Extended to November 1

o 990

Deparliment of the Treasury
lnlemal Revenus Service

6, 2015

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public,

> Information about Forin 830 and its instructions i &t Www./irs:gov/form980.

- OMB No; 1545-0047 .

Open to Public

. __-Inspection

‘A For the 2014 calendar vear, or tax year beginning and endlng
B chackit.  |C Name of organization D Employer identification number
" applicable; !
[:]?v‘\’&‘:"ﬁ‘ng Teen Challenge of Texas
[ Jeme. | Dojng business as . 74-1816616
[ ek | Number and street (or P.0. box If mailis not dellvered to rest address) Room/suite | E Telephone number
[:](n?u,,v - 3850 S Loop 1604 W, Lot & | | .. 210-624-2074% .
City or town, state or provmce country, and ZIP or foreign postal code @ Gross receipts $ 3,773,465,
l__—]m u‘?"ﬁded San Antoriio, TX 78264-3 431 “H(a) Is this a group return o
(\Eplca- F Name and address of principal officer.George Thomas ' for subordinates? . [_Ives [XINo
Punfﬂng 3850 8 Loop 1604 W, Lot 1, San Antonio, TX | Hib) el aubordinates lncludsd?[:IYGS No
|_Teix-éxempt status: [ X] 601(0)(8) L Ts01(e) (. b {tisert no) T 40az(a)i)or D 527 If "No," attach a list, (see Instructions)
J Website: b WwwW. botexas.orqy H{c) Group ‘exerhiption nurber B

K_Form of organizallotl; (X Corporation. [ ] Trust™ ] Assaclation [:] Other - _
{ Part 1]

Summary

1 Briefly describe the organization's misslon or most significant activities: Our mission isg to prov:.de adults

and families with an effective and comprehensive faith based

Chack this box - [:] If the organization discontinued Its cperations or disposed of more than 25% of its net a

g
El 2
% 3 Number of voting members of the governing body (Part VI, line 1a) | ..,....cc.ve.ce Cairirsemsien et sasreatrtsnseioninas 113 o 10
3 4 Number of Independent voting members of the govering body (Part VI, line 1b) rererestsberattvisis 14 _ 10
9| 5 Totat number of Individuals employed In calendar year 2014 (Part V, line 2a) ;. .; s 88
1| 6 Total number of volunteers (estimate If necessary) ... eweres: et 18 100
'§ 7 a Total unrelated business revenue from Part VI, colurmn (C) line 12" vepesiminsssbornsgns 17a 0.
b. Nt unrelated business taxable income from Form 990-T, line 34 .......... N 0.
i Prior Year Current Year
o | 8 Contributions and grants (Part VIIL N6 Th) ..., svssiesssinsionmerssrimmsssmsacisnssasiiammanans: 918,221, 762,941,
g 9 Program service revenus (Part VI, N8 20) ............cooevveesiversnssonomemmsonmcsmmsermisiveionse 862,746. 1,101,798,
E 10 Investment income (Part Vili, column (A}, lines. 3 4, and 7d) 22,028. _ 24,875,
| 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 90, 100, and 11e) ..., 1,482,305.. 1,554,012,
:| 12_Total revenie - add'lines 8 through 11 {miist équal Part Vill, column {A), iine 3,285,300, 3,443,626,
143 Grants and similar amounts pald (Part IX, column (A), ines 1-3) 0. 0.
| 14 Bensfits pald to or for members (Part IX, column (A IIned) ... 0, 0.
&l 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) | 1,599,037, 1,456,353,
g | 16a Professional fundraising fees (Part IX, column (A), fine 118),.1 e reraesrsreseases esanensi, 0. 0.
|§ b Total fundralsing expenses (Part IX, column (D), line 26) b - 1 0 9 l 0 4 i ‘
1147 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) __............ 1,582,275, 1,798,996,
‘| 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 3,181,312, 3,255,349,
1 49 Revenus less expensés, Subtrapt line 18 from M@ 12 ...z s siicn s 103,988, 188, 27 7.
58 Beginning of Gurrent Year | EndofYear
'§g 20 Total assets (Part X, line 16) i ey , 5,804,377, 5,845,125,
<5l 21 Total labliitles (Part X, line 26) . 2,613,692. 2,386,962,
25| 9 _Net-assets'or find balaness, Subtract e 24 from Ilne 20 s 3,190,685, 3 ',7‘448: 163,

I'_art T | Signature Block.

Under penalties of perjury, | declare that | have s axamined this return, including accompanying schedules and statemants, and to the best of my knowledge and bellel n is

rusgorréct, and cogyplete. Declaraﬂ F praparat {other than officer)s based on all information of which firéparer has afy 'knowlediis. |

\,?.l 2] 015
Sign } ‘Slgnafure oﬂloer
Here George Thomas,; Officer
* Type or print name and title o ] ]

Print/Type preparer's name | Praparer's signature Data C"“" E} PTIN
Pald  Wallace F. Helin Wallace F. Helin ... . 11/11/15 sellammoyedx 310430677
Preparer |Firm'sneme p, PMB Helin Donovan, LLP ' FirmsENp 74-3001153
Use Only |Firm'saddressy, 5918 W. Courtyard Drive, Suite 500

Austln, TX 78730 Phonen0512 258-9670.

