvemant, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b helow,

a Did the organizatlon have the power to regularly appolnt or elect a majority of the officers, directors, or

trustess of each of the supported organizatlons? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction ovar the policies, programs, and activities of each :
of its supported organizations? If "Yes, " describe In Part VI the role played by the organization in this regard. 3b
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| Part V' | Type Iil Non-Functionaliy Integrated 509(a)(3) Supporting Organizations

1 l:,__| Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il nor-functlonally Intagrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Ysar

(optlonal)
1___Net short-term capital gain 1
2 _ Recoveries of prior-year dlstributions 2
8 Other gross income (ges instructions) 3
4 Add lines 1 through 3. 4
5 __ Depreciation and depletion 5
6 Portion of operating expenses pald or Incurred for productlon or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (soe instructions) 6
7___Gther oxpenses {see Instrugtions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 8
Section B - Minimum Asset Amount (A} Prior Year ®) &;ﬁgﬂg}ew
1 Aggregate fair markst vaiue of all non-axempt-use assets (see
ingtructions for short tax year or assets hald for part of year);
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exemptuse assets 1c
d_Total (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other factors
{explain In detail in Part VI):
2 Acquisition indebtedness applicable to non-exampt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash desmed held for exempt use. Enter 0.015 of line 3 {for greater amount,
586 instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by 0,035, 6
7__ Recoverles of prioryear distributions 7
8 Minimum Asset Amount (add line 7 tc line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line B, column Al 1
2 Enter0.85of line 1. 2
3__ Minlmum asset amount for prior year {from Saction B, line 8, column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
& Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 .
7 Check here if the current year is the organization's first as a nor-functionally integrated Type 11| supporting organization (see

instructions).
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| Part V | Type Il Non-Functio

nally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts pald 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 pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requited - provide detalls in Part VI)

Other distributions {describe in Part VI). Sea Instructions.

@ [~ | iAW

Total annual distributions. Add lines 1 through 6.

~ |t (B WK

Distributlons to attentive supported organizations to which the organization is responsive

(provide datalfs in Part V). Ses instructions.

®

Distributable amount for 2022 from Section C, line 6

w

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see Instructions)

{i}
Excess Distributfons

(i)

Underdistributions

Pre-2022

(i)
Distributahle
Amount for 2022

1

Distributable amount for 2022 from Seotlon G, line 8

Underdistrlbutions, if any, for years prior to 2022 {reason-
able cause requited - explain in Part VI). See Instructions,

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

o (a0 |T (o

From 2021

f

Total of lines 3a through 3e

g_ Applied to underdistributions of prior years

h

Applied to 2022 disirlbutable amount

Carryover from 2017 not applied (see instructions)

]

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

4

Distributions for 2022 from Section D,
line 7: $

Applisd to underdistributions of prior years

[~

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part V1. See instructions.

Remaining underdistrlbutions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part Vi. See instructions.

Excess distributions carryover to 2028, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |0 T

Excess from 2022
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part 1l, line 17a or 17b; Part I, ling 12:
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section C,

Iine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c,
Section D, lines 5, 8, and B; and Part V, Section E, lInes 2, 5, and 6.
(See instructlons.)

2a, 2b, 31, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Also complete this part for any additional information.
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements o1
(Form 990} Complote if the organization answered "Yes" on Form 290, 2022
PartV,line 8,7, 8,9, 10, 11a, 11, 11¢, 11d, 11e, 111, 12a, or 12b.
Drepartment of the Treasury Attach to Form 990, Open 1o Publie
Intarnal Revenus Service Go to www,irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatlon Employer identification number

CHALLENGE UNLIMITED INC 37-0805566
[Part] | Organizations Maintaining Donor Advised Eunds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (turing year)

3 Aggregate value of grants from {during year}

4 Aggregate value at end of year

5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advlsed funds

are the organization's property, subject te the organization's exclusive legal control? !:J Yes l::l No

6

Did the organization Inform all grantees, donorg, and donor advisors in writing that grant funds can be used only
for charftable purposes and not for the henefit of the donor or donor advisor, or for any other purpose confatring

impermissiblo private BOnefit? ... I:] Yes D No
| Part Il | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held oy tha organization (check ali that apply).
Preservation of land for public use (for example, racreation or education) [:l Preservation of a historically Important land area

