Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codo {except black lung
benefit trust or private foundation)

R LT . . . ' OB No. 1645-0047
| Form,_ggo Return of Organization Exempt From Income Tax 2008

Department of the Treasury

Internal Aevenus Service P The organization may have.to use a copy of this return to satisfy state reporting requirements. ngpecﬁ},n*
A _For the 2008 calendar year, or tax year beginning -~ and ending
B ESSF"‘ Icallf, " :::;; C Name of orgahization D Employer identification number
[_Je" [mta TEEN CHALLENGE OF FLORIDA, INC.
L I8mee | e [ Doing Business As 59-2479228
D:E'aﬂ?.'-. Sea Number and street {or P.0. box if mail is not detivered to streat address) | Room/suite | E Telephone number
i [omec L5 W. 10TH STREET , 706-596-8731

retum o[ Yone [ City or town, state or country, and ZIP + 4 G_Gross receipts § 16,409,624.
[ faptea- COLUMBUS, GA 31901 Hia} Is this a group return

Pend? e Name and address of principal officer JERYL NANCE for affiliates? Cves (Xne

15 W. 10TH STREET, COLUMBUS, GA 31901 HI(b) Are all affiliates included? {__lves [ No

|_Tax-exempt status: [ X | 501(c) (3 )4 (insert no.)—ﬁ 4947(a1)or [ _JIs27 It “No,” attach a list. (see instructions)

J Website: p» WWW . TEENCHALLENGE . CC Hie} Group exemption number P»
K_Type of organization: [ X ] Corporation [ _J Trust ] Association [ ] Other I 'L Year of formation: 19 84| M State of legal domicile; F'L,

‘Partil| Summary

8 1 Briefly describe the organization’s mission or most significant activites: TEEN CHALLENGE IS A PART OF A

- NATIONAL CHRISTIAN PROGRAM THAT PROVIDES ASSISTANCE AND SUPPORT TO

£| 2 Checkthishox P l:l if the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the goveming body (Part Vi, line 1a) ... ...~ . 3 7

| 4 Number of independent voting members of the goveming body (Part Vi, linetb) . .~ 4 [

§| 5 Total number of employees (PartV, line2a) . ... ... .~~~ . e et 5 686

€| & Total number of volunteers (estimate if necessary) . . et 6 70

.fe 7a Total gross unrelated business revenus from Part VIlL, line 12, column(C) ... . Ta 5.956.
b_Net unrelated business taxable income from Form 990-T, fine34 ... ... 7b 0.

‘ Prior Year Current Year

g | 8 Contributions and grants (Part Vil ine th) ... 4,616,508, 4,889,228

§| © Program service revenue (Part VIlL ine 20) ... 9,794,759., 11,514,440,

&’: 10  Investment income (Part VIII, column (A), kines 3, 4, and T e : -2 F) 404.

11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) . 684,724,

12_ Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), fine 12} ... . 15,095,991, 16,401.264.

13 Grants and similar amounts paid (Part IX, column (A), lines1-3) *

14 Benefits paid to or for members (Part X, column A dinedy :
2115 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} 6,125,430, 7.651,624.;
£ | 18a Professional fundraising fees (Part IX, column (A}, line T8 e ‘ :
|§' b Total fundraising expenses {Part'IX, column (D), line 25) P 185,713, [ilEkay e

17 Other expenses {Part X, column (A), lines 11a-11d, 116240 9, b

18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 15,786,237.] 17,303, 492,

19 Revenus less expenses. Subtract line 18 fromkine 12 ...~ -690,246. -902,228.

Begqinning of Year End of Year

20 Totalassets (Part X, ine 16) | ... | 24,103,935.] 28.489,052:
21 Totalliabilities Part X, line 26) 10,040,247, 15,440,792,
Net assets or fund balances. Subtract line 21 from e 20 ... . 14,063,688, 13,048,260,

Under penaltles of perjuty, | dec! hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and belie, it |a true, correct,
and complete. Declaration of pr than officer} is based on all information of which preparer has any knowledga.
e
Sign ’
Here Signature

JERYL CE, CEO/PRESIDENT
Type or print name and title .

. Preparer's % M\ Data gh'rfack if @ﬁ:ﬁﬁ&?::ﬁ{“”’ numbar
if:'mr.s signature ’ CHRISTOPHER A. MILLER, CPA |/~//~r© |omployed » []
o | nmemns&ROBINSON, GRIMES & COMPANY, P.C. EN >

Use Only | yowsit

seif-smployed), P.O. BOX 4299

t Assets or
tmalances

Date

addrass, and

P+ 4 ~ COLUMBUS, GA 31914 Phoneno. > 706-324-5435
May the IRS discuss this return with the preparer shown above? {seeinstructions) ...~ (X1 ves No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2008)

SEE SCHEDULE Q FOR ORGANIZATION MISSION STATEMENT CONTINUATION



- Form 990 (2008) TEEN CHALL.ENGE OF FLORIDA, INC. 59-2479228 Page2
iPartil;] Statement of Program Service Accomplishments {see instructions)

1 Briefly describe the organization's mission:
TO HELP YOUTH, ADULTS, AND FAMILIES WITH LIFE-CONTROLLING PROBLEMS
BECOME ESTABLISHED IN SQOCIETY THROUGH FAITH-BASED MENTORING
COUNSELING, EDUCATION, AND JOB TRAINING.

2  Did the organization undertake any significant program services during the year which were not listad on
the prior FOrm 890 00 990-EZ7 | ......couuurrmieereeeeeeeeosssamssssee oo seeesesseseseeemees oo e s oo eeeeeeeeso [ Jves (XIno
If "Yes", describe these new services on Schadule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No
If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4} arganizations 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 $ 14,663, 750, including grants of § ) (Revenue $ )
ASSISTING YOUTH, ADULTS AND FAMILIES WITH LIFE-CONTROLLING PROBLEMS.

4b (Code; ) {(Expenses $ including grants of $ ) (Revanue $ )

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

4d Other program services. (Dascribe in Schedule 0.}

{Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> § 14,663,750, MustegualPart IX_Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) TEEN CHALLENGE OF FLORIDA, INC. 59-2479228 Page3
iPartilVi| Checklist of Required Schedules

Yos | No
1 Isthe organlzatlon described in section 501{c)(3) or 4947{a)(1) (other than a pnvate foundation)?
If "Yas," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* complete Schedule C, PartI . .. . ... 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes," complets Schedule C Parthf | 4 X
& Section 501(c}(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Iil e 1B
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provlde adwce
on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complote Schedule D, Parthl L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,* compiste
SCHEAUIB D, PRI ................oooieoveeee et tee et ee e oottt e oot 8 X
9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " comiplete Schedule D, Partiv | 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes, * complete Schedule D, Part V eeeeei. |10 X
11 Did the organization 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 .. . ... ... 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If *Yas,* complete Schedule D, Perts XI, Xl and XHF . 121 X
13 Is the organization a school as described in section 170{L)(1){A)i)? If "Yes," complete Schedule € | ... 13 X
14a 0Oid the organization maintain an office, employses, or agents outside of the U.S.? 14a X
b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If *Yes," complete Schedule F, Partt 14b X
15  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity,
focated outside the United States? If "Yes," complete Schedule F, Part# . .. . . 15 X
16 Did the organization raport on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Partitl . . . .. .. . . 18 X
17 Did the organization report more than $15,000 on Part IX, column.(A), tine 11e? If "Yes," complete Schédule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIll, tines 1¢ and 8a? /f "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 on Part VIIl, line 9a? if "Yes," compiete Schedule G, Part iif 19 X
20 Did the organization operate one or more hospitals? if Yes," complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), ling 17 If “Yas," complete Schedule I, Parts tand If 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,* complete Schadule I, Partsland iif 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 if “Yes, " complete ScheduleJ || e 1281 X1
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 if *Yes, " answer questions 24b-24d and complete Schedule K.
H "N, GO 10 QUESHION 25 || | ... ....ooievietciiieeeeee e ott e s et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AXOXBMPL DONAST || et st ts bbb se s et e oo e oo eeee s 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . | 26a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part I .. ... . 26b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if *Yes," complete Schedule L, Partht 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L Part il ... . ferereiiii 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) TEEN CHALLENGE OF FLORIDA, INC. 59-2479228 Paged

[[PartiVY] Checklist of Required Schedules ontinued)

28 During the tax year, did any person who is a current or former officer, diractor, trustee, or key empioyee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other
person(s} iisted in Part VII, Section A)? If “Yes," complete Schedule L, Pert IV, .. .. . . 283 X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete SChETUIB L, PAITIV ... .. ... e 28b X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? f "Yes, " complete Schedule L, Partiv . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complate Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCheTUIE M ... ... 30 X
Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yos," complete Schedule N, Part | e a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yeos, " complete
Sehedule Ny, PEIt I | et st et s oo oo 32 X
33 Did the organization own 100% of an antity disregarded as separats from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part{ . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts If, ll, IV, and Vi, line 1 . . 34 X
36 Is any related organization a controlled entity within the meaning of section 512(b)(1 3
If "Yes," complete Schedule R, Part VL liNG 2 ... _.___.............cccccc.ooommrommmeeeoeoeeeeeeeeeee oo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadule R, Part V, B0 2 ..........................coooooouoioeeeeeeeeeeoeeeeee oo oo 38 X
37 ' Did the organization conduct mors than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fedsral income tax purpeses? If "Yes, " complete Schedule R, Part VI ... . a7 X
Form 980 (2008)

832004
12-18-08




Form

990 (2008) TEEN CHALLENGE OF FLORIDA, INC. 59-2479228 Pageb
Féﬂ Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transm:ttal of
U.S. Information Returns. Enter -0- if not applicable 1a

No

.............................. 1b

Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 PrIZE WINNBIST ... ... ... eieeeeeetesee oo s s eeses e se et et esemees et eeee et e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retumn. (ses instructions)

Did the crganization have unrelated business gross income of $1,000 or more during the year covered by this return?
If “Yes," has it filed a Form 890-T for this year? If "No, " provide an explanation in Schedule O s
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yas," enter the name of the foreign country: P
Ses tha instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and -
Financial Accounts,

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exampt Entity Regarding Prohibited
Tex Shelter Transaction?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOTIAX dedUCHIDIOT . et eeee oo
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in axchange for ény quid pro quo contribution of more than $757
I "Yes," did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 MHB FOMMBZB2? et e st et e e e e n e e v ateasear e e et eea e st e e een e e
If “Yes," indicate the number of Forms 8282 filed during the year

g
b

Did the organization, during the year, receive any funds, directly or mdlractly. to pay premiums on a personal

BENGFIt CONMIACE? | ettt st b oot ee e e e et ee ottt ee e e e e oo,
Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract?
For all contributions of gualified intsllectual property, did the organization file Form B899 as required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(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? ... ..o
Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related parson?
Sectlon 501(c)(7) organizations, Enter: N/A

Initiation fees and capital contributions included on Part VI, line 12

Gross receipts, included on Form 990, Part Vil line 12, for public use of club faculmes

Section 501(c)(12) organizations, Enter: N/ A
Gross income from members or shareholders ... e,

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) | ... e 1th

Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
if "Yes," enter the amount of tax-exempt Interest received or accrued during the year M/A._. | 12b

832005

12-18-08

“Form 990 {2008)




Form 990 (2008 TEEN CHALLENGE QF FLORIDA, INC. 59-2479228 PageB
3 ‘| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not requirad by the
intemal Revanue Code,)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for & "No' response to lines 8 or b below, describe the circumstances,

processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body

b Enter the number of voting members that are independent . . .. ... . .. |

2 Did any officer, director, trustes, or key employes have a family refationship or a business refationship with any other

officer, direCtor, trustee, Or Key BMPIOYEET ... ... e oo oo eee e ee e ee e e
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was fited?
Did the organization become aware during the year of a materia! diversion of the organization's assets?
8 Does the organization have members or stockholders?
7a Doas the organization have members, stockholders, or other persons who may elect one or more members of the

govarning body?

<2}

8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year
by the following:
8 TNEQOVEIMING BOUY? . ..ot e oo oo e oo ees oo
b Each committee with authority to act on behaif of the governing body?
9a Does the organization have local chapters, branches, or @ffillates? || ... ..o
b If “Yes," does the organization have written palicies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ...~~~ 8b
10 Was a copy of the Form 890 provided to the organization’s governing body befare it was filed? All organizations must
describe in Schedute O the process, If any, the organization uses to review the Formog0 . ...~ 10 | X

11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's malling address? i "Yes, " provide the names and addresses in Schedule O . . . et ey 11 X
Section B. Policies

Yeos | No
12a Doss the organization have a written conflict of interest policy? If "No,"go toline 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interasts that could give rise
PO CONMICIST sttt bbbt eeeee e oo ee st e ee e eene e 120 | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Ohow thisis done . ..o,
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
16 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the procass in Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Ontty URNG tE YOarT e e
b If "Yes,” has the organization adopted a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's a5
exempt status with respect to such arrangements? ... e sy — 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requirad to be filsd GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990-T {501(c)(3)s only) availabla for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website l:l Another's website @ Upon request
19 Describa in Schedule O whether (and if so, how), the organization makes its governing documents, contlict of interest policy, and financial
statements available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
TIMOTHY STRICKLAND - 706-596-8731 .
15 W. 10TH STREET , COLUMBUS, GA 31901

RN Form 990 (2008)




Form 990 {2008) TEEN CHALLENGE OF FLORIDA, INC. 99-2479228 Page?
RartVll) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Compilete this table for alf persons required to be listed. Use Schedule J-2 if additional space is needed.

® List ali of the organization's current officers, diractors, trustees {whathar individuals or organizations), regardless of armount of compensation,
and current key employees. Enter -0- in columns {0}, (E), and {F} if no compensation was paid.

