. 990

-k - | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2@06
Under section §01(c), 527, or 4847 (a)(1) of the Internal Revenue Code [except black lung

benefit trust or private foundation)

Deparimeni of ihe Treasury . ; .
intarna! Revenus Sarvice » The organizatlon may have 1o use a cepy of this retum to satlsfy state reporiing

Open to Public

requirements. Inspection

A For the 2008 calendar year, or tax year beginning CCTCBER 1, 2008, and ending SEPTEMBER 30,2007

B Check if applicabla: Please |G Nama of crganlzation D Empioyer identificalion nember

T Address change | tebel o | _LBEEN CHALLENGE OF ARKANSAS, INC. 71-0420376

[ name chiange P{;:::r, Numlbar and street for PO, box if mall Is nat deilvered to sireet address) | Room/suite | E Telephone number

[ smitiat retuen - Spsel:ﬂc P.0. BOX 8177 {50]1)624-2446

] Final retum Instrug- | CItY OF town, state or country, and ZIP + 4 F Accounliny methed: [ Gash 7] Acerual
D Amended return tons. | HOT SPRINGS, AR 71903 [[] other tspecify) »

O j\ppncgﬂgn pending % S;ection 501{c){3} organizations and 4%47(a)(1) nonexempt charitable

G Website: »

H and | are nof applicable 1o section 527 organizafions.

trusts must attach a completed Schednle A (Form 990 or $90-EZ). Hi{g} !s this 2 group refum for affilates? ] Yes [X] No

J  Organization fype (check only one) ™[] 5010e) { 3 ) < (insert no} [ 4847(@)(1) or [ ] 527

K c©heck here PJ:] it tha organlzation is net @ 50B[A)(3) supporting organizetion and its groes
receints are normally not more than $25,000. A return fs not requlred, but Jf the arganization chooses

H{b) If "Yes,” enler nuenber of affillates »N /A
Hie) Are all afiffiates Included? ves [ No
{If "No," attach a list. See Instrictions.)

Hid} Is ihis a separale relum filed by an
organization covered by a group wling? [ yes [ Mo

to file & return, be sure 1o fie 8 compilste refum, i Group Exel

mption Number »

L Gross receipts: Add lines 8b, 8b, 9b, and 10b to line 12 b

M Check b

[ ifthe organization is not reguired

to attach Sch. B (Form 990, 890-EZ, or 990-FF),

Revenue, Expenses, and Changes in Net Asseis or Fund Balances {See fhe msirucz‘mns )

1 Contributions, gifts, grants, and similar amounts received:
a Contibutions o donor advised funds . . . . . . . i.Ja i ;
b Direct public support (not included on ne 1) . . . . | 1b 562,112 " :
¢ Indirect public support (not included online i2) . . . . 1c o
d Government contributions (grants) (hot included on line 1) |1d
e Total {add lines 1a through 1d} {cash § : roncash 562,113
2  Program service revenue including government fees and contracts (from Part V1, iine 93) - 188,881
3 Membershlp dues and assessmetts ., . . . . . . . 0 4 . 4 - . . .
4 Interest on savings and temporary cashinvestments . ., . . . . . . . . . 642
5 Dividends and inferest fromsecuritfies . . . . . . . . . . . . . . .
6a Grossrents . . . . . . . . . . . . .. .. LB= :
b Lless: rental expenses . . . . . .. . . . L8
¢ Net rental Income or (loss). Subtract I1ne Bb fromline8a . . . . . . . . . . 0
g 7  Other investrment income {describe W
E 8a Gross amgunt from sales of assets other {A) Securitles {B) Other
& than inventory . . . . - . : 8a
b Less: cost or othet basis and sales expenses : | 8b
c Gain or (loss) (attach schedule) . . . 0 8c
d Net gain or (loss). Combine line B¢, columns {Aand B) . . . . . 0
9 Special events and activities (atizch scheduls). If any amount is from gaming, chack here F |:|
a Gross revenue (not including $ of
contributions reporfed on ine 1k} . . . . . . . . , | 94
b Less: direct expenses other than fundraising expenses gb
c Net income or {joss) from special events. Subfract line 8b fromline8a . . . . . C
10a Gross sales of inveniory, less retums and allowances . . 10a
‘b Less:costofgoodssold. . . . 10b
o Gross profit or {oss) Fom sales of mventory (a‘ctach schedule) Subtract ine 10b.drom fins 10a 10¢ 0
11 Other revenue {from Part VI, line 103) , N 0
12 Total revenue. Add lines e, 2, 3, 4, 5, 65, 7, Bd gc 10c, aﬁﬁﬂ'ﬁ(unv;:n-o. nnB\,r 12 751,652
T %L T Lk =T
» | 13 Program services {from line 44, column (B)) . Prﬂ ﬂrﬂd B 13 617,425
ﬁ 14  Management and general {from line 44, column (G) p y 14 85,653
%115 Fundraising (from line 44, column (D)) . . . . . THYIBI' _Rodgers & Tumer, PLL(; 15 57,005
i |16 Payments to affiiates (attach schedule) . . . . . ‘Ceértified Public Accountants |16
17 _ Total expenses, Add lines 16 and 44, column (A) . . .Arkadelphia Arkansas . | 17 740,283
2118 Excess or (deficlt) for the year. Subtract fine 17 from line 12 . . . ... |38 11.365
5 19 Net assets or fund balances at beginning of year {from line 78, column (A)) 13 368,611
|20 Other changss in net assets or fund balances {aifach explanation). . . 20
Z |21 Net asseis or fund balances af end of year. Combine lines 18, 18, and 20 . . , 29 379,980

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

ISA
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Fom 950 (2006) Page 2

Statement of All organizztiens must complets column (A} Columns (B), (C), and (D) are required for section 501{c)(8) and 4}
Functional Expenses organizations and secnan 4547 (1) nonexempt charitable trusts but opfional for others. (See the instructions.)

Do not include amounts reported on line (B) P C) M t
1 Bb, 8b, b, 10b, or 16 of Part |, {A) Toia Lo | Orenna’ | Funermiing
” w, T T A
22a Grants pald from donoradvised funds (attach schedule) i e r‘:g:‘%“ :'\ i
’ (cash $ , noncash § ) ;‘_ i
Ifthis amount includes foreign grants, check hers » [ {22a 0 i ;
22h Other grants and allocations (attach schadute) j i i
{oash § noncash § j D
if this amount includes forelgn grants, check here w ] [22b & i
23 Specific assistance to Individuals (attach e
schedule) | |, | . e 2 0 ; ; &
24 Benefits pald fo or for members (attach 0 ; o "*!1
scheduls) . , . . . . . . . . . . (24 0 j ﬁ‘i {J»E: _Ljit{?"‘“
25a Ccmpenszation of current officers, directors,
key employees, elc. listed in Part V-A (attach
scheduwe) . . . . . . . . . . . . |25a 0
b Compensation of former officers, directors,
key employees, efc. listed in Part V-B {aftach
schedule) . . . . . . . . . . . . |28b 0
¢ Compensation and other disiributions, not included above, 1o
disqualified parsons (as defined under section 4858[)(1) and
persons desciibed In section 495B(c)(3)(B) (attach scheduls) 25¢ 0
25 Salaries and wages of smployees not included
onlines 25a, b, and¢c . . 26 181,480 150,478 19,408 11,594
27 Pension planh centributions not 1ncluded oh
1 fnes 25a, b,ande . . . ) . Le7 9
! 28 Employee benefils not |ncluded on ]mes -
|' N i 258 —27 . . . e e 28 12,748 11,581 640 527
| 29 Payrolltaxes . - | R 16,511 14,035 1,651 825
' 30 Professional fundralsmg fees .. ., . |30 0
‘ 31  Acccunting fees ., . . 31 g
32 Legal fees / Profess:.ona7 Fees 32 7,617 5,332 2,285 £
i3 Supp]les .. e e o . 33 411 024 41, 024 o) O
34 Telephone / Utllltles T - | 84,595 78,140 3,713 742
35 Postageandshipping . . . . . . . . |35 17,0582 4,273 4,273 B,54¢
36 Occupzncy . . . . .. . . _ |ss - 22,191 22,181 0 0
37 Ecquipment rentai and mamtenance R ) 0
38 Printing and publications . . . . . . . |38 8,584 2,146 2,146 4,292
: a8 Travel . 39 47; 129 40; 455 6; 015 619
| A A
40 Conferences, conventions and meettngs . 40 6,767 6,767 0 0
41  Interest , . . 41 21,498 21,498 G 0
42 Depreciation, depletion, eto, (attach schedule) 42 32,484 22,739 8,745 0
43 Other expenses not covered above (itemize);
a Miscellaneous 43a 5,439 S.0e0 378 0
b Pledge Campaign 43b 29,329 3,134 8] 26,185
¢ Cuktreach & Renewal . 43¢ 34,625 34,625 0 0
d Office 43d 28,851 17,913 8,955 2,985
e Food and Ritchen ' 43e 32,645 32,645 0 0
f Contract Services 437 | 22,869 22,869 0 0
g See Attached 43g g1,805 76,482 4,643 680
44 Tofal functional expenses. Add lines 22a
through 43g. {Organizations completing
columns (El) (D) carry these tofals to llnes
13-15) . 44 740,283 617,425 65,853 57,005

Joint Costs. Check > I:[ if you are foilowang SOF 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in'(B) Program services? ™ [JYes KINo
It “Yes." enter (i) the aggregate amount of these joint costs § ; (ythe amount aliocated to Program services $
(i1} the amount allocated to Management and general § ; and {iv)the amount allocated to Fundraising $

STFTVIC1000.2 Form 990 (2008}



Farm $90 (2008) Page 3
EENAT Statement of Program Service Accomplishments (See fhe instruchions.)

