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SERNNED JUN 02 2018

Short Form | omB No. 15451150
Return of Organization Exempt From Income Tax
- 990-EZ el 4 2009

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

B B O Al ores e T with & {:roglrgcgl e e S500,000 ahet ot Open to Public
mmmw bmoapmmrr:;mguzioawpay‘ml:‘%r; toy:nsnl;'ays;f?mrr;‘mquimenh } |nspect|on‘
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it applicable: Plesse | C Name of organization D Employer identification number
L] Acarass change :.:': AEw CHALENGE | jNC, 48-1088516
D Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite | E Telephone number
E'T":':hm o | Po. Box 299 b20 663-15%

] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending Hons. | HurcHiviow, K3 & 7504-0399 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accouting Method: [] Cash [ Accrual
a completed Schedule A (Form 880 or 980-E2). Other (specify) »
H Check » X if the organization is not
| Website:» ~/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — P 501(c) ( 3 ) « (nsertno) []4847(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 880-EZ > $ 70,860
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2 70,794
3 Membership dues and assessments . 3
4 Investment income e e e e e 4 é6
5a Gross amount from sale of assets other than mventory e e 5a :
b Less: cost or other basis and sales expenses . . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromline5a) . . 5c
2 6  Special events and activities (complete applicable parts of Schedule G). Ifanyamountlsfromgamng,checkhereb l:l
€| a Gross revenue (not including $ of contributions
& reportedonline1) . . . e e 6a
Less: direct expenses other than fundralsmg expenses .. 6b
¢ Net income or {loss) from special events and activities (Subtract l|ne 6bfromline6a). . . . | B¢
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b ]
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from Ilne 78) . . . . . . . |7
8  Other revenue (describe > ) | 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . .» 1|9 70,8t0
i ants imilar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10
'E@formmbers .. R I 1
§ Br-ecmppnsation, and employee benefrts N I 4
gl I feu an d@ther payments to independentcontractors . . . . . . . . . . {13
q pd,andmaintenance . . . . . . . . . . . . . . . . . |14 62,08y
; istage,andshipping . . . . . . . . . . . .. .. . . |15
e P _ScHesue L )y |18 12, 700
] ifjes 10through 16 . . . . ST I ¥ 4 7Y, 78Y
8|18 Excessor (det'clt) for the year (Subtract line 17 from I|ne 9) .. 18 <3, 924>
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
2 end-of-year figure reported on prior year'sretum) . . . 19 | ¢y2, 228>
g 20 Other changes in net assets or fund balances (attach explanatron) e - ) e
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 21 %, 212>
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more. f||e Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . l0,téo 22 /457
23 Landandbuildings. . . . e e e e e e e e e e e 294,986 <] 283,115
24 Other assets (describe > Sc;-remu.e Z. ) 42,045 24| 24,480
25 Totalassets. . . e e e e e e e e e e e 347,691 25 32_:.',052
26 Total liabilities (descnbe > ScHEouLE 3 ) 390,079 26| 3¢9,39%
_27 _Net assets or fund balances (line 27 of column (B) must agree withline21) . . (Y2, 388> |2T) (H6, 312>
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2009

o



“

Form 990-EZ (2008)

Page 2

GEXYI  Statement of Program Service Accomplishments (See the instructions for Part 1ii.

What is the organization’s primary exempt purpose? PeovieE Houwside Foe pisACLEs PeeSous

Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)1) trusts; optional
for others.)

28 PeovicE 2 éeoulr Huo Homss Foe 14 DisSARLEY PSesons

(Grants § ) If this amount includes foreign grants,checkhere . . . . » [ [28a| b2,08Y
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {28a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (attach schedule) . . e e

(Grants $ )_If this amount mcludes forelgn grants check here s .. > D 31a

32 Total program service expenses (add lines 28a through 31a) .

| 62,084

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week {f not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

ScHeoures Y

Form 990-EZ (2009)



Form 990-EZ (2008) Page 3

IEZX_ Other information (Note the statement requirements in the instructions for Part V.)

33

34

3

Yes| No

Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33 ¥
Were any changes made to the organizing or govemrng documents? lf "Yes, attach a confonned copy of
the changes .

If the organization had income from busrness actrvrtres such as those reported on Irnes 2 Sa. and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? ..