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

® List all of the organization's former officers, key employses, and highest compensated employees who received mora 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.

D Check this box if the organization did not compensate any officer, director, trustes, or kay employes.

(A) (B) <) (0) € F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) cormpensation compensation amount of
par = from from related other
waek E the organizations compensation
5 z organization {W-2/1099-MISC} from the
g E s |E (W-2/1099-MISC) arganization
1k g %‘i N and related
g g g ’% %% 5 organizations
TOM BENIGAS
BOARD MEMBER 1.00(X 0. 0. 0.
SCOTT LINGERFELT '
BOARD MEMBER 1.001X 0. 0. 0.
RANDY VALIMONT
BOARD MEMBER 1.001X 0. 0. 0.
JIM BLANCHARD ’
2ND VICE PRESIDENT 1.00 X 0. 0. 0.
KEN ENLOW :
SECRETARY 1.00 X 0. 0. G.
BOB MANDERSCHEID
1ST VICE_PRESIDENT 1.00 X 0. 0. 0.
JERRY NANCE .
PRESIDENT & CEO 20.00 X 226,126, 0. 0.
TiIM STRICKLAND
CFQO/TREASURER 40.00 X 67,029. 0. 0.
GREG HAMMOND :
[8{0]0] 40.00 X 80,518, 0. 0.
DAVID WEIER
coo 5.00 X 6,732, 0. 0.

832007 12-16-08 Form 980 (2008)
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Form 990 {2008) - TEEN CHALLENGE OF FLORIDA, INC. 59-2479228 Page8
|Part;¢VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® €} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (chack all that apply) compensation compensation amount of
per e from from related other
week E the organizations compensation
= B organization {W-2/1099-MISC) from the
g § g (W-2/1099-MISC) organization
f3| Eg d related
E = 2 gg o an le {:]
§ g g ,i;:‘ % 5 organizations
b Total oo et | 380,405, 0. 0.

Total number of individuals (including those in 1a} who received more than $100,000 in reportable

compsnsation from the organization

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
line 1a? If *Yes, " complete Schedule J for SUCh INOIVIGUBE ...
4  For any individual listed on ling 18, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complate Schedule J for such individual . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

..............................................................

the organization’? If "Yes, " complate Schedule J for such person

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(B)

{A)
Description of services

Name and business address

{c)
Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization p» 0

832008 12-18-08

Form 990'(2603)
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TEEN CHALLENGE OF FLORIDA, INC. 59-2479228 Page®
Statement of Revenue '
(A) ) ) Fte\(.gr)ma
Total revenue Related or Unrglaied excluded from
exempt function business tax under
& By revenue revenueg sections 512,
Bt Sl i s il g _7 513, or514
-EE 1 a Federated campaigns . 11a| 4 4 797 5 8.
%3 b Membershipdues . . . . . 1b
i& ¢ Fundraisingevents . . . _ e
af d' Related organizations 1d
g.; e Govermnment grants (contnbutsons) 1e| 409,470,
g g f Allother contributions, gifts, grants, and
;Eg similar amounts not included above 1f
‘-'-'E g Noncash contributions included in lines 1a-11. § ¥ i
3 h_Total. Addlines taf ... p 14,889,228,
[Business Code iSRRI ;
2| 2a TUITION AND INDUCTION 624200 16,660,281; 6 660 281,
Em b PROGRAM SERVICE FEES 624200 |4,854,159.14,854,159.
c
g [ d
3 e
a 1 Al other program service revenus
q Total. Add lines 2a-2f ... Lo 111514440,
3 investment income (mcludmg dwndends, |nterest and
other similar amounts) ___...........cccoooeorororreeenerncn, > 5,956,
4 Income from investment of tax-exempt bond proceeds '
5 Rovalties ..o
{i} Real
6a GrossRents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincomeor{loss) ...
7 a Gross amount from sales of {i) Securities (_) Other
assets other than inventory
1y Less: cost or other basis
and sales axpenses 8,360.
¢ Gainor{oss) ... . .. -8,360.
d Netgainor(loss) ............iiveiieeesie i
o | B8 a Grossincome from fundraising events (not
g including $ of
§ contributions reported on line 1¢). See
g Part IV, 08 18 ..o
g b Less:directexpenses ..
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or {loss} from gaming activities
10 a Gross safes of inventory, less returns
andallowances | . .. ...
b less:costofgoodssold . .
¢__Net income or (loss} from sales of inventory
Misceilaneous Revenua Business Code
11 a
b
c
d Allotherrevenue .
e Total.Addlines 11a-11d .. . ... .. > B AR L
1 12 _ Total Revenue. add ines 1h, 29 3, 4,5 8d,7d, 8¢ oc 10c,and 11 P | 16401264. 11506030. 5.956. 0.
020800 Form 990 (2008} ~
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Form 990 {2008)

F

INC.

[iPartiiX[ Statement o

__TEEN CHALLENGE OF FLORIDA,
f Functional Expenses

58-2479228 Page 10

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).

. A -
?;‘: ggf g:':"::: :g'bogf";sa :tecﬁ?ed on lines €b, Total éxgenses ngﬁ%?séeergice gl;/lee:‘rl,a:’gle(g;:entrl %gg Funécrgising
1 Grants and other assistance to governmants and Ji
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part W, line22 .
3 Grants and other assistance to governmaents,
organizations, and individuals outside the U.S.
SeaPart IV, lines 15and 16 .. . ..
4 Benefits paid to or for members ...
§ Compensation of current officers, directors,
trustees, and key employees 380,486, 380,486.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3%B)
7 Othersalaresandwages . 6,116,948.] 5,587,989, 528,959,
8 Pension plan contributions (include section 401(k)
and section 403(b) amployer contributions)
9  Other employes banafits 679 ,487. 581,648 97,839,
10 Payrolitaxes .. . . ... 474 .703. 416,362, 58,341.
11 Fees for services (hon-employees):
a Management |
blegal ...
¢ Accounting
d Lobbying e,
e Professional fundraising services. See Part IV, line 17 1
f Investment managementfees
g Other ... 588,743. 396,531. 177,278, 14,934,
12 Advertising and promotion __ 266,764. 264,843. 1,921,
13 Officoexpenses . .. ...
14  Information technology ... . . ..
16 Royalties ... ...
16 Occupancy 1,058,103.; 1,045,186: 12,917,
7 Travel e, 870,348, 777,950 74,267, 18,131,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest 644,358. 470,468 . 161,528, 12,362,
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization 1,055,061, 856,760, 198,301.
23 INSUMANCE . ..o, 1,379,031.] 1,1 302
24  Other expenses. ltemize expenses not covered A3 §
above. (Expenses grouped togsther and labeled
miscellanaous may not exceed 5% of total
expenses shown online 25 below.) ................... Bl | e B
a REPATIRS & MATINTENANCE 894,319, P .
b SUPPLIES 821,542, 714,433, 66,
¢ COMMUNICATIONS 637,356. 526,715. 77,546, 33,095.
d FOOD 578,259, 557,534, 18,277. 2,448,
e MISSIONS 484,672, 405,615, 74,707, 4,350,
f Al other expenses 373,312. 194,487, 173,319. 5,506.
25 Total functional expenses. Add lines 1 through2df | 17,303 ,492.) 14,663,750.] 2,454,029, 185,713;
26  Joint Costs. Check here p» [:I if following

S0P 98-2. Complete this ling only if the organization
reperted in column (B) jeint costs from a combined

educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008)



Form 890 (2008) TEEN CHALLENGE OF FLORIDA, INC. ' 59-2479228 Page 11
[Part:Xi] Balance Sheet -
(A) -{B)
Beginning of year End of year

1 Cash - norvinterestbearing .. ... " 35,125, 1 1,681,596,

2 Savings and temporary cashinvestments 1,253,439.] 2

3 Pledges and grants receivable, net | ... 3

4  Accountsreceivable,net 135,000.] 4 201,151,

5§ Recsivables from current and former officers, directars, trustees, key
employees, or other related parties. Complete Part Il of Schedule L

6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(¢)(3)(B). Complets
Part Il of Schedule L

7 Notes and loans receivable, net

8 Inventories for sale or use

Asgsets

9 Prepaid expenses and defarred charges

10a Land, buildings, and equipment: cost basis __ | 10a 27,868,529,

b Less: accumulated depraeciation, Complete ‘ e B e
Part Vlof ScheduleD . . . 10b 5,608,539, 22 242 637. 10¢ 22 259, 930.
11 Investments - publicly traded securities . .. ... 11
12 Investments - other securities. See Part IV, line 11 20,000, 12 20,000.
13  Investments - program-related. See Part V, line 11 13
14 Intangible 88888 ... 14
16 Otherassets. SeePartV,line 11 ... ... .. .. . . __163,698./ 5| 4,237,425,

764,098.! 17

17 Accounts payable and accrued expenses

18 Total assets Add lines 1 through 15 (must equaliine34) ... ... . _24,103,935.| 18 28,489,052,

1,444,599,

18 Grantspayable . ...

19 Deferred revenue

20 Tax-exempt bond llablmles :

@ |21 Escrow account liability. Complete Part IV of Schedule D .
E 22 Payables to current and former officers, directors, trustees, kay employess,
ﬁ highest compensated employees, and disqualified persons. Complate Part 1l
~ OfSehedUle L e
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notesand loanspayable ... 13,996,193.
25 Other liabilities. Complete Part X of Schedule D
26 Total lighjlities, Add lines 17 through 25 15,440,792,
Organizations that follow SFAS 117, check here B | X and comp!ete b i
@ lines 27 through 29, and lines 33 and 34. 2 S R e
8 |27 Unrestricted netassets ... 11, 74 1, 9 3 3 o| 27
5 |28 Temporarily restricted netassets . .. .. ... 2,290,585, 28
T |29 Permanently restricted netassets ... 29
£ Organizations that do not follow SFAS 117, check here » [__] and
5 complete iines 30 through 34.
8 |ag Capital stock or trust principal, or currentfunds
g 31 Paid-in or capital surplus, or land, building, or equipment fund
¥ |32 Retained earnings, endowment, accumulated income, or other funds
2

3,048, 260.

. a2
33 Totalnetassetsorfund balances . .. .. ... 14,063,688.| 33 1
24,103,935.] 34 2

34 Total liabilities and net assets/fund balances ...

8,489,052,

[f_a rtXl}| Financial Statements and ReportmL """"""""

1 Accounting method used to prepare the Form 990: D Cash IXI Accrual D Other

2a Woere 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 lines 2a or 2b, does the organization have a committee that assumes respeonsibility for oversight of the audit,

Yes | No

review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular ATB3? et 3a X
b _If "Yes” did the organization undergo the required audit or audits? ... RO 3b

832011 12-16-08

Form 990 {2008}




SCHEDULE A Public Charity Status and Public Support S e toaso

(Form 890 or 990-E2)

Internal n,ﬁ;’ﬁ% v P Attach to Form 990 or Form 990-EZ. I See separate instructions.

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
" nenexempt charitable trusts.

Name of the organization

TEEN CHALLENGE OF FLORIDA, INC. 59-2479228

irtilz|  Reason for Public Charity Status (ai organizations must complate this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.}

1 [
2 L]
3
4

J
]
7 X1
J
—

10
11

N

o]

A church, convention of churches, or association of churches described in section 170(L) 1)AN).

A school described in section 170{b)(1){A)(ii). (Attach Schedule E)

A hospital or a cooparative hospital service organization described in section 170{bX 1){ANil). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A}(ifi). Enter the hospital’s name,
city, and state: |

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Completa Part I1.)

A federal, state, or local government or govemmental unit described in section 170(b) 1){A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1}A)}(vi). (Complete Part IL.)

A community trust described in section 170{b){ 1)}{A)(vi). (Complete Part I1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activitias 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 Juns 30, 1975.
See section 608{a)(2). (Complete the Part IIl}

An organization organized and operated exclusivaly to test for public safety, See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the banefit of, to parform the functions of, or to carry out tha purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 509(a}(2). See section 509({a)(3). Check the box that
describes the type of supporting organization and completa lines 11e through t1h.

a |:] Type | b D Type It [ I:] Type lll - Functionally integrated d |:] Type lif - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquelified 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).

I the organization received a written determination from the IRS that itis a Type |, Type H, or Type Il

Supporting organization, Check this BOX . _.__..........oooccvrieoerooeoooeecooooo (I
[*] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing bedy of the supported organization?
{ii} A famity member of a person described in (i) above?
(ili} A 35% controlled entity of a person described in () or (i) above?
h Provide the following information about the organizations the organization supports,
(iii) Typa of iv) Is the organizationi (v) Did you notity the vi) Is the
@ NZT:aﬂ:z?t'i%ﬂmd (e ( desc?m"gﬁ‘;;gs rg I c)m- (i) Istad in your (n)roanigaticn in coL g;ggéga?&%ia col “’"Lm%“r;" of
) i n
above or IRC section |90 Vérning document?y (i) of your support? us?
{see instructions)) Yes No Yes No Yes No
%" 4 e N Lt R
Totai #detda i Saaelh e bt it |1 i B e L e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




2008 TEEN CHALLENGE OF FLORIDA, INC. .58-247
Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170(b (1)

{Complete only if you checked the box on line 5, 7, or 8 of Part (.)

Section A. Public Support

Calendar year (or fiscal year beginninging»| __ (a) 2004 {b} 2005 1c) 2008 {d} 2007 (e) 2008 {f) Tota
1 Gifts, grants, contributions, and

membership fees received. (Do not |
include any “unusual grants.") 4552320, 4872203.| 6937583.] 4616508. 4889228.{25867842.

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

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

4 Total. Add ines 1-3 5523 4872203.] 6937583.] 4616508, 4889228,

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

25867842,

25867842,

SectnonB Total Support .