Protaction of natural habitat l:l Preservation of a certified historle structure
Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the Erd of the Tax Year
a Total number of conservation easements ... . ... . 2a
b Total acreage restricted by conssrvation easements 2b
& Number of conservation eagements on a certified historic structure Includad in (g) 2c
d Nurnber of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the Natlonal Reglster ...~~~ 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax

year 5
4 Number of states where property subject to conservatlon easement Is located .
& Does the organization have a written policy tegarding the periodic monitoring, inspection, handling of :
violatlons, and enforcement of the conservatlon eassments It holdg? EI Yes |:| No :

6 Staff and volunteer hours devoted to monitaring, Inspecting, handling of violations, and anforcing conservation easements during the year

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation eassments during the year

8 Does each conservation easement reported on line 2(d) above satisfy the raquirements of section 170(hy{4HB) (1)
and 866N 170MMANBIIT ... ..o [ Ives [Ino

9 In Part Xlll, describe how the organization raports conservation easemsnts in its revenue and expsnse statement and
balance sheet, and include, if applicable, tha text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements.

Part il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yss" on Form 990, Part IV, lina 8,
1a I the organization elected, as permitted under FASB ASC 968, not to report in its revenue statement and balance sheet worke

of art, historical treasures, or other similar asssts hsld for public exhibition, aducation, or research In furtherancs of public
service, provide in Part XlIl the text of the footnote o (ts financial statements that describes thess items.

b If the organization slected, as permitted under FASE ASG 968, to report in its revenue statement and balance sheet works of
art, historical treasuras, or other similar assets held for public exhibition, aducation, or research in furtherance of public service
provide the following amounts relating to these ltems:

f) Revenue Included on Form 890, Part Vill, line 1 . . ... $
i) Assets Ineluded In Form 890, Part X . $

2  Ifthe organlzation recelved or held works of art, historical treasures, or other similar assets for financial galn, provide
the followling amounts required to be reported under FASB ASC 958 relating to these items:

1

a Revenue included on Form 990, Part VIll, ne 1| $
b Assetsingludedin Form 990, PartX ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2022
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a L__I Public exhibition d |:f Loan or exchange program
b |:| Scholarly research e [:] Other
[ L__] Preservation for future generations
4 Provide a descriptlon of the organization's collections and explain how they further the organization’s exempt purpose In Part X,
5 During the year, did the organlzation solicit of recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntained as part of tha organization's collection? ... |:| Yes D No
Part V| Escrow and Custodial Arrangements. Complete If the organization answered "Yss' on Form 890, Part iV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 890, PAMXD | ooecetrtss oot [dves TIno
b If "Yes," explain the arrangement in Part XIIt and complete the following tabie:

Amount
[ 1c
d 1d
e 1e
fENAINGBAIBNCE ..ottt u
2a DId the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liablity? . D Yes |:| No

__b_If "Yes " explain the arrangement in Part XIIl. Check here if the sxplanation has been provided onPart XNl ...
[Part V |[Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back | {d) Three years back | () Four years back

1a Beglnning of year balance
Contiibutions ..
Net investment eamnings, gains, and losses
Grants or scholarshlps ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment %

b Permanent sndowmaent %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the

LI = T = R =

organization by: Yes | No
(i) Unrelated organizations . .. ... 3all)
(i) Related organizations . ..o e 3afii)
b If "Yes" on line 2ali), are the related organizations llsted as required on Schedule R? 3b
4 _Describo in Part XIl| the Intended uses of the organization’s endowmeant funds.
Part VI _| Land, Buildings, and Equipment.
Gomplets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c} Accumuiated (d) Book value
basis {investment) basis (other) depreglation
Ta Land e 688,953- - : 688:953'
b Bulldings . ... . o 6,298,764.] 5,885,972. 412,792,
¢ Leasehold Improvements | . 3,778,321,] 1,185,160.] 2,593,161,
d Equipment 3,550,340, 2,641,391, 908,949,
e Other. .. 2,716,068, 2 _048,966. 667,102,
Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990, Part X, colurmn (B), fine 10e) 5,270,957,

Schedule D (Form 990) 2022
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. Part VII| Investments - Other Securities.

