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Form 999

Ocplartment al

Internal Revenue Service

15

015 4 15t DANTEL No.
Return of Organization Exempt From Income Tax
Under section 601(c), 627, or 4947(a)(1) of (ha Internal Ravenua Cade (except black
\he Treasury lung benefit trust or private foundation)

» The organizalion may have to use a copy of this raturn lo sausfy slate raponing requirements

1]y} . |/

OMB No. 1545-0047

2011
ZaOperito pubiieiss:

eIt s ol
rz;.,«::lil

Ty

A For the 2011 calendar year, or 1ax year heginning OCTOBER 01 , 2011, and ending SEPTEMBER 30,2012
B g;‘;,f;‘g,m CName ol organizalion CHARITY CHALLENGE INC D Employer Idontificatlon number
Address change Dolng Business As £0-2944549
Name changs Numberand sireet {or P,O, boxif maihis not dehvered \o straet address) Room/Suite { E Telephonre number
tmtal rolurn 378 CENTRE POINTE CIR 1238 (40°7)339-34888
Terminated City or lown, slale or counlry, and ZiP + 4 G Gross )
Amended relurn LTAMONTE SPRINGS FL 32701 racelpls $ 163,691
Applicalion ponding Ff Name and address of principal officer. H(a) s ttus a group return for aflihates? H Yes H No
H{b) are ataififiates Included? Yes { | No
| Tax-exempl otalug: m 501(c)(3) I I 501 (c)( ) (inseriao ) l I 4947(a)(1) or I 1627 1£*Na,"allach a fist {(scs mslauctions)
J Webslte:p WHW ,CharityChallengelnc.org H(G) Qraup exemplian number B

K Form ot argantzation lX]Cmporauon ] lTlusl H Assaclallon I lOmsr »

l L Yearof formaton. L 989 I M State of tegal domicile FL

ARt summary
1 Brlafly descnbe the organizalion’s mission or most significanl aclvilies.
A IFUND RAISING ACTIVITIES TO BENEFIT LOCAL CHARITIES
£
| v
Y E | 2 Check lhis box » D Il the organization discontinued 11z operalions or disposed of more than 25% of i3 net assals
T ﬁ 3 Number of voting members ol the gaverning body (Pan Vi, line 1a) ., ., ..... 3 6
é ﬁ 4  Number of independent voling membaers of the governing body (Pari VI, hne 1b) .................. 4 5
S C| 8 Total number of Individuals employed in calendar year 2011 (Pert V, lina 2a) _ 5
& E 6 Total number ol volunleers (eslimale If necesaary) | e e e § 75
7a Total unrelated business revanue from Pan Vill, column (C), ined2. . .............. 7a
b Nel unrelated business taxable income from Form 890=-T, 634, , .., . .. ... .. ... o 0o, 7h 0
Prior Year Current Year
A Contnbulions and grants (PartVIIL NG Th) .. ... .oooeenrnneeneins . 240, 000 163,691
\E’ 8 Program service revaenue (Pant VIIl, ine 2g) .......... i
N |10 Invesimant income (Parl VIli, column (A), lines 3,4, and 7d) ., ........, . 360
U 119 Other revenus (Pert VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) . .........
12 Total revenue — add hnes 8 through 14 (musl equal Part VI, calumn (A), line 12) 240,360 163,691
13 Grants and similar amounts pald (Parl IX, column (A), lnes 1-3) _ . _........... 220,000 141,325
E 14 Bensfita peld to or for members (Pan 1X, column (A), Iine d), .. ...........
X |16 Salarles, olher compengallon, employas banefils (Part X, column (A), lines 5-10) . .
P |16a Professional undrelsing W e - ]
l‘s‘ b Total fundralsing expenbes (Pﬂg@Er‘\?E.ﬁ) R S I I L A
E [17 Owerexpanses (Parl IX co b)) . 23,427 23,428
S |18 Total expanses. Add lings 15-17 (must equ Pan lX B (). tine 25) 243,427 164,753
18 Ravenue Jess expenses| By rad e 13_#@ dpl.. -3,067 -1,062
N o g Beginning af Current Year End of Year
ER“ 20 Tolal assels (Pait X, linefi6) . OGDEN UT .................... 103,077 102,015
g Q é 21 Tolal labilttes (Part X, Iife 26) LSS
L 08} 22 Nelagssls or lund balances. Subtract line 21 from line 20 .................. 103,077 102, 015
-Bartld  Slgnalure Block
Under penallles of perjury, | declars thal 1 have examined this relura, Including accompanying schedules and slalemeniz, and 1o Lhe bestof my knowledge and beliet. iL1g lrue,
correcl, and complete. Declarallon of preparec (other than afficer)ls basad on alfinformatlon of which preparar tias any knowledga. y;
[&/75 /73
Sign } Signaturé of officer Dad 7
Here D LEE CONSTANTINE PRESIDENT/DIRECTOR
} Type or print nama and titls |__] =
Prin e praparer's name Preparer's signature Dale Check I
Paid WTyee prep W«ug 06 -24 - 201 3| sali-employsd
Preparer Firm's name » DANIEL €. FREEMAN, JR. CPA Firw's EIN »
Use Only [ Firm's addressp 128 OXFORD ROAD Phone no
Casselberry FL 32730-2115 (407)831-2890
....... [ [ves | No

May the IRS discuss this relurn with lhe preparar shown above? (sae Instructions)

For Paperwork Reductlon Act Notlce, see the separate Instrucilons.
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24. 2015 4.15PM DANTEL Ne. 1508 P

Fozm 880 (2011) CHARITY CHALLENGE INC §59-2944549

Page 2

|H§?€.ﬂﬂ Statement of Program Service Accomplishmenis

T

Check il Schedule O conlaing a response lo any question Inthis Part il |

1 Brlefly describe 1he organizalon's misston'
FUND RAISING ACTIVITIES TO BENEFIT LOCAL CHARITIES
2 Did lhe organization underiake any signiflcanl program services during the year which were niol listed on
the prior Fomm 880 0f 980-EZ7 . ... ........iuiiiiie e e L []ves No
Il “Yes,” descnibe lhese new servicoes on Schedula O,
3 Dd lhe organization cease conducling, or make signihicant changes in how il conducls, any program
8AIVICOST .. . . L L L e e e e e DYea No
If “Yes,"” describe these changes on Schadule O
4 Describe ihe organlizalion's program service accomplishments Tor each of I8 three largest program services, as measured by
ox¥penses, Secuon $01(c)3) and 501(c)(4) organizations and seclion 4347(a)(1) lrusls are requlred to report lhe amounl of
grants and allocatlons lo olhers, lhe tolal expenses, and revenus, Il any, for each program service reporled,
da (code ) (Expensess 261,468 Incfuding granta of § ) (Revenun s )
See attachment #1
4db (cade: } (Expenses s Including grants ol $ ) (Revenurs )
4c¢ (code: ) (Expenzess inoluding grante of $ ) (Reynaue $ )
dd Olher program services (Describe In Schadule Q)
(Expenses $ including granls ol $ ) (Revenus $ )
r ervice expenaes 261,468
4o Total program s P » Form 990 (2011)

