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Department

Internal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

B> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at wuw irs aav/formaQo.

OMB No. 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

M| Teen Challenge of Texas

2’1331136 Doing Business As 74-1816616

rauin Number and street (or P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number

Temin- | 3850 S Loop 1604 W, Lot 1 210-624-2075

rananed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,667,483,
[ Jaee= | San Antonio, TX 78264-3431 H(a) Is this a group return

pending F Name and address of principal officer.Geor ge Thomas for subordinates? DYes No

3850 S Loop 1604 W, Lot 1, San Antonio, TX H(b) Are all subordinates included?l:lYeS [:] No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)y (insertno.) || 4947(a)(1)or [ 527

J Website: pr WWW. tctexas.org

If "No," attach a list. (see instructions)

H{c) Group exemption number B>

K_Form of organization: | X Corporation | ] Trust [ [ Association [ | Other >

[Part 1] Summary

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

o | 1 Briefly describe the organization's mission or most significant activities: Qur mission 1s to provide adults
§ and families with an effective and comprehensive faith based
g 2 Check this box B> L_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, ine 1a) . . 3 10
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . ... 4 9
@ [ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... .. . 5 115
£ 1 6 Total number of volunteers (estimate if NEGESSAIY) ._..__.___.............coooocoeiriiiimrrrroerseese oo 6 100
g 7 a Total unrelated business revenue from Part VIII, column (C), fine 12 . e, 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 VIl ine Th) ... 726,508. 918,221.
£ [ 9 Program service revenue (Part VIIl, IN@ 20) ... _......ccccooiooooriooeeeeeeeeee 677,432, 862,746.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ~-490,948. - 22,028.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . . 1,429,016. 1,482,305,
12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), ine 12) ......... 2,342,008. 3,285,300.
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), line 4) . . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,192,533, 1,599,037,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) ~ P> 129,241, : : : : '
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) . . . 1,319,895, 1,582,275.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . 2,512,528, 3,181,312,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -170,520. 103, 988.
58 Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) . 5,687,239, 5,804,377,
<3| 21 Total liabilities (Part X, N6 26) 2,600,542, 2,613,692,
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 3,086,697, 3,190,685,

[ 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.

Sign ’ Signature of officer | Date
Here George Thomas, Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L] PTN
Paid Wallace F. Helin Wallace F. Helin 11/15/14 'sfe,m,,_w,oyed P10430677
Preparer [Firm'sname p PMB Helin Donovan, LLP Fim'sENy 74-3001153
Use Only |Firm'saddressp, 5918 W. Courtyard Drive, Sulte 500
Austin, TX 78730 Phoneno.51.2-258-9670
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X | Yes L_INo
332001°10-28-13  LHA For Paperwérk Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2013) Teen Challenge of Texas 74-1816616 page?2
| Part Iii | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ciereeeeene

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

soclety. By applying biblical principles, Teen Challenge endeavors to

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

the PHior FOM 880 O OB0-EZ? ..o ee sttt [ Ives [XIno
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? . l:]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 $ 2,426,031 . including grants of § ) (Revenue $ 1,779,216. )
Teen Challenge 1s the faith-based solution for the drug epidemic. The
scope of Teen Challenge has grown over the years, and now serves adults
as well as teenagers. There are almost 200 Teen Challenge campuses 1n
the United States, and over 1,000 centers world wide 1n over 80
countries, which provide Christian recovery services to individuals of
every age and socilal background. Typically, these services are
long-term residential recovery centers which provide a
life-encompassing environment through which the participant is able to
change thelir lifestyle and develop a plan for a future free from
addiction. Another core tenet of Teen Challenge 1s 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 1in

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>~ 2, 426 , 0 31.
532002 ) ) Form 990 (2013)
10-29-13 See Schedule O for Continuation(s)
2
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Form 990 (2013) Teen Challenge of Texas 74-1816616 page3

[Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIete SCOAUIE A ... ...........¢+o¢+oooooooeoeeoeeeeeeee oo 1| X
2 |[s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif 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, Partll . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitt ... . 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? If "Yes," complete Schedute D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Bl e e 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 et 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIl, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAEVE e Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part 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
Part X, line 162 If "Yes," complete Schedule D, PArt IX |||\ ooooeeeoeeoeeeoeoeeoeeeoeoee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 11e| 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 . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XII | et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b X
13 Is the organization a school described in section 170(0)(1)(A)ii)? If “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 .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 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 116? If "Yes," complete Schedule G, Part! . ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1o and 8a? If "Yes," complete Schedule G, Part Il oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Partll oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . .. 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements tothisretun? ... 20b
Form 990 (2013)
332003
© 10-29-13
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Form 990 (2013) 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 or other assistance to any domestic organization or
government 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 or other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key. employees, and highest compensated employees? /f "Yes," complete
SCROAUIE U e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "N, GO B0 N8 258 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 tax-eXempPt DONAST | e et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCROAUIE L, PAIt I e eeeeeeeeee oo s e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 2% | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I 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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 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 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
 contributions? If "Yes, " complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | e 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
SChedule N, Partll | 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, lll, or IV, and
AV, 8 T oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ..., 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)? If "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, N 2. | | | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ag | X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) Teen Challenge of Texas ﬁ 74-1816616 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |::|

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 20
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 PriZe WINNEIST ... .. oottt en e nasene s eneanis ic
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 115
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . 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: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Tl 5b X
¢ If "Yes," to line 5a or Bb, did the organization file FOrm 8886-T 2 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 not tax dedUCHDIE? | 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
10 file FOMM 82827 .. .o oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ...~ l 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? . . 7f
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

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 disttibutions under section 496672 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, linet2 ... 10a
b Gross receipts, included on Form 990, Part VIII, 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 fromM TNEIML) | e, 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 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? . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

¢ Enterthe amount of reserves on hand 13¢
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? /f "No," provide an explanation in Schedule O ... .. ... 14b

Form 990 (2013)
332005
10-20-13
5
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Form 990 (2013) Teen Challenge of Texas 74-1816616 page6

| Part VI | 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 cantains a response or note to any line inthis Part VI ... i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10 :

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 ... .. 1b 9
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 MPIOYBET? | | . ..ttt 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have Members OF StOCKNOIAEIS Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOverning DOAY? . . ... 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bOAY? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
a The governing body? 8a

b Each committee with authority to act on behalf of the governing boAY? e 8b
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

o

ot |h W

Fa T o e Ft ot o B

M|

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written palicies 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 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : :
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done 12¢ X

13 Did the organization have a written whistleblower policy? 13X

14  Did the organization have a written document retention and destruction POCY? . 14 X
16  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 15a X

b Other officers or key employees-of the organization . . . s 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 dUMNG the YEAr? | . ettt ettt 16a X
b If "Yes," did the organization follow a written palicy 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 arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request C] 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: B~
George Thomas - 210-624-2075
3850 SW Loop 1604 W, San Antonlio, TX 78264
332006 10-29-13 Form 990 (2013)
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2013.05000 Teen Challenge of Texas

