n 990
Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1) of the Interna! Revenue Code (except black lung
benefit trust or private foundetion)

P The organization may have 10 use a copy of this return 1o satisty state reporting requirements,

OMB No, 1545-0047

2007

Open to Public © *
" Inspection. .

0410212 787812 20017

A Forthe 2007 calendar year, or tax year baginning and ending
B Check if please |C NaMme of organization D Employer identification number
zpplicable: use IRS

change’ | TEEN CHALIENGE OF FLORIDA, INC. 59-2479228
e 2% | Number and street (or P.0. hox if mail is not delivered to street address) Room/suite { E Telephone number
e [Speciicl2d WEST 10TH STREET {706) 596-8731
Termin- (S0 ity or town, state or country, and ZIP + 4 E Accouning method: || Cash X ] Acorue
fannoe COLUMBUS, GA 31901 [ Shnp

Dgggg;;gm" * Section 501(c){3) organizations and 4847(a){1) nonexempt charitable trusts K and | are not appiicable to section 527 organizations.

must attach & completed Schadule A (Form 950 or 890-EZ).
G_Website: pWWW . TEENCHALLENGE . CC

H(a} Is this a group-return for affiliates? [ ]ves (XIno

[

Organization type (checkonyone)p [ X ] 501(c) ( 3

) ®insertnoy [ 4947(a)(1) or [ 527

H(b) If "Yes," enter number of affiliatesi  N/A
H{c) Are all affiliates included? N/A L lves No

K Check here p- [:] if the organization is not a 509(a)(3) suppotting organization and its gross
receipts are normally not more than $25,000. A return is not required, byt if the organization
¢hooses to file a return, be sure to file a complete return.

(It "No," attach a list.)
L_—_' Yes@ﬂ

H(d) Is this a separate return filed by an or-
N/A

L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 p» 15,095,991,

panization covered by a group ruiing?
M Checkp D if the organization is not required to attach

I Group Exemption Number
Sch. B {Form 990, 990-EZ, or 990-PF).

| Part || Revenue, Expenses, and Changes in Net Assets of Fund Balances

1 Contributions, gifts, grants, and similar amounts received: -
@ Contributions to donor advised fones 12
b Direct public support (not included on fine ta) e 1b 4,542,053.| -
¢ Indirect public support (notincluded on ling 12y 1c G
d Government contributions (grants) (not included onfine 1a) . 1d 74,455,
¢ Total (add lines 1a through 1d) (cash $ 4,616,508, noncash$ ) 1e 4,616,508,
2 Program service revenue including government fees and contracts {from Part VIl line93) 2 9.655,467.
8 Membership duesand assessments .. 3
4 Interest on savings and temporary cash investments 4 23,505,
5 Dividends and interest from securities ... ... .. 5
6a Grossrents .. SEE STATEMENT 1 | 6a 23,600.;"
b Less:rentalexpenses ... R )
® ¢ Net rental income or (loss). Subtract line 60 from line6a ... ... .~~~ Bc 23,600,
2| 7 Other investment incoms (describe P ) | 7
% 8 a Gross amount from sales of assets other (A} Securities {B) Other e
= than iventory Ba
b Less: cost or other basis and sales expenses ab
¢ Gain or (loss) (attach schedule) .. 8¢
d - Net gain or (loss). Combine line 8¢, columns (A)and ®8) .. . ... &d
8 Special events and activities (attach schedula). If any amount is from gaming, check here D ’
A Giossievenye (ot inclrding § 0 +_ ofcontibutions reported on line 10} fa 1 3 9 i 2 9 2 o
b Less: direct expenses other than fundraising expenses b 92.074.
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a ..SEE_STATEMENT 2 | g 47,218,
10 a Gross sales of inventory, less returns and ailowances 108 408,425, "
b Lessicostofgoodssold ... 10b o
¢ Gross profit or (ioss) from sales of inventory (attach schedule). Subtract fine 10b from line 102 STMT 3 | 10¢ 408,425,
11 Otherrevenue (from Part Vil line 108) |, 11 228,794,
— | 12 __Total revenue. Add lines te, 23,4, 5, 6c, 7, 8d, 9¢, 10e,and 11 T e 12/ 15,003,917,
o | 18 Program services (from line 44, column (B)) ... 13 12,710,807,
¢| 14 Managementand general (from line 44, coumn (C)) . T 14 2,168,656,
§ 1 15 Fundraising (from lie 44, column (DY) e 16 . 734.381.
E 16 Payments to atfliates (attach schedule) . ... 16
—-. 1\ Total expenses. Add lines 16 and 44, coumn (A ... 17 15,613,844.
18 Excoss or (deficil) for the year. Sublract fine 17 fromfine 12— 18 —609,927.
gg 19 Netassets or fund baances at beginning of vear {from line 73, column AN e 19 14,753,934.
zg 20 Other changes in net assets or fund balances (attach explanation) e 20 0.
21 ___Netassels or fund balances at end of year. Combine lines 18, 18,and 20 R 2 14,144,007.
B LHA For Privacy Act and Paperwork Reduction Act Notice, see the sepaiate Insuucgions. Form §80 (2007)

1
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’

Form 990 (2007) TEEN CHALLENGE QF FLORIDA, INC. 50-2479228 Page?2
'| Statement of Alt organizations must complate column (A). Columns (B}, (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4847(a)( 1) nonexempt chartable trusts but optional for others.

e || ww | W | O | e
22s Grants paid from donor advised funds B T R
(attach schedute) . . ... .
(cash § 0 *_honcash § 0 . .
If this amount includes forsign grants, check here }l | 22a ‘ e .
22b Other grants and allocations {attach schedule ‘ STATEMENT 4.
(cash $328,602on0nmh$ 0. T N
ifthls amount inciudes foreign grants, check hare P E 22h 328 602, 328 ,602. .