Form §80 Is available for public inspecticn and, for some pecple, serves as the primary or sole sourse of infermation about a
particular organlzation. How the public perceives an organlzation in such cases may be determined by the information presented
on its retumn, Therefore, please make sure the return is complete and accurate and fully deseribes, in Part |, the organization's
programs and accomplishments.

What is the organization’s primary exempt purpose? P P’°g‘fr:nss':s"i“e
All organizations must describe their exempt purpose achievements In a clear and congise manner. State the number {Raguirad Er snw;;a and
of clients served, publications issued, ete. Discuss achievements that are not measurable. (Section 501(c)(3) and (4 (@uﬁﬂlﬁﬂg ﬁﬁafu(:)
organizations and 4947 (a)(1} nonexampt charitable trusts must also enter the amount of grants and allgcations to others.) ) ug.,erEJ
a EVANGELTZE AND WIN YOUNG PECPLE TC JESUS CHRIST ALONG WITH THE
RELIGTOUS AND EDUCATIONAL REHABILITATION OF YOUNG PEQPLE WHO MAY
BENEFIT FROM THE SPFECIALIZED MINISTRY.
{Grants and allocations § ) I this amount includes foreign grants, check here » [ 617,425
b
(Grants and allocations  § ) If this amount includes foreign grants, check here P [
. -
{Grants and allocations $ ) 1f this amount includes foreign grants, check here B [
d
{Grants and allocaticns §$ ) If this amount includes foreign: grants, check here b= [7]
e Cther program services (attach schedule)
{Grants and allocations § } If this amount includes foreign grants, check here - [ .
f Total of Program Service Expenses (shculd equal line 44, column (B), Program services), . . . . W 617,425

Form 990 (2008)

STFTVIC1000.3



Form 90 (2008)
CUANA  Balance Sheets (See the instructions.)

Pags 4

STFTVIC1000.4 Constraction in Progress 129,564

Note: Where required, aftached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts cnly, Beginning of year End of year
45 Cash—non-injerest-bearing. . . . e e e e .. 506 506
46 Savings and temporary cash mvestments 100,300 ¢ 85,800
47a Accounts receivable . . . . . 47a L
b Less;allewance for doubiful accounts ) 47b 0 |47c 0
48a Pledges recaivable . . . . ) 4Ba 159,785 —‘ )
b Less: allowance for doubtul acootnts . 48b 7,840 15,970 11,945
49 Grants receivable , . . . . e e ..
50a Receivables from current and former of‘flcers, direcrors, trustees, and .
key employees {attach schedule) . . . . . . . 2,550 |50a 80
b Receivables from oiher disqualified persons (as defmed under sechon
4958(H(1)} and persans described In section 4958({c)@)(E) (attach schedule) S0b
&§1a Other notes and loans receivable (aitach ’rulﬁﬂ
& schedule) , . . . . S1a
b b Less: allowance for doubtfu{ accounts §1b 0 |51c 0
< 52 Inventories for sale oruse |, ., . e e e e e e
53 Prepaid expenses and deferred charges S,
5da [nvestments—publicly-iraded securities . . . . W [ Cost L1FMv
b Invesiments——other securitiss (attach schedule) » [ 1cost [1FMv
55a Investments—Iland, buildings, and
squipment: basis . . . . 55a
b less: accumulated deprec at]on (aﬁ}ach
schedule) . . . . . £5b 21,411 21,411
56 investments—other {attach schedule} e e e e e s
57a Land, buildings, and equipment: basfs 57a 965,103 2
ey mulated depreciaton {atech | ool (619,322) 361,740 [57c 345,781
58 Other assets, inciuding program—related mves’rrnenis
{describe » * See Bottom of Page ) 136,752 [ 58 229,010
59 Tolal assels (must equal line 74). Add lines 45 through 88 | . 643,229 {59 704,633
60 Accounts payable and accrued expenses . . 18,963 ¢ 60 37,327
61 Grants payable e e e e e e e . 61
62 Deferred revenue . . . . - - ﬂzfz,
_ﬂ 63 Loans from cfficers, directors h’ustees and key empioyees (attach ﬁ&g’g
= schedule) . . . . . 63
ﬁ B84a Tax-exsmpt bond hablhtles {attach schedu e) . e e e . 64a
= b Mortgages and other notes payable (attach schedule) . . . . . 250,844 |64b 284,471
85 Other liabilitles (describe » Leass Pavable ) 4,811 | 85 2,655
66 Tofal liabilities, Add Iines 80 through 85 ., . . . . 274,618 324,653
Organizations that follow SFAS 117, check here » 1 and complete lines
@ 67 through 62 and lines 73 and 74.
O67 WUnrestricted . . . . . . . . . . . . . .. ... - 368,611 379,980
.'_tg 68 Temporarilyrestricted. . . . . . . . . . . . .
m |68 Permanently restricted . .
'g Organizations that do not follow SFAS 1 17 check here b {:{ and
o complete lines 70 through 74.
G |70 Gapital stock, trust princlpal, or current funds
% 71  Pald-In or cap:tal surplus, or land, bullding, and equlpment fund
4172 Retained eamings, endowment, accumulaied income, or other funds
< |73 Total net assets or fund balances, Add lines 87 through 69 o lines
2 70 through 72. (Column {A) must equa! line 18 and column {B) must '
equal line 21) , . . 368,611 | 73 379,980
74  Total liabilities and net assets{fund balances Add Iines 56 and 73 643,229 | 74 704,633
* Pprepaid Insurancs €,888 7,411 Form 980 (2008)
Utility Deposits 300 221, g



Form $50 {2006) page §

LELAVELY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
Instructions.)

a Tolal revenue, gains, and cther support par audited financial slaiements . . . . 151,652
b Amounts included on line a but not on Part [, line 12:
1 Netunrealizedgainsonlhwvestments . ., . . . . . . . . . b1
2 Denated services and use of facifites , , . . . . . . . . . |.D2
3 Recaveries of pricryeargrants . . . . . . . . . . . . . b3
4 Other (spécify): '
b4
CAdd lines BT Hrough B4 . . . L . oL L . e e e e e e e e e e e e e e 0
¢ ' Subtract lneb from linea . . . . vos s e e e e e e e e 751,652
d Amounis included on Part |, line 12, but not on Ime a;
1 Investment expenses not included on Part ], fine6b , . . . . . d1
2 Other {specify): )
d2
Add lines dtand d2 C e e e e w e e e e e e e e e O
Total revenue {Part |, line 12) Add Jines ¢ and d e e . e - 751,652
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . _ f 740,283
b Arnounts included on Ine a but not on Part |, line 17: i
1 Donated services and use of facilities . . . e e e e e b1
2 Prior year adjustments reporied on Part |, line 20 R, b2
3 lossesreportedeonPart!,ine20 . . . . . . . . . . . . b3 -
4 Other [specify):
) b4
Addlines bTtarough BA . . . . . . e e e e e e e e e e e e e LB 0
¢ Subtract line b from Inea . . . e e . . 740,283
d Amounts included on Part |, line 17, but not on linea 5;
1 Investment expenses not included on Partl, ine8b . . . . . . d1 ;
2 Cther (specify); :
d2 A
Add lines d1and d2 . O A 0
e Total expenses (Part |, Ine 17). Add Imescandd . . . . . . . . . . .. ..»m1e 740,283

ZRAZY Current Officers, Diractors, Trustees, and Key Employees (List each person who was an officer, director, trusies,
or keyemployee at any time durmg the year even if they were not compensated.) {See e nsfrustions.)

{C) Compensation | (0} Conirfhutions tv smployee |{E) Expense account
{A) Name and addrass Title and a\re dge hours per | (If not paid, enter | bengfit plans & deferred  |end oiher allowances
wesk deveted to posifion =0-) sompensstion plans

SEE ATTACHED LIST

Form 990 (z008)

STFTVICI00C.5



Form 580 (2006)
XA Curreni Officers, Direciors, Trustees, and Key Employess (confinued)

75a Enter the total number of officers, directors, and frustees permitted to vote on organization business at board
meetings . . 17

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated fl'
employees listed in Schedule A, Part |, or highest compensaled professional and other indspendant §}
contractors listed In Sehedule A, Part Il-A or 1I-B, related o each other through family or business i
relatlonshlps'? If "Yes,” attach a staternent that identifies the indlviduals and explains the relationship(s) .

