n 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No, 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ovnge’ | TEEN CHALLENGE OF TEXAS
'Jﬁéﬂée Doing Business As 74-1816616
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jgermn- | 3850 S LOOP 1604 W, LOT 1 210-624-2075
feon ed City, town, or post office, state, and ZIP code G Gross receipts $ 3,960,050.
[ Jgepiea | SAN ANTONIO, TX 78264-3431 H(a) Is this a group return
pending F Name and address of principal officerGEORGE THOMAS for affiliates? I:'Yes No
3850 S LOOP 1604 W, LOT 1, SAN ANTONIO, TX |H(pb)Areallafiiliatesincluded?_Jyes [_INo
| Tax-exempt status: [ X 501(c)3) L1 501(c) ( )y (insertno.) || 4947(a)(1) or |__| 527 If "No," attach a list. (see instructions)
J Website: p WAW. TCTEXAS . ORG H(c) Group exemption number p»

K Form of organization: [ X | Corporation [ | Trust | | Association [ | Other > [ L Year of formation: 197 4] m State of legal domicile: TX
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: QUR MISSION IS TO PROVIDE ADULTS
g AND FAMILIES WITH AN EFFECTIVE AND COMPREHENSIVE FAITH BASED
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) .. ... 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... .. ... 4 7
$ | 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) ... ... .. . . ... 5 100
g 6 Total number of volunteers (8stimate f NECESSaNYY e 6 120
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ...t 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line 1h) 2,356,409. 726,508,
£ | 9 Program service revenue (Part VIIl, line 2g) 361,768. 677,432,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... -471,959. -490,948.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . .. ... 2,402,759, 1,429,016,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 4,648,977. 2,3 42,008,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line4) ., 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) ... 1,092,257, 1,192,533.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 52,283. ‘ RaE i L ’
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,374,687. 1,319,995,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... ... .. 2,466,944, 2,512,528.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .............cccooiiiiiiiie.n. 2,182,033, -170,5 20.
58 Beginning of Gurrent Year End of Year
8S[20 Total assets (PartX,line 16) 5,753,049. 5,687,239.
<3| 21 Total liabilities (Part X, € 26) e, 2,495,832, 2,600,542,
gug_ Net assets or fund balances. Subtract line 21 fromlin@ 20 ...........ccooviiiiiiiiiiiiiiiian. . 3,257,217, 3,086,697,

[ Part 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) RO gD [ T/19[2013
Sign ignature ofofficer Date =
Here GEORGE THOMAS, OFFICER
: Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Chock LI PIN
Paid WILL WENMOHS se"e,ﬂpmyed P10430677
Preparer |Firm'sname ) PMB HELIN DONOVAN, LLP Firm'sEINp 74-3001153
Use Only | Firm's address ), 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) ... s [XIves L _INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2012) TEEN CHALLENGE OF TEXAS 74-1816616 page2

| Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part B ... ...

1

Briefly describe the organization’s mission:

OUR PURPOSE IS TO PROVIDE ADULTS AND FAMILIES WITH AN EFFECTIVE AND
COMPREHENSIVE 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 services during the year which were not listed on

the PrIOT FOMM 890 06 980-EZ? ..o ettt [Xlves [_INo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: } (Expenses $ 1 [ 97 9 r 22 0 s including grants of $ } (Revenue $ 1 7 417 I 842 o)
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 WELIL AS TEENAGERS. THERE ARE ALMOST 200 TEEN CHALLENGE CAMPUSES IN
THE UNITED STATES, AND OVER 1,000 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 344 MEN AND WOMEN IN

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

4c  (Code: ) (Expenses $ including grants of § ) (Revenus $ )

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

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

4e_Total program service expenses P 1,979,220.

Form 990 (2012)

04 : SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2012) TEEN CHALLENGE OF TEXAS 74-1816616  page3
[Part IV Checklist 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 SCREAUIB A || ||| .. ... 1| X
2 Is the organization required to complete Schedule B, Schedule of Contriputorsy 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? If "Yes," complete Schedule C, Part e 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, Part Il ... ..........cccccccooormosooorooorooeoeeeeeeeeeeeeeeeereeseeseeeeeeeeee e 4 X
6§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partttt . . 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, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PaIt Ml || | et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 X
11  [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE oo oo e 1a| 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 162 If "Yes," complete Schedule D, Part Vil 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 162 If "Yes, " complete Schedule D, Part VIl 11c 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, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1te | X
f 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 1f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e 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 Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule E 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, Parts 1and IV | e, 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? If "Yes," complete Schedule F, Parts lfand v . 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 ilfandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il | . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, PArtlll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduteH 20a X
b [f "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisreturn? .............................. 20b
Form 990 (2012)
232003
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Form 990 (2012) TEEN CHALLENGE OF TEXAS 74-1816616  paged

