NOTICE

GuideStar has been informed of an IRS processing error on electronically filed Forms 990 between
January 1, 2009 and December 3, 2010 for filing year 2008. These processing errors have resulted in
inaccurate data appearing on the scanned images of these tax returns and do not reflect the information
filed with the IRS.

These errors include:

1. Organization’s mission description (Part Ill, line 1) and the description of program
achievements (Part lll, line 4a) may not reflect what was originally submitted by the
nonprofit organization

2. Gross Income for Special Events value transposed
o Part VIl - The value in Line 8a may not be accurate

3. Other Salaries and Wages, Management and General Expenses is not reported
o Part IX - Line 7c might show a blank where a value was originally reported

4. Endowments Funds, Possession by Related Organizations checkbox transposed
o Schedule D, Part V - Line 3a (ii) checkbox values may be transposed

GuideStar is working with the IRS and reaching out directly to this organization to obtain a true and
accurate copy of the 2008 Form 990.GuideStar will replace this Form 990 when the accurate return is
made available.

Please direct any questions to nposervices@guidestar.org.




| 1

Department

Internal Revenue Service

Iiorm '990‘

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

(except black Iung benefit trust or private foundation)

of the Treasury

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 4/01 , 2008, and ending 3/31 , 2009

B Check if apphicable D Employer Identificalion Number
(| Address change | heiabel | TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852
| Name change 3,' |';'rr:2' 5445 CHICAGO AVENUE E Telephone number

Im

Termination
Amended return

Applhcation pending

see RIVERSIDE, CA 92507

specific
Instruc-
tions.

tial return

(951) 682-8990

G Gross receipts $

10,922,830.

F Name and address of principal officer

SAME AS C ABOVE

Tax

-exempt status m 501c) (3 )< (nsert no.) |_| 4947(a)(1) or

| |s27

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?
If ‘No," attach a list (see wnstruchions)

Yes |X|No
Yes No

|
J Website: » WWW.TEENCHALLENGE .COM H(c) Group exemptron number ™
K Type of organization rﬂCorporatlon m Trust J_] Association I_I Other ™ I L Year of Formation 1963 [M State of legal domicile CA
[ParrT | Summary
1 Briefly describe the organization's mission or most significant activittes. _DRUG AND ALCOHOL REHABILITATION _
g CENTERS THAT PRQVIDES YQUTH,. ADULTS AND CHILDREN AN FFFECTIVE AND CQOMPREHENSIVE _ _ _
g JFAITH-BASED SOLUTION TQ DRUG ANR ALCOHQL ADDICTION_AS WEIL_AS OTHER _ _ _ . _ . ____
£| _LIEE-CONTROLLING PROQRLEMS. _ _ ___ ___ o
3| 2 Check this box > if the orgamzation discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of employees (Part V, line 2a) 5 253
% 6 Total number of volunteers (estimate If necessary) 6 171
< | 7a Total gross unrelated business revenue from Part Vi1, ne 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, Iine 1h) 7,399,298. 5,955, 706.
2| 9 Program service revenue (Part VI, Iine 2g) 1,755,799. 1,829,171.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 151,871. 153, 663.
Z 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 565,962. 2,140,545,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 9,872,930. 10,078, 085.
13 Grans and similar amounts paid (Part I1X, column (A), ines 1-3) 23,650. 29,524.
14 Benefit§{paidt Eﬁ?art 1X] column (A), line 4)
» | 15 Salares, other compensation, e benefits (Part IX, column (A), ines 5-10) 4,072,0091. 4,028,086.
g § 16a ProfessiQndl fundraising fees (Part I¥,&8qlumn (A), line 11e) 11,735.
~ &l b Total fuéasmgjw i é W ghinn (), line 25) » 765, 649.
4 ™[ 47 Other expe s 11a-11d, 11f-24f) 5,515, 606. 6,008, 825.
& 18 Total ex ense@@@'EsNB 'U-Eﬁusl equal Part IX, column (A), line 25) 9,611, 347. 10,078,170.
<Z[ 19 RevenueErE'svexpenses Subtract line 18 from hne 12 261,583. 915.
- fg Beginning of Year End of Year
% 'gg 20 Total assets (Part X, Ithe 16) 12,677, 805. 13,225,636.
> ;:; 21 Total labilities (Part X, line 26) 1,148,797. 1,695,713.
% Zi| 22 Net assets or fund balances Subtract line 21 from line 20 11,529,008. 11,529,923.
¢S [Partli Signature Block
@ Hnsezgﬁza"'ssng'cgm,“.;xe' SsEW;eéa:se,sngueszgdasa°;? R ST R et of my knowidge and bete, 1
aign W
ere Sig e of officel . N - Date
- Uhnald 2. (o /fq J J/Hef Advin. (fgeor— 1-/0-1 0
Type or print name and title -
Date Chec i ReETER Ry o
Pald Preparer's /W //(//o (s;r:fployed »
Pre-  |signature CPA P00199491
Bae’ S [Fums PWQNKLD  ZLUEZAND-TO.
Only é‘ﬁ;fo'ye % 1551 N TUSPIN AVE SUITE 1000 En > 58-1411966
Jpea SANTA ANA, CA 92705-8635 Phoneno > 714 543-0500