Form 990 (2013) Teen Challenge of Texas 74-1816616 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... [ ]
Total E::\)/enue Rela(tBe)d or Unr(ecl:a{ted R?}’ggué%%ﬂgg?d
exempt function business sections
revenue revenue 512-514
%*"E’ 1 a Federated campaigns .. ... 1a
g é b Membership dues 1b
i< ¢ Fundraising events 1c
%E d Related organizations . id
g ‘% e Government grants (contributions) 1e
2 = f Al other contributions, gifts, grants, and
as similar amounts not included above 1f 918,221,
'g% g Noncash contributions included in lines 1a-1f: $
os h Total. Add fines 1a-1f ......oooiiiiiiiieiiiieiiiee, | 518,221,
Business Code
o 2 g Program Revenue 623000 862, 746, 862,746,
2 b
§3|
ol
a f All other program service revenue . . ..
g Total. Addlines2a2f ... ... | 2 862,746,
3  Investment income (including dividends, interest, and
other similaramounts) | 3 42,708, 42,708,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAHIES ..ot | 2
(i) Real (ii) Personal
6 a Grossrents .. ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income of (I0S8)  «.....c.ocovveovveeeeeeeeee |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
" and sales expenses .. 20,680,
¢ Gainorfloss) .. -20,680,
d Net gain or (10S8) ..o [ -20,680, -20,680,
o 8 a Gross income from fundraising events (not
£ including $ of
] contributions reported on line 1c). See
o
5 Part IV, ine 18 ..o a| 818,960,
£ | b Less:directoxpenses ... b 253,125, :
¢ Net income or (loss) from fundraising events ............. | 565,835, 565,835,
9 a Gross income from gaming activities. See :
Part\V,line19 .. ... a
b Less: directexpenses . ... b
¢ Netincome or (loss)‘ from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances | . ... a| 1,024,848,
b Less:costofgoodssold . b 108,378,
¢ Net income or (loss) from sales of inventory ... | = 916,470, 916,470,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . .. ...
e Total. Addlines 11a-11d .. .. .. | 2
12 Total revenue. Seeinstructions. ... ... B 3,285,300, 1,779,216, 0, 587,863,
30°29.43 Form 990 (2013)
9
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Form 990 (2013)

Teen Challenge of Texas

74-1816616 Ppage10

[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 or note to any line inthis Part IX .. ... i L]
Do not include amounts reported on lines 6b, Total eg)egenses Progra(nE)service Managé%)ent and Funcsll?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors, i
trustees, and key employees ... 287,184. 193,285, 93,899.
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 ... 1,164,328. 751,897, 376,993, 35,438.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 46,304. 30,152. 15,022, 1,130,
10 Payrolltaxes ... 101,221. 65,912. 32,838. 2,471,
11 Fees for services (non-employees):
a Management | ...
b Legal ...
¢ Accounting .. ...
d Lobbying . . ... s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 40,300. 40,300.
12 Advertising and promotion ... 15,289, 15,289.
13 Officeexpenses, . .. ... 60,513, 60,513,
14 Informationtechnology . .
15 Royalties | ...
16 OCCUPANCY | ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 134,904. 134,904.
20 Interest
21 Payments to affiliates 244,803, 244,803.
22 Depreciation, depletion, and amortization .
23 Insurance .. ... 149,934, 149,934,
24 Other expenses. ltemize expenses not covered
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 383,061. 383,061,
p Utilities 293,866. 287,391. 6,475,
¢ Repalirs and Maintenance 186,951. 186,951.
d Other/Bank Fees 30,217. -44,696. 74,913.
e All other expenses 42,437. 42,437.
25 Total functional expenses. Add lines 1 through 24e 3,181,312, 2,426,031. 626,040. 129,241,
26  Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASG 958-720)
332010 10-20-13 Form 990 (2013)
10
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Form 990 (2013) Teen Challenge of Texas 74-1816616 pageil
[Part X [Balance Sheet B
Check if Schedule O contains a response or note to any line in this Part X ... i ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 87,552.] 1 43,335.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, net . 3
4 Accountsreceivable, net | 3.0 4 3.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SCheaUIE 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
2 employees' beneficiary organizations (see instr). Complete Part Il of Sch L. 6
§ 7 Notes andloans receivable, net 623 ) 600. 7 618 ' 233,
< 8 Inventories forsale OruSe .. . ... 42,037.] s 30,988.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,602,905, '
b Less: accumulated depreciation ... 10b 1,622,151, 4,777,662, 10¢ 4,980,754,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 INRANGID S A8 SO S 14
15  Other assets, See Part IV, line 11 156,385- 15 131,064.
16 Total assets. Add lines 1 through 15 (must equal 5,687,239.] 16 5,804,377.
A v — 402,543.| 17 298,934.
18 Grantspayable | . ... 18
19 Deferred revenue | . ... 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L . . 22 454.
= |23 Secured mottgages and notes payable to unrelated third parties ... ... 2,152,591, 23 2,251,696,
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
SCNEAUIED e 45,408.| 25 62,608.
26 Total liabilities. Add lines 17 through25 oo 2,600,542, 2 2,613,692,
Organizations that follow SFAS 117 (ASC 958), check here P> X1 and ' :
8 complete lines 27 through 29, and lines 33 and 34. . : :
% 27  Unrestricted Net @SSO 3,086,697, 27 3,190,685,
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here B> l:]
H and complete lines 30 through 34. :
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
%5 | 32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 3,086,697.] a3 3,190,685,
34 _ Total liabifities and net assets/fund balances  ............................. 5,687,239, a4 5,804,377.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) Teen Challenge of Texas 74-1816616 pagei2
| Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 it D
1 Total revenue (must equal Part VI, column (A), N 12} e e 1 3,285,300.
2 Total expenses (must equal Part IX, column (A), INe 28) 2 3,181,312,
8 Revenue less expenses. Subtract ine 2 from e 1 e 3 103,988.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 3,086,697,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. . .. .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oottt e e oo ee e 10 3,190,685.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ...
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both:
Separate basis L] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... .. 2| X
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 |:| Both consolidated and separate basis
¢ 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? ... . ... ... 2| X