Jva
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Jun. 240 2013 4-15FM DANIEL _ Ne. 1506  F. 4
Form 990 (2011) CHARITY CHALLENGE INC 659-2944549 Page 3
[PEH:[\YT Checkllst of Requlrad Schedules
) Yes | No
1 18 the organizelion described 1n saclion 501(c)(3) or 4947(a)(1) (olher than a privale foundallon)? Il “Yes,”
complele Schadule A ... ... L e e 11X
2 ls the organizalion required to complela Schedule B, Scheduls of Contrlbulors (sen Instrucllons)?, . ... .. o 2 X
3 Did the organizalion engage In direcl or Indirect palliical campaign acilvilles on behall of or In oppoailion lo
candidales for public office? If “Yes,” complete Schedule C, Part) .. .... ... .. ..., 0o v i, 3 X
4  Sactlon 601(c)(3) organizationa. Dnd the organizallon engags In lobbying aclivibes, or have a secuon 501(h)
election In effect during lhe tax year? ) “Yes,” complefe Schedule C, Pant i, .. . ....... . ... o' ... . 4 X
§ ls Ihe organizailon a section 501(c)(4), 501{c)(5), ar 501(c)(6) organizalon lhal recelves membershlp dues, asseasmenl.,,
or gimiler amounts as delined In Revenue Procedure 98-197 Il “Yes,” complele Scheduls C, Pant il ... ... . ..N/A | 5
6 Did tha organization mainialn any donor advised funds or any slmilar funds or accounts for which donors have (he
fight to provida advice on the disinbulion or Investment of amounis In such funds or accouals? If “Yes," complsle
Schedule D, Parll .. . ... . . . . i i e : 6 X
7 0d ihe otganlzallon receve or hold a conservauon easemanl, lncludlng easamanta (o presewe open spaca,
the environmanl, hislorc land areas, or historlc slruclures? 1f “Yes," complele Schedula ©, Partll . ... ... oL 7 X
8 Dld the arganizaton malntaln collections ol works of an, hislorical freasures, or other simiar assals? Il “Yes,"
complete Schadule D, Pantfil | . L e e e . . 8 X
9 Did lhe organization report an antount in Part X, llne 21, serve as a custadlan for annunls nol histed In Pan
X; or provide credit counsellng, debl managemenl, cradil repalr, or debf negotiation sefvices? If *Yes,”
complate Schedule D, Part V. L L L e . 9 X
10 DId the organizailen, diractly or through a relalad organlzallon, hold assels in lamporarily restricled endowments,
permanen! endowmenis, or quasl-endowmenlts? Il “Yes," complale Schedule D, PalV _ ... ..., ... .} 10 X
111 the organizallons answer o any of the following quastions s “Yes,” then camplata Schadule D, Parls Vi, VI, VI, X, SRR IR T
or X as applicable. f’fgj %’zl‘j;*?g :"‘3«35“:‘3
a 0id the organization report an emount for land, buitdings, and aqulpmaent [n Part X, line 107 I "Yas,” complsla Schedule
0 o 11a X
b Did the organlzalion raport an amount lor invesimenls -~ other securilles n Part X, l(ne 12 lhat 15 6% or mare of llg lo!al
assels reporied in Part X, lina 167 |f “Yas," complele Schedule O, Pan Vi, A 11b X
¢ Oid he organlzation report an amount lor inveslmanis ~~ program relaled In Pari X, ine 13 that is 5% or more of i3 lolal
ssets raportad In Part X, fine 167 Il “Yes," complele Schedule D, Part VIl e e 11a X
d Did the orgarnization report an amount for olher asseta In Part X, llne 15 that is 5% or more ol s tolal assals reportad |n
Part X, Ine 167 If “Yes," complete Schedule D, Pari X . . . . . . . e 11d X
e Did the organlzallon raport an amount {or olher Ilabllll[es In Part X, line 257 H “Yav " complala Schadule D, Pann X, | 110 X
1 Did Ihe orgamzalion's separale or consolidaled inanclal statamanis for Lhe tax year include a foolnote thal addresses
ths organizalion’s llability for uncertain lax positions under FIN 48 (ASC 740)7 Il "Yes,” complale Schedule D, Pan X, 11t X
12a DId the organizallon obialn saparate, Indapandenl audiled Ansnclal slatements for the tax year? If “Yes,” complele
Schedule D, Pards XI, XIl, and XIT ... ... ... ... .. iie ceeann 12a X
b Was lhe organizallon Included In consolidated, iIndependent audited ﬂnanclal e(alemema lor lhe tax year? |r "Yea endif
the organizatlon answerad “No" to line 12a, then complating Schedule D, Pans XI, X, and Xill 1s optional _,, . . . EB_M_L
13  Is lhe organizallon a school described In section 170(b)(1){A)(I)? it “Yes,” complete Schedula & ., | . | 13 X
14a DId lhe organizallon malntain an ofiica, employees, or agenis outside of the United Stales? L. R A L X
b Did Ine organizalion have aggregale revenues or expensés of more lhan $10,000 Iror granimaking, fundralsmg,
business, inveslment, & program service aclivilles outside tha Unlled Slates, or aggregale lorelgn invesimenis
valuad at $100,00 or more? If “Yes," complole Schadula F, Pansland IV, | . . .. (.. .. i i, 14h X
16 DId the organization repont on Part IX, column (A), line 3, mora than $5,000 ol granis or a.,saulance lo any organizatlon
or anlty localed outside the Unlied Slales? If "Yes,” complela Schedule F, Parts hand IV ... ............. 15 X
16 Did he organizallon report on Part IX, column (A), line 3, mors then $5,000 of aggregate arants or assislance
to Indlviduels located oulside the Uniled Stales? Il “Yes," complate Schedule F, Parts I end V ., .., 16 X
17 DId the organizalion report & lotal of more than $16,000 of expeanses for professional tundraising gervices on
Pan IX, column (A), lines 6 and 1107 If “Yes,” complete Scheduls G, Part | (see Instiuctions)} .. .. ............. 17 X
18  Dld the arganization repori more than $15,000 lolal of fundralsing evenl gross Income and conlribulions on Pen Wll
lines 1¢ and 8a? Il “Yes," complele Schedule G, Partll . _ ... ... .. ... iy o0 & ah beaianaiia e 18 X
13 DId the organizatlon report more than $15,000 of gross income from gaming activilles on Part Vi, Iine 947
Il “Yes,” complole Schadula G, Parllll ..., . .......ccv © coviiiiiin i X e 10 X
20a Did lhe organizallen operats one or more hogpliel (acliles? ll “Yes,” complele Schedule ¥ ... ............ . 20a X
b If “Yes" (o line 20a, did lhe organlzallon allach a copy of lta auditad financial stalemenig to thiareturn?. . ....... N/A |20b
form 980 (2011)

JVA 11 9903 TWF gsa Capyrighl Forms {Software Oaly) - 2011 TW
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Jun. 24 2013 4:16PM DANIEL No. 1508 F.

, Form 990 (2011) CHARITY CHALLENGE INC 595-2944549 Page 4
i@ ?}f (V] Checkllat of Requlred Schedules (continued)

Yas | No
21 Did the organrzation report mora than $5,000 of granls and olher asslslance o eny government or organizalion [n the
Unlled States on Pan IX, column (A), Ilne 17 If “Yes,” complele Schedula |, Pans{andll ., . .. . ..,...... 21 X
22 DId lhe organization report more than $5,000 of grents and other assislance to individuals in the Umted SIale., on Pan X,
cofumn (A), line 27 Il “Yes,” complele Schedule |, Partsfand Il . . e e e e e e 22 X

23 Dld the organizalion enswer "Yes" lo Pert VIl, Secllon A, line 3, 4, or 5 about compensauon ol the organizalion's
current and former officers, directars, lruslaas, key smplaoyess, and highest compensated employsea? If Yes,"
COMPIBIE SCBAUIB J . ... ... ittt et te et et e s et e e e 4 el 23 X

24a Dld (ha orgenizallon have a lex-exempl bond issue with an oulstanding principel emount of more than $100,000 as oi
the last day ol the year, lhal was 1ssued after December 31, 20027 ¥ “Yas,” answer lines 24b through 24d and complele

