Extended to November 15, 2017
Return of Organization Exempt From Income Tax

OMB Mo. 1545-0047

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) :y
Department of the Treastry B> Do not enter social security numbers on this form as it may be made public. W
Internal Revenus Service - B> Information about Form 990 and its instructions is at www.lrs.gov/form8990. . Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
addess | meaen Challenge of Texas »
2‘]’?5’1226 Doing business as : 74-1816616
aen Number and street (or P.0. box if mail is not delivered lo strest address) Room/suite | E Telephone number
R 3850 8 Loop 1604 W, Lot 1 : 210-624-2075
ded City or town, state or province, country, and ZIP or foreign postal code (3 Grossrecsipts § 4,065,25 6.
Amended]  Sam Antonio, TX 782 64-3431 H(a) Is this a group return
Dﬁgr‘?"?a_ F Name and address of principal officerGeorge Thomas for subordinates? [ _Ives No
pending | 3850 & Loop 1604 W, Lot 1, San Antonio, TX H(b) Are all subordinates mowdearl_1Yes L_JNo
| Tax-exempt status: [ X1 501(c)(3) L__1501(c)( Y (insert no.) [T 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: fpr WWW . tctexas.org ) H(c) Group exemption number B>
K_Form of organization; | X Corporation [ ITrust | ] Association || Other B> | L Vear of formation: 197 4] M State of legal domicile: TX
[Parti] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Our mission 1s to pr ovide adults
% and families with an effective and comprehensive faith baged
g 2 Check this box B> L Tifthe 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, fine 1a) ... 10
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 10
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) | ... 90
£ 1 6 Total number of volunteers (estimate if NECESSANY) | __..........ccoccrserseersomsmrorr oo 75
E 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 0.
b Net unrelated business taxable income from Form990-T, ine 34 ..oz 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... 496,935. 912,167.
g 9 Program service revenue (Part VIll, ine2g) . ... e 1,257,271, 1,302,732,
é 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... -8,263. 39,973.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... 1,321,812. 1,340,971.
12 Total revenue - add lines 8 through 11 (must equal Part VII|, column (A), line 12) . 3,067,755, 3,595,8 43.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-8) ... 0. 0.
: 14 Benefits paid to or for members (Part X; column (A), line 4) ) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,539,657, 1,697,790.
9 | 16a Professional fundraising fees (Part IX, column (A), line €Y e 0. 0
s b Total fundraising expenses {Part X, column (D), line 25) B 3,169. -
W | 47 Other expenses (Part IX, column (&), lines 11a-11d, 11-24€) ..o 1,723,392. 1,921,354,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 26) . ... 3,263,049, 3,619,144,
19 Revenue less expenses. Subtract line 18fromline 12 ... oo -195,294. -23,301.
58 Beginning of Current Year End of Year.
éé 20 Total assets (Part X, IN€ 16) it 5,646,824, 5,810,306,
23| 21 Totallabilties (Part X, N8 26) ... ool 2,364,520.] 2,553,825,
25| 99 Net assets or fund balances. Subtract line 21 from fine 20 3,282,304, 3,256 ,481.

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 cogplete. Declega;(bp of preparer (other than officer) is based on all information of which preparer has any knowledge.

} s_\)’?\mow',MW [__1/30/201&
Sign ignature cv'oﬁlcer i Date * {
Here George Thomas, Officer
Type or print name and tile
Print/Type preparer's name Preparer's signature Date thek || PTIN
Pald Kelly Logan elly Logan 11/06/17&mem P00677048
Preparer | Firm's name LPMB Helin Donovan, LLP Firm's EIN p» 74-3001153
Use Only | Firm's address p, 12301 Research Blvd, Bldg. 5, Ste. 160 i
Austin, TX 78759 ‘ Phone n0.512-258-9670
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [ X Yes [ INo
632001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement dontinuation




Form 990 (2016) Teen Challenge of Texas , 74-1816616 page?
Fart i lSta‘temen‘t of Program Service Accomplishments :

Check if Schedule O contains a response or note to any line in this Part Il ..o i ie e
1 Briefly describe the organization’s mission:
Our purpose is to provide adults and families with an effective and
comprehensive taith-based solution to life-controlling drug and
alcohol problems in order for them to become productive members of
society. By applylng bibIlical principles, Teen Challenge endeavors to
2 Did the organization undertake any significant program services during ihe year which were not listed on the
DHOF FOMM 990 OF O90-EZ? | ... oo e [ ves No
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 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 repott the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. -

4a  (Code: )(ExpensesS 3 ’ 0 29 ) 327 o including grants of $ ) (Ravenua$ 2 s 03 9 ; 97 2. )
Teen Challenge is the faith-based solUtion for the drug epidemic. The
scope of Teen Challenge has grown over the years, and now serves adults
55 well as CLeenagers. There are almost 200 Teen Challenge campuses in
the United Gtates, and over 1,000 centers world wide in over 80
countries, which provide Christian recovery services to individuals of
every age and social background. Typically, these servicesg are
Tong-term residential recovery centers which provide a
Tife-encompassing environment through which the participant is able to
change their lifestyle and develop a plan for a future free from
zddiction. Another core tenet of Teen Challenge i1s drug abuse
prevention, which educates young adults on the dangers and reality of

drug abuse 1n our society. Teen Challenge admitted 344 men and women in

4b (Code: ) (Expenses $ including grants of $ ) (Havenue $ )

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

4d Other program setvices (Describe in Schedule 0.)

