2009 990 Return
Prepared for:
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305 Professional Park Drive
Arkadelphia, AR 71923



ISA

990 Return of Or anizatiOr; Exempt From Income Tax [ e
Forl ) : | .
m g . 2009

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public |

Department of the. Treasury

Internal Revenue Servica: P The organization may have to use a copy of this return to satisfy sfate reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning OCTOBER 1 , 2009, and ending SEPTEMBER 30,2010 ,
B Check if applicable: | Please {€ Name of organization TREN CHALLENGE OF ARRANSAS, INC. [P Employer identification number
L] Address change ':;s;a:'?; Dolng Business As 71-0420376
[] Name change p[lyr:]t:r Number end street {or P.0. box If mail is not delverod (o stract address) Room/suite E Telephone number
[ 1ugial return see |P.0O. BOX 8177 (501)624-2446
[ Terminated ﬁmﬁ'fc'c Clty or town, state or country, and ZIP + 4 ‘
[ Amended return L0 |HOT SPRINGS, AR 71909 G Gross raceipts $ 729,397
(] Application pending F Name and address of principal officer: TT14 CULBRETH H{a) s this a group retun for fitates?_lves [ZIno
104 TRONWOOD, HOT SPRINGS, AR 71913 ; H{b) Are all affiliates Included? Cves o
| Tax-exempl status: K] 501(c) (3}« (insertno) (] 49471y o [ '] 527 If “No,” altach a list. (see instructions)
J  Website: » : H{c) Group exemption number
K Form of oranization: ] Corporation [] Trust [ ] Association [ Other » | 1. Year of formation: 1969 - | W Stats of legal domicile: AR
X Summary
1 Brlefly describe the organization's mission or most significant activities: Eyggg@_l_@_z__e____azaq .win _young people
o Lo Jesus Christ along with the religious and educational rehabilitation of
g young people who may benefit from the specialized mindstemy. . . ..
§ 2 Check this box » 1] ¥f the organization discontinued its operations or disposed of more than 25% of its nef assets,
« | 3 Number of voting members of the governing body (Part VI, line 1a) . . v 3 14
é 4 Number of independent voting members of the governing body (Part VI, line 1b) .o 4 14~
=1 6 Total number of employees (Part V, line 2a). e e 5 20
E ' & Total number of volunteers {estimate if necessary) e e il 5
7a Total gross unrelated business revenue from Part VIII, column (C) Ilne 12 B | 7a Y
b Net unrelated business taxable income from Form 990-T, line34. . . . . . ., ., . . 17b
. ’ : ] Prior Year Current Year
g | 8 Contributions and grants (Part-VIll, ine 1h) . . . . . . . . . . . . 536,582 537,724
S 1 9 Program service revenue (Part VIII, line 29y, . .. . A 187,548 191,385
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . : 228 138
11 Other revenue (Fart VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 159
12 Total revenue—add lines 8 through: 11 (must equal Part VIil, column (A), line 12) 724,359 729,397
13 Grants and simllar amounts paid (Part IX, column (A), lines. 1-3), . . . . : 0
14 Benefits paid to or for members (Part [X, column (A), line 4) . . . . . . 0
$ |16 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5~10) ' 235,434 241,509
é 16a. Professional fundraising fees (Part IX, column (A), line 11a) . :
ai | b Total fundraising expenses (Part IX, column,(D), lne 28)» 40 te
17 Other expenses (Part IX, column (A), lines 11a~11d, t11f24f). ., . . , . |_ 530,451 516,908
118 Totat expenses, Add lines 13—17 (must equal Part IX, column (A), line 25), . 765,885 _ 760, 417
119 Revenue less expenses. Subtract line 18 fromline 42 . . . . . . . . . {41,526 (31,020)
5 % Beginning of Current Year End of Year 7
37‘3 20 Total assets (PartX,fine 16). . . . . . . . . . . .. . .. .l 782,289 724,466
<9| 21 Total liabilities (Part X, line 26) . . .- e 328,331 . 301,528
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . 453,958 422,938

rt Il Signature Block

Under penalties of perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is trua, correct, and com f eclarallon of preparer (other than officer) Is based on alt information of which preparer has -any knowledge.

N @/

Date

i
]

Sign

Sighature .=" ofﬂcer

~ Here - i
ﬁw_@m £ Coutd flitteriry.
Type or plint name. and title F& Mannlng, PLL

Mamns | Date Check if Praparai’s identifying nurmber
Praparer's ) Che p g
Paid signature Arkadefphla Arkansas smployod » 71| {see Instrucilons)
Preparet's P0O0047389

Use Only ﬁ'g";;ﬁe“nﬁggyg)y"“m> Taylor, Rodgers, Turner & Manning, PLLC ._EIN » 71-0852459
addrass, .and ZIP + 4 P.O. Box 768, Arkadelphia, AR 71923 |phoneno.» (870)246-4563

May the IRS discuss this. return with the preparer shown above? (see instruct]ons) s e e . IXlves []No
For Privacy Act and Paperwork Reduction Act Netice, see the separate instructions, . : Form 990 (2009)




Form 990 (2009) Page 2
XA Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: ‘

Evangelize and win young people to Jegus Christ along with the religious and
educational rehabilitation of young people who may benefit from the
oot R R WA =T b o = v o O

2 Did the organization‘undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? A, [J Yes & No
If “Yes,” describe these new services on Schedule O, ‘

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeVICES? . . . . . . . . e e e e e e e e e s o s s B Yes E No
If “Yes,” describe these changes on Schedule O,