[Part IV 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 17 If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 22 If "Yes," complete Schedule |, Parts [and Il e 22 X
23 Did the organization answer "Yes" to Patt Vil, 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? /f "Yes," complete
SCREAUIB U oo e e oo 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", GO IO IO 25 | et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-BXEMPY DONAST | e ettt ee et et st b e ae e b b ent st aenie 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, Part1 s 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-EZ2? If "Yes, " complete
SCREAUIE L, PAIEI e 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . .. ... ... 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 lll e 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 A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete 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, Part IV e 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M .. ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SChedule M. ||| ____———————————————————— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArtl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOREAUIE N, Part Il oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, ili, or IV, and
ATV, 08 T e eeeee ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? . ... oo, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . ., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, iNe 2 e 36
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? If "Yes, " complete Schedule A, Part VI . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O . ... 38 | X
Form 990 (2012)
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Form 990 (2012) 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 this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a 0
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 PIIZE WINMEIS? ... ...ciiiviiuiutiiiieieisiee et ceeess s s ssss e ssesess e ess s s st ss s em s s s st ense s sersss 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 100
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
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 explanation in SchedueoO . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, 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? . .. . ... . . ... Sa 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? | .. . ... ... 5c
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 as charitable contributions? | ... ., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAX AedUCTIDIE? e e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the 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
RO I8 FOM B2B2? ... oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... ... | 7d |
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? . ... ... 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
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 SeCHON 40867 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNemM.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i, 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves onhand e 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012) TEEN CHALLENGE OF TEXAS 74-1816616 page6

| Part VI l 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 questioninthis 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 - . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to 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 .. .. ... 1ib 7
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 @MPIOYEE? . ettt e e eaees 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, ditectors, or trustees, or key employees to a management company or otherperson? . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or Stockholders? | .. ... ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEIMING DOGY? oottt e s rs et ses et et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QoVerning BOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOGY? et ga | X
b Each committee with authority to act on behalf of the governing bodY? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? /f "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.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . e 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 990 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. i
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . ... l12al 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? If *Yes," describe
in Schedule O how this was done 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? .. . . . e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e, 15a X
b Other officers or key employees of the organization || ... e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEaIT e ettt eb et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMentsS? s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > 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.

Own website l:l Another’'s website Upon request l:‘ Other (explain in Schedule O)

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 LOOP 1604 W, SAN ANTONIO, TX 78264

232006
12-10-12
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Form 990 (2012) TEEN CHALLENGE OF TEXAS 74-1816616 page8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (donot crigfmggthan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| g [ £ 8 | and related
below |S|5|, |2 gzl organizations
b SUb-total e, > 268,093. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA » 0. 0. 0.
d_Total (add lines 16 and 16) ... > 268,093, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual | . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If "Yes," complete Schedule J for SUCH PErSON .. ...t 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 : :
Form 990 (2012)

232008
12-10-12




Form 990 (2012) TEEN CHALLENGE OF TEXAS 74-1816616 Ppage9
Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question inthisPart VIl .................... S e i D
Total revenue Rela{te)d or Unr(qla)\ted R?ygrrr‘]“é)‘(’)’éc[!gg?d
exempt function business sections 512,
revenue revenue 513, or 514
*2% 1 a Federated campaigns ... 1a
5 8| b Membershipdues ... 1b
AT ¢ Fundraisingevents ... ic
%5 d Related organizations 1d
2‘ ‘% e Govemment grants (contributions) 1e
.g 5 f Al other contributions, gifts, grants, and
3% similar amounts not included above 1f 726,508,
E% g Noncash contributions included in lines 1a-1f: $
O&| h Total. Addlines 1a-1f ., » 726,508,
Business Code
8 2 g PROGRAM REVENUE 623000 677,432, 677,432,
c b
0 e
a f All other program service revenue ...
g Total. Addlines2a2f .. ... > 677,432,
3  Investment income (including dividends, interest, and
other similar amounts), > 11,710, 11,710,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o | 2
(i) Real (i) Personal
6a Grossrents . ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rentalincome or (I0SS)  ........ccoooivivivieniiiiiiiiieeienes |
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory 674,223,
b Less: cost or other basis
and sales expenses . 1,176,881,
¢ Gainor(loss) ... ~502,658, ,
d Net gain o (I0SS) .oooveee e > -502,658, -502,658,
e 8 a Gross income from fundraising events (not :
g including $ of
2 contributions reported on line 1c¢). See
o
5 Part IV, line 18 .. e @] 949,854,
g b Less: direct expenses b 261,248,
¢ Net income or (loss) from fundraising events .............. | 688,606, 688,606,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. | 4
10 a Gross sales of inventory, less returns
and allowances a 874,018,
b Less:costofgoodssold . . ... b 179,913, :
c_Net income or (loss) from sales of inventory ... » 694,105, 694,105,
Miscellaneous Revenue Business Code
11 a DEBT FORGIVENESS 623000 46,305, 46,305,
b
c
d All other revenue
e 46,305,
12 2,342,008, 1,417,842, 0, 197,658,
T2-10-12 Form 990 (2012)




