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SCANNED JuL 9 9 20§

Department of the Treasury
Internal Revenue Service

Form 990

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

lung benefit trust or private foundation)

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

OMB No. 1545-0047

2008

Open to Pubfic
Inspection

A For the 2008 calendar year, or tax year beginning OCTOBER 01

, 2008, and ending SEPTEMBER 30,2009

B S;‘:,fé‘a'f,,e Please [C Name of organizaton CHARITY CHALLENGE INC D Employer ldentification number
(] Address change ?::eIIF:,? Doing Business As 9 - 2 944 54: 9
: Nama change prlnt or Number and street (or P.O boxif mailis not delivered to streetaddress) Rs%?{g/ E Telephone number
L Imtial return ‘g’;:' 378 CENTRE POINTE CIR 1238[(407)339-0442
| | Termination Speciflc) - City or town, state or country, and 2IP + 4 G Gross
Amendedreturn | tlons. ALTAMONTE SPRINGS FL 32701 receipts $ 290,769
j Application pending F Name and address of principal officer: H(a) 1sthisagroup return for affilates? H Yes H No
SEE ATTACHMENT #1 H(b) Areallaffilates included? Yes | | No
| Tax-exempt status. [Xl 501(c)(3 ) (nsertno.) H§947(a)(1) or r[ 527 If “No,"attach a hst. (see instructions)
J Websilte: p- N[A H(c) Group exemption number P

K Type of organization w Corporation Trust H Association I lOther »

I L Year of formation

1989 I M State of legal domicite P Ls

i Parti| Summary
1 Brnefly descnibe the organization’s mission or most significant activities®
A FUND RAISING ACTIVITIES TO BENEFIT LOCAL CHARITIES
T
\l, ‘é 2 Check this box » [rlf the organization discontinued its operations or disposed of more than 25% of its assets.
T N |3 Numberof voting members of the governing body (Part Vi, lineta), . ,.... ... ............ 3 6
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, hine1b), .. .... .. ...... 4 5
S C|5 Total number of employees (PartV,line2a) . ...... .... ... .. . it i e 5 0
& E 6 Total number of volunteers (estimate if necessary) .. ... ..... ... ... . .ann 6 75
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) ,,,,,,,,,,,,,,,,, 7a 0
b Net unrelated business taxable income from Form 890-T,line34 ., .. ., . —m . e 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, line 1th) .. . ... 33T~ ] Ol . 292,956 290,031
‘é 9 Program service revenue (Part VIll, ine 2g) . .. e e . % .
” 10 Investment income (Part VIll, column (A), ines 3 8 : w g& 323 738
E |11 Otherrevenue (Part Viil, column (A), ines 5, 6d, —\.
12 Total revenue -- add lines 8 through 11 (must edqual Pa 1 Bm(AUﬁTg 12) 293,279 290,769
13 Grants and similar amounts paid (Part IX, column}(A), Iinbe 258,496 247,490
E 14 Benefits paid to or for members (Part IX, column (A),line 4) ...... ...........
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , . .
E 16a Professional fundraising fees (Part IX, column (A), line11e) ... . .......
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E {17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) ., ... ... 17,228 41,084
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) , .. ... ... 275,724 288,574
19 Revenue less expenses. Subtract ine 18 fromline12 .., .. ... 17,555 2,195
Yo Beginning of Year End of Year
57 K20 Total assets (PartX, Ine 16) ... ... oo o 114,963 117,158
2 U g 21 Total liabilities (Part X, line 26) ,,,,,,,,,, e
E D S| 22 Net assets or fund balances Subtract line 21 from lme 20, ....... ., ... 114,963 117,158
tPart | Slgnature Block
Under penalties of perjury, | declare that! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belet, 1t1s true, cgrrect, 348 o jeeroTof preparer (ather than officer)is based on allinformation of which preparer has any knowledge
Sign 2% — /0 >
Here _fhger Date /
D LEE CONSTANTINE PRESIDENT/DIRECTOR
} Type or print name and title
Preparer's Date Checkf Preparer’s identifying number (see instr.)
signature } ]%%@% 06-11-2010 improyed X
Preparer's | Frmemams@oryows  DANIEL C. FREEMAN, JR., C.P.A. EIN >
Use Only if self-employed), 128 OXFORD ROAD

CASSELBERRRY, FL 32730-2115

address,and Z2IP+ 4

Phone no.» (407)

831-2890

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

[Tves Mo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2008) CHARITY CHALLENGE INC 59-2944549

Page 2

EPart nﬂ Statement of Program Service Accompllshments (see instructions)