I the organization changed either 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

Actand OMB GIFCUIAr ABB? || || || oo 3a X
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 to undergosuch audits .. ... 3b
Form 990 (2013)
%50
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 890-EZ) Public Charity Status and Public Support 20 1 3

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open ‘tO Publicr

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990. -Inspection

Name of the organization Employer identification number
Teen Challenge of Texas 74-1816616

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 |:| A school described in section 170{b)(1)(A}ii). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

4]

90 00 O

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 Il.)

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 I1.)

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

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 Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a})(4).

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c E_—_I Type Il - Functionally integrated d D Type Ill - Non-functionally integrated
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
SUPPOING OFGANTZALON, CECKHIS BOX ... ... ..o eseeses oot ess oot ]
g Since August 17, 2006, 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 (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iif) Type of organization ((Iv) 1S the organization) {v)Did you nofify the | r(1\|’z|%tlls ;‘]h-e 1. | (vii) Amount of monetary
organization (described on fines -9 n col. (i)listed in your|- organization in cal. (i)ggrgani:?ed!mﬁé support
above or IRG section  [governing document?| (i) of your support? us.?
(see instructions})) Yes No Yoo No Yoo No
Total =5
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990E2) 2013 Teen Challenge of Texas 74-1816616 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning In) p> (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amountsfromline4 . .

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 vy
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (S8e INSIUCHONS) 12 I
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 SEOP NEre ..o ettt | 4 l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. 14 %

15 Public support percentage from 2012 Schedule A, Part Il ine 14 15 Y%
16a 33 1/3% support test - 2013. 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 - 2012. 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
17a 10% -facts-and-circumstances test - 2013. 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
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 ......... | D
Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 Teen Challenge of Texas

| 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 Il.)

74-1816616 pages

Section A. Public Support

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

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

563,496,

531,378.

2,356,409,

726,508,

918,221.

5,096,012,

3,665,923,

2,039,686,

1,534,462,

1,823,872,

1,843,808,

10,907,751,

4,229,419,

2,571,064,

3,890,871,

2,550,380,

2,762,029,

16,003,763,

8,450.

52,000.

22,418.

3,714,

86,582,

0.

¢ Add lines 7aand 7b

8 Public support supyict ine 7¢ from line 6

52,000.

3,714.

86,582.

8,450.

22,418.

15,917,181,

Section B. Total Support

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

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

12

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

4,229,419,

2,571,064,

3,890,871,

2,550,380,

2,762,029,

16,003,763,

5.

3,1989.

11,710.

42,708,

57,622.

3,189,

11,710.

42,708.