- s = - . e - e e A s e w4 - - .-

¢ Do any of‘ncers, directors, truslees, or key employees listed in Form 9290, Part V-A, or highest
compensated employees listed Ih Schedule A, Part i, or highest compensated professionzl and cther
independent confracters listed in Schedule A, Part lI-A or 1-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related o the crganization? See the instructions for |HlZn|=
the definition of “related organization,”. . . . . T
If “Yes” attach a staterment that mcludes the mformatlon descnbed ln the lnsiructlons
d Does the organization have a written conflict of interest policy? . . . . . e e .
ALY Former Officers, Directors, Trustees, and Key Employees That Received Compensahon or Other Benef ts (If any former

officer, director, trustes, or key employee received compensation or other benefits (described below) during the ysar, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.}

{C) Compansation | (B] Contitnrtions lo emplayee (E) Extpense
(A) Name and address (B) L.oans and Advances {if not paid, bengiit plzns & defers account and other
anter -0-) compensation plans allowanses

GCUORYN  Other Information (See the insiructions.)

76 Did the organization make a change in its activities or methods of conducting activitles? If “Yes,” attach a
detzlled statement of each change . . . . . - - . e e - .
77  Were any changes made in the organlzing or gcvernlng documents but not reported to ﬁ-\e IHS? .o
If “Yes,” attach a conformed copy of the changes.
78a Did the organizaticn have unrelated business gross inceme of $1,000 or more during the year covered by i
this retumn? . . . . e e e e e e e
b If “Yes,” has 1 filed 2 ’rax re'turn on Form 990-T for this year'? e e e e e e e e e e
79 Was there a liquidatien, dissclution, termination, or substantlal contraction during the yvear? If “Yes,” attach
a statement
B0a Is the organization related {other than by association wlth a sta‘cewde or nationwide orgamza'tlon) through i S
common memkbership, governing kodies, tustess, officers, etc., to any other exempt or nonexempt [
organization? , . .
b if “Yes,” enter the name of the orgamzatlon >

and check whether it is [] exempt or C nonexempt

81a Enter direct and incirect political expenditures. (See line 81 instructions.) . .  |81a] i
b Did the organization file Form 1120-POL forthisvear? . . . . . . . . +« « « & v « « « .

| Form 990 {200B)

STFTVJC1D00.6
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Form 920 (2008) Page 7

ZHR Other Information (continued) Yes

82a Did the crganization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than falr rental value? . . . . Vo e e e e e e e e e e .

b If “Yes," you may indicate the value of these ftems here. Do not include this ‘g
amouni as revenue in Part | or as ah expense in Part Il 'g ?;d 0
{See instructions In Part lIly . e e e e e . e e ... .. B2p] s,i!In i

83a Did the orgamzanon comply with the public inspection reqmrements for refurns and exemption applications? (832 X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . 83b| X

B4a Did the erganization solicit any contributions or gifts that were not tax deductlble? . . . . . . R .2 W
|

b If “Yes,” did the organization include with every solicltafich an express statement that such contrfbutions or |/édl
« gifts were not tax deductible? . . . . . e e e -

85 &01(c)4), (5), or (6) organizaiions. a Were substanha ly a!l dues nondeductlb]e by membersq e e .
b Cld the organization make only in-house lobbying expenditures of $2,000 or less? . . - . e

If “Yes" was answerad to either 85a or 85b, do not complete 85¢ through 85h balow unless the orgamzation ;;{";!'
received a walver for proxy tax owed for the prior year, il

¢ Dues, assessmenis, and similar amounts from members . . . . . . . .|85¢ N/A
d Sectlon 182(e) lobbying and political expenditures . . . . . .. .85 - N/
e Aggregate nondeductble amount of section 8033(e)(1)(A) dues notices . . . |85€ N/B s
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) . . 185f N/B iz
g Coes the organization elect to pay the section 6033{g} tax on the amountonline 852 . _ . . . . .|
h If section B033(e){1}{A) dues notices were sent, does the organization agree fo add the amount on line 85f ) )
to Its reasohable estimate of dues allocable to nondeductible lobbying and political expendiiures for the [&
following tax year? . . . . . . . . . . . L . 0 0 ot e e e e e e e e e e e e )
86 507{c)(7} orgs. Enter: a Inffiation fees and capltal confributions insluded endine 12, B6a N/R
b Gross receipts, included on line 12, for public use of club facilitias . . .|86b N/A |
87 501(c)(12} orgs. Enter: a Gross income from members or sharehciders . . |B7a N/A il
b Gross income fram other scurces, (Do not net amounts due or paid ie¢ other " [&
sources against amounts due or recelved from them) . . . . . . . . .i8b N/B

88a At any time duting the year, did the crganization own a 50% or greater nterast in & taxable corporaticn or ;
partnership, or an entity disregarded as separate fom the organization under Regulations sections i

301.7701-2 and 301.7701-3% If “Yes,” complete Part IX, . . . . . . Ce e e e .
b At any time during the year, did the organization, directly or indirectly, own a con‘cro[led entity wﬂhln the
meaning of section 512{b)(13)? If “Yes,” complete Part X . . . . . e
89a 507(c)3) organizations, Enter: Amount of tax imposed en the orgamzatton during the year under; i
section 4811 b= : section 4912 » ;section 4955 #

b 507(e)(3) and 501(c)(4) orgs. Oid the organization engage In any seclion 4958 excess benafit transaction :
during the year or did it become aware of an excess benefil transaction from a prior year? If *Yes,” attach

a statement explaining each transaction . . . . . . . . e e e e e e e e e
¢ Enter: Amount of tax imposed on the organizaticn managers or dlsqual fied
persens during the year under sections 4912, 4955, and 4958 . . . . . »
d Enter: Amount of fax on line 89¢, above, reimbursed by the organization . . » t

e All organizafions. At any time during the tax year, was the organization a parly o a prohlbited tax shelfer |

transaction? . . . . . . . . . . . . - R .5, X
f Al organizations. Did the organization acqwreadlrectorlndlrect interestin any appllcable insurance contract? _Bgfq . X
g For supporting otganizations and sponsoring organizations mainiaining donor advised funds, Did the i Al L

supporting erganization, or a fund malnfained by a sponsoring organization, have excess husiness holdings A ‘

at any time during the year? . . . ., . e e e e e e e e e e e e e e 899 X

90a List the states with which a copy of this retum is filed > _NONE
b Number of employees employed in the pay penod that includes March 12, 2006 (Ses
instructions.) . , . L. e .. ) . . . . _ |s0blZ5
91a The books are in care of > TIM CULBRETH Telephone no. » 5031-624-2446
Lecated at - HOT SPRINGS, AR ZIP+ 4w 71808

b Atany time during the calendar yaar, did the organization have an interest in or a signature or other authority

over a financial account in & forelgn country (such as a bank account, securities account, or cther financial
caccoun®)? . L, . L L . L . b e e e e e e e e e e e e .

If “Yes," enter the name of the fOI‘EIQI’l country > N/B :

See the instrUctions for exceptions and filing requirements for Form TR F 90-22.1, Report of Foreign Bank

‘and Financial Accounts,

STF TVJC1000.7

Form 990 (aoua)



Form 890 {2008) Page §

Other Information (continued) ' Yes| No
& At any time during the calendar year, did the organization maintain an office outside of the United States?l S1c S
If “Yes," enter the name of the foreign country » N/4
92 Section 4947(z)(1) nonexempt charitable trusts fiing Form 990 in llet of Form 1041—Check here . . . . . . .»J
and enter the amount of tax-exempt intersst received or acorued during the tax year . . 192 |
Analysis of Income-Producing Activifies (Ses the instructions.)
Notes Enfergf‘oss amounts unless ofherwise Untelaled busihess income Bxcluded by section 532, 513, or 514 Rela(tild o
indicated, : (A} (E) (C) (D) sxempt funetien
93 Program service revenue: Business code Amount Exclusion code Amount income .
a WORK PROGRAM TNCOME 64,462
b EROGRAEM FEES 43,322
¢ MISCELLANEQUS 81,107
d -
e
f Medicare/Medicaid payments . . ., . .
g Fees ahd contracts from governmeni agencies

84 Membership dues and assessments |,
95  Intersst on savings and temporary cash investmeants T2 =13
96 Dividends and interest from securifies _— e L
97  Net rental income or [loss) from real estate: %’%ﬁg'ﬁ{&m Al ' b igﬁiu. 5 'L:{’E ﬁﬁ%ﬁ t‘%ﬁiﬁ ﬁ ﬁ?g@mﬂﬁﬁ‘ ’F‘F‘ i I‘{.a‘j@ﬂﬁri qﬂ%ﬁ
& debt-financed property . . . . . . .
b not debt-financed property . .
98  Nst rental Income or (loss) from personal property
99  Other investmeant incomea .
100  Gain or {loss) from sales of assels otherthan mventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
183 Otherrevenue; a

b
[
d
e 5
104 Subtotal (add columns ®), (D), and (£) il i 642| 188,691
105 Total (add line 104, columns (B}, (D), and E) . . A S 188,533
Note: Line 105 pius line 1e, Part ], should equal ihe amounr on line 12 Part!
P2 Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions,)
Line No. Explain how each activity for which Income is reported'in colurnn (B of Part VIT contributed importantly to the accomplishment
4 of the organization's exempt purposes (other than by providing funds for such purposes).