Schedule K. YN0 go o [Ne 25 | . .. .. i it s in sttt it e i e 24a X
Did the organizalion Invest any proceeds of lax-exempl bonds beyond a lemporary perlod exception?, .. ... .... N/A | 24b
¢ DId the organlzallon malnlaln an escrow account other than a refunding escrow at any lima during Iha yaar to defease
ANY 1AX-BXAMPE BONAST | .\ L\t tvu st et et et bt st eee it e s v et e e N/A | 24¢
d Did Ihe organlzation act as an “on behalf of* issuer for bonda outslanding al any ime during lhe year? . ... ... ... N/A | 24d
25a Sectlon 501(c)(3) and 501(c){4) organizallons. Did tha organlzallon engage In an axcass benalit Iransaclion with a
disqualified person during the year? Il “Yes,” complete Schedule L. Parlt . ... ..........0 o oo 25a X

b 1s lhe organlzation aware thal il engagad In en excesa banalll transacllon with a disquallfiad parson In a prior year,
i and Ihal the ransaclion has nol been raporied on any of lhe organizalion's prior Forms 890 or 990-E27 Il “Yes,”

| complele Sohedule L PALL ... ... .oeis ot e e , .. | 260 X
26 Was aloan (o or by a current or formar officer, direclor, lru.,lee key employee, highly compensaled employee or
disqualified person oulslanding as of lhe end of (he organizallon's tax yeer? If “Yes,” completa Schadule L, Partll . ... 26 X

27 Did the organtzallon provide a grant or other assislance (o an officer, direclor, truslee, key employes, subsiantial
contdbutor or employea thareol, a grant selection commilles membser, or 10 a 35% controlled aenlty or family member ol
any of thesa persons? Il “Yes,” complele Schedule L, Part ll | . . . .. .o . i . 27 X

28  Was lhe organizalion & panty 1o a businesa transaclion with one of the lollowmg parlles (see Schedule L, ‘:;v-‘i"z: i;f"f,y 7y X%
Pan IV Instruclions for applicable (lling (hresholds, condiitons, and exceplions). §f? MRS sz ié ’i“&%;
a A curant or former olficer, direclor, ruslee, or key employee? Il “Yes,” complele Schedule L, Panlv. . ., ., ..., 282 X
b A family membar of a current or former officer, director, trustee, of key employee? Il “Yes," coiplale Schadula L,
PtV | L e o e e e e e e 28b X
¢ An enbty of which a current ar {ormer officer, director, lrualee. or key employes (or a lam!lv member Ihareof) was an
ofiicer, direclor, lrustee, or direcl of Indirecl ownar? if “Yes,” complete Schedule L, Pant IV, . e e 28e X
! 20 Did the organizalion recerve more then $25,000 In non-cash conliibulions? il “Yes,” complele Schedule M....... .. |29 X
30  DId the arganizallon recelve coninbulions of an, historical treasures, or other similar assels, or quallfiad
conservallon conirbutions? Il "Yes.” complate Sehadule M . ... ... ...ovivvs 0 ee ieeiaiaaaas 30 X
31 Did the organization llquldate, terminate, or disgolve and cease operations? If “Yes," complale ...chedule N,
Pentl _ . P L R R R R 31 X
1 32 DId the organizalion ..ell exchange, dispose of, or rans| ler more than 25% of Iis nel assels? If “Yea * complate
| SEHEAUIB N, PATLIL . oo oo e e a2 X
33 DId the arganrallon own 100% o an entity disregerded as separale {rom the argamzation under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedula R, Parll .. ......... . ........0 33 X
a4 Was lhe organizalion related lo any tax-exempl or laxabla entity? If “Ye3," complete Schadule R, Parts Il
(I, v, and Vv, linet ...... e e e e e e e 34 X
a6a DId the organtzallon have a oonlrolled antlty within Ihe meanlng ol «ecuon 512(b)(13)? ........ e 36a X
b Did Ihe organizallon recelve any payment [fom of engaga in any transaclon wilh a controlled enlity
within the maaning of secllon 512(b){(13)7 If Yes,” complele Schedule R, Part V.2 ... e 36hb X
36 Sectlon 501(c)(3) organizalions. DId the orgamzallon make any lransfers to an exempt non-charflable relaled
arganization? If “Yas," complela Schedule 8, Pa VL INB2 . . ... virenane o ariaeanen ieiaanaes as X
37 Did lhe organizalion conduct mare lhan 5% of ils acliviles Ihrough an enthy thalis not a relaled organization
and thal s lreated a9 a partnership for faderai Incoma tax purpoges? f “Yes,” complate Schedule R, PanVi. ..., .. 37 X
38 Did the organization compleéte Schedule © and provide explanailons n Schadule O lor Farl V, lines 11 and 197 o o

Note. All Form 290 filers are required to complele Schedula® . .......... e e eaaa: TR
Jva 11 8304 TWF 980 Copydght Forms (Soflware Only) - 2011 TW

Form 990 (2011)