57,622,

13 Total support. (Add lines 9, 10, 11, and 12.)

4,229,424,

2,574,263,

3,890,871,

2,562,090,

2,804,737.|

16,061,385,

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 ANA SHOD MOIE .o i P [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... . ... 15 99.10 «
16 _Public support percentage from 2012 Schedule A, Part Il line 15 ... ... o 16 99.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column (f)) ... 17 .36 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 .08 %
19a 33 1/3% support tests - 2013. 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 ... ... .. . | 4

b 33 1/3% support tests - 2012, [f 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................
Schedule A (Form 990 or 990-EZ) 2013

332023 09-25-13
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Schedule A (Form 990 or 990£2) 2013 Teen Challenge of Texas 74-1816616 paged

] Part !V | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional informaticn. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

OMB No, 1545-0047

(;oég%?gg)’ 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Y B Information about Schedule B (Form 990, 980-EZ, or 90-PF) and 20 1 3
partment of the Treasury R ! N

Internal Revenue Service its instructions is at .y jrs.gov/form99o -

Name of the organization

Teen Challenge of Texas

Employer identification number

74-1816616

Organization type (check one):

Filers of: Section:

Form 990 or 890-£Z 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

Jooond

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 I1.

Special Rules

I:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(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.

L] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-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 [, II, and |l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 nonexciusively

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

...... P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 890-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Teen Challenge of Texas

Employer identification number

74-1816616

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

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

(c)

Total contributions

(d)

Type of contribution

1 | Silver Oaks Baptist Church

16460 N FM 1442

9,850.

Orange, TX 77632

Person D
Payroll [ |
Noncash

(Complete Part li for
noncash contributions.)

(a) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Cedar Creek Person ||
Payroll l:]

3827 Thousand Oaks Dr

20,800.

San Antonio, TX 78217

Noncash

{Complete Part |l for
noncash contributions.)

(a) , (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | Mr. Bobby Bollinger

1100 Venetian St.

73,375.

Keller, TX 76262

Person
Payroll [ |
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Christian Brothers Automotive
8 | Corporation Person
Payroll
15995 N. Barkers Landing #145 35,000. Noncash [ |

Houston, TX 77079

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | City Of Brenham Person
Payroll [ ]
Po Box 1059 7,250. Noncash [ |

Brenham, TX 77834

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

12 | Gateway Church

500 S Nolen Drive Suite 300

25,000.

South Lake, TX 76092

Person
Payroll L__I
Noncash

(Complete Part 1] for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Teen Challenge of Texas

Employer identification number

74-1816616

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

(a) (b)
No. Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

George and Mary Josphine Hamman
5 | Foundation

3336 Richmond, Suite 310

10,000.

Houstan, TX 77098

Person
Payroll [
Noncash [:]

(Complete Part Hl for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | Mr. and Mrs. Larry Henrichson

750 Fm 1558

76,000.

Big Wells, TX 78830

Person
Payroll |___|
Noncash

{Complete Part [l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7 | Life Church

Po Box 820367

16,838.

Richland Hills, TX 76182

Person
Payroll [ ]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

13 | Parish and Darlene Williams

16156 Hwy 3235

5,000.

Cut Off, LA 70345

Pe;'son
Payroll D
Noncash [:]

{Compilete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

9! D and C Stuhlman

113 Deer Creek Dr.

15,000.

Aledo, TX 76008-3901

Person
Payroll  [_|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10 | David and Pamela Umstead

Po Box 216

25,600.

Somerset, TX 78069-0216

Person
Payroll [ ]
Noncash E]

(Complete Part 1i for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

Teen Challenge of Texas 74-1816616
Part| - 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
11 | Westover Hills Assembly of God Person
Payroll l:}
9340 Westover Hills Blvd $ 15,139. Noncash [ _]

San Antonio, TX 78251-2703

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

14

Lifepointe Assembly of God - Pearland

3011 Yost Blvd

Person
Payroll I_:I
$ 13,990. Noncash

Pearland, TX 77581-5543

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person |:]
Payrol ||
$ Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:]
Payroll l:]
$ Noncash [:]

(Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(o) (d)

Total contributions Type of contribution

Person D
Payroll ||
$ Noncash [:]

(Complete Part 11 for
noncash contributions.)

