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Form 990 ..

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947$a)(1t) of the Il;tefrnal ‘I;x‘et\_len ;IG Code
rust or private foundation

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

(except black lung benefit

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning 10/01

» 2012, and ending

9/30

L

» 2013

B Check ff applicable:
Address change

c

TEEN CHALLENGE INTERNATIONAL, INC.
DEA GLOBAL TEEN CHALLENGE

Name change

Inthial return 15 W. 10TH STREET
COLUMBUS, GA 31901

Terminated

Amended return

Application pending

D Employer Identification Number

59-3302759

(706)

E Telephone number

576-6555

G Gross receipts 5

2,173,799.

F Name and address of principal officer

If '‘No," attach a list (see

Tax-exempt status

[X[5010)3) [ [501¢c) ¢ | [447a)1y or [ [527

)< (nsert no.)

Website: »

www.globaltc.org

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

H(c) Group exemption number

Yes
Yes

e

instructions)

»

I
J
K

Form of organization* UCorporatlon l_lTrust I__l Association U Cther ™

I L Year of Formation:

I M state of legal domicile.

[IPagisaE Summary

1 Briefly describe the organization's mission or most significant activities TO RECEIVE AND ADMINISTER FUNDS AND __
@ OPERATE EXCLUSIVELY FOR RELIGIQUS, CHARITABLE, SCIENTIFIC, LITERARY, AND _ _______
= EDUCATIONAL PURPOSES. AMONG THESE PURPOSES IS_PIONEERING NEW TEEN CHALLENGE __ _ _ _ _
£ CENTERS THROUGHOUT THE WORLD_ TQ PROMOTE FELLOWSHIP AND COMMUNICATION._ __________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a). . L 3 27
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ......... 4 23
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)... .. .. . 5 6
2| 6 Total number of volunteers (estmate if necessary). . ....... ... 6 75
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 . ......... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, lne 1h) . ............... 2,043,418. 2,154,183.
2| 9 Program service revenue (Part VIll, lne2g) . ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 3,029. 1,586.
€ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)...... 11, 757. 12,248.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,058,204. 2,168,017.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3).............. 1,424,547. 1,334,209,
14 Benefits paid to or for mep1t3ers (Part IX, column (A), ine d) .... ..... .
15 Salanes, other compensatgion, e E ~column (A), lines 5-10) 214,538. 236,224,
16a Professional fundraising fpes R ety @)Lline 11) ... ... ..., 8,927
b Total fundraising expensgs.{fart IX, column (D), hne 111, 324 A L e i i
17 Other expenses (Part IX, [&@im @3 <3 12014, 111@4e) 369,017. 606,518.
18 Total expenses. Add lineg 13- st e ual_l?_art 1X, n (A), line 25) 2,017,029. 2,176,951.
19 Revenue less expenses. | ubtrﬂ@g_grp‘qn Ilflq-}z E 41,175. -8,934.
L — y V' J Beginning of Current Year End of Year
20 Total assets (Part X, line 16). e 485,467, 634,198.
21 Total habilities (Part X, ine 26)........... . ... . 135, 347. 293,012.
«#-| 22 Net assets or fund balances Subtract line 21 from line 20. 350,120. 341,186.
rtll." | Signature Block

%er penalties of perjury, | declare that | have exam
Comiplete Declarathreparer (other trtn ofﬂlger)

'&‘{en all information of which preparer has any knowledge

thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

2] P/ _ [ 1 30[20Y¢
slgn SignatiXe of officely, N P . D
Here b - \. nNCE ALS
Type or pfint name aNd title -
Print/Type preparer's name Preparpt’s sign ;! Date Check I_] ¢ |PTIN
Paid Don Brown M (17)) A 1/16/14 seftemployed  |P00844463
Preparer (Frmsname > BEHAR, REID, MELTON, BROWN & TAYLOR
Use Only |rumsadsess ™ 2821 HARLEY CT Fum's EIN > 58-1899972
COLUMBUS, GA 31909 Proneno. (706) 576-4900

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

J_)_(l Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)




Form 990 (2012) TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...... i . @