May the: IHS discuss this return-with’ tbe praparer shown above? (see tnstructions} s s Tt o [XIves L1 No
132001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule 0 for Organization Mission Statement Continuation




Form990(2014) ... Teen :Challenge of TPexag 74-1816616 Page?
| PartHL |‘Statement‘of Program Seryice-Accomplishments. : .
A ) S e e A K e T A T WA VO TR TR T e s @

__Check If Schedule OA_contalns a response or note to any line In this Part ll|
1 Brlefly deséribe the organlzatlon s mission:
Qur puxrpose 1s to provide adults and families with an efﬁegtlve and.
comprehensive falth-based gdélution to life-controlling drug and
alcohol problems in order for them to become productive members of

societv. By.applying biblical principles, Teen Challenge endeavors to
"2 Did the organization undertake any signiﬁcant prografn servides during the year which were not listed on

the prior Form 980 or 990-EZ7 ... iiiiieeiienEiiedanndsbosisendssbvranvibionesseesbememitbers ebavsn b0 mn eSS e e ebeb o s¥eas aadobe e rrnerrar l:IYeS [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?, . DYes DZI No

I "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,
Ssction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if anv. for each pragram service reported... ... . . .

43 (Code: } (Expenses $ ~ 2,578,161, idudinggantsof$ ) (Revenuas .2 029 762 )
Teen Challenge is” the falth based solution for the drug epldemlc. The
scope of Teen Challenge has grown over the years, and now serves adults
ags well ag teenagers. There are almost 200 Teen Challenqe campuseg in
the United States, and over 1,000 centers world wide in over 80
.countries, which.provide Christian recovery services to individuals of
every age and. gocial background. Typically, these services are
long-term res1dent1al recovery centers which provide a
life-encompassing environment through which the part1c1pant is able to

‘change their lifestyle "and develop a plan for a future free from
addiction. Another core tenet of Teen Challenge is drug abuse
prevention, which educates young adults on the dangers and reality of
drug .abuse in our s001ety. Teen Challenge admitted 344 men and women in
4b  (cods: ) (Expenses$ - e eveems—.. Including grants of § - - . ) Revenue $ . e )

4c  (Code: ) (Expenses $ ) . Including grentsof § ) (é;\;anues - i j:

“4d  Other program services (Describe In Schedule O)

_ (Expenses 3 |nchldlna_ grants of $ i ) (Ravemm $ )
4e_Total program servlce expenses P 2,578,161, N _
. : ' , Form 990 (2014)
or _— ~ See Schedule O for Continuation(s) -
2
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' Form 9802014y Téen Challenge of Texas .. . . . .. 74-1816616 Pdge3
{ Part IV | Checklist of Required Schedules '

10

11

12a

13
14a

18
16
A7
18
19

20a

Yes | Mo
Is the otganlzation described in section 507(c)(3) or 4947(a)(1) {other than a private foundation)? ’
e e et i SN I B 1.
Is the organization required to complete Schedule B Schedule of Contr/butoré? rerteeranrentil ' " i ‘. - i A‘ 2 1.X
Did the organizatlon engage in dirsct or indirect polmcal campaign activities on behal{ of orin opposrtron to candldates for
public office? If *Yes," complete Schedule C, Part] .. . ... e RIT TT UTUURNTUETor S RN SOOI T < I X
Section §01(c)(3) organizations. Did the organization engage In lobbying activi [es, or have a sectlon 501 (h) electwn In effect b
durlng the tax year? If "Yes," complere Schedule G, Partll , _.......c.cqsensie RPN 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(0)(6) organlzatlon that recerves membershlp dues, aseessments, or
simllar amounts as defined In Revenue Procedure 98-197 If "Yes, " complefe Schedule C, Part lll ... . ... |8 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlgh{ to '
provide advice on the dlstribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6. | . X
Did the organizatlon receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historle structures? If "Yes,* complete Schedule D, Partll ... .. .....coivivivenrvonsi |1 X
Did the organizatlon maintain collsctions of works of art, historical treasures, or other similar assets? If "Yes," complate 7
Did the organization report an amount In Part X Ilne 21 for escrow or custodlal account Ilabmty, eerve asa custodlen for ’
amounts not listed in Part X; or provide cradit counseling, debt management, credit repalr, or debt negotiation services?
v erecis earh e Fa e e EHEOYY ondarens SaFesarn e gar s ein e nyDiendaersratieere ooty b orisnerbbrane civsbertie Vs s il 9
Did the organization, directly or through a related organlzatlon hold assers ln temporarlly reetrlcted endowments, permanent
endowments, or quasl-endowments? /f *Yes," complets Schedule D, Part V. .. ... tiiiiion. i a1 10
If the orgamzatron s answer to any of the following questions is "Yes," then complete Schedule D Pens Vl VII VIII IX or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, * complete Schedule D,
oty es st s sk e e e s ety e iniessp g ety ressasteeerernnenns |11 K
Did the organizatlon report an amount for Investments other securmes in Parr X Ilne 12 that is 5% or more of its total : i
assets reported In Part X, line 167 If *Yes,” complete Schedule D, Part VIl ... ... iiondi e eosressnivarmrin. 110 X
Did the organization report an amount for investments - program related in Part X, Ilna 13 that is 5% or mors of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Pt VIll _..............comursinimmsiiisimspisinsnsin | 118 X
Did the organization report an amount for other assets in Part X, line 15 that ls 5% or more of its total assets reponed in ‘
Did the organization report an amount for other llabllltles in Part X, line 257 I{ "Yes, " complete Schedule D F‘artX . 11e| X
Did the organization’s separate or consolidated financlal statements for the tax year Includa a footnote that addresses
the organization's liabliity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .......... | 11f X
Did the organization obtain separate, Independent audited financlal statements for the tax year’? If "Yes," complete
Was the crganization Included | in consolrdated lndependent audlted flnanclal statements for the tax year’? ‘ i
If "Yes," and if the organizatlon answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 112 X
Is the organization a school described In section 170{b){1)(AXI)? if "Yes," complete Schedule E . |13 X
Did the organization maintaln an office, employees, or agents outside of the United States? | ., ... .ccwirmncssermrmornns | 198 X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. busmess, ‘
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,* complete Schedule F, Parts 1and IV ;, ... .. ...vcinciiniiinidinimisivi o isseasitiis s it 14b X
Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any :
forelgn organlzation? If *Yes, * complete Schedule F, Parts Hand IV | . _........ompsimermormrccmseccimssmstaiiinamissnssiisimmseny b 18- X
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistanics to 4
or for foreign individuals? If *Yes,* complete Schedule F, Parts lland IV ... . ettt e tesa e earesrstrassarirreneenns 1 18 X
Did the organization report a total of more than $15,000 of expensee for professlonal rundrarslng gervices on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedula G, Part! ..., ........coreciecinines SSNUSPRURS N | X
Did the organization report more than $15,000 total of fundraising event gross Income and contrlbutlons on Pan VIII lInes
1c and Ba? If *Yes," complste Schedule G, Partll ., ......civ.... i e s i, 118 1 X
Did the organization report more than $15,000 of gross lncome from garnrng acllvltles on Part VlII line Qa’? If 'Yes, -
Did the organization operate ane or more hospltal taciltios? If *Yes,” comp/ete Schedule H .. ‘ ‘ N 20a X
B If*Yes™to ling 90a, did tha:.crganizafion attach a copy of ila-audited financial statements to this return'? e | 20D