(Expenses $ . including grants of $ ) (Revenue$ )
4e Total program service expenses | 2 3, 029, 327.
Form 990 (2016)
632002 11-11-16 . Gee Schedule O for Continuation(s)
2
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Form 990 (2016) Teen Challenge of Texas 74-1816616 paged
| Part IV | Checklist ot 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," complete Schedule A 1 X

2 s the organization required to complete Schedule B, Schedule of CoNtbUIOISY e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule G, Part .. OO TOU OO O OSSOSO 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 G, Partll .. ... oot 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

sirilar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Partlll ... 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 histotic structures? If “Yes," complete Schedule D, Part !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, ot other similar assets? If "Yes," complete

SERBUUIE D, PArt 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 SChEdUIE D, PAIt IV ||| iiieoereie oo R 9 X

10 Did the organization, directly or through a related organization, hold assets in temporaﬁly restricted endowments, permanent
endowmenits, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X

as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAE VL e 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIIl ||| . 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 167 If "Yes," Gomplete SCHEle Dy PAM IX |_._......c......wroeirroieen oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X ... 19e | X
f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740y? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts X ANA XIL oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . .. 12b X
13 |s the organization a school described in section 170(0)(1)(A)(i)? /f "Yes," complete Schedule E 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 setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ...t 14b X
15 Did the organization report on Part X, colljmn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV et 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
o for foreign individuals? If "Yes," complete Schedule F, Parts il BN e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | /..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1 and 8a? If "Yes," complete SCHETUIE G, PArtIl ...t e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
1. L I —————— 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) Teen Challenge of Texas 74-1816616  paged

[ Part IV | Ghecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facllities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
24  Did the organization report more than $5,000 of grants or other assistance to any domestic brganization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts Tand Il e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 17 "Yes, " complete Schedule |, Parts |an0 Il ... 22 X
23  Did the organization answer "es" 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? If "Yes," complete
CSCBAUIB e (SOOI ORRTO PO 23 X
24a Did the organ}zation 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
Schedle K. f 'NO", G0 10 18 258 ... _....ooo\oo1 oo 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
A EBXOXEMPE BOMAS? oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
o953 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engags in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes," complete
SOREAUIE L, PaIt | e 25b X
26 Did the organization repart 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 "Yes, !
complete Schedule L, Partll ... et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SCeAUIE L, PArt Il ||| ..o s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part \Y%
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 .. X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " COMPIEtE SCREAUIE M ________________ ..o teoocceeeessooeers oo e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIBtS SCHEAUIE N, PATt I || L.\ \\ oot e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete )
SCREAUIE N, PAIL Il oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule B, Part | | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, M, or IV, and
ATV I8 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule B, Part V, €@ 2. ... 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PAr V, N8 2 ... .../\ oo sisssss s 36
37 Did the organization conduct more than 5% of its activities through an entity thatis not a related organization
‘and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .. ... a7 -X
a8  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 1972
Note. All Form 990 filers are required to complete SEREAUIE O oo as | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) Teen Challenge of Texas 74-1816616 page5

[ Part V‘| Siatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in this Part V

Yes | No
{a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 33 =~ 1 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 . z
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L . i
(gambling) winnings to prize WITIEES D oo e ee e e 1c
24 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 901 | |
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? ... | 2b | X
Note. If the sum of lines 1a and 2a is greatey than 250, you may be required to e-file (see INStUGHIONS) oo o0k |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If “Yes," hasit filed a Form 990-T for this year? If "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)?
b 1f "Yes," enter the name of the foreign country: B>

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf"Yes," toline 5a ot 5b, did the organization fite Form 8886-T? ...

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?

b If"Yes," did the arganization include with every solicitation an express staternent that such contributions or gifts
were not tax deductible? ... ...

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?

o

If "Yes," did the organization notify the donor of the value of the goods or services provided?

[}

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM 82827 oo oo eoeereeaee e eemers s fes e oo 8
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

oD o ™o o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

b Gross receipts, included on Form 990, Part Vi1, line 12, for pubiic use of club facilities 10b

41 Section 501(c)(12) organizations. Enter:
a Gross income from members of shareholders 11a

b Gross income from othet sources (Do not net amounts due or paid to other sources against

amounts due or received from HNBITLY e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers. ,
a ls the organization licensed 1o issue qualified health plans in more Than ONe SEAEET e 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 ta issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax VEAI? e 14a X
b If "Yes," has it filed a Form 720 to repott these payments? If "No," provide an explanation in SchedUle O .. .........coicicizec 14b
Form 990 (2016)
632005 11-11-16
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74-1816616

Teen Challenge of Texas
Schedule A Payments from Disqualified Persons 2016
' Included on Part i, Line 7a
* Do Not File **
#x% Not Open to Public Inspection ***
Paver's N 2012 2013 2014 2015 2016
ayer's Name Amount Amount Amount Amount Amount
3,714. 0.
Total to Schedule A,
Part L, LiN@ 72 ...+ 3,714,

623172 04-01-16




IRS e-file Signature Authorization OMB No. 1545- 1670
Fam 88 79-E0 for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2016, and ending 20

B Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service B> Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo. .
Name of exempt organization Employer identification number
Teen Challenge of Texas 74-1816616

Name and title of officer

George Thomas

Officer

[Partl [ Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. if you'check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then Ieaye line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIil, column (&), line 12) 1b 3,595,843,
2a Form 990-EZ check here B> [:] b Total revenue, if any (Form 990-EZ, line Q) . . . ... 2b
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check herte [ D b Tax based on investment income (Form 980-PF, Part VI, line 5) . . 4b
5a Form 8868 check here [ l:l b Balance Due (Form 8868, ine 3C) ...........cc.ooiiiiioieeie e 5h

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retutn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the finangial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquities and resclve issues related to the
payment. | have selected a personal identification numbet (PIN) as my signature for the organization’s electronic retumn and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

lauthorize PMB Helin Donovan, LLP toentermy PIN[_ 61661

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

as my signature on the organization's tax year 2016 electronically filed retum. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this retumn that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum'’s disclosure consent screen.