1 Brefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2?  ......... : : e e [ ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. . |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) 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: ) Expenses $  2,009,250. including grants of $ 1,856,026. ) (Revenue $ )
RESPOND TO GLOBAL YOUTH PROBLEMS WITH DRUGS AND ALCOHOL THRQUGH ESTABLISHING

4d Other program services (Describe in Schedule O )

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses > 2,009, 250.
BAA TEEAO102L 08/08/12 Form 990 (2012)
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Form 990 (2012) TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759

‘Part IV, | Checklist of Required Schedules

1 I; wedo;gatr\'uzatron described in sectron 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes complete
chedule A. . T s .

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e

Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)X3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partli ~ . ... oL

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lil

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n};ht
';g r;;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
£ ¢ 3 R I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I/

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . . e e e .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not ||sted in Part X; or provide credit counsellng, debt management credit reparr or debt negotiation
services? If 'Yes,' complete Schedule D, Partlv .

10 Did the organization, directly or through a related organrzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

11 |f the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

b Did the organization report an amount for rnvestments — other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vit . . . ...

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIIl. . .... . . .... ... ... .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . . .. ........

e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes, complete Schedule D, Part X. ..

f Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ..

12a Did the organization obtain separate independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and Xl P e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 72a, then completing Schedule D, Parts X/ and Xll 1s optional . . .........

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete ScheduleE =~ .....
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and rogram service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If * ‘es,' complete Schedule F, Partsland IV....... ...

15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' cornp/ete Schedule F,PartsliifandilV . .  ......

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ...

18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il. .

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . e

20 aDid the organrzatron operate one or more hosprtal faciities? If ’Yes, complete ScheduleH................. .

Page 3

Yes No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Mal X

11b X
1Mc X
11d X
Me X
11f¢ X
12a| X

12b X
13 X
14a| X

14b| X

15 X

16 X

17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/13/12

Form 990 (2012)



Form 980 (2012) TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759 Page 4

[Part'lV'Y| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land Il — ........ .

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Ill .. ... ......

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnd’ fo:ll'n;erJoffrcers directors, trustees, key employees ‘and hlghest compensated employees” If 'Yes,' complete
chedule J  ......... ... LT

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 e e e

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron"

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?. . .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time durlng the year"

25a Section 501(c)3) and 501(c)4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . e

b Is the organization 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] . o e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disquahfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Part il ....... . ... ... ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ..

bA famlly member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... .........cooiiiiiiiiia o .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV

29 D the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. .. ... i e e
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f ’Yes complete Schedule N Partl

32 Did the organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ comp/et‘e
Schedule N, Part e

33 Did the organization own 100% of an entlly disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..

34 Wa; \t/he org?nlzatron related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lil, IV,
an ine L e

35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(13)7 e e

b If 'Yes' to ine 35a, did the organization receive an payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 .

36 Section 501@:)’3) gamzatrons Did the orlganrzatron make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule

37 Dud the organization conduct more than 5% of its activities throu?h an entlty that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’' complete Schedule R, Part Vi. .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L. e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

PartV, line 2 . . e e

28b X
28c X
29 X
30 X
31 X
X
X
34 X
35a X
35b
36 X
37 X
3| X

BAA

TEEAQIOAL 08/08/12

Form 990 (2012)




Form 990 (2012) TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759

[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V... . .. e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .1 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . ... .o

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.
Note. If the sum of lines 1a and 2a s gréater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q

4.a 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 a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country » 3 %ﬁ“*’
See Instructions for filling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts k olf kg
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .  ...... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  ..... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.. . . e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chanitable contributions?  ........ 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ....o. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). M‘ ég{' i
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and k|8 bl AL
services provided to the payor?.. . ..... . ... L Lo 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ... oo e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ... . | 7d| s e Al
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7f X
g If the organlzatlon recewed a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? L Lo... L Lol e e C e 79
h If the organization recelved a contnbutlon of cars, boats, alrplanes or other vehicles, d|d the organlzatlon file a
Form 1098-C?......  ...... . ... oo o e 7h
8 Sponsorlng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the Jf 5 ‘.T;‘.. . ,. J
P(fortlng organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
Ings at any time durlng theyear? . .... ... oo e e