93A | INCOME. EARNED AS PART OF CLIENT REHABITLITATION PROGRAM.
538 | INCOME EARNED AS PART OF CLIENT REHABILITATION PROGRAM.
3¢ | INCOME EARNED AS PART OF CLIENT REHABITITATICN PROGRAM,

GEEXEd 'nformation Regarding Taxable Subsidiaries and Disregarded Entities (9ee ffig instruchions.)

{A) (B} c D {E}
e T ot coporaton, | Porgtiage of | Nawroofactviiss | Tota'bome | EEyesr
%
9%
%
%
ELEM  Informafion Regarding Transfers Associated with Personal Benefit Contracts (See e insiruchions.)
(a} Did the organization, during the year, recelve any funds, direstly or indirectly, to pay premiums on a persenal benaftt contraci? [ ves [J No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [ No
Note: /f“Yes" fo (b)), file Form 8570 and Form 4720 (ses instructiens).

Form 990 (z008)

ETFTVIC1000.8



Form 890 (2006}

| Part X1

Fage 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a_controlling organization as defined in section 512(b)(13). N/A

Yes | No
106 Did the reporting organization make any fransfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” compleie the schedule below for each controlled entity.
 Newme, address, of eac] Employer dentiicat Descraption of 0}
i mployer Identification escription
: controlle;d ’enilty P yNumber ?ﬁag:sfgr ° Amount of transfer
I
b —
o
Totals
Yes | No
107 Did the reporting crganization receive any transfers from a controlled entity as defined in section
512{h){(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. .
Name addr(A) f h Empl ES‘) tificat] D (02 i ()
y ess, of eac! mployer ldentification eseription o
controlled :antity P yNumbﬂ trar':sfer Amount of transfar
a| 7] .
b
c - -
“Totals
. Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penaliies of perjury, | dectare that | have examined this return, including accompenying schadules ard statements, and 1o the best of my khowledge
and balief, 1t is true, corract, and complgte, Declaration of preparer (cther than officer) is based on all informaticn of which preparer has any knowladge.
Please
- A g | -2z -2
Sign 2
Here tgnatu re of officer . Daie
Elwpr e  Dirw oiy '
Type ar print name and titie '
Paid Preparer's } Date ch;s_ck it Praparare S5 or FTIN {See Gen. Inst. X
Preparer's Sonatire emploved »[_1} P00047389
Firm’s ha v Youl ; - 5
Use Only | # sew-emﬁg;gafm s TAYLOR, RODGERS & TURNER, PLLC EIN » 710852458

address. and ZIF « 4 P.O. BOX 768, ARKADELPHIZA, AR 71923 Phore no. » (8703246~4563

STF TVJC1000.9

Forrs 990 (2008)



Name

Rev. Tim Caulbreth
Dr. Don Robinson
Steve Spakes
James Boyd
Darrel Teeter
Wanda Huie

Rev. Tommy Carpenter
Steve Trusty

Mike Seitz

Ray Baker

Rev. Bob Fant
David Gilliam
Rev. Lamry Moore
Rev. Royee Lowe
Angelia Carpente
Michael Holland
Van Stueart

Dale Burroughs

TEEN CHALLENGE OF ARKANSAS, INC.

LIST OF OFFICERS, DIRECTORS, AND KEY EMPLOYEES
FORM 990, PART V

YEAR ENDING SEPTEMBER 30, 2007

Employee
Benefit Expense
Address Title Compensation Plan Allowance
Hot Springs, AR~ Exec. Directer $ 25200 § 1,260 § -
Hot Springs, AR President _ - - -
Hot Springs, AR Sec/Treas - - -
Hot Springs, AR Vice President - - -
Malvern, AR 2nd Vice Pres - - -
Benton, AR Director - - -
Liifle Rock, AR Director - - -
Hot Springs, AR Director - - -
H.S. Village, AR Director - oo- -
Russellville, AR Director “ - -
Springdale, AR, Director - - -
Hot Springs, AR Director - - -
Litfle Rock, AR Director - - -
Tacksonville, AR,  Director - - -
Hot Springs, AR Director - - -
Hot Springs, AR Director - Co- -
Hot Springs, AR Director - - -
Hot Springs, AR Director - - -



TEEN CHALLENGE OF ARKANSAS, INC,

P.0. BOX 8177
HOT SPRINGS, AR 71909

FORM 990, PART 1, 43 g

EDUCATION

INSURANCE

STAYTF DEVELOPMENT

RENT AND STORAGE

BAD DEBTS

DONATION - COMMITTED TO
FREEDOM MINISTRIES, INC.

TOTAL

71-0420376

Y/E 09/30/2007

(A B3) © 48]
$ 3,063 §$ 3,063 § - -
36,400 33,117 3,283 .
13,601 11,561 1,360 680
9,529 9,529 - -
13,291 13,291 . -
5,921 5,921 » -
$81.805 $76482 § 4643 680




9/30/07 2006 Federal Summary Depreciation Schedule Page 1
Client 79742 TEEN CHALLENGE, INC.
2/19/08 09:28AM
Prior
, Cur 179/
C ’ Dale Date Cost/ Bus, 179/ SDA/ Current
Mo - Desprintion _Acnuired Sold Rasts A Sha I _Methad __, 1ifa
Form 1041
132 JUNE LANE
14T 132 JUNE LANE LAND 8/31/00 10,000 0
142 132 JUNE LANE - HDUSE 8/31/00 75,000 1,538 S/L MM 8 1,923
Tofal 132 JUNE LANE 35,000 ] 11,538 1,923
134 JUNE LANE
3 134 JUNE LANE 12/06/02 4,000 0
£ 134 JUNE LANE 7/11/03 £3,000 5676 S/ MM 03 1,769
Total 134 JUNE LANE 73,000 ¢ 5,576 ] 1,769
852 FOX PASS
57 RS2 FOX PASS - LAND 12/01/86 3,500 0
58 HOUsEk . 12/31/86 36,802 3682 S/ HY 15 0
58 WATER SYSTEM £/01/%0 Z60 250 S/l HY 3 0
60 HOUSE MPROVEMENTS 8/30/%4 11,624 5300 S/ HY 13 775
81 DRIVEWAY PAVING 12/31/95 1174 Lia S/ WY 1 0
Total B52 FOX PASS 53,440 0 47,557 7%
BUILDINGS, MOBILE HOMES, & IMPRO
37 MOBILE HOME 10/01/78 29,459 2469 S/L HY 10 0
38 MOBILE HOME -10/01/80 3,000 3000 SAH W 0
39 MOBILE HOME 10/01/85 14,000 4000 S/ HY 0 0
40 LAUNDRY ROOR 10/01/88 6,210 G210 8/L Ky 10 0
41 AR CONDITIONER 10/01/89 1,18 1,180 ‘S/L HY 5 0
42 CHAPEL /01732 230 2 S/LHY 10 0
43 STORAGE RODM 7/01/92 750 750 s/LOHY q ¢
44 CHAPEL 12/01./92 860 860  S/L HY 10 0
45 DRIVEWAY PAVING 12/31/95 7,000 6050  S/L HY 10 0
46 GARAGE 1/01/00 30 212 S/LHY 10 303
&7 SEPTIC SYSTEM 1/15/00 17,435 M85 S/ K 10 1,744
162 NEW A/C IN APT1 5/18/06 2,650 66 S/AH B 53z
163 3 GALLON FIRE 8YSTEM 1/25/% 1,500 180 8/L HY 5 383
Total BUILDINGS, MOBILE HOMES 8,832 0 78,388 2,958




9/30/07 2006 Federal Summary Depreciation Schedule Page 2
Client 79142 TEEN CHALLENGE, INC,
2/18/08 09:28AM
Prior
‘ Cur 179/
s, Date Date Cost/ Bus, 178/ SCA/ Current
HNa_ __ Desecintion Apmired Sald Rasis ~Peh . SDA _ Denr. _ Meihed e

