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OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury L benefit trust or p“?late foundat"?n) . . JOpen to Public
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. “Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Checkif C Name of organization
applicabile:

osnee | TEEN CHALLENGE OF TEXAS

Name R R
Dchange Doing Business As

D Employer identification number

74-1816616

ot Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
w1 3850 S LOOP 1604 W, LOT 1 210-624-2075
et ] City or town, state or country, and ZIP + 4 G Gross receipts § 5,462,819.

[ lfepte= I SAN ANTONIO, TX 78264-3431

.
pencing F Name and address of principal officer GEORGE THOMAS

3850 S LOOP 1604 W, LOT 1, SAN ANTONIO, TX

I_Tax-exempt status: LX] 501(c)(3) |1 501(c)( )y (insertno.) || 4947(a)(1 orl_!527

J Website: p» WAW . TCTEXAS . ORG

for affiliates?

H(a) Is this a group return

DYes No

H(b) Are all affiliates included?__Ives [__1No
If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K_Form of organization: LX | Corporation [ [Trust || Association | | Other B>

| L Year of formation: 197 4] M State of legal domicile: TX

[Part I] Summary

@ | 1 Briefly describe the organization’s mission or most significant activies: OUR MISSION IS TO PROVIDE ADULTS
§ AND FAMILIES WITH AN EFFECTIVE AND COMPREHENSIVE CHRISTIAN FAITH
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Numberof voting members of the governing bedy (Part Vi, line ) ...~ 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 6
@ | 5 Total number of individuals employed in calendar year 2011 (PartV, lne2a) 5 98
‘g 6 Total number of volunteers (estimate if necessary) 6 90
E 7 a Total unrelated business revenue from Part VIll, column (C), fine12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 84 . .. . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 531,378. 2,356,4009.
g 9 Program service revenue (Part VIIl, line2g) 351,169. 361,768.
é 10 Investment income (Part VI, column (A), lines 3,4, and7d) -315,193. -471,959,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 1,706 ,374. 2,402 , 7159.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 2,273,728. 4,648,977.
13 Grants and similar amounts paid (Part IX, column (A), lnes 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,326,957, 1,092,257,
g 16a Professional fundraising fees (Part IX, column (A), ine11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B 68,040. S s
W17 Other expenses (Part IX, column (A), lines 11a-11d,11f24¢) . 1,579 ,203. 1,374 ,687.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,906,160, 2,466,944.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ... -632 ’ 432. 2 ,182 7 033.
58 Beginning of Current Year End of Year
85120 Totalassets (PartX,lnete) 4,598,136. 5,753,049,
Zo[21 Total liabilities (Part X, ne2) 3,522,952, 2,495,832,
Qg Net assets or fund balances. Subtract line 21 fromne 20 ... . . ... 1,075,184. 3,257,217.
}_art Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaranon of preparer (other than officer) is based on all information of which preparer has any knowledge.
L T
Sign } Signature of ofﬂcer Date
Here } GEORGE THOMAS, OFFICER
Type or print name and title
Print/Type preparer's name Pre/;\ny;erés si;g,a;ure Date P Check L I PTIN
Paid  WILL WENMOHS M 11,502 ! onsons P10430677
Preparer |Firm'sname p PMB HELIN DONOVAN, LLP FimsENp 74-3001153
Use Only |Firm'saddressp, 5918 W. COURTYARD DR. SUITE 500
AUSTIN, TX 78730 Phoneno. 512-258-9670
May the IRS discuss this return with the preparer shown above? (see instructions) ... LXJ Yes L__J No
182001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011) TEEN CHALLENGE OF TEXAS 74-1816616 page2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston N this Part 10

1

Briefly describe the organization’s mission:

OUR PURPOSE IS TO PROVIDE ADULTS AND FAMILIES WITH AN EFFECTIVE AND

COMPREHENSIVE CHRISTIAN FAITH-BASED SOLUTION TO LIFE-CONTROLLING DRUG
AND ALCOHOL PROBLEMS IN ORDER FOR THEM TO BECOME PRODUCTIVE MEMBERS OF
SOCIETY. BY APPLYING BIBLICAL PRINCIPLES, TEEN CHALLENGE ENDEAVORS TO

Did the organization undertake any significant program setvices during the year which were not listed on
the prior FOrm Q90 Or O90-EZ 7 [:]Yes No

If "Yes," describe these new services on Schedule O.