May the IRS discuss this return with the preparer shown above? (see instructions)

H Yes [_] No w

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI2L 12/22/08 Form 990 (2008) %

q



Form 990 (2008) TEEN CHALLENGE OF SOQUTHERN CALIFORNIA 95-2683852 Page 2
.[F‘art 1 { Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

SEE SCHEDULE O

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

Form 990 or 990-E2? l:l Yes No
If "Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 7,537,349. including grants of $ ) (Revenue $ )
RESIDENTIAL TREATMENT

4b (Code: ) (Expenses $ 970,420. including grants of $ ) (Revenue $ )
COMMUNITY OUTREACH

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 8,507,769. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOIO2L 12/24/08 Form 990 (2008)



. Form 920 (2008) TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852 Page 3
tPart IV [ Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations. Did the orgamization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part il | 4 X
5 Section 501(c)4), 501(cX5), and 501g X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organizatton maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or nvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or growde credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If ‘'Yes,’ complete Schedule D, Part V 10 X
11 Dud the orz);( nization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
vil, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X1, XIl, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the orgaruzation maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the orgarization have aggregate revenues or expenses of more than $10,000 from %_rantmaklng, fundraising,
business, and program service activities outside the U.S.? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part lii 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If ‘Yes,’' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If ‘Yes,' complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21  Dud the organization report more than $5,000 on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the orgamization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If ‘Yes,’ answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had en?aged in an excess benefit transaction with a disqualfied person from
a prior year? If 'Yes,' complete Schedule L, Part 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com})ensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes, compiete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em}:)onee, or substantial
contributor, or to a person related to such an indwvidual? /f 'Yes,' complete Schedule L, Part il 27 X
BAA Form 990 (2008)

TEEA0103L 10/13/08




.Form 990 2008) TEEN CHALLENGE OF SOQUTHERN CALIFORNIA 95-2683852 Page 4
{Part iV |Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director. trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another enhvy (individually or collectively
with other person(s) histed in Part VII, Section A)? If "Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the orgarization? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entt (or a shareholder of a professional
corporation) doing business with the organ|zat|on7 If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Dud the orgarization hquidate, terminate, or dissolve and cease operations? /f ‘Yes, ' complete Schedule N, Part | 31 X
32 Dud the or%?nlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, I, IV, and V, 3 X
Iine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes,' complete Schedule R,
PartV, ine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organizatron and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO0104L  12/18/08



TEEAQ105L  04/08/09

+Form 950 (2008) TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852 Page 5
{Part V__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable 1a 47
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 253"
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the org)amzahon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c| X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| 17
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the orgarization file Form 8899 as required? 79 X
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 503(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Intiation fees and capital contributions tncluded on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facihities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2008)