FURNITURE & EQUIPMENT - HOME

5 DRYER
& WASHER & DRYER

7 FREEZR

8 FURNITURE & EQIPMENT
9 WATER FOUNTAIN

10 SEARS WATER HEATER
11 WASHING MACHINE

12 FREEZR

19 FIRE EXTINGUISHERS
12 SMOKE DETECTORS

15 FURNITURE

16 WASHER & DRYER

17 AIR CONDITIONER

19 WALK-IN FREEZER

18 TV & FURNITURE

20 FURNITLRE

21 DRYER

Z2 143 REFRIGERATOR X2
23 MICROWAVE

24 SANDERS WATER HEATER
25 1CE MACHINE

2 MISCELLANEOUS EQUIPMENT
27 CABINET

28 DRYER - USED

29 WASHER & DRYER

30 WASHER & DRYER

31 TVCART

32 AR CONDITIONER

33 FURNACE

3# TABLES

35 W0OD STOVE

35 HEAT PUMP - LOBBY

Totg? FURNITURE 8 EQUIPMENT -
GLORY HALL

10/01/75 300 0 S/LHY
10401 /75 580 B0 S/ HY
12/01/75 382 /S WY
16/01/79 3,006 3048 S/L WY
10/01/80 242 u2 S/ WY
1/01/80 206 05 S/LOHY
1/01/80 42 Nz S/LOHY
1/061/80 an 311 S/L HY
1/01/80 263 %3 S/L HY
5/01/80 120 1 SR
7/01/80 ! 8 S/L.HY
7701782 5 6%  S/L MY
11/01/83 208 208 S/j_ HY
7701786 1,250 125 S/L HY
7/01/85 1,420 1420 S/ HY
7/01/%5 &7 56 S/ HY
8/01/86 350 3 S/ HY
12/01/85 1621 1821 S/l HY
12/01/85 205 05 S/ OHY
2/01791 1,184 1188 S/L HY
12/01/91 1,591 1,581 S/L HY
B/07/92 .7 5 S/ HY
8/01/82 3 3 oS OHY
3/01/93 159 159 S/
5/01/93 2 72 S/
9/01794 1328 1128 - S/ HY
1/04/95 218 24 S/LHY
12/31/85 345 345 8/l HY
9/30/98 1,250 125 S/L HY
11418798 393 353 B/L HY
12/71/9% 875 g5 S/LOHY
10/05/00 ‘ 3780 3578 S/L HY

25,828 0 25727

— W W e M O W &N tn G on

pa
o

~ en ~f en e e o ¢

@QDDDOOOQQDDQODGOOQDDQDDODODGC)O

101

101




9/30/07 2006 Federal Summary Depreciation Schedule Page 3
Client 79142 TEEN CHALLENGE, INC.
2119108 09:26AM
Prier
; ) tur 179/
T . Date Dale Cost/ Bus, 179/ SDA/ Currept
Mo —__Deserinlion bequired . Seld _ _ _ Rasis Bt DA —Denr Methed  Life B
53 GLORY HALL - LAND 401730 1400 0
54 GLORY HALL 11/0t/90 76,987 7697 S/ HY 15 9
55 OFFICE BUILDING ADDITICN 6/02/95 21,228 8765  S/L WY 35 849
56 GFFICE ADDITION 10/01/99 15,400 AN2 S W & 616
167 A/, HEAT & AR 9/20/07 3,000 S MO 10 38
Total GLORY HALL 118,015 ' 0 91,064 1,503
LEGACY MOBILE HOME
152 1993 LEGAGY MBLE HOME-3/2 1701705 22,045 3307 S MY 10 2,205
Tofal LEGACY MOBILE HOME 22,005 0 3,307 2,205
MANSIGN PROPERTY & BUILDING
48 LAND - MANSION 1701782 38,000 0
45 BUILDING 1/01/82 114,000 ma0 LW o»m 0
50 MANSION FIXTURES 1/01/82 3,000 3000 S/ WY 1 0
51 MANSIGN UPS IMPROVEMENT 8/01/42 23,008 2904 SAHY 1 0
52 MANSIGN UPS IMPROVEMENT £/01/93 7343 T ST 5
145 3 HEAT/AIR UNITS 3/12/04 7,088 176 S/ MY 10 707
147 NEW ROOF 5/10/0t 12,000 00 S/ HY X 500
Tota! MANSICN PROPERTY & BUT. 225315 B 171,514 1,307
MISCELLANEOUS EQUIPMENT
126 CHAIN SAVMIS X2 8/01/98 930 90 S/ MY 5 0
125 STOVE ' 1701789 800 B0 S/ HY 5 0
126 AIR CONDITIGNER 6/01/91 25 294 s 2 0
127 VIR 11/01/92 268 264 s 2 0
128 P A EQUIPMENT 8/30/38 1,202 1200 S/ W5 0
129 TAPE DECK 8/30/94 153 1 S/ HY 5§ 0
130 MISC. P A EQUIPMENT 9/30/94 336 335 0MBHY 3 9
131 VGR 4/03/95 556 5% S/ WY 0§ 0
132 PAGERS 111/%5 151 5 OSA K 5 g
133 AIR CONDITIONER 5702795 2,500 2209 S/ HY 10 0
136 SHAKE P A SYSTEM 7/65/95 248 23 OSAH 5 0
135 RANGE (HECKTHORN) 9/30/95 21 2 SA W 5 0
136 HEAD SET MICROPHONE 8/30/57 1,100 1000 SAHY 5 0
137 REFRIGERATOR 8/01/00 968 725 200DBHY 7 1
138 GENERATOR 8/15/01 2,350 200 DBHY 7 203




9/30/07 2006 Federal Summary Depreciation Schedule Page 4

Client 79142 TEEN CHALLENGE, INC,

2/19/08 08128AM

Prior ,
Cyr 179/
. S Date Date Cost/ Bus, 179/ SDA/ Current
Ho_ . Deseeintion Acrysired Soid —Dasis Pt ShA Denr . Nethod _ Life.
133 4 WALK BEHIND MOWERS 6/06/02 15,555 12085 20DBHY 7 1,388
140 2 WEEDEATERS 8/13/02 L34 3762 ZSODBHY 7 432
143 ROPER WASHER 12/18/03 659 250 S/ W7 100
144 120 BLACK STACKABLE CHAIR 2/25/04 2448 812 S/ HY 10 245
145 5 ALUMINUM TABLES L/14/04 g 25 S/ H10 il
150 ROLAND FP-2 DIGITAL PIAND 8/25/05 1,342 57 200BMQ 5 10
168 ‘04 FLEETWOOD GAMPER 1715407 £,000 : S/ MG 7 143
169 ‘95 COBRA CAMPER 8/28/07 4,500 sA M 7 81
Total MISCELLANEOUS EQUIPME 50,325 0 28,784 3,001

CFFICE EGUIPMENT
70 TABLE & CHARS 6/01/86: 525 525 S/ WY 5 0
71 OFFICE DESK 5/01/%6 75 5 S/ H 5 0
72 SAFE 10/01/85 a1 Ml S/ H S 0
73 FILE CABINET 10/01/85 106 106 S/LHY § 0
74 FOLDING CHAIRS X28 10701 /86 169 168 S/L KY B ¢
75 FILING CABINET 2/01/88 260 260 s/ 2 0
76 ARCLIST SOFTWARE 5/01/90 710 70 S/ H S i
77 SHELBY SYSTEM 5/01/90 _ 5135 5135 S/ HY 5 0
78 DESK -7 V) 50 _ 5 S/AH 8 0
79 2 DRAWER FILE CABINET 7/01/81 190 190 ZODBHY 3 0
80 PRINTER STAND /01751 177 177 sz 0
81 4 DRAWER FILE CABINET 8/01/91 CoIs6 186 s 2 8
82 FAX.ONKY PR 10/01/81 £ 250 280 sl 2 B
33 EVEREX COMPUTER UPGRADE 2/01/92 3,000 3000 SAHY 5 g
84 FILING CABINETS 2/01/92 157 157 s/ 2 P
85 SHARP VISION VIDED 9/01/%2 2,000 2000 S/ALHY 5 D
85 SHARP 7370 COPIER 12/01/92 1725 1725 S/ K5 9
87 COMPUTER 2/01/53 832 82 S/ K & 2
88 CALCULATOR 3/01793 8t 1 s/ 2 ]
89 VIDED CASE 3/01/93 9 1% S/LHY 5 0
90 PRINTER 3/01/93 275 75 S/ILH 5 0
g FILE CABINET 7/01/93 255 255 s/ 2 0
92 WORK STATION 7/01/%3 231 A S/ MY 5 0
83 2 OKIDATA PRINTERS 740175 550 550 S/ HY 5 0
94 485 COMPUTER 8/01/93 1,903 1908 S WS 0
85 WORK STATION /01733 308 308 S/ M & 9
*9%  COMPUTER SOFTWARE 8/30/93 245 245 200BHY 3 0