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.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2,261,946. including grants of $ ) ) (Revenue $ 2,194,004, )
TEEN CHALLENGE IS THE FAITH-BASED SOLUTION FOR THE DRUG EPIDEMIC. THE
SCOPE OF TEEN CHALLENGE HAS GROWN OVER THE YEARS, AND NOW SERVES ADULTS
AS WELL AS TEENAGERS. THERE ARE OVER 200 TEEN CHALLENGE CAMPUSES IN THE
UNITED STATES, AND OVER 1000 CENTERS WORLD WIDE IN OVER 80 COUNTRIES,
WHICH PROVIDE CHRISTIAN RECOVERY SERVICES TO INDIVIDUALS OF EVERY AGE
AND SOCIAL BACKGROUND. TYPICALLY, THESE SERVICES ARE LONG-TERM
RESIDENTIAL RECOVERY CENTERS WHICH PROVIDE A LIFE-ENCOMPASSING
ENVIRONMENT THROUGH WHICH THE PARTICIPANT IS ABLE TO CHANGE THEIR
LIFESTYLE AND DEVELOP A PLAN FOR A FUTURE FREE FROM ADDICTION. ANOTHER
CORE TENET OF TEEN CHALLENGE IS DRUG ABUSE PREVENTION, WHICH EDUCATES
YOUNG ADULTS ON THE DANGERS AND REALITY OF DRUG ABUSE IN OUR SOCIETY.
TEEN CHALLENGE ADMITTED 245 MEN AND WOMEN IN 2011 AND GRADUATED 94 FROM

4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

dc

(Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) {(Revenue $ )

4e _Total program service expenses | 2 7 261 7 946,

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2011) TEEN CHALLENGE OF TEXAS 74-1816

616  page3
[Part IV Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChedUle A 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partyf 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partili 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 Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X b b
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B Y e oo eeoee e oo e et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part 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 If "Yes, " complete Schedule D, Part Vit . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 167 If "Yes," complete Schedule D, PartIX . 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1te| X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xl and XHI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xll, and X/il is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland iV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partsliandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand v 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 11e? If "Yes,” complete Schedule G, Part/ 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," complete Schedule G, Part!l . i | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "
complete Schedule G, Part il .. 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2011)
132003

01-23-12




Form 990 (2011) TEEN CHALLENGE QF TEXAS 74-1816616 paged

LPartTV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIR U e 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No™, gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X OO OGS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
SCREAUIE L, PAt] | .. ..o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part i . 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV ;
instructions for applicable filing thresholds, conditions, and exceptions): . e
a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... o 38 | X
Form 990 (2011)

132004

01-23-12




Form 990 (2011) TEEN CHALLENGE OF TEXAS 74-1816616  page5
] Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. {::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a o |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrizZe WINNEIS Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, “
filed for the calendar year ending with or within the year covered by thisreturn 2a 98
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - k
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an expianation in Schedule0 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? B6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). o :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file FOMM B2827 ..o oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear I 7d I ' : L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section4966? . oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet2 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites =~~~ 10b
11 Section 501(c)(12) organizations. Enter: ’ ;
a Gross income from members or shareholders . 11a b H
b Gross income from other sources (Do not net amounts due or paid to other sources against o :
amounts due or received fromthem.) 11ib :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. l 12b l o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization 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 healthplans . .~~~ 13b
¢ Enterthe amountofreservesonhand 13¢ .
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed 2 Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... . . 14b
Form 980 (2011)
132005

01-23-12




Form 990 (2011) TEEN CHALLENGE OF TEXAS 74-1816616 Ppage6
[ Part Vi I Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... ..
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ia 7 f
If there are material differences in voting rights among members of the governing body, or if the governing k
body delegated broad authority fo an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEET e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
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 body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qoverning DoAY Y 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘
a Thegoverning BoAY? e, 8a
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

DO P W
b [ba |bdlbalnele b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . : ]

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done e 12¢ X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation b d e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website D Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
GEORGE THOMAS - 210-624-2075
3850 SW LOCP 1604 W, SAN ANTONIO, TX 78264

01-23-12 Form 990 (2011)