»Form 990 (2008) TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852 Page 6

{Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. GoverningJBody and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the circumstances, Yes ) No
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 12
b Enter the number of vohing members that are independent 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its orgamzational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The goverming body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b} X
9a Does the organization have local chapters, branches, or affihates? 9a] X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b| X
10 Was a copy of the Form 990 provided to the orgamization's governing body before 1t was filed? All or%amzahons must
describe In Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the orgamzation have a wnitten confiict of interest policy? /f 'No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this i1s done 12¢| X
13 Does the orgamzation have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Execuhtive Director, or top management official? 15a) X
b Other officers of key employees of the organization? SEE SCHEDULE O 15bf X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X

b If 'Yes,' has the organization adopted a written Pohcy or procedure requmn? the orgamization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
mspechion Indicate how you make these available Check all that apply.

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so how& the otrﬂ?mzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» DON COLEY 5445 CHICAGO AVENUE RIVERSIDE CA 92507 951-682-8990

BAA Form 990 (2008)

TEEAO106L 12/18/08




+Form 980 (2008) TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852
[Part Vil { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Use Schedule J-2 if additional space 1s needed

Page 7

® List all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

[_l Check this box If the organization did not compensate any officer, director, trustee, or key employee

A B © (D) ©) P
Name and Title A;gl’]arge Position (check all that apply) Reportable Reportable Estimated
perweek [ 23] 3] Q12 132 3| “thecrgansanon. rolaed orqamzahans eompenganon,
eS| E1E|5 253 (W 2/1099 MISC) (W 271099 MISC) from the
gsls| [2]%:]° oo rejated
= 5 % % é organizations
GORDON HOUSTON __ __ _ __ _ _ |
DIRECTOR 0 X 0. 0. 0.
EARLE GIBBONS__ _ __ _ ____|
DIRECTOR 0 X 0. 0. 0.
DENNIS GRIFFITH _ _____ __
EXECUTIVE DIREC 45 X X1 X 106, 359. 0. 19,562.
DON COLEY _ _ __ _ __ _____ |
ADMINISTRATOR 45 X X1 X 80,444. 0. 12,689.
DON YOUNG _ _ _
DIRECTOR 0 X 0. 0. 0.
LARRY CHAPMAN __ _____ __ |
SECRETARY/TREAS 0 X X 0. 0. 0.
HAL ADAMS
DIRECTOR 0 X 0. 0. 0.
JED NIBBELINK _ __ _____ _
DIRECTOR 0 X 0. 0. 0.
ROSIE WEIR _ ___ _______|
DIRECTOR 0 X 0. 0. 0.
BARRY MEGUIAR _ ________ |
DIRECTOR 0 X 0. 0. 0.
REV. GORDON HOUSTON ___ _ _ |
VICE PRESIDENT 0 X X 0. 0. 0.
J. RAY RACHELS _ _ __ ____ |
PRESIDENT 0 X X 0 0 0
BAA TEEAOIO7L  04/24/09 Form 990 (2008)



.Form 990 (2008) TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852 Page 8
|_Part Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A ()] (c) (D) E) (D]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours RS [ = compensation from compensation from amount of other
per weeki? 21 3 1 Q| 3 al e the organization related orgamizations compensatton
ezlzla s BZl 3 (W 2/1099 MISC) (W 2/1099 MISC) from the
gals 12| 5ea|g organization
g8|8 3 8a and related
2 = 3 % S organizations
ol g &
N g
1b Total > 186,803. 0. 32,251,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton ®™ 1
Yes | No
3 Dud the orgaruzation hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
indwidual 4 X
5 Did any person listed on line 1a receiwve or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the oraanization.
©)

(A)
Name and business address

8)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

BAA

TEEAO108L 10/13/08

Form 990 (2008)



» Form 990 (2008) TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852 Page 9
{Part Vill] Statement of Revenue

(A) (=) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1

5,955, 706.

ur |

g Noncash contrtbns included wn Ins 1a-1f
h Total. Add hnes 1a-1f > 5,955, 706.