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

d4a (Code:_ ) (Expenses §_ 660,932 including grantsof $ ) (Revenue $_ 729,259
Evangelize and win young people to Jesus christ along with the religious and
educational rehabilitation of voung people who may benefit from the . .
fojol=Teb RN =To b ik i< o o USSR

4b (Code: ) (Expenses § including grantsof § ){Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue § )

__________________________________________________________________________________________________________________________________________________

-------------------------------------------------------------------------------------------------------------------------------------------------

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses » 660,932

Form 990 (2009)



Farm 990 (2609) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundatlon)’? if "Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organlzatrons Did the organization engage in lobbying actnnttes’? If "Yes, comp.’ete
Schedule C, Part il . 4 X
5 Section 501(c)(4}, 501(c)(5), and 501(0)(6) organizatlons Is the orgamzaﬂon subject to the seotlon 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il L8 N/A
6 Did the organization maintain.any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the: distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . o 6 X
7  Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
' the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part 1l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
: complete Schedule D, Part 1l 8 L&
2 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Itsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiauon services? If “Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzation hold assets in terrn permanent or ‘
" gquasi-endowments? f “Yes,” complete Schedule D, Part V. . 10 X
11 Is the organization's answer to any of the following questions “Yes™? If so, comp!ete Schedule D, Pan‘s VI
Vil, VI, IX, or X as applicable . 11
® Did the organization report an amount for Iand burldmgs and equlpment in Part X llne 10? ff "Yes v comp!ete
Schedule D, Part V1. -
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more i
of iis total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VIi. _ ; L
& Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more - e o
of ifs total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIiI, o
& Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets 'b:w
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. e
& Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X, =
" e Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liabllity for uncertaln tax posltions under FIN 487 If “Yes,” complete Schedule D, Part X,
12 Did the organization obtain separale, Independent audited financial statemants. for the tax year? If “Yes,” complete ¢
Schadule O, Parts X1, Xil, and Xiil, 12 | X
12A Was thie organization Included in consolidated, independent audited financlat statements for the tax year? Yes | No
If Yes," complefing Schedule D, Parts X1, XIi, and XIllis oplional, . . . C ... [12a X a
13 Is the organization a school described in-section 170(b)(1)(ANIN? /F *‘Yes, " complete Schedule E | 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? , 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, .
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part| . 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 ot entity located outside the United States? If "Yes,” complete Schedule F, Part I, 15 X
16  Did the organization report on Part IX, column (A),line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside. the United States? /f “Yes,” complete Schedule F, Part Iif . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "Yes,” complele Schedule G, Part | . . 17 § X
18 - Did the organization report more than $15, 000 total of fundraising event gross Income and oontnbuhons on
Part VIIl, lines 1c and 8a7? If “Yes,” complete Schedule G, Part If . 18 ¢ X
19  Did the organization report more than $15,000 of gross income from gaming aotwitles on Part VIII Ilne 9a? _
If “Yes,” complete Schedule G, Part I, 19 X
20 Did the organization gperate one or more hospitals? !f “Yes ! compiete Scheduie H 20 X

Form 990 (2008}



Form 990 (2008) '
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts I and I, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule !, Parts | and [l 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue wlth an outstand[ng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines
24b through 24d and complete Schedule K. If “Ne," go lo line 25 . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24h N/A
¢ Did the organization maintain an escrow account -other than a refunding escrow at any time during the year :
to defease any tax-exempt bonds? . 24c N/A
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time dunng the year? 24d N/A
25a Sectlon 501(¢)(3)and 501(c)(4) organizations. Did the organization engage in an excess henefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . . . . .| 25a X
b ls-the organization aware that it engaged In an excess benefit transaction with a drsquallt‘ed person in a
prior year, and that the transaction has not been reported on any of the organizatlon s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . 25h N/A
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part i . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to.a person related to such an mdrvidual" .
It "Yes,” complete Schedule L, Part il , e e e e e e e e e e e,
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV , , | 282 D
b- A family member of a current or formar officer, director, trustee, or key employee? If "Yes,” complete _
Schedule L, Part 1V . 28hb X
¢ An entity of which a current or former offrcer dlrector trustee of key employee of the organizatuon (or a '
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, .
Part IV 28¢ X
29 Did the organization receive more than $25 000 tn non- cash contrlbutlons? lf “Yes , complete Schedule M 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified |
consetvation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf “Yes ! complete Schedule N
Part!. N 1 X
32 Didthe organization sell, éxchange, dispose of, ortransfer more than 25% of its net assets?/f “Yes,” complete
Schedule N. Part Il . 132 X,
33 Didthe organization own 100% of an enhty dlsregarded as separate from the organlzation under Regulations- :
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty‘? If *Yes,” complete Schedule R Parts ll :
M, 1V, and V, fine 1 . . 34 X
35 [s any related organization a controlled entuty wuthln the meanmg of sectlon 512( )(13)? lf "Yes, ? complete '
Schedule R, Part V, line 2 . . ) 35 )4
36 Section 501{c)(3)organizations. Did the organlzation make any transfers to an exempt hon- charrtable related '
organization? If "Yes,” complete Schedule R, Part V, line 2. .. 36 | X
37 Did the organ:zetlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes'? If "Yes," complete Schedule R,
Part VI . | 87 X
38 Did the organization complete Schedule 0 and prowde explanatrons in Schedule o for Part Vt llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O., 38 X

Form 990 (2009)



Form 990 {2009) ' Page B
Statements Regarding Other IRS Filings and Tax Compfiance

1a

b
c

2a

3a

4a

Ba

b Did any taxable party. notify the organization that it was or Is a party to a prohibited tax shelter transaction? -

6a

Enter the number reported In Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. thformation Returns. Enter -0- if not applicable . . . . . 1a 0 :
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appllcable . 1b 0

Bid the organization comply with backup withholding rules for reportabla payments to vendors and reportable
gaming {gambling) winnings o prize winners?