9 Sponsoring orgamzatlons maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . ..............
b Did the organization make a distribution to a donor, donor advisor, or related person?. ... e

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . 10a .,
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciities . | 10b R ‘.
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders . .. ...... . . Ma : ‘_:,.
b Gross income from other sources (Do not net amounts due or paid to other sources 3 B i
against amounts due or received fromthem) . ......... .. 0ol 11b S| s
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon flllng Form 990 in hieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12 b| :": ar ““ - f’m
13 Section 501(c)29) qualified nonprofit health insurance issuers. e \JJ_L
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. L e 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘,J_ “ _~ :
b Enter the amount of reserves the organization 1s required to maintain by the states in :g‘ . oy N
which the organization 1s licensed to i1ssue qualfied health plans . . 13b o & LA T
¢ Enter the amount of reservesonhand . . . .l 13¢ e ﬁ e
14a Did the organization receive any payments for indoor tannlng services during the tax year7 . 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q e 14b

BAA TEEAOQ105L 08/08/12
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Form 990 (2012) TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759 Page 6

[Part'Vl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI R L. . Bl

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent.. .. | 1b

2 Dud any officer, director, trustee, or keY employee have a family relationship or a business relationship with any other 4N

officer, director, trustee or key employee?. . ... i i e e X
3 Did the organization delegate control over management duties customarily performed by or under the drrect supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents

since the prior Form 990 was filed? L e e .| 4 X
5 Did the organization become aware during the year of a srgnlflcant dlversron of the organrzatlon S assets" .. 5 X
6 Didthe organization have members or stockhoiders? . . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governing body? ....................... e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken dur|ng the year by

the following.
a The governing body? c. . g8a| X
b Each committee with authority to act on behalf of the governing body?..... .... ..... e e e e 8b| X

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malllng address? /f Yes provide the names and addresses in Schedule (0] 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?................. . .. ... ..o i, 10a X
b If ‘Yes,' did the organization have written polrcres and procedures 7governmg the achvities of such chapters, affiltates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . . |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0 [BESHES S
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 . e 12a] X
b Were officers, directors or trustees, and key employees requwed to disclose annually interests that could grve rise
toconficts? . . T T oL T . .. |12b| X
c Did the organization regularly and consstentlg monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done chedule. Q... .. e .112¢] X
13 Did the organization have a written whistleblower pollcy" e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructlon pohcy’? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 3 :".' ',‘%f‘, ;-_.f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? W
a The organization's CEQ, Executive Director, or top management official L 15a X
b Other officers of key employees of the organization . . e i e 15b X
If "'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) I
16a Did the organization invest in, contribute assets to, or partrcrpate Ina jomt venture or similar arrangement with a RV N
taxable entity during the year? . . .. .. | 16a X
b If 'Yes,' did the organization follow a written polrcy or procedure requmn? the organization to evaluate its PR K :,:‘-A;
partrcrpatron in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the b1 CEFS. N I
organization's exempt status with respect to such arrangements?. . L. 16b
Section 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 Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> DENISE ROEBUCK 15 W 10TH STREET COLUMBUS GA 31901 706-576-6555

BAA TEEAO106L 08/08/12 Form 990 (2012)
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Form 990 (2012) TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759 Page 7

I'LPa’_r‘-t,’\(Il' || Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question Inthis Part VIl ........ ... 0 ol e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees gother 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
organtzation and any related organizations.