323452 10-24-13

11471115 134652 TeenChalleng
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Teen Challenge of Texas

Employer identification number

74-1816616

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

(a) (©)
No.

° L. () ) FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

2001 Chevy Mini-Bus for Magnolia
1 | Campus
9,950. 12/31/13
(a)
(c)
No.

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

26 pallets of Cedar for our woodshop
2
20,800. 12/31/13
(a)
{c)
No.
° L ®) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
o o (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
o o (b) . FMV (or estimate) (d -
from Description of noncash property given X . Date received
(see instructions)
Part |
(a)
()
No.

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

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

Teen Challenge of Texas 74-1816616
Part Il Excluaivel- Teligious, chariiable, efc., ndiviqual CORTRIBUTIONS 10 S6CNGN BUT(C)(7), (8), 0T (10 orgamizations that total more than $1,000 for the
year.

omplete 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. (eater ths information once.)

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

{a) No.
IfDrz?rTl (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.
3‘ng (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.
g:rftT" {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.
g:rTl {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
323454 10-24-13 . Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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 3
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. bli

Department of the Treasury P> Attach to Form 990. Open tq Public

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at wyw irs any/formagn Inspection

Name of the organization Employer identification number

Teen Challenge of Texas 74-1816616

] Partl | 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) Donor advised funds (b) Funds and other accounts

Totalnumber atend of year

Aggregate contributions to (during year)

Aggregate grants from (during yeatr)

Aggregate valueatend of year ..

o b WN =

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 tothe organization's exclusive legal control? | ... ... ... |:I Yes ,:I No
6 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 conferting

impermissible private benefit? ... [ Yes [ Ino

}_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L] Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easemMeNnts ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

listed in the National RegiSTer | ...t 2d

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

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tt NOIAS? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year J
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SEGHON T7OMNANBIIN. ..o [dves [Ino
9  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 lli | 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 Xlil,
the text of the footnote to its financial statements that describes these items.

b 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

(i) Assetsincludedin Form890, Part X e
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 (ASG 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 e B $

b Assetsincluded in Form 980, Part X s B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013

Teen Challenge of Texas

74—1816616 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
[ ] Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

|:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiii.
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? ...

|:] Yes

|:|No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a

-~ 0o o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xllf and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
if "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIlI

[:]No

Armount

[_INo
L]

I_Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

® o o6 T

—

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships . ... ...

Other expenditures for facilities
and programs ..

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment B>

%

Permanent endowment p-

%

Temporarily restricted endowment B

%

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
{i) unrelated organizations | s 3a(i)
(i) related organizations s 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ., 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Eqmpment
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprematlon
Ta Land 654,842, 654,842,
b BUIldINGS 4,283,918, 719,906.] 3,564,012.
¢ Leasehold improvements . 174,212, 10,000. 164,212'
d Equipment e, 337,659, 188,598. 149,061,
e Other . ... .o 1,152,274, 703,647. 448,627,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) ... » 4,980,754,

332052

09-25-13
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Schedule D (Form 990) 2013 Teen Challenge of Texas 74-1816616 page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A)
B)
C
{

2

=]

10 [

(
(
{

H
Total. (Cal. (b) must equal Form 990, Part X, cal. (B) line 12.) p
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

T |@

{1
2
@)
“)
(5)
{6)
)
(8)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
)
@
@ .
)
{5)
&)
7
8
©)
Total. (Column (b) must equal Form 990, Part X, COl (B) IN€ 15.) ........ooviiiiiiiiiioe oo ane ez |

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. (a) Description of liability (b) Book value :
(1)_Federal income taxes » :
@) Capital Lease (Vehicle) 23,453,
3) Asbestos Abatement Liability 39,155,
“)
{5)
(6)
{7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. . S 62,608.

2. Liability for uncertain tax positions. In Part XIll, 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 XIlI
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990} 2013 Teen Challenge of Texas 74-1816616 paged

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1 3,646,803.
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other(Describein Part XIIL) 2d 361,503.
e Add lines 2a through 2d 2e 361,503.