{ 4[>




Form 990 (2011) TEEN CHALLENGE OF TEXAS 74-1816616 Page9
| Part Vil | Statement of Revenue
- ; A B (o) 2]
Total f'e\)/enue Relafte)d or Unr(el;ted exggégg%(reom
exempt function business tax under
| : : revenue revenue Sg%?g? 5511 E )
4242 1 a Federated campaigns 1a :
gé b Membershipdues 1b
P ¢ Fundraisingevents 1c
% 8 d Related organizations 1d
gE e Government grants (contributions) 1e
g‘i’ f Al other confributions, gifts, grants, and i
,3% similar amounts not included above 112,356,409,
%% g Noncash contributions included in lines 1a-1f: § : :
O8] h Total.Addlnestadf ... ... » 2,356,409,
Business Code] = o ' .
8 2 a PROGRAM REVENUE 623000 361,768.] 361,768.
>
§5
o f All other program service revenue
g Total.Addlines2a2f ... »| 361,768.
3  Investment income (including dividends, interest, and
other similaramounts) . |
4  Income from investment of tax-exempt bond proceeds B
5  Royalties .. >
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor{loss) ... |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 71 r 050.
b Less: cost or other basis
and sales expenses 543,009. ’
¢ Gainorfloss) . -471959.] g B :
d Netgainor(loss) ... » | -471,959. -471,959.
g 8 a Gross income from fundraising events (not o g e .
g including $ of
é contributions reported on line 1c). See
5 PartlV,line18 . a|798,047. - :
g b Less: direct expenses bl227,524. b o o
¢ Net income or (loss) from fundraisingevents ... . b 570,523.] 570 , 5 23.
9 a Gross income from gaming activities. See g s
PartiV,linet19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
andallowances . .. a736,415- e .
b Less:costofgoodssold . b 43,309- e e - . e
¢ _Net income or (loss) from sales of inventory ... | 693,106. 693,106.
Miscellaneous Revenue Business Codef = b o : .
11 a DEBT FORGIVENESS 623000 1,035,634.1,035,634.
b CASUALTY LOSS 623000 103,496.] 103,496.
c
d Allotherrevenue ...~
e Total. Add lines 11a11d . p 1,139,130.} T
12  Total revenue. Seeinstructions. p 4,648,977.[2,194,004. 0.] 98,564.
0385, Form 990 (2011)




Form 990 (2011)

TEEN CHALLENGE OF TEXAS

74-1816616 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX !_[
Do not include amounts reported on lines 6b, Total e‘%enses Prografw?)service Managé%’ent and Funcglza)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and L .

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 264,647, 264,647,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 738,766. 738,766.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits =~~~ 65,692. 27,337. 38,355.
10 Payrolitaxes 23,152. 23,152.
11 Fees for services (non-employees):

a Management ...

blegal 39,412. 39,412,

¢ Accounting ... ... 19,000- 19,000-

d Lobbying .. ... .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

g Other 10,459, 10,459.

12 Advertising and promotion 4,179. 4,179.
13 Officeexpenses . 29,732- 29,732,
14 Information technology = .
15 Royalties
16 Occupancy . ...
17 Travel 14,167. 14,167.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1121095- 112,095-
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 220,000. 220,000.
23 Insurance 157,587. 157,587.
24 Other expenses. [temize expenses not covered L : e
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) ]
amount, list line 24e expenses on Schedule 0.) o G :

a UTILITIES 241,062. 241,062.

» HOUSING 227,893. 227,893.

¢ REPATRS AND MAINTENANCE 125,876. 63,342, 62,534,

d OTHER 116,631. 116,631.

e All other expenses 56,594. 55,267. 1,327.
25  Total functional expenses. Add lines 1 through 24e 2,466,944, 2,261,946, 136,958. 68,040.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)




132011 01-23-12

Form 990 (2011) TEEN CHALLENGE OF TEXAS 74-1816616 page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomdinterest-bearing . . 23,501.] 4 33,583.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 3. a 3.
5 Receivables from current and former officers, directors, trustees, key : ‘
employees, and highest compensated employees. Complete Part 1l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section b
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary -
" employees’ beneficiary organizations (see instructions) 6
® | 7 Notesand loans receivable, net 286,081.] 7 68,500.
& 8 Inventoriesforsaleoruse 70,778.] 8 80,556,
9 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or other : ‘ .
basis. Complete Part Vi of Schedule D 10a 6,964,069.] - o
b Less: accumulated depreciation 10b 1,427,950. 4,203,881.] 10¢ 5,536,119.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 13 I 892. 12 13 7 892.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 0.] 15 20,396.
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 4 7 598 7 136. 16 5 y 753 7 049.
17  Accounts payable and accrued expenses .. 656,840.] 17 405 ,513.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees, "
ﬁ highest compensated employees, and disqualified persons. Complete Part || o
- of Schedule L ... 22
23 Secured morigages and notes payable to unrelated third parties 2,422,105.] 23 2,076,032,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 444,007.| 25 14,287.
26 Total liabilities. Add lines 17through 25 ... ... ... ... . 3,522,952.] 2 2,495,832,
Organizations that follow SFAS 117, check here B> X and complete L - b o
@ lines 27 through 29, and lines 33 and 34. = e
é 27 Unrestricted netassets 1,061,292- 27 3,243,325,
g 28 Temporarily restricted netassets 13,892.] 28 13,892,
T 29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117, check here B ] and o
] complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances ... 1,075,184, 33 3,257,217.
34 Totalliabilities and net assets/fund balances ... . 4,598,136.| a4 5,753,049.
Form 990 (2011)




Form

990 (2011) TEEN CHALLENGE OF TEXAS 74-1816616 Page 12

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl D

1
2
3
4
5
6

Total revenue (must equal Part VIIi, column (A), line 12)

4,648,977.