Officer's signature Date B>

Part i Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 70643961661 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retufn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature » PMB Helin Donovan, LLP pate pp 11/06/17

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

LHA Far Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16
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Form 990 (2016)

74-1816616 pagelt

| Pari X | Balance Sheet

Teen Challenge of Texas

Check if Schedule O contains a response or note to any line inthisPart X . ... et

(A) (B)
Beginning of year End of year
1 Gash - NONNEIESEDEANNG ... ...\ oooroieeeeeeess oo 44,741, 1 61,156,
2 Savings and temporary cash investments 2 -
3 Pledges and grants receivable, net 3
4 AcCOUNtS receivable, NBt e 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete
Part 11 of SChadule L o e
6 Loans and other receivables from other disquatified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and conttibuting
employers and sponsoring organizations of section 501(c)(9) voluntary .
% employees' beneficiary organizations (see instr). Complete Part Il ofSchL .. 6
| 7 Notesand loans receivable, NEt ... 604,634, 7 597,319,
L | 8 Iventories fOr Sale OF USE ...........ooooorooresecesccecr oo 19,936.] 8 37,243,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedule D ... 10a 6,840,13 6. . |1
b Less: accumulated depreciation ... 10b 1,978,7 40. 4,880, 013.]10¢ 4,86 1,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part V, line 11 12
13 Investments - program-related. See Part iV, line 11 13
14 INtangible SSELS ..o oo 14
15 Other assets. See Part IV, line 11 97,500.| 15 253,192.
16  Total assets. Add lines 1 through 15 {must equal line 34) 5,64 6,8 24.] 16 5,810, 306.
17 Accounts payable and accrued eXpenses ... ... 195,428.1 47 274 ,673.
18 Grants payable ...
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow of custodial account liability. Complete Part IV of Schedule D ...
a 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons.
_'@ Complete Part Il of Schedule L s
= | 23 Secured mortgages and notes payable to unrelated third parties 2,163,50 1.] 23 2,267, 687.
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
SCMEAUIB D oo e 5,591.) 25 11,465.
26 Total liabilities. Add lines 17 through 25 ... 2,364,520.) 26 2,553,825,
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and ' ’
b complete lines 27 through 28, and lines 33 and 34.
% 27  Unrestricted netassets | . ...
';g 28 Temporarily restricted net ASSEYS s
g 29  Permanently restricted netassets s
c Organizations that do not follow SFAS 117 (ASC 958), check here B
8 and complete lines 30 through 34.
+‘3, 30 Capital stock or trust principal, or current funds ..
ﬁ 31 Paid-in or capital surplus, or land, building, ot equipment fund
= |32 Retained eamings, endowment, accumulated income, or other funds . 32 )
Z |33 Totalnetassets or fund balances ... 3,282,304. a3 3,256,481-
34 Total liabilities and net assets/fund balances 5,646,824 .| a4 5,810,306.
' Form 990 (2016)
632011 11-11-16 .
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Form 990 (2016) Teen Challenge of Texas

74-1816616 pagei2

[Part X1 | Reconciliation of Net Asseis
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) 1 3,595,843,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,619,144,
3 Revenue less expenses. Subtractline 2 fromline 1 3 -23,301.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ____........ooooe 4 3,282,304,
5 Net unrealized gains (losses) on investments 5
6 Donated services and Use Of fAGIIIES ..o . Le
7 Investment eXpenses ... 7
8 PriorPerod AGIUSITENYS oo oo 8 -2,522.
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,
QO (B) oo e o e s 10 3,256,481.

[ Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting methad used to prepate the Form 990: l:l Cash Accrual l:] 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?

[f "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l:] Consolidated basis l:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

l:l Separate basis
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 [___| Consolidated basis E’ 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

a3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ;
At A OMB GIrGUIAT A 337 o eoeoeeoe oo ooooe 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 undergo such AUAIRS i 3b
Form 990 (2016)
632012 11-11-16
12
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SCHEDULE A
{Form 980 oy 990-EZ)

Pubﬂi@ Charity Status

Complete if the or

Department of the Treasury
Internal Revenue Service

> Information about Schedule A (Form 990 or 990-EZ)

ganization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable irust.
I Attach to Form 990 or Form 990-EZ.

OMB No., 1545-0047

1

and Public Support

1 to Public
spection

Opé
_n

and its instructions is at www.irs.gov/form990.

Name of the organization
Teen Challenge of Texas

Employer identification number

74-1816616

Beason for PUblic Charity Staius (Al organizations mu

[Partl |

st complete this part)) See instructions.

The organization is not a private foundation beca
1 A church, convention of churches, or
2 [:] A school described in section 170(b)(1
3 [: A hospital or a cooperative hospital service organization described
4

city, and state: .

D A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)

use it is: (For lines 1 through 12, check only one box.)
association of churches described in section 170(b)(1)(A)(i)-
WA)(ii). (Attach Schedule E (Form 990 or 990-E2).)

in section 170(b){1){A)(iii).
(iii}, Enter the hospital’'s name,

(41

00 oo U

An organization operated for the benefit of a college or univers
section 170{b){1}{A)iv). (Complete Part i)
A federal, state, or local

government or govemmental unit described in sec

ity owned or operated by a govemmental unit described in

tion 170(b){1)(A)(V).
tt from a govemmental unit or from the general public desctibed in

An organization that normally receives a substantial part of its suppo
section 170(b)(1){A)(vi). (Complete Part 11.)
8 A community trust described in section 170(b){1}{A)(vi}. (Complete Part I1.)
9 An agricultural research organization described in section 170{b)(1

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city,

university:

)A)(ix) operated in conjunction with a land-grant college
and state of the college or

b

10 _An organization that normally receives:
activities related to its exempt functions - subject to certa
income and unrelated business taxable income {less section
See section 508(a)(2). (Complete Patt 1)

1 An organization organized and operated excl

12

lusively to te

N

An organization organized and operated exclusively for the benefit

more publicly supported organizations descti

(1) more than 33 1/3% of its support fro
in exceptions, and (2) no more than 33 1/3%
511 tax) from businesses acquired by th

bed in section 508(a)(1) or section

m contributions, membership fees, and gross receipts from
of its support from gross investment
e organization after June 30, 1975.

st for public safety. See section 509(a)(4).

of, to perform the functions of, or to carry out the purposes of one or

509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

E‘ Type |. A suppotting organization operated, supervise

the supported organization(s) the power o regu

organization. You must complete Part IV, Sections A and B.