Jun. 24 2013 4:16PM  DANIEL N

0. 1508 k. 6
Form 980 (2011) CHARITY CHALLENGE INC §5£9-2944549 Page 5
[H%?QW,EJ " Slatemenls Regarding Other IRS Fllings and Tax Compllance
) Check Il Scheduie O contains a responsa to any quesiionInthis PantV., . ... ... .. .. .. ﬂ
Yes | No
1a  Entar the number reported In Box 3 of Form 1096. Enter -0- if nol applicable . . . . 1a 0 [Essisadaiie
b  Enter the number of Forms W-2G Includad In line 1a Enter -0~ Il nol applicadle. ., . . ... 1b 0 |G ?‘3‘}.‘;?
¢ Dld the organization comply with backup wilhholding rules lor reportable paymants 1o vandora and reporiable
gaming (gambling) winnings 10 PAZe WINNAIST, . .. ... .. ueureeeeenee i e et iieneisnis 1c X
2a  Enler ihe number ol employees reporled on Form W~3, Transmitial of Wage and Tax o i Ak
Slatements, fled for Ihe calendar year ending wilh or within the year covered by Ihss return| 2a 0 lemBRLRE,
b If atleast one Is feporied on line 2a, did the organizallon file all required federa) employment lax relurns?, , .. ... N/A | 2
Note. Il the sum of lines 1a and 2a is grealer than 250, you may be requlred to e-file (see Inslructions) P ekt iE
3a Did the arganizalion have unrelaled business gross income of $1,000 or more during the year? , R . da
b 1 "Yes,” haa i filed a Form 280-T {or this year? il "No,” provide an explanation In Schedule O ..., ........... N/A | a
4a Atany ime duning the calendar yaar, did the organization have an Interest In, or a slgnature or other aulhority over,
a linanclal account In a forelgn counlry (such as a bank accouni, securities accounl, or other financial accounl)?, _ ., 4a X
b )i *Yes,” enfer the nema of the foreign country” » ?@%‘: G W
Sea nslrucions flor fiing requirements for Form TD F 80-22.1, Repon ol Foreign Bank and Financial Accounts. 15:;"‘:} }ff‘: 3’,7’; §§“é§<§
6a Was Ihs organizalion a panty 1o a prohibited tax gshelter tranzacllon al any Ume during the tex year? . ., ............. 53 X
b Dld any taxable party noliily the organlzalion 1hat it was or is a party lo a prohibited 1ax sheller transaclion? , . ... ... 6b X
a IF“Yes" lo line 6a or &b, did the organizalion B8 FOrm BBBB-T P . .. . .. ... ..ttt ettt enrnnnes N/A | sc
6a Does the organizatlon have annual gross recelpls thal are normally greater than $100,000, and did the organizalion
solicll any contribulions thal were not 1ax deduclible? .. . ... ... .ttt e iy 6a X
b 1f “Yas," did the organizalion include wilh every solicllalion an express alalemem lhat such contibutlons
gifts were nol tax deductible? .. ............., ce e e e e
7  Organlzatlons that may racelva deductible conlrlbullons under sectlon 170(c)
a Did the organizalion receive a paymenl In excess of $75 mads parlly a3 a coniribulon and panly lor goods
and services provided 10 IRO PAYOT? . .. . L. L et s e
b [If “Yes," did the organization nolify the donor of lhe va|ue ol Ihe goods or services provided?. ., ... ........
¢ 0Did lhe organizalion sell, exchenge, or otherwise dispose ol tangible personal property for which It wag
required 1o Mla FOMM B28B27 | . .. ettt iinennens e e e (3 X
d ) "Yes” Indicale the number of Forms 8282 fllad during theyear . ... ......... I 7d | ;“f‘:‘*«z‘ 3«’?:”5 3%?;3%
e Did the organizalion recelve any funds, direclly or indirectly, lo pay premlums on a personal benefit conlract? . ... .. .. 7a X
f  DId the organlzallon, during the year, pay promlums, directly or Indirectly, on a personal benelit contract? 7€ X
¢ I the orgamizauian received a conlributlon of quanhied inieliectual praperly, did tha organlzation lile Form 8899 asrequured?, . ... ........ 79 X
B If tho arganization recelvad a coalubulian of cars, boals, alrplanes, or other vehicios, did the organizatien flle a Form 1038-C7 '7h X ]
8  Sponsoting organlzations maintalhing donor advised funds and section 509(a)(3) supporting organizaflona, {é:j;:; g ;»l:{é:
Did the supperting organizallon, or a donor advised fund malntained by a sponsoring organizatlon, hava excess TS s
business holdings at any ime during lhe year? ... ... . . . «..ooovvneion.. Ce e LI P S
9  Sponaaring organizallons malnlalning denor advlsed lunda O BN R
a DId the organizalion make any laxable distributions under secton 49667, .......... . L e 9a X
b Did the organization make a disinbulion to & donor, danor advisor, or related person? e e P, ‘wgb i X :
10  Sactlon 601{c)(7) organlzations. Enler: go;%g " .;i
a Initalion (ees and capilal conlribullons included on Pan VIl ine 12 ..., ........., 10a *«?“:f ’i’;”vfﬁ
b Gross recelpls, included on Farm 990, Pari VIII, line 12, for public use of club lactilies 10b ‘iigi "E;;é;
11 Sectlon §01(c)(12) organizationa. Enler: i}ﬁ{; {jé;g’
a Gross Income [rom members or shareholders ., ... . ... .00 aeae 11a 5’@,’{ %3%:‘
b Gross Income from other sources (Do not nal amaounts due or pald ta olher sources ;;?’%E’ %{”g?
agalnat amounts due of receved fromtham) . ......... ...oeeon 11b Re%d kX174
12a  Saction 4947(a}(1) non-exempt charliabte trusts. Is the organizatlon filing Form 830 In lie of Form 10417 ..., 13:{ S Xﬁ
b If “Yes,” enler the amounl of lax-exempl Inlerest recelved or accrued during the vear . | 12b I g;?';?: fi’v‘j;’f :;?ifw::
13 Secllon 501(0)(29) qualifiad nonprofit health Insurance Issuers. SERB R
a Is lhe organization licensed to Issue gualified heslth plans In more than one slale?,  ...... s M‘f’ﬂﬂ o 1{,‘
Nota. See the Insiructions for edditional Informaton the organizalion must report on Schedule O. f é‘gz %;X:»: ; 33:2‘:“:;
b Enter the emount of reserves the organizatlon 1s required lo malntain by Lha slales In which g”f&'ﬁﬁz ;ﬁﬁ’*‘? i
the organizalion 18 licensed lo lssue qualilied health plans . ... .. e, , .. ]13b 3‘;%::‘ *“;'3{% ‘;;;“ 5%:
G Enter the amount ol reserves on hand . . ... e e e i 13¢ B £ i el
14a Did lhe organlzaton recelva any payments for Indoor tanning gervices dunng lhelaxyear?,. ... ....co <ooeon 14a X
b If Yes” has it liled a Form 720 lo raport lhese payments? Il "No,” provide an explanalion In Schedule O .. .. ..N/B [1ab

JVA
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Form 990 (2011) CHARITY CHALLENGE INC 59-2944549 Page 6
Governancs, Management, and Disclosure For each *Yes" rasponsa la lInas 2 through 7b below, and for a “No” response to
lina 8a, 8b, or 10b below, describe the clrcumslances, processes, or changes In Schedule O. See Instructions

Check if Schedule O contalns a response lo any question in this Panr VI
Section A. Governing Body and Management

8
1a  Enler the number ol voling memberz ol the governing body al the end of lhe 1ax year 1a 6 ;,Z%;,%f ;;‘},;;:?%?’T’
Il thera are malerlal differances In voting rights emong members of Ihe governing body, SEenteR ;%gg;;;
or If Ine governing bady delegated broad aulhonly to an execulive commitiee or similar W e K e
commilies, explain In Scheduls O. R DEt I P
b  Enter lha numbar of volng membera Includad In lins 14, above, who are independent . 1b 5 ’3‘%}){2 2332%23 ‘Zf::;:‘
2 Did any ofiicer, direclor, lrusiee, or key employea have a family relatlonship or a business relationship with any clher Ex»’:: ;%:f%‘: ;;‘i?;v
officer, director, rustes, orkey emploYee? ... ... .. . . L i e 2 X
3  Did 1he organizallon defegala control ovar menagement dutles cuslomanly performed by or under the direcl supervisian
ol oMficers, diraclors, or lrustees, or kay amployess lo 2 management company arotherperson? . .......... ...... 3 X
4 Did the organization make any signifiican! changes lo ils governing decumants since tha prior Form 980 was flled? . |, —TTM—_X—
Did the organizelion bacome aware during the year of & slgnilicant diversion ol the organizalion's assels? 5 X
6  Did the organrzation hava members or slockholdars? ., ... ... ... ... L i e e 6 X
7a Dld lhe organizalion have members, slockholders, or olher persons who had lhe power lo efecl or appoini ans or
more members of e governing bodyT | . . ... ... i it tie e e e 7a X
b Are any govarnanca decisions of lhe arganization reserved to (or .,ublecl lo approval by) membars, stockholders,
or parsons ofher than the GOVErmINg DOGYT . .. ...\ttt ettt ittt ettt e et i e aaneennn 7b X
8  Oud the organizallon contemporaneously document the mealings held or wiiiten aclions undartaken during the yaar al ?::ifv
by the following: s
3 The governing DoAY T .. ... . e e e e e et e X
b Each committes wilh aulhorlty lo acl on behalf of the governing body? . e e X
9 s thare any officer, diraclot, lrustee, or key employee listed In Part VI, Secllon A, who cannot be reached al the
organizallon's malling addreas? i “'Yes,” provide the names and addresses In Schedule O, . .. .. ... ..ociiiiins.s 8 X
Sectlon B. Policles (This Section B requests Informalion about policles not required by the Internal Revenua Cads )
Yes | No
10a 0ld the organizauon have local chaplers, branches, or affiifates? . .......... . . .. .. .. . ..o 10a X
b If “Yes” did the organizalion have written policles and procedures governing lhe acllwlles ol such chaplem
affilates, and branches to ensure therr operalions are consiglenl with the organjzallon's exempt purposes? . ., .. N/A L_1_0b
112  Has the organlzatlon provided a complele copy of hla Form 890 Lo a1l members of 115 governing body before flling the form? , . ., , ... .. .. 11a %(m
b Desciibe In Schadule O the process, Hf any, used by the organizatlon 1o review lhis Form 890. e MR
12a DId the organrzation have a writlen conllict of [nterast policy? I “No,” go (o llne 13 e e e .. t12a X
b Wera officers, direclors or ruslees, and key emiployees required lo disclosa annually interesls lnat could glva
e o CONMICIST .. .. . . e et e e e e e e e e e N/A [12b
¢ Did the organizalion regularly and conslslenily monilér and enlorce compllanca wn(h the policy? If “Yea
dascribe in Schedule © how thisisdone . ... ............ e o .. ....N/A [12c
13 0id Ine organizallon have a wrilten whislleblowerpalicy?. .. ........... .. .o .- . 13
14 " DId the organization have a writtan document retention and dastruciion polley”. . ... e e eas e . 14
15  DId the process for delernuning compensation of 1he foliowing persons include a review and appmval by v;{wgf f\i
independent parsons, comparabillty data, and conlemporaneous substanlation of the dellberation and declslon? Bl Iy
a The organization's CEO, Execuliva Director, or lop managementofficldl ..., . ............ e e e 15a
b Olher officers or key employees of the organfzation ., ........... ... . <. covonnnn ce e _’1153 \w
It “Yes® lo line 15a or 16b, describe the process In Schedule O (See lnstrucﬂon.,) ;5% 2‘
18a Did the organization invest In, contnibule agsela 1o, or participate In a Jolnt venture or slmilas arrangement oo s| Wik
with a laxable enlily during the year? ... ... . .. e e e e e ieeeaaas C e '15: mwg?‘\g&ﬂ
b If “Yes,” did the organizauon foltow a written policy or procedure requlnng the organlzallon lo evaJuale i;;g}g { 5:3 i*: %3 i:*:
15 parlicipation i joint venture arrangements under applicable faderal lax law, end laken sleps 1o safeguard Dpherkl TR BT
(he organizaton’s exempl slalus with respect lo such airangamenls? |, ... .. e e e ey N / A |16b