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

® [ st 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

©
(A) B) Posrtion (do not check more than (D) (F)
P Rt S < BT < N R <
week (list —T—— the organization related organizations compensation
any hours Q53O § g I _0" (W-2/1%99-MISC) w-21 089-M|$C) from the
for related | - ‘g'" gl F < s % 3 organization
organiza- | @ Q. g @ g CR A and related
ions "61 i S Sligal™ organizations
dies | =[S |§ g
line) @
4 g z2
g
_(_JERRY NANCE _ __ ______|_40_
President 0 X X ) 95, 835. 0. 0.
_@ JOAO MARTINS _ __ ___ _ | 1 _
Vice President 0 X X 0. 0 0
_@®)_HUI HONG CHEK _ ___ __ |__ 1_
Director 0 X 0. 0 0
_@®_RODNEY HART __ ____ __ | 1
Treasurer 0 X X 0. 0 0
_®)_ ZBIGNIEW URBANIAK _ __ | 1_
Director 0 X 0. 0. 0.
_€)_GAMA CERDAS ELIAS _ __ | .
Director 0 X 0. 0 0
_(» CLAUDIO HUGO GHIRINGHEL| 1 _
Director 0] X 0. 0 0
_®)_LAMAR HEADLEY _ ____ _ | 1
Director 0 X 0. 0. 0.
_® DOUG WEVER __ _______ | _40_
Director 0 X 27,607 0 0
Q0 KEVIN WARD _________ | .
Director 0 X 0. 0. 0.
an_ToM BREMER _________ [ 40_
Secretary 0 X X 0. 0 0
02 K.K. DEVERAJ________ | 1
Director 0 X 0. 0 0
Q3 JACK SMART __ _______ |__ 1_
Director 0 X 0. 0 0
% PETR MINISTR ________ _ 1
Director 0 X 0. 0 0

BAA TEEAO107L 1217112 Form 990 (2012)
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Form 990 (2012) TEEN CHALLENGE INTERNATIONAL, INC.

59-3302759

Page 8

[Part-Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
(A) Average | (do not m::?(slrtr:g?e than one (D) (E) (F)
Name an e Bar | Gharand s recsien | cometeninirom | commeitrom | anoiersber
iy T FQ[5 B aS| Wty | armes | pepter
= =l el 3 organization
related |3 g' g 2|13 2aq and related
organisa -3 8| =3 g g organizations
- tions S| = S 3
e | Ba|l (%] 8
ne) | @& §
@5 KEVIN TYLER ______________| _40
Director 0 | X 0. 0. 0.
(6) PAUL_TREMENTOZZT _ _________ | _1
Director 0 | X 0. 0. 0.
Q7 DUANE HENDERS _ ___________| _40
Director 0 [X 0. 0. 0.
08 WAFUKA KOPESLA __ __ ________| _1
Director 0 | X 0. 0. 0.
a9 KOy CHHIM _ ______________| _1
Director 0 | X 0. 0. 0.
20) JOANN BUTRIN_ _ ____________/| _d_
Director 0 |1 X 0. 0. 0.
@) MIKE MCCLAFLIN ____________| _1
Director 0 | X 0. 0. 0.
@2) RUSS TURNEY _ ___ __________| _1
Director 0 [X 0. 0. 0.
@3) OMAR BEILER __ _ _ __________| _d
Director 0 | X 0. 0. 0.
@4 JAMES TOWANS _ _ _ ____ ______| _1
Director 0 | X 0. 0. 0.
25)_DICK NICHOLSON _ _ ___ _______/| _1
Director 0 | X 0. 0. 0.
1b Sub-total . . L e > 123, 442. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon Ao > 14,0009. 0. 0.
dTotal (add lines1band1c) ..... . .... . ....... .. . . i > 137,451. 0. 0.
2 Total number of indtviduals (including but not I|m|ted to those listed above) who received more than $100, 000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the or%anlzatlon list any former officer, director or trustee, key employee or highest compensated employee ol NS T
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from X ‘ , '\‘I
the organization and related organlzatnons greater than $150 000? /f 'Yes' complete Schedule J for 2l
suchmindwividual . ........... .. . ... . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual N SN
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than “’ e NER
$100,000 in compensation from the organization ® ¢ "i‘: o :‘; : g

BAA TEEAO108L 01/24/13

Form 990 (20'I 2)
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Form 990 (2012)

TEEN CHALLENGE INTERNATIONAL,

INC.