]

Type Il. A supporting organization sup

ervised or controlled in connection with its supported organization

d, or controlled by its supported organization(s), typically by giving
farly appoint or elect a majority of t

he directors or trustees of the supporting

(s), by having

control or managerment of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

]
]

Type Il functionally integrated. A suppo
its supported organization(s) (see instructions).
Type Il non
that is not functionally integrated. The organ
requirement (see instructions). You must complete Part
1 en

functionally integrated, or Type 1l non-functiona
Enter the number of supported organizations

Provide the following information about the supporte

(=]

rting organization operated in connection with, and functionally integ
You must complete Part IV, Sections A, D, and E.
-functionally integrated. A supporting organization o

eck this box if the organization received a written determination fro
lly integrated supporting organization.

rated with,

perated in connection with its supported organization(s)

ization generally must satisfy a distribution requirement and an attentiveness
IV, Sections A and D, and Part V.

m the IRS that it is a Type !, Type I, Type lll

(i) Name of supported (i) EIN

organization (described on lines 1

{iii) Type of organization

above (see instructions))

ir(\N}olL?rmg\?(arg\aiRu?inoc%r:\segt’i {v) Amount of monstary {vi) Amount of other
-10 Yes No =1 support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Not

07341106 134652 TeenChalleng

ice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16

2016.05000 Teen Challenge of Texas

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Teen Challenge of Texasg 74-1816616 page
|Pari: I | Support Schedule Tor 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 Ill. If the organizatiori
fails to qualify under the-tests listed below, please complete Part I1.) -
Section A. Public Support
GCalendar year (or fiscal year beginning in) > (a) 2012 (b} 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

38 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 thana

governmental 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) B> (a) 2012 {b) 2013 (c} 2014 (d} 2015 {e) 2016 {f) Total

7 Amounts from line 4

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 (Explainin Part V1) .
11 Total support. Add lines 7 through 10 . , .
12 Gross receipts from related activities, etc. (see mstruct(ons) ‘ 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stoF BT oo s e s et A dAeese e s R et ete e e s e e EE st aa e st | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ..., 14 %

15 Public suppott percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016. 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 ... ...l e
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . e
17a 10% -facts-and-circumstances test - 2016, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ...
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI 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 oni line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ | I:]
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Sohedule A (Form 990 or 990E7) 2016 'Teen Challenge of Texas 74-1816616 Paged
] Part Il lSupport Echedufe for Organizaiions Described in Section 509(a)(2)

(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year heginning in) {a) 2012 (b) 2013 {c} 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not

include any "unusual grants.") 726,508, 918,221, 762,941, 496,935.| 845,125, 3,749,730,

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 1,823,872, 1,843,808, 1,858,716, 1,796,005, 1,872,257, 9,194,658,

3 Gross receipts from activities that
are not an untelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 2,550,380, 2,762,029, 2,621,657, 2,292,940, 2,717,382, 12,944,388,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 3,714. 3,714.
by Amounts included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

0.
3,714.
| 12,940,674,

¢ Add lines 7a and 7b 3,714,

8 Public support. Subimiline 7giom ing b
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

g Amounts from line 6 2,550,380, 2,762,029, 2,621,657, 2,292,940, 2,717,382, 12,944,388,

10a Gross income from interest,
divide_n_ds, payments receivegi on
securtiesfoans,ents royalfes | 19 739.| 42,708.] 50,010.] 45,666. 45, 142.| 195,236.
b Unrelated business taxable income )
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 11,710. 422,708, 50,010. 415 ,666. 45,142, 195,236.

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

12 Other income. Do not include gain
o loss from the sale of capital
assets (Explain in Part V1) oo

13 Total support. (Add lines 9, 106, 11, and 12} 2,562,090, 2,804,737, 2,671,667, 2,338,606, 2,762,524, 13,139,624,
14 FEirst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP NETE i e S S S s e | 4 L]
Section C. Computation of Public Support Percentage
45 Public suppott percentage for 2016 (iine 8, column (f) divided by fine 13, column (f)) ._.... i |28 98.49 %
46 Public support percentage from 2015 Schedule A, Part fll, BN A5 i 16 98.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by fine 13, column () ... 17 1.49 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine 17 e 18 1.05 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2015 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
lirie 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 ...................... B> D
632023 09-21-16 1 Schedule A {Form 990 or 890-EZ) 2016
’ 5
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Schedlule A (Form 990 or 990:7) 2016 Teen Challenge of Texas 74-1816616 pages
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizaiions ‘

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)d), (5), or (6)? /f "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
‘suppont or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 390-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly.at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managets and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. '

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownetship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business hbldings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ilt non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
632024 09-21-16 ) Schedule A (Form 990 or 980-EZ) 2016
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41 Hasthe organizétion accepted a gift or contribution fromany of the foll

41 Did the

Section

Check the box next to th
a D The organization satis
b D The organization is the

1

5 Activities T

Sect

Section C. Type

Section D. All Type

a A person who directly or indirectly controls, either alone or together with perso
below, the goveming b
b A family member ofap

regularly appoint

controlled the organt

organizations and what conditions of restrictions,

organization(s) that operate
part VI how providing such benefit
ontrolle

supervised, Of

Were a majotity of the organization‘s directors
or trustees of each of the organization’s supported organization(s)'? If
or management of the supporting organization was vested i

ody of a sup
erson described in
[ Supportin
directors, trustees, of membership of one of more suppo
or elect at least a majo
tax year? If "No," describe in Part VI how th
sation's activities. If the organization had more than oné supported organization,
describe how the powers to appo

d the supporting
Il Supporting

d entity of a person described in

the supported organization(s).