Enter the number of employees reported on Form W-3, Transrnlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions) _ ;
Did the organization have unrelated business gross income of $1,000 or more during the year covered by || %
this retumm? . . , L. 3a - X

If *Yes," has it filed a Form 990-T for thls year’-’ if “No prowde an explanatron in Schedufe O . 3b | N/A
At any time during the calendar year, did the organization have an'interest in, or a signature or other authorlty '

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See the Instructions for exceptions and filing requrroments for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year?.

If “Yes" to line 5a or 8b, did the organization flle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . bc | N/A

Does the organization have annual gross recolpts that are normally greater than $100 000 and dld the  6a X
organization solicit any eontribufions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that suoh contnbutlons or
gifts wera not tax deductible?,

Organizations that may receive deductlb!e contributlons under section 170(c)

7

a Did the organization receive a payment in excess of $75 made partly -as a contribution and p‘artty for goods
and services provided to the payor? .

b If “Yes," did the organization notify the donor of the value of the goods or servlces provlded?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e .

d If "Yes," indicate the number of Forms 8282 fled during the year . . . . . Ny N/Ay

e Did the organization, during the year, receive any funds drreotly or mdireotty, to pay prem:ums on apersonal {3
benefit contract? . . , . . . ..

f Did the organization, during the year pay premlums direotly or rndlrectly. oh a personal benefrt contract?

g For all contributions of qualified intellectual property, did the organization flle Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organlzatlon file a Form 1098 Cas

© required?,

8 Sponsoring organizatlons maintainlng donor advised funds and section 509(a)(3) supporting ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?.

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 |
b Did the organization make a distrlbution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter; ;
a Initiation fees and capital contributions included on Part VIl line 12, . . . 10a N/AJs
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facrl|t|es 10b N/A

11 Sectlon 501(c)(12) organizations. Enter: ' 5
a Gross income from members or shareholders , . . Ma)| ~ N/AJ
b Grossincome from other sources (Do not net amounis duo or pard to other sources agarnst . £

amounts due or received from them.) ., . ., 11b N/A

12a Section 4947(a)(1) hon-exempt charitable trusts Es tho organlzation fillng Form 990 ln lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b | N/ARES

Form 990 (2008)



Form 990 (2009) ' Paga B
Al Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . . . . . . . . la | 14
b Enter the number of voting members that are independent . . . . 1b 14 &
2 DId any officer, director, trustee, or key employee have a family relationshlp ora busmess relationship wrth

9

any other officer, director, trustee, or key employse?
Did the organization delegate control over management duties customanly performeci by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? |
Did the organization make any significant changes fo its organizational documents since the prior Form 990 wasg filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the. organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any declsions of the governing body subJect to epproval by members stockholders or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: '
a The governing body? . c e e e e e
b Each committee with authority to act on behalf of the governlng body’? e 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the crganization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, ., , .| 9a

Section B. Policles (This Section B requests information about policies not required by the Internal
Revenue Code.) _ .

10

11

11A Describe in Schedule 0 the proeess if any, used by the organrzation to review thls Form 990

12

13

14
15

a The organization’s CEQ, Executive Director, or top management official

16

Yes | No -
a Does the organization have local chapters, branches, or afflliates? . , . 10a X
b 'If“Yes,” does the organization have writtan policies and precedures governing the aotlvttles of such chapters
afflliates, and brancties to ensure their operations are consistent with those of the organization? . . . . [10b N/A
Has the organization provided a copy of this Form 990 to-all members of its govermning bady before filing the .

form? .

a Does the organization have a written conflict of interest poliey? If “No,” go fo line 13 .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . . .o R

¢ Does the organization regularly and consistently monrtor and enforce compllance with the policy? if “Yes,
describe in Schedule O how this is done e . .

Does the organization have a written whlstleblower polrcy? .

Does the organization have a written document retention and destruction polioy? .

Did the process for ‘determining compensation of the following persens include a review end approval by

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

b Other officers or key amployees of the aorganization
If “Yes" to line 15a or 15b, describe the process in Schedule O (Seelnstructrons)

a Did the organization invest In, contribute assets to, or particlpate-in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes," bas the organization adopted a written pollcy or proceclure requinng the organizalron to evaluate

its participation In joint venturs arrangements under applicable federal tax law, and taken steps to safeguard |
the organization's exempt status with respect to such arrangements? . . . ..

Section C. Dlsclosure

17
18

19

20

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

Section 8104 requires an organization to make its Forms 1023 (or 1024 if applloable) 990, and 990-T (501(c)}(3)s only)
available for public inspection, Indicate how you make these available. Check all that apply.

[} Own website [ Anothers website [X] Upon request

Desciibe In Schedule O whether (and if so, how), the organization makes its governing documents, conﬂlct of interest
policy, and financial statements avallabie to the public.

State the name. physlcal address, and telephone number of the person who possesses the books and records of the

____________________________________________________________________________________________________________________________

. Form 990 (2009)



Form 990 (2008) Page 7
LR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors _
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

¢ List all of the arganization's current officers, directors, trustees (whether individuals or organizatibns), regardless of amount
of compensation. Enter -0- in columns. (D}, {E), and (F) if no compensation was paid.
& List all of the organization's current key employees. See instructions for definition of "key employee.”

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

e 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
cempensated employees; and former such persons.