Calendar year (or fiscal year beginning in)pe- {a) 2004 {b) 2005 {c) 2b06 {d) 2007 —_{e) 2008 {f) Total
7 Amounts fromlined . 4552320, 4872203.| 6937583, 4616508. 4889228.125867842.

8 Gross incoms from interest,
dividends, payments received on
securities ioans, rents, royalties
and income from similar sources 8,593.] 16,127, 57,733.[ 28,479, 5,956./ 116,888,

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of caphal

assets (Explain in Part vy 285,750.) 287,497 1538473,
11 Total support. Add lines 7 through 10 i AT G S 4127523203,
12 Gross receipts from related activities, etc. (see instructions) . ... 12 4 3 926,290,
13 First five years. it the Form 830 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501 {c)(3)
organization, check thisbox and StOPMere ... p[ ]
Section C. Computation of Public Support Percentage ,
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column @) ... 14 . 93.99 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f . 15 ' %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did rot check a box on line 13 or 16a, and line 15 i 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported crganization

Schedule A (Form 990 or 990-EZ) 2008

832022
t2-17-08



- i . Page 3
rganizations Described in Section 509(a){2) (Comptete only it you checked the box on ine § of Part )

Partilk Support Schedule for O
Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c} 2006 {d) 2007 {e) 2008 {f} Total

1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions, )
merchandise sald or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s bensfit and either paid to
orexpended onts bshalf

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

6 Total. Addlines1-5 .. ... ..

Ta Amounts included on fines 1, 2, and

. 3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlnes7aand?7b . ..

8 _Public support (Suisctine 7oomling6) |53 iiir e e
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2004 (b} 2005 (c) 2006 {d) 2007 {e} 2008 {f) Total
g Amounts from line 6

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

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

cAddlines10aand10b .

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part V) ............ —1.

13 Total support (add ines 9, 10¢c, 11, and 12.) R

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section
chock this DOX 8nd SIOP Ne ..o e [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column () divided by line 13, colurn(gy . .~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine27g ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (N divided by line 13, column () ... 17 %
18 Investment income percentage from 2007 Schedule A, Part VA, line27h 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as'a publicly supported organization | > [:I

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
20 Private foundation. if the organization did not check a box on line 14, 192, or 18b, check this box and see instructions ... > E:I

832023 12-17.08




Schedule A (Form 980 or 990-62) 2008 TEEN CHALL,ENGE OF FLORIDA, INC. .59-2479228 Pages
art!lV! Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10; Part II, fine 17a or 17b;
or Part lll, line 12. Provide any other additional information. (see Instructions)

THE ORGANIZATION ALSO INCURRED A LOSS ON THE SALE OF FIXED ASSETS IN THE

AMOUNT OF $8,360 DURING THE YEAR.

832024 12-17-08 Schedute A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors
(Form 990, 990-EZ, 2008
or 990-PF) - P Attach to Form 980, 990-EZ, and 990-PF.

Department of the Treasury
- Internal Ravenus Service

OMB No. 1545-0047

Name of the organization o Employer identification number
TEEN CHATL.LENGE OF FLORIDA, INC. 59-2479228
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ [X’ 501(c) 3 ){enter nurnber) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 980-PF I:l 501{c){3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation
D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note. Only a section 501(c)(7), (8), or (1 0) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-E7, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

I__X:l For a section 501(c){3) arganization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
508(a)}(1)/170(b)}{1HA)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

|__—| For a section 501(c){(7), (8), or (10) organization filing Form 990, ar Form 990-EZ, that receivad from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sciantific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Cornplete Parts |, I}, and ).

[::] For a section 501(c)(7), (8), or (10) organization filing Form 990, ot Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, stc., purposes, but thess contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year far an exciusively raligious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the YOANY e |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer “No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF),

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-E2, or 990-PF) (2008)
for Form 990. These instructions will be issued separately,

823451 12-18-08
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Scheduls B (Form 990, 900-E2, or 990-PF) [2008)

of organization

Page 1 of 1 of Part |

Employer identification number

59-2479228
Contributors {see instructions)
(b} {c) (d)
Name, address, and ZIP + 4 Aggregata contributions Type of contribution
1 | HARRY HORNISH Person  [X]
Payroll [:]
19211 PANAMA CITY BEACH PKWY $ 100,000. { Noncash [_]
(Complete Part Il if there
PANAMA CITY BREACH , FI, 32413 is a noncash contribution.)
(a) (b) {c) {(d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
2 | MR. & MRS. JAMES BLANCHARD Person  [X]
Payrall l:l
1101 MARIA COVE CIRCLE $ 276,805, | Noncash [X]
(Complete Part Il if there
COLUMBUS, GA 31904 is a noneash contribution )
(a) {b) {c) {ch)
No. Name, address, and ZIP + 4 AMe contributions Type of contribution
3 | MR. & MRS. WILLIAM B TURNER Person  [X]
Payroll [ ]
1919 GARRARD COURT #7 $ 192,857. | Noncash [X]
' {Complete Part It if there
COLUMBUS, GA 3190% is a noncash contribution.)
(a) {b) (c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MR._ & MRS. STEPHEN BUTLER Person  [X]
Payrot [ ]
6935 HILLTOP COURT $ 208,133. | Noncash [X]
. (Completa Part 1 if there
COLUMBUS, GA 31904 is a noncash contribution.)
(@) (b} (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Persoq I:]
Payroli I:]
$ Noncash [ ]
(Complete Part it if there
is a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [ ]
$ Noncash [ ]
{Complete Part Il if there
is & noncash contribution.)
823452 12-18.08

Schedule B (Form 990
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Schedule B (Form 980, $90-EZ, or 990-PF) (2008) . Pegn 1 of 1 ctpatn

Name of organization Employer idantification number
TEEN CHALLENGE OF FLORIDA, INC. 59-2479228
iPartlli. Noncash Property (see instructions)
(a)
(c)
Na. {b) (d
FMV
;raolTI Description of noncash property given (see i(:;t::g:?o a:::’) Date received
20397 SHARES TOTAL SYSTEM SERVICES
2 | STOCK -
$ 276,805, 12/15/08
{a)
{c)
f::; Description of n (::lsh ro| ive FMV (or estimate) Dat o ived
o escription of non property given (see Instructions) ate receive
25675 SHARES SYNOVUS FINANCIAL STOCK
3
$ 192,857. 12/15/08
{a)
. {c)
No. (b} {d)
;l:;n' Description of noncash property given ::P:I: I(r::z:t':: a“t:)) Date received
4504 SHARES COCA COLA STOCK
4
$ 208,133, 12/15/08
{a)
(c}
No. (b} v (d)
:::| Description of noncash property given l{::e I(:;t:j:t'::::)) Date received
%
{a)
{c)
No. ®) v (o
:::l Description of noncash property given :::::e ::;::2::\03::)) Date received
$
(a)
{c)
f:::l-‘l Description of no (::ish ropel iven FMV (or estimate) Dat “ ived
Part | plion o n property give (see instructions) ate recelve
$

823453 12-19-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008}



Schedule D Supplemental Financial Statements ' oﬁbﬁﬁr

{Form 990)

Oepariment af the Tressury P Attach to Form 890. To be completed by organizations that

Internal Revenue Sarvice answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization o - Employer identification number
TEEN CHALLENGE OF FLORIDA, INC. 59-2479228

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

B hON =

6

organization answered "Yes" to Form 990, Part IV, fine 6.
. (a) Donor advised funds {b) Funds and other accounts

Total numberatend of year . ...
Aggragate contributions to {during year)
Aggregate grants from (during year}
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | e [:l Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other 8r imparmissible private beriefit? ... l:; ] Yes E; I No

[Part 153 Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an historically important land area
Protection of natural habitat D Praservation of certified historic structura

[__,J Preservation of open space

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.

LR Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation sasements 2b
Number of conservation easements on a certifled historic structure included in {a) 2c
Number of conservétion sasements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p»

Number of states where property subject to conservation easement is located p»

Doas the organization have a written policy regarding the periodic monitoring, inspection, viclations, and

enforcement of the conservation easements itholds? ... CIves [Ino
Staff or volunteer hours devoted to monttoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - $

Doaes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}8)B)(N

and section 170MHABNINT ..ottt STOTPIO Cves Tno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization's accounting for

conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yas" to Form 990, Part IV, line 8.

1a

If the organization 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, in Part XIV, the text of
the footnote to its financlal statements that describes these items,

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheat works of an, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, lina 1
(i) Assetsincluded in Form 980, Part X e, >

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relaling to these items:
a Revenues included in Form 990, Part Vili, line 1
b Assetsincluded in Form 890, Part X e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

832051
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Schedule D (Form 980) 2008 TEEN CHALLENGE OF FLORIDA, INC. 59-2479228 Page2
Rartlllll Organizations Maintaining Collections of Anrt, 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 coliection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Praservation for future generations

4  Provide a description of the organization's collections 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 an, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamtamed as part of the orgamzatlon s col!ectron? o ORI TP PR D Y No

artiVi

raported an amount on Form 990, Part X, line 21,

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7

b

Distributions during the year
Ending balance

5’-@1:.0

b_If "Yas," explain the arrangement in Part XIV.
iPartVil Endowment Funds. complete if organization answered “Yes” to Form 980, Part iV, line 10.
| {a) Current year | (b) Pnor year {c) Twu yaars back
1a. Beginning of yearbalance ... e b E‘ “Mg
b Contributions ..., .......ccccooorvorrororrnceer.n. - : ‘
¢ Investment earnings or losses
d Grants or scholarships | ...
e Other expenditures for facilities
and programs

3]

@ End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment %
b Pemmaneant endowment p» %
c Term endowment P %
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by Yes | No

(i} unrelated organizations
{ii) related organizations

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part:VIi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment " {&) Cost or other (b} Cost or other (¢} Depreciation (d) Book value
basis (investment) basis (other)
fa Land .., . 4,322,643, TR 4,322,643,
b Buidings 15,313,843, 2,721,299, 16,592,544.
¢ Leasehold improvements ‘
d Egquipment 4,232,043, 2,887,240, 1,344,803.
8 Other ... oo
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, colurmn (B), line 10{c}.) - aans > | 22,259,990.
Schedule D (Form 990) 2008
B



.

Séhédu'° D (Form 990) 2008 TEEN CHALLENGE OF FLORIDA., INC. 59-2479228 Page 3
[Rart:VIl] Investments - Other Securities. Ses Form 990, Part X, iine 12.

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

Financial derivatives and other financial products
Closely-held equity interests
Cther

Total. (Col (b) should equal Form 990, Part X, col (B} line 12.) > e
2artiVIll{ Investments - Program Related. See Form 990, Part X, line 13.

Method of valuation:
b) Book value c)
) Cost or end-of-year market value

B

{a) Description of investment type

Total. (Col (b} should equal Form 390, Part X, col (B) line 13.] p» R
jRartiX:| Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
CONSTRUCTION IN PROGRESS 4,237,425.;
should equal Form 990, Part X, col (BYANe 15 ... oo | 4,237,425,
Other Liabilities. Seo Form 990, Part X, line 25.
{a) Description of liability {b) Amount

Federal incomea taxes

Total. (Column (b) should equal Form 990, Part X, cal {B) fine 25.). ... . > Lot o oD

In Part XIV, provide the text of the footnote 1o the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.
832053

12-23-08 Schedule D (Form 990) 2008
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: Schedule D {Form 950) 2008
i /| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

TEEN CHALLENGE OF FLORIDA,

INC.

59-2479228 Paged

Total revenus (Form 980, Part Vill, column (4), line 12}

1 1 16,401,264,
2 Total expenses (Form 9890, Part IX, column (A), fine 25) 2 17,303,492,
3 Excess or (deficit} for the year. Subtract line 2 from line 1 3 -902,228.
4 Netunrealized gains (losses) on investments ... 4
6 Donated services and use of facilites .. ...~~~ heen ettt ettt erer ettt ]
6 tnvestment expenses ‘ 6
7 P 7 -113,200.
8
9 -113,200.
10_ -1,015,428.
Part;
1 Total revenue, gains, and other support per audited financial statements 1 116,401,264
2 Amounts included on line 1 but not on Form 880, Part Vil line 12:
a Net unrealized gains on investments
b Donated services and use of facilitios
c Recoveriesof prioryeargrants e,
d Other (DescribeinPart XIV) . e
e Addlines2athrough2d . . 0.
3 Subtmctline2efromline 1 | . . ... ... 16,401,264,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ‘
a Investment expenses not included on Form 990, Part Vill, ine7b
b Other {Describe in Part XIV)
Add lines 4a and 4b 0.
16,401,264,
Return

1] 17,303,493

2 Amounts included on line 1 but not on Form 890, Part IX, ling 25;
a Donated services and use of facilities
b Prioryearadjustments
¢ Losses reported on Form 990, Part IX, line 25
d
e

Other (Describe in Part XiV) P
Addlines 2athrough 2d | .. 0.
17,303,492,

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investrent expenses not included on Form 990, Part VI, line 7b
b Other(Describein PartXIV) . :
C ADAIINeS 4aand Ab et e e 0.

_5__Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 17,303,492,

Supplemental Information

Caompletae this part to provide the descriptions required for Part It, lines 3, 5, and 9, Part Ill, linas 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XI, lines 2d and 4b; and Part Xll|, lines 2d and 4b.

Schedule D (Form 990) 2008
832054
12.23-08



SCHEDULE | OME No. 1545-0047 -
{Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the U.S.