Did the organization provide to
organization’s tax year, () a writt

organization(s)

income or assets at all times during the tax year? If
supported organizations played in this regard.
1l Functionally

E. Type

c D The organizatio

a

the supported organization(s) to which the or'
those supported organizations and explain

how the organization was responsive to those supported organizations, and how the o

Ml Supportin

Waere any of the organization’s officers,
or (iiy serving on the governing
the organization maintained a close an

By reason of the refationship described in

n.suppo
est. Answer

documents in effect on

rity of the organization’s
e supported organiz

d Organiza’tions

each of its supported organizations,
en notice desctibing the

divectors, of truste

Integrated Supporting
e method that the organization
fied the Activities Test.
parent of each of its suppo
rted a govemmental entity.
(a) and (b) below.
Did substantially all of the organization’s activities during the tax year di
gan
how these activities direct

ported organization?
(a) above?

@or®) above?!f.

if any, applied to such

Did the organization operate for the benefit of any supported organizati
d, supervised, of controlled the supporting organizati
carried out the purposes of the
roanization. e -
zations "

ge of Texas

"Yes" to 2,

int and/or remove directors or trustees

by the last day of the fifth month of the
type and amount of support provide
year, (i) a cOpY of the Form 990 that was most recently filed as of the date of notifi

organization’s governing

owing p

b, or c, provide detailin

M ﬂf:{:ﬂ_—,—w-_‘mx,y

ersons?
ns described in (b) and (c)

Part Vi.

74-1816616 Pages

directors or trustees at all times during the

ation(s) effectively operated, supervised, of

were alloca

rted organizations have the power to

powers during the tax year.

on other th

supported orgamzation(s) that operated,

or trustees during the tax year also
"n NO, u
n the same perso

an the supported

on? If "Yes," explain in

a majority of the directors
describe in Part Vi how control
ns that controfled or managed

cation, and (i) copies of

ted among the supported

d during the prior tax

the

the date of notification, to the extent not previously provided?

ization was responsive

that these activities constituted substantially all of its activities.

of the organization’s

reasons for the organiza

Did the activities described
suppo

activities but for the organization 15 involvement.
Parent of Supported Organizations. Answer (a) and (b) below.

a Didthe organization have the
yustees of each of the suppo
b Did the organization exercise a substantial degree of

s supported or anizations? If "Yes,

of it pp g
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rted organization(s) would

power to regularly appoint of electa

in (@) constitute activities that, but for the or

es either (i) appoin
body of a supported organizatio
d continuous working relat
(@), did the
significant voice in the organization’s investment policies and in
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Schedule A (Form 990 or 990€7) 2016 _Teen Challenge of Texas 74-1816616 pages
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year © Z)t:)rtriirr\;;)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A F’riqr Year ®) E)L,;r{iil;tagear
1 Aggregate fair market value of all non-exempt-use assets (see ' ' o
instructions for short tax year or assets held for part of year): ‘;
a Avetage monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other .

factors {explain in detail in Part VIy:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exemptuse assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section G - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or fine 3
5 Income tax imposed in ptior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporiing organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2016

632026 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 Teen Challenge of Texas

74—1816616 Page 7

[PartV | Type Il Non-Functionally Integrated 500(a)(3) Supporting Organizations continued)

Section D - Distributions

Current Year

1 Amounts paid to supported orgariizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi), See instructions
g Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

i l=lo o 10 jT i

Applied to 2016 distributable amount

Carryovet from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: 3

[+

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

(1]

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years ptior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, explain in Part V1. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2017. Add lines 3j

and 4c

Breakdown of line 7.

Excess frém 2013

Excess from 2014

Excess from 2015

o |calo (o0|®

Excess from 2016

632027 09-21-16

07341106 134652 TeenChalleng
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Schedule A (Form 990 or 990-E7) 2016 Teen Challenge of Texas 74-181661L6 Pages
‘ Part:Vi l Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Partli, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, .
line 1: Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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schedule B schedule of GContributors

OMB No, 1545-0047

o on) 990-EZ, b Attach to Form 890, Form 890-EZ, o Form 990-PF

o B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

epartment of the Treasury A . N .

Internal Revenue Setvice its instructions 1s at Www.lrs.gov/foerQO .

Name of the organization Ermployey identificatioh number
Teen Challenge of Texas 74-1816616

Organization type(check one):

Filers of: Sec{ion:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

]
[ s27 political organization
]
]
]

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

Eor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts 1 and 1. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501 (c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170()(1)A) V), that checked Schedute A (Form 990 or 990-EZ), Part 11, ine 13, 164, or 16b, and that received from
any one contributor, during the Year, total contributions 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 1 and Il

D For an organization described in section 501(c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, of educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, 11, and Wl

D For an organization desctibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any oné contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

B8

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Teen Challenge of Texas

Employer identification number

74-1816616

Part | x Goniributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Total coniributions Type of coniribution
George and Mary Josphine Hamman
1 | Foundation Person
Payroll [ |
3336 Richmond, Suite 310 10,000. Noncash [ |
(Complete Part Il for
Houston, TX 77098 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 | First Assembly of God Person
Payroll D
13435 West Ave 7,670. Noncash [ |
(Complete Part i for
San Antonio, TX 78216 noncash contributions.)
(a) (b} e (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Christian Temple Assembly of God Person
Payroli ||
9701 Almeda Genoa Rd 5,996. Noncash [ |
(Complete Part Il for
Houston, TX 77075 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Jennifer McCollom Person
Payroll |____|
10906 CR 496 5,000. Noncash [ ]
. (Complete Part Il for
Princeton, TX 75407 noncash contributions.)
(a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Walter Collins True Grit Redi Mix Person
Payroll D
12150 Saginaw Blvd. N. 17,500. Noncash [_|
(Compilete Part II for
Forth Worth, TX 76179 noncash contributions.)
(a) (b} (c) (d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Abba 0il Person
Payroll [ |
16305 Koester St 5,000. Noncash [ ]

Houston, TX 77040

(Complete Part 1l for
noncash contributions.)