[] Check this box If the organization did not compensate any current officer, direclor, or trustee.

{A) (B} (] (D) (E) F)
Name and Title Average | Positien (check all that apply) Raportable Repottabie Estimated
hours per o 5| = = T compensation compensation -amount of
week | & % S & (3& g from from related other
g f.:, g8 g a3 g the organizations compensation
2519 B (g5 organization (W-211008-MISC) freim the
E3ad a|®8 (W-211099-MISC) organization
g 5 2 Eé and related
2 ﬁ 2 organizations
g
REV. TIM CULBRETH .
EXECUTIVE DIRECTOR 40 x| 26,700 0 9,495
STEVE SPARES ] -
PRESIDENT 21 X X 0 0 0
STEVE TRUSTY ] . ' '
VICE-PRESIDENT . 2l X X 0 0 0
DR, DALE BURROUGHS .~ . .. ..
VICE-PRESIDENT ' 2] X X 8] O 0
JIM BOYD .
SECRETARY-TREASURER 2] X X i Q 0 0
R BARER e
DIRECTOR ' 1| % : 0 0| 0
ANGELIA CARPENTER : -
DIRECTOR . 1} X 0 0 0
TOMMY CARPENTER ... B :
DIRECTOR - L 11X 0 0l 0
BOB FANT :
DIRECTOR _ 1] X 0 0 0 -
MICHAEL HOLLAND . |
DIRECTOR 1| % 0 0 0
REV. ROYCE LOWHE .. ‘
DIRECTOR 1] X 0] 0 0
REV. JAY MARTIN . :
DIRECTOR O - 1| X ' 0 0 0
LARRY MOORE '
DIRECTOR 1| X 0 0 0
VAN STUBART e :
DIRECTOR 1] X 0 0] 0
DARRELL TEETER ..
DIRECTOR T 1| X 0 0 0

Form 990 (2009)



Form $90. (2008}

. Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8) {C) (D) (E} ' 1G]
Name and title Average | Position (check all that apply) Repertable Reporiable Estimated
hous per [ =T T4 = = [ compensation compensation ameunt of
weok | o 8 Q18|38 ¢ from from related other
&= % 9= (3 ;
g2 |E 8. e |88 |3 the organizations compensation
§ §(8 2154 |° organization (W-2/1099-MISC) from the
|8 g8 (W-2/1099-MiSC) organization
G |9 R and. retated
T | @ o crganizations
] @ 2
[
[=5
1b Total . ., . ., . > 26,700 0 9,495
2 Total number of mdlwduals (ancludlng but not ||m|ted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » NONE

¥

3 Did the organization list any former officer, director or trustes, key employes, or highest c‘ompensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 - For any individual listed on line 1a, Is the sum of reporable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for sych
individual, .

5 Did any person listed on Iine 1a receive or accrue compensatmn from any unrelated organlzatlon for
services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization.

{B) . (C)
Name and business address Description of services Gompensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who recelved S
more than $100,000 in compensation from the organization » e

Form 990 (2009



Form 990 {2009)

Pags 9

Part VIil

Statement of Revenue

Federated campaigns . . . |.1a
Membership dues . . . . . |10
Fundraising events . . . . L1¢
Related organizations . . . 1.1d
- Government grants (contributions), 1€
All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions Included In lines 1a-1% $ ... ...
Total, Addlines1a-1f . . . . . . . . . »

, grants

128,243

» O

D OO T L

409,481

and other similar amounis

Contributions
Sw

Total revenue

(B)
Related or
exempt
functicn
ravenue

(G
Unralated
husiness
revenue

{0
Revenus
excluded from tax
under sections
513, or §14

Business Code

‘%a CONTRACT SERVICES

811000

o

89,484

623990

28,982

453310

42,919

f Al other program service revenue

Program Service Revenue
o]

g Total. Addiines2a—2f . . . . . . . . . W

191,385

3 Investment income (Including dividends, interest, and
other simllar amounts) . . . T

138 |

of . 138

4 Income from investment of tax-exempt bond procesds

5 Royales. . . . . . , . . . . . .. P»
(i} Real (i) Personal

6a Gross Rents | |

b Less: rental expenses
Rental income or (loss) 0,

o0

Net rental income or {loss) .

(Iy Sscurities (i} Other’

7a Gross amount from sales of

assels other than inventory
b Less: cost or other basls
and sales expenses :
¢ Gain or {Joss) . . 0
d Netgainor{loss) . . . . . . . . , . . P
8a Gross income from
events {not including $ -
of contributions reported on line 1c).
SesPartlV,line18 ., . . . . . 4

b lLess: direct expenses . . . b
¢ Net income or {loss) from fundrmsmg events , , P

fundralsing

Other Revenue

%a Gross income from gaming activities.
SegPartIV,lne19 ., . .-, , . a

b Less: direct expenses, ., . b

¢ Net income or {loss) from gamlng actlwtles ..

Gross sales of inventory, less
retuns and allowances . . . . &
b Less:costofgoodssoid . . . b

¢ Netincome or (loss) from sales of inventory , , ., W

Miscellanaous Revenueg Businhess Code

MISCELLANEQUS 900099

150

d All other revenue . -, . . .,

¢ Total. Add lines 11a~11d , , . . . . . . W
12 Total Revenue. See instructions,, . . . . . P

150

729,397

191,535

0 138

Form 990 (2009) .



Form 969 {2009).

IEEXTA Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and {D).