1 Bnefly descnbe the organization’s misston:
FUND RAISING ACTIVITIES TO BENEFIT LOCAL CHARITIES
2 Did the organization undertake any significant program services during the year which were not Iisted on
the prior Form 990 or 980-E2? ... ..... ........ e e e e .. []Yes X No
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. ... e e e e e e e []ves X No
it “Yes,” descrnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code. ) (Expensess 247,490 ncluding grants of § } (Revenues )
SEE ATTACHMENT #2 SCHFEFOULE T
4b (Code ) (Expensess including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of § ) (Revenue$ )

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

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

4e Total program service expenses p $ 247,490 (Must equal Part IX, Line 25, column (B) )

JVA
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Form 990 (2008) CHARITY CHALLENGE INC 59-2944549 Page 3
iPart V] Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A .. . ... ... ... e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? ............ e . 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part | . e e e e e e e e e .. 3 X
4 Sectlon 501(c)(3) organizations, Did the organization engage In lobbymg actlvmes’7 It “Yes " complete Schedule C,
Part L L e e e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501{c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partiil, . .... . .. ...N/Aa|s
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl .. ... .. .ttt it e e e e e e 6 X
7 Did the organization receive or hold a conservahion easement, including easements 1o preserve open space,
the environment, historic land areas, or tistornic structures? If “Yes," complete Schedule D, Partl .., ... .. . ..... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll .. ... ... ... ... .. ... (. i e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .. .. ... ... .o oo s e e e e 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? lf “Yes " complete Schedule D, PartV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIl VIl IX, or X as applicable .. ... ... .. ... .. it i e e e e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing th|s return
that was prepared In accordance with GAAP? If “Yes," complete Schedule D, Parts XI, XIl, and XIll . . ... ....... ..... 12 X
13 Is the organizatton a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . ... .. e e 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S7, ... .. ........ .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the U.S.? If “Yes," complete Schedule F, Part1 ... ..., ........ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partil ... ... ......... e e 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partll, . .. .... ...... .. ...... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G Part| , 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part Il | 18 X
19 Dud the organization report more than $15,000 on Part VIll, ine 9a? If “Yes," complete Schedule G, Partill ., ..., .. 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. e e e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hne 17 if “Yes," complete Schedule |, Parts | and ll 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), Iine 27 If “Yes,” complete Schedule |, Parts | and 1l 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes," complete
Schedule d ........ e e e e e e e e 23 X
24a Did the organization have a tax exempt bond issue wnh an outstandmg pnncipal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and complete
Schedule K. I "N0,"goto qUestion 25 .. ... ... .. ... .cieiiiniiiiiineann.n, B, 24a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary period exceptlon’? ce N/ A [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . .. ... ... ... .i.iiiit e et e e e N/A |24c
d Did the organzation act as an on behalf of” 1ssuer for bonds outstandlng al any time dunng the year?, .., ..... N / A |24d
25a Section 501(c)(3) and 501(c){4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part| . ., .. ..... . ... ................ 25a X
b Did the organization become aware that it had engaged In an excess beneﬁt transaction wnh a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! ... ................ .. . .o o, .e. .. [25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part il{, L 27 X

JVA 08 99034  TwWF 26868  Copynght Forms (Software Only)~ 2008 TW Form 980 (2008)
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Form 890 (2008) CHARITY CHALLENGE INC ©59-2544549 Page 4
iPart IV] Checkiist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes," complete Schedule L,
2= 0 e e 28a X
b Havea famrly member who had a direct or indirect business relanonshrp with the orgamization? lt “Yes "
complete Schedule L, Part IV . ... . ... . ittt i e e e e cie. .. | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entity (or a shareholder of a
protessional corporation) doing business with the organization? If *Yes,” complete Schedule L, Part IV, .. .. .......... 28¢ X
29 Did the organization receive more than $25,000 in non-~cash contrnibutions? If *Yes,” complete ScheduleM | . .. .. 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .. ... ......... . ... . ool i, e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o2 T U 31 X
32 Dud the organization sell, exchange dispose of, or transler more than 25% of its net assets? If “Yes," complete
Schedule N, Partll ... .. ittt e e e e e e e co. | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| .. . ..... ....... . ... .. .... . 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts ll
HLIV, and Vo INE 1 | . it e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?7 If "Yes,” complete
Schedule R, Part V, lINB 2 .. ... . i v viit cet o e et ee e e e e e e e e e 35 X
36 Sectlon 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non-charltable related
organization? If “Yes,” complete Schedule R, PartV, hne2,, . ... .. .. . ... ... .0 oo o0 oo . 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1S not a related organrzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI.. .. ... 37 X

JVA 08 99034  TWF 26869 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 980 (2008) CHARITY CHALLENGE INC 59-2944549 Page 5
EPaft \'4 l Statements Regarding Other IRS Filings and Tax Compilance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . ........ e 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (Qambling) WINNINGS 10 PIIZe WINNEIS? . . ... ...\ \\e sttt et e e  N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a L 0
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns?, . , . . .. N / Al 2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
LT = o 3a X

b If“Yes," hasitfled a Form 990 -T for this year? if “No,” provide an explanatron inSchedule O ........... ...N/A | 3