Secilon C. Dlsclosure
17 Lisl the stales wiih which a copy of Ihis Form 920 is requlired lo be filed » NONE
18 Secllon 6104 ragulres an organizalion to make its Forme 1023 (ar 1024 |l applicable), 890, and $90-T (Section 801 (c)(3)s only)
avallable for public Inspection. Indicate how you mada ihese avellable Check all hat apply.

D Own webslla D Another's webslle D Upon raquest
19 Describe In Schedule O whelher (and If so, how), the organizalion mada its governing documenis, conflict of interesl

policy, and finenclal stalements available 1o the pubfic during he lax year.
20 Siate lhe name, physicel address, and lelaphane numbar ol the person wha possesges tha boaks and racords of lhe
orgentzaton; » See attachment #2
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No. 1508

<

E;E}m Mii Compensation of OHflcers, Dilrectors, Trustees, Key Employees, Highest Compenseated Employees,
. and Independent Contractora
Chack If Schadula O conlains a response lo any questionintms Part VIl L . ..o i iive i

Secllon A.  Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

1a complete tnla table for allpsrsons required Lo be listed. Roport compenzation for the calendar year ending with ar wilhia the argamization's tax

year

® Lis| afl of Iha organizalion's aurrent officers, directors, brustees (whelher Individualg or organizallons), regardless of amoun! ol compangation,

Enter -0- 1n columns (D), (E). and (F) If no compensation wag pald.
® List all of the organizatlon's currant key employaess, If any Ses Insiructions for delinition af “key employee.”

» Llst the organizalion's live current highest compensaled employees (other than an officer, director, Irustee, or key employae) who recelved
reportable compansalion {Box 6 of Form W-2 and/or Box 7 of Form 1093-MISC) of more lhan $100,000 from the organizallon and any relatad

organizallons.

e List all of the organizauon's former ollicers, Key employeos, and highest compensaled emplayees who recalvad more than $100,000 of

reponable compansation from the organzailon and any retaled organizallons.

¢ Usl all of tha organtzalion's former direotors or trustees thal received, In the capaclly as a lormer direclor or Iruslee
more than $10,000 of reporiabla compenzatiant from the organizalion and any related organizetiona.
List persons n the following order: individual trusteas or direclors, insitutional Irustees, officers; key employees; highesl
compensaled employees; and former such paersons.

of the argantzation,

m Chack this box If neilher lhe organization nor any relatad organizations compensaled any current officer, director, or truslae

Y (B) C (D) (E) (F)
Name and Thle Average do nol ch’i‘c’f‘m‘:{: than one Reporiable Reporlable Eslimated
hours per e vy trtbio0) compensalian compenaation amount of
week 1 Toltv| o |[xke]|HCE £ [rom from related other
descfibe B ﬂ :4 g 3 E 5 '!,:‘ ('; a‘,f g lhe organizallons compensalion
howsforlySEfT5] L | S|HE5| ¥ | organizalon |(W-2/1088-MISC)|  from the
brganiza-| b E o b €l ¢ TISNY | R [(W-2/1080-MISC) organization
Y

tons in 2 of é € AE and relaled
Schg;iule LR A 5 organizations

D LEE CONSTANTINE

DIRECTOR & PRESIDENT [8.00 X X 0 0 0

MARIANN LANSING

DIRECTOR & SECRETARY [.00 X X 0 0 0

JOSEPH DURSO

DIRECTOR h .00 X 0 0 0

JOHN WILLIAMS

DIRECTOR 1.00 X 0 o 0

DEAN MONACO

DIRECTOR N .00 X 0 0 0

DEREK RILEY

DIRECTOR .00 X 0 0 0

JVA 11 9907 TWF 880 Copydght Forms (Software Oaly) - 2011 TW
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Farm 930 (2011) CHARITY CHALLENGE INC 59-2944549 Page B
5 RYIH
‘E@H..VHJ Sactlon A. Officers, Diractors, Trustees, Kay Employees, and Highest Compensaled Employees(continued)
(A (B) pd ﬂzlon (D) (E) (F)
Neme and litle Averags dg nollchoct moro‘lhan ore Reporiable Reportable Eslimatad
houro per] 2ot uresspareen e belhan compensation | compensation |  amountof
{70 T[] o [KEJHCET] F
(daseribe| N R © | h | 2 E EJHCENF from from relaled other .
hours for P g 2 3 \SJ IF E ﬁ ygu: a the organizalions compensalion
related |V :Ta < t Yl ¢ oleeo | E organization (W=-2/1099-MISC) from the
organiza-| b £ & | Y £l R TIFSE] ® |(W-2/1080-MISC) organization
heduls| L R E arganizatl
0) ﬁ £ 4] ong
4
b Sub-=tolal | | L L e > [0 0 0
¢ Tolal fram continuation shaets to Part VII Sec'(lon A, . »
d Tolal(addlineatband10) ., ., ............ . ...eiiiiiuraases » {0 0 0

2 Total number of individuals (Including bui nol Ilmrled 10 those listad above) who recelved more than $100,000 of reporiable compensalion

from lha orqanizalion »

k] Did the organization lisl any former officer, direclor, or Wustes, key employes, or highest compensated employee
an line 1a7 Il “Yes," complele Scheduls J for such mndividual ..
q For any Individual isted on lIng 14, Is the sum of reportable compensalion and other compensallon lrom the
arganizallon and related organlzalions greater lhan $160,0007 Il “Yas," complele Schedule J for such Indlvidual
6 Dld any person Iisted on bine 1a recelve or accrue compensallon from any unrefated organlzatlon or Indwidual tor
services rendered to the arganizellon? Il *Yes,” complate Schedule J for such person

Sectlon B. Independant Contraclors

1 Compiete 1hls 1able for your five highest compensaled indapendent contractors that recelved mare than $100,000 ol
compeansalicn fram the organzatlon, Repart compensalion [or the calendar year ending with or wilhin the organizellon's lax year,

(A)

Name and business addrass

8

Desciiplion ol services

©

Compensallon

2 Tolal number of indspendant contraclors (including but nol timited to those lisled above) who received more than

$100,000 of compensation from the organizglion »

Jva 11 9308 TWF 930
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Form 980 (2011) Page 10
rUIXE|  Statement of Functional Expenses

Secllon 501(c)(3) and 501(¢)(4) organizations must complale all columns. All olher orgamizations must complale column (A) bul are not raqulred io

complele columns (B), (C), and (D).