Department of the Treasury . P> Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.
Internal Revenue Service P Attach to Form 990. i g
Name of the organization mBn_o<mq am:gnn:c: :::.__8_.
TEEN CHALLENGE OF FLORIDA, INC. 59-2479228
[Part): 7] General Information on Grants and Assistance .
1 Does the organization maintain records to substantiate the ammount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . OO B 4 & 2 S B | 1T

2 Ummn:um in Part IV the organization's uaoac_.mm 3_, :._o:_»o_._:n Em use o* o_.m_.; E_.am in 5@ c:.»mu mﬁmm
Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes* on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part iV and Schedule -1 (Form 980) i additional space is needed ... B | ]

1{a) Name and address of organization (b} EIN {c) IRC section (d) Amount of ;| (e} Amount of {f) Method of {g} Description of {h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, {non-cash assistance or assistance
. assistance FMV, appraisal,
other)
2  Enter total number of section 501(c)(3) and govemment organizations LR 4Lt en e i e et as e e et st sen e s senebe s e reesse st eenneeneneseneressnnerrens PP
3 Enter total number of other organizations ..o T | 3
LHA For Privacy Act and Paperwork Reduction Act Zoeom. see the Instructions for Form 990. Schedule | (Form 990} 2008

T 832101 12-18-08




Schedule | (Form 990) 2008 TEEN CHALLENGE OF_ FLORIDA, INC. 59-2479228 Page2
| Partill'| Grants and Other Assistance to Individuals in the United States. Complete ff the organization answered "Yes" on Form 990, Part IV, fne 22, .
Use Schedule |11 (Form 990) if additional space is needed.
{a) Type of grant or assistance {b) Number of | {c) Amount of |(d) Amount of non- . (f) Description of non-cash assistance .
recipients cash grant cash assistance ?oﬁ.,hﬂcwammmﬁwﬁw wm._:oa

=

TUITION CONCESSIONS FOR INDIVIDUALS WHO ARE UNABLE
TQ PAY, ! 0 0,

_!v...u_n _<.‘._ Supplemental Information. Complete this part to pravide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: IF FAMILIES ARE UNABLE TO PAY FULL AMOUNT OF

TUITION RELATED TO ORGANIZATION'S PROGRAM, THE ORGANIZATION MAKES

CONCESSIONS TO PROVIDE SERVICES FOR FAMILIES.

" 832102 12-18-08 Schedule | (Form 990) 2008




SCHEDULE J Compensation Information | OMB No. 1345.0047

Form 990
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Dot T T nwered mos: o o 600, Per v e " L
Name of the organization ' Employer iden
TEEN CHALLENGE OF FLORIDA, INC. 59-2479228

iRartil] Questions Regarding Compensation

Y No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, ; o
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D—ﬂ Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [: Personal services (e.g., maid, chauffeur, chef)

- b Ifline 1ais chacked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

Compensation committes D Written employment contract
D Independent compensation consultant :l Compaensation survey or study
Form 930 of other organizations |:| Approva! by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a:

If “Yes" to any of lings 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only 501(c)(3} and 501{c){4) organizations must complete lines 5-8.
6 For persons listed in Form 990, Part VII, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrgaNIZatioN? .. .. ...ttt
b Any related organization?
If "Yes," to line 5a or 5b, dascribe in Part III.
6 For parsons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If “Yes" to line 6a or 6b, describe in Part .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If *Yes," describe in Part I 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception dascribed in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part il .o, 8 X
LHA For Privacy Act and Paperwaork Reduction Act Notice, see the Instructions for Eorm 990. Schedule J (Form 990) 2008
832111

12-23-98



Schedule J {Form 990) 2008 TEEN CHALLENGE OF FLORIDA, INC. 589-2479228 Page2 *
Part II#] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J1 if additional space is needed. -
For each individual whose compensation must be reported in Schedule J, repart compensaticn from the organization on row (i) and from related oamz_.ummo_..m. described in the instructions, on row {i).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of colurmnns (B}i}-{iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

{B) Breakdown of W-2 and/or 1099-MISC compensation {C) D) {E) {F)
Deferred Nontaxable Total of columns Compensation

(i) Base (i) Bonus & (iii) Other compensation benefits B)(i)-{D reported in prior
{A) Name compensation incentive compensation P ©)0-0) wo:d mooﬂ-

compensation Form 98G-E2

wml_136,536. 15,000. 74,590. 0. 0. 226,126. 0.
JERRY NANCE {t) 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
0]
{ii)
(i
(i)
(i}
(ii)
1)
{ii)
M . .
(i)
0] .
(ii}
m
{ii)
(i)
(D]

{ii)

Schedule J (Form 990) 2008
" 832112 12-23.08
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OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons
{Form 990 or 990-E2) P Attach to Form 990 or Form 890-£Z.

P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 26h, 26, 27,28a, 28b, or 28c,.

Department of the T
internel Feveue Service. or Form 990-EZ, Part V, lines 38a or 40b.

Employer Identi‘f-ica.t;ibn number
TEEN CHALLENGE OF FLORIDA, INC. 59-2479228
~Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c} Corracted?

Yes No

Name of the organization

(a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disquaiified persons during the year under

SECHON 4858 | et et e e et e et ee oo 4
3 Enter the amount of tax, if any, on line 2, abovs, reimbursed by the organization »

Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part art IV, line 26, or Form 990-EZ, Part V, line 38a.

(a} Name of interested (b) Loan to or from | (¢) Original principal Balance due (e)n f) Approved {g) Written
person and purpose the organization? (© gmoun ) defauit? cgn?g?tgg agresment?
To '} From ) Yes No | Yes No | Yes | No

GREG HAMMOND - MO X 135,000, 135,000. X X X

.................................................................................... P 3 135,000
Grants or Assistance Benefltlng Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested parson (b) Relationship between interested persorn and {c) Amount of grant or type
the organization of assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

{a) Name of interested person {b} Relationship between interested {c) Amount of {d) Description of gf%gr:ggt’;gn";
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 980 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE O Supplemental Information to Form 990 T Y-

{(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
ment of the T additional information for responses to specific questions for the LA
F‘“‘mm‘ Heovenus Sm‘“""im Y Form 990 or to provide any additional information. ‘
Name of the organization o Empluyer identiﬁcation number
TEEN CHAL.LENGE OF FLORIDA, INC. 59-2479228

FORM 990, PART I, LINE 1, DESCRIPTION Of dRGANIZATION MISSION:

YOUTH, ADULTS AND FAMILIES WITH LIFE-CONTROLLING PROBLEMS.

FORM 990, PART VI, SECTION A, LINE 10: THE TAX RETURN IS PREPARED BY

CERTIFIED PUBLIC ACCOUNTANTS WHO HAVE EXPERIENCE IN THE NON-PROFIT AREA AND

SUBMITTED TO THE BOARD OF DIRECTORS. THE BOARD REVIEWS THE TAX RETURN AND

SUBMITS ANY QUESTIONS TO THE CEO FOR EXPLANATION.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES ARE REVIEWED AND APPROVED

BY THE CEC AND BOARD COMPENSATION COMITTEE FOR CEQ, CFO, COO AND EXECUTIVE
—m——-—————.__._.__—__________—______“____‘______—___-—"
DIRECTORS. ONCE APPROVED BY BOARD, CEQ HAS FINAL APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST AND EITHER MAILS, EMAILS, OR FAXES THE

APPLICABLE DOCUMENTS TO THE RECIPIENT DEPENDING ON THE PARTICULAR

CIRCUMSTANCES . +

SCHEDULE L, PART IT, LOANS TO AND FROM INTERESTED PERSONS:

{(A) NAME OF PERSON: GREG HAMMOND

(A) PURPOSE OF LOAN: MOVING EXPENSES

FORM 930, PAGE 1, PART B

REASON FOR AMENDED RETURN

THE FORM 930 AND SUPPORTING SCHEDULES ARE BEING AMENDED TO CORRECTLY

REFLECT FINANCIAL INFORMATION PROVIDED BY CLIENT AFTER ORIGINAL RETURN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE 0 Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Dopartment of the Treasury Form 990 or to provide any additional information.

OMBA No. 1545-0047

2008

Name of the organization

TEEN CHALLENGE OF FLORIDA, INC.

Employer identification number

59-2479228

WAS SUBMITTED ON DUE DATE.

THE FOLLOWING PARTS AND SCHEDULES WERE CHANGED FROM THE ORIGINALLY

FILED FORM 990:

PART 111 LINE 4E

PART IX LINES 12 AND 20

PART X LINES 1, 9, 15, 17, 27, 28, 29

SCHEDULE D, PAGE 4, PART XIII, LINE 1

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211

- 12-18-08
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990 Return of Organization Exempt From Income Tax St sndy .
Form Under section 50 t(c), 527, or 4947(a){ 1) of thé triternal Revenus Code {except biack lung; 2 009
Ueotrient of mg Fegaaury banefit truet or. private M"dﬂom ‘ .Open 1o Pubﬂe
Inban a1 Revanue Service [ P The organization may have to uso a copy af thls fetum to satmfy Aale reportlng mqutmmenu {nspection.
" A Forthe 2009culendar yoar, or tnx ysar beginning ‘and ancl_ng_ e e
B ¢t o IC Name of orgenization ‘1o Employéy. idantification nimber
apphcaoly. use RS
[ Jé3" | mo [TEEN CHALLENGE OF FLORIDA, ANC.. .
12502 | ™ [ oing Business As " Tl 5922479228; i
o | S | Numberand strest {or £.0. box if mail is nmde!mmdlu sl:eet addrm] Roomssuite'] € Tglépﬁ'g:: oer e
C e~ [X°NS W. 10TH STREET A7 o T 706-596-8731
o) tons [ s o vown, state o country, and ZIP +'4 | G avodm rmceipind. . 1 4 6 l 8 'i" 5 5“"
[ Tt COLUMBUS, GA 31%01 . . | Hia} 18 this & group refum
ideal Name and acdress of principel officer-JERYL NANCE for atfdlates? [ Ives [E Ho
|15 W. 10TH STREET, COLUMBUS, GA 131901 H(b} Are all attiiates mctuded? l:]Ye: In No;
A_Taxexempt status: | Z 5n1icii 3 iﬂ imsen no) | | 4947@'& o | I 527 It *No.* atach a list, (.-.ee mstruct;ons)
J Website: v WWW ., TEENCHALLENGE . CC H{c) Group skémption rumbar P .
K_Forn of organization: [X] Gorporation [T Truet | ] Assocatian [ J other v -~ | Yoar of tormaion: 19 8 4] m State of e iub‘ﬁii’c}k&-PL
[Part 1 Summary ' s
a | 1 Brisfly Uescdbs the organization’s mission or mast sigaifidant ectivities;. TEEN CHALLENGE IS A PP&RT OF A - "
E ! NATIONAL CHRISTIAN PROGRAM THAT PROVIDES: ASSISTANCE' AND: SUPPORT." 'I'O -
Elo Check thig bax - » if the oiganization discontinued its operatienis or disponed: of more thin 25% of it Aef asséts.. -
§ 3 Number of veting members of the governing body (Par vy, ' 2.
_: 4 Number,of independent voting mambers of the go\remng bedy {F'ari - 6.
£ 5 Totainumber of empioyogs {Part V, line 2a) _ s 348,
*‘E 8 Tolal number of volunteors (eztimate i l'-eeessam et .0
B | 7a Toral gross unreiated business ravenus from Bart Vil, Golumn (C). kg 1- .~‘1 » 071,
b MNetynrelated business taxatle income from Fomn 99(T, fine 84. TP . 10
' Prior Yoir oo Coirent Yee
" g & Contibinions and graits Past VIK, ling' 1hy’”". o k4,889,228, . .4,628,640.
E|lo F'rugrarh sarvice ravonue [Pan VI, ihe 200 el A ‘11 514,440, % 079J 54V
5 10 !nvestrnont incoma (Part VI, okumn {A), knes 2. d; and 7c) | =g 404 - 2050562
« 11 Other revanuo (Part VIl coumn (A), lines 5, Bd,'8¢, B¢, 10¢, and 11aJ . e i : : : l
112 Yoralreverus - add ines 8 through 11 {mugt equal Pant Vill, column Ay b 12)_ 26,401, 26’4. 13,913,250
13 Grants and similar amounts paid (Part IX, Comn {A), fines 1-3) ‘ T
14 Beneifts- paiid to or for members Part DX column (A}, e 4 " e ' o .
§ | 75 Sataries; omer compensation, employee bensits (Part iX; cc:umn 1), s 5101 7,651 624 6,245,720,
§ 5a Professronaliun.dralsmg fees (Part iX, column {A), fine 11e) reer ettt seae e e i .
§ b Totat fundrammg expenses (Part X, calurmi {D). kne 25) b 705,657, ) .. . -
“lar Other axpenses (Part X, couma (Al fines 11a-t1d, 111240 ,.651,868. .6,788, 080,
18 Tatal eapemss Add lines 1317 (must equat Part 1%, cokimn {A) hna 25) 17,303,492.0 13, P 033,8 00, 5
19 Hevenuo 555 expanyes. Subtrectline 18 trombinet2. .. o ~902,228.1> ° B79:450% .3
E§ ' | Beginbing o1 Cirvant ¥eai:| Endol'\"ear»« -
E2M90 Totabasiets Pat X, ine 16) T T—————— T W X )Y E T T A L Y L
é‘g 21 Total Uabiities {Part X, lins 26) ) : oo N ol 15:4405792. " 14360 4237
23| 22 Not asséts or fund batances. Subtract ne. 21 tiom e 20 S B b B 0"4 8,260+ -1 ,32 15.:002... y
Part I | Signature Block - i
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yrdcnmpm- Deciaration of

r Mdln!ﬂl b.aldmrkno-l-dp wd b-elﬁnl du.mu cunm
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’ A :6hrffO
Here Slqnaiure of ellicar — Dau
JERYL NANCE, CEO/ RESIDENT
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m:'::::ﬂ P.O. BOX 4299
P et COLUHBUS; Ga 31914 . . - |Phonenn b’70‘5 324 5435
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Program Service Accomplishments