Part VI

If *Yes," complate Schedule A

Schedule D, Part il

If “Yes," complete Schedule D, Part IV

as applicable.

FTTSFITPURE R S Y

Part X, line 167 If *Yes,* complete Schedule D, Part IX

Schedule D, Parts Xl and Xl

complete Schedula G, Part lil

432003
14-07-14
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Fomoso(solay - Tesn Challérge of Texas 74-1816616. Paged
| Part W] Checklist of Required S_}chedules_(‘c,émthéé/} ‘

. . Yes | No~
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ' ' ) »
domastic government on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts I and Il e i et 121 X
29 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ‘
Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts 1and lll ;.. . .c.qeunsrive s sissisisiansisonssisnprnms s sbgosns csiiio |28 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current '
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yss " complete .
SONETUIB U | .. _..\.iteews setesos o5k 0n o8t 00550 030 408 6040 e R, 880 5SS B8 6580 g ¥y b | |20 X
24a Did the organizatron have atax- exempt bond Issue wIth an outstandlng princlpal amount of more than $1 00 000 as of the
fast day of the year, that was Issued afterDecember 81, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. If "No°, go to line 25a Corer ferendvabas chasvassbenamesfss rosirniberedssionvorneniremven s arirasdrnien st ensssearaiinesntrarssorniinsesriores maneeons | 290 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..., et | 28D i
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defease * B i
any tax-exemptbonds? |, .. . PO USSP O O OO TOROPYOOPSONTO I .=
d Did the organization act asan "on behan of" Issuer for bonds outstan ing at any ﬂme dunng the year’) ________ ” | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(28} organizations. Did the organization engage in an excess benefit o
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] eraesarrors e ifieaefreere eriiioens 1 25a L X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in'a prior year, and 1
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ7 If "Yes," complete _
SONBAUIE Ly PAIL I ,...oo o essrersasssrseseapeseescsmengrssmesrmsmtss s mpreesesesesmrergimessspessssimesereesmsonerposesencre | 2801 11X
26 Did the organization report any amount on Part X hne 5 6 or22 for recelvabtes from or payab!es to any current or - J K
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, " i
complete Schedule L, Partll ... e oo site O e errneennoe | 26 1 T X
27 Did the organlzatlon provide a grant or other asslstance to an oﬁlcer, director, trustee key employee, substantla( s
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entlty or family member .
of any of these persons? If "Yes," complate Schedule L, PAtHT . i..........o.sitiicsisivmoiices feresscasisonssnsisssesdsssessasibisonsnisosses <L 21 X
28 Was the organization a party to a business transaction with one of the 1o|lowing parﬁes (see Schedule L. Part v ) 1T
Instructions for applicable fiing thresholds, conditlons, and exceptions): .
a Acurrent 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, trustes, or key employse? If "Yes, "' cornplete Schedule L Part IV . 128b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a farnily member thereof) was an ofﬁcer. ‘
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, L PO . -8 I X
29 Did the organization recelve more than $26,000 in non-cash contributions? If “Yes," complete Schedule M i 20K
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation |
contributions? If *Yes," completa Schedule M .............. : seeensenr st eat s ap | %
31 'Did the organization liquldate, terminate, or dissolve and ceass operatlons? ' o o
If Yes," complete Schedule N, Part | ... errremreremes 31 L X
382 Did the organizatlon sell, exchangse, drspose of ortransfer more than 25% of Its net assets?lf "Yes, complste T ‘
‘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 Schedula B, Part ] ... . i coiofoiionirstormsrons sommesissh sossiarsere L2 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I}, Il or IV, and o T
PAIEV, 00 1 ...t s s s v e oo st s e enizsoives. |38 X
_35a DId the organization have a controlled entity within the meanlng of sectron 512(b)(1 3)? oo g e et '36a i X .
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a contralled entrty .
within the meaning of saction 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 ... coitorsaesinseesoeg s eespecers | 360 L : )
' 86 Section 501(c)(3) arganizations. Did the organization make any transfers to an sxempt non-charitable related organlzatlon’?
- If "Yes," complete Scheduls R, Part V, line 2 . e b o o A st tent et eionsi |38 :
37 Did the organization conduct more than 5% of Its actlvmes through an entlty that Is not a related organlzaﬂon ) 1
and that fs treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI . .- . 187 - X
38  Did the organlzation complete Schedule O and provide explanations In Schedule O for Part V), lines 11b and 19? ' 1k
- Note, Al Forny:ouddilers ara redulred to-comblate SChedul O ;. s bt ot fsiie St St e 188 | X F
. ' ' Form 980 (2014)
432004
14-07-14
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Folfiigo0 (2014) . - Teen Challenge.of Texas. . 74-1816616