If “Yes,” has it filed a tax return on Form 980-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposmon of net assete
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the mstructlons | 4 | 37a | e

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬁcer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b| ~/4
Section 501(c)(7) organizations. Enter: Shrs
Initiation fees and capital contributions includedonline® . . . . . . . . . . [30a w4
Gross receipts, included on line 9, for public use of club facilites . . . 3ghb| ~/4
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 p £ ; section 4912 » < ; section 4955 <

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1 . ..

Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax |mposed on

organization managers or drsqualn‘ied persons dunng the year under sections 4912,

4955,and 4958 . . . . . . . » -
Section 501{c)@3) and 501(c)(4) organrzatrons Enter amount of tax on Irne 40c
reimbursed by the organization . . . . > >

All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . . ..
List the states with which a copy of this return is filed. » A/ oveE

The organization's books are in care of > _WituAm J. PeesSTod Telephone no. » 620 663-/5 7%
Located at > /300 €Asr AVE A- FPo Box 399 Hurcr ooy k¢ ZP+4 VP 4 7504-0399
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in & foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. ..

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 980-EZ .

Is any related organization a controlled entlty of the organlzatron wrthrn the meaning of sectron 51 2(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e

Form 990-EZ (2009



Form 890-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e e e 46 X
47 Did the organization engage in iobbying activities? If “Yes,” complete Schedule C Part II e e e 47 P
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 ¥
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 4
b If “Yes,” was the related organization a section 527 organization? . . . 4% /4
80 Complete this table for the organization's five highest compensated employe&s (other than offlcers. dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
average Com ati Contributions to
(a) Name and address of each employee paid more MhE:;':‘: week © penestion mgoy.. benefit plans & !ZLoEﬁﬁt"m
than $100,000 devoted to position deferred compensation | other allowances
1{] Nf) JE ”
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization'’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
I /*JC’ JE L

d Total number of other independent contractors each receiving over $100,000 . .0

Under fenama of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Hore % puncle Q / /70,/ / e/ ﬂflw/ 19 o2uls

S|gnaturs of officer
Breven . Mduav - Ple.uae-/ dceo
Type or print name and title
. Preparer's Date Check i Preparer’s identifying number (See instructions)
Paid signature %‘f;;loyod > D
Preparer’s Firm's name {or EIN >
Use Only | yoursif seif-employed), }
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ (2009



SCHEDULE A . | ome No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2009
Compilete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
artment of the Treasu . . i
Pn:pmal Bovenue Sorvce » Attach to Form 890 or Form 990-EZ. » See separate instructions. tnspection
Name of the organization Employer identification number
NEW CHALLEVGE | 1w C HE | /068 Si6

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(})-

2 [ A school described in section 170(b)(1)(A){il). (Attach Schedule E)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital’'s name, city, and state: _______ e mmmmm

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
500(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type Il ¢ O Type li-Functionally integrated d [0 Type ll-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type iI, or Type ]} supportlng
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . e e e e 11900
(i) A family member of a person described in (i) above? . . e e e e e e e 1190
{ii)) A 35% controlled entity of a person described in ) or (i) above? e e e e e e e Ml__
h Provide the following information about the supported organization(s).
i) Name of supported (i) EIN (i) Type of organization | {iv} Is the organization | (v) Did you notify {vi) Is the {vi) Amount of
organization (descnbed on lines 1-8 | in col. (i) listed in your | the organization in | orgamization in col. support
above or IRC section | goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total e & . X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 980-EZ) 2009

Form 980 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

2 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf .
3 The value of services or facilities
fumished by a governmental unit to the _
organization without charge . . . 335,318 34,967 30,062 | 31,172 156,685
4 Total. Add lines 1 through 3 156, 685~
5 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
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 15¢,685
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f Total
7 Amounts fromlned . . . . 35,318 37,97 28,/96 20,062 2hi1Y2 186,685
8 Gross income from interest, deends,
payments received on securities loans,
rs%rzlt:: er;:ycltles and-lno.om.e ﬁ"orh snhmla'r 2/0 22¢ 236 163 ‘o 299
8 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 . e
12 Gross receipts from related activities, etc. (see instructions) . . . Coe . 182, /64
13

First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)@
organization, check this box and stop here e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 2?9 %