Total expenses (must equal Part X, column (4), line 25)

2,466 ,944.

Revenue less expenses. Subtract line 2 from line 1

2,182,033,

1,075,184.

Other changes in net assets or fund balances (explain inSchedwe ©) . ... .

0.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B))

3,257,217,

| Part XII] Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl..... .

Accounting method used to prepare the Form 990: L] Cash Accrual L] Other

" Ifthe organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a

3a

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis l:l Consolidated basis [:’ Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits, ... ... ...

2a

Yes | No

2b

2c

3a

3b

132012

01-23-12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Compilete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

OMB No. 1545-0047

2011

Open to Public
- Inspection

Employer identification number

Name of the organization

TEEN CHALLENGE OF TEXAS

74-1816616

{Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1){(A)(i).
2 A school described in section 170(b){1}{A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii). Enter the hospital's name,

<0 00 [

10
11

L]

el ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type i b Type ll c D Type i - Functionally integrated d D Type I - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type it

supporting organization, check this boX
Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

{) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? 11g(ii)

11gljii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(vi) s the
organization in col.
(iyorganized in the

us.?

(v) Did you notify the
organization in col.
(i) of your support?

No

(vii) Amount of
support

(i EIN (iif) Type of iv)Is the organization
organization n col. (i) listed in your

(described on lines 1-9 \
above or IR section |20VerMing document?
No

(see instructions))

Yes Yes Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12




Schedule A (Form 990 or 990-EZ) 2011 Page 2
- Support §cﬁe§ule for Organizations Described In Sections 170{b)(1)(AJ(iv) and 170{B)(1){A) V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended 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
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)
11 Total support. Add lines 7 through 10 i
12 Gross receipts fromrelated activities, etc. {see instructions) 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoP Mere ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, linet4 15 %
16a 33 1/3% support test - 2011. If 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 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . | D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization B D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. | 2 D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12




011 TEEN CHALLENGE OF TEXAS

74-1816616 Page3_

upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Schedule A gForm 990 or 990-%2 2

Section A. Public Support

Calendar year {or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support (subiractling 7c from ling 6.

{a) 2007

{b) 2008

(c) 2009

{d) 2010

(e} 2011

(f) Total

632,399.

803,968.

563,496,

531,378.

2356409.

4887650.

4772304,

5604946.

3665923,

2039686,

1534462.

17617321.

5404703.

6408914.

4229419.

2571064.

3890871,

22504971,

22,740.

25,225,

8,450.

52,000.

22,418.

130,833.

0.

130,833.

22,740.

25,225,

8,450.

52,000,

22,418.

22374138,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
Total support (add tines 9, 10¢, 11, and 12))

12

13

{a) 2007

(b) 2008

{c) 2009

{d)} 2010

(e) 2011

{f) Total

5404703.

6408914,

4229419.

2571064,

3890871.

22504971.

17,961.

897,

5.

3,199.

22,062.

17,961.

897.

3,199.

22,062.

5422664.

6409811.

4229424.

2574263,

3890871.

22527033,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CNECK IS DOX AN SO MO O o it et ee e e e ensannn e | - l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 99.32 4
16_ Public support percentage from 2010 Schedule A, Part i line15 ... 16 99.29 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 .10 %
18 Investment income percentage from 2010 Schedule A, Part It line 17 18 .12 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | S

132023 01-24-12

Schedule A (Form 990 or 990-EZ) 2011




TEEN CHALLENGE OF TEXA{ 74-1816616
Payments from Disqualified Persons
Schedule A Included on Part Ill, Line 7a 2011
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name 2007 2008 2009 2010 2011
Amount Amount Amount Amount Amount
22,740. 25,225, 8,450. 52,000. 22,418.
Total to Schedule A,
Partill,Line7a ... ... 22,740. 25,225, 8,450. 52,000. 22,418.

123172 05-01-11




Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) B~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

TEEN CHALLENGE OF TEXAS

Employer identification number

74-1816616

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501{c) 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
L]
L]
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Oniy a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and 1i.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(z)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (j) Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and [l

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Iil.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during theyear.