| Part V[ Statements Begarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responss or note to any line ln thls Pan V

AT LIRS RTE Y R TR TRV NS TR S PR T PR A TR SR VR PPT AT SV SO PS PR\ SN TR TR U TR YIRS D

Yes | .No
.1a Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicable T 49 |
b Enter the number of Forms W-2G included In line 1a. Enter -0-If not appllcable T 1b 0
¢ Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ,, etergasianan s s e by aresae bt gy e ST e et 24 b eens savdrgerns it s s erts st arsns iedeversnir |10
2a Enter the number of employees reponed on Form Ws Transmlltal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covared by this return ;... . i, |28 88
b |f at least oneis reported on line 2a, did the organization file al! required federal employment tax retums? R - 2 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 incoma of $1,000 or more duting the year? , 33 X
b If"Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation In Schedule O resiiiniesre st eneings, | 3D '
4a At any time during the calendar.year, did the organization have an interest in, of a sighature or other authonty over. :
financial account in a forelgn country (such as a bank account, securities account, or'other financial account)? .. ... .. | 4a 4 X
b If"Yes," enter the name of the foreign country:, 3
See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn ‘Bank and Financial Accounts {FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .......ueeeiin, |58 X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlon? g voors. | 5B X
¢ f "Yes," to line 5a or 5b, did the organization flle Form 8886-T? ,a;. 5c . '
6a . Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the ofgériiiation solicit
any contributions that were not tax deductible as charltable contrlbutions? . . . o e ieiesi s teieisenirenrgrs |08 X
b 1f *Yes,".did the organization Include with svery solicitation an express statement that such contributions or gifts
WET® NOLBX BUUCHBIE? ..o vsvescveeos s ssessses vt oo e s st sy sssssss s sssboscbosiifonssnisaioniric |60
7 Organizations that may recelve doductible contrlbuﬂons under section 170(c) ST . I
a Did the arganization receive a payment in axcess of $75 made parlly as a contribution and parlly for goods and services provided to (he payor? 7a 1 X
b |f"Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. vreesarsioriens- |10 '
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
1O 1118 FOIM B2BR? ... 1o 1vsersive semtoremesoresiereasesessesessossesnmtoeingsstse ey 1yssres seashesess hsae 548 shcms s e 1y sssp 13 sess P I 2 X
d If "Yes," indicate the number of Forms 8282 flled during the year et trsrerst bt as srnar s ety et ot esaides I 7d |
e Did the organization recsive any funds, directly or Indirectly, to pay prem|ums ona personal benefit contract? ., ......cc.... |78
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ieevcees | 7E7 1
g Ifthe organization received a contribution of qualified intellectual property, did the organizatlon file Form 8899 as requlred? L 47g ] o
h If the organization received a contribution of cars, boats, alrplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining-donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings ai any time during the year? | ... e L8
9 Sponsoring organizations maintaining donor advised funds, .
a Did the sponsoring organization make any taxable distributions under section 49667 . ... .. iiececrysreisiitiiasies | 98
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... o ) :
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions Included on Part VIIL ine 12 | .. ccemiiconnieopingseen |10
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities ‘ |Ldob
11 Section 501(c)(12) organizations, Enter: S _ ‘
a Gross income from members o ShArBOIIBIS ... s aimusiissssiunis eosiiosessmsiiomeesssissoreesseessensionses | 118
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved from themml) | i . . i i e ey iaseesieossesatin e sssneriresvseniens < LAML
12a Section 4847(a)(1) non-exempt chantable trusts. Is the organlzatlon flllng Form 990 In lleu of Form 10412 | 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year ............cce.. 11p.
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a ls the organization licensed to issue quallfled health plans in more than one state?. .| .. ... oo, | 198
Note. See the instructions for additional Information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required o malintain by the states In which the ) .
organization Is licensed to Issue qualified health plans v sriaviid cddsbl o ]
¢ Enter the amount of 16Serves O BaNG |5 i it oo isos oo s i iachresamesnesie e 1 18¢ q . .
14a Dld the organization receive any payments for Indoor tannlng services dunng the tax yeaﬁ bk b i 14a: X -
b_it Yes,” hasit filed & Form 790 o raport these paymetits? If "No,* providé an explariation i 8cheduie o s 14b
Form 990 (2014)
432006
11-07-14
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. Form 990 (2014) ~__Teen Challenge of Texas . 74-1816616 .Page®.
Part VI | Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b bslow, describe rhe circumstances, processes, or changes In Schedule O. See instructions.