28 Specific assistance to individuals (attach N

schedule) ... 23
24 Benefits paid to or for members (attach . . S
SChedule) ... .o 24 ST S IR
26a Compensation of current officers, directors, key - ’
. @mployess, etc. listed in Partv-A 258 294,171. 0. 157.717. 136,454.
b Compensation of former officers, directors, key T ’
employees, etc. listed in Partv-8 25h ' 0. 0. 0. 0.

¢ Compensation and other distributions, nat included
' above, to disqualified persons (as defined under
section 4958(f)(1)) and persons deserlbed in

section 4958(c)(3)(B) ... 26¢
2§ Safaries and wages of employees not
included on lines 25a, b, andc 26| 5,831,259, 4,712,534. 779,330, 339,395,
27 Pension plan contributions not included on
lines 258, b,andec 27
28 Employee benefits not included on lines
25827 ..o 28¢ 1,037,710, 857,595, 180,115,
29 Payrolitaxes ... ... . 29 454,414, 377,528, 53,517. 23,369,
30 Professionaifundraisingfees 30
81 Accountingfees ... . 81 12,000, 12,000.
82 Legalfees . .~~~ 32 394,425, 187,666. 86,355. 110,404.
33 Supplies s3] 1,297.052. 910,473, 292,697, 93.882.
34 Telephone . .. 34 274,351. 246,618, 27,465. 268,
35 Postageand shipping, 35 98,212, 76,238, 21,672, 302.
8 Occupancy ... 85| 1,215,957.] 1,114,415, 100,018. 1,524,
37 Equipment rental and maintenance 87 688,543, 644,520. 28,.680. 15,343,
38 Printing and publications 38 116,933. 78,025, 38,341, 567.
39 Travel e 88 754,128, 587,456.] 164,925, 1,747.
40 Conferences, conventions, and mesatings | [40 ‘ )
41 interest, ... et 41 542,048, 498,916, 43,132,
42 Depreciation, depletion, etc. (attach schedule) | 42 972 .338. 971,338,
43 Other expenses not covered above (temize): :
a CONTRACT & 43
b PROFESSIONAL SERVICES |43b 192,100, 188,860, 0. 3,240,
¢ INSURANCE 43¢ 818,156. 674,851, 142,604, 701,
dLICENSES, FEES, AND 43d
 OTHER 43¢ 271,493, 212,825, 51.492. 7.176.
I MISCELLANEQUS 45f 20,852, 20,347.]. 596. 9.
[ 439 .

44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)}-(D,

carry these totals to ines 13-15) 4] 15,613,844.1 12,710,807, 2,168,656, 734,381,
Joint Costs. Check B [__] i you are following SOP 98-2.
Are any joint costs from & combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes DZI No
If*Yes,” enter (i) the aggregate amount of these joint costs § N/A ; (1) the amount allocated to Program services $ N/A :
{iii} the amaunt allocated to Management and general § N/A ».and {iv) the amount allocated to Fundraising $ _N/A
72301 ; Form 990 (2007)
2

0410212 787812 20017 2007.07010 TEEN CHALLENGE OF FLORIDA, 20017__1




Form 990 (2007) TEEN C LENGE OF FLORIDA, INC. 59-2479228 Page3

[Part NI, Statement of Program Service Accomplishments (see fhe nstructions,

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined biy the information presented on its retumn. Therefore, please make sure the

return is complete and accurate and fully describes, in Part Ill, the organization's.prograrms and accomplishments.

What is the organization’s primary exempt purpose? Program Service
FAITH-BASED DEPENDENCY REHABILITATION. Expenses
) (Required tar 501(c)(3)
All organizations must describe thelr exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievermnents that are not measurable. (Section 501{c){3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a TO HELP YOUTH, ADULTS, AND FAMILIES WITH LIFE- CONTROLLING
PROBLEMS BECOME ESTABLISHED IN SOCIETY THROUGH FATITH-BASED
soxeimadaaant) Dlddebsts b LADMWAofAL) LN SUCLELY THROUGH FATTH-BASED
MENTORING, COUNSELING, EDUCATION  AND JOB TRAINING. FIFTEEN
LOCATIONS IN FL, GA, AND AI. SERVE HUNDREDS OF PERSONS
ANNUATLY. - '
B (Grants and allocations  § 328,602, ) #this amount includes foreign grants, checkhare - LX]| 12 710,807,
b .
(Grants and allocations $ ) _Hf this amount includes foreign grants, check here P D
c
(Grants and allocations $ 1__If this amount includes foreign grants, check here :'
d }
{Granis and allocations $ } 1 this amount includes foreign grants, checkhere P D
© Other program services {attach schedule)
{Grants and allocations $ ] It this amount includes foreign grants, check he_re > D
b 12,710,807,

f Totaiof Program Service Expenses (should equal line 44, column {B), Pragram services)