Form 990 (2012)

TEEN CHALLENGE OF TEXAS

74-1816616 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX ..o L_l
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(zg)ent and Func(!lr%)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the United States. See Part 1V, 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 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 269,092. 175,219. 87,303. 6,570.
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 .. . ... 821,521. 536,289. 264,615. 20,617.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... 23,203. 13,866, 9,337,
10 Payrolltaxes ., 78,717, 51,256, 25,539. 1,922,
11 Fees for services (non-employees):
a Management ... ...
B LEQAI ... 7,316. 7,316.
¢ ACCOUNtING ... .. . . ... ... 19,669. 19,663.
d LobbyiNg ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 34,475, 34,475.
12 Advertising and promotion ... 23,174. 23,174.
13  Office @Xpenses 27,231. 27,231.
14 Information technology .. ...
15 Royalties .. .
16 Ocoupancy ...
7 Travel e 13,638. 13,638.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 nterest . ... 172,352. 172,352,
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization . 210,000. 210,000,
23 INSUFANGE ...\, 180,247. 180,247,
24  Other expenses. [temize expenses not covered p
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.) ... :
a HOUSING 258,203, 258,203,
b UTILITIES 239,305. 233,765. 5,540.
¢ REPAIRS AND MAINTENANCE 99, 285. 99, 285.
d¢ CURRICULUM 22,134. 22,134,
e All other expenses 12,9660 121966-
25 Total functional expenses. Add lines 1 through 24e 2,512,528, 1,979,220. 481,025. 52,283.
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)

232010 12-10-12
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TEEN CHALLENGE OF TEXAS

74-1816616 page 11

[ Part X | Balance Sheet

232011
12-10-12

Check if Schedule O contains a response to any question in this Part X ... L
(A) (B)
Beginning of year End of year
1 Cash - NONNtEreSthEANNG .......\\.ooooooooooeoocceooes oo 33,583, 1 87,552,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e, 3
4 Accounts 1eceivable, Nt ..o 3. 4 3.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employeses. Complete
Partliof Schedule L ... ... . ——— 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part il of Sch L. . 6
"g' 7 Notes and loans receivable, Net 68,500.] 7 623,600.
< 8 Inventories forsaleoruse ... 80,556.] s 42,037.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 6,155,010, :
b Less: accumulated depreciation .. 10b 1,377,348. 5,536,119, 10c 4,777,662,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 .. ... 13,892.] 12 0.
13 Investments - program-telated. See Part IV, line 11 ... 13
14 Intangible @ssels | ... 14
15 Otherassets. See Part IV, line 11 20,396, 15 156,385.
16__Total assets. Add lines 1 through 15 (must equal line 34) ... . 5,753,049.] 16 5,687,239,
17  Accounts payable and accrued expenses 405,5 13.] 17 402,5 43.
18 Grants Payable | ... s 18
19 Deferred revenue ... 19
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
g 22 Loans and other payables to current and former officers, directors, trustees, : :
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22 15,122.
23 Secured mortgages and notes payable to unrelated third parties | 2,076,032.[ 23 2,137, 469.
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
S OO 14,287.] 25 45,408.
26 Total liabilities. Add lines 17 through 25 oo 2,495,832.]26| 2,600,542,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and :
8 complete lines 27 through 29, and lines 33 and 34. ' '
% 27 Unresticted NEt ASSOUS 3,243,325- 27 3,086,697.
g 28 Temporarily restricted net assets e, 13,892.] 28 0.
g 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund | ... . 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 3,257,217.] a3 3,086,697-
34  Total liabilities and net assets/fund balances ... ... 5,753,049.[ 34 5,687,239,
Form 990 (2012)




Form 990 (2012) TEEN CHALLENGE OF TEXAS 74-1816616 pagei2

] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ..............c.cccoooiviiiiiiiioiiviseeaeieeeevieeeeeeeneenes

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

2,342,008.