) Check if Schedule O contains a response or note to any line In thi§ Part VI
.Section A. Governing Body and: Manaaemen?

Civraervgitiussnaerstate

. . . . 1Yes! No
1a- Enter the number of voting members of the governing body at the end of the tax year .. ., ........ | 18 10
I there are materlal differences In voting rights among members of the governing body, or If the governing
body delegatad broad authority o an executive committee or similar committes, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent ... ... [ 1b 1.0
2 DId any officer, director, trustee, or key employee have a family relationship or a business relationehfp with any other .
officer, director, tustes, OF KBY EMPIOYEB? ., uu.u.ummmisssesssssesyome sorssspstisiossmsegsisosiossrebmnes st esprsenssoioses |2 X
3 Did the organization‘delegate control over management dutles customanly performed by orunder the di ct supervlsmn '
" of officers, direclars, of trustees, or key employees to a management company or other person? .., g e e AR e ey | b
4  Did the organization make any slgmt"cant changes to its governing documents since the prior Form 990 was fled? PSR I X.
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. IR IS - 101 Mooy X
8 Did the organization have members of StOCKNOIBRIS? ., ;..o iisoiersniiiesiess sieesie st o s Sl et s e X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appomt oneor — 1T
more members of the goVBIMING DOGYT .. ... o civmeiyamergyiessss s svestasatass s gonssomrg st goss mompestaresp g e papessesvions .. |78 X
b Are any governance decisions of the orgamzatlon reserved to (or sub]eot to approval by) members stockholders, or e
Persons other than 1he GOVEMING BOGY? ... cvims oz siseessiosts oo s isictoctsse rsate kst assfs s ninfreoesiionnitosir TR X
8 Did the organization contemporaneously document the meeilngs hetd or wntten acllons undertakan durlng &he yaar by lhe followmg ‘
a THO GOVAINING DOBY?D o i st s ook st Pt e e et i edbesiion 8a | X
b Each committee with authorlty to aot on behalf of the govemlng body? et e e seseane i 1 80 1 X

9 s thers any ofﬁcer, director, trustes, or key employee listed in Part VI, Sechon A who cannot be reached at the
-organization’s malling address7 I Yes, provide the names and addresses in Schedulo O .cu.iniiiiisinniinbied iy |9 1 X,
Section B. Policies (s Section B requesls information about policles not reguilred by the Internal Revenue Code)

[ Yes| No:

10a Did the organization have local chapters, branches, OF AffifABST .. ooss ernssmmontevienstosomer it srssmeissmsas e sisbibae erimdeirioeien | 108 X
b If "Yes," did the organization have written policies and procsdures governing the activities of such ohapters. afr liates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ... .iii.iiicionian.., | 10B
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂhng the fom? |d1a X
b Desoriba in Schedule O the process, if any, used by the organization to review this Form 990, T
42a Did the organization have a written contlict of interest policy? If "No,"go toline 13 " ... avesssstrnperssprepsisnns | 128 1 X
b Were offloers, directors, or trustess, and key employess required to disclose annually Interests that could glve rlse to conﬂlcts? ez . 1126 X
o Did the organizatlon regularly and consistently monitor and enforce compliance with the palicy? If *Yes," descnbe .
in Schedule O how this was done _............; everinravisens s renrase essnese et d o5 e bean et e o enedhsfabnsnd o piiins 112¢] 1 X
13  Did ths organization have a written whlstleblower polloy? vy eives s £ Yoo ea bt e Shmensbosm eradodabos saieasders it et X
14 Did the organlzatlon have a written document retention and destructlon pohcy? e i Bt |34 X
16 Did the process for determining compensation of the following persons include a revlew and approval by Independent
persons, comparabllity data, and contemporaneous substantiation of the dsliberation and decislon?
a The organization's CEQ, Executive Director, or top management official . ot oo ettt bt rtes st sgnees | 1D8 X .
b Other officars or key employeas of the organization . ..., sy e , prrsertntepeiess | 16D X

If "Yes" to line 15a or 15b, describe the process in Schedu(e O (see lnstruotlons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . .
£aXabI8 ENHY QUANG NG YORI? 1o ioooooeooe ot oot 5o sve i B s mt oo beebin ittty osbssisonimniiiausivnioi | 1080 L&
b If"Yes," did the organization follow a wrltten policy or procedure requiring the organlzaﬂon to evaluate Its partlcrpatlon ’ ' h
In Joint venture arrangements under applicable federal tax Iaw, and take steps to safeguard the organization's
exempt stafus with respett to aiich amanqements? e T e T A e S e D S s i i el | TOB
.Section C. Disclosure - ' ' ' o '
17 Llstthe states with which a copy of this Form 980 is required to be filed . ' None
18 Section 6104 raquires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990 T (Sectron 501(c)(3)s only) avallable
for public inspection, indicate how you made these avallable, Check all that apply.
Own websits L__} Another's website [IJ Upon request D Other (explain in Schedule o))
19 Describe in Scheduls O whether (and if $o, how) the organization made its governmg documents, conflict of interest policy, and financial
statements avallable to the public during the tax year. .-
20 State the nams, address, and telephone number of the person who possesses the orgamzatron s books and records;
George Thomag - 210-624-2075 "
3850 SW Loop.1604 W, San Antonio, TX 782__
432008 11-07-14 C . Form 990 (2014)
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. Foftiy 990 (2014) ‘ Teen ‘Challenge of Texas v L 74-1816616 Page8
IPart V" ! Sedtion A Ofﬂcers, Directors Trustees. Key Employess; andHighest Compensaled Etviployées (continied) .