Brlefly doberibe the organtzation's misson: o e .
IO HELP YOUTH, ADULTS, AND FRMILIES WITH L1FR:CONTROLLING PROBLEMS .
BEQOME ESTABLISHED IN SCCIBTY THROTGH" PATITHBASED N

ORING .
COUNSELING, FDUCATION, AND JOB. TRAINING.” . T

the prior Form 990 or 990-£77 . :anmﬂo
If “Yeg,” d;'iscribe these naw services on Schedile O, . o ‘ T T

Did the ovganization cess conducting, or mako significant changea In How it corduEts, any program services?
M “Yes," dbscribe tase changes on Scheduie D, ’ S
Describe the exemp PuUMpOse achieverments for each of tha ofgantation's thfss lari)ait program sevvices by expenses;
Saction S01(c){3) and 507(c)(4) organizations and SBCHON 494 7{A)1) truiste are requined to raport thie AmaLint of grants and.
aliocations 10 others, the total sxpeness, ang fevenuie. if any. for each progrem service raporiag: =~

L Y]

{Code: ) Expornses § 10, 380, 618, inchiding grarts of §
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o'y HHWWW’ 97283753
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{Code: ) [Expenses § '-iricmig_gfamséfs; J(Revenues T

- —— —_—— i . —
! 2 o e S
S . A
——— — T - —
e - = 8]
P o e A o
) ' oA
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T omer progeamsarvices. {Poserbe in Schedile O) L Fevnwg§ oo ——

:d (nher ngmm‘mmos.‘pﬁmn inciuding gramts of §° —-_—"__'— S S "Fomm 990 (2009)
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Form $80 {2009) TEEN CHALLENGE OF. FLORIDA, INC. son - 592479228 Paged
- Part IV | Checklist of Required Schedules T
| ves | Mo
1 I3 the orgdnization described in section 501(cH31 or 4847(a}(1) (other than a private foundation)? :
# *Yes," comolete Schedule A | . OO B A A
2 I3 the organization requirad 10 complste Schedule B Schodule o1 Guntnbutors? . ) REYE
3 Did the organization engage in direet or mdirect political campaign activitioo on behaﬁ of or in opposmon 10 cmdldatas %Or
public ofiée? If “Yes,* complets Schedise C, Parl ! - s 3:.
4 Section B01(cK3) organtzations. Oid the organtzahon engius in inbhyhg acllvlﬂea? W e | 8
& Section 501{(;}{4), 501CKB), and 501(GH8] organizations. 1§ the orﬁanizatnn Bubpcl 10,1he section was:e) AGkioe and N
aporting requirement and proxy tax? i *Vas," ¢ compiele Schadulo G Part ii, : . B iN/RC
6 Did the organ:zamn maintain any dorgr edvised funds or any crmrlar tunds ar :ﬁcounts whnra domns havwe the ngh T "’ ) ”
pravide’ adv-oe on the distrbution or investment of amoum; |n ‘such 1unda o acaﬂunts? e Yes. cmnn!ctc Schedits ) 8 X
7 Didthe organlzauon receive or howd 3 conwvation easemmt, ncludng aaumema tu preaerve apen space, ' o
— I X
8 Did the orgamzallon maintain coilectnns of works of ert, hwluncal treasurss, or gther samlar asaeus‘? i }’ea. camp!ere '
Schedule D, Part . a X
9 [wdthe orgamzatnon repod an amwnt n Paﬂ X kna 21 sam a: a custodmn lnranmnts nnt Ilated in Pnrt x or. rprovrde
redit coungsling, debt management, ¢redit repalr, or debt nagmua‘lunn semces? -‘Yes. compbro Scbbdu!e . K - ) gt K
- 10 Did the organzation, dwectly or through 2 related ergenization, hold aseets In témy;.permnent; or tuasierdowmants? T s ]
i "Yes,* carmp»etes:rmdu:ao PantV . Ao | 13{”
11 Isthe organlzatlan & angwer 1o any ofthefolowmg quamons 'Yes"?!fso, comp.lere thedu!e D Pam w VH Vm vr o.-x e T "
a.sappiucabte — . e b | X .
® [Xd the organization ropon an amoum fnr hnd buﬂdlngs. and equlpmm in Pan X Ilns 10? if 'Ye‘s comple!e Schadufl D : o 'M
Partvt,
* Did the mg&mzaﬂon roport an amount for irvestients - sthar murﬂm m Part x Iine EL: that is 5% or more of s tolal
assets- mpnnad in Part X, line 167 I *Yes, ' compiele Schadut n. Port ViL, .
* D the organization repor an amount for investments - program: mlatod in Part’ X ;ling13 tha! is 5% or more of fta lolal a
assets repovisd in Part X, ina 167 If *Yes,” complete Scheduis D, Part vilf:
& Dio the erganization repart an amount for cther assets in Part X, line 15 thit is 5% or mare of its total assets reponad in
Part X. line 167 ! "Yes, ' compiete Scheaule D, Part IX. o ' )
¢ Did the organization report an amount for other Rabiities in Par X, {ne 257 17 * Yes compie!e Schedu!e D me
s Qid the orgam:ailon s separate or corsoidated financial statornenta farma fax year -ncluds a footn that addresses
the orgamzanon s liabIMty for uncertan tax pnsltlona under FIN'487 #f ¢ Yas,” completa Schedu.la 'D Part X
12 Did the r.wganrzatlon obtain sepate, ndapendsnt audiod ﬂnaruarstatemenls far,the lax year?., if *Yas! kcampﬂ‘om i X
Schedule D, Parts X1, X4, and Xitl, ) L 112 X ¢
124 Was the organization Included in consolidated, indapandent audited firaricial statements for the tax year? [ves Mo |
#f “Yes," campleting Scheduls D, Parts X1, X, and Xiitis optional e xe L
13 1s tha organizahon a schoot deseribed in section ATGRIKANNT I *Yes,” complete Scrredule'E o e I3l X
14a Ui the organization maintain an office, emaloyees, or agonts outside of the United Slzles? . o laa | s Kl
b Did the orgamzm:on have aggregate revenues’ or expenses of more than 510000 !rom gri.mrnakrng 'fur'ldralsll'lg business, i
and program service activities cutside the Unfted States? H 'Yes cwnp)efe Scnen'u.h F: Pam o ; o _ﬂ_b X!
16  Did the organization report on Part [X, coiumn {A), kng 3, mare tar $5.000 ofgrants or assmanoe to any organlz N v
o1 entty located oulside the Untad States? i *Yas:' :omp.l'ete Schedile F.Parti . - ig X
16 [nd the argafization report on Part IX, column (A, ing 3, rnnm ‘than §5, 000 of. dugregata grams o, asslatancs to 1
- tocaled outside the Unitsd States? i *vas," CW'rpMﬁ Scheduie F Phrf " AN S o e s 1B x o
17 Did the omaﬁmn roport a total of mors than $15 OUOOIaxpenaes for pmfeasrunalfundmlsqng services on Part K, N
cokumn (A), ines 6 and 1197 If *Yes,* complele Schedul G, Parii ... | R X
18 Didthe ofganwanon rapar mere than 515,000 (otal of-fundraising euont grcss inGome and conmbwnns on Pan \.-'n T
1¢ and Ba? #.“Yes, complete Schedus G, Part 1T _ X
18 Didthe orgamzatlun TBpart mory than $15,000 of gmss rncorne from ga,mmg c1hnt o
compiete Scheduie G; Part . )

Dl the omamzat»un opemte gna o more hosg L3 ? ‘Yes Mts s::hadule .

912003 1
D2-e-10

PN . - f 4. ,273:‘ e wDhra VT N
13160806 310571 27010.001 2009:04011 TEEN "CHALLENGE OF ‘FLORIDA, 27010,12



Form 880 2008 TEEN CHALLENGE OF FLORIDA INC.

{ Part IV [ Checklist of Required Schedules cantived)

59-2479228: _Pagad.

2%

248

8%%‘8&% 83

#

93004

Cid thy organzxtron report merg than $5,000 of grants and other asglstance w govsmment: ahd organrza'nons in'the .
Unhed States ot Part IX, column (A), line 17 If *Yes, " eompiete Scﬂodule L Pa»rts Iand o - P

" Did the organization repon morg than £5,000 of grants an:f oth-r atoigtance to indwlduals in 1he.L}nr!ed Stmes on Pan 1%,

columa [A) ling 27 'Yas,” compiate Setrediule /, Farta!and 1t i L ST
D4d tha ofge.nrzahon answer "Yas" L Part VII, Sectron A e L mpanaaﬂon 01 the orgamzaﬂon § Gurrent
and 1ormar officers, diractons,’ truslbes key empbyees and hlghest compens.ated cmployees? ¢ “Yog: compisre
Schedu.lcd . .
Cid the orgam:at:cm have a taxenrnm bond igsue wlth an outstandmg pr!nl:::pll amount of more than 51 OO.DUO as ol the
Iast day oﬂha year, that was issued after Dacember 31, 20027 f *Yag, * answer lnes 24b rhmugb Eld arid complete

Schedu-‘eK #No gotokne 25 O He e e

Did the orgamzamn invast any procesds of Lax m(ampt bunda beyond a temporary pefbd em:u:mon?
Drd the orgamzanon maintain &N BECrow SCCaUNt Dther than a refunding escrow at any Ume during the year to da!oase
any tax- sxamm bonds? | :

Did the organlza.hon act as gn "on beha!l ol' issuer Tor bunun nutsiand:ng a1 any tlma durmg tha yaaf’ L
Saction 501(0)(3} and 501(cX#} organizations. Did the organtzation grgage in an éxcess benafit transaction wiha
glsqualified peraon during the year? if “Yes,~ comp!oto Schedula L Pert 1. e
16 the organization aware that it angaged i m an nxoeaa bsnafh Iranaml ual e persun n prior. yaar, and
that the transaction has nol been roportod on any c of the omanbamn EY pno: "Forms 990 oo’ 990!2'? I 'Yés, mmp’ete
Schodu!el. Partt! - - .
Was a lozn 1 0r by @ cument or fnrmer ofﬁcer drrsclor trustae hey smployee. C rﬁ‘ﬁ‘éniiié& p

parson uut.-.ﬁndm 8y of the 61 of the orgamzmonu tax yaar’).ff ‘Yes," complore Schedufel. Pm*ﬂ . L. N O

Did the orgamz.atn:-n provide a grant or ather assietance to an officer, dlrmor, tmatu ko'y an'lployus subptﬁnhal
conmbmm ‘or @ grant selection committes member, or 1o a parsan refaiod to .-.uch an :ndmdual W Yes compiere
Scnewm.wmm — .
Was the ongamzat-on apatytos buginess transaction wnh one of 1ho followlng pamee. (.-aee Schedule L, Pan e
instructions for applicable filng thresheids, conditicriz, nnd axcapmns)

A cumant or former olficer, dirsctor, trustag, or key umployee'? e Yos, cump!are Schedu!e.t “Part: IV e

A farnily mamber of a eurrant or former ofﬁoer dlmctor. truslee. or. key eIﬁployeu° ﬂ" Yee'. cumplete .Scnedu!s L, Pert JU'

An entity of which a ¢urment or former officer, drector, trustes, or kay employes ol the Graanization fora famdy member) was’
an officer, director, truslee, or dimct or indiract owner? ) 'Yea," ‘complete Scﬁodwe LPat v . N
Did the urgamzallun facelve mors than $25.000 In non-cash contributions? i “Yes,* compista’ Scnedme _ .
Did the orggnizafhon FaGive contribiticns of ant, historical treasures;-or.pther sivilar. aaseis or. qualrﬁed consencahon
z:nn!rlbutmns" ¥ *Yes," complete Schaciuie M I
Dict the organnzamn liquiciate, tsminate, or dlssoh:a and cesge op-rm:cms?

¥ “Yes,' crmap(ets Screqule N, Pavti el
Did the arganlzatlon sell, exchanga, dispose ol ar transfar mare than 25% M Ils net am:s'm 'Ye: cmmm
Schedute N:Part i . s
Did the organlzatlon own 'IDU% of an entny dlsmqardad as aapamo frorn thu o
sections 301 77012 and 301.770137 f *ves,” compfete Schaduleﬁ Paru
Was the orgamznﬂon ralated to any tex-exempdor texabio entity? -
” "Yes,* campieta ScheduieR Partz i1, 11, IV, and V frne 1'

i "Yas,* comp!ote Schedule A, PartV, iing 2 . . et Gl
Drd the orgahization esndict more than &% of fis activities through an nnll'ly that u'nol i reraxod organrzamn

and that is lremed as & partnership for federn! incoms tax purpoacs"-‘ " yes* comphts Schedukz Fr Farr VI U
Dnd the orgamzatn:-n cemplete Schadule D ang pruwde explanalwns in Schedula 0 fur Pan W, hnes 11and 19'?

MNaote, Al Far'm 890 filars are reguired to ool lete Schadule O L Dot ;

Yes | Ne

al lx

22 |t ) X

&

38f x .

0Z2-04. 10
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Form 590 . TEEN L B OF FLORI

Statements Regaltllng Other IRS: degs and Tax Compllano'e"

_INCs 59-2479228 .Pagi5:

1a EmorﬂmnumbwmpomdnaaxSofFom1m Annmi&maryandTransmitwof .
U.S. Information Retums, Emter 0 if not appicabla . T
B Entarmanwberdmeszmmodhrm‘ia,Enhar-(}l[notapplicabla - [t
c Didthe Organzation comply with backup withholding nilss for reportable. psmnls w vendora and repoﬂable gammg&
(gambing} winnings (o orize winners? - T P
23 Entsr the number of employees repodad on Fcnm w~s Tranumttalan'Waqeandﬂ'ax Stﬂtemoms
’ ﬂadforthaeehndarmendm with or within moyeucwamdbvmramm 2a°

b Hat Imtonn i reportad on Kne 2u, did the orgenization e o required ledoral lmpbynmnwxmumu‘? ST . Y

Note. Ifmas:moflmwmdza ngmmzso. you may bi required 10 e-fe this raturn: (Mnstructlons)

ainde

3 ndtheammmbn:mnunremmwmessgmammmmo«mdurmthayw vemu'wmsrenm
b .