4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
accoUN)? ... L. i e e e e e e e e 4a X

b If "Yes,” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financtal Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? , .. ... . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... - 5b X
¢ If“Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ., .. .. ............. .. .0 vnan o e e e e . N/A Sc
6a Did the organization solicit any contnbutions that were not tax deductible? . ... .. ...... ...... e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax dedUCHIBIB? . . .. ... ... .. e e e e e e N/A | eb
7 Organizations that may recelve deductible contrlbutlons under sectlon 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 , ., 7a X
b i “Yes,” did the organization notfy the donor of the value of the goods or services provided?. ... ... .... Ce N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? ...... ... .. ... ...... . e e e .| 7c X
d If “Yes," indicate the number of Forms 8282 flled dunng theyear . ............. L7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
beNEfit CONMMTACE? . ... .. ...ttt i ittt e e e e e .. | Te X
f  Did the organizaton, durning the year, pay premmms directly or indirectly, on a personal beneflt contract? ... o 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as requwred? . ... ..... N 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
T V1107 7h | X

8 Section 501(c)(3) and other sponsorlng organlzatlons maintalning donor advlsed funds and sectlon 509(a)(3)
supporting organizations. Did the supporting organization, or a fund matntained by a sponsonng organization,

have excess business holdings atany tme dunng the year? . .. .. ... ... ... . it it titietinir e, 8 X
9 Sectlon 501(c)(3) and other sponsoring organizatlons maintaining donor advised tunds
a Did the organization make any taxable distributions under section 49667, ... ......... e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?. ... .. ... .... ....... 9b X
10  Sectlon 501(c)(7) organlzatlons. Enter.
a Ination fees and capital contnbutions included on Part Vill, ine 12 ..., .. . 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . | 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income frommembers or shareholders .., ........... ....... .. ..., 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.} . .. ... ... ... ... .0 0 oo 11b

12a X

12a  Section 4947(a)(1) non-exempt charltable trusts. |s the organization filing Form 990 1n lieu of Form 10417

b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year ., .JJZb |
JVA 08 99056 TWF 26871 Copynght Forms {Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) CHARITY CHALLENGE INC 559-29544549 Page 6
E Parf Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
ta Enter the number of voting members of the governingbody. . ..... ................ 1a )
b Enter the number of voting members that are independent ., ....... 1b 5
2 Did any officer, director, trustee, or key employee have a family relanonshlp ora busnness relatlonshlp with
any other officer, director, trustee, or key mploYEE? .. .. ... .. ...iin vhiiiii i e ce e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ... ., . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied" 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, .... ....... 5 X
Does the organization have members or stockholders? , ... ......... . .. ... (. o0 o eiiiee ciiaen, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe Qoverning body? . ... .. ... ... o i e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?, , ., . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverming body? ... ... .. L e i e e i e e e e e 8a X
b Each commuttee with authority to act on behalf of the governing body? .......... 8b X
9a Does the organization have local chapters, branches, or affilates?,  ..... .. .......... e 9a X
b It “Yes,” does the orgamzation have wntten policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization?, . ., ... ....... N / A | %
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formg@so ., ... ......... . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s maling address? If “Yes,” provide the names and addresses in Schedule O, . . . ... ..... L. 11 X
Sectlon B. Policles
Yes | No
12a Does the organization have a written conflict of interest policy? if “No,"gotolne 13, ..., ............ ...... . [ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? L ... i it it ittt e o e e e e e e e N/A |12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If "Yes
describe in Schedule O how thisis done . ..... ... ..... e e e e N/A |12
13 Does the organization have a written whistieblower pollcy? ................. e e e e 13 X
14 Does the organization have a wnitten document retention and desfruction policy?, .. ........... ............ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?, . . ... ........ e e .. ... |15a X
b Other officers or key employees of the organizaton? .. ... ..... ..... ........ e e e ... | 15b X
Descnbe the process In Schedule O. (see instructions)
16a  Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . ..., . ... ..... ... 0. oL Liiiiie e .... |16a X
b If"Yes,” has the organization adopted a written policy or procedure requmng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect fo such arrangements? . e i .... . N/A |1eb

Sectlon C. Disclosure

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

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's website D Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conftict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #3

JVA 08 99056 TWF 26870 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) CHARITY CHALLENGE INC 59-2944549 Page 7