(A) ) (©) I (=} ) '(F)
Name and title Average (onot cfe Sfmgman one. Reportable Reportable Estimated
hours per | pox, unless person Is both ani} - compensation compeansation amount of
week. offlcer and a dlrectarllruslee)‘ from from related . other
(list any 13 ’ the organizations compensation
hoursfor 13| B organization (W-2/1099-MISC) |*  fromthe
related- | g 2 B | (W-2/1099-MISC) organization
organizations| £ | 3 g1 : and related
below Sl2ls|Ele5 s organizations
ine) | 5|2| 8|2 (56| E

1b Sub-total "_,ﬁ.£283 800.l. 0. . 0.

YN TTT R POSPOT SO YL SONPN ssetrpirieveniifinrgessa Mn.ilu SASSTLN T L0 W B x e - ——
¢ Total from continuation sheets to Fart VII Section B i sion i B 0. 0ol .0 ‘.
d_Total(add lines b ghd L) PR - . 800. ' 0. 0.

-compensallory from the orgariization” B _ e : L 0
. ' ? ' | Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such INGIVIQUEL || . |« . coimniisiomemsissn ez b sororsoerseion B < X
4  For any Individual listed on line 1a, Is the sum of reportable compensallon and other compensatxon from the organlzatlon

and related arganizatlons greater than $150,0007? If “Yes," complete Schedule J for such individual ... oo oviivionmson | % X
& Did any parson listed on line 1a recelve or accrue compensation from any unrelated organization or |ndividual for servlces B i

teridered to the drpanization™ if *Yes.* comp(ete Schadu!a Ji forsuch person Satioediis i i 5 X

" Section B. Independent Contractors

1 Complste this table for your five hlghest compensated independent contractors that recelved more than $100,000 of compensatlon from
the ogganlzaﬁem Report compernsation far the calendaryearending with o within the arganlzatlon's taxyear.

G)] “(B) (©)
Name and business address _NONRE _Gompensation
i
2 Total number of independent.contractors (including but not limited to thosa listed above) who received more than
$1 0;600 of eompensation from the organtzaiion: - 0: : _
Form 990 (2014)
432008
11-07-14
8
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[Forin 990 (2014). . Teen Challenge of Texas 74-1816616 Page9
[Part VIII | Statement of Revenue ‘
__ Check if Schedule O contalns a responise or note to iy e In this PR VI .. cirrssissn inssn st st
Total f’g\)/enua Related of Unrg?a)\ted Revenu& )IZ'XCIléded
exempt function business
‘ ‘ i _ revenue revenue §§ 14
«2% 1 a Federated campalgns ,...;.....,.;.... |12
58 b Membershipdues . ..........oe -L1b]
gé ¢ Fundraisingevents ... . 1c
G.8| d Related organizations . ... ... |1d
&S‘E e Govermment grants (conirlbutlons) ie
%‘g Al other conlributions, gifts, grants, and
gg similar amounts not Included abavs .., .| 1f 762,941,
g-g g Noncash contributions included In lines fa-11: § :
O8] h Total, Add INes 1 i, B 763,941,/ i}
. e usiness Code| ,
'g 2 a Program Revenue 623000 1,101,798, 1,101,798 ; .
b :
83 o =
E2 - 3 =
g d
- , . |
e 1 Allother program service revenue ; . . ... ! N
"q_Total, Add lines 2a-2f ., R 1,101,798,
3 investment income (lncludlng dlvldends. interest, and . ‘
. other similar AMOUNES),..,.... .1 oeesesersvesessssnseceerssonscssoeces B 50,010, 50010,
4  Income from investment of tax exempt bond proceeds ‘b ' ) - !
5 ROYAMES .,y vensyvvepmepsvorsssesesssecssmenmissssesssnsscngongecssomsass B _
_ () Real ,ﬂ"('l‘l)'Persbnal
6 a Grossrents ... s
b Less: rental expenses .. ...
¢ Rental incoms or {loss} . .., |_ e -
d Net rental Income or (1038) iz iinmicniiiinis B _
7 a Qross amount from sales of |_{iJ'Seourities ' (1!) Other -
assets other than inventory
. b Less: cost or other basls
’ and sales expenses ..., 25 135,
c Gain or (I088) .,......cocieeeeeroe -258.135,
d Net galn of {088) .....cmsmmmmstestenssssonimmemaeare B ~25,135 -25,135,
o | 8a Grossincome from fundralsing events (not :
?, ' including $ ] of
é contributions reported on fine 1c). See
5 Part IV, ine 18 . .iieensmmseprsnrronsers @ 834,740,
g b Loss: direct 6Xpenses.,.... ... vvvscns B 208,692
¢ Net income or (loss) from fundraising events ........... - P 626,048, 626 048,
. 9 a Gross income from gaming activities. See ’ '
Part V,INe 19 . ciiinarinniisir e 3
b Less: direct expenses SOPISE IS -} ' :
¢ Net income or (loss) from gamlng acﬂvlties R
10 a Gross sales of Inventory, less returns ‘
and alOWANCES ..o, 8 |, 693, 8718,
b Less:costofgoods sold ... ..o D 96,012,
©_Net incoim or (loss)fromt, salas oflnven(ory N R 927,964, 927 964,
‘ ' Mlscellaneous Revenue Business Code
11a ' - -
b ;
[+ O i
d All other revenue ... ...cososeesergens b VLl —
e Total, Add ||nes11a11d ______ e et O
BEPS -To!al-revegya..SeeInslrucllons‘ R 3,443 626,). 2,029 762, o g50,923,
T : ' ‘ " Form 990 (2014)
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Form 590 {2014y