It *Yas,* ha.srtﬂadaFm-nﬂm-wamnyaaﬂ#'No. mudeanam&mgr_ionnsmmmo
42 A:anyhuuauringthncabnaaryaar dndtfwnmamzmnnrnvoanw OF B 8ig or armontyavor ax

Wammﬂ in a foreign courtry {such as a bank ecwmt. sacuTities ACCOURL, o otherﬁm amcount}? iz

b Hf “Yos," mﬂlemofmnfomignmmry | 2

Segthe mstmetmafurewoepmmdfino reqummmsforFormTD F8022.1, Rﬂponchoreign Bankand

Flnanua]ﬁcaotm
Sa Wasﬂtau'ganlzmlonspu?ytoeproﬁbmad lansheﬂartramaﬂmnalanytimdmmmyem‘?
b
¢

Dldanytnnblepanynmwmwmatmenamywapmmmmﬂutmm

1 *Yas," to kne 5a o1 55, 0id the organtzition fle Form BB36-T, Disclosurs by Tax: Exormpt Enthy Hagardln-g Preniited

Tax &‘lemr Transaction?
Ba Dnuame’nrgaruatnn haveanmajgmu racelms mat am nmﬂygromm man S‘IOOUUJ
anycormtum that were nat tax dsductible? et e ra al
b Mves” dfd the organization Include with overy solictation & axpreea stammm thal saoh cotﬂnhlr!ions or gifts
wers hot tax deductiie? . e Skl e
7 .Orgamzatnns that mgy mawe decmchblo oantrihmfuns under sneﬁon ﬂtl(cl.

a Did ﬂ-uecmanzamn receiva 8 paymem in emeas of 375 made pnrlty as a contnbutnun and oarﬂyfm gnods ang- samoes

‘prmlded 1D the payw‘?
b It *es * did the organtnn notify the donoroﬂh arue ofthegmdsor se
¢ Did 1 oiganization sel, sxchange, orothanvise duspoaacﬂlnngble personar prcpény tor which it was required
10t Fort 82827 ... .. o e
d i “Yez," indicate the numb-rof Fumssamﬁlsd durrng Iho yoar

= .

e [¥dthe umanizalmn during the year, raceive any funds, d|rec'dy or -ndurec!ry o Pay premiums on'a persunal .

beneﬁt cogtmcr’)

Form‘ 088 C as :aquwed')

vmm'du ths organizatio

8 Sponsnrlnn organtznhuns mamtadmng dorer advlaed runda and aecunn quam Supporﬂng organlzations Did Ihe X
suppomngﬂ-gmamn of a donor advisad fund Maintainsd by a apunwnng organaamn have excees bmnass holﬁmgs, 1"
N/h BYL .

atany timg, du"“ﬂ the year? - et len e e ST e s e L
9 Spontoring organizations malnuming donor advisad funds. T A
a D thy urganmaﬂon make any taxabie distribiitions undarsacuun-ises? et et e H{'A._;_. Bac
b Did the organization make a diatvibution to a donar, derar advisor, or reletug porsan? . - MIB L e

10  Section 501(cm organizations, Erter;
a Inmatlcnfees and capital comrivtions inchuded on Part Wil e 12
b Groas mnmm:. included en Form $90, Part Vi, line 1z, Tor public usa of clut: facill
11 Sectlon 601[1:}!12] orgamiizations. Enter:
o Grass mcnma from moembers or sharaholdnrs

i Gross income from other sources (Do nmnatamuntsdmorpald tooﬂwrswrm agains
amounts due or received from them ). :

12a Sattion 494?(5!1} non-exampt cha-utsbla tm.rts Is lhe urgamzatvon ﬁll'
H Yes,* entar the emount of faxexempl i : f

Ja2al

X008
07-D4-10

i 5;.

Form 990 (2008} ;
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Foan 090 (2005) TEEN CHALLENGE OF FI:QBJDA; ANC. 59-2479228 Pagi B

[ Part VI | Governance, Managemant, and DisGlosure For each “Yes' responso to'ines 2 thiough 7h below, and foF § "Ne™ responss
fz ine 8a, b, o 10L betow, descrbe tha circumstances, processes, or changes in Schedu.re 0..See instruchions. . .

Saction A. Governing Body and Management o e

12 Enter the number of vating mernbers of the govemlng BOBY it & ot voetot it i b et | T . __,
b Enter the number of vating members that aré mdapnndam . . . I ey
2 Did any r:l'ncer. director, ustes. or key employee’ hava & farru!y nhtlonshnp ors buslnese mhhonshlp with any other
officer, dnret:tur trustaa, or koy ernplnyas?

]
S.d

3 Did e umamzauon dslegate conlroi pver manaasmani duhas customiy pnrfc

of officers; ditectors or trustess, or key emiployaos la 3 managoment | company o other persan?. & X
4 [hd the orgamzatnn make a.n-.r .-.rgmﬂcam changes to its organizational documents since ths pnor FCK'T‘I'I 990 wa:. ﬁlsd 4. K -
5 Did the nrganuahon became aware during the yosr of & Matonsl diversion of the’ orcamzmnon 1] aaw!s? e 5. - X
6  Does the Organization have members or stockholdars? . T X
7a Doesthe organlzatvon have mombers, stockhelders, or other persons who may abc'l one or mare membars o'r lha ) - .
Qoveming, budy" f" X _
LT X

b Are any decisions of the gownnlng body wbwcl to upprovar by mambera siockhofdera, ar othar parwns?

8 Didthe orgammtlun contemporansacely documant tha meetings ol O written actions undertaksn during tha yea.r
by the fn!lowanq.
a mﬂowrnm body? .. . .. T ST
b Each commrltea with authomy 1] acl on buhall o'r ihe govsmlng body? e oy

] amramna il addroes? fr'Yos'.' Wdethemnmanda in Schadhia ()

Section B. Policies i Section 8 ris Section 8 réquests information ebiow{ poiicis not reguired by e Lnl‘emaf Rsvanue Cade)

103 Does the organzatm have lacel chapters, branches, or affitates? A
b If “Yes,” d9es the orpanization have writien poficies and pruc-dureg gweming lhe activitios of such chepters, ‘aﬂH!atea. )
and branches 10 engure thei operations are consistent with thooee of Iheorgmnmmn" iAW e N
11  Has the orgamzauon provided a copy of this Form 390 to all members of its governing body Defore filing. fhe furm‘? " X
114 Describe in Schedule O thy process,  any, used by the organization to rw-ew thia Form 590, ik
128 Duesthe argamzmlon have a written conflict oflrneras‘l palvcy" A 'No o lo!rne 1'3 ST e .. |M2a| X7
b Are oﬂioers directors or trustees. and key employess required to disclose anhually intorests that ool urva Ase T
to confllcm‘) Sou .l
¢ Does lhe organualuun regulany ang cmsastontly moritor ang enrorca eomphanu with the polrcy? f
in Scheduh O bow this fs done .
13 Doesthe orga.mzairon have & written whwuahlower pollcy’? e i
14 Doesths crgamzalmn have u written document retention and Gammctm pohcy? - P ot :
15 Did the procesa tor datsrmnng compensation of the fullowng per:uns ifichd ~_? rov-ow o approval by |ndepandant ’
persons, comparabllhy data and conlemporamoua lubmmlmlm of tha delheramn and'decision?

a The omanization's CEO, Exécutive Dnlclor oF top rrlanagesmanl ofﬁcuf

b Other officers or key ' amployeos of the ongamzancn _____ PR T
It “Yas" toline-15a or 150, describe the process rnSchodule 0. {500 rucﬂons}
18g Did the orgamzanon invest in, contribute assglg 0. or pamclpate in 2 joint verdure ov siimilar amangement with a
lasable em-ty during the year?
b It "Yes" has thg organization adnmed L] wntlen pol-cy or praoodwa rpqulrmg the otgaﬂrzuhnn to walume lts pamcnpa:ron '
in joint venture anmangemeints under applicabile federal tax. liw, and taken stnps ta mfeguarn‘_ he organl:auoa -

axemg Sratrs with rezpect 1o such angn_gsmlms‘f

~Section C. Disclosure T

17 List the statgs with which a copy of this Form §90 is required to be fled WGA . . N )

18 Section 61 04 reguines an organization to make its Fom'ts 1023 [or 1024 W applubieJ “Gap? ana 990 T.(5014c)B)s only) availablg 1or
puldic lnspscllun Indicatls how you make these availabie: Chedk all that aaply
l:[ Own websrto D Another's website @ Upen naqueat
19 Descrbe m Schsdule C whather fand it 26, how), the organizaticn makes ite gommg documents; conﬂic'l of interast po-llcy, and ﬁnancsaj
stalements availabie to the public.
20 Stats the name, physical address, and telephons umber of the parson who possesses tha bogks and. rmoms of the crgamz.aho__‘ ]
TIMOTHY STRICKLAND - 706-596- 3'?31 ) .

‘; - Form 990 (2005

WAZODE !
22.24.10 i
i

3160806 310571 27010.001 200904011 TEEN“CHALLENGE OF SFLOKIDA,. 27010213
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_PageT-

{Part V1| Compensation of Officers,
Employees, end independent Contractols

Directors, Tmstees Key Emplwoes H:ghest Cnmpensated

Section A, _OWicers, Directors, Trustees, Key Employses, and Highgat mg d Efm lgg_e__ _
1a Complste this table for all perseny requiréd 1o be listed. Rop of  cadan r.ondihg v
year. LIse Schedute U2 If additional apace is neadad.

® Ligt all of tha orgenization's current officens; ‘Girectors, trugtees (whather mdwldual.s or ucnanwtlons) ngaldless af amount of compeneanon:’

Enter - in oolumns (D), {E). and {F) If no compensation was paid.
* List ull of me organzation’s currant key employees. 86a atructions for definition of "key amployse.,”

® List the organization’s five curent highest compensaled employses (alker thar an oificer, directos, Dirstss, or key employee) who recaived reponable

compensation (Bux 3 of Form W-2 andfor Box 7 of Foem 1089-MISG} & more than $100,000 from the organizalion and any ralated organizations.
® Lst wil ofthe organigation’s former cfficers,
repariable oompansuhon frem the organization and eny related orgamzmbna
* List all of the organization's former directors or trustees that received, in the capachy ge u lormes dlroclw or trustee of thne
monz than §10,000 of repertabile compensation trom the oroanization ang any retatod c-gamzmmns
List persons i the following order: individual trustess or directars; institutianal (rnstass: of'ﬁcem.
and formar such pErsnns.
D Chegk this box if the organization did nct compensate an feument officer, dw:mr ar sztae

organ:zahun,

kay ompioyees, and highest compeneated on'\plwws Who Teceived more than 3100 D2 o1

key umployees ‘highest compensated empioyees .

8,

tA) B} ch o ® o
Nare and Titls . “Ayerage Pm!hun ‘Reportable’: F!eponable Eshmamm
hours -feheck &l that applyj corpensa mmpensanun arnoum IR
par. [ from® f‘rom related otha:
weok - E—I : dne argamzauons . -campensatuon
5= H s organtzaticn W2T098MISC) | ifiorn the
£k - [x W-21098-MISC) T orgamzahon
i E. |E §§ . o "and retatéd:
‘! g g g ,§' Bel S mgamzanons
TOM BENIGAS ) ' ’ ,
BOARD MEHBBR 11 00 x 0' D ale 50'0_:.
SCOTT LINGERFELT RN '
BOARD MEMBER 1.00fX Do .. =0 G
RANDY VREIHONT T T \ =
BOARD MEMBER 1:00%4 |° 8. 0.
JIM BLANCHARD ' . 0 i
18T VICE PRESIDENT 1.00 X 0. 0. D%
KEN ENLOW
SECRETARY. 1.00. X} By S0 . Qe
BOB MANDERSCHEID i .
2ND VICE {PRESIDENT 1,00 X g. 20k D
JERRY NANCE o f . ' .
PRESIDENT. & CEO 20,00 X 199,459, - 0% 0,
TIM STRICKLAND _ T » L
CFO/TREASURER 40.0D X 54,800% 05 R X
GREG HAMMOND . T -
coo 40.00 11X 80,402, R 0
I . L .'
902007 02-04-1a Ful'mggo ('2009)
. . 7
'+3160806 310571 27010.001 2009.04011 TEEN CHALLENGE OF FLORIDA, .27010.12