623452 10-18-16

07341106 134652 TeenChalleng

Schedule B (Form

2016.05000 Teen Challenge of Texas

950, G90-EZ, or 930-FF) (2016)

TEENCHAL




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 72

Name of organization

Employer identification number

Teen Challenge of Texas 74-1816616
Pari | Contributors (See instructions). Use duplicate coples of Part 1 if additional space is needed.
(a) (b) . (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Ted Dean Person
Payroll

164 Lounge Rd.

5,404, Noncash

Brenham, TX 77833

{Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | shepherds for the Savior Person
Payroll D

19380 Hwy. 105 W. Ste 516

5,000. Noncash

Montgomery, TX 77356

(Complete Part Il for
noncash contributions.)

{a) {b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Walter Collins Person
payroll ||

222 Bayne Rd.

12,200. Noncash

Haslet, TX 76052

(Complete Part It for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Urban Link, Inc. DBA Resale With A
10 | Purpose Person
Payroll

24425 Stuebner Airline Rd.

10,240. Noncash

Tomball, TX 77375

(Complete Part |l for
noncash contributions.)

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 | Gary Gillette Person
Payroll

418 Dugosh

6,995, Noncash

Pleasanton, TX 78064

{Complete Part i for
noncash contributions.)

(a) (b)

(e) {d)

No. Name, address, and ZIP +4 Total contributions Type of contribution
12 | Mary John Person
Payroll

4502 N. University Dr. #602

5,000. Noncash

Nacogdoches, TX 75965

(Complete Part If for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

Teen Challenge of Texas 74-1816616 .
Part] | Contribuiors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a), (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | National Christian Foundation Houston Person
payrol  [_J
4545 Post Oak Pl. Ste 201 11,100. Noncash
| (Complete Part il for
Houston, TX 77027 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Gateway Church Person
Payroll
500 S. Nolen Dr. Ste 300 15,000. Noncash [ |
(Complete Part II for
Southlake, TX 76092 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
15 | Fred Vesperman Person
. Payroll
5472 FM 3455 50,000. Noncash
. (Complete Part If for
Navasota, TX 77868-6778 noncash contributions.)
(@ (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
16 | Ed Rachal Foundation Person
. Payroll
555 N. Carancahua St, Suite 700 100,000. Noncash. [ ]
(Complete Part If for
Corpus Christ i, TX 78401 noncash contributions.)
(a (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | John Isaac Person
Payroll
8368 Settlers Peak 7,000. Noncash
(Complete Part Il for
Boerne, TX 78015 noncash contributions.}
(a (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
1 8 Abba Oi l Person [:I

16305 Koester St

Houston, TX 77040

11,108.

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

623452 10-18-16

07341106 134652 TeenChalleng
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 2

Name of organization

Teen Challenge of Texas

Employer identification number

74-1816616

Partl

Coniributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total coniributions

(d)

Type of coniribution

19

Gospel Lighthouse Church

7620 US HWY 271 N

13,000,

Powderly, TX 75473

Person D

Payroll D

Noncash
{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

c)

Total coniributions

(d)
Type of coniribution

Person D
Payroll

Noncash [ _|

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total coniributions

(d)

Type of contribution

Person E

Payroll
Noncash

(Complete Part 1l for
noncash conttibutions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

Person D

Payroll
Noncash

(Complete Part If for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of contribution

Person l:]

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e

Total contributions

{d)
Type of contribution

Person [:]
Payroll
Noncash [__|

(Complete Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Teen Challenge of Texas

Employer identificaiion number

74-1816616

Part 1l Noncash Property (See instructions). Use duplicate copies of Part I if additional space is needed.

{a) (©)
No.

o o {b} ) FMV (or estimate) (d .
from Description of noncash properiy given (See instructions) Date received
Part e ons

Candle-making Supplies
18
$ 11,108. 12/31/16
(a)
(c)
No.

° o (b) _ EMV (or estimate) d
from Description of noncash property given (See instructions) Date received
Partl

5007 Ford Econoline E350
19
$ 13,000. 06/28/16
(a}
(c)
No.
Mo o (b) X FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Partl
$
(a)
{c)
No.

° i (b) , EMV (or estimate) d
from Description of noncash property given (See instructions) Date received
Part |

$
(a)
(e)
No.

o o (b) . FMV (or estimate) (dl .
from Description of noncash property given (See instructions) Date received
Part | S

$
(a)
{c)
No.

N L (b) i EMV (or estimate) (d) l
from Description of noncash property given (See instructions) Date received
Part | instrucit

$

623453 10-18-16

07341106 134652 TeenChalleng
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) } Page 4
Name of organization ) Employer identification number

Teen Challenge of Texas _ . 74-1816616
Bart il Exclusively 1eligious, CRATITADIE, cic., contnbutions to organizations qascribad in section 501(6)(7), (8), of (1U)that total more than g 1,000 tor
e i the year from any one contributor. Complete columns {a)through (e) and the following line entry. For organizations
completing Part Iil, enter the total of exalusively religious, charitabla, etc., contributions of $,000 or less for the year. (Ener this info, ance.) $
Use duplicate copies of Part i if additional space is needed.

{a) No. '
‘fDI'OT;\I (b} Purpose of gift (c) Use of dift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:‘YO'J;ﬂl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP+ 4 Relationship of transferor to transferee
(a) No. .
Igrortnl (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lfDrorTI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
27
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- a N 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 980} > Complete if the organization answered "Yes" on Form 990, ﬁ |

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ] bl'
Department of the Treasury @ Atiach to Form 990 Open tq Pu , Ic :
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.  f Inspection .
Name of the organization Employer identification number

Teen Challenge of Texas 74-1816616

[ Pari 1 [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number-at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g R 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 to the organization's exclusive legal control? ... ... ... l:] Yes D 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 conferring

impermissible private BeNefit? i E:I Yes D No
Pari I ] Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, 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) Preservation of a historically important land area
I:l Protection of natural habitat D 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 conservahon easement on the last

~ day of the tax yeat. Held at the End of the Tax Year
a Total number of conservation easemMents | ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year pr

4 Number of states where property subject to conservation easement is located Jp-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e |:| Yes i___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section T70(MIANBYI}? ... . .o oottt et [ Ives [INo

9 In Part XllI, describe how the organization reports consetvation 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.