59-3302759

Y

|Rart_*VllIi| Statement of Revenue

Check 1f Schedule O contains a response to any guestion in this Part VIlI

N wA O P PR T ST

Y

1a Federated campalgn§ . la

b A (B)
Total revenue Related or
exempt
function

revenue

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) . le

f All other contnbubions, gifts, grants, and
similar amounts not included above 1f

2,154,183,

g Noncash contributions included in Ins 1a-1f;  §

CONTRIBUTIONS, GIFTS, GRA!
AND OTHER SIMILAR ANOUN

h Total. Add lines 1a-1f1.

Business Code

> 2,154,183

©

Unrelated

business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

. TV R Yage

[~ NI o B -

f All other program service revenue . ..

PROGRAM SERVICE REVENU

g Total. Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties..

() Real (1) Personal

6a Gross rents.

b Less rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss) ....

() Securities (n) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss).

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on hine 1c).

See Part IV, line 18 . . a

ﬁ“'t

A
A b, LY
s ~\ 3“».4~n‘

- & .

b Less direct expenses...... oo ... b

‘H‘W‘

- *""" aud
-y

)
PV e a5

[
Pate.

3 bﬂ_,g.{‘%"r: ;l ;M
o 0 Py
ﬂ!!‘

- uloee e
AL

OTHER REVENUE

¢ Net income or (loss) from fundraising events .

9a Gross income from gaming activities.
See Part IV, line 19 . . a

b Less: direct expenses . . b

¢ Net income or (loss) from gaming activities

10a Gross sales of |nventory, less returns
and allowances . . a

7,783.

u L.,a.‘ b g.h.

o
-

b Less' cost of goods sold . b

5,782,

4
i
PR
o
1

T, ,1[:—--\“1,.,9 N T akdd O

¢ Net income or (loss) from sales of inventory.

Miscellaneous Revenue Business Code

> i 2’

d All other revenue

e Total. Add lines 11a-11d.
12 Total revenue. See instructions

PP R Ty o v
~r !'.'.‘,-_; A . _,\.—J

e

" 2,168,017.

11,833.

BAA

TEEAO108L 12/17/12

Form 990 (2012)
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Form 990 (2012) TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759 Page 10
[Part.1X* | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX e e e |_|
Do not include amounts reported on lines 6b, Total ggenses Progra(rﬁ)serwce Managgr:rzent and Func(i?e)nsmg
7b, 8b, 9b, and 10b of Part VIII. expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21. 785,230, 785,230.
2 Grants and other a55|stance to |nd|V|duaIs in

the United States. See Part 1V, line 22 302,2175. 302, 275. [0

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 246,704, 246,704,

4 Benefits paid to or for members  ........

5 Compensation of current officers, directors,
trustees, and key employees . 95,835. 12,917. 17,500. 65,418.

6 Compensation not included above, to
disqualified gersons (as defined under
sectlon 43958(H (1)) and persons described
in section 4958(c)(3)B) . .. ......... 0. 0. 0. 0.

7 Other salaries and wages 132,141. 100,428. 26,428. 5,285.

8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).

9 Other employee benefits. .......
10 Payroll taxes 8,248. 6,268. 1,650. 330.
11 Fees for services (non-employees).

a Management. ... -
blegal.... . e e
c Accounting......... . . . 9, 358. 7,486. 1,872.
dLobbyng ................

e Professional fundraising services. See Part IV Ime 7

f Investment management fees .. .......

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)

12 Advertising and promotion 1,000. 1,000.

13 Office expenses .... .. 3,850. 3,117. 733.
14 Information technology

15 Royalties

16 Occupancy .o

17 Travel . . . 33,573. 33,573.

18 Payments of travel or entertalnment
expenses for any federal, state, or local

publicofficials . . . . ...
19 Conferences, conventlons and meetlngs 46,325. 46,325.
20 Interest .. . 7,662. 7,662.
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 3,737. 3,287. 450.
23 |Insurance...... ... 28,156.
24 Other expenses, Itemnze expenses not N T TR ¥ 3

covered above (List miscellaneous expenses |- &&:# i L ;;ff T

In line 24e. If line 24e amount exceeds 10% |, 3 N ATY 2 A1R

of line 25, column (A) amount, list ine 2de [ 4% * il §ar i, vy ,}'n,,
expenses on Schedule O)......... .. ok SR T
a PROGRAM SERVICE EXPENSES _ _ 324,353 J( 324, 353.
b CAPACITY CAMPATGN EXPENSES 95,169. 54,924. 40,245.
¢ MISSIONS - PERIODICALLY _ _ _ 25,393. 25,393.
d BANK CHARGES 5,007. 4,256. 751.
e All other expenses . . ... 22,935. 21,571. 1,364.
25 Total functional expenses. Add Ilneslthrough 24e 2,176,951. 2,009,250. 56, 3717. 111,324.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following