Business Code

2a VOCATIONAL TRAINING 1,829,171.f 1,829,171.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add lines 2a-2f > 1,829,171.

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties >

(i) Real (i) Personal

6a Gross Rents 330, 714.
b Less" rental expenses
¢ Rental income or (loss) 330, 714.

d Net rental income or (loss) > 330,714. 330,714.
(1) Secunties (i) Other

PROGRAM SERVICE REVENUE

\J

153,663. 153,663.

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) >

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, line 18 al2,512,410.
b Less direct expenses. b 855, 591.
¢ Net income or (loss) from fundraising events » 1,656,819.] 1,656,819.

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less direct expenses. b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances . a 14,208.

b Less cost of goods sold bl -11,846.
¢ Net income or (loss) from sales of inventory > 26,054 . 26,054 .

Miscellaneous Revenue Business Code

11a _TUITION 55,675. 55,675.

b WEBSITE MISSIONS 71,283. 71,283.

d All other revenue
e Total. Add hnes 11a-11d > 126,958.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e »110,079,085.] 3,512,044. 0. 611, 335.

BAA TEEAQI09L 12/18/2008 Form 990 (2008)




TEEN CHALLENGE OF SOUTHERN CALIFORNIA

95-2683852

Page 10

Form 990 (2008)
[PartiX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

Total expenses

(B)
Program service
expenses

Management and
general expenses

©

(D)

Fundraising

expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations In the U S. See Part IV,
line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958§f)(l) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contnibutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Trave!

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a_SUPPLIES

f All other expenses
Total functional expenses. Add lines 1 through 24f

29,524.

29,524.

219,054.

177,434.

24,0095.

17,525.

0.

0.

0.

0.

2,947,980.

2,387,863.

324,279.

235,838.

861,052,

697,452,

94,716.

68,884.

17,064.

9,932.

7,132,

18,215.

18,215.

11,735.

11,735.

99,671.

94,214.

5,457.

764,229.

702,114.

31,546.

30,569.

195,581.

176,023.

9,779.

9,779.

97,306.

87,576.

4,865.

4,865.

54,971.

50,573.

2,199,

2,199.

865,872.

727,332.

69,270.

69,270.

1,248,431,

1,198,494.

37,453.

12,484.

849,119.

696,277.

76,421,

76,421.

574,533.

534, 316.

17,236.

22,981.

494,205.

454, 669.

19,768.

19,768.

227,628.

182,102.

22,763,

22,763,

502,000.

301,874.

39,558.

160,568.

10,078,170.

8,507,7689.

804,752,

765,649.

26

Joint Costs. Check here > I:l if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

12/19/08

Form 990 (2008)



-Form 990 (2008) TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 223,497.] 1 580, 200.
2 Savings and temporary cash investments 1,981,965.] 2 1,495,000.
3 Pledges and grants receivable, net 23,173.] 3 23,173.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L 300,000.1 5
6 Recelvables from other disqualfied persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
A
s 7 Notes and loans receivable, net 3,650.{ 7 3,650.
E 8 Inventories for sale or use 30,000.{ 8 41,846.
s| 9 Prepad expenses and deferred charges 12,296.1 9 8,295.
10a Land, builldings, and equipment. cost basis 10a 19,251,877.
b Less. accumulated deprecration, Complete Part Vi of
Schedule D 10b 8,193,283. 10,088,346.] 10¢ 11,058,594,
11 Investments — publicly-traded securities 11
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 14,878.] 15 14,878.
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,677,805.116 13,225,636.
17 Accounts payable and accrued expenses 356,317.417 441,251.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habiities 20
é 21 Escrow account hability. Complete Part IV of Schedute D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons Complete Part ||
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 792,480.] 23 1,254,462.
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,148,797.] 26 1,695,713.
] Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 11,021,049.] 22 10,802,536.
g 28 Temporarily restricted net assets. 507,959.] 28 727,387.
S| 28 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
8 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ 33 Total net assets or fund balances. 11,529,008.] 33 11,529, 923.
S {34 Total habiliies and net assets/fund balances. 12,677,805.] 34 13,225,636.
{Pant XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash

Accrual

[] other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to 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?