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

Complete if the organization answered "Yes" on Form €80, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
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, hlstoncal
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) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VI, Ne 1 e, B $
b Assets included in Form 990, Part X .o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 Teen Challenge of Texas 74-1816616 page?
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d l:] L.oan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes l—_—] No

| Part IV I Escrow and Custodial -Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included ’
on Form 990, Part X? C] Yes l:] No

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

Amount
© Beginning DAlANGCe || ... ... e 1c
d Additions during the year 1d
e Distributions during the year e
£ OENAING DAIANCE || e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. L_Ives L _INo
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XII ... ...
‘ PartV. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning of year balance
b Contributions | ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment |3 %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2c 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
(1) unrelated orgamizations || .. . e 3afi)
{ii) related OrGANIZALIONS || ettt ekttt 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X! the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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) depreciation
1a Land 654,842, . 654,842,
b Buildings _ 1 4,591,787. 1,054,529.] 3,537,258.
¢ Leasehold improvements ... 210,928, 32,918. 178,010,
d EqQUipment 965,417. 650,609- 314,808.
e Other ... . ... ... 417,162, 240,684. 176,478,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) oo b 4,861,39 6.

Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016 Teen Challenge of Texas 74-1816616 page3
[ Part Vll| investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegary (inoluding name of sectrity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(A

(B)

(C)

(D) L

&)

®

@)
Total. {Cal. (b) must equal Form 990, Part X, col. (B) line 12.) > - . . _ -
i Part Vlll] Investments - Program Related. ‘

Complets if the organization answered "es" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment (b) Book value (c) Methaod of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
4]
(8
(9

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)

|; Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Patt IV, line 11d. See Form 990, Part X, line 15. )
(a) Description (b) Book value

)]

(2)

(3}

(4)

(5}

(6}

(7}

(8}

(9} .
Total. (Column (b) must equal Form 990, Part X, COL BYNINE 15.) oo |
Part X | Other Liabilities.

Complete if the organization answered nyes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value

(1) Federal income taxes
() Asbestos Abatement Liability 39,155.
3 AG Loan Fund -27,690.

G
Gig £

S

,.\
J
=

©

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

L~
=

............... > TT 165,

2, Liability for uncertain tax positions. in Part XlI, 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 (ASG 740). Check here if the text of the footnote has been provided in Part XIil
Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 Teen Challenge of Texas 74-1816616 paged

]Part A ]Reconciliation of Revenue per Audited Einancial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 l 3,595,8 43,

2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains (losses) on investments

Donated setvices and use of facilities

Recoveries of prior year grants
Other (Describe in Part Xl
Add lines 2a through 2d

o o 0 T »

2e 0.

.3 Subtract line 2e from line 1

3 3,595,843,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: |
a Investment expenses not included on Form 990, Part Vill, line 7D 4a

b Other (Describe in Part Xy 45 .
o A INGS 48 AN AD oo 4c 0.

5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part 1, e 12.) . iiovioveionieonssissssssinasiissnses 5 3,595,843,

l Part Xl l Reconciliation of Expenses per Audited Financial Statements With Expenses pér Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

3,619,144,

1 Total expenses and losses per audited financial Statements ...

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

Prior year adjustments

OMNEE TOSSES oot
Other (Describe in Part Xiil.)
Add lines 2a through 2d

o o 0O OT

0.

3 Subtract line 2e from line 1

3 3,610,144.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Othef (Describe in Part XII)
¢ Add lines 4a and 4b

0.

3,619,144,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

5
|_Par|: x| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i}, fines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 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:

Part X: The Organization is exempt from federal income taxesg under Section

501(c)(3) of the Internal Revenue Code. Unrelated business income, of

which the Organization had none for the years ended December 31, 2016 and

2015, would be subject to federal income taxes. Additionally, the

Organization is exempt for state sales and franchise taxes. Accordingly,

there is no provision or 1iability for federal income taxes in the

accompanying financial statements.

Accounting principles generally accepted in the United States of America

require management to evaluate tax positionms taken by the Organization and

recognize a tax 1iability (or asset) if the Organization has taken an

632054 08-29-16 ‘ Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 Teen Challenge of Texas . 74-1816616 Pages

[Part XIIT| Supplemental Information (continued)

uncertain position that more ]ikely than not would not be sustained upon

examination by internal Revenue gervice. Management has analyzed the tax

positions, and has concluded that as of December 31, 2016 and 2015, there

are no uncertain positions taken or expected to be taken that would

require recognition of a 1iability (or asset) or disclosure in the

financial statements. The Organization is subject to routine audits by

taxing jurisdictions; however, there are currently no audits for any tax

periods in progress. Management believes it is generally no longer subject

to tax examinations relating to U.S. Federal tax returns after three years

prior to the date of the last tax filing.

Schedule D {(Form 980) 2016
632055 08-20-16 ,,
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» ) OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activiiies

Form 990 or 990-EZ
( © ) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the ] F@
organization entered more than $15,000 on Form 990-EZ, line 6a. e

Il:)epa!l;nenlof the Treasury @ Attach to Form 980 or Form 920-EZ. Open to Public

ternal R Servi ) ; L {
nternal Revenue Service B Information about Schedule G (Form 990 or 890-EZ) and iis instructions is at Www.lrs.gov/form990. Inspection ;
Name of the organization Employer identification number

Teen Challenge of Texas 74-1816616

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part. ’

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e E Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations K 9 Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes L—_] No
b If "Yes," list the 10 highest paid individuals ar 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 . L fl(Jn raisler (iv) Gross receipts tg Eor retaine?j by) {vi) AmOU_nt paid
or entity (fundraiser) (i) Activity hava austody from activity fundraiser to (or retained by)
y coniributians? listed in col. (i} organization
Yes | No
TOUAL oot aiiieies it -
3 List all states in which the organization is rggistered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 980-£7) 2016 peen Challenge of Texas

74"1816616 Page 2

];F’_ar’clll

of fundraising event contributions and gros

Fundraising Events. Complete if the organization answered
s income on Form 990-EZ, lines 1 and 6b. List events with

"Wes" on Form 990, Part IV, line 18, or reported more than $15,000
gross receipts greater than $5,000.