Total expenses (must equal Part IX, column (A), line 25)

2,512,528.

Revenue less expenses. Subtract line 2 from line 1

-170,520.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

3,257,217.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTMENE EXPONSES . . . ittt ettt b sttt ettt sttt s st nee s

Prior period adjUStMeNts et

© 0O ~NO O AWON

Other changes in net assets or fund balances (explain in Schedule O) .

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo ettt s e e e ettt e e e e s e st e sessee e essssesss e st s st s sa sas et e s s s eaens s ssnrssesssssnssree 10

3,086,697,

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl..............ccoooovoiviiiiiiiiiiiiiiiieia e

1 Accounting method used to prepare the Form 990: I:l Cash Accrual I:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis L] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis L] Consolidated basis L] Both consolidated and separate basis
c 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 sither its oversight process or selection process during the tax year, explain in Schedule O.
3a 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
b 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 toundergosuch audits  .................ccooooviiiiiiiiiiin .

Yes | No

2a X

2c| X

3a X

3b

232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c})(3) organization or a section ‘

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public' '

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number
TEEN CHALLENGE OF TEXAS 74-1816616

[Part 1 | 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

2
3 ]
4

=0 00 O

10
11

10

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(A){i).

A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
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 1.)

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 II.)

A community trust described in section 170(b){ 1)(A}(vi). (Complete Part i)

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 [ll.)
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 |:] Type | b |:| Type Il c D Type il - Functionally integrated d |:| Type Il - Non-functionally integrated
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 pubilicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type llI
supporting organization, Check thisS DOX | . . ...t ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported Organization? 11g(i)
(ii} A family member of a person described IN () @DOVE Y 11g{ii)
{iii) A 35% controlled entity of a person described in () or (1) @BOVE? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (iii) Type of organization lUV) Is the organizationj (v) Did you notify the orgar(1‘ilzi;)1t|i%rt1hi?1 col. | (vil) Amount of monetary
organization (described on lines 1-9 §n col. (:)hsted in your grgamzatlon in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instrustions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E2) 2012 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 behaif

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 line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Publiciueport. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts fromlined ...

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 IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStruUCHONS) 12 |
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 Nere oo i iiiiiiiiiiiiill P [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)} ................................... 14 %
15 Public support percentage from 2011 Schedule A, Part 11, ine 14 15 %

16a 33 1/3% support test - 2012, 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 - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e,
17a 10% -facts-and-circumstances test - 2012, 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 ... ...
b 10% -facts-and-circumstances test - 2011. 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 [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... . ...
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 ......... |
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-£7) 2012 TEEN CHALLENGE OF TEXAS ‘ 74-1816616 pages

| Part 1l | Support 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 803,968.] 563,496.| 531,378.] 2356409.| 726,508.[ 4981759.

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 | 5604946.| 3665923.] 2039686.| 1534462.[ 1823872.[14668889.

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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 6408914.] 4229419.] 2571064 .[ 3890871.[ 2550380./19650648.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 25,225. 8,450.] 52,000. 22,418. 3,714.] 111,807.

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 line 13 for the year 0 .
cAddlines7aand7b .. | 25,225.] 8,450, 52,000, 22,418. 3,714. 111,807.
8_Public support (suigeline 7c from lins 6) i 19538841.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 ... ... .. 6408914.] 4229419.] 2571064 .] 3890871.] 2550380.[/19650648.

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

and income from similar sources ___ 897. 5. 3,199. 11,710.] 15,811.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 897. 5. 3,199. 11,710.] 15,811.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon ...

12 Other income. Do not include gain
or loss from the sale of capital

ts (Explain in Part IV) «ooveeennens
1 e ) e [ EA098TT. 2229424 2574263, 3890871, 2562090.[19666459.

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

ChECK this DOX AN SEOD MO E o i i e i e et »L|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 99.35 %
16 _Public support percentage from 2011 Schedule A, Part il line 15 ... 16 99.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... ... .. 17 .08 ¢
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 10 o

19a 33 1/3% support tests - 2012. 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 33 1/3% support tests - 2011. 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 | . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




TEEN CHALLENGE OF TEXAS

74-1816616

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2012
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2008 2009 2010 2011 2012
ayer's Name Amount Amount Amount Amount Amount

25,225. 8,450. 52,000. 22,418. 3,714.

Total to Schedule A,

Partll Lo ra 25,225. 8,450. 52,000. 22,418. 3,714.

223172 05-01-12




Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

TEEN CHALLENGE OF TEXAS 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

0 o0onog

501(c)(3) taxable private foundation

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

Special Rules

L1 Forasection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(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 (i) Form 990, Part VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

] 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 |, Il, and Ill.