Check If Schedule O conlains a rasponse lo any queskon in this Part IX e | T
Do nol Includa amounlis reported on lines 6b, n (B) (C) ADI
7, 0, 8, and 10b of Par v, otal ponses | Prog o eaios | Mansgpmentund | Fundrang
1 Granis and other assistance {o governments and r}i’:?:i":?»:??; ;g*gf% ?g”;zf;;’g;i;’y:‘ iy
organkalions In the Unlied Stales. See Part IV, tne 21 _ | 141,325 141,325 A S e R e
2 Granis and other asslstance to Individuals In @“&‘3@2«3{%;";‘ P H LR
Ihe Uniled Stales. See Pan IV, lne 22 . ... ... ... p Sl Gl s
3 Granls and olher assislance to gavernments, e SR s
- T R L e BN IS T S S
organizatans, and {ndividuals oulside the e \5,?,;{,57;%@«{; A s
Unlted Stales. See Par IV, lines 16 and 16 o A R AT PsE R i
4 Benefia pald o orformembers . . ................. e I s i ey
6  Compensalion of current offlcers, direclars,
lrustees, and key employees ., ., . .
& Compensatlon nol Included above, to disqualified
parsons (as dalinad under seclion 4958(M)(1)) and
persons dascribed in saclion 4958(c)(3)(B) . .. ...
7 Othersalanes andwages . . ... ............. ..
8 Penslon plan accruals and conlrlbutions (include seclion
401(K) and 403(b) employer conlributions)
9  Other employea benelits , ... ...... e .
10 Payroll laxes . . . . | e .
11 Fees lor services (non-employees):
a Management . .. . ..
b legal s e e
¢ Accountng ....... R oo 600 600
d Llobbylng . .., .. e e
a Prolessional fundraising services. See Part IV, line 17, ., o g e LU f&@(ﬁdﬁ;ﬁ?@i’r
t Invesiment management fees . . . ., e e e
g Other ., ..., . . . e e
12 Advarusing and promotion . ... ... e e .
13 Olice expenses .. ........ . o 19,907 15,907 4,000
14 Informallon lechnology e e .
15 Royaltes |, .. ........ e e
18 Occupancy .. .... e D
17  Travel .. .. ., e e .
18  Payments ol travel or enlertainmen( expenses
lar any (ederal, slale, or local public officials, . . ... .. ..
19 Conlerences, convanlions, and meetings . . , .
20 Interasl .. ....iLiieiee e o eeeeeeeaaas
21 Paymenls lo affilates ..., .. e s
22  Depreclallon, deplelion, and amonization , G
23 Insurance v s ety R .;:'9?1 T MVZ’. ?ff T o R e e B T i s
24  Olher expenses. llemiza axpenses nol coverad above. ”‘1‘%@%"%@%&? 3‘%?;}23%’3;% i«ww%:%?ﬁ fe;f*,, ?éf :‘%ﬁ’ﬁ%’ﬁ:};
(List miscellaneous expenzes in iine 24e Il kne 24e @ﬁ»"ﬁ%ﬁ:}%‘? ?g;}f’zzg% %@%ﬁvﬁiﬁ@z 5 é&%&%ﬁ?ﬁ% z&fg‘@{%%fﬁ“
fist lina 24a expenses on Schadule O.) S P N B [P W e T
a
b
[+]
d .
e All other expenses , , e
25  Total functlopal expenses. Add lines 1 through 24e ’767.753 160,153 4,600
26  Jolnt easls. Completa lhis line only If the organizalion
reporied 1n column (B) joint costs fram a combined
educallonal campaign and fundraising sollcliatlon.
Check hare » | ]If feflowing SOP ga-2 (ASC 958-720)

Jva 11 93010 Twro30 Copyright Forma (Soflwarc Only} - 2011 TW Form 990 (2011)
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Form 930 (2011) CHARITY CHALLENGE INC 59-2944549 Page 11

SX%Y Balance Sheel

(A) (8)
Beginning ol year End ol year
1 Cash-- non-interesi-bearing . .,.... ... e C e e 1,758 1 1,056
2 Savings and lemporary cash invesimenis ... ... .. . 101,319 2 100,959
3 Pledges and granls recelvable, net , , I, 3
4 Accounisrecalvable,nel .................. . . .. G e 4
5 Receivables [rom current and former officers, directors, lrustees, key g%&%@%gw&g*ﬁﬁi S Lg}%@g&;ﬁgjﬁ Y
employses, and highesl compensated employaes, Complete Part il of R S e Bl o ISR o) S Wi
Schedule L . . ... e s i e S
; 6  Raceivables from other disqualfied persons (23 delined under saclon ABSB{Y 1)), persons %‘ﬁi%ﬁgfé’&vﬁigfé“{% SR %ﬁi&f%f‘g’gx;&:ﬁ;b&?
: A descnbed n secthion 4958(cY3XB), and contribuling ampiloyers and aponzonng organizations viﬁ?é%?fggg@%%@}ﬁ;ﬁ ,i*;%:‘?;:g 2%%?%%%?2%{3%{} 23:
S ol seclian 501 (¢X0) valuntlary emplayees' bensficiary organizallons (gae Inslrucliona), 6
| g 7 Noles and loans recelvable, net ,............ e 7
8 Invenlonesforsalaaruse . .., . ... ... ... ieiiiiineienns 8
; g 8 Prepald expenses and delerred chargas. .. N RPN 9
10a Lend, bulldings, and equipmenl. cost or olher B e m‘«&;‘*w«wo‘jf‘«‘
basia. Complete Part Vi of Schedule D........ [10a SR e U B S R R R
b Less accumulaled depreciation . ... ....... 10b 10¢
11 Invesimenls ~- publicly raded securilies et e 1
12 Investments -- glher aecuillies. See Part iV, fine 11 .. . ... .............. 12
13 Invesiments -- program-relaled. See Part IV, line 11 oo e o 13
14 Inlanglbleassala . ., ... ... .. .00 14
16 Olher assels. See Part IV, line 11 e e e e e e 15
16 Total mssets. Add lines 1 through 15 (muslequaliine34) ., ,.......... .. 103,077 16 102,015
17 Accounts payable and accrued expanses |, ., ., .. i e 17
18 Granls payable e e e o 18
L | 19 Delemedrevenue .. ........ e e 19
A | 20 Tex-oxemptbond liabliles . ... ... e 20
B 21 Escrow or cuslodial accounl hability. Complate Parl IV of Schedule D, ., ,. . 21
l|_ 22 Payables lo current and former offlcers, direclors, trustaes, kay iﬁfé%«%ﬁ;ﬁ;:ﬁ}g’;ﬁ';g g;z‘; {3;w?? &Z&:@zéﬁgfzfj
| smployaes, highest compensated employees, and disqualified W«%ﬁ:j{gﬁ, g{g&?@ﬁ?&’% %gé%g Qe N
T persons. Complele Part 1l of Schedule L., .. .......... veee . 22
E'E 23 Secured mongagdes and noltes payable (o unrelaled third parlies .. ......... 23
S | 24 Unsecured notes and loans payable to unrelated third parties .. ., .. - 24
25 Olher llabilifes (including federal Incoma lax, payables lo related (hird parlles,
and alher labllliles not Incdludad on hines 17-24). Complele Part X of Schedule O 25
26 Total Hablilles. Add hnes 17 lhrough 25 ... ...... fiaiia: P 0 26 _ 0
Organlzallons that follow SFAS 117, check here p [X] and T R SR
F complete lines 27 through 29, and iines 33 and 34. DR R S A SR
gu 27 Unrestricled a1 assels . .................... e 103,077 27 102,015
T N | 28 Temporarily restricled net assels .., . U e 28
A D1 29 permanenlly restriclad neLassels . ............... .- SERLI S E— wf‘g TR T IO
S5 IB\ Organizatlons lhat do not follow SFAS 117, check here » :X%fi&%%%’?;%%; 52':’:1} ;?&z@gﬁﬁi‘?ﬂ:ﬁ%%k
g L|  andcomplete ines 30 through 34. AN T R
T Al 30 Capilal slock or kst prncipal, or current funds . .. . e 30
S g 31 Pad-in or copltal surplus, or land, bullding, or equipment fund , . )
O E | 32 Retalnad earnings, endowmenl, accumulaled Incoms, or other lunds . ., ... a2
RS 33 Total nel assels or fund balances , ........ . . . 103,077 33 102,015
34 Tolal liabliles and net assels/fund balances . ............ AP 103,077 4 102,015