07341106 134652 TeenChalleng

E b t
(a) Event #1 (b) Event #2 (c) Other gvents (d) Total events
add col. (a) through
Banguent Golf ( w:&» ¢
® (event type) (event type) (total numbe) '
3
[o4
[
|1 Gross1eOEIPIS 151,437. 95,611. 600,129, 847,177
o Less: Contributions ... 64:195-» 2,847. 67,0426
3 Gross income (ine 1 minusine?) ... 87,242, . 92,764. 600,129, 780,135.
4 Cash PHZES oo
5 Noncash PrZes . ...
2
n
§| 6 Renttacily ostS ...
&
B |7 Foodand beverages ...
=
8 Entertainment ...
9 Other direct Xpenses ... 15,268.. 36,503., 124,633. 176,404.
10 Direct expense summary. Add lines 4 through 9 in column (d) B 176,404,
11 Net income summary. Subtract fine 10 from line 3, colurn (d) 603,731.
Part lll | Gaming. Complete if the organization answered "Yes"
$15,000 on Form 9g90-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
@
2 {a) Bingo bingo/progressive bingo (c) Other gaming 1, (a) through col. (c})
g
[0}
o
1 Gross reVeNUe ...t i
o |2 Cashprizes ..o
&
g
a1 3 Noncash prizes ...
@
B
Ll4 Rent/facility GOSIS ... ooeeememnieieeenes
=}
5 Other direct eXpenses ...
[_lves 9% [L_ Yes % [ Yes %
6 Volunteer 1abor ..o D No D No Ej No
7 Direct expense summary. Add lines 2 through 5 in GOIIMIN () oo b
8 Net gaming income summary. Subtract line 7 from line 1, COWMN Q) oo o i |

9 Enter the state(s) in which the arganization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these States? | ... LJ Yes L _INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax YEAKY e L_J Yes L_J No

b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990E7) 2016 Teen Challenge of Texas : 74-1816616 pages

11 Does the organization conduct gaming activities with nonmembers? ... LI ves LI No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
{0 administer Chartable GAMING? Lo s [(Jves [no

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ... 132 %

13b %

b An outside facility

14 Enter the name and address of the pefson who prepares the organization's gaming/special events books and records:

Name P

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

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

Name

Address P>

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B>

D Director/officer l:] Employee L__—] independent contractor

17 Mandatoty distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the Sate GAMING CENSET . . o ooooeoooeoeeeee e is e ees e ea e cass e L ves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |

Supplemental Information. Provide the explana'tions required by Part |, line 2b, columns (jif) and (v); and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) Teen Challenge of Texas 74-1816616 pages
| Part IV | Supplermental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16

36
07341106 134652 TeenChalleng 2016.05000 Teen Challenge of Texas - TEENCHA1




SCHEDULE M " Noncash Contributions OV No. 15450047
(Form 990) ’ 1 :

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

Department of the Treasury > Attach to Form 990. i} rbpén TO Pl!it)li(; i
Internal Revenue Service B Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. ;| 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 VIl line 1g

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles X ’ ] 6 19,405.Fair Market Value

Boats and planes

Intellectual property ...

Securities - Publicly traded
Securities - Closely held stock

© 0o NS U AN 2

—
]

="
—

Secutities - Partnership, LLG, or
trustinterests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy . ..o
22  Historical artifacts ..o

23 Scientific specimens
24  Archeological artifacts

25 other P ( Candle-making) X 1 11,108.Fair Market Value
26 Other » (Ultimate Jour) X 1 2,875.Fair Market Value
27 other » (2 Pallets of ) X 1 1,600.Fair Market Value
28 Other ¥ ( )
28  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOT? L . . i
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEIDUIONS? oo et eoe oo e et s e st
b If "Yes," describe in Part I\,
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il. '

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016}

632141 08-23-16
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Schedule M (Form 990) 2016) Teen Challenge of Texas 74-1816616 Page 2

I Pari il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

632142 08-23-16 Schedule M (Form 930) (2016}
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B ] - | . o 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. B o

Department of the Treasury B> Attach to Form 990 or 990-EZ. Open tq Public
internal Revenus Service B> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at Www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

Teen Challenge of Texas 74-1816616

Form 990, Part I, Line 1, Description of Organization Migsion:

solution to 1life-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:

2016 and graduated 83 from its 12 month residential program.

Form 990, Part VI, Section B, line 1lb:

The Form 990 is reviewed and approved by the CEO and Treasurer.

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

A copy of the organization's governing documents, conflict of interest

policy, and financial statements are maintained in the administration

office and made available to the public upon request.

Form 990, Part XII, Line 2c:

The process has not changed from the previous year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Form 88686 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 16451709

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service B> Information about Form 8868 and its insiructions is at www.irs.gov/form8868

Elecironic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
‘ Teen Challenge of Texas 74-1816616
Zﬁ%ﬁtﬁay Number, street, and room or suite no. If a P.O. box, see instructions. Sacial secutity number (SSN)
fingver | 3850 S Loop 1604 W, Lot 1 '
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

San Antonlio, TX 78264-3431

Enter the Retum Code for the retumn that this application is for (file a separate application foreachreturn) . | 0 | 1 |
Application Return | Application Return
Is For Code | IsFor Cade
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 980-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

. George Thomas
e Thebooksareinthecareof> 3850 SW LOOP 1604 W - San Antonio, X 78264

Telephone No. B> 210-624-2075 Fax No. p
® [f the organization does hot have an office or place of business in the United States, checkthisbox ... b [:I
@ |f this is for a Group Returmn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> C 1. ritis 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.
1 1request an automatic 6-month extension of time until November 15, 2017  tofiethe exempt organization retum

for the organization named above. The extension is for the organization’s return for:

} calendar yearM or
B I:l tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: 1 initial return L Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | % 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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