3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If ‘Yes," did the organization undergo the required audit or audits?

Yes | No
2a X
2b
2¢
3a X
3b

BAA

TEEAQVTIL  12/22/08

Form 990 (2008)



OMB No 1545 0047

- SCHEDULE A2 Public Charity Status and Public Support 2008

To be completed by all section 501 (c)3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Department of the Treasury o'i:g tg‘;{mﬁc
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. pestion
Name of the organization Employer identification number

TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852

|Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organmzation is not a private foundation because 1t 1s. (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(bX1){AX).
A school described in section 1T70(b)}(1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1XAjii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, aty, and state _ _
I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)}1XAXiv). (Complete Part Il')
. A federal, state, or local government or governmental unit described in section 178(bY}(1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part il )

(8] & wiNn

~N o

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lil )

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

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

a DType | b DType Il c D Type lIl = Functionally integrated d D Type lll— Other
e By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 119 ()
(i) a family member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN (i) Type of orgaruzation @v) Is the (v) Did you notify (V1) Is the (vi)) Amount of Support
Organization (described onhines 1 9 orgamization in col | the organization in | orgaruzation in col
above or IRC section (i) ltsted in your col (i) of () orgaruzed in the
(see instructions)) governing your support? us-
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40IL 12/17/08



- Schedule A (Form 990 or 990-EZ) 2008

TEEN CHALLENGE OF SOUTHERN CALIFORNIA

95-2683852

Page 2

{Part It |Support Schedule for Organizations Described in Sectionsﬁ?O(b)ﬂ)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on ine 5, 7, or 8B of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(H Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants '

6,011,451.

6,447, 067.

7,868,794,

7,399,298.

5,955, 706.

33,682,316.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

0.

4 Total. Add lines 1-3

6,011,451.

6,447,067,

7,868,794.

7,399,298.

5,855,706.

33,682,316.

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

0.

6 Public support. Subtract ine 5
from hne 4

33,682,316.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

7 Amounts from hine 4

6,011,451,

6,447,067.

7,868, 794.

7,399,298.

5,955,706,

33,682,316.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources

179,867.

214,498,

268, 541.

151,871.

153,663.

968, 441.

9 Net income form unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income. Do not include
gam or loss form the sale of

tal s (Expl
Fan vy SEE PART TV

31,532.

66,805.

50,844.

90,693.

153,011.

392,885.

11 Total supgort. Add hines 7
through 1

35,043,642,

12 Gross receipts from related activities, etc. (see instructions)

13 Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.

{12

0.

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by hne 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box

and stop here. The orgamization qualifies as a publicly supported organization.

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

14

96.1 %

15

96.4 %

[
gl

17 a 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization.

gl

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the 'facts-and-circumstances’ test

-H

BAA

TEEA0402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008
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TEEN CHALLENGE OF SOUTHERN CALIFORNIA

95-2683852

Page 3

[Par! {il_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilites furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 Firstfive 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 here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, hne 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

and line 1715 not . D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3 support tests — 2007, If the orgamization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 .-
> H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



- Schedule A (Form 99D or 990-E2) 2008 TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852 Page 4

IPartTV | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008




SCHEDULE D e T BR
(Form 990) Supplemental Financial Statements 2008

] e Treasun Attach to Form 990. To be completed by organizations that Qpet to Public
Eﬁg?nglnggtv:rfu:: SZwlcseu Y answered 'Yes,' to Form 990, PartF;V, |inesy 6, 7g, 8,9,10,11,0r12. Inps:ecﬁon
Name of the orgamzation Employer identiication number
TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852

tPart | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

noohw N =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes EI No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? [—]Yes l_l No

fPart It [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic momitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700 @®)() and 170(M)HE)() [JYes [JNo

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

{ Part I lOrganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgarmization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

() Revenues included in Form 990, Part VIli, ine 1 -5
(ii) Assets included in Form 990, Part X S

2 Iif the orgarization 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 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 »$
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA330IL 12/23/08



- Schedule D (Form 990) 2008 TEEN CHALLENGE OF SQUTHERN CALIFORNIA 95-2683852 Page 2

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

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

that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a description of the organization's collechons and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, histonicai treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I—[ Yes [—l No

{Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not

included on Form 990, Part X?