EPart VIl |  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

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

@ Lst all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e Ust all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
m Check this box If the arganization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (%) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours [ To|1 7| o [kE|HCE] F compensation compensation amount of
per |NBLINBI EIEMILOY] 8 from from related other
week vEEITSI| L S1EES | ¥ the organizations compensation
ID g E) L E g \é ? g\é R organization (W-2/1099-MISC) from the
u_R|T E AE (W-2/1099~-MISC) organization
ﬁ g B E and related
N ° organizations
L
D LEE CONSTANTINE
DIRECTOR & PRESIDENT [5.00 X X 0 0 0
MARIANN LANSING
DIRECTOR & SECRETARY R.0O X X 0 0 0
JOSEPH DURSO
DIRECTOR 1.00 X 0 0 0
PAUL FINELLI
DIRECTOR 1.00 X 0 0 0
DEAN MONACO
DIRECTOR 1.00 X 0 0 0
DEREK RILEY
DIRECTOR 1.00 X 0 0 0

JVA 08 99078  TWF 26872  CopynghtForms (Software Only)- 2008 TW Form 990 (2008)




Form 990 (2008) CHARITY CHALLENGE INC 59-2944549 Page 8
fﬁar{ VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |\ 1o | T 0 |[KE|HCE F compensation compensation amount of
per (NOLINDIE |EMIsoM S from from related other
week |1 SE|TS | LIHPL | M
\l/ I: 1@ %' E E 9 E 59 E orga:::atlon (W?;gI?gI;:T:AT;C) COVTT::;“!S::ON
DEO|UE| R E|TsE
g oP 1|' E TA E (W-2/1099-MISC) organization
L R 0 3 and related
N b organizations
L
b Total .. ....... e e e s e e e » [0 0 0
2 Total number of individuals (including those In 1a) who received more than $100,000 In reportable compensation from the
organization p 0
Yes | No
3 Did the organization kist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J forsuchindwidual ., ..., .. ... ..... ..o 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
indvidual ... ... .. .. ..., e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person ... ..... 5 X
Sectlon 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.
(A) (B) (C)
Name and business address Description of services Compensation

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

JVA 08 99078 Copynight Forms (Software Only) - 2008 TW
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Form 990 (2008)

CHARITY CHALLENGE INC

59-2944549

Page 9

iPart VIIl |  Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wzZo~"Hcw~HZO0O
gzp OHAZ>»IO p-m-0
0w—HZP Bpr—Z~-n DMI—HO

- o o o U

T QK

Federated campaigns ., ........ 1a
Membership dues . . . .. e 1ib
Fundraisingevents ,............ ic
Related organizations . . . .. .. . 1d
Government grants (co ntnbunons) 1e

290,031

All other contnbutions, gifts, grants, &
similar amounts not included above 11

Noncash contributions included in hines 1a-1f. $

Total. Addlines1a-1f, ... .. ..... T

290,031

E>»I600XT
mo—<Im®
mczm<mx

2a

a -0 g 0 U

Business Code

All other program service revenue

Total. Addilines2a-2f ... ... .....

IMIE 40

mczm<m>D

6a

b Less: rental expenses

(1]

7a

10a

b Less:costofgoodssold ........... b

Investment income (|nclud|ng dividends, interest, and
other similar amounts) ., ,.....

Income from investment of tax-exempt bond proceeds ,,,,, »
Royaltes

738

73

GrossRents,........

Rental income or (loss)

Net rental income or (loss) .

(|) Secuntles (n) Other

Gross amount from sales
of assets other than
inventory ., .........

Less: cost or other basis
and sales expenses . . .

Galnor(loss)........

Net gain or (less) . . .

Gross Income from fundraising

events (not including $

of contributions reported on hine 1c).

See PartIV,line18,........ e ..., @A

Less: directexpenses .. ..... .. ..... b

Net iIncome or (loss) from fundransmg events ,

Gross income from gaming activities. See
PartIlV,line18 ,........ ........... a

Less: directexpenses ., ., ............. b

Net income or (loss) from gaming activites .. .,.. .... . »

Gross sales of inventory, less
returns and allowances .............. a

Net income or (loss) from sales of inventory,

Miscellaneous Revenue Business Code

All otherrevenue . ............

Total. Add ines11a-11d | ... ......
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
ac, 10¢, and 11e

290,769

734

JVA
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Form 990 (2008)