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 the year |

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 fine H of its Form 990-EZ or on Part |, line 2 of its Form 930-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 980, 990-EZ, or 990-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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
1 | ED RACHAL FOUNDATION Person
Payroll |:l

500 N SHORELINE BLVD, SUITE 606

180,000. Noncash

CORPUS CHRISTI, TX 78471

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

(a) (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | KEITH AND KAREN ESSE Person
Payroll |:|

496 CR RD 271

10,000. Noncash [ |

CAMBELLTON, TX 78008

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FIRST ASSEMBLY OF GOD Person
Payroll [

13435 WEST AVE

9,213, Noncash [ |

SAN ANTONIO, TX 78216

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WAYNE AND NANCY JORDAN Person
Payroll |:]

PO BOX 72

5,000. Noncash [ |

ART, TX 76820

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

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NEW RIVER FELLOWSHIP Person
Payroll  [__]

1806 MARTIN DR

5,000. Noncash [ |

WEATHERFORD, TX 76086

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

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JAMES KURTZ Person
Payroll l:]

P.O. BOX 10097

5,175, Noncash [ |

HOUSTON, TX 77206

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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 | THOMAS AND SANDRA COX Person
Payroll |:|
2500 BARTON CREEK BLVD 21,000. | Noncash [ ]
(Complete Part Il if there
AUSTIN, TX 78735 is a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | KATHRYN JUNG Person
Payroll ]
3721 SPRINGFIELD DR 10,000. Noncash [_|
(Complete Part Il if there
COLLEGE STATION, TX 77845 is a noncash contribution.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ANN ESSE Person
Payroll :]
497 CR RD 271 5,000. 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
10 | J. ROSS AND S. JUDY STONE Person
Payroll !:|
3113 HIGHWAY 195 N 5,100. Noncash | |
(Complete Part 1l if there
MCCASKILL, AR 71847 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | LARRY AND MARY HENRICHSON Person
Payroll [ ]
750 FM 1558 6,000. Noncash [ |
(Complete Part |l if there
BIG WELLS, TX 78830 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | LUKE AND LEE SPECMAN Person
Payroll [ |

619 HUNTERS CREEK DR

10,000, Noncash [ |

NEW BRAUNFELS, TX 78132

(Complete Part I1 if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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
13 | JUSTIN VYN Person
Payroll D
P.O. BOX 409 10,000. Noncash [ ]
(Complete Part Il if there
HARTLEY, TX 79044 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | BRIGGS CHILDREN'S TRUST Person
Payroll |:|
8218 HAYDEN COVE DR 5,000. Noncash [ |
{Complete Part Il if there
TOMBALL, TX 77375 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | SOUTH TEXAS DISTRICT ROYAL RANGERS Person
Payroll |:|
P.O. BOX 9714 11,156. Noncash [ _|
(Complete Part Il if there
HOUSTON, TX 77213 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | TOMBALL ASSEMBLY OF GOD CHURCH Person
Payroll |:|
1101 w MAIN ST 5,800. Noncash [ |
(Complete Part Il if there
TOMBALL, TX 77375 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | WESTOVER HILLS ASSEMBLY OF GOD Person
Payroll |:|
9340 WESTOVER HILLS BLVD 12,053, Noncash [_|
(Complete Part Il if there
SAN ANTONIO, TX 78251 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | TEMPUR-PEDIC MATTRESS Person ]
Payroll [:l

1000 TEMPUR WAY

119, 244.

LEXINGTON, KY 40511

Noncash

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

TEEN CHALLENGE OF TEXAS

Employer identification number

74-1816616

Part i

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

19

DANNA RHODES

3850 S LOOP 1604 W, LOT 1

SAN ANTONIO, TX 78264

$ 15,000.

Person
Payroll |:]
Noncash [:]

(Complete Part 11 if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

20

HIS WILL FOUNDATION

4221 DINWIDDIE COURT

$ 46,305,

RALEIGH, NC 27604

Person D
Payroll D
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:'
Payroll [ |
Noncash I:]

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [:I

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person [:l
Payroll l:l
Noncash D

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:I

Payroll
Noncash [ _|

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

TEEN CHALLENGE OF TEXAS

Employer identification number

74-1816616

Part Il: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
p p p
(a)
(¢
No.

[+ o (b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

160 NEW MATTRESSES
18
119,244, 12/10/12
(a)
(c)
No.

o o (b) . FMV (or estimate) d .
from Description of noncash property given X . Date received
Partl (see instructions)

3 KIA MINI-VANS
20
46,305. 12/15/12
{a)
(c)
No.
f ° s (o) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No.
f ° . (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)
No.