- , INC. 592479228 Page8
| Section A, Officers, Directory, Trustes £, and Highest Compenssted Employees (continusd) -
] L) -fC) o (EY Fy
Name and thle Avarage Pozition . HReportable Reportable Estimated
hours {check all that apply) " compensation. compangation - grmeunt of
) -per - - * fram; fomrelated | other.
\ wepk ,g. U N the drganizatioris : com_pons;_al_lcn-'
) b ' . orgamzahon LW 2.!1099-'«1!50)
B3 £i8: o.-.r 21099 MIBG)
) b ] - e
: E Byl EEk '!: organizations:
IR b ‘
_ - . - ,
.ot - ) )
~1b Totel ... i 344 663 .0 04 ' 0.
2 Towt nurnbbr 0! Incrmduals {mcrudmg but net Hmitad lo 1hosa Jlsied abovn) whie received moro than $100.000 in reportabie ' )
ggansahon from the arqanization - : 1
. |vee _h_ii‘
3  Didthe orgamzaleun list any farmer officer, director or trustee, ke employes; or h.ghest mmpensa!ed empioyes dn g4
iine 127 f * Yes cumplete Scheduls J for such ndividual - . . K.
4 Forany lndrwdua] listed on ling 12, the sum of mpurl‘ahlu cnmpansation and cnher oomp-enumn
and related urgamutrons greater than $150.0007 I et complete Scheduia for gusch deu 8K
5 [idany Nrso-n ligtad.on [ne 15 recelve or accrua cmnpmnatlon from any unralalod Drgamzatiun for. sorvx:es randemd 10
he organizgtion? 1 *Yos, * compiets Schadule . for such parsen- . - - 5 X
_Setion B, tndepandent Confraciors .
1 Dorrplato thie table for your five highest compensated indepandent contractors thal recived more than $100,000 of compensatwn trom
..____1he organization. NONE . . .
(&) | L o .
o Name and business address \ Degcription of services Gumpcnsatuon
. s =

ot

<

2 Total aumber,of independent contractors (mludrng but not fmited to'thase listad above) who raceived more than

£100.000 in oomgansa!mn from the organization »

932008 0Z-D4-13

3160806 310571 27010.401
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3160806 310571 27010.001

2009..04011, TEEN CHALLENGE. OF FLORTDA:

Form 990 {2008) TEEN CHALLENGE OF PLORIDA, INC. 592479228 . Page9
[ Part Vil | Statement of Revanue ' | N
: ' {0}
© Total (;;Jvénue ’ Rola‘t';}d o ated [’ “devggu:mm
oxamp‘! #um:tlnn MISNOEE axundar
e | e |
24 1a Faclamod campaigns ‘.1_u=' 3,788 824. : It R
;E b Marnbmhtp dues i h IR §
gr,‘ [ Funnmmng Bvenls | ‘11: L
Sk ¢ Palitea orgunnmmns .
g:gv e Govemment grants (c-.nnmwmm} 1e|] £39,816 of
-%.. 1 Al qmerconmmions gitte, grants, and - .
2£ sinlas amounts not included sbove | 111 :
. %8 " @ Noncauh comiritastions incheet 1n lines 1 15 §
S8 yorah agd fines vatr . 4.628, . 640.]
. .|Business Coda o ]
g | 29 TUITION AND INDUCTION 624200Q 5,495 659.5,496,659, . .
E;f b PROGRAM SERVICE FEES -624200:.3,582,895.{3,582,8585. ¢ ~ :
[~ c 2 - )
e N
& f Al othar program sarvica revenuve . :
9 Towl Avdlnes2at .. - p:19;079,554,
8 InvaEiman ioome ﬁncludmgdmdends mrosl and
olher similar amounts) . my . 1,071. 21071, «
4  Income from nvestment af lax«exempt bnnd procaaﬂs > | ' A
5  FRoyalties e vrecneng "' 2 : tud =
| i3 Personal )
Ba GrossRonts -
b Less:rental expenses
[ Rmﬂ?ﬁi income or (logs) |
d Net remal income or {loss} iy s s P "
7 a Grois amount from ssies of | () Securttias | (g Other-
assatk cther than invertory 909, 495G
& Lasaf_cost or olther basis ) )
and 3ty exponaes 705.505. :
i & Ganorfoss) PO I9RE g 4
d Nﬂthmﬁmﬂ . R W 1203,:385.:..203, 985, N
.8 ga Gross incoms from fLIndraas:ng events {nm R ’ -
§ incluging $ . of
& mnlnbutmns reported on ling 1), See
s Partlv,nets _ . . .. & .
g . - B Less! mrect expansey b
¢ Netj nmme or[loes}fmmmndrarsmg evant! eieees i P
9a Gross‘lncame trom gaming activitiss. See ’
Paﬂ'V L O |
b Lesgs: mrsct oxpEnses b;___
¢ Nat ingome or {lose) fiom gammg actrvmaa T
| 10a Gross:_lsalesonmemury, less raturns
: and alfowances et e B
b Less cost afgoods:old N h
L e Net m:arne or {loss} from sales gf lnvemo,r_'g - P -
P Mlsnalianwusﬁuwnua , Businasn Conp '
i1a e )
b
c -
d Nlulher POVETIUE . e
e Total Addiries11a11d .. e P L . [ -o bf. e
J;___munwmu Seeingtueliong. : o0 L CC o iey +13913250.)9', 283,539, 1 071-h ST
oz . " For 990 (2006

‘37610 I



Form 980 (2009 _TEEN. CHALLENGE OF FLORIDA, INC.. 890479228 :Paga 10’
Part IX | Statement of Functional Expenses ] S
Section 501ck and 501[::}(4} orgznizations must complote all eolumm.
All other organizations must complate eolumn [A) but ore not required to cornplm :otum?é)(sl, (©l, and {D) ]
Do not includo amounts re d on kinee 60, 1A B
o, B B> amd 305 o1 Part V. Total oxpenses P arses L‘L“n’;ﬁ%ﬁ;‘p?n‘i';‘é Fk’i'pé‘“n’:é’;“
1 Granis and;pther assistance to povernments-snd
organizetions in the U.S, See Part W, fna 21
2 Grants and other assistarcs to indriduzls in
the LS. See Past M, line 22 . ... % Py
3 Grants and other ass&slanoeto governmenls
orgamzatrons and Individuals outside the U.S:
Ssa Pert IV ines5end 16 i -
4 Benefits paid 10 of formembers .. -
§ Compenzation of cument ofticers, directors. o : o PR
trustess. and key employess e 344,661 2598405 508724 33949
6 Compensannn 0l included above, 10 ﬂsqua!n‘leﬂ T R T o o
persSOnE (as defingd unger section 4958(1(1)) 2nd ®
persons described in sechon 4358(€)}3)B) ., ... . . . ) L
7 Other salaries and wages ) 4,921,721 3,710,485 726,446, 484, 790..
4 Pension plan contributions (mcl'ude secum 401{k)
and section 403{b) employer contiibutlons) } . R . -~
g Other ampioyee beneiits | 534,353, 436,239: 98 1545 : v
10 Payrc!nmms . __ 444,945, 367,575, 50,396, 26,974}
11 Foas tor sennces (non—emproyass) IR * :
a Mansaement e e o e et erreienren -
b legal 2 .
[ Accountin’ij _
d Labbying = : A
s P 01essmna| lundraﬂlng serw:es. See Pad IV Ima 17 )
f lnveslmani managementfess . ., . S
g Other et o 431 ,567. 301,661. .116,858, 13,048..
12 onemsingand prometion , 46,931. 46,931, -
18 Office expenses e e )
14 Informationtechnology - - -
15 Royahies . . . s f T -
16 Occupaney . .. - 975, 443.]  951.133. 28,3104
17 Travel | e 389,.026. 334,895, 7.817.0 g6 313
18 Payments of trave! or entertammeny expenses et T o
for any ma;ral. state, or local publlc otficialk
19 Conferences, conventions, and mestings
20 Imterast ... e e 623,983.1 269,987, -353,986,]. L
2%  Paymants to afﬁh!ﬂel ................................... : . .
22 Depreciation, dopletion, and amortization | 1,114, 276. $27,536.) 186 ,.740.
23 insurance ) 791,221, 770,405, 20,555, 261
24 Other 2xpenses, Ilem;u expenses not cuwsd o
adove. {Expenises grouped togetar and iaheled
misgellaneous may not excetd S5 of ial
EXDENSES shnwn on fine 25 below.} | E B . i o
s REPAIRS & MAINTENANCE 653,598, 566165, 55;748.] " .31, 685,
& SUPFLIES 1 . 561,945.] 488 S55.] 544754 18, 915,
¢ COMMUNICATIONS 396,669 331,884, 64,008 o T
d FOOD T 350083 333,673 . 13,085, 3,315,
e LICENSES AND FEES 281, 496. 171,238, 102,640, ., 7.618%
t Allother expenses 171,8425. 112,415, .21, 415.] .. 38,.012%
26 Tou| fynctional expenses. Add bnes 1 through2at | 13, 033,800, 10,280,618, 1,947.525. .. 70 5. 6570
26 Joinl costs, Chack here B [__J I following : -
$OP 98-2. Complere this line only i the rganization
reported in column {B) joinl costs lrom a combingd
educatiangl carmpaign and rundraising solicitaten | L
vut1d 020 Form 880 12008
13160806 310571 27010.001 2009.04011 TEEN CHALLENGE QP FLORIDA; 27010_T2



Form g90 (20008)

Part X | Balance She-at

.k

TEEN CHALLENGE 'QF FLORIDA. INC.

: A m
. Beginning Of yoar, ‘Endof year )
1 Gash - noninteresttearing _ 1,681,596 44“3:7 ;'495..-{;
2 Savings and temporary cash lnvas!mems _ 42
3 Pledges and grants receivable. Dl L e i 3
4 A-:-'cwnta receivable, net 201.151.1 4 671 .j1551..
5 Hacemables from currant and inrrrnef oi'ﬁcers dhctofs 1ruufees kwy
emp-icyees and highest compansated employees: Complete Part I
i of Schegule L - a0 s
& Recewables from otmr dnquailﬁed persons (as daﬁn&d urlder sechon ”
4958{f{1)) and parsans described in ssction 485&]\:]13)(5] ‘Complite
Paﬂ NotSchedulB L . ..o e - 8:
@ | 7 Notes and loans receivabia, net i 7. .
& | 8 Invevtonceforsale oruse . Log e
2 8 Propaid expenses and defened charges e ) ‘ . 88-:BGD:) 9.7 373,851,
0o Land, buildings, and equipment: 6ost or other - o T '
basis. Complets Pat Viof Scheculs© . | 10| 33,563,908, :
b Less: accumulated dapreciation R . 715,068, 22,359,990 106| 326, 848,841
11 Investments - publicly traded securtties o 411
12 |nvostmenls other securities, See Part IV, tlneﬂ o 20,0004 12 20 000 £
12 lnvaslmenla pogramralated. See Part- I, tine 11 13 B
14 lntanglble assets | i
15 01her assete. Son Part IV, ling 17 e 4, 237 425 18]
16 3] aszers. Add nas 1 through 18 {mustegual lina 84) : . e
17 Aoaounia payable and- accrued expensas’ - -
1B Grants paystle .
19 Defnmd revenue
20 Tawexempt bond Isabllntlas
i 21.  Escrow of Qustodial accoumllablllly.
E |22 Payablas to current and former oﬂ-vers dwecmrx tmsloee keyempiow-u
?g hlghest vompensated smployses, Bnd disqualfiad’ persons. Complsle Part ‘
- of Schedule L e s -3
23 Sscured mortgages and notes paynbh 10 unrala!ed third pames 2 B
24 Unwcurad nates and loang payable 1o unritated thicd pertiss - 13,896,193, 2] (13246218, :
25 Omnrlmbdlmeﬁ Complets Part X of Scheduls O - 25| s - _
126 _Tots lisbilitias Add knas 17 though 25 . 5 15, 440,792,108 | 144360 423
Organizztions that fotlow BFAS 117, chack heve - D’D and ocmplere T P o 4
a8 lines 27 through 29, and tines 33 and 34. .
§ |r umeswetearetsasors | 11,928 734, 7| 14.025,117..
¥ (28 Tomporary restrictad neta:sets . -1,099 536, 28} 249
2 29 Pamwneﬂllyre;tncted nat assets . 20,000,728 {-
2 Orgiinizations thet de not follow SFAS 117, chncl rere. P D anu Co "
& cm'nplm lines 30 through 34,
$ 30 Copitel stock or trus principalor current fumds ... ‘30
E | 31 Pald ‘* or capital surphus, or dand, buuldlng, orequlpmam fund 18t TS
5 |32 Ra!amed earnings, endewme, adcumuiated income; of ofter funds - 2z~ )
Z |sa Totarnex assets or fund balances, . .. . . - '13“’048 250. 33.| 74,275,003.
34 Tnlal kabiities and net dssets/fund babmvs ..... ;0524 a4 | 28,635,425,
Form 990 t2008].
B2UTT OP-Dd.10
11
13160806 310571 27010.001 2009. 04011 TEEN CHALLENGB OF FLORIDA, 2701012



Form 990

. Part Xi Flnancsal Statemsnts and Reporting .

IDA, INC. _ 592479228 Pigs13

1 Acouunnng method (=ed to prepare the Farm 990; - ] Cash, Ei] Accrus; C] Ot
If the organlzahnn changed itz method of accounting froma prior yaar ar. checke:l "U'mer sxph. i’
2a Warmn mo ‘organization’s linancial stetemants compiled or I8viawed by an mdopandsm ancountant 3
b Warn the orga.mzauon 3 financial statements audited by an mdapendunt aoooumam?
c Wves’ to fne P& or 20, doas the organization have a commitioa that 2ssummes respnnsnbmy lm Qversight ot lhs audd
review, or compiliation of s financiat statemsnts and salection of an ‘ndependsnt accuwiant? e
It tha otgamzahon changed fther its oversight process or ssledlon process during the tax year axpiain in S:hedu%e 0
a I "Yes' tgo b 24 ar 20, check a box below 1o indicate whether the financial statsments for the year werd Biled ona
conzolidated basis, separate basis, of beath:
X Separate basis [ Gonscidatad bases T potr consokdated and separats basis L
Sa Asa resun of 2 federal awsard, was 1he oifanzaticn fequired | lo undargo an aud:l or.audns as set torth'in ths Smg#e sudit

Act and OME Clrcutar AN337 .
f It 'Yes." did the ¢rganzation undergn tha reqmred audﬂ or aud:ts? 1f tho organnmucm dld not unusrgo the raqum-.d aBudit

Yei'l-Ng

or audits, axpkain why in Sehodule { and dow any staps takon to undnmg such audity,

i)

332072 42 ua 10
. S22 y
,3180806 310571 27n10.0m 2008 .04d011 TEEN AHBTT.RMAR AR OTL.ADTTHR
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SCHEDULE A . " - Ao - L . TR N LI - TRIOR A Tt
Form 950 or 900.E2) Public Charity Status and Public Support
Complets if the organimtlon ia°a section S01(eX3} orgamutlan or.a section 2
OFDatment of the Treasnry . 49‘?{!)! 1) Mmexempl cmrttabln tuat Open 10 Publlr,
kol Fevertar Sesvice I Attach 1o Form 990 & Form 000-EZ J» ee separats instructions. | nspection
Name of the organization | Emnlo;-er identificatian’ numher

! E OF F IDA, INC. - 59— 247}3228

TEEN CHALLENGE OF PLORIDA,
|Partl | Reason for Public Charity Status (Al organations must compiete this part ) Seemmrctnm

. The organization is not a private foundation bacsuss itIs: (For ines 1 through 11, thack onh, e Boxy

M

BN -
M

00 éu' 0

o o

10
1.