Compilsta If the organlzation answersd "Yes" on Form 990, Part IV, line 11k. See Form 980, Part X, line 12,

(=) Description of security o category neluding name of securlty) {b) Book value {c} Method of valuation: Cost or end-ofyear market value
(1) Financlal derivatives . .. ... . .
{2) Closely held equity interests
{3) Other

A
(B)
(<)
(D)
{E)
(F}
E)
H
Total. (Cal. {b} must equal Form 990, Part X, col. (B) line 12.)
Part VIll| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13.
(@) Descriptlon of investment {k) Book value () Method of valuation: Cost or end-of-year market value

(1)
{2)
(3}
{(4)
{5)
{6)
(")
(8)
(9
Total, (Col. (b} must equal Form 990, Part X, col, (B} lin 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b) Bock value

(1)
(2)
(3}
(4}
5)
{6}
(7)
{8)
9]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine i5.)
‘Part X | Other Liabilities.
Complete if the organizaticn answered "Yes" on Form 980, Part IV, line 116 or 11f. See Form 990, Part X, line 25,

1. {a) Description of liabllity {b} Book value
(1) Federal income taxes
@ DEFERRED COMPENSATION 296,296.
8) OPERATING LEASE LIABILITY-SHORT
{4 TERM 159,239,
¢ OPERATING LEASE LIABILTY- LONG
8) TERM 511,332,
{7)
(8)
)]

Total. {Column (b} must equal Form 990, Part X, col, (B)n€ 25 . vvvceooveespcrieeeso 966,867,

2. Uability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financlal statements that reports the
organization's liabllity for uncertaln tax positions undar FASB ASC 740, Check hare if the text of the footnote has been provided in Part XIII LY_'

Schedule D (Form 990) 2022
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Scheduls D (Form 990) 2022 CHALLENGE UNLIMITED INC 37-0805566 Paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yas" on Form 290, Part IV, line 12a,

1 Total revenue, gains, and other suppott per auditad financial statements

130,166,842,

2 Amounts Included on line 1 but not on Form 996, Part Vill, line 12;

a Net unrealized galns (losses) oninvestments i 2a

b Donated services and use of fagllites . | 2B

¢ Recoverles of prior year grants . . ... oo |26

d Other (Describe inPart XLy | 2d

@ AddIiNes 2athroUGh 20 | ... oo oo 2e 0.

3 Subtractline 2e oM IING T ..o oo 3 | 30,166,842,

4 Amounts included on Form 290, Part VIII, lIne 12, but not on line 1:

a Investment expenses not includsed on Form 890, Part VI, line 7b | 4a

b Other(Describe inPartXlly ... . L

C AAIINGS 48 8NG 4D | it 4c 0.
Total revenue. Add lines 3 and 4, (This must equal Form 890, Part f, fine 12) . . . . 5 | 30,166,842,

Parl Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complste If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audtied financial statements |, 1.1 30,669,758,
Amounts included on line 1 but not on Form 990, Part [X, line 25;

a Donated services and use of facilttes ...~~~ 2a
b Prioryear adjustments e 2b
€ OMOFIOSSOS | e e e 2c
d Other (Describe in Part XIIL) L od
e Addlines 2athrough 20 et 2e 0.
3 Subtractline 2e fOM IS T . oo oo e a | 30,669,758,
4 Amounts Included on Form 990, Part X, line 25, but not on line 1; -
a Investment expenses not included on Form 990, Part VIll, ina b 4a
b Other (Describe in Part XUL) e 4b
€ AINES 4AANG AL | ||, oo e e 4c 0.
Total expenses, Add lines 8 and 4e, (This must aqual Form 990, Part L 08 180  eovveveeeeoerereoooeoeoooeeeoeoeeoes 5 | 30,669,758,

: LPart XIil] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lnes 2d and 4b; and Part X|, lIines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

THE ORGANIZATION APPLIES THE PROVISIONS OF FASB ACCOUNTING STANDARDS

CODIFICATION 740, TINCOME TAXES., THE APPLICATION OF FASB ACCOUNTING

STANDARDS CODIFICATION 740 HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL

STATEMENTS AND ACCORDINGLY, NO INTEREST OR PENALTIES WERE ACCRUED.