Teen Challenqe of Texds

[ Part IX [ Statement of Functional Exporiges

74-1816616 ﬁ@ejd

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

18101111

12ALRD MAamnnhalT Aanee

O9N1A ARNANAN MAa~Aw f"hﬁ'|1r\“nr\ A~AF MAvaen

Check If Schiedule O conlalns aresponsé or note(X; any line in this Part ITB) s )" e (1
"Do not Include amounts raported on lines 6, {C
o vt | | Totalexponses e él?"ﬁ%?é“x%%‘ni‘;‘i Fé’i’ééﬁiélg
1 Grantsand olher assistance to domestic organizations;,  ~ -~ | | 7 T
" and domestic governments. See Part IV, line21 .
.2 Grants and other assistance to domestic
Individuals, See Part iV, line22 . . ...
3 QGrants and other assistance to forelgn
organizations, forelgn governments, and forsign
individuals, See Part IV, fines 15 and 16 .
4 Benefits pald to or for members .., . ... R
5 Compansation of current oﬁlcers, dlrectors, o
trustess, and key smployees ... i Low 283,800, 191,900, 91,900.
6 Compensation not Included above, to disqualmed ‘
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B) ] . . i
7 Other salaries and wages . ... e 1,172,553.] 7756,185.} 372,802, 43,6566,
8  Pension plan accruals and contributions (lnclude ) ) ' T I
saction 401(k} and 403(b) smploysr contributions)
8 Otheremployee banefits ... .......cecorieruiens
10 Payrolitaxes .. ... SRV
11 Fees for services (non employeas)
a Management | .
b Legal .. -
¢ Accountin oo o
d Lobbying _ . j T
e Professional rundralslng servmes See Part IV, Ilne 17 . )
{ Investment management fees reteregenes
g OCther, (If line 11g amount exceads 10% of lme 25 .
column (A) amour, list fine 11g expenses on Sch 0.) 41,019. . 41,019. ,
12 Advertising and promotion - 19,336. . 19,336,
18 Office expenses___. ..., 56,570, . 56,570, ... 4
14 Information technology ..., o B T -
16 Royalties ' ~
16  Occupancy . PR rerens
17 Travel ...
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals e e e ! -
19 Conferences, conventlons, and meatings ... e .. L . N
20 Interest iy 106,960.  106,960.]" )
21 Payments fo afﬂllates AR T : B ’
22 Depreciation, depletion, and amortization . 228,214, 228,214,
23 INSUMANCE .. e e o 172,226, 172,226,
24  Other expenses. ltemize expenses not covered i
above, (List miscellangous. expenses In fine 24e. I line
24a amount exceeds 10% ofline 25, column (A)
amount, list line 24e expenses on Schedule 0. ) s . : e . P I .
a Housing 443,628.]  443,628,.] . -
b Utilitles 351,463, 345,670, 5,793.
c Repairs and Maintenance 275,771, 278, 771: o
d Crafts 46,202. - 46,202.
_ e Allother expenses __ - 57,607, 57,607, '
25 _Total functional:expenses. Addlinesﬂhroughm 3,255,349, 2,578,161, 568,084, 109104,
28 Joint costs, Compiete this iine only if the organization i ' ’
teported In column (B) joint costs from a combined
educational gariipgigs and fundralsing soficltation.
___ Checkhere Jr L tatowing s6% o2 (ASG bigTa0y: - . S U
482010 110714 ' o Form 990 2014)
1 0
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Fomoso@oiy _____Teen Challenge of Texas

741816616 _page 11

| Part X | Balance Sheet

Check if Schedu!e 0 contalns a responseé or note to any line in ‘this Pan X,

BrsbvreedivebesviranTitaieestse

SYhvssiers

Sasbiresiibdtedence I:] :