0. o (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

(o} o (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

Employer identification number

TEEN CHALLENGE OF TEXAS 74-1816616
TETGTous, CHAnTabe, §1s., AWTAuaT Contrbutions 1o S6cion GUTE](7], (8], o7 (T0] orgamzations Tnat fotal more Than §T,000 Tor e —

Part lil Exclu ivel
year. Comglet

Use duplicate copies of Part |l if additional space is needed.

e columns (a )through (e) and the following line entry. For organizations completing Part [l enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this information once.)

(a) No.
Igrorrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l‘;r:rl?l (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.
If3r°rrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘f:r;rpl (b} Purpose of gift (c) Use of qift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
:ﬂ?é’,?,i{“;é‘i;’,ﬁi“’sgif’;"“’ P> Attach to Form 990, P> See separate instructions. Inspection .
Name of the organization Employer identification humber
TEEN CHALLENGE OF TEXAS 74-1816616

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

a » ON

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

Total numberatendofyear ... ... ... ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ... ...

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 legal control? . .. ... ... . .. |:| Yes ,___J No
Did the organization inform all grantees, donors, and donor advisors 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

impermissible private benefit? ... . [ ] ves [ INo

]T’art Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 conservation easements | ... e 2a
Total acreage restricted by conservation asements | ... 2b
Number of conservation easements on a certified historic structure included in(@) ... ... ...l 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter .. . . ... . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it OIS ? e, D Yes l__-l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B

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

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

ANG SECHON A7OMNANBYINT ... e [Ives [ Ino
In Part Xlll, 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.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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 XllI,
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, line 1
{(ii) Assets included in Form 990, Part X

2  If the 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 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, line 1
b Assetsincluded in Form 990, Part X e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051 )

12-10-12




Schedule D (Form 990) 2012 TEEN CHALLENGE OF TEXAS 74-1816616 page2
[Part Il | 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):

d D Loan or exchange programs

a Public exhibition
b L] Scholarly research e ] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
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? _.....................cccocoooo..... [:l Yes |:l No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON PO 900, Part X7 et e et e e e et e [ Jves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance e ic
d Additions during the year e id
e Distributions during the year s e
fOENdINGDAIANGCE || ..t 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 . L Jves [ InNo
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xil_..................................... |:|
rllsart 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
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs ..,
Administrative expenses
9 Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p»
¢ Temporarily restricted endowment P>
The percentages in lines 2a, 2b, and 2¢ should equal 100% .

—-

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrganiZations || . . .ottt 3a(i)
(i) related OrganiZationS e 3alii}
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIll 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
1@ Land o, 654,842, - 654,842.
b BUIINGS 4,116,757, 604,906, 3,511,851.
¢ Leasehold improvements ...
d EquUiDment e, 321,572, 173,795. 147,777.
e Other .. o 1,061,839. 598,647. 463,192,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... | 4,777,662,

Schedule D (Form 990) 2012

232052
12-10-12




Schedule D (Form 990) 2012 TEEN CHALLENGE OF TEXAS 74-1816616 page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 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)

(E)

]

@)

(H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»

[ 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

a

2

@8

)

{5)

€

{7

8)

)

{19)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) p»

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

(a) Desctription (b) Book value

0]

(]

3

)

{5)

(6)

]

]

©)

(19

Total. (Column (b) must equal Form 990, Part X, COL (B) iN€ 15.) ...t >
[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) 6,253,

(33 ASBESTOS ABATEMENT LIABILITY 39,155,

)]

(5)

6)

)

@8

©

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... » 45,408.
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ..................

Schedule D (Form 990) 2012

232053
12-10-12




Schedule D (Form 990} 2012 TEEN CHALLENGE OF TEXAS 74-1816616 paged

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. ..., 1 2,783,169.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilities ... 2b

C Recoveries Of PHOr Year GUan S 2c

d Other (Describe in Part XIL) ... 2d 441,161.

e Addlines2athrough2d 2e 441,161,
B SUBACE N8 26 M N A i, 3 2,342,008.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b . ... 4a

b Other (Describe in Part XIL) e 4b

¢ Addlinesdaanddb e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) ... 5 2 ; 342 1 008.

[ Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements 1 2,953,689.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a

b Prior year adjustments 2b

€ OherlosSes | ... ... 2c

d Other(Describein Part XIIL) . 2d 441,161,

e Addlines 2athrough2d ... 2e 441,161.
3 Subtractline2efromline 1 3 | 2,512,528,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll,line7b ... ... 4a

b Other (Describein Part XIL) ..., 4b

C A NNES 43 aNA 4D || e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) ..o 5 2,512,528,

]T’art Xill| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: PART X: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

THE UNITED STATES OF 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, 2012, THERE ARE NO UNCERTAIN POSITIONS

TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TEEN CHALLENGE OF TEXAS 74-1816616 pages

{Part XllI] Supplemental Information (continueq)

LIABILITY (OR ASSET) OR 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, 2008.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RECLASSED TO REVENUE 441,161.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RECLASSED TO REVENUE 441,161.

232055 Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMS No. 1545 0047

(Form 90 or 990-EZ) Fundraising or Gaming Activities 20 1 2

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

5}?;1’;;“;2::{:322:{3?;:” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions, nspection
Name of the organization Employer identification number
TEEN CHALLENGE OF 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 Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f I:' Solicitation of government grants
c Phone solicitations ’ g |:] Special fundraising events

d D 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 990, Part Vil) or entity in connection with professional fundraising services? [:l Yes D No
b If "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.

i) DId v) Amount paid : ;
(i) Name and address of individual - - fl(m raiser | (iv) Gross receipts tg zor retaine?j by) {vi) Amount paid
or entity (fundraiser) () Activity o caiaral. | from activit fundraiser | 0 (o retained by)
or co H H
Y contributions? Y| listedincol iy | Organization
Yes | No
TObal et | 4
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) 2012
232081
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Schedule G (Form 990 or 990-E7) 2012 TEEN CHALLENGE OF TEXAS

74—

1816616 Page 2

|Part ] |

Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, 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
DRUG CHOIR (add col. (a) through
AWARENESS TESERVICES 4 Cc')l ()
o (event type) (event type) (total number) '
o |
[
(3] .
8|1 Grossreceipts ... 663,090. 161,244. 125,520. 949,854.
2 less:Contributions ...
3 Gross income (line 1 minus line 2) ... 663,090. 161,244, 125,520. 949,854,
4 Cashprizes | . . ...
5 Noncashprizes . . .. ...
0
i)
(7]
§|6 Rentfacitycosts ... ... 15,465. 15,465.
i
8|7 Foodandbeverages ... ... 8,350. 8,350.
5
8 Entertainment 2, 445. 2, 445.
9 Otherdirectexpenses 204,088. 7,227. 23,673. 234,988.
10 Direct expense summary. Add lines 4 through 9 in GOlUMN (A) ... oo » (261,248,
11 _Net income summary. Combineline 3, column(d)yand ine 10, .......oooovooeeriiiniiiiieiiiiiiiiiiiiiiiei | 2 688,606.
l Part 1l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[45]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Grossrevenue ..............ccoceeeeiiiiiiieiiieeirs
o |2 Cashprizes ... ...
&
]
I% 3 Noncashprizes . .. ...
Q
£ 4 Rentfacility costs ...
a
5 Other direct expenses ........................
L ves % |L_| Yes % |L_| Yes %
6 Volunteerlabor D No :| No D No
7 Direct expense summary. Add lines 2 through 5N COUMN (D) e | )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ..., »
9 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 INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves [_INo

b If "Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 TEEN CHALLENGE OF TEXAS 74-1816616 pages
11 Does the organization operate gaming activities with nonmembers? L Ives L_Ino

12
to administer charitable gaming? |:| Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
B AN QUESIAS FACIILY | . . . ittt ettt ettt re sttt b et e bt et eh et et ee et et s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L_—l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party > $ .
c If "Yes," enter name and address of the third party:

and the amount

Name B>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P>

D Director/officer |:| Employee i: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 ICNSE? | .. ... ...\ eoee oo o seee e eeee oot [ Jves [ 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 IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open.To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
TEEN CHALLENGE OF TEXAS 74-1816616

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

(b) Relationship between disqualified e . (d) Corrected?
. (c) Description of transaction
person and organization Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 AR

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of 0y Relationship - (c) pyurpose  ((d) Loan toor (e) Original Bal d (g)in [} APDIOVEGE iy written
interested person orga\?\litzgtion of loan or;::\?;;gim principal amount (f) Balance due Jaie ggngom%{t%é); ) arents
To |From Yes | No [ Yes | No | Yes | No
BETTY THACKER MOTHER OVEHICLES| X 17,000. 15,122. X | X X
TOMAl Lo i iiiieiiitieiiifiiriiiitiisisiesiiiiiiiiiiiiiiiiiiis » $ 15,122,

| Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship betwaen (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