Page 10

?I: ";Obf g’b‘:‘ha‘g‘; ?’Z};’g?t;aﬁp‘zged on lines 6b, Total éjgenses Prog;agzzee;vice Manage(r?ﬁ)ent and Funcgga)ising
1 Grants.and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, ine 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.8. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ., . 36,195 28,185 4,005 4,005
6 Compensation not included above, to disquallfied
parsons (as defined under section 4958(f)(1)) and )
persons described In section 4958(c)(3)(B} 179,303 152,408 17,930 8,965
7 Other salaries and wages .
8 Pension plan confributions (include section 401(k)
and section 403(b) employer confributions) . 3,600 2,520 540 540
9 Other employee benefits 5,489 4,666 549 274
10 Payroll taxes 16,922 14,384 1,692 846
11 Fees for services {(non- employees)
a Management
b Legal . ‘
[ Accounting / AUdltll’lg 7,954 6,363 1,591 0
d Lobbying _— - -
@ Professional fundraising services. See Parl IV IIne 17 i iy
f Investment management fees .
g Other . .
12 Adverlising and promotlon . _
13 Offlce expenses 60,020 34,992} _ 10,683 14,335
14 Information technology -.
15 Royaltles
16 Oocupancy R 127,634 122;900 _ 4,'734 O
17  Travel ] 28,154 24,624 2,015 1,515
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials - .
19 Conferences, conventions, and meetings 15,857 14,174 1,122 561
20 interest . . . 18,833 18,833 0 0
21  Payments to aff[lates . .
22 Depreciation, depletlon and amortization . 49,522 37,142 12,380 0.
23  Insurance S0 . E— 45 510 43 .3 86,_? %3,, 1_%4 - Q-
24 Other expenses. ltemize expenses not =_f.' Eauna s *. s
covered above. (Expenses grouped together ks s o
and labeled miscellansous may not exceed SR st e :
5% oftotal expenses shown on ling 25 below.) sl «@ : ; M 2
a Outreach/Missions . . . . 30,264 30,264 0 0
b Home Supplies/Equipment . . 21,083 21,083 0. 0
¢ Cost of Student Services . 59,715 59,715 0 0
d Food/Kitchen Expense . 18,423 . 18,423 0] 0
e rundraiging . 25,074 16,005 0 9,069
£ All other expenses Misgellaneous 10,865 10,865 0 0
25  Total functional expenses, Add lines 1 through 24 760,417 660,932 59,375 40,1310
26 Joint Costs. Check here » [] if following
SOP 98-2, Complete this line only if the
organization reported in column (B) Jolnt costs
from a combinad educaticnal campalgn and
fundralsing sollcitation e

Form 990 {2009)



Form 990 {2009) Page 11
Balance Sheet
(A} B
Beglnning of year End of year
1 Cash—non-interest-beating .. 53,519 1 51,552
2 Savings and temporary cash investments | 23,305] 2 13,963
3 Pledges and grants receivable, net . 31.051) 8 7,673
4  Accounts receivable, net .o 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated_ employees Complete Part il of
Schedule L . . L
6 Receivables from other chsqua!lfled persons (as defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete | 3
Part I of Scheduls L e e e e e e 6
#| 7 Notes and loans receivable, net 7
21 8  Inventories for sale or use . 8
<! 9 Prepaid expenses and deferred charges . Coe e 7,412 9 5,009
| 10a Land, buildings, and equipment: cost or |10a 1,402,464
other basis. Complete Part VI of Schedule D = ;
b Less: accumulated depreciation 10b 756,135 667,002 [10¢ 646,269
11 Investments—publicly traded securlties 11
12 Investments—other securities, See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  intanglble assets . . 14
15  Other assets. See Part IV ine 11 . . 15 | .
16  Total assets. Add lines 1 through 15 (must equal fine 34) 782,289 16 724,466
17 Accounts payable and accrued expenses . 24,954117 16,752
18  Grants payable '
19 Deferred revenue . .
20 Tax-exempt bond liabilities
,§ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
=22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disquallfied
- persons. Comiplete Part 1] of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd partles 303,377} 2% 284,776
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabllitles. Complete Part X of Schedule D 25
26 . Total llabilities, Add lines 17 through 25 , . 328,331 26 301,528
m Organizations that follow SFAS 117, check here o> O and '
8 complete lines 27 through 29, and lines 33 and 34, ; ; ;
.§ 27  Urrestricted net assets . 432,775 27 | 401,755
|28 Temporarily restricted net assets . 21,183 28 ) 21,183
Bl 29  Permanently restricted net assets .
i Organizations that do not follow SFAS 117 check here b I:I
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds
%131 Paid-in or capital surplus, or land, bullding, or equipment fund
<132 Retained earnings, endowmient, accumulated income, or other funds | 32
2133 Total net assets or fund balances . e 453,958 33 422,938
34  Total fiabilities and net assets/fund balances Ve 782,289 34 724,466

Form 990 (2009)



Form 890 (2009)

R  Financial Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 990; [} Cash Xl Accrual [ Other

If the organization changed lts method of accounting from a prior year or checked *Other,” explain in
Schadule C.

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

If "Yes” {0 line 2a or 2b, does the organization have a committee that assumes responsibilily for oversnght of
the audit, review, or.compilation of its financial statements and selaction of an independent accountant?

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

If “Yes" {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basls, separate basis, or both;

[] Separate basis [X] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If "Yes,"” did the organization undergo the required audit or auduts‘? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits.