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table.

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?

b If 'Yes,' explain the arrangement in Part XIV

|:| Yes D No

tPart V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Cuirent year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quast-endowment *
b Permanent endowment »

[

k]

¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds. .
fPart Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland 4,598, 206. 4,598, 206.
b Buildings . 11,034,8089. 5,005,130. 6,029,679,
¢ Leasehold improvements
d Equipment 1,401,878. 1,212,709. 189,169.
e Other 2,216,984. 1,975,444. 241, 540.
Total. Add Iines 1a-1e (Column (d) shouid equal Form 990, Part X, column (B), Ine 10(c) ) 11,058,594.

BAA

TEEA3302L

12/23/08

Schedule D (Form 990) 2008



- Schedule D (Form 990) 2008 TEEN CHALLENGE OF SOUTHERN CALIFORNIA

95-2683852 Page 3

{Part Vi | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) hne 12.) ™

{ Part VHI]{ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13 »>
[Part X |Other Assets (See Form 990, Part X, line 15)

N/A
(a) Description ~(b) Book value
Total. Column (b) Tolal (should equal Form 990, Part X, col.(B), line 15) >
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes

Total Column (b) Total (should equal Form 990, Part X, col, (B) ine 25) ™

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax
posihons under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



« Schedule D (Form 990) 2008 TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852 Page 4

{Part X1 {Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) ..
Total expenses (Form 990, Part IX, column (A), ne 25)
Excess or (deficit) for the year. Subtract hine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10. Excess or (deficit) for the year per financial statements. Combine hnes 3 and 9

0NV L WN

10,079, 085.

10,078,170,

915.

915.

fPart Xif [Reconciliation of Revenue per Audited Financial Statements With Revenue per Retur

1 Total revenue, gains, and other support per audited financial statements. 1 10,079, 085.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gamns on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X1V} 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from Iine 1 3 10,079, 085.
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1.

a Investments expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add Iines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 5 10,079, 085.

[Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 10,078,170.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facihties 2a

b Prior year adjustments 2b

c Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 10,078,170.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part X1V} 4b

¢ Add Iines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.) 5 10,078,170.

tPart XIV | Supplemental Information

line art X1, ne 8, Part Xil, lines 2d and 4b, and Part Xlll, lines 2d and 4b.

Comfl?:t'e tth)n(s E’art to provide the descriptions required for Part Hl, ines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
, Part X,

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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tPart XIV | Supplemental Information (continued)
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. . OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 930-E2) Fundraising or Gaming Activities
Department of the Treasur > Must be completed by organizations that answer ‘Yes' to Form 990, Part IV, lines 17, 18, Qpen to Public
Intoeral Rovenue Servea Y or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. Inspection

Name of the organization Employer identification number

TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852
{Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

Mail solicitations Sohcitation of non-government grants
Email solicitations Solcitation of government grants
Phone solicitations Special fundraising events

In-person sohcitations

2a Did the orgamzation have written or oral agreement with any indvidual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:]Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (i) Actvity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or control from activity fundraiser histed In (or retained by)
of contributions? col.(n) organization
Yes No
Total > 0.
3 Llslt all states in which the orgarmization 1s registered or licensed to solicit funds or has been notfied it is exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008