9/30/07 2006 Federal Summary Depreciation Schedule Page 5
Client 79142 TEEN CHALLENGE, INC,
2/19/08 ' v, D9:28AM
Prior
: ' Date Date Cost/ Bus, 1%? glﬁll Current

Mo, _Beserinting Arauired Sold i Pt Sha Denr Mathod_ Life
87 FAX MACHINE 4701784 3rg iy SR b B
B2 486 COMPUTER 12/20/94 1,485 1465 S/ MY 5 ]
58 BINDER 3/01/85 230 20 S/ H 5 0
100 BDOKGASE 3/31/95 14 444 s/ HY 5 0
101 BOOKCASE 4714795 122 122 s oY 5 0
102 486 COMPUTER 4717785 1,195 L% S/ HY 5 C
103 STORAGE UNIT 419785 a3g 3éE B/ HY 5] ¢
104 PRINTER TABLE 5/26/395 101 i S/ HY § 0
105 SWINTER TYPEWRITER 8/30/35 386 36 S/L HY 5 0
106 SAFE 12/31/95 318 g S5 0
107 COLORADO BACKUP SYSTEM 12/31/85 B 95 200DB HY 3 0
108 CREDENZA 12/31/%6 318 an’ &L HY 5 ¢
108 NOTEBOOK COMPUTER 12/31/95 1,865 ? 185 S/ HY 5 0
110 DICTAPHONE i2/31/88 22 292 S/ H 5 0
111 DESK 12/31/95 iz 327 S H 8 0
112 PORTABLE COMPUTER 11/08/56 1,507 157 8/ HY 5 |
113 CDROM 8720797 1,143 1143 8/L HY & 0
114 OKADA 391 9/30/98 81 O SAHY 5 0
1E TELEPHONE SYSTEM 11/05/58 6,585 6585 S/ HY 7 0
116 PRINTER 4000 2/03/95 2,088 2088 S/L HY 7 0
137 WORK STATION 2703799 350 B0 s/ RY 7 il
118 COMPUTER NETWORK 2/03/59 7,178 e S/ WY 7 0
119 SOFTWARE 2/01/00 i 601 200DBHY 3 0
120 REBRTER 2701740 1,173 80 8L HY 10 7
121 COMPUTER 4/01/00 2,589 2608 20DBHY 3 0
122 WORK STATION 7701700 1,3% 14399 20DBHY 3 0
123 SOUND SYSTEM 7701700 a0 407 SN 4 0
148 PROSTAR LAPTCP 3705704 1,580 785 S/l HY 5 38
149 WINDOWS 2000 UPDATE 3/05/04 L 87 S/ HY 3 153
151 DELL COMP/MCNITOR/GED ViS £/30/05 1,608 60 20MBMQ 5 366
165 SHARF COPIER SYSTEM 10/05/05 £, 570 1314 2000BHY & 2102
185 LAPTOP 10/06/06 1,025 5L M2 & 179
Tatal OFFICE EQUIPMENT 65,603 | 57,108 3235

SMEDLEY MOBILE HOME

1 SMEDLEY LAND 12/06/02 2000 0
2 SMEDLEY MOBILE HOME 12/06/02 13,000 L7850 s/l MM 38 482
Totel SMEDLEY MOBILE HOME 25,000 0 1.,751 462




9/30/07 2006 Federal Summary Depreciation Schedule Page 6
Client 79142 TEEN CHALLENGE, INC.
2/18i08 03:28AM
Prior
79/
’ Date Cost/ ShA/ Current
Na_ Deseripfion —eired i Depr. —Mathod . Lifa_
VEHICLES
62 1980 BLUE &R 12/14/%4 1,800 1,800 Z0DBHY 3 0
63 -FORD YAN - LIFT 2/01/95 1,500 150 200BHY 3 0
51 TRAILER 5/21 /95 2400 2400 S/L W 5 g
55 1998 FORD WORK VAN 3/30/%8 1,175 1175 2000BHY 3 0
86 2) PASSENGER MINI BUS &/01/01 1,000 1,600 20008 0
67 1997 JECP 2/15/02 £,000 5564 S00DE 5 5
68 2002 CHEVY VAN 5/22/02 23,400 20974 0008 5 87
59 2003 CHEVY 1 TON/DULY 5/23/62 5,300 92,677 A0D8 5 £99
153 '93 FORD VAN 9/30/89 1 00DB 5 0
154 '97 FORD EXPEDITION 10461400 1 20008 5 0
155 'S5 WELLS CARRO TRAILER 10/01./00 1 2008 5 9
156 "3 FORD VAN 10/01/00 1 Z0DB 5 i
157 78 CHEV TRUCK /30701 i 20008 5 0
158 '88 FORD BUS 8/30/05 1 1 2008 3 0
158 '82 TOYOTA TRUCK 9/30/05 1 2008 5 0
180 '9% FORD VAN 12/31/08 1,500 450 20008 5 420
167 '06 CHEV VAN 2/21/08 25,380 £,855 DB 5 5,010
164 'S8 FORD WINDSTAR 8/30/05 5,000 7008 5 2,400
Total YEHICLES 59,462 52,396 13,284
Total Deprestation 927,265 585,308 32,514
farand Total Depreciation 577,865 586,808 37,514
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SCHEDULE A
(Form 930 or 980-EZ)

or 4947 {a}(1) Nonexempt Charitable Trust
Supplementary [nformation—({See separate instructions.)

Department of ihe Trenzury
Internal Revenue Servica

Organization Exempt Under Section 501{c)(3)

(Except Private Foundation) and Section 501fe}, 501(1), 501(k), 501{n),

» MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization

TEEN CHALLENGE OF ARKANSAS,

INC.

Employer Identification number

71-0420376

{See page 2 of the Instructions. List each cne. If there are none, enter *None.”)

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

{a) Nare and address of each employee paid more
than $60,000

(b) Title ahd average houts
per week devoted to position

(c) Compensation

{d) Contributions to
employee benefit plans &
delzrred compensation

(e} Expanse
account and other
allowances

NCNE

Total nurmber of other employees paid over $50,000 >

ELIDE Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces '
{See page 2 of the Instructions. List each one (whether individuals or firms). If there are none, enter "None.™)

{a) Name and address of ench independent conirastor paid mare than $50,000

{b) Type of senvice

{c} Compensalion

NCNE

Total number of others receiving over $50,000 for
professional services . . . . . . . . W

-1 AIE=0 Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who petformed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each Independent sontracior paid more than $50,000

(b} Type of service

{c) Compensation

NONE

Total number of other contractors receiving over
$50,000 for atherservices . . . ., . . . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ,

ISA

STFTZLH1000,9

Schedule A (Form 990 or 930-E2) 2006



Schedule A (Sorm 980 or 820-£2) 2006

Page 2

LAl Statements About Activities (See page 2 of the instructions.)

Yes | No

1

3a

4a

During the year, has the organization attempted 1o influence national, state, or local legislation, including any
attempt te influence public apinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred fn connection with the lobbying activites » 3§ (Must equal amounts on line 38,
Part VLA, orfine of Pat VI-BY) & & v & . & v v v v e e e e e e e e e e e e e s

Crganizaticns that made an election under section 501{h) by filing Form 5768 must complete Part VI-A, Other
organizations ¢hecking "Yes” must complete Part VI-B AND attach a statement giving a detailed deseription of
the lobhying activities,

During the year, has the organization, elther directly or indirectly, engaged in any of the following acts with any
subistantiz| contributors, trusiees, direclors, officers, creatars, key employess, or members of thelr families, or
with any taxable crganization with whish any such person is affiliated as an officer, director, trustes, majority
awner, or principal benefislary? (If the answer fo any question s "Yes," aitach a defalled statement explaining the
transacfions.}

Sale, exchange, or leasing of property? . . . . . . . . .« . - - < .0 . o0 ...
lending of money or other extension of credit? . . . . . . . . . . . o . . .. . 0 . .
Furnishing of goods, setvices, orfacillfies? . . . . . . + - « & + 4 4« 4 4 4 4 4w - .
Payrment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . .

Trapsfer of any part of its income orassets? . . . . . . . . . . & ¢ 4 o v e 4 4 4 a o

Did the organization make grants for scholarships, fellowships, student loans, ete.? {f “Yes,” attach an explanation
of how the organization determines that recipients qualify to recelve payments} . . . . . . . . . .

Did the organization have a section 403(b) annuity plan forits employees? . . . . . . . . . . . .

Did the organization raceive or hold an easarnent for conservalion purposes, inciuding sasements o preserve open
space, The environment, historic land areas or histotic structures? If “Yes,” attach a detailed statement . . .

Did the organization provide credit counseling, deit management, cradit repair, ct debt negotiation services?

Did the organization maintain any donor advised funds? If “Yes," compiete lines 4b through 4g. i "Ne,” complete
inesdfanddg . . L L L L . L L o e e e e e e e e e e e e e e e .
Did the organization make any taxable distrlbutions under section 49687 . . . . . . . . . . .