-
i

l:] A chun:h conventian of churches, or association of churches described in section 110(!3){1}(!5(:}

A achooi describad In ucﬁon 1mb){1mﬂl. (ﬂnmch Schodub E}

A medical Tezearch organization Opsmtsd in conjuriction with @ ‘hospitel dnscnbsd n seclmn ﬂ'Dt fﬁAmHi Enter the)i'losi;ha'ﬁs name;
¢y, and state: T e
An ofganization operatsd for the benefit of 2 coflegs o university owned o ongrated by a govemmsntal unt deambed ing o
section 170K 1A Xiv). {Compiste Part i)

A federml, state, or local govemmant or gmsmmema!unn doeoriod i in ooc'unn 1?0(!:)[1)%]&:

An orgsnlzamn that nommalty receives & substantial part of its support from a’ govsmmental LR i traf the general public descitied in.
secuon 170ib) 1XARvi). (Complete Part [}

A community Insst described n section 17{bYIHANVI]. tCDﬂmlﬂa Part i)

An organization that nommaly receives: (1) more than 33 1/3% of ks suppart fram cortributions, marmbership fees, and gross receipis from..
acllumes retated 1o its sx8mpt functions . subject to cortain exceptians, and (2) na mare Ihan 3(! 1!3% of s suppcri frorn gross investment:
lncome and unnglated buginess taxable INcome (1bes ssction 5711 tak) from businesses acqulred by the urpanzamm aher line 301975,

See sectm 605ak2). (Compieta Part i)

An Orgamzatlon organized and opsraled exclusively to test for publl'c safﬂy See'esction 5&(&]{4).

An ongamzauon organized end operatad sxclughvely for the bensfit ol 10 podorm the tunetions &l or to canmy ot the pur‘pnses of ong'or’
more,publicly supported organizatione desciibed in section SOMaX1) or Saction 509(8}{2). See section S00(aNs). Check !he box that
descnbss the type of supporting onganization and compreto lines 110 1hraugh 11h

Typel b [:i Typs: H [:' Twe Ill Functnna!ly mteqratatr

foundition managsrs and other Iha.n one ar mom pub!k:ly auppoma-d amanmtbnn dascnbod n nectaon 509{a}(1) or uctm; 50%1(2}
It the orgamthnn racaived a wittton determination from the’ IHS thzl lt ia 'y Typg I Typa !l of Type nt:
suppomru urgAnization, check this Box . el s ; : L
Bince. August 17, 2006, hae the' oroamzmlon accep‘led aﬂy glﬂ oF. contnbuhcn i'rom any m‘ ths fnl!cmng pnrsonw

{I} A person wno directly or indirectly controbs, either alone of 1ogslhsr with parsnna doscribed in (9 and (.u) betow,

fhe geverning body of the supported oigenization’. .

fii) Afa.mlly member of a person desonibed in [} above7
{iii) A 35% cantrolled entity of a person dascribed in 6) or i (‘,l above?
Prowde the following information aboul the supported o:gamzaﬂmts}

d[j Type al-"Cther

(i} Name o7 su pﬁ];rled (i) EIN {1} Type of I¥) )5 the organization| (v) Nid you rofity the {vi) Is e . lfii) "5.[“."2."; ol

ol gamzation
v % {descrited on fnss 15 . governing document? (i} of YouT.SUpROT?. |

‘| orpanization in col.

SaTAOn nam (i} fisted ¢ in your Orga"u"m icot.- (i} owallszed in the " Isepporl .
Us.7: ’

aliove or {RC sertion”
(s2¢ Insbructiona)) Yos | No | Yes. ! No | ¥as | N .

Yoinl

LKA For Privacy'Act and Paperwork Reduction Act Natice, ses the Ingtructions for: " Bohedule A'(Form 990 or 980: E2) 2006
Form 990 or 990:EZ.

ITUEs U2<09-v0

T3

13160806 310571 27020.001 2009. 0401} TEEN CHALLENGE OF PLORIDA, 27010_ iz



chodle for Orgam;rxllons Deseri :
{Cainpleta onty # you chegkod the bew on line 5, 7, or 8 of Part 1
Section A. Public Support ]
Calendar year (0r fiscal ywar baginnin inlp»| (2} 2008 (12006 |  (c}2007 | (d)2008° | (e} 2008 i Total
1 G, grants, contributions, and ;
mor'nbvar.shi;?:L {ass recebead. {00 nat . . ]
include any tunvsual grants”) | 487.2203.] 6937583, 4616508,/ 4889228, 46286405125944162,
2 Tax revonuﬁs levigdt for the organ- g
izaton's berlerd and either paid to
or expended onits behaf
3 The vale of sarvicas o facdities
- tumishad ﬁf_a govammental uni 1o
the orgarization without chargs ' -
4 TotalAddinesVthroughs | 4872203.] 6937583,] 4626508 ¢689226. ‘4'6285’4'0121-' 59441625
5 The portion of total contributions ’ D ' N
by sach pergon {oiher than a
gnvammerﬁl unit or publicly
suppartad uruunu:ulton) includes
on g 1 that excesds 2% of the
amount shuwn on fine 11,

L L o .
6_fublic m_rggﬂ Subiipcl ke § brom e 4 N B : Tt 1259441625
Section B. Total Support
Calendar year (0r istal year beginning inje [2) 2005 (b) 2008 (e} 2007 ‘{d) 2008 (e} 2009 ] MTowml:
7 Anouniztominad . | 4872203, 6937583, 4616508. 433?223’) 4528640-2594416%L

g8 Groce ingome trom interest,
dividends, payments received on
socuritios Kans, rents, royaltios ) ] )
snd income from simiar sources 16,137, 57.733.] 28:+479. 5,958, 1, 072:.L:E09,366..
9 Netincome trom unrelated buunssa *
activities, whelhsr or not the , iR

businass'g _rgguiarf',r carmsdan . . R _ I )
10 Othor incom?. Oo not include gain d D (ot P Ty
or loss from Hse sale of capital o _ o ::-;E.
assats (ExplaminPartrv) - | 287 497, 308, 981::656,245,
11 Total cupport, Add lines 7 through 10 i L " 137306 251 o

12 Gross recewpit from retatod sctivities, etc. (580 instructions) 12 ] A7, 250,737
13 First five yea's. I the Form 860 is for the drganizallon’s flmt secand thtd faurth n! ﬁﬂh tu . yoar.#s 3 sscmn 501{c}{3}

nization, check this box ar Ao an LS e e e e e i e b e e T ar an st s fees
ﬁcnon C. Computation of Public Support Percentage - e

14 Pubic nupport parcentage for 2009 (i 6. column ) divided by tine 11, dokimn (!]] I R TR -
15 Public suppnﬂ percentage from 2008 Schedyie A, Paft I ine 14 i - 15| Fe
1Ba 33 1/3% wppm test - 2009. I the organization did not check ths bnx on ime 13 and Hne 14 |s 33 1/3% or more, chack this box and
stop heve. Tho organization qualifiex as a publicly aupportad organzation | el D'E

b 33 3% wl‘-'W"l test - 2008.1 the organization did nol check 5 box on ling.13 or1Sa and Ilne 15 is 33 1!3% or mare check this hex-
and stop heve. The organization quakfies as a publicly supponed organization
178 10% -facts-and-clrcumstances fest - 2006, 1 the organization did not check a box Dn I”ne 13. ISa or 15b and Ime 1] i on
and if the organization meets the ‘facts- and clreumstances” test, check this box and atop. here Explam in Part v how ths .ganfz ‘loa
meets the 'facuenu circumatances’ tesl. Tha orgamzailon quallﬁaa as ‘a puullr:iy supponad orgamzatlon{. . N

Schaduls A (Form 990 or £50 EZ]NOO

A3FL2%
02-08-10

14 .
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Scheduls A {Form S8 or §80-E2) 2009 Puge 3.
Part 11| Suppon Schedule for Orgarizations Describod in Section. S05(a)2) {Gomnptets oniy it you checked e bos o line 9 of Part 1)
Section A. Public Support

Calendar year (pr fisgai year beginning iniie- {a) 2085 (b} 20068 l (¢} 2007 (d} 2008 |&) 2005 . (M Towal

1 Gifts, granls, contribulions, and f
membemhip fees receivad. (Do not
inchuds any ‘unusial grants.) N . I P . i 3

2 Gross rmnpm fram admissions,
merchandiss gald or sarvicas per
formad, or taciities fumizrod n N .
any activity that i related to the . '
omamza!lon 's tRx-ox0mp pupDBE . X _ "*»

3 Grogs raceupis from activities that
are not an unrelated trads or bus: .
iness under, gectian 513 ) ) - . .

4 Tax revenues levied for the otgan- '
iration's banem and gither paid to
or axpsnded on A behak L L

5 The valua of serwices o7 facilities 1 {
Turnished by 4 gavarnmentat unitlo
the urganlzatlon without charmé

8 Total, Add tmas 1through 5 |

7a Amopunts |n;_luded on lines 1, 2, ana
2 received from disqualified parsons

b Amounie -r:lud@d onines ¥ and $ recanad
rom other han d.qualrﬁn parsca that

exceead the wlm 9 45,000 o "% ol the
SmpLne an line ¥ for the pear |

¢ Add lines 7d and 7t . .
8 Publlc suppert [tybir !hl?l:hlh!“ e ar L e

Section B. Total Support :
Gelendar yaur (47 fiscal year begitwing | () 2005 . b} 2008: (Y2007 - |- - |d} 2008 tejzots’ | o Total

9 An‘nuntsfmmlna & R
10a Gross income hom |msrest o
dividends, paymenits received on. | N i
securities loans. rerta. royalties : i N

and mcnme:lfrom Stmilar SouUrces

© Unrojated busthess taxatle ingoma:

ftess section 511 taxes} irom businesses
acquired arter*Junc 30, 1975 . . . .
¢ Add inss 10& and 100 . ; . . : EN 2

11 Not income frem umreiated business
aclivities not included (n lina: 101,
whether or gt the business is

m—_— 2
| A N Traoan g i

regularty camed an . TR
12 Other Income. Do not includs ga-n -

ar loss fram the gale of capial . .

assets (Fxphinin Part V) ... ... ! s 2
13 Total EUDDON aac tinas 9, 100 11, and 12)- | l l 1
19 First five wém. If tha Forn 960 is for the nrganlzahon s first, second, ﬂluﬂ fourth, or.fifth tax year as -3 sechon SOT(cJ(SJ orqanlzahon.

check this box and stop bace ... ST SO TN TN DO A2/ AV
Section C. Computation of Public Support Pemenrtag_ - . e .
15 Public s‘uppori percantaga for 2009 {line 8, coluemn ti} divided by lire 13 oorumn ... TN & - . ‘%
18 _Public support percontags [rom 2008 Schedule A Part i, ine 15 . e 16 %
Section D, Computation of Invastmant Inoom Pereentag_ o .- e ‘
17 Investment incomne parcentage for 2000 {ine 10c, cnhmn{f) d!vldod by Ilns 13; column (m LAt 175, . ) %
18 Investment income percentage from 2008 Schedule A, Bart i, lng 17 18 | C 9%

185 33 VIR wppoﬂ ety - 2000, # the organizatkon did not chack the bux on hna 14 and lm 15 is rnme than 33 1!3% and line 175§ nol

more than 33 /3%, chbck this box andstop here. The organization qualifies ae & publicly supported organization | b- |:]
b 33 /3% support teat - 2008, ! the organization did ot check 2 box on ine 14 orfine 183, and fie 16 & more than 33 1:3% end h
hne 18 is not more than 33 1/3%, check this box and etop here. The organtzation gualifies as a publicly supporiad nrgamzahon . D- :’

20_Private tounumm If the organization gkt it chack a box on e 14, 199, gr.19b, chack thi bux And 860 INSINICHONS .o oo, »l
Bchedule A {Farm 980 or BQO-EZ) 2000

Y4ea73 02-DE-19
13160806 310571 27019.001 2005.04011 TEEN CHALLENGE OF FLORIDA; 27070 _i%




2009 TEEN CHALLENGE OF FLORIDA: INC: . 59-2479228 ‘Fages.
Complete this part to provide the explanations réquired by Pait i, ne.30; Pat ILlime A 7a or 170~
and. Part #l, ling 12, Provids any ather additional information -See instrisétions. .

THE ORGANTZATION ALSO HAD A GAIN ON THE SALE OF-FIXED ASSETS INUMHE: AMOUNT:

OF $203,985 DURING THE YRAR.. . : ’ -

......

93202¢ 274870 ' - i - v ’ Schedule’ A{Fermﬂeour 900 EZ)ZODB
16 )
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