JVA 11 98011 Twreso  Copyright Forme (Soflware Only)- 2011 TW Form 990 (2011)




Jun. 24 2013 4-17PM DANIEL No. 1508

Form 990 (2011)

Foois

Reconalllalion of Net Asaels
Check If Schedule O conlalng a response to any question In this Part XI

1 Total revanus (must equal Part Vill, column (A), line 12) ., .. ... .. 1 163,691
2 Tolal expenses (must equal Pert IX, column (A), BB 26) . .. .. . . ..iiiiiiiii e 2 164,753
3 Revenus lesa expenses Sublract line 2 from line 1 e e e 3 -1,062
4 Nal assals or fund balances al beginning of year (musl equal Pan X, line 33, column (A)) . _......... 4q 103,077
5 Olher changes In net assels or fund balances (explaininSchedule O) . .......................... 5
6 Net assels or fund balances at end of year, Cornbine lines 3, 4, and 5 (musl equal Pan X, lina 33,
column (B)) T U & 102,015
PAHAI Fmanclal Statementa and Reporting
Check I Scheduls O conlains aresponse lo any questioninthlsPan Xl . ... ... .. .. ... .. . .. oiiiiiiriiny- . ﬂ
Yes | No
1 Accounting method used (o prepara the Form 90, [X] Cash [ ] Acerual [] oer %Zzﬁéi@v; %ﬁé
I Ihe organizatton changed us method of accounting from & prior year or checked "Other,” explaln Rt g 23'1{%3:
In Schedule O e G
2a Wara the orgamizalion's financlal slalemants compiled or reviewed by an Independent accountani?. .. ............ 2a X
b Were (he organizallon's financlal stalements audiled by en Independent accountant? . ...................... 2b X
¢ if “Yes" o lines 2a or 2b, does the organization have a commiltee lhal assumes responsliblilty for oversight of the T
audly, raview, or compllatlon of lla financlal statements and selectlon of an Independent accountant?. .. ......... N/A 20
I the organizalion changed either ils oversighl pracess or seleclion process during the lax year, explain in f;:j.‘;i 1‘ fgg;f g‘%ﬁ?{
Schedule O. Syl ,ggz
d Il "Yeg" 1o line 2a of 2b, check a box below (0 Indicale whather the financlal staloments for the year were Issued on Py .’;vﬁggg gr?ﬁz‘g
a separata basis, consolidated basia, or both: Z\ﬁg%g’%i«y},’é &%ﬁ
D Separale basls D Consalidated bagis D Both consohdaled and separate basla f%fgj:; i)
3a Ac a resull of a lederal award, was the organlzation required lo undsrgo an audlt or audils as sel forth (n
Ihe Single Audit Act and OMB Circutar A-1337 .. ... ... ...... e e aa X
b If "Yes" did \he organlzallon undergo the required sudll or audils? If the organizalion did not undergo the
raquired audil or sudlls, explain why In Schadule O and describe any sleps laken (o undergo such audils ... ... N/A 3b

JVA 11 99012 Twroe0 Copynght Formz (Sollvare Only) - 2011 TW
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SCHEDYLE A . . OMB No 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support

) Complete It the organization Is a seotlon 601(:)(32 organlzatlon or a section 2011

4947(a)(1) nonexempt charitable trust. TR

Oepariment of the Treazury Z mi»??gagwng;}"i
Inlernal Revenue Service » Atlach ta Form 880 or Form 880-EZ.  » See separale Inztruollons. \“,,;2::.;‘115}25»9@? s
Name of [he organization Employer Idenliflcallon number
CHARITY CHALLENGE INC 59-2944543

Feary]  Reason for Public Charily Slalus (Al orqanizallons must complete this part) See Inslructions
The organizaton 1s nol a privale faundalion bacausa il Is; (For fines 1 through 11, check only one box.)

1 A church, convention of churches, or association ol churches described in sactlon 170(b)(1)(A)(l).

2 A school described In section 170(b)(1}{(A)(ll). (Altach Scheduls E.)

3 A hospital or a cooperatve hospral servica organizalion describad In sactlon 176{b)(1)(A)(Iil).

4 A medical research organizalion operated in conjunclion wilh a hospital described in seotion 170(b)(1)(A)(llf). Entar the hospltal's nama,

cly, and sfale

5 An organizalion operaled for the benelfil ol a college or university owned or operaled by a governmenlal unlt describad In sactlon
170{b)(1)(A)(Iv). (Complele Parl II.)

8 A fadaral, slata, or local governmant or governmantal unfl describad In seetlon 170(b)(1}(A)(v).

7 An organization thal normally receives a substanhal parl ol its support Irom a governmental urut or Irom (he general public described in

secllon 170(b)(1){A)(v)). (Complete Part 1)

8 A communlty lrust described [n seetlon 170(b)(1)(A)(vl). (Completa Pan 1L}

An arganization thal normally receives: (1) more than 33 1/3 % ol ils supporl lrom conlribulions, membershlp fees, and gross
raceipls Irom aclivites relaled lo ils exempt funclions--subject lo cerlaln exceplions, and (2) no more than 33 1/3 % of lla
support [rom gross Investiment Incoms and wwelated business taxable Income (lass seclon 511 tax) from businasses
acquired by lhe organization afler June 30, 1875. Seesectlon 503(a)(2). (Complate Part Iii.)

10 An organlzallon orgenized and operated exclusively 1o lest lor public salely. See seollon 509(a)(4).

11 An organizatlon organlzed and operaled exclusively lor Lhe benefil ol, to perform the funclions of, or {o carry oul lhe
purposes of one or more publicly supported organizations described In sectlon 509(a)(1) or secllon 509(a)(2) See zeollon
508(a)(3). Check Ihe box thal descrbes Ihe type of supporling organizallon and complete (inas 11a through 11h.

a []Typel b []Typen ¢ [] Tye (lI-Functionally Integratad d [ ] Type in-other

e D By checking Lhis box, { cerify that the organizaton Is nol controlled direclly or Indireclly by one or more disquallfled
persons other than foundation menagars and other than one or more publicly suppoited organizations described In secuon
509(a)(1) or secllon 509(a)(2).

1 If the organtzaton received a written determinatien rom the IRS thatitis a Type I, Type !l or Type Iit supporting
organlzalon, chack lhisbox, . ............ . . +. ciiiiiiieniiiiaes . e []
q Since August 17, 2006, has Iha organizalion acoep(ed any glfl oF contnbuton {ram any of lhe
following persons?
() A persan who directly or Indirectly controls, either alone or logelher with persons described In (If) Yes | No
and () below, the goveming body of tha suppored organization? . ... . ....... . C |11 X
() A family member of a person descnbed In () above? . . . . ...l e e e T1g(ll) X
(lity A 35% conlrolled anlity of a person described In (i) or (1) above? ,,,,,, e e R 11g(ill) X
h Provide the following informatllon aboul the supported organizatlon(s)
(V1) tatne
(i) Name of supponed (I EIN (1) Type of organization IV} 1= the arganizailon (V) Did younouty the argsmaationin cot. (1) (vil) Amount of
organization (describod on ines 1-8 [in cot, (1) hisled in your| organizavon i cal (1} organized In the support
above or {AC zeclion | governlng document? o1 your support? u.s?