Did the organization make z distribution to a denor, donor advisor, arrelated person? . . . . . . . .

Enter the fotal number of donor advised funds owned attheend of thetaxyear. . . . . . . . . . W

Enter the aggregate value of assets held In all donor advised funds owned at the end of the fax year ., ., W

Enter the total number of separate funds or acoounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distributfon or Investment of
amounts INSUCh TUNES BFECOOUNIS © . . . . + & &t & « s e e e e e e e e e . . M

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year M

2b X
2c ¥
2d X
2e X
3a b
3b X
3c X
3d X
4a X
4b X
L X
N/A&
N/&
W/A
N/A

Schedule A (Form 990 or 980-EZ) 2006
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Schedule A (Form 990 or S80-E2Z) 2006 . Page 3
EST2  Reason for Non-Private Foundation Status (See pages 4 through 7 of the Instructions.)

| cettify that the organization is not a private foundation because it is: {Flease check only ONE applicable box.)
5 [_] Achurch, convention of churches, or association of churches. Sectlon 170(B)(1)AN).

& [ A schoal. Section 170(b)(1){A)(l). (Also complete Part V)
7 [ Ahospital or a cooperative hospital service organizaticn. Section 170(B){1){Aj(ii).
8 [ Afedsral, state, or local government or governmental unit. Section 170{B){{)(A)v}.

9 [ Amedical research organization cperated in conjunction with a hospital. Section 170(b){1}{A)Gi). Enter the hospital's name, city,
and state b

10 [0 Anorganization operated for the benefit of a college or university owned or operated by a govemnmental unlt. Section 170(b)(1)(A)iv).
{Also complete the Support Scheduleln Part V-Al}

11a [] An organizafion that normally receives a substantial part of Its support from a governmental unit or from the general publiz, Section
170(E)(1) A (Vi) (Also complete the Support Schedule in Part [V-A)

11b [] A community trust. Section 170b)(1) (A vi). (Also complete the Support Schedule in Part IV-A.)

12 [¥] Anorganization that normelly recelves: (1) more than 33%% of its suppert from cantributions, membership fees, and gross receipts
from activities related 1o its chariiable, ete., functions—subject to certain exceptions, and (2) no more than 33%% of its support
frem gross investment income and unrelated business taxable incoms ([ess sectlon 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part [V-A)

13 [] An organlzation that is not controlled by any disqualified persons (pther than foundation managers) and otherwise meets the
requirements of section 508(a)(3). Gheck the box that describes the type of supporting erganization:

O Typel [JTvpe Il OType ll-Functionally Integrated [CIType NI-Other
Provide the following information about the supported organizations. (See page 7 of the Instructions.)
{a} {b) ) @) e}
Name(s) of supporfed organization{s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | {described in lines the supporting
5 through 12 organization’s
ahove or IRC governing documenis?
section)
Yes No
Tofal, . . . . . L e e e e e e e e e e e e . . . .

14 [ An organizaticn organized and eperaled to test Tor public safety. Section 508{a)(4), (Ses page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A {Ferm 980 or 930-EZ) 2005 . Page 4

m Support Schedule Complete only if you checked a box on [Ine 10, 11, or 12)) Use cash method of accounting.
Note: You may use the werksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2004 {c) 2003 {d) 2002 {a} Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28} . 876,994 538,958 488,665 491,608 12,106,225
16 Membership fees recalved ., ., . . 0
17  Gross receipts from admissions, merchandise
‘ sold or services petformed, or fumishing of
fachiiles In any acilwt?( that Is related to the
organization's charitable, etc., purpose , 189,098 133,005| 150,084 111,584 583,771
18 Gross inceme from  interest, dividends,
amounis recelved from payments on securities
loans {sectlon §12(a}5)), rents, royalties, and
unrefzted business taxable income (less
section 5§11 taxes} from businesses acquired
by the organization after June 30, 1975 863 695 €10 1,294 3,482
19 Net income from unrelated business
activities not included in line 18, . . . : G
20 Tax revenues levied for the organization's
benefit and either p:aid to it or expended an
its behalf . , . . e e . 0
21 The value of services or farilities furnished to
the organization by a governmental unit
without charge. Do net include the value of
sarvices or facilities generally furnished fo the
public withaut charge . . . . . _ . g
22 Other income. Attach a2 schedule. Do not
include gain or (foss) from sale of capital assets . 8]
23  Total of lines 15 through 22, . . . . 766,055 672,658 649,356 604,48612,603,458
24 UneZ3minuslinet?. . . . . . . - 577,857 538,633 489,275 482,902 |2 109 68‘7V
25 Enter1% ofline23 _ . . . _ _ . 7,670 6,727 5,494 | 6, 045 |Fealr
28 Crganizations described on lines 10 or 11: a Enter 2% of amount in column &), e 24, . . .»
b Prepare a list for your records to show the name of and amount contributed by sach petson {other than a
governmental unit or publicly supported crganization) whose tolal gifts for 2002 through 2005 exceeded the
amount shown in Iine 26z. Do not file this list with your return, Enter the total of all thess excess amounts »
¢ Total support for section 8D9(a)(1) test: Enter ine 24, column (&) . . . . . . . . - . . . .»
d Add: Amounts from column {g} for ihes: 18 _ 18
' 22 26b A
e Pubilic support {fine 26¢c minus line 26d total) . |, . PN &
f Public support percentage (line 26¢ (numerator} dlwded by I:ne 26c [denommator)) Y
27 Organizations described on line 12: a For amounts included In lines 15, 18, and 17 that were received frocm a2 “dlsquallfled
patsan,” prepare a list for your records to show the name of, and total amounts rece ived in each vear from, each “disgualified person.”
Do not file this list with your return, Enter the sum of such amounts for each ysar:
(2005} 87,254 (2004) 69,655 {2003) 91,850 (002 53,000
b Forany amount included in line 17 that was teceived from each persen {other than “disqualifized persons”), prepare a list for your records to
show the name of, and amaunt received for each year, that was mare than the larger of (1) the amount on line 25 for the year ¢r (2) 35,000,
{Include in the list organizations described in lines 5 through 11k, as well as ndividuals.} Do not file this list with your return. After computing
the difference between the amount received and the larger amount describad in {1} or {2}, enter the sum of these diffsrances (the excess
amounts} for each year: :
{2005) {2004} {2003) ‘ {2002)
¢ Add: Amounts from column (g} for lines: 15 2,106,225 -16 0
17 BB3, 771 20 0 2 0 . . . . . .» |27 2,689,996
d Add: Line 27a total 301,759 and fine 27b total 0 .. ... .» [27d| 301,759
e Public support {lins 27c total minug line 27d fotal). ., . . T R s ,24‘ 388,237
f Total support for section 500(2)[2; test: Enter amount from line 23 column (e) > | 2712, 693,458 i
g Public support percentage (line 27e {numerator) divided by line 27f {denominator)). . . . . .» |27g B8.67 %
h Investment income percentage {line 18, column (e} (numeratot) divided by line 27 (denominafor)] ™ | 27h 0.13 %
28 Unusual Grants: For an crganization described in line 10, 11, or 12 that received any unusual granis duting 2002 through 2005,

prepare a list for your records to show, for each vear, the nama of the contributor, the date and mount of the grant, and a brief
desctiption of the nature of the grant. Do not file this list with your refurn. Do not include thess grants in line 15.

Schedule A (Form 980 or S§80-EZ) 2006
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Schedule A (Form 980 or 950-E2) 2006 Page 5
m Private School Questionnaire (See page 9 of the instructions.) N/L

{To be completed ONLY hy schools that checked the box on line 6 in Part IV)

28

30

3

3z

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatery

33

34a

35

Yes | No

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
ather governing instrument, or in & resolution of its governing body? . . . . . . . . . . . . .
Does the organization include a statement of its racially nondisctiminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
proghams, and scholarships? . . . . . . . . . W . . h e e e e e e e e e
Has the organization publicized its raciaily nondiscrimlnatory policy through newspaper or broadcast media dwring
the period of solleliation for students, or duting the registration period if it has ne solicitation program, In & way
that makes the policy known to all parts of the general community it serves? . . . . . ..
)i “Yes,” please describe; if “No,” please explain. {If you need more space, attach a separate statement)

Does the organization maintain the following:
Recards indicating the racial composltion of the student body, faculty, and administrative staff? . . . .

basis? . . e e e e e e e e e e e .
Goples of alt catalogues. brochures announcements and cther written communications fo the publie deallng
with student admissicns, programs, and scholarships? . . . . . C e .

Gopies of all material used by the arganization or on fis behalf to sullmt con‘mbuﬂons‘? .

IF you answered "No" to any of the above, please explain. {[f you need mere spacs, attach a separate statement.)