723021
12-27-07
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Form 990 (2007) TEEN CHATLLENGE OF FLORIDA, INC. 59-2479228 Page4
[Part IV [ Balance Sheets (See the instructions,)
Note: Where required, attached schedules and amounts within the description column (A} (B)
shouid be for end-of-year amounts only, Beginning of year End of year
45 Cash-noninterestbearing ... .. ... 28,060.] 4 1,537,360,
46  Savings and temporary cash investments 1,707,.387.] 4 308,751,
47 a8 Accountsreceivable .. 47a 135,000,
b Less: allowance for doubtful accounts .. 47b 436,033.| 4rc 135,.000.
48 o Pledgesreceivable . 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grantsreceivable . . 49
50 & Recsivables from current and former officers, directors, trustees, and
KaY 8MPIOYEBS | | | oo 508
b Receivables from other disqualified persons (as defined-under section
8 4858(f){1)) and persons described in section 4958()ENB} ... 50b
B [61a Other notes and loans receivable STMT 5 [51a 100,000. S
4 b Less:allowance for doubtiulaccounts 51b 185,000.] 51 100,000.
52  Inventories forsaleoruse ... o 52
63  Prepaid expenses and deferred charges . 18,070.] 53 154,036.
54 a Investments - publicly-traded securities STMT .9 » [ cost L[XJFmv 1,056, 54 0.
b Investments - other securities .. » [ Jcost [ Irmv 64b
56 & Investments - land, bulldings, and e
equipment:basis ... ... 558 11,360.
b Less:accumulated depreciation 55b 11,360, 55¢ 11,360.
88  Investments-other ... ... . . . SEE . STATEMENT . 6. 20,000.) 56 20,000,
57 a Land, buildings, and equipment: basis 57a | 26,789,250, s
b Less: accumulated depreciation 57b 4,553,478.1 19,299 189.] 57 22,235,772,
68  Other assets, including program-related investments
(describe - OTHER ASSETS 120.704.] 58 152,338,
|58 Total assets (must equal line 74). Add lines 45 through 58 21,826,859, 59 24,654,627,
60  Accounts payable and accrued expenses . 374,699.| 60 1,040,471,
81  Grantspayable | . 61
o |82 Defemedrevenue 62
£ |63  Loans from officers, directors, trustess, and keyemployees ... ... 63
S |64 a Taxexemptibond fiabiltles- ... .. .~~~ G4a
2 b Mortgages and other notes payabie . STMT 7 STMT 8 6.561,944. ¢4 9,470,149,
65  Other liabliities {describe 136,282.[ 65 0.
—| 66 Total liabjlities, Add lines 60 through 65 - 7,072,925, 6 10,510,620,
Organizations that follow SFAS 117; check here P and complete finas C
m 67 through 69 and lines 73 and 74. . .
8 |87 Unrestricted . 14,073,455.] s7 13,507,630,
5 |68 Temporariyrestricted ... T 649,309.] 68 605,207,
@ |69 Permanentlyrestricted TN 31,170.] e 31,170.
"g’ Organizations that do not follow SFAS 117; check here B || and T
w complete lines 70 through 74.
p |70 Capital stock, trust principal, or currentfunds 70
'ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund Fil |
% 72 Retained earnings, endowment, accumulated income, or other funds 72
£ (73 Total net assets or fund balances. Add lines 67 through 69 or tines 70 through 72. T
(Column (A} must egual line 19 and column (B) must equal iine21) | 14,753,934.[ 73 14,144,007,
74__ Total liabllities and net assets/fund balances. Add lines 66 and 73 21,826 ,859.] 74 24 654,627,
Form 980 (2007)
723031
12-27-07
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) . 59-247922 Pags 5
Statements With Revenue per Return (ses the

instructions.)

8  Total revenue, gains, and other support per audited financial statements all5,375,954.
b Amounts included on line a but not on Part [, line 12; .
Net unrealized gains on investments b1

Donated services and use of facilities ’ b2

1

2

3 Recoveries of prior year grants bl
4

Other (spacify): SEE _STATEMENT 10 b4 372.,037.] .
Add lines b1 through b4 b 372.037.

¢ Subtract line b from line a _:_::15.003,917.

Amounts included on Part |, line 12, but not orline a:
1 Investment expenses not included on Part |, linesb ... d1

2 Other (specify): : 42
Add lines d1 and d2 d 0.

¢__Total revenue (Part |, line 12). Add lines ¢ and d N — e i » 115,003,917,
Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
2. _Total expenses and losses per audited financial statements - all5,973,165.

b~ Amounts included on fine a but not on Part J, line 17:
Donated services and use of facilities b1

Losses reported on Part |, line 20 bd

Other {specify): SEE _STATEMENT 11 b4 359,321, i
Add lines b1 through b4 b 359,321,

¢ Subtract ling b from line a ' c 15,613,844,

d Amounts included on Part |, line 17, but not on line a;
1 Investment expenses nat included on Part |, line 6b a1

2 Other (specify): d2 :
Add lines d1 and d2 : : d 0.

e__Total expenses (Part | fine 17). Add fines candd ... ) — - e P 115,613,844,
ﬁ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employse at any time during the year even if they wera not compensated.) (Ses the instructions.)
(B} Title and average hours | {G) Compensation (DLContrlbutJons tof (E)Expense
(A) Name and address per week devoted 10 {if not pagm), enter | erployesbenefit | aonnuntangd

i f; aferre
position campenssiion pians| Cther allowances

JERRY NANCE DIRECTOR - PRESIDE'NT & CEO

B G N -

COLUMBUS, GA 31901 __60.00 255,141.] 17,769, 0.
ROBERT MANDERSCHEID DIRECTOR - 18T VICE PRESIDENT | .

COLUMBUS, GA 31901 1.00 0. Q. 0.
JIM BLANCHARD DIRECTOR - 2ND VICE PRESIDENT

COLUMBUS, GA 31901 1.00 0. 0. 0.
TIM STRICKLAND DIRECTOR CFO & TREASURER

COLUMBUS, GA 31901 35.00 18.694.] 2,567, g.
KEN ENLOW DIRECTOR SECRETARY

COLUMBUS, GA 31901 1.00 Q. 0. 0.
TOM BENIGAS DIRECTOR

COLUMBUS, GA 31901 1.00 Q. 0. 0.
SCOTT LINGERFELT DIRECTOR

COLUMBUS, GA 31901 1.00 0. g. 0.
RANDY VALIMONT DIRECTOR

COLUMBUS, GA 31901 1.00 - 0. 0. 0.
, Form 890 (2007)

723041 12-27-07
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Form 980 (2007) TEEN LEN LORIDA, INC.
IFart V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

59-2479228

Page 6

76 & Enter the total number of officers, directors, and trustees permitied to vote on organization business at board
meetings

b Are any officers, directors, trustees, or key employaes listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or HI-B, related to each other through family or business relationships? If "Yes," attach a statement that Idenﬂfles
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other indspendent contractors listed in Schedule A,
Part i-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statemant that includes the information described In the instructions.

Yes| No

76b

SE

750

PN

75d X

d_Does the organization have a written conflict of interest policy?
-Part V-B] Former Officers, Directors, 1rustees, and Key Employees That Received Compensatlon or Other

Benefits (f any former-officer, diractor, trustes, or key empioyee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See tha instructions.)