TEEA3701L 12/18/08




» Schedule G (Form 990 or 990-E2) 2008 TEEN CHALLENGE OF SQUTHERN CALIFORNIA

95-2683852 Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF TOURNAMEN | 50TH ANNIVERSA 10 (Add col (Ezg)‘)hm”gh
R (event type) (event type) (total number) ’
v
E | 1 Grossrecepts 632,972. 394,761. 1,484,677. 2,512,410.
E
2 Less. Chartable contrnibutions.
3 Gross revenue (Iine 1 minus line 2) 632,972. 394,761. 1,484,677. 2,512,410.
4 Cash prizes
]
lé 5 Non-cash prizes
¢
. 6 Rent/facility costs 71,158. 73,099. 51, 344. 195,601.
X
P
'E‘ 7 Other direct expenses 116, 763. 163,767. 379, 460. 659, 990.
s
E
s | 8 Direct expense summary Add lines 4- through 7 in column (d) > 855,591.
9 Net income summary Combine lines 3 and 8 in column (d) > 1,656,819.
Part 1l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\é bingo col (c)
N
E
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cs
T E|l 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % J|_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the orgamization operates gaming activities.
a Is the organization licensed to operate gaming activittes in each of these states? 9a
b If 'No," Explain.
10a VVgr; a_n;o_f rt-we—o—rgal;z;l|_t;r?s_g;r;;m_g-Hc;r:s,;s._re;c;;j:-s:s;e;\d_eg ;rTe?an;l;d—d:n-r:ug tﬁe_ta_x ye—ar—7 ______ 10a
b If 'Yes,' Explamn.
n Boe;tF; o?g;n-l—z;tgn—o;e—raTe_ga_n;n?; ;cFvTh;s_wirrn;n—m;r; b;rz7 _______________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charntable gaming? 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008



» Schedue G (Form 990 or 990-EZ) 2008 TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the orgamzation's gaming/special events books and records:

Name » _ _ _ _ _ _ _ _ _ ..
Address. »
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §$
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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"SCHEDULEM Non-Cash Contributions peL e
(Form 990y 2008
* To be completed by organizations that answered ‘Yes'
on Form 990, Part IV, lines 29 or 30. 0
) ' ' pes to Public
ﬂ?é’?n'a'?%?vé’r'.é?esl’r‘é‘.’fé"y » Attach to Form 990. Innspection
Name of the organization Employer identificalion number
TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852
{Part! | Types of Property
(a) () (c) (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, line 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests.
Books and publications
Clothing and household goods.
Cars and other vehicles
Boats and planes
Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Secunities—Partnership, LLC, or trust interests
12 Securities—Miscellaneous
13 Qualified conservation contribution (historic structures)
14 Quabfied conservation contribution (other)
15 Real estate—Residential X 1 104,417.
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24
5

0NV L WN =

Archeologica! artifacts

Oter» (_________ )
26 Other» (_______________ )
27 Other» ( ___ _ _ _ _________ )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement . 29

Yes No
30a Eunng the ?/ear, did the organization receive by contribution an( property reported in Part |, hines 1-28 that it must
old for at least three years from the date of the initial contribufion, and which s not required to be used for exempt
purposes for the entire holding period? 30a X
b If 'Yes,' descnibe the arrangement in Part i

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to sohlicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part |l

33 If the organization did not report revenues in column (c) for a type of property for which column () is checked,
describe in Part ||

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA4E0IL 12/18/08




+ Schedwle M (Form 990) 2008 TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852 Page 2

{Part il | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4B02L 07/14/08 Schedule M (Form 990) 2008



R . . OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) 2 0 0 8

> Attach to Form 990. To be completed by organizations to provide

Department of the Treasur additional information for responses to specific questions for the Open to Public
intoal Rovenue Seralry Form 990 or to provide any additional information. Inspection
Name of the organization ] Employer dentification number
TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions lor Form 990, TEEA490IL 12/19/08 Schedule O (Form 990) 2008




|2008 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

TEEN CHALLENGE OF SOUTHERN CALIFORNIA 95-2683852

PART II, LINE 10 - OTHER INCOME

NATURE AND RCE 2008 2007 2006 2005 2004

TOTAL § 0. $ 0. 8 0. S 0. S 0.