Doés the organization discriminate by race in any way with respect to:

Students’ Hights or privileges? . . . . . . . - o .o o 0 i a e e e e e e e e e Sla
Admissions policies? . . . . . . . . . 4 . e w4 e e e e e e e e e e w . . . i88Db
Employment of facully or administrative stafi? . . . . . . T R R 33c
Scholarships or ¢ther financial assistance? . . . . . . © v v+ 4 4 e e e e e e e e e . 33d
Educational palicies? . _ . . L . . e e e e e e e e e e e e e e e e e 33e
Ussof facllities? . . . . . . . . . . e h e e e e e e e e e e e 33f
Ahletic programs? . . . L . . . . . e e e e e e 33g
Cther extéacurricular activitles? . . . . . . . . L L o 0 e e e e e e e e

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

Doss the arganization recsive any flnancial ald or assistance from a governmental agency? . . .

Has the organization's right to such afd aver been revoked or suspended? . . . . . . . . .
ITyou answered “Yes” to either 34a or b, please explain using an attached statement.

Does the crganization certify that It has complied with the applicable requirements of sections 4,01 through 4.05
of Rev, Proc, 75-80, 1975-2 G,B. 587, coveting racial nondiscimination? If “Ne,” atiach an explandgtion . .

Schedule A (Form 890 or 950-EZ) 2006
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Schedtie A {Form 980 or 920-E7) 2006

Page B

= AURN  Lobbying Expenditures by Electing Public Charities {See page 10 of the instructions.)
(To be complated ONLY by an eligible organization that flled Form 5768)

N/A

Check »a [ ¥ the arganization belongs 1o an affiiated group.

Check » b [] if you ehacked "a” and "limited control” provisions apply.

Limits on Lobbying Expenditures

_ (The term “expenditures” means amounts paid or incurred.)

 (a)
Affllialed group

totals

{n)

To be campleted

for all electing
organizations

36  Tetaf Io'bbying expenditures 1o influence public oplnion {grassroots lobhying) . .
37  Total lobbying expenditures te influence a legislative body {direct lobbying),
38 Total lobbying expenditures (add lines 86anda37). . . . . . . . . . . .

38 Other exempt purpose expenditures .

. v e . . . . n v = n . -

40 Total exempt putpese expenditures (add lines 38 and 39) e e e e e e e
41  Lobbying nontaxable amount, Enter the amount from the followlng table—

If the amotht on line 40 is—
Not over $500,000 .
QOver $500,000 but not over §1,000 ODD

Over $1,000,000 but het over $1,500,000 |
CQver $1,500,000 but nof over $17,000,000 .

The lobbying nontaxable amount is—

20% of the amountenlne 40, . . .
$1£0,000 plus 15% of the excess ovar $500, OOD
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000, . . . . $1,000000 . . . . . . . . . ..
42  Grassroots nontaxable amount (enter 25% oflined?). . . . . . o . . . . .
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than e 36, . . . . .
44  Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38, , . . . .

Cautlon: if there is an amount on elther line 43 or ifne 44, you must file Form 4720,

4-Year Averaging Perfod Under Section 504{h}
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
Ses the instructions for lines 45 through 50 on page 13 of the instructions,)

Lobbying Expenditures During 4-Year Averaging Pericd

Calendar year (or
fiscal year heginning in) »

{a)
2008

{e)
2004

(d}
2003

(e
Tetal

45 Lobbying nontaxable amount . . . .

45 Lobbying ceiling amount {150%. of line 45(g))

47  Total lobbying F;xpenditures e e .

48  Grassroofs nontaxablz amount , | .

49  Grassroots ceillng amount (150% of line 48(e)) * e

Grassropts lobbying expenditures . .

Part VI-B

Lobbying Activity by Nonelectmg Public Charities

N/A

(For reporting only by organizations that did not complete Part VI-A} [See page 13 of the instructions.)

During the year, did the arganization attempt ta influence natlonal, state or local legislation, including any

attemnpt to Influence public opinion cn a legislative matter ar referendum, throough the use of:

a Volunteers . . . e . e e e e e e e s .- .

b Paid staff or management {Include compensatron in expenses reported on [mes ¢ through h)
¢ Mediz advertisements. . . . . . . e e e e e e e e e e .
d Mailings to members, |egislators, or the pubhc e e e e e e e e e e e .
e Publications, or published or breadeast statements . . . . . - . . . . . .
f Grants to other organizations for iobbying purpeses . . . - . . .

g Direct contact with legislators, their staffs, government officials, or a lsgmlatwa body., .

h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other msans

i

* Total lobbying expenditures (Add lines ¢ through h) . . .

Yes

No

» Amount

If “Yes" to any of the above, alsu attach a statement giving a detailed descnptlon of ths Inbby[ng actwmes

STF TZLH1000.6
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Schedule A {Form S50 or 890-EZ) 2006

Page 7

EEIATI Information Regarding Transfers Tc and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the Instructions.)

§1 Did the reporting organization directly cr indirectly engage in any of the following with any other organization described in section

501(c} of the Code (other than section 501{c)(3) organizations) or in sectlon 527, relating o political organizatiens?

a Transfers from the reporiing organization to & noncharitable sxempt organization ofi
By Gash . . . . . . . . . L L. oo
(i) Otherassets .- . . . . . . . ... ... ...

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization
{ify Purchases of assets from a noncharitable exempt crganization . . .

{ifi) Rental of facilities, equipment, orctherassets . . . . . . . . . . .
{iv) Reimbursementarrangements . . . . . . . . . . . . . . . .
{v) Loans orloan guarantees . . ., . e e e e e e e e e e

{(vi} Petfurmance of services or membership or fundraising solicitations . ., .
Sharing of facilities, eguipment, mailing lists, other asse’s, or paid employees . .

[e]

"

Yes | No

: ) Safi) #
. a(i) X
.. bli) %
L. btii) b4

) ) btiil) X
) . biiv} X
L. bi{v) X

e - bivi) ‘X
[ X

Y

d If the answer to any of the above is *Yes," complete the following schedule. Column {b) should always show the fair market value of the
goods, other assets, or senices giveh by the reporting organizatlon. If the organization received less than fair market value in any
transactcn or sharing amangement, show I column (d) the value of ihe goods, cther assets, or services received:

{a) (o} (c)

)

1ine no. Amourit involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrzngements

§2a Is the crganizaiion directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)@) or In section 5277
b If “Yes,” complete the following schedule:

. [ Yes [J No

{a) (b
Nams of organization Typ of organization

{c}
Description of relatlonship

STF TZLH1000,7
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Schedule Schedule of Contributors 0B No. 1545.0047

or 980-PF) ' Supplementary Infermation for

Deparimant of the Treasury line 1 of Form 980, 890-EZ, and 980-PF (see instructions) . 2

Internal Revenve Service
Name of organizafion Employer identification number

TEEN CHALLENGE OF ARKANSAS, INC. 71-042037¢€
Organization type (check cne): '

Filers of: Section:
Form 980 or 880-EZ 501(c){3 ) (enter r?umber) orggnlzation

4847(a){(1) nonexempt charitable trust not treated as a private foundalion
527 political organization

Form 920-PF 507{c}(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

80 0 0O 0

501{c){3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule. (Note: Only a section 501{z)(7), (8), or {10)
orgenization can check boxes for both the General Rule and a Special Rule—see Instiuctions.)

General Rule—

[] For organizations fillng Forrm 860, 990-EZ, or 880-PF that received, during the year, $5,000 or more (in money or
property) from any one coniributor, {Complete Parts [ and 11.) et T

Special Rules—

For a sectien 501{c}{3) organization filing Form 988, or Form 880-EZ, that met the 334 % support test of the regulations
under sectfons 509{)(1)/170(L)}1){A)vi), and received from any one gontributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11}

[] Fora section 501{c}7), (8), or {10) organization filing Form 990, ar Form 990-EZ, that recelved irom any one contributor,
during the year, aggregate sentributions or bequests of more than $1,000 for use axciusively for religious, charitable,
scientifie, lterary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Paris |, Il, and IL.)

[T} For a section 501(6}(7), {8), or {10) croanization fiing Form 890, or Form 980-EZ, that recelved from any cne contributor,
duting the vear, some contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did
not aggregate to more than $1,000. {If fhls box Is checked, enter here the total contributicns that were received during
the year for an exclusively religlous, charitable, efc., purpese. Do not complete any of the Paris unless the General Rule
applies to this organization because it received nonexclusively raligious, charitable, etc., contributions of $5,000 or mere
during the year.) S

Caution: Organizations that are niot covered by the General Rule and/or the Special Riles de not file Schedule B {(Form 830,
980-EZ, or 990-FF), but they must check the box in the heading of thelr Form 880, Form 890-EZ, or on fine 2 of their Form
890-PF, to certify that thay do not meet the filing requirements of Scheduls B (Form 880, 980-EZ, or 950-FF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B [Form 950, 990-EZ, or 990-PF} (2006)
for Fonm 990, Form 530-EZ, and Form 930-PF,
I1SA
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