_ {C) Compensation (D) Contributions to|  (E) Expense
< {A) Name and address (B} Loans and Advances (if not paid, ;’gﬁf{ﬁ;}:ﬂ account and
' NONE enter -0-) | compansation plans| Other allowances

| Part VI | Other Information (See the instructions.) Yes| No
76 Did the organization make a change in itg activities or methods of conducting activities? If *Yes,” attach a detailed IR A
STAteMeNt Of BACK CRANAE ... ... oo oo e e e oo 76 X
77 Woere any changes made in the organizing or governing documents but not reported tothe IRS? . 77 X
if "Yes," attach a conformed copy of the changes. T .
78 8 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,"has it filed a tax return on Form 990-Tforthisyear? ] N/A | 78p
78 Was there a liquidation, digsolutton, termination, or substantial contraction during the year? If "Yes," attach a statement | 78 X
80 a Is the organization related {other than by association with a statewide or nationwids organization) through common T v
membership, governing bodias, trustees, officers, etc., to any other exampt or nenexempt organization? . 80a | X
b If "Yes," enter the name of the organizationp- TEEN CHALLENGE JOB TRAINING, INC. A A
and check whether it is D"ﬂ exempt or D nonexempt
812 Enter direct and indirect political expenditures. (See ine 81 instructions) . ... | 81a | 0. . - S
b_Did the organization fils Form 1120-POL for thisyear? ... ... e R e 81b X
Form 980 (2007)

T2318/12-27-07
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Page 7

Form 990 {2007 TEEN CHALLENGE OF FLORIDA, INC. 59-2479228
Part VI | Other Information (continueq) Yes| No
82 @ Did the organization receive donated services or the use of materials, equipment, or facllities at no charge or at substantiatly
less than fair rental value? . ... e et et 82a X
b i "Yes," you may Indicate the value of these items here. Do not include this R R R
amount as revenus in Part | or as an expense in Part 1!, N )
(See instrutions in Part L) ... ..o | 82b | N/A N
83 a Did the organization comply with the pubiic inspection requirements for retums and exemption applications? ... ... 83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 183 | X |
84 a Did the organization solich any contributions or gifts that were not tax deductible? 84a X
b It "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were pot . | [ W R
BAX AOOUCHDIET ............ooo oot s ee oo eeee e N/A.. Bdb
85 8 507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? SRRSO . I & - SN 852
b Did the organization make only inhouse lobbying expenditures of $2,0000rless? N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a L b
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ) N/& R RO
-4 _Section 162(s} lobbying and political expenditures ..., ... 854 N/A SRT a
& “Aggregate nondaductible amount of section 6033(e)(1MA) dues notices 85e N/A . . '
t Taxable amount of lobbying and political expenditures (ine 85d less 85¢) B5¢ N/A SR A
¢ Doss the organization elect to pay the section 6033(e) tax on the amount on line 85f2 N/A. ... |8bg
h If section 6033(e)(1)(4) duss notices were sent, does the organization agree to add the amount on line 85f .
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TONOWING 1aX YBAIT ..___....oooe ettt N/A ... 85h
B8  507(c)(7) organizations. Enter: a Initiation foes and capital contributions included on o
line 12 | 86a N/A .
b Gross receipts, included on fine-12, for public use of club facilities 86b N/A : .
87  501(c)(12) organizations. Enter: a Gross income from members or shersholders B7a N/A o -
b Gross income from other sources. (Do not net amounts due or paid to other sources : *
against amounts due or received from them.) ' 87b N/A ‘
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, .
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
H7Y€S," COMPIELE PAIIX ..o oottt ettt e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Part Xi ... p- | 86b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: B
section 4911p» 0. ; section 4912 p» 0 . ; section 4955 0.
b 507(c)(3) and 501(c)(4) organizations. Did the erganization engage in any section 4958 excess benefit .
transaction during the year or did it become awars of an excess benefit transaction from a prior year? ‘ o
if "Yes," attach a statement explaining each transaction ., ... 88b X
¢ Enter. Amount of tax imposed on the organization managers or disqualified persons during the year under o 1
SOCHoNS 4912, 4955, ANA 4958 .._..........oooeeiicooooe oo > 0. -
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... > 0. L
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 889¢ X
t Ail organizations. Did the organization acquire a-direct or indirect interest in any applicable insurance contract? .. agt X
9 Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, | " | " Y
or a fund maintained by a sponsoring organization, have excess business heldings at any time during the year? . B88q X
80 a List the states with which a copy of this return is filed -NONE
. b Number of employees employed in the pay period that includes March 12,2007 [ 90b [ 268

81 ¢ Thebooksareincareof » TIM STRICKLAND Telephoneno.p- (706) 596-~8731
Locatedat - 24 W. 10TH STREET, COLUMBUS, GA IP+49» 31901
b At any time during the calendar year, did the arganization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 81b X
if "Yes," enter the name of the foreign country I N/A : N
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts. ] IS R LPTaE)
Form 990 (2007)
723182 7 12:27-07
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Form 990 (2007 TEEN CHALLENGE OF FLORIDA. INC. -2479228 Page8

Part VI | Other Information continued) Yes, No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X
If "Yes," enter the name of the foreign country P N/a
92 Section 4947(a)1) nonexempt charitable trusts filing Form 890 in lleu of Form 1044- Check NBIS L e > D
and enter the amount of tax-exempt interest received or accrued during the tax year e P l 92 l N/A
[Part Vii | Analysis of Income-Producing Activities (Ses the instructions.)
Note: Enter gross amounts unless otherwise - Unrelated business income Excluded by section 512, 513, or £14 ' €)
N N
83 Program service revenus: code cons - function income
» TUITION & INDUCTION FEES 5,5852,304.
b WORK TRAINING PROGRAMS
¢ REVENUE 3,703,163,
d ‘
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
84. Membership dues and assessments . | _
95 Interest on savings and temporary cash investments __ 14 23,905,
86 Dividends and interest from securitles '

@ debt-financed property . ... 16 23,600,
88 Net rental income or {ioss) from personal property
99 Otherinvestmentincome . . .
100 Gain or (loss) from sales of assets

101 Net income or (loss) from special events 47,218,

102 Gross profit or (ioss) from sales of inventory 4(8,425.
103 Other revenue:
a MISCELLANEQUS INCOME 228,794,
b
c
d
13
t04 Subtotal (add columns (B), (D), and (E)) . e 0. 47,505, 10,339,904,
105 Total (add line 104, columns (B), (O}, and ) ... »_ 10,387,409,

Part VIl| Relationship of Activities to the Accomplishment of Exempt Purposes (see the instructions.)