Public support percentage from 2008 Schedule A, Part II, line 14 . . . 15 7 %

331 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . >
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . NN ¢
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14is 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 . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

P
a

a

J
O

Schedule A (Form 990 or 990-EZ) 2009



NEW CHALLENGE
2009 FORM 990-EZ
48-1088516

SCHEDULE 1

OTHER EXPENSES
MANAGEMENT FEES
LEGAL & ACCOUNTING
AUDIT

MISC EXPENSE

TOTAL

$4,231
$1,560
$5,360
$1,549

$12,700

Page 1



NEW CHALLENGE
2009 FORM 990 E-Z
48-1088516

SCHEDULE 2
OTHER ASSETS

ACCOUNTS RECEIVABLE

TENANT DEPOSITS HELD IN TRUST
REPLACEMENT RESERVE DEPOSIT
EQUITY ESCROW RESERVE DEPOSIT
RESIDUAL RECEIPTS RESERVE DEPOSIT

TOTAL OTHER ASSETS

BEGIN OF
YEAR

$12
$2,461
$14,306
$2,595
$22,671

$42,045

Page 1

END OF
YEAR

$0
$2,655
$10,516
$2,595
$22,714

$38,480



NEW CHALLENGE
2009 FORM 990 E-Z
48-1088516

SCHEDULE 3
TOTAL LIABILITIES

ACCOUNTS PAYABLE

ACCRUED MANAGEMENT FEES

ACCRUED INTEREST - MORTGAGE

MORTGAGE PAYABLE - CURRENT PORTION
DEFERRED INSURANCE PROCEEDS

PREPAID REVENUE

TENANT DEPOSITS HELD IN TRUST (CONTRA)
RESIDUAL RECEIPTS NOTE PAYABLE
MORTGAGE PAYABLE - LESS CURRENT PORTION

TOTAL OTHER LIABILITIES

BEGIN OF
YEAR

$1,154
$285
$2,648
$4,702
$17,151
$369
$2,454
$12,982
$348,334

$390,079

Page 1

END OF
YEAR

$1,123
$440
$2,613
$5,143
$0
$787
$2,648
$13,449
$343,191

$369,394



NEW CHALLENGE
2009 FORM 990 E-Z

48-1088516

SCHEDULE 4

OFFICER\DIRECTOR TITLE & AVE COMPENSATION CONTRIBUTION EXPENSE

ADDRESS HRS PER WK TO EMPLOYEE ACCOUNT AND
DEVOTED TO BENEFIT PLAN OTHER ALLOW
POSITION

BRENDA J. MAXEY PRESIDENT

1495 MANCHESTER OF TECH,INC. $0 $0 $0

MCPHERSON,KS 67460 1HR

DAN POWER

6903 NORTH MONROE CHAIRPERSON

HUTCHINSON,KS 67502 1HR $0 $0 $0

DEBBIE ISSINGHOFF

3402 SANDY HOLLOW DRIVE

HUTCHINSON,KS 67502 1HR $0 $0 $0

RON KELLEY

4301 WINESAP VICE-CHAIR

HUTCHINSON,KS 67502 1HR $0 $0 $0

JON AUSTIN

101 HYDE PARK TREASURER

HUTCHINSON KS 67502 1HR $0 $0 $0

TRUDY SWINT

2318 WEAT TIMBERCREEK CT.

WINHITA, KS 67204 1HR $0 $0 $0

DARREN WICKS

4101 CHARLESTON

HUTCHINSON,KS 67502 1HR $0 $0 $0

CAROL BERGER

2501 BRIARWOOD SECRETARY

HUTCHINSON,KS 67502 1HR $0 $0 $0

DIANE LONENECKER

106 WEST 19TH

HUTCHINSON,KS 67502 1HR $0 $o0 $0

ROB GREEN

47 WILLOWBROOK

HUTCHINSON,KS 67502 1HR $0 $0 $0

DELL SWEARER

2610 N. VAN BUREN

HUTCHINSON,KS 67502 1HR $0 $0 $0

MATTHEW BRETZ

2500 HAWTHORNE LANE

HUTCHINSON,KS 67502 1HR $0 $0 $0

LAWRENCE MCLAIN

109 WEST 20TH

HUTCHINSON,KS 67502 1HR $0 $0 $0

Page 1