SEE PART V FOR CONTINUATIONS
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Schedule L (Form 990 or 990-E7) 2012 TEEN CHALLENGE OF TEXAS 74-1816616 page2
] Eart l\_l | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28c.
{a) Name of interested person (b) Relationship between jntgrested (c) Amount of (d) Descrip'gion of é%ggigggn(?;
person and the organization transaction transaction revenues?
Yes No

]PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II,

LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: BETTY THACKER

(B) RELATIONSHIP WITH ORGANIZATION: MOTHER OF BOARD MEMBER

Schedule L (Form 990 or 990-EZ) 2012
R




SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 2
B> Complete if the organizations answered "Yes" on Form - F . -
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. |nspection
Name of the organization Employer identification number
TEEN CHALLENGE OF TEXAS 74-1816616
[Part] | 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 At-Worksofart | ...
2 Art-Historicaltreasures ... ...
3 Art-Fractional interests . ...
4 Books and publications .. ...
5 Clothing and household goods ... ...
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded ...
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
17 Realestate-Other . . .. ...
18 Collectibles | . ... ...
19 Foodinventory ... ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P (160 NEW MATTR) | X 1 119,244, FMV
26 Other » (3 KIA MINI-VA) X 1 46,305, FMV
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

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

the entire holding period?
If "Yes," describe the arrangement in Part |l

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il.

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

29

Yes | No

30a X

.................. 31 X
32a X

LHA

232141
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OMB No, 1545-0047

(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. 0 to Publi
Department of the T pen to Public
Infgma;nF?:veonueeSe:Iac?ry B> 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:

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 990, 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 2, NEW PROGRAM SERVICES:

TCOT MERGED WITH AN EXISTING FACILITY AND LAUNCHED A RE-ENTRY AND

RESTORATION CAMPUS IN BRENHAM, TX ON JANUARY 2013. THE FACILITY CAN

HOUSE UP TO 50 MEN AND WOMEN, AND IS INTENDED TO SUPPORT GRADUATES OF

THE TC PROGRAM IN FINDING A JOB AND EASING BACK INTO SOCIETY. TCOT ALSO

CONTINUES TO OFFER SUPPORT GROUPS IN EVERY CITY IT HAS A RESIDENTIAL

PROGRAM, FOCUSED ON SUPPORTING THOSE STRUGGLING WITH ADDICTION AND

FAMILY MEMBERS LIVING WITH THOSE WHO STRUGGLE WITH ADDICTION.

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

2012 AND GRADUATED 83 FROM ITS 12 MONTH RESIDENTIAL PROGRAM.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 9590 IS REVIEWED AND

APPROVED BY THE CEO AND TREASURER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

TEEN CHALLENGE OF TEXAS 74-1816616

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.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

s Schedule O (Form 990 or 990-EZ) (2012)




Form 8868 (Rev. 1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... . ...
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 Auton_1atic 3-Month Extension, complgte only Part | (owage 1).

[Partli] 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
rint
:‘)ile sythe [ITEEN CHALLENGE OF TEXAS 74-1816616
g;::gd;;:“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retun.see 13850 S LOOP 1604 W, LOT 1
instructions. | 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 for each return)

Application Return § Application Return
is For Code {ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 Il 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>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... » ]
® |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 P> L] . If 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.
4 Irequest an additional 3-month extension of time until NOVEMBER 15, 2013,
5  For calendar year 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: L] Initial return LI Final retumn
Change in accounting period
7  State in detail why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO GATHER ALL NECESSARY INFORMATION TO
FILE A COMPLETE 990.

8a 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. 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. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 84. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 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 knawledge and belief,
it is true, correct, and complets, and that | am authorized to prepare this form.

Signature P> Tite p- CPA Date p»

Form 8868 (Rev. 1-2013)

223842
01-21-13




IRS _fje Signature Authorization OMB No. 1645-1378
rom 3879-EQ for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending ,20 20 ‘1 2
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service
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 .

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) .. 1b 2342008
2a Form 990-EZ check here P> L] b Total revenue, if any (Form 990-EZ, line Q) .. ... . 2b
3a Form 1120-POL check here P> L] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P> l:' 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 I, line 8¢) ..................... &b

[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 2012
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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 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 (settlement) date. | also authorize the financial institutions invoived 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 PIN 61661

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

as my signature on the organization’s tax year 2012 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

Ij As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 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, 1 will entgr my PIN on the return.s disclosure consent screen.
Officer's signature B> ﬁ%,uo %W Date B> i /l"l /30(3
] .

[Partll] 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

| certify that the above numeric entry is my PIN, which is my signature on the 2012 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 > Date P>

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

%zlgoAs ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12