Line No. { Explain how each activity for which income is reported in column (E) of Part Vil contributed impartantly to the accomplishment of the orpanization's
v exempi purposes (other.than by providing funds for such purposss).

SEE STATEMENT 12

[Part IX T Information Regarding Taxable Subsidiaries and Disregarded Entities oe the instractions,

(A) , {8) (C] . (D} (E)
Name, address, and EIN of carporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest: wfg
%
N/A %
%
. %
[Part X' [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
{a) Did the organization, during the year, receive ary funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [Tﬂ No
{b} Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? D Yes IYJ No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 980 (2007)
723183
122707
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Form 980 (2007)

TEEN CHALLENGE OF FLORIDA, INC.

Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a _

59-2479228 Page9

Pairt XI-,

controlling organization as defined in section 512(bj(13). N/A

Yeos| No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){(13) of the Code? If "Yes,"
____-_complets the schedule below for each controlled entity.
(A ' (B} {©) D)
Name, address, of each | dE";Pf!W%’ Desaription of Amount of .
controlied entity e,?uln:%:rnn transfer transfer
)
b
T
Totals Wb
Yes| No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlied entity,
(A) {B) {C) (D)
Name, address, of each : dEm f|.°y‘:.‘ Description of Amount of
controlled entity eﬂuﬁ:;m transfer transfer
a | L ITTTTTommmmmto
O
o PR
Jotals
Yes; No
108  Did-the organization have a binding wﬁW on August 17, 2008, covering the interast, rents, royalties, and
annuities described in guestion 107 ab
Under penaities of perju ave axamined this retumn, inpflding ascom g schecules and statements; and 1o the best of my knowtadge and belief, it Is trus, correct;
and comptete. Daclar; thar than officer) ia basad on,#) Inform ©f which preparer has any know&adge
Please
si } L 2{7 / 0%
ign Sig ture of offi —— Date
Here .94* ICKLAND, CFO. & TREASURER
Type or print name anditle
Paid Preparer's } m : ,: Date Chl?ck if Preparer’s SSN or FTIN (See Gen, Inst. X)
a . ~ 5 56 9
Preparer's S]gnalure a\m c;- /5/% emDIUYP-d > D 00 7 7q 7 z%
Use Only | verer MCDIRMIT DAVIS & COMPANY, LL(] EIN B>
shemored. B 605 E. ROBINSON ST., SUITE 635.
ZP 44 ORLANDO, FL 32801 Phoneno. P> 407-843-5406
Form 980 (2007}
723184/12-27-07
g
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Ravenue Service -

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501{f), 501{k),
501(n), or 4947(a)(1) Nonexempt Charitabie Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 980 or 880-EZ

OMB No. 1545-0047

2007

Name of the organization

TEEN
| Part 1

LENGE OF FLORIDA, INC.

{See page 1 of the instructions. List each one. If there are none, enter "None.”)

Employer identification number

59: 2479228

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Title and averags hours {d) Contributions to Exp

(a) Name and;:rc:r?ﬁ:nuéseg’?ogmponee paid (b)per wepegsﬂfsrrt?t%d to {¢) Compensation %‘,ﬁﬁ%ﬁ'ﬁsﬁ accglf)g\tu gfg:gjher
GREG HAMMOND _ _ __ _ __ ____ __ ] CHIEF OPS OFFICER
24 W. 10TH STREET, COLUMBUS, GA 31901 40.00 101,432, 11,990.
MITCH MELTON_ _____ _ _ ______________| EXECUTIVE DIRECTOR
3729 HIGHWAY 441 SOUTH, DUBLIN, GA 31 40.00 77.,778.] 10,857,
WAYNE GRAY _ __ __ EXECUTIVE DIRECTOR
3706 S SANFORD AVENUE, SANFORD, FIi 32 40.00 76,818, 11 744,
DAVE RUTLEDGE ____ _________________EXECUTIVE DIRECTOR
24 W. 10TH STREET, COLUMBUS, GA 31901 40.00° 74.558.] 13,028,
GREG DEL VALLE __________________ | EXECUTIVE DIRECTOR ,
24 W. 10TH STREET, COLUMBUS, GA 31901] 40.00 .74,4(60_. 10,289.]
Total number of other employees paid RN O BRI b ey
over $50,000 - > 3

{Part. II-A Compensatlon of the Flve Haghest Pald independent Contractors for Professnonal Serwces

{See page 2 uf the instructions. List each ona (whether individuals or firms). If there are none, enter "None. y)

{a) Narne and address of each independent contractor paid more than $50,000

(b} Type of service

(¢) Compensation

Total number of others receiving ovar
$50,000 for professional services » 4]

Part I1B] Compensation of the Flve nghest Pald Independent Contractors for Other Serwces —
’ duals or

{List each contractor who performed services other than professional services, whether indivi
firms. It there are none, enter "None.” See page 2 of the instructions.)

(&) Name and address of each independant contractor paid more than $50,000

(b} Type of service

(e) Compensation

Total number of other contractors receiving over
$50,000 for other services . ..o e 0

723101/12-27-07

10

LHA For Paperwork Reduction Act Notice, see the (nstructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 890-£2) 2007

2007.07010 TEEN CHALLENGE OF FLORIDA,

20017__1
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Schedule A (Form 990 or 990-E7) 2007 TEEN CHALLENGE OF FLORIDA. INC. 56-2479228 Page?

Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local lepisiation, including any attempt to influence
public opinion or a legislative matter-or referendum? If *Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > § 5 {Must equal amounts on line 38, Part VI-A, or
fine 1 of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other organizations B IR O
checking *Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities. .

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, . . o
trustees, directors, officers, creators, key employees, or members of thair families, or with any taxable organization with which any such L da .
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the snswer to any question is “Yes," <
attach a detailed staternent explaining the transactions.)

3 Sale, exchange, or leasing OF PrOPERtY? ... 2a X
2b X
2¢ X
2 | X
2 X
the orpanization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b} annuity plan for its BMPIOYEES? e g | X
¢ Did the organization raceive or hold an easement for consarvation purposas, including easements to preserve open space,
the anvironment, histaric land areas or historic structures? If *Yes," attach a detailed statement 3c X
d Did the organization provide credit counsaling, debt management, credil repair, or debt megotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. I *No,” complaie lines 41
B AG e e et 151188 et e e eeeeeeeeeeee 4a X
b Did the organization make any taxable distributions under sectionde66? N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or refated person’? e ——— N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax YA e > N/A
e Enter the apgregate value of assets held in all donor advised funds owned at the end ofthetaxyear . ... » N/A
f Enter the total number of ssparata funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donars have the right to provide advice on the distrlbution or investment of amounts in such funds or accounts > 1.

9 Enter the aggregate value of assets in all funds or accounts included on fine 4f at the end of the tax vear > _605,207.

Schedule A (Form 980 or 990-EZ} 2007

72311
12-27-07

11
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Schedule A (Form 990 or 990-E7) 2007 TEEN CHALLENGE OF FLORIDA. INC. 55-2479228 Pages
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

i certify that the organization is not a private foundalion because it is; (Please check only ONE applicable box.)

5 [:] A church, convention of churches, or association of churches. Section 170¢b)(1)(AXD.
[ [:l A school. Section 170{b){1){A)il). (Also complets Part V.)
7 D A hospital or a cooperative haspital service organization. Section 170(0)( 1} A(iE).
8 D A federal, state, or local government or governmental unit. Section 1 OB TYANV).
9 [:' A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A){iii). Enter the hospital's name, city,
and state > '
10 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)iv).
(Also complete the Support Schedule in Part iV-A.)
11a m An organization that normally receives a substantial part of its suppor? from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi}. (Also compigte the Support Schedule in Part IV-A.)
11b [:] A community trust. Section 70(b)(1)(A}(vi). (Also complete the Support Scheduie in Part IV-A)
12 [:j An organization that normally receives: (1) mere than 88 1/3% of its support from contrl'bulions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
. its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
- by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 D An.organization that is not controlled by any disqualifisd persons {other than foundation managers) and otherwise meets the requirements of section
503(a)(3). Chack the box that describes the type of supparting organization;
L 7ype C ] vype i L7 Type if-Functionally Integrated ] Type 1-Other
Provide the following information about ths supported organizations. (See page 8 of the instructions.)
{a) {b} ) (d) (e}
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {described in lines | organization listed in support
number {EIN) & through 12 ebove the supporting
of IRC section) organization's
governing documents?
Yes No
L »

14 [ "] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 880 or 990-EZ) 2007

723124
12-27-07
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Schedule A (Form 890 or 980-E7) 2007 TEEN CHBATILENGE OF FLORIDA, INC. 59-2479228 Paged

Part IV-A "Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheef in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) .. ... | (a) 2006 . (b} 2005 {c) 2004 (d) 2003 (e) Total

16

Gifts, prants, and contributions
received, (0o not include vnusual

18

grants. See ling 28,} 6.937,583.] 4,872,203, 4,552,320‘. 3,803,654, 20,165,760.

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services
performad, or furnishing of
facifities in any activity that is
related to the organization's

charitable, elc., purpose 9.381,349.| 7,480,656, 5,755,086.; 4,300,846.| 26,917,937.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)_(5}), rents, royatiies, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg _}ge organization after

| JUI‘IS30,1 ........................ - 57:7330 161127- 8:5930 2[687- 85;1400

19

“Net income from unrelated business;

activities not included in ling 18

20

Tax revanues levied for the
organization's benefit and either
paid 10 it or expendsd on its behalf

- 21

The value of services or facitities
furnished to the organization by &
governmental unit without charge.
Do not includs the valus of services
or facilities generafly furnished to
the public without charge

22

Other | . Attach a schedule,
D%J ﬁBt"iﬁgﬂ?ge gair? oraI (lsgsg) #:m SEE STATEMENT 14 ‘

sale ofcapitaiassets 308,981. 287,497, 285,750. 213,194.] 1,095,422,

23

Total of lines 15 through 22 16,685,646.112,656,483.[10,601,749.] 8,320,381.] 48,264,259,

24

25

Line 23 minus fine 17, 7.304,297.15,175,827.] 4,846,663./ 4,019,535, 21,346,322,
Enter 1% of line 23 ' 166,856, 126,565. 106,017. 83,204, &« T d o

26

Organizations described on lines 10 or 11: & Enter 2% of amount in coturnn (g), line 24 ‘ > 268 426, 226,

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. R
Do not file this list with your retem. Enter the total o all these excess amounts | 26b 157,513,

Total support for section 509(a)(1) test: Entsr ling 24, column () »|26c | 21, 346 L 322.