3 3,285,300.

3 Subtract line 2e from line 1
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 XIIL) ... 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, ine 12.) . e 5 3,285,300,
] Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 3,542,815,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

6 OMNErIOSSeS . 2c

d Other (Describe in Part XL 2d 361,503,

e A NS 2a throUGN 2a e 361,503,
B UGt NG 20 M e T 3 3,181,312,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7o ... 4a

b Other (Describe in Part XIIL) ... ..o 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,181,312,
| Part Xill| Supplemental Information.
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 XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: 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

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.

o na Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 Teen Challenge of Texas , 74-1816616 pages

{Part Xlll| Supplemental Information (continued)

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 361,503.

Part XII, Line 2d - Other Adjustments:

Expenses Reclassed to Revenue 361,503.

Schedule D (Form 990) 2013
332055
09-25-13

27
11471115 134652 TeenChalleng 2013.05000 Teen Challenge of Texas TEENCHAL




SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) . . . )
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Oben To PUb“C .
Internal Revenue Service i o o Inspection
P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form 990
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 D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g El Special fundraising events

d :| In-person salicitations
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 VII) or entity in connection with professional fundraising services? l:' Yes |:] 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.

iii) Did v) Amount paid . :
(i) Name and address of individual S A o, (iv) Gross receipts t(() %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity e conirel o from activit fundraiser to (or retained by)
C ' .
Y conibutions? V' | listedincol (i) | ©organization
Yes | No
TORAL oottt ettt es sttt enters et |
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 For Paperwork Reduction Act Natice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 99022013 Teen Challenge of Texas

74~

1816616 page2

|Part Il|

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.

Dru(;) Event #1 (b} Event #2 (c) Other events (d) Total events
s add col. (a) through
Awareness TeChoir Event 7 ( col( ()c)) g
° (event type) (event type) (total number) '
3
[
[}
61>:) 1 Grossreceipts 516,047. 115,960. 186,953. 818,960.
2 less: Contrbutions ...
3 Gross income (line 1 minusline2) ... 516,047. 115,960. 186,953, 818,960.
4 Cashprizes | . ...
5 Noncashprizes | ...
g
© | 6 Rent/facility costs ... ...
g
817 Foodandbeverages ...
s
8 Entertainment .. ...
9 Other direct expenses ... 185,798. 7,171, 60,156. 253,125,
10 Direct expense summary. Add lines 4 through 9 in column (d) 253,125,
Net income summary. Subtract line 10 from line 3, column (d) 565,835,

11
[Part 1l |

$15,000 on Form 890-EZ, line 6a.

I'| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mare than

. (b) Pull tabs/instant \ (d) Total gaming (add
[
3 (a) Bingo bingo/progressive bingo | () Othergaming | -1y s rough col. (c))
5
o
1 Grossrevenue ...
o|2 Cashprizes e
3
)
L% 3 Noncashprizes . .. ...
ksl
£14 Rentffacilitycosts | ...
a
5 Otherdirectexpenses ........................... i
LI vYes % L_IvYes % LI Yes %
6 Volunteerlabor D No [:] No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) ., 4
8 Net gaming income summary. Subtract line 7 fromline 1, column({d) ..o | 4

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? .. ... ... [ Tves L _INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L] Yes L] No

b If "Yes," explain:

332082 09-12-13

1147111

5 134652 TeenChalleng

29

Schedule G (Form 990 or 990-EZ) 2013

2013.05000 Teen Challenge of Texas

TEENCHA1




Schedule G (Form 990 or 990E2) 2013 Teen Challenge of Texas 74-1816616 pages
11 Does the organization operate gaming activities with nonmembers? L_Tves L_INo

12
to administer charitable gaming? D Yes :l 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 Anoutside facility | || ... et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes |:| No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

] Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state GAMING IGENSE? ... .. .....oo oottt L lves [ no