> 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

TEEN CHALLENGE OF TEXAS 74-1816616
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CAL CAM RECYCLING Person
Payroll l:]

11950 NW 27TH ST.

5,000. Noncash [ |

SAN ANTONIO, TX 78228

{Complete Part il if there
is a noncash contribution.)

(@) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CENTRAL ASSEMBLY OF GOD Person
Payroll D

PO BOX 23701

7,500. Noncash | |

SAN ANTONIO, TX 78223

(Compilete Part Il if there
is a noncash contribution.)

(a)

(o)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ELMER AND MYRNA DANIELS Person
Payrollt [ |
5801 STONE DR 9,320. Noncash [ |
{Complete Part Il if there
AMARILLO, TX 79109 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ED RACHAL FOUNDATION Person
Payroll E:]
500 N SHORELINE BLVD, SUITE 606 20,000. Noncash [ |
(Compilete Part Il if there
CORPUS CHRISTI, TX 78471 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KEITH AND KAREN ESSE Person
Payroll D
496 CR RD 271 10,000. Noncash [ |
(Complete Part Il if there
CAMBELLTON, TX 78008 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FIRST ASSEMBLY OF GOD Person
Payroll E]

13435 WEST AVE

5,945. Noncash [ |

SAN ANTONIO, TX 78216

{Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

TEEN CHALLENGE OF TEXAS 74-1816616
Partl. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) _ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | RAMONA GRIFFIN Person
Payroll l:l
RT 4, BOX 203 22,500. Noncash [ |

JASPER, TX 75951

(Complete Part |i if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

()

Total contributions

(@)

Type of contribution

8 | WAYNE AND NANCY JORDAN

PO BOX 72

6,000.

ART, TX 76820

Person
Payroil D
Noncash | |

{Complete Part 1l if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

9 | NEW RIVER FELLOWSHIP

1806 MARTIN DR

5,000.

WEATHERFORD, TX 76086

Person
Payroli l:l
Noncash | |

(Complete Part It if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and 2IP + 4

{c)

Total contributions

{a)

Type of contribution

10 | NORTH CENTRAL ASSEMBLY OF GOD

13703 ALDINE WESTFIELD RD

5,500.

HOUSTON, TX 77039

Person
Payroll l:l
Noncash [ |

{Complete Part li if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

11 | FOUNDATION

PERRY AND RUBY STEVENS CHARITABLE

PO BOX 291929

46,000.

KERRVILLE, TX 78029

Person
Payroll l____|
Noncash [ |

{Complete Part it if there
is a noncash contribution.)

(a)

(b)

(e)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | JAMES WOLFE, SR. Person
Payroll [ ]
6211 BECKER LINE DR 5,000. Noncash [ |

SPRING, TX 77379

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2
Employer identification number
TEEN CHALLENGE OF TEXAS 74-1816616
PartI.  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | ED ROBERSON Person L]
Payroll |:]
2953 CREEK MOSS AVE. $ 1,654,947, Noncash

(Compilete Part Il if there
WAKE FOREST, NC 27587

is a noncash contribution.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ALLEN & ALLEN Person |
Payroll [:]
202 CULEBRA ROAD $ 11,200. Noncash

(Complete Part Il if there
SAN ANTONIO, TX 78201

is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

15 | CARDELL CABINETRY

Person l:l
i Payroll [ ]
3215 NORTH PANAM EXPRESSWAY $ 6,400. Noncash

(Complete Part Il if there
SAN ANTONIO, TX 78219

is a noncash contribution.)

{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:l
Payroll D

Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

{a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part ll if there
is a noncash contribution.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:]
Payroll D
Noncash | |
(Complete Part 1l if there
is a noncash contribution.)
Schedule B {Form 990, 890-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

TEEN CHALLENGE OF TEXAS

Employer identification number

74-1816616

Partli. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. ) () i {d)
from D ioti £ h . FMV (or estimate) X
escription of noncash property given . . Date received
Partl (see instructions)
PROPERTY AND BUILDING IN PASADENA
13
1,654,947, 12/28/11
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)
14 PALLETS OF WOOD
14
11,200. 06/16/11
(a)
No. (b) FMV (or(:i:timate) (d)
from Description of noncash property given . . Date received
Parti (see instructions)
8 PALLETS OF WOOD
15
6,400. 06/16/11
(a)
No. (b) @ ()
from D . . FMV (or estimate) .
escription of noncash property given N . Date received
Part | (see instructions)
(a)
No. (b) @ (d)
from D - . FMYV (or estimate) X
escription of noncash property given . . Date received
Part | {see instructions)
(a)
No. (b) e (d)
from Descripti f h . FMV {or estimate) i
iption of noncash property given . . Date received
Parti (see instructions)

123463 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

TEEN CHALLENGE OF TEXAS

Part Hi Eé(clu ivel

Employer identification number

74-1816616

Teligious, chariiable, eic., individual conrbutions 10 SeCton 50 Hci!? ’, 18;, Ofi IU; orgamzahons thal total more man $ 1,000 for the

year. Lomplete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. g this information once)

Use duplicate copies of Part lil if additional space is needed.