(A) (B)
) Beginning of year End of year
1 Cash- nondnterestbearing ., ....c..o...... 43,335, 1 59,956,
2  Savings and temporary cash investments |, 2 '
3 Pledges and granis receivable, net . .. ... . 3
4 Accounts receivable, NBt ., . ... ccooisiinressemeesieense werertning 3. 4 3.
& Loans and other recelvables from current and former oﬂlcers dlrectors. ‘
trustees, kay employess, and hlghesi compensated employees Complete
Part !l of Schedule L | .., T O SOOI 5
6 Loans and other receivables from other drsquallﬂed persons (as deflned under
sectlon 4958(1)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneflciary organizations (see instr). Complete Part Il of Sch L |, . 6 ' v
@ | 7 Notes and 108nS receiVable, NBL . ..........isiurssies messessmmessessssissemsissomtsnecionss 618,233, 7 611,419,
< B INVONLONOS TOF BAIE OF USB |, 1o . ovoisosesiisereeessorsressimesisiessivenensestesmsssessosierssisent 30,988.1 8 _40,276.
9 Prepaid expensss and deferred charges . b 9 L
10a Land, buildings, and equipment: cost or other | '
basis. Complete Part VI of Schedule D '10a 6,679,635, ]
b Less: accumulated depreciation .. . |10B 1,685,831, 4,980,754.] 10¢ 4,993,804.
11 Investments - publicly traded securities .H ' IR
12 Investments - other securities, See Part IV, line 11 ... . . i iiisorioaoeion 12
13  Investments - program-related. See Part IV, INe 11 i essiesesornns, 18
14 Intanglble assets | . .niaeieeiiien . | 14 L
16  Other asaets. SeeParth fine 11 N 131,064.] 15 139,667,
16 Total agsets. Add lines 1 through 15 (must equal line 34) 5,804,377.] 16| 5,845,125,
17 Accounts payable and accrued expenses ... reeee e eperea s sem g et 298,934, 17 166,600,
18 GIANtS PAYADIE | ...\, s ceesossneeasssssnesesesssr s s pmesssssss o trers ] 18 - '
10 DOIOITEd YOVENUR |, ., .\. creeeesriniensescviniorceensemasigesimorasmsesmiresnapsssasssises - A9
20 Tax-exempt bond leblliies ...... s e r e oo e deaare b Fane e {2
21  Escrow or custodial account liability. Complete F’ar’t IV of Schedule D " -2
@ |22 Loans and other payables to current and former officers, directors, trustees,
f,: key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L, ... ., .ccesispee- R 454 . 22
< 123 Secured mortgages and notes péyable to unrelated third parﬂes 2,251,696, 23 2,191,207.
24 Unsecured notes and loans payable 1o unrelated third parties ,,_................. 24 '
25  Other llabilities (including federal Income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
Schedtle D A R .. .62,608.0 92| . . 39,155,
26 Total liahllitios. Add ines 17 throuqh 25 . 2,613,692.] 26 2,396,962,
Organizations that follow SFAS 117 (ASC 958). check here p [X] and o o '
§ complete lines 27 through 29, and lines 33 and 34, » ]
B {27 UNrostictod NBtassets . .......w.swumcrsmcmromsosrioiimtmsmonessssssimsonsines 3,190,685, 27 3,448,163+
r_.g 28 Tomporarily restrioted NBL assels | ..., . . .ot seasssson 28
T |20 Permanently restricted net assels evereae eeverdaEierernh i1 sk one s sered stssisney 29
70 Organizations that do not follow SFAS 117 (ASC 958), check here b I::]
5 and complete lines 30 through 84,
% 30 Capital stock or trust principal, or current funds . | Attt dasans e e e 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequrpment fund .. U, 31
% | 32 Retained earnings, endowment, accumulated income, or other funds et 32
Z |33 Total not assets ar fUNd DAIRNCES . ............ceeweeeseertssireorsseesorseesesstorseetnssones 3,190,685,] a3 3,448,163,
|34 Total iabllities and net assets/fund balances .......... e 5,804,377 8| 5,845,125,
Form 990 (2014)
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Fori 990 (2014) Teen Challenge of Texas' ' : _ 74-181
iPart XI | Reconciliation of Net Assets

Gheck if Schedule O contalris a- respense or: note o} any ling in this Pan XI

6616 Page 12

1 Total revenue {must equal Part Vill, column (4), line 12) 1 3,443,626,
2  Total expensas (must equal Part IX, column (4), line 25) . 2 3,255,349,
3 Revenus less expenses. Subtract line 2 from fine 1 R ' . O I 188,277,
4 Net assets or fund balances at beginning of year (must equal Part X line 83, COUMN (A ... 1o rmesivnentes |4 3,190,685..
B Net unrealized gains (Josses) oniNVESIMENIS | ... ittt iastus sioaduns, ' ot b B
6 Donated services and use of facllities  _ .. TR T i LB
7 Investment expenses 7L
8  Prior perlod adjustments’ __.......... VRN SO - A 69,201,
9 Other changes in net assets or fund balances (explam In Schedule 0) s ,.“.H.‘H e ates 9’ 0.
10 Net assets or fund balances at end of year, Gombine lines 3 through 9 (must equai Pan X, llne 33, )
(NN ) O OO . OO B 3,448,163,
Part Xi Financial Statements and Reportlng _ - .
¢ "onse or note to any,llne In this Part XU st rveensasoessarsnsesancor oo gorsssarsrns vmspesantses ayeorsencanoasisessasss o IE
Yes | No
1 Accounting method used to prepare the Form 980: [ Jcash @ Acarual ] Other 11
It 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? ... ...« e 2a X
If “Yes check a box balow to Indicate whether the financial statements for the year were compiled or reviewed ona ' ‘
separate basis, consolidated basls, or both:
':] Separate basls [:] Consolidated basis D Both consolidated and separate basis A
b Were the organization's financlal statements audited by an independent accountant? ... R i L2011 X
If "Yes," chack a box bslow to indicate whether the financial statements for the year were audited on a separate basls, N
consolidated basls, or both: ‘
E Separate basls l:] Consolidated basis |:] Both consolidated and separate basis .
o If "Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statemsnts and selection of an independent accountant? | .,,.... emvees s ek reen ey | 2C X
If the organization changed either its oversight process or selection process during the tax year, GXplaln In Schadule 0
3a As aresuit of afederal award, was the organizatlon requlred to undergo an audit or audlts as set forth in the Single Audit o
AGt ANd OMB CITCUIBK ATB3? 12 s oo bt st e et et en s barbei b sfsstsbiesms i et donneiimesieinionine | B8] | XK
b If "Yes," did the organization undergo the requured audlt or audits? If the organlzatlon did not undergothe requnred audit —F o
or adidife; explath whyinSetiédule O and dascibe dny stéps-fakéitts underge SEHauaE. e ittt T 1! ab- -
C ' T - " Form 990 (2014)
452012

110714

12

1101111 124D Mannrhallane~ NN1A NEBNANN Manm MhallAancen AF MAwvan

MOTATOWA 1