Add: Amounts from column {e) for fines:- 18 85 ,140 ....... 19 ................................................. s S
22 1,095,422, 26 157,513.. | 26d 1,338,075,
Public support {line 26¢minus line 26d total) Pl26e | 20,008,247,

Bublic suppor percentage (line 268 {numerator) divided by line 26¢ {denominator))- . » | 281 93.7316%

27

T = = o o

Organizations desctibed on line 12: 2 For amounts included in lines 15, 16, and 17 that were recsived from a ‘disqualified person,” prepare a list for your
records to show the name of, and.total amounts received in each year from, each "disqualifisd person.” Do not file this list with your return, Enter the sum of
such amounts for each year: N/A
(2008} . {2005) (2004) (2003)
For any amount included in ling 17 that was received from each persan (other than “disqualified parsons"), prepare a list for your records to show the name of,
and amount received for each ysar, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in fines 5 through 11b, as well as individuals.) Do rot file this Het with your feturn. After computing the difference between the amount received and
the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounts) for each yearr N/A -
(2006) . {2005) (2004) {2003)
Add: Amounts from column (e} for fines; - 15 16

17 20 2 e N/A
Add: Line 27a total andline 27btotal ' | 2rd N/A
Pubtic support (line 27¢ total minus ine 27d total) ... ... | 27e N/A
Total support for section 509(a)(2) test: Enter amount on ling 23, colurnn (&) > | ori N/A et BRI

Public support peraentage (line 27e (numerator) divided by line 271 (denaminator)) > EYﬁ N/ A %

Investment income percentage (line 18, column (e} (numerator) divided by line 271 (depominator)) .. ... .. | 27h N/A %

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusuaf grants during 2003 through 2008, prepare a list for your records 1o
show, for each year, the name of tha contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
723131 12-27-07 N

NONE Schedule A (Form 990 or 890-EZ} 2007
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Schedule A (Form 890 or 990-E7) 2007 TEEN CHALLENGE OF FLORIDA, TNC.

59-2479228 Pages

.0410212 787812 20017

14

PartV Private School Questionnaire (See page 9 of the instructions.) N/A
: {To be completed ONLY by schools that checked the box on line 6 in Part V)
- . . , - , Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? e 28
30 Does the organization include a statemnent of its racially nondiscriminatory policy toward students in all its brochures, catalogues, AR R
and other written communications with the public dealing with student admissions, programs, and scholarships? . 30
81 Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadcast media during the period of S o
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known .
to all parts of the general commuRlty &t Serves? 31 _
It"Yes," piease describe; if "o, please explain. (If you need more space, attach a separate statement.} EF R e
82 Does the organization maintain the following: -
8- Records indicating the racial compasition of the student body, faculty, and administrativestatt? 32a
b ‘Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 3zb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, Programs, ang SeholarshipS? | 32
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answared “No* to any of the above, please explain. {If you need more space, attach a separate statement.) S
33 Does the organization diseriminate by race in any way with respect to;
8 Students' rights OF PIVIBIBST . ... ... e 33a
b AdMISSIONS PONCIBST ... ... oo | 33b
¢ Employment of faculty or administrative statf? 33c
d. Scholarships or other financlal 88SISANCE? ... ... ... 83d
& Educational PONICIBST ... e 33e
FoUse OffACIIES? e 33f.
0 AIRIBHC PTOGIAMST e e e 339
h Other extracurricular aCiVBS? | ... ash
I you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statement.} ’
34 & Does the organization receive:any financial aid.or assistance from a governmental BOBNCY? 34s
b Has the organization’s right to such aid ever been revoked or suspended? | 34b _
If you answered "Yes" to either 34a:or b, please:explain using an attached statement. R
85 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination?’If "No,” attach an explanation ST a5
Schedute A {Form 890 ar BB0-EZ) 2007
723141
12-27-07
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Schedule A (Form 990 or 890-EZ) 2007 PEEN CHALLENGE OF FLORIDA, INC.

59-2479228 Pags

(To be completed ONLY by an eligible organization that filed Form 5768)

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the Instructions.)

N/A

Chack = a {:] if the organization belongs to an affiliated group.

Chack P b D if vou checked "a" and “limited contral’ provisions appiy.

Limits on Lobbying Expenditures Aﬁiliaté;)gmup Tobe com(:fl.ted for aff
(The term "expenditures" means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots kbbying) 36
37 Total lobbying expenditurss to influsnce a legisiative body (direct lobbying) ... 37
88 Total lobbying expenditures (add fines 36 and37) . ...~~~ 38
88 Other exempt purpose expenditures . oo 88
40 Total exempt purpose expenditures (add lines 38and39) [ — _
41 Lobbying nantaxabie amount. Enter the amount from the following table - R SR
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over 500,000 ... 20% of the gmounton linedo .
Over $500,000 but not over 31,000,000 $100,000 plus 15% of the excess over $500,000
. -Over $1,000,000 but not over $1,500,000 $175,000 plrs 10% of the axcass over $1,000,000 41
bver $1,500,000 but not aver $17,000,000 $225,000 plue 5% of the axcess over $1,500,000 ‘ G o
Over $17,000000 ... $1.000,000. e, -
42 Grassroots nontaxable amount (enter 26% of ling41) 42
43 Suptract line 42 from line 36. Enter -0- [f line 42 is more than line 36 43
44 Subtract iine 41 from line 38. Enter -0- ifline 41 ismore thanfine 38 44 . -~ :
Caution. if there /s an amount on either line 43 or iine 44, you must file Form 4720. . . L R

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) elaction do not have to complets all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Labbying Expenditures Dﬁrlnu 4-Year Averaging Period

N/A
Calendar year (or {a} (b} (c} (d) {e)
fiscal year beginning in} > 2007 20086 2005 2004 Total
45 Lobbying nontaxable
amount oo 0.
48 Lobbying cailing amount . . , e : | .
(150% of line 45(8}) ....... A N A R O .\ 0.
47 Total lobbying
expenditures ... .. 0.
43 Grassroots nontaxable
amount .o 0.
48 Grassroots ceiling amount '
(150% of line 48e)) . ... 0.
60 Grassroots lobbying
expenditures 0.
Part VI-B-| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did et complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization aftempt to influence national, state or local lepistation, including any attempt to
o . - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIINIBBIS oo X
b Paid statf or management (Include compensation in expenses reported on lines ¢ through R.) X
¢ Mediaadvertisements X
d Mailings to members, legislators, or the public . . ... ... X
e Publications, or published or broadcast statements X
1 Grants to other organizations for iobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a lepislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add fines e through .y, ... . .. . e 0.
It *Yes" 0 any of the above, also attach a statement giving a detailed description of the lobbying activities.
B ' Schedule A (Form 990 or 890-E2) 2007
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Schedule A (Form 990 or 930-E7) 2007 TEEN CHALLENGE OF FLORIDA, INC. 59-2479228 Page?
‘Part V1l .| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See pape 14 of the instructicns.)
51  Did the reporting organization directty or indirectly engage in any of the following with any other organization described in section
501{c) of the Gode (other than section 501{c){3) organizations) or in section 527, relatingto political organizations?