3a

3b.

| N/A

Form 990 (2009)



A | _ 1545.
3:2;‘59[;;1 :,'590_,52) Public Charity Status and Public Support |- o etz toa

Complefe if the organization is a section 501(¢)(3) organization or a section _ 2@09
4947(a)(1) nonexempt charltable trust, Open to Public

p Attach to Form 890 or Form 980-EZ. p See separate instructions,

Department of the Treasury
Internal Ravenue Service

Inspection
Name of the organization Employer identification number
TEEN CHALLENGE OF ARKANSAS, INC. ' 71-0420376

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it-is: (For lines 1 through 11, check only one box.)
1 L1 A church, convention of churches, or association of churches described in section T70{bY(1){ANID).

2 {3 A school described In section 170(b)(1){A){ID). (Attach Schedule E.)

3 [] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iil).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill}. Enter the
hospital's name, city, and State:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}(A)(lv). (Complete Part I1.)

8 [] A federal, state, or local government or governmental unit-described in section 170(b)(1)(A}v).

7 ] Anorganization that normally receives a substantial patt of its support from a governmental unit or from the general public
described in section 170(b)}{1)}(A}(vi). (Complete Part il.)

8 L[] A community trust described in section 170{(b)(1)(A)(v]). (Complete Part II.)

9 [kl Anorganlzation that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—sublect to certain exceptions, and (2} no more than 33¥%% of Its
support from gross investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 609(a)(2). (Complete Part 111}

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the funetions of, or to carry out the

purposes of one or more publicly supported organizations described in section 809(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the typé of supporting organization and complete lines 11e through 11h,

a [J Type | b [ Typell ¢ [ Type li~Functionally integrated d [ Type lil-Other
e [l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifled
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}(2}. ' '
f If the organization received a written determination from the IRS that It is a Type I, Type U, or Type 1l supporting .
organization, check this box . . T

g Since August 17, 2008, has the organlzatlon accepted any glﬂ or contrlbutlon from any of the
following persons?

Form 990 or 890-EZ,

{iy A person who direclly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (liiy below, the governing body of the supported organization? . . . . . . . . . . [Hgll
{ii) A family member of a person described in () above? . . ., e e e e e e gl
(iii)A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [tgdl
h Provide the following information about the supported organization(s). ' .
(1) Name of supported (I} EIN (il) Type of orgarilzation | -{Iv}1s the organization |  {v) Di¢ you notify {vl) Is the (in)Ambunt of
crganization (describad on tines 1-8 | In col. (I) listed In.your | the organizatlon in | organlzation in col. | stpport
above or IR0 section | goveming document? col, {i) of your {l) organized in fhe
{see Instructions) support? U.s.7
Yeos No Yes No Yes No
NONE :
Total .
For Privacy Act and Paperwork Reduction Act Notlice, see the Instructions for _ Schedule A (Form 990 or 990-EZ) 2009

1SA -



Schedule A (Form 990 or 990-EZ} 2009

Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)}{1)(A)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part 1) N/A
Section A. Public Support
. Calendar year (or fiscal year beginning in) p- {a) 2005 (b} 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization’s
benefit and either paid to or expendad on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The partion of total 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) -
6 Public support. Subtract line b from Ilne4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 (c) 2007 (d) 2008 {e) 2008 (f) Total

7
8

10

1
12
13

regularly carfled on

Amounts from line 4

Gross income from interest, leldends
payments received on securitles loans,
rents royalties and income from similar-
S0Urces

Net income from unrelated business
activities, whether or not the business is

Gther incoms, Do not include gain or
loss from the sale of capital assets
(Explain in Par{ [V.}

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see |nstructlons) o
First five years. If the Form 990 Is for the organization’s flrst second, thlrd fourth or flfth tax year as a section 501(0)(3‘

organization, check this box and stop here

Section C. Computation of Public Support Pércentage

14

16

16a
b

17a

18

Public support percentage for 2009 (line 8, column (f} divided by line 11, column () 14 %

Public support percentage from 2008 Schedule A, Part 11, line 14 . 16 %
38% % support test—2009, If the organization did not check the box on line 13 and lune 14 Is 33 ¥4 % or more, check this box

and stop here, The organization quallfies as a publicly supported organization > L

33% % support test—-2008, If the organization did not check a box on line 13 or 184, and 1|ne 15 is 33%% ot more, check this
box and stop here, The organization qualifies as a publicly supported organization , . N
10%-facts-and-circumstances test—2009. If the organization did nof check a box on line 13, 16a or 16b and lihe 14 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 organlization qualifies as a publicly supported organization ., . .» ]

10%-facts-and-circumstances test—2008. If the organization did not check a bax on tine 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 Pari IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., , . . » L[]
Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17, check this box and see instructions » [

Schedute A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 690-EZ) 2009 ' Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {h) 2008 (c) 2007 (d) 2008 {e} 2009 (f) Total

1  Gifts, grants, contributions, and

membership fees received, (Do not include
any " unusu§|grants--) ( 576,994 562,119 749,528 536,582 537,724 2,962,947

2 Grossreceipts from admlssmns mefchandtse

sold or services  performed, or facllities

furnished i ity that i ' '
orgensation’s toeexerpt sumoss 0 © " | 189,008 188,801 154,907| 187,548] 191,535 911,979

3 Gross receipts from acfivities that are not an
unretated {rade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid 16 or expended on
its behaif

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

8 Total. Add lines 1 through 5 . . 766,092 751,010 904,435 724,130 729,259( 3,874,926
Ta Amounts included on kines 1, 2, and 3 .
received from disqualified persons . 87,254 169,700 251,862 105,266 99,699 713,781

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Addlines7aand7b . . . . 87,254 169,700] 251,862 105,266 99,699 713,781
8 .Public support (Subtract line 7o from mE e i i - o
ineB.) .. . ] bk e L Bl 3,161, 145
Section B. Total Support _ '
Calendar year (or fiscal year beginning in) p- | {a) 2005 (b) 2006 {c) 2007 {d} 2008 (e} 2009 {f) Total
9 Amounts from lne 6 . . . 766,092 751,010 904,435] 724,130 729,259(3,874,926
10a Gross income from interest, dwadends
payments received on securities I_oans
e s yallies and income from sirnilar 863 642 399 229 138 2,271

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

¢ Addlines 10a and 10b . . . 863 642 399 229 138 2,271

11 Net income from unrelated busuness :
activities not included in line 10b,

whether or not the business is regularly'
carried on.. R

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

13 Toéa% svslpport {Add lines 9, 10¢, 11

4 3,877,197
tax year as a section 501(c)(3)
. . .