CHARITY CHALLENGE INC

59-2944549

Page 10

'E_lsar! 3.4 j Statement of Functlonal Expenses

Sectlon 501(c)(3) and 501(c)(4) organlzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, o (A) (B) M (C) L and £ é
7b, 8b, 9b, and 10b of Part VIIL. Totalexpenses | P8 anses - | qanarar expenses | expenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne21 .., . .... 247,490 247,490
2  Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . . e e
3  Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16 , e e
4  Benefits paid to or for members . .. v e
5 Compensation of current officers, dnrectors
trustees, and key employees ..........
6 Compensation notincluded above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .... .....
7 Othersalaresandwages . .... .... ..........
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) . . . ...
9 Otheremployee benefits ,, . ..............
10 Payrolltaxes......... ............ ......un
11 Fees for services (non-employees):
a Management . ..... e e e
b Legal ....... ......... ..... e e e
¢ Accounting . e e e
d lobbying ... ..... ... ...... ... ...l
e Professwnal fundralsmg services. See Pan IV, iine 17
t Investment managementfees.....................
g Other ....... .. 12,500 12,500
12 Advertising and promotlon ,,,,, e e
13 Officeexpenses .. ......... .0 tivieeenninn. 11,862 8,887 2,965
14 Information technology . . . .. A
15 Royalties ... ... .......... ..o,
16 Occupancy ........ ........ e
17 Travel ..., ...........
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ,
19 Conferences, conventions, and meetings., .. .........
20 Interest. .. ..... ... ... ...
21 Paymentsto affihates ...... ..... e e
22  Depreciation, depletion, and amomzatlon e e
23 InsuranCe .. ..... ... ... 6,921 6,921
24  Other expenses ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TELEPHONE 5,336 2,668 2,668
b SOUND EQUIPMENT 3,245 3,245
¢ BUSINESS MEALS 600 300 300
d POSTAGE 483 435 48
e TAXES & LICENSES 137 137
t Allotherexpenses . .............. . «¢eooiunn.
25 Total functlonal expenses. Add lines 1 through 241 288,574 282,456 6,118
26  Joint Costs. Check here p I_] if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundrarsing solicitation , , . . ., .. L
JVA 08 99010 TWF 26875 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) CHARITY CHALLENGE INC 589-2944549 Page 11
ﬁsg!‘f X i Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearng . . e e e 14,719 1 16,198
2 Savings and temporary cashinvestments . ., . ....... .. . 000l 100,244 2 100,960
3 Pledges and grants recevable, net ., .. ... e e 3
4 Accountsreceivable, net ... ... ... ... 0. cciiiee e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Part |l of Schedule L ... ...... P 6
S | 7 Notesandloansrecevable, Ret .. ... ..., 7
E
T | 8 |Inventoresforsaleoruse..... e e e 8
S 9 Prepaid expenses and deferred charges ................... 9
10a Land, builldings, and equipment’ cost basus. ... |10a
b Less: accumulated depreciation. Complete
PartVl of ScheduleD . ............. . 10b 10c
11 Investments -- publicly traded securiies . . . ............. ...... 1
12 Investments -- other securities See Part IV, line11 ... ............. 12
13 Investments -- program-related. See Part IV, hne11 ., ... ........... 13
14 Intangibleassets ., ..... . ......... ..., e 14
15 Other assets See Part 1V, Ime T e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ,........ ...... 114,963 16 117,158
17 Accounts payable and accrued expenses . . . . ... P 17
18 Grantspayable .. . . ... ... e Ch e 18
L | 19 Deferredrevenue ....... . e L 19
! | 20 Tax-exemptbond hiabilites ........... . . ..o 20
B | 21 Escrow account liability. Complete Part IV of Schedule D .. 21
|'_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L., .. ...............ccuvvvn... 22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . 23
S 24 Unsecured notes and loans payable .. . ......... ......... e e 24
25 Other llabiities. Complete Part X of Schedule D, .. .  ...... ....... 25
26 Total liabliities. Add ines 17 through25 , ., .. . ....... e e 26
Organlzations that follow SFAS 117, check here » |_| and
F complete lines 27 through 29, and lines 33 and 34,
g u | 27 Unrestncted netassets .. .......... e e e e C e 27
T N | 28 Temporarnly restricted netassets . ................. ....... 28
A D 29 Permanently restricted netassets .. . ........ . ....... e 29
g 2 Organizatlons that do not follow SFAS 117, check here >
E L and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, orcurrentfunds ., ......... ............ 30
S g 31 Paid-tn or capital surplus, or land, building, or equipmentfund .. .......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ... ... 114,963 32 117,158
33 Total netassetsorfundbalances ,................... «cc.covnininn. 114,963 33 117,158
34 Total habiities and net assets/fund balances . ......... ...... 114,963 34 117,158
iPart Xl Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ., . ........... 2a X
b Were the organization’s financial statements audited by an independent accountant?, ., ...... 2b X
¢ lf “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audt, review, or compilation of its financial statements and selection of an independent accountant?, ., . .. .N / A | 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . . .. ... oottt s e ceee 3a X
b If “Yes,” did the organization undergo the required audit or audits?, . . . ... ... ..ot oo i, .. N/A 3b

JVA 08 9901104 TWF 28878 Copyright Forms (Software Only) - 2008 TW
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EDULE A . : : . 1545-
?FE,':, 980 or 990-E2) Public Charity Status and Public Support OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.

Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-E2. » See separate Instructlons. Inspection
Name of the organlzation Employer Identification number
CHARITY CHALLENGE INC 59-2944549

E Part [ | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnivate foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or associatton of churches descnbed in sectlon 170(b)(1)(AXI).

2 A school described in section 170(b)(1)(A)(l). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iil). (Attach Schedule H )

4 A medical research organization operated In conjunction with a hospital descnibed in section 170(b)(1)(AXIll). Enter the hospital's name,
city, and state

s An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In section
170(b)(1)(A)(Iv). (Complete Part Il )

6 I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust descnibed in section 170(b)(1){(A)(vl). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions--subject to certatn exceptions, and (2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I}l )

10 An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functtons of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [] Type Il c D Type lli-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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).

b If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lil supporting
organization, check this box, . ..... e e e e e Che e G e e e . D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ... ........ ........... .. .N/A [114()
(1) A family member of a person described in (1) @bove? . . ... ... ... .. e e ) N/A 11g(il)
(1) A 35% controlled entity of a person described in () or () above? .. .......... ..... e e N/A 11g(ill)
h Provide the tollowing information about the organizations the organization supports.
(vi) Is the
(I) Name of supported (i) EIN (1) Type of orgamzation |(IV) Is the orgamization| (V) Did you notify the . L () (vil) Amount of
organization (described on hines 1-3 [in col. (I} isted in your| organization in col. (I) oé?ar;;:zlgzlrnczf;e support
above or IRC section goverming document? | of your support? 9 U.S.?
(see instructions)) i
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008
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Schedule A (Form 990 or 890-E2) 2008 CHARITY CHALLENGE INC 59-2944549 Page 2

iPari i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on line 8, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 {(c) 20086 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 240,362 215,385 236,715 321,934 290,031 0,304,427

2  Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . ... .. .. ... ...,
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. .o
4 Total. Addlines1-3 ., ..... C e 240,362 215,385 236,715 321,934 290,031 [1,304,427
§  The portion 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
shownonhne 11, coumn (f) . ........
6 Public support. Subtract ine 5 from line 4. 1,304,427
Section B. Total Support
Calendar year (or flscal year beginning In) » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned4 ., ............ 240,362 215,385 236,715 321,934 290,031 1,304,427
8  Gross income from Interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources ,, ... ..... e e 141 124 120 102 738 1,225

8 Netincome from unrelated business
activities, whether or not the business Is
regularly carnedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIv.) .. ....... -
11 Total support. Add lines 7 through 10 1,305,652
12 Gross receipts from related activities, etc. (see Instructions) ... .... ...t i e 12 I
13 First five years: If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here , ..., .... ...... Co e e e e T []
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2008 (line 6, column (f) divided by line 11, column () .. .......... R 14 99.91 %
15  Public support percentage from 2007 Schedule A, Part IV-A,line26f, .. .... ..... ................ 15 %
16a 33 1/3 % support test -- 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization ., .. ......... ... ¢ 'ivr tivrrn i enn s » E
b 33 1/3 % support test ~- 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... ittt i, >
17a 10%-facts-and-clrcumstances test -~ 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ..... ....... g D
b 10%-facts-and-clrcumstances test -~ 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported organization ...... ...... >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions.. .. »
JVA 08 990A12 TWF 26879 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2008




4:29 PM
06/10/10

Accrual Basis

Schedule [

Charity Challenge, Inc.
Transaction Detail - Grants Paid
October 2008 through September 2009