a Transters from the reporting organization to a noncharitable ¢xempt organization of: Yes | No
(1) GBI oottt 0s S8 ettt Sta(l) X
() OINBIBSSBIS ..., oo\ttt eeee oot s aii) X
b Other transactions: ' ‘
{i) Sales or exchanges of assats with a noncharitable exempt organization ‘ bii) X
(ii} Purchases of assets from a noncharitable exempt OrgaNRZaON | | . biii} X
(i} Rental of facillties, equipment, or otherassets . . ... ... ... ... ... byiii) X
(iv) Reimbursementarrangsments biv) X
(v) Loans or loan guarantees e biv) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employses st &
d f the answer to any of the-above Is "Yes," complete the following schetiule. Column (b) should always show the fair market valug of the '
_.goods, other assets, or services given by the-reporting organization. [f the organization received less than fair market value in any
“ransaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
(a) {h) e} {d)
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangerments
52 a Is the prganizafion directly or indirectly affillated:with; or reiated to, cne or more tax-exempt organizations described in section 501(c) of the
Code (other than section 50%(c)(3)) or imsection 6277 » L Jves [Xino
p 1f*Yes," complete the following schedule: N/A
(8} by {9 _
Name of.organization Type of organization Description of refationship
e Schedule A (Form 990 or 890-EZ) 2007

16
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Please list Florida chapters, branches, or affiliates included in this registration:

1.

ATTACHMENT C
Florida Chapters, Branches or Affiliates

Name: BAY AREA TEEN CHALLENGE

DTN: 1804225

Address: 1410 ELAKE RDN

City, State, and Zip: TARPON SPRINGS, FL 34688-6342

Name: BI-LINGUAL TEEN CHALLENGE

Phone:

727-937-1033

CH4224

Address: POB0OX 954114

City, State, and Zip: LAKE MARY, FL. 327954114

Name: BRANSON TEEN CHALLENGE

Phone:

407-324-0406

Address: 512 PURIST LN

City, State, and Zip: BRANSON WEST, MO 65737-9668

Name: CENTRAL FLORIDA TEEN CHALLENGE

Phone:

417-272-3784

Address: 3706 S SANFORD AVE

City, State, and Zip: SANFORD, FL 32773-6002

5 _Name—COLFRAXTFEEN-CHALLENGE

10.

Phone:

407-330-9600

Address: 900-NLEAGHERD—,

k) 3 . 3

Name: COLUMBUS TEEN CHALLENGE - ADOLESCENT GIRLS

Phoner—515-674=3713~

Address: PO BOX 2405

City, State, and Zip: COLUMBUS, GA 31902-2405

Name: COLUMBUS TEEN CHALLENGE - WOMEN

Phone:

344-855-3695

Address: 2021 6TH AVE

City, State, and Zip: COLUMBUS, GA 31904-8910

Name—BES-MOINES TEEN TCTHALLENGE

Phone:

706-323-5822

Address: HHFHST—

* ’ . *

Name: GRIFFIN TEEN CHALLENGE

Phone—51+5~282-5349 |

Address: 736 US HWY 19

City, State, and Zip: MEANSVILLE, GA 30256-2682

Name: GULF COAST TEEN CHALLENGE

Phone:

No Phone Found

Address: PO BOX 7668

City, State, and Zip: PENSACOLA, FL 32534-0668

Page 13 of

16

Phone:

850-647-6180




1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

Name: JUPITER TEEN CHALLENGE

DTN: 1804225 CH4224

Address: 4390 COUNTY LINE RD

City, State, and Zip: TEQUESTA, FL 33469-2174

Phone: 561-743-7552

Name: KANSAS CITY TEEN CHALLENGE

Address: 5506 CAMBRIDGE AVE

City, State, and Zip: KANSAS CITY, MO 64129-2651

Phone: No Phone Found

Name: LAKELAND TEEN CHALLENGE

Address: 6745 S CARTER RD

City, State, and Zip: LAKELAND, FL 33813-3613

Phone: 863-647-1944

Name: MIDDLE GEORGIA TEEN CHALLENGE

Address: 3729 US HIGHWAY 441 §

City, State, and Zip: DUBLIN, GA 31021-1291

Phone: 478-984-5252

Name:—ONATATEEN CHATL I ENGE—

Address: 206 N-58FH-SP—

City, State, and Zip: QMAHATNE68+64-3447__

Phone: 402=55+=2322—

Name: BEEEATFTEEN-CHALLENGE-

Address: _LI4-BNDEPERDENCE ST—

City, State, and Zip: PELLAJA-50249-1828

Phc;ne: 64'1’-628=2898— -

Name: SOUTH FLORIDA TEEN CHALLENGE

Address: 13601 SW 26TH ST

City, State, and Zip: DAVIE, FL 33325-5020

Name: SOUTHWEST FLORIDA TEEN CHALLENGE

Phone: 954-476-0809

Address: PO BOX 60302

City, State, and Zip: FORT MYERS, FL 33906-6802

Name: TALLAHASSEE TEEN CHALLENGE

Phone: 239-275-1974

Address: POBOX 181121

City, State, and Zip: TALLAHASSEE, FL 32318-0070

Name: FEENTHATTENGE MINISTRY INSTITUTE™

Phone: No Phone Foun-d

Address: 3533 PHICCIPS AWY

City, State, and Zip: JACKSONVR-EEF-32207.4311_

Name: VERO BEACH TEEN CHALLENGE

Phone:7902-398-0043—>

Address: 801 154TH AVE

City, State, and Zip: VERO BEACH, FL 32966-3506
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Phone: 772-978-4164