14  First five years. If the Form 990 |s for the orgamzatlons first, second, third, fourth or fi
organization, check this hox and stop here .

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. . 115 81.53%
16 Public support percentage from 2008 Schedule A, Part lil, ng 15 . . Ca 16 82.03 %
Section D. Computation of Investment Income Percentage ' ' .
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) 17 0.06%
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 0.07%

19a 33 % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 ¥4 %, and line
17 is not more than 3314 %, check this box and stop here. The organization qualifies as a publicly supperted-organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 s mora than 33 % %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions _» (]
- Schodule A (Form 990 or 990-EZ) 2009




Schedule A (Form 996 or 990-EZ) 2069 Page 4

CUHVE  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part [l, line 17a or 17b; and Part [ll, line 12, Provide any other additional information. See instructions.

Schedule A {Form 990 or 990-E2} 2009



ﬁggigougﬁogz Schedule of Contributors OMB No. 1645-0047
p Attach to Form 990, 990-EZ, or 990-PF. 2 @09

or 990-PF)

Department of the Treasury
Internei Ravenue Servica

Name of the organization Employer identification number '

TEEN CHALLENGE OF ARKANSAS, INC,. 71-0420376
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D. B01{c)(3) exempt private foundation
L] 4947 (a)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie,

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and-a Special Rule, See
instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11,

Special Rules

X For a section 501{c)(3) organizati'én filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sectlons 509(a)(1) and 170(b)(1){A}(W), 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 (i) Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and

il '

[} For a section 501{(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animal_s. Complete Parts I, Il, and HI.

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these 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 for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it recelved nonexclusively religious, charitable, ete., contributions of $5,000 or more
durmgtheyear...-.......................>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PFy.

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 890-PF) (2009)
for Form 990, 990-EZ, or 980-PF. _ .

ISA -



Page Loof 1 o Part |

Schaduie B (Form 990, 990-EZ, or 990-PF) (2009}
Employer identification number

Name of organization

TEEN CHALLENGE OF ARKANSAS, INC. 71-0420376
BEYIH  contributors (see instructions)




SCHEDULE D | omB No. 15450047

(Form 990) Supplemental Financial Statements 2@09
» Complete If the (:;"ganlzatlon answered “Yes,” to Form 990, /
Part IV, line 6, 7, 8, 9, 10, 11, or 12. i
Dapariment of the Treasury ! Open t(? Public
Internal Revenya Sanvice » Attach to Form 990, ™ See separate instructions. Inspection
Name of the organization Employer identification number

TEEN CHALLENGE OF ARKANSAS, INC, 710420376

Organizations Maintaining Donor Advised Funds or Other Sii;r]li)ir Funds or Accounts. Complete if
the organization answerad “Yes” to Form 990, Part IV, line 6.

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

Total number af end of year

Aggregate contributions to- (during year)
Aggregate grants from (during year)
Aggregate value at end 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? . . . . . [] Yes (] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for-charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose canferring impermissible private benefit? e . [] Yes [:I No

IZIA _ Conservation Easements. Complets 1f the organlzatlon answered *Yes' 1o Form 990 Part IV line 7. N/A

1 Purpose(s) of conservation easements held by the organization {check all that apply).
L] Preservation of fand for public use (e.g., recreation or pleasure) ] Preservation of an historically important tand area

21 Protection of natural habitat (7] Preservation of a certified historic structure
[3 Preservation of open space

2 Complete lines 2a through 2d ifthe organization held a qualified conservation contribution in the form of a conservation
sasement on the last day of the tax year.

L B - R

24137 Held at the End of the Tax Year
a Total number of conservation easements ., . ., . ., . . . . ., . . . . . . |2
b Total acreage restricted by conservation easements . . . R
¢ Number of conservation easements on a certified historic structure Inciuded in @ . . . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06 , , . . . 2d

3 Number of conservation easements modified, transferred, released extinguished, or termmated by the organization during
the tax year >

§ Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ., . . . Ce e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatmﬂﬁasementrduriuug theyea

»
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»
8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of gection

170(h}4)B)() and section 170(h)(H(B)W? . . . . . . o Dives RS

9 In Part XIV, describe how the organization reports conservation easements in |ts revenus and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the orga_nizahon 8. accounting for conservation easements.

Organlizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets, N/A
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization slected, as permitted under SFAS 118, not to report In its revenue statement and balance. sheet works of
art, historlcal treasures, or other simllar assets held for publlc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll,line 1 ., . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . T

2 If the organization recelved or held works of art, histoncal treasures or other snrmlar assels for financial gain, provide the
following amounts required to-be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVIll, line 1 . . . . . . . . . . . . . .S
b Assetsincluded in Form 890, Part X . . . . . . . . . L L L e o S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Farm 990) 2009
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Schedule D (Form $90) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of tha following that are a significant use of its
collection ltems {check all that apply).

a [ Public exhibltion d [ Loan or exchange programs
b [ Scholarly research e Other
¢ ] Preservation for future generations

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

6 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold fo ralse funds rather than to be maintained as part of the organization’s collaction?

|:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other :ntermedlaw for contributions or other assets not
included on Form 990, Part X? . [ ves [] No
b If "Yes,” explain the arrangement in Part XIV and complete the fo1lowmg tab!e .
Amount

¢ Beginning balance . . . . . . . . . . . . . . . . .. ... . |1

d Additions during theyear . . . . . . . . . . . . . . .., l1d

e Distributions durlng theyear . . . . ., . . . . . . . . . . . .. .l

f Ending balance ., . . S | i
25 Did the organization Include an amount on Form 990 Part X lme 21? [:| Yes L] No
b If “Yes,” explain the arrangement in Pari XIV,

1a Beginning of year balance .
Contributions

¢ Net investment eamings galns
and losses. Ce
d Grants or scholarships .

e Other expenditures for facllities
and programs .

f  Administrative expenses
g End of year balance .

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

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. N/A
(a) Current year {b).Pricr year l (¢} Two years back (dy Three years back | {e} Fouryers Back

=

a Board designated or quasi-endowment » - %
b Permanent endowment » %
¢ Term endowment b _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: _ Yes | No
(I} unrelated organizations 3a(i)
(ii} related organizations . e 1)
b f*Yes" to 3afil); are the related organizatlons I|sted as requlred on Schedule R’? T 3b
4  Describe in Part XIV the infended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10,
Description of investment (@) Cost or other basls (b) Cost or other (o) Accumulated {d) Book value
(Investment) basis {(other) depreciation
fa Land . 21,411 96,137 sl 117,548
b Buildings . . 0 553,828 519,330 434,498
G Leasehold |mprovements Q 0 0 Q
e Other , 0 166 555 125,570 40,985
Total. Add lines 1a through 1e (Column (d) mus! equal Form $90, Part X, column (B), line 10(c). ) > 646,269

Schedule D (Form 990) 2009



Schedule D {(Form 990) 2009 Page 3
Part VII Investments—Other Securlties. See Form 990, Part X, line 12. N/A

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

Financlal derivatives
Closely-held squity interests . e
O her

Total, (Column (b) must equal Form 990, Part X, col. (B} line 12.) W S : S
URUIE  Investments—Program Related. See Form 990, Part X, ling 13, N/A

(a) Description of investment type {h) Book value (c) Method of valuation:
Cost.or end-of-year market value

Total. {Column (b)-must equal Form 890, Part X, col, (B) fing 13.) »

SERrE  Other Assets, See Form 990, Part X, line 15. ' N/A

() Description {b) Book value
Total, (Column (b) must equal Form 980, Part X, col. (B) N
Other Liabilities. See Form 990, Part X, line 25, N/A

1. {a) Description of llability (b} Amount
Federal income taxes

Total, (Column (b) must equal Form 990, Part X; col. (B) ling 25.) »

2. FIN. 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that repors the
organization's liability for uncertain tax positions under FIN 48,

. : : Schedute D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements ,

1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 729,397

2 Total expenses (Form 990, Part IX, column {A), line 25) . 2 760,417

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (31,020)

4 Net unreallized gains (losses) on investments 4

5 Donated services and use of facilities . 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) . : . 8

9 Total adjustments (net). Add lines 4 through 8 . 9 0
10  Excess or (deficit) for the year per audited financial statements Combine ||nes 3 and 9 . . 10 {31,020)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 729,397

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities . 2b

¢. Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d
& Add lines 2a through 2d 0
3 Subtract line 2e from line 1 729,397
4 Amounts included on Form 990, Part VII[ !me 12 but not on Iine 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add lines 4a and 4b . 0

Total revenug. Add lines 3 and 4c. (This musf equa! Form 990 Part! hne 12, ) o 728,397
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 760, 417
2 Amounts. included on line 1 but net on Form 890, Part IX, line 25

a Donated services and use of facilities . Za

b Prior year adjustments . 2b

¢ -Other losses . 2

d Other (Describe in Part XIV) 2d_

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . 760,417
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1 _

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Add lines daanddb . . dc | 0
5 . Total expenses, Add tines 3 and 4c. (Thts must equa! Form 990 Part I line 18) § 760,417

GEuRA]  Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Par{ 1, lines 1a and 4, Part IV, lines b
and 2b; Part V, line 4; Part X, line 2; Part XI, ling 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

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

Schedule D {Form $90) 2009
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CERALY Supplemental Information (continued)
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SCHEDULE O _ |omamwm&mw
(Form 990) Supplemental Information to Form 990 2@(}9

Complete to provide information for responses to specific guestions on : "
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intarnal Revanus Service p Attach to Form 990, Inspection
Name of the organization Employer identificatlon number
TEEN CHALLENGE OF ARKANSAS, INC. 71-0420376

Form 990, Part VI, Line 9A:

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

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

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

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

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

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

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

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

Form 990, Part VI, Line 11A:

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

Form 990, Part VI, Line 12C:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

---------------------------

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

---------------------------

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

For Privacy- Act and Paperwork Reduction Act Notice, see the instructions for Form 990,

Schedule O (Form $90) 2009



SCHEDULE O I oMB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@(] 9

Complete to provide informatlon for responses to specific questions on '
Department of the Traasury Form 99¢ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
TEEN CHADLLENGE QF ARKANSAS, INC. 71-0420376

Form 990, Part VI, Line 9A:

LoMichael Holland - 112 Bollivar, Hot Springs, AR 71913

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

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

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

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

For Privacy Act and Paperwvork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
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