Type Date Num  Adj Name
Oct '08 - Sep 09
Check 7/31/2009 1346 104 1 Monstors Charnty
Check 1/23/2009 1267 4C's
Check 7/31/2009 1352 4C's
Check 6/18/2009 1308 Action JCC LLC
Check 7/31/2009 1366 Adult Literacy League
Check 12/18/2008 1262 Altamonte Rotary
Check 7/31/2009 1367 American Cancer Society
Check 7/31/2009 1380 Ames Tigers
Check 7/31/2009 1368 Annunciation
Check 7/10/2009 1320 Anthony Luis Cerna
Check 7/31/2009 1348 Amold Palmer Hosp
Check 7/31/2009 1354 Athletes for Hearts Inc
Check 7/31/2009 1381 Avalon Pop Warner
Check 5/20/2009 1301 Back to Nature Wildhife Preserve
Check 7/31/2009 1364 Back to Nature Wildlife Preserve
Check 7/3/2009 1316 Base Camp
Check 7/31/2009 1382 Bethany Christian Service
Check 7/31/2009 1349 Boy's & Girls Club
Check 7/31/2009 1336 Boy Scout Troop 200
Check 7/31/2009 1335 Boy Scouts Central Florida Council
Check 7/31/2009 1383 Boys Town of Central Flonda
Check 7/31/2009 1374 Bread of Life Fellowship
Check 7/31/2009 1384 Camp Sunshine
Check 10/6/2008 1239 Campers Crusade for Christ
Check 7/31/2009 1326 CBC of Seminole
Check 7/31/2009 1327 CBC of Seminole
Check 7/31/2009 1375 Center for Independent Living Cent .
Check 7/31/2009 1339 Central Florida Humane Society
Check 7/31/2009 1385 CF Childrens Home
Check 7/31/2009 1355 Childrens Ruglet Found
Check 7/31/2009 1330 Christian Help
Check 7/31/2009 1350 City of Life Foundation
Check 7/31/2009 1332 City of Orlando Charities
Check 7/31/2009 1358 Community Vision of Osceola Cnty
Check 7/31/2009 1356 Community Vision of Osceola Cnty
Check 7/31/2009 1387 Dating Foundation of Central Florida
Check 6/22/2009 1312 Discovery Church
Check 7/31/2009 1357 Discovery Church
Check 7/31/2009 1338 Dream Flight
Check 7/31/2009 1333 Epilepsy Asso of Central Fl
Check 7/31/2009 1404 Fl Hosputal
Check 7/31/2009 1328 Florida Department of Health
Check 7/31/2009 1334 Flonida Hospital Foundation
Check 7/31/2009 1376 Friends of Wekiva
Check 7/31/2009 1388 Frnedrichs Atopic
Check 7/31/2009 1351 Give Kids the World
Check 7/3/2009 1317 God H Agency
Check 2/27/2009 1282 GROWS Literacy Council
Check 9/15/2009 1413 GROWS Literacy Council
Check 7/31/2009 1377 Guys With Ties
Check 7/31/2009 1369 Harbor House
Check 7/31/2009 1378 Hayes Family Reunion
Check 7/31/2009 1390 HOPE - Helping Other People EAt
Check 7/31/2009 1359 Hospice for the Comforter

VOID

5G- 29 HEH 9
Py 1 of 3

Memo Amount

1,000 00
120 00
1,100 00
24000
490 00
75 00
2,500 00
800 00
1,000 00
500 00
1,000 00
2,500 00
668 00
500 00
5,651 20
500 00
260 00
1,000 00
2,171 00
10,000 00
1,300.00
580 00
1,000.00
120 00
750 00
750 00
680 00
3,000 00
500 00
580 00
4,449 20
2,500 00
16,000 00
500 00
500 00
500 00
1,000.00
1,000 00
6,388 00
25,400 00
6,000 00
500 00
13,000.00
500 00
1,500 00
500 00
35000
000

120 00
500 00
2,000 00
800 00
680 00
1,000 00




4:29PM ~hedd 7 Chanty Challenge, Inc. 59 HETLrG
06/10/10 SC, C[u/e £ Transaction Detail - Grants Paid 2 79’ 279

Accrual Basis October 2008 through September 2009 {7} A o 3
Type Date Num  Adj Name Memo Amount