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 |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part lll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ)| ¥ Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 283, 2 0 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury .} Attach to Form 990 or Form 990-EZ. > See separa’se instructions. 6pen To Public
internal Revenue Service P> Information about Schedule L (Form 990 or 890-EZ) and its instructions is at yyay.jrs. gov/form990. Inspection
Name of the organization Employer identification number
Teen Challenge of Texas 74-1816616

| Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

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

(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 B $

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

Complete if the organization answered "Yes" on Form 990-EZ, Part V, I|ne 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose (d)ﬁtoar;hto o (e) Original (f) Balance due {9)In 33)/ gggﬁg\ﬁd (i) Written
interested person with organization of loan. organipation? | Principal amount default? | committee? | 20re6MeENt?
To {From Yes| No | Yes | No | Yes | No
Betty Thacker Mother oVehicleg| X 17,000. 454, X[ X X
TRl Lot e it e p $ 454.

| Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c¢) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

See Part V for Continuations

332131
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Schedule L (Form 990 or 990£7) 2013 Teen Challenge of Texas 74-1816616 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person

(b) Relationship between interested {c) Amount of

{d) Description of () Sharing of
person and the organization

i N organization’s
transaction transaction revenues?

Yes No

|PartV | Supplemental Information

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) 2013
332132 .
09-25-13

32

11471115 134652 TeenChalleng 2013.05000 Teen Challenge of Texas TEENCHAL




SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

|4 Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

B> Attach to Form 990.

Noncash Contributions

P> Information about Schedule M (Form 990) and its instructions is at W irs gov/farma9n

OMB No. 1545-0047

2013

. Opento Public
Inspection

Name of the organization

Employer identification number

Teen Challenge of Texas 74-1816616
[Partl | Types of Property ‘
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

1 Art-Worksofart

2 Art-Historicaltreasures ...

8 Art-Fractionalinterests ...

4 Books and publications ...

5 Clothing and household goods ...

6 Carsandothervehicles . . ... ...

7 Boatsandplanes | . . ...

8 Intellectual property ...

g 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 Real estate - Other
18 Collectibles . ...,
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts .
25 Other » (160 New Mattr) X 1 0. FMV
26 Other » (3 Kla Mini-Va) X 1 0. 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 . . 29

Yes | No
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 eNntire NOIAING POHOG? ||| .. \\oooooo oo 30a X
If "Yes," describe the arrangement in Part il. :
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEDULIONS? it es et et es e o1 bt 32a X
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 |l

LHA

332141

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

09-03-13
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Schedule M (Form 990) 2013) Teen Challenge of Texas 74-1816616 Page 2

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

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. 'Open,to- Public

Internal Revenue Service P> information about Schedule O (Form 990 or 890-EZ) and its instructions is atuasw irs goulfarmaal 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 4a, Program Service Accomplishments:

2012 and graduated 83 from its 12 month residential program.

Form 990, Part VI, Section B, line 11:

Explanation: The Form 990 is reviewed and approved by the CEO and

‘Treasurer.

Form 990, Part VI, Section C, Line 19:

Explanation: 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¢:

Explanation: The process has not changed from the previous year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)

332211
00-04-13
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Form 8868 (Rev. 1-2014) 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.
© If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). ‘
{Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebytne [leen Challenge of Texas 74-1816616
?‘.’e datefor | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
iling your
return, See 3850 S LOOp 1604 W, LOt l
nstruations. | ity town or post office, state, and ZIP code. For a foreigh 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 |Is For Code
Form 980 or Form 990-EZ 01

Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 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
e The books are inthe care of p» 3850 SW Loop 1604 W - San Antonio, TX 78264

Telephone No. B> 210-624-2075 Fax No. P
© |f the organization does not have an office or place of business in the United States, check this box .. |3 |:|
© |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> E] . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until November 15, 2014,
5  For calendar year 2013 , 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_l Initial return I_I Final return

Change in accounting period
7  State in detail why you need the extension
Additional time is needed to file a complete and accurate return.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inclqge any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 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 knowledge and belief,
it is true, correct, and complete, and that [ am authorized to prepare this form.

Signature > Title p» CPA Date P>
Form 8868 (Rev. 1-2014)

323842
12-31-13
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