(sea [nslruclions))

Yes No Yes No Yes No

|

3,

¢

¥

23
Yok

$

R O
207 L MO ek
'”ﬁm{\{,:

o %Y
B

0

Total : a2
For Paperwork Raductlon Act Notllce, see the Inslrucllons for

Form 990 or 990-EZ.
JVA 11 990A1 TWEDB0  Copyright Forms (Sefhware Oaly)- 2011 TW
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Rarzs

{Complele only If you ¢checked Lhe box on line 5, 7, or 8 ot Part | or It the organizalion fafed to quallfy under

Part {il. Il the organlzallon falls lo qualify under the lests llsted below, pleasa complele Part (il.)

Support Schedule for Organizatlons Described In Sectlons 170(b)(1)(A)(lv) and 170{b)(1)(A)(V])

Section A, Public Support

Calendar year (or flscal yoar beglnning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (a) 2011 (1) Total
1 Gifig, granls, contribubons, and
membership lees recelvad, (Do nol
includa any “unususl grants.”) .. ....... 321,934 250,031 273,523 240,000 163,691 1,289,179
2  Tax revenuss levled for the organizalion's
benelil and eilher paid to or expended on
usbehall ... ..ol
3  The value of services or faclilies
furalshed by a governmental unlt {o the
organization withoul charge . ., ........
4 Total Add hnestlhrough3, ., | ,..... 321,934 290,031 273,523 240,000 163,691 1,289,179
P TN s > DAY AN VIS AR TR R T LI T T
B o b A A [ S R
. et 5 4 2 §% it Pl o e Je v ey R PRSI teud e B R en e i 1
& The portion of total contribulions by each L“ e s s e
porson (other han a governmentel unlt or 7% ot pa ks sl L g e
publicly supponted organlzation) included ;{;@g}gﬁ RS e B S [ SRR I
on fine 1 lhat exceads 2% of tha amounl S B B R SR R B W
shownonhne 11, column(f) ,,........ *%ﬁﬁl&?ﬁi\f’@g‘:ﬁ ;é«ﬁ\;‘«‘@&%&zq? ::xﬁ&o“i‘;"ﬂ%}’i?{% ;3*\%;-«» ;»3{15@3&33
6  Publle supporl. Subtract ine 6 from line 4 ?ivfé’%i»?}??ﬁ&’g’igé]i{ﬁ’@;{?N?i‘?,;:?;:\"; / : &%‘ih.zw.m
Seclion B. Total Support
Calendar year (or {Iscal year beginning In) » (a) 2007 (b) 2008 (c) 2003 (d) 2010 (e) 2011 () Tolal
7 Amountsfromimed ... ............ 321,97 290,031 273,523 240,000 163,691 1,289,179
P Gross Income from inleres), dividends,
paymanis recalvad on securilles loans,
renis, royalties and income lrom simular
BOUICES ... .vninnrnrinnnnnnenans 102 738 360 360 1,560
9  Netincome from unrelaled business
aclivillaa, whaethar ar not he buslness ia
reqularfy carledon . ...............
10 Olherincome Do nol include gan or
losa from he sale of capllal assals
(Explainin PantiV.) ... ..............
TS T T 1Y PO EAY UL ALY YT Yy TN Y,  FO T A ST A OO TR LoN i
11 Total suppont. Add linea 7 through 1o (B SR Al Ve e B S R R L s 1,290,739
12 Gross receipls [rom related acliviies, elc. (SeeInslruclions) . ........... ..t iinvrunnrans 12 I
13 Flrstflva ysars. If the Form 990 is for the organization's firsl, second, (hird, fourth, or (iftn tax year as a sectlion 501(c)(3)
orgenizallon, check Ihis box and stop here |, . ... . ... it e e e . » D
Section C. Computation of Public Support Percenlage
14 Publlc support percenlage for 2011 (iine B, column (1) divided by ine 11, column(f) ... ......... 14 99.88 %
15  Public suppon percenlage from 2010 Scheduls A, Part i, lne 14 . . ..o 16 99.89 %

16a 33 1/3 % support lesi =~ 2011. If lhe organizallon did not check the box on Ine 13, and Ine 14 I3 33 1/3 % or more, check 1his box

and stop here. The organization qualifies as & publicly supporiad organizalion

b 33 13 % suppoH test —- 2010. [l (he organization dld nol check a box on line 13 or 18a, and line 1518 33 1/3 % or more, check this

box and stop here. The organizatlon qualffies as a publicly supported organization

17a

> B
>

10%-lacls-and-clrcumetancas test -- 2011.f the orgenizalon did no1 check a box on Ine 13, 16a, or 16b, and (ine 14 13 10% or
more, and if the arganization meets Lhe “facts-and-clreumslances” last, check this box and atop here. Explain in Part IV how lhe
orgenization meets the “facls-and-clrcumslances” toal. The organization qualilies as a publicly supported orgamzation

b 16%-faots-and-clrcumslances test -- 2010. | the organizalion did nol check a box on line 13, 16a, 16b, or 17a, and ine 15 18 10% or

more, and If tha organizallon meats the “lacls-and~clrcumstances” tes

organizallon mesls lhe “factg-and-circumstances” leat. The organization quelifies as a publicly supported organizalon . . . .

18 Private foundallon. If the organization did not chack a box on Bne 13, 16a, 16b, 173, or 17b, chack |

1, check [his box and stop here. Explain In Part IV how the

S H
his box and ses Inglructlons . .. . . »
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SCHEDULE 0
(Form 990 or 990-EZ)

Oepartmentol Lhe Treasusry
Inlernal Revenue Service

¢PM  DANTEL No. 1506 P, 16
Supplemental Information to Form 930 or 990-EZ QMB No. 1545-0047
Complete to provide Informalion for responses {o specitio quesilons on _ 201 1
Form 990 or 930-EZ or to provide any additlonal Information. Y pe A H I s
» Attach to Form 990 or 990-E2. L ANEBEEHERST

Name of lhe organizallon

CHARITY CHALLENGE INC

Employer Identifloatlon number

59-2944549

FINANCIAL GRANTS FOR COMMUNITY SERVICE

For Paperwork Reductlan Act Nolice, sea the instrucllons for Form 990 or 930-EZ.
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990 PART IlIf - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open lo Publlc

Inspection For celendar yaar 2011, or lax period beginnlng 10-01-2011, and ending 09-30-2012,
Name of Organrzalion Employer ldentilicaton Number
CHARITY CHALLENGE INC 59-2544549

Pant 11l - Statement of Program Service Acocomplishmants

Code: Expanses: 261,468 including Grants of: Revenue:

Exemp! Purpose Achlevemenis

GRANTS FOR SERVICE TO THE COMMUNITY.

11_EOz22
Jva Copyright Farms (Solfware Qnly) - 2011 TW LO&AMF -




Jun. 24, 2013 4:18PM DANIEL

7 .

Attachment 2: Form 990 Page 6,

990 BOOKS ARE IN CARE OF

Part VI, Section C, Line 20

Open 10 Public

Inspection For calendar yaar 2011 or lax perlod begtnning 10-01 , and ending 09-30-2012.

Nama of Organlzation
CHARITY CHALLENGE INC

Employer Identification Number
9-2944549

Part VI - Line 20

fndivldual Name . e

or
Business Name*

D LEE CONSTANTINE

Slresl Address

U.S, Address.

Zipcode 32701
or
Foreign Address

Gty

Province or State

Fax Number

Country e e

378 CENTRE POINTE CIR

ciy Altamonte Springs state FL

Postal coda | e e e e e s e e s )

PRoNE NUMDOr L i i i e e e e e s -

WA Copyright Forms [Software Only) - 2011 ™
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