MANAGEMENT BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS OR ANY

RELATED PENALTIES AND INTEREST TO ACCRUE FOR THE YEARS ENDED JUNE 30, 2023

AND 2022, ACCORDINGLY, THERE IS NO LIABILITY FOR UNRECOGNIZED TAX BENEFIT.

THE ORGANIZATION FILES TAX RETURNS IN ALL APPROPRIATE JURISDICTIONS. THE

OPEN TAX YEARS ARE THOSE YEARS ENDING JUNE 30, 2020 THROUGH JUNE 30, 2023,

THE JUNE 30, 2023 TAX RETURN HAS NOT BEEN FILED AS OF THE DATE OF THIS

232054 09-01.22 Schedule D [Form 290) 2022
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{Part XIIl | Supplemental Information (continued)

REPORT.
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes” on Form 990, Part IV, line 23,

OMB No, 1545-0047

2022

Dapartment of the Traasury Attach to Form 990, Open to Public
Internal Reverwis Servica Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHALLENGE UNLIMITED TNC 37-0805566
|Part [ | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organizatlon provided any of ths following to or for a person listed on Form 990, :
Part VII, Section A, line 1a. Complets Part [l to provide any relsvant infarmation regarding these items.
|:| First-class or charter travel E:] Housing allowance or residence for personal use
|:] Travel for companions |:| Paymants for business use of parsonal residence
Tax indemnification and gross-up payments |:| Health or sociaf ¢luk dues or Initiation fees
D Discretionary spending account [:l Parsonal servlces (such as maid, chauffeur, chef)
b It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or i
relmbursement or provislon of all of the expenses described above? If "No," complete Part Wt explain 1b
2 Did the organization requlre substantiation prior to reimbursing or allowing expsnses incurred by all dirsctors, : 3
trustees, and officers, Including the CEO/Executive Director, regarding the items checked online1a? . 2
3 Indicate which, If any, of the following the arganization used to establish the compensation of the organization's
GEO/Executive Director. Check all that apply. Do net check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation commitise | written employment contract
D Independent compensation consultant D Compensation survey or study
I:l Form 990 of other organizaticns [ﬂ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organlzation:
a Rocelve a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirament plant? 4 | X
¢ Participats In or recelve payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicabls amounts for each item In Part III, '
Only section 501(c)(3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9,
5 Forpersons listed on Form 990, Part VII, Section A, lina 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o ;
8 TREOMGANIZALIONT | ettt e e e 5a X
b Any related OrganiZationT e 5h X
If "Yes® on line 5a or 5b, describe in Part I, |
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of: Y NPT
a Theorganization? . e e 6a X
b 6b_|_ _ X
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments o
not described on lines & and 62 If "Yes," describe InPartlll . . 7 X
8  Were any amounts reported on Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the '
Inftiat contract exception described in Regulations section 53.4958-4{a)(3)? if "Yes," describein Partil 8 X
9 If "Yes" on line 8, did the organlzation also follow the rebuttakle presumption precedure described in : i
Regulations sectlon 534958-6(0)7 ..o e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O e

(Form 990} Complete to provide informatfon for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 920 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs,goy/Form990 for the latest information. Ingpection
Name of the organization Employer identification number
CHALLENGE UNLIMITED INC 37-0805566

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH ALL TYPES OF DISABILITIES.

FORM 950, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS REVIEWED BY THE ORGANIZATION'S BOARD OF DIRECTORS

FINANCE COMMITTEE PRIOCR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANTZATION REQUIRES EACH MANAGER AND BOARD MEMBER TO REVIEW THE

POLICY AND SUBMIT A WRITTEN STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION ¢, LINE 19:

GOVERNING DOCS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
232211 10-28-22
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Scheduls R (Form 990) 2022 CHALLENGE UNLIMITED INC 37-0805566 Pages
Part VIl | Supplemental Information

Provide additional Information for responses to quegtions on Schedule R. See instructions.

232165 09-14-22 Schedule R {Form 990} 2022