(a) No.
ggﬁ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrac:’Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr;rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
?,‘?é’,i’;?‘;;‘v‘;’,fj';esxf‘;”” P> Attach to Form 990. p> See separate instructions. " Inspection
Name of the organization Employer identification number
TEEN CHALLENGE OF TEXAS 74-1816616

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G H ON -

(=]

‘ impermissible private benefit? .
] Part 1l l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear .~
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? D Yes D No

Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

2 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
Complete 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 End of the Tax Year
Total number of conservationeasements . 2a
Total acreage restricted by conservationeasements 2b
Number of conservation easements on a certified historic structure included in @ 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed inthe National Register . .. . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . D Yes 1:] No
Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170M@)B)I? ... [ Tves [Ino
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

I Part Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIii, fine 1 |
(ii) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenues inciuded in Form 990, Part Vil linet . [
b Assetsincluded in Form990, PartX . . b 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

01-23-12




Schedule D (Form 990) 2011 TEEN CHALLENGE OF TEXAS 74-1816616 Page2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a
b
c

Public exhibition
D Scholarly research

Preservation for future generations

d :l Loan or exchange programs

e

[ | Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................................... D Yes
] Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

!:!No

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

onForm 890, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

EINO

ic
1d
1e
1f

- 0 00

l_lNo

2a
b _If "Yes," explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back

{e) Four years back
1a Beginning of year balance L
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column (g)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B>
¢ Temporarily restricted endowment B>
The percentages in lines 2a, 2b, and 2c should equal 100%.

00 o

b

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes { No
(i} unrelated organizations | .., 3a(i)
(i) related OrganiZatioNS | 3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.
]’ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land 737,842, L 737,842,
b Buidings 4,946,825, 630,343.] 4,316,482.
¢ Leasehold improvements .
d Equipment 287,677. 138,204. 149,473.
e Other ... ... ... . ... ... ... 991,725, 659,403. 332,322,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(¢).) .. . ... > 5,536,119.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TEEN CHALLENGE OF TEXAS

74-1816616 Page 3

[Part Vil| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

A)

B)

©

D)

(=]

(F)

(S

(H)

{)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

2

(©)]

4

@]

6

@

@

©)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

a

@

8

4

©)

(]

(U]

8

8

{10

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

@) CAPITAL LEASE (VEHICLE)

14,287.|

8

4

5

@&

]

@

)

(10)

a1

Y o U
2. FIN 48 (ASC 740).

Total. (olumn (b) must eqal Form 990, Pa X, col (B) line 25,

- - . S ;g : 3 L

132053
01-23-12
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 4 7 648 s 977.
Total expenses (Form 990, Part X, column (A), line 25) 2,466,944,
Excess or (deficit) for the year. Subtract line 2 from line Y 2,182,033.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment eXpenses
Prior period aqiUStmen S
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 _ Excess or (deficit) for the year per audited financial statements. Combine ines3and9 ... 10 2 y 182 y 033.

]Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,796,611,

2 Amounts included on line 1 but not on Form 920, Part Viil, line 12: L

Net unrealized gains on investments 2a
Donated services and use of facilities 2b 525 ' 000.

a

b

¢ Recoveries of prior year grants 2¢
d

e

Schedule D (Form 990) 2011 TEEN CHALLENGE OF TEXAS 74-1816616 paged
] Part X1 !

W 0O ~N OO h WN
O i~N O U | D |WN

Other (Describe in Part XIV.) 2d 622,634,

Add fines 2athrough2d k2e 1,147,634.
4,648,977.

3 Subtractiline 2e fromiline 1 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe inPart XIV.) e, 4b

C AddIiNes4aanddb e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part/, fine 12) . ... .. ... .. ... .. 5 4,648,977,
]T’art X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,614 ,578.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: !

Donated services and use of facilities 2a 525 ; 000.