Check 9/15/2009 1414 Hubbard House 4,000 00
Check 7/31/2009 1391 Hubbard House VOID 000
Check 7/31/2009 1345 Jesusis 4 Foundation 1,900 00
Check 7/10/2009 1318 Jody King Memorial Fund 500 00
Check 7/31/2009 1360 Justice & Peace 25920
Check 1/23/2009 1271 Ken Pruitt Jr memonal Scholarship 50000
Check 11/19/2008 1251 Kids House 250 00
Check 11/19/2008 1252 Kids House 750 00
Check 7/31/2009 1331 Kidwork 493 20
Check 7/31/2009 1392 L 2 Sports 800 00
Check 7/31/2009 1370 Lighthouse of Orlando 1,000 00
Check 12/18/2008 1263 Luna Dulce 400 00
Check 7/31/2009 1361 Make a Wish Foundation 1,000 00
Check 12/18/2008 1261 mARGARETTA BALL VOID- 000
Check 10/1/2008 1236 Melissa Meehan Medical Fund 1,000 00
Check 7/31/2009 1379 Mid Florida MS Society 500 00
Check 7/31/2009 1403 Monster Club 500 00
Check 7/31/2009 1393 NBA Cares VOID 000
Check 3/31/2009 1288 New Image Youth Center 50000
Check 2/26/2009 1280 Nouchelle Hastings 300 060
Check 7/31/2009 1394 Orlando Luthern Academy 2,600 00
Check 7/31/2009 1342 Orlando Magic Youth 15,000 00
Check 7/31/2009 1362 Police Athletic League 5,500 00
Check 7/31/2009 1341 Recovery House of Cent Fl 4,920 00
Check 3/31/2009 1289 Roberts Foundation 500 00
Check 7/31/2009 1340 Ronald McDonald House 6,000 00
Check 7/31/2009 1343 Rotary Club of Longwood 1,759 00
Check 7/31/2009 1344 Rotary Club of Seminole County S. 250 00
Check 5/20/2009 1302 Russ Gallaker 500 00
Check 7/31/2009 1395 Russel Home 1,000 00
Check 12/1/2008 1254 Sadie Holmes Help Service Inc 250 00
Check 2/26/2009 1279 Sarah Simkins Benefical Trust 500 00
Check 7/31/2009 1396 Second Harvest Food Bank 3,000 00
Check 7/31/2009 1397 Seminole Cnty Sch Families in Tra 836.00
Check 2/26/2009 1281 Sol Caliente 200 00
Check 7/31/2009 1399 Sotos Syndrome Support 1,200 00
Check 1/30/2009 1272 SSELL Home 500 00
Check 7/31/2009 1371 St Mary Magdalen 1,000 00
Check 7/31/2009 1410 Street Gideon Ministries 920 00
Check 7/31/2009 1402 Street Gideon Ministries VOID- 000
Check 7/31/2009 1363 Suburbon Republican Women's Club 1,308 40
Check 7/31/2009 1372 Swamp Shack Scholarship Fund 840 00
Check 7/31/2009 1365 SWOP 1,000 00
Check 7/31/2009 1347 Tee-Lo Galf 1,772 00
Check 6/30/2009 1314 Threads of Compassion 1,650 00
Check 7/31/2009 1400 Threads of Compassion 350 00
Check 7/31/2009 1398 Timber Creek HS AVID Program 920 00
Check 6/5/2009 1306 Tony Rallings 150 00
Check 7/31/2009 1401 Truimphant Living Inc 260 00
Check 10/1/2008 1238 U C F Foundation 7,130 00
Check 4/1/2009 1287 U C F Foundation 6,250 00
Check 10/1/2008 1237 UCF Foundation CC - XX1 6,250 00
Check 1/1/2009 1266 UCF Foundation CC-XX1 6,250 00
Check 7/31/2009 1329 UCF Foundation CC - XXI 13,000 00

Check 7/1/2009 1412 UCF Foundation CC-XX1 6,250 00
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06/10/10

Accrual Basis

Type

Check
Check
Check

Oct '08 - Sep 09

7/1/2009
7/31/2009
7/31/2009

Charity Challenge, Inc.
Transaction Detail - Grants Paid
October 2008 through September 2009

UCF Foundation
United Way - Heart of FL
XL Babies DJ Fund

59-29445 <9

& 2 ofF 3
B o 'l\/{e_m'o o Amount
CC - XX1 000
5,000 00
1,000 00

247,490 20



ATTACHMENT 1: FORM 950 PAGE 1,

PRINCIPAL OFFICER NAME AND ADDRESS

LINE F

OPEN TO PUBLIQ

INSPECTION For calendar year 2008, or tax perlod beginning 10-01-2008, and ending 09-30-2008.

Name of Organization
CHARITY CHALLENGE INC

Employer Identification Number
59-2944549

990, Page 1, Line F

Principal officer name,
or
Business Name:

........... D LEE CONSTANTINE

Street Address

U.S. Address’

2pcode 32701
or
Foreign Address

Gty ..., ... .

ProvinceorState ... ........

Country

Postal code

.......................................... 640 JASMINE RD

cty ALTAMONTE SPRINGS State FL

JVA Copyrnght Forms (Software Only) - 2008 TW L1106F

08_E0Q12




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART ITII
OPEN TO PUBLIG

INSPECTION For calendar year 2008, or tax perlod beginning 10-01-2008, and ending 09-30-20069.
Name of Organization Employer Identification Number
CHARITY CHALLENGE INC 59-2944549
Part lll - Statement of Program Service Accomplishments
Code: Expenses. 247,490 including Grants of: Revenue’
Exempt Purpose Achievements
FUNDS FOR LOCAL CHARITIES AND SCHOLARSHIPS Sea gc/t.- T

JVA Copyright Forms (Software Only) — 2008 TW LO620F 08_EO22




ATTACHMENT 3:

FORM 990 PAGE 6,

BOOKS ARE IN CARE OF

PART VI,

SECTION C, LINE 20

OPEN TO PUBLICG

INSPECTION For calendar year 2008 or tax perlod beginning 10-01 , and ending 09-30-2009.
Name of Organization Employer ldentification Number
CHARITY CHALLENGE INC 59-2944549

Part Vi { Books In Care of
indvidual Name .., . .............. MARIANN LANSING

or
Business Name.
Street AdAress .. ... .......oiiiiit b i e . 160 HATTAWAY DR
U.S. Address*
Zipcode 32701 cty ALTAMONTE SPRINGS state FL
or

Foreign Address

City . .

JVA Copyright Forms (Software Only) - 2008 TW

L1008F

08_EO7CO1