Prior year adjustments 2b

Otherlosses . . 2c
Other (Describe in Part XIV.) 2d 622,634.
Add lines 2athrough 2d 2 1,147,634,
3 Subtractline2e fromline1 3 2,466,944,
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

C Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], line 18.) ... ... ... 5 2, 466 .9 44,
}T’art XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part XllI, lines 2d and 4b. Alsc compilete this part to provide any additional information.
PART X: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF

¢ Q0 U o

AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

ORGANIZATION AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE ORGANIZATION

HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE

SUSTAINED UPON EXAMINATION BY INTERNAL REVENUE SERVICE. MANAGEMENT HAS

ANALYZED THE TAX POSITIONS TAKEN BY THE PLAN, AND HAS CONCLUDED THAT AS OF

DECEMBER 31, 2011, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO

BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR
Schedule D (Form 980} 2011
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Schedule D (Form 990) 2011 TEEN CHALLENGE OF TEXAS

74-1816616 Page5_

art Supplemental Information (continued)

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO ITS FISCAL

YEAR BEGINNING JANUARY 1, 2007.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RECLASSED AS REVENUE ON PART VIII:

270,833.

ADMINISTRATIVE FEE ON PART VIII: 351,801.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RECLASSED AS REVENUE ON PART VIII:

270,833.

ADMINISTRATIVE FEE ON PART VIII: 351,801.

132056
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o T i
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
TEEN CHALLENGE QOF TEXAS 74-1816616
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g ]:1 Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dia v) Amount paid . .
(i) Name and address of individual N . raiser | (iv) Gross receipts tg zor retame@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e omaral | from activity fundraiser to (or retained by)
T . .
contibutions? listed in col. (i) organization
Yes | No
Total ... ... |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 TEEN CHALLENGE OF TEXAS 74-1816616 Page 2

art Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
CHOIR (add col. {a) through
STORE FRONT [SERVICES 4
col. (c))
® (event type) (event type) (total number)
3
c
[
é 1 Grossreceipts . 541,065- 128,282. 128,700. 798,047.
2 Less: Charitable contributions
3 Gross income {line 1 minus line2) ... ... 541,055- 128,282- 128:700- 798,047'
4 Cashprizes ...
2 5 Noncashprizes
(%23
o
8|6 Rentfaciitycosts 7,655, 7,655,
w
k3]
%’ 7 Foodandbeverages 6,930, 6,930.
8 Entertainment 2,513. 2,513.
9 Other directexpenses 185,814. 6,503. 18,109. 210,426,
10 Direct expense summary. Add lines 4 through Qincolumn(d) B 227 /D 24 )
Net income summary. Combine line 3, column (d), and Wne 10 | 570 7 523.

] E “l l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

[0)]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c¢}))
ot

1 Grossrevenue ...
w{2 Cashprizes .. .
&
&
2|3 Noncashprizes ..
L
B
£1|4 Rentfacilitycosts
8

5 Otherdirectexpenses ... ...

L] Yes = % L] Yes % L] Yes %

6 \Volunteerlabor D No [j No D No

7 Direct expense summary. Add lines 2 through 5incolumn (d) B [ )

8 Net gaming income summary. Combine line 1, columnd,andine7 ... b

8 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L] Yes L__] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? I_l Yes || No
b if "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-£2) 2011 TEEN CHALLENGE OF TEXAS 74-1816616 page3s
11 Does the organization operate gaming activities with nonmembers? L Yes \_FF

I:] Yes l:] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:
A THe OTQaNIZa I ON S TG Y 13a %

B AN OUESIAC O Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B>
Address B
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . L] Yes ] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address b

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B

D Director/officer |:| Employee L—._] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCONS? e [ Tves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $
|Part IV|  supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part Ii,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 201 1
B Complete if the organizations answered "Yes" on Form ;
Department of the Treasury 990, Part IV, lines 28 or 30. Open to Public -
Internal Revenue Service > Attach to Form 990. ; [nspecﬁon :
Name of the organization Employer identification number
TEEN CHALLENGE OF TEXAS 74-1816616
{Partl | Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIii, line 1g
1 Ant-Worksofart .
2 Art-Historical treasures .
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publiclytraded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial X 1 1,654,947, FMV
17 Realestate-Other ...
18 Collectibles . ...
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientificspecimens
24 Archeological artifacts ..
25 Other » (14 PALLETS OF) X 1 11,200. FMV
26 Other » (8 PALLETS OF ) X 1 6,400. FMV
27 Other » ( LAWN MOWERS ) X 1 3,198. FMV
28 Other » (3 PALLETS OF ) | X 1 2,400. [FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for : ‘
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for .
he entite NOIAING BT OO 30a X
b If "Yes," describe the arrangement in Part Il o .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONS? 32a X
b If "Yes," describe in Part II. =
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il Cih :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141

01-23-12




Schedule M (Form 990) 2011) TEEN CHALLENGE OF TEXAS 74-1816616 Page 2

[Part ] Supplemental Information. Complete this part to provide the information required by Part I, fines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

LOVESEAT AND COUCH

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 1600.

(D) METHOD OF DETERMINING REVENUE: FMV

DISHWASHER AND REFRIGERATOR

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 500.

(D) METHOD OF DETERMINING REVENUE: FMV

COMPUTER EQUIPMENT/PRINTER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 380.

(D) METHOD OF DETERMINING REVENUE: FMV

132142 01-23-12 Schedule M (Form 990) (2011)




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartent of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TEEN CHALLENGE OF TEXAS 74-1816616

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

BASED SOLUTION TO LIFE-CONTROLLING DRUG AND ALCOHOL PROBLEMS IN ORDER

FOR THEM TO BECOME PRODUCTIVE MEMBERS OF SOCIETY. BY APPLYING BIBLICAL

PRINCIPLES, TEEN CHALLENGE ENDEAVORS TO HELP PEOPLE BECOME MENTALLY

SOUND, EMOTIONALLY BALANCED, SOCIALLY ADJUSTED, PHYSICALLY WELL AND

SPIRITUALLY ALIVE,

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HELP PEOPLE BECOME MENTALLY SOUND, EMOTIONALLY BALANCED, SOCIALLY

ADJUSTED, PHYSICALLY WELL AND SPIRITUALLY ALIVE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ITS 12 MONTH RESIDENTIAL PROGRAM,

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED AND

APPROVED BY THE CEO AND TREASURER.

FORM 990, PART VI, SECTION C, LINE 19: A COPY OF THE ORGANIZATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MAINTAINED IN THE ADMINISTRATION OFFICE AND MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service B> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il {on page 2 of this form).

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

Electronic filing (e-filg} - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IP_art 1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part { only p [

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:|e oy the TEEN CHALLENGE OF TEXAS 74-1816616
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 3850 S LOOP 1604 W, LOT 1
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN ANTONIO, TX 78264-3431

Enter the Return code for the return that this application is for (file a separate application for each returny m
Application Return § Application Return
Is For Code [ ls For Code
Form 990 01 Form 990-T (corporation) Q7
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 i2

GEORGE THOMAS
® The books are inthe careof p» 3850 SW LOOP 1604 W - SAN ANTONIO, TX 78264

Telephone No.B» 210-624-2075 FAX No. p»
® If the organization does not have an office or place of business in the United States, check thisbox p [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B l:l _f it is for part of the group, check this box B l___] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| calendaryear 2011 or

> E tax year beginning , and ending

2  [lfthe tax year entered in line 1 is for less than 12 months, check reason: :} Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 33! $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i and check thisbox b L X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for_ an Autorratic 3-Month Extension, complete only Part | (on page 1).
Farﬂl | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fieoye [TEEN CHALLENGE OF TEXAS 74-1816616
:;’:gd;;i:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 3850 S LOOP 1604 W, LOT 1

nstructions. I ity town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN ANTONIO, TX 78264-3431

Enter the Return code for the return that this application is for (file a separate application foreachreturn) m
Application Return § Application Return
Is For Code {IsFor Code
Form 990 01 o : - o L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part !l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
GEORGE THOMAS
® The books are in the care of P> 3850 SW LOOP 1604 W - SAN ANTONIO , TX 78264
Telephone No. P> 210-624-2075 FAX No. p

® If the organization does not have an office or place of business in the United States, check thisbox b D
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E . If it is for part of the group, check this box B> [:’ and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time unti NOVEMBER 15, 2012

5  For calendar year 2011 , or other tax year beginning , and ending

6  [f the tax year entered in line 5 is for less than 12 months, check reason: I__J Initial return ’:J Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER THE NECESSARY INFORMATION TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b{ $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite p» OFFICER Date B

Form 8868 (Rev. 1-2012)

123842
01-06-12




IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2011, or fiscal year beginning , 2011, and ending ,20 20 1 1

Department of the Treasury B> Do not send to the IRS. Keep for your records.

Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

TEEN CHALLENGE OF TEXAS 74-1816616

Name and title of officer

GEORGE THOMAS

OFFICER

{Partl | Type of Return and Return Information {(Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIlI, column (A), fine 12) 1b 4648977
2a Form 990-EZ checkhere Bl | b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form1120POLcheckhere B [ | b Totaltax (Form 1120POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 5) . . 4b
5a Form 8868 check here b D b Balance Due (Form 8868, Part |, line 3c or Part li, line 8c) .. ... ... .. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to aflow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize PMB HELIN DONOVAN, LLP to enter my PINI 61661 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date P

[Partlli] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 13041061661 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

'1"2'-3’6\5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11