SOP 98-2 (ASC 958-720).
BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012) TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759 Page 11
[Part X :.| Balance Sheet
Check if Schedule O contains a response to any question in tis Part X. .. .... .o . . D

(A)
Beginning of year End of year

500.
589, 310.

Cash — non-interest-bearing .. e i . 500.
Savings and temporary cash investrhents. . . ........ .. S 413,025.
Pledges and grants receivable, net ..... . e

Accounts receivable, net ...... .... . e

Nn b wN =
hiWIN|=

Loans and other receivables from current and former officers, directors,
trustees, key emplo Eees and hlghest compensated employees Complete
Part Il of Schedule L = . ..... .. TR

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(®) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L .

6
7 Notes and loans receivable, net . ...... . . e 7
8 Inventories for saleoruse  ....... . . 1,347.| 8 5,589.
9 Prepald expenses and deferred charges ......... . . . 28,310.| 9 14,809.

N-imanp»

10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of ScheduleD . . ......... 10a

b Less' accumulated depreciation e e 10b 22,568. 12,103.[ 10¢c 8, 366.
11 Investments — publicly traded securities........ . 1
12 Investments — other securities See Part IV, line 11. .. . . 12
13 Investments — program-related. See Part IV, ine 11.. ... . C e . 13
14 |Intangible assets  ........ ..., S . 14
15 Other assets. See Part IV, line 11.. . C. 15 10,000.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ....... 485,467.]| 16 634,198.
17 Accounts payable and accrued expenses ........ . e e . 135,347.|17 293,012.
18 Grants payable.. ......... .. e e .

19 Deferred revenuve ..
20 Tax-exempt bond liabiltes . ... ..
21 Escrow or custodial account liability Complete Part IV of Schedule D..

22 Loans and other payables to current and former officers, directors, trustees
key emplo;ees, highest compensated employees, and dlsquahﬁed persons.
Complete Part Il of Schedule L. .......... ....

23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 e e 135 347.
Organizations that follow SFAS 117 (ASC 958), check here > @ and complete 7 Rt AT
lines 27 through 29, and lines 33 and 34. MN et *' g

27 Unrestricted netassets . . ....... .. e . e -65,383.

28 Temporarily restricted netassets... . . ..., e e 415,503.

29 Permanently restricted net assets ...... .

Organizations that do not follow SFAS 117 (ASC 958), check here » D ”:.‘;’i,‘ ’)'

and complete lines 30 through 34. B

Capital stock or trust principal, or current funds. . . e

Paid-in or capital surplus, or land, building, or equipment fund . e

Retained earnings, endowment, accumulated income, or other funds ..

Total net assets or fund balances e e e e e 350,120.

Total liabilities and net assets/fund balances. . . ........ e 485,467.

#

M= —ATrTEp-r

e NN <

293,012.
FIH T AR gt
M g‘ e Lﬂ!"‘“"‘
-249,580.
590,766.

k

'm"
I
o

-'!88'8,‘

a1
>
F. 3
& s
I
13
-
v 3
&
S ¢
Ay
S
&
s
1)
Y

T
Fé
U A
Lt
:3
1
A
2

341,186.
634,198.
Form 990 (2012)
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Form 990 (2012) TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759

Page 12

|,Pa_r_t‘ Xl- | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI.. e

1

2,168,017,

1 Total revenue (must equal Part VI, column (A), ine 12)...  ...... e e 1
2 Total expenses (must equal Part IX, column (A), line 25) . veee 2 2,176,951.
3 Revenue less expenses Subtract line 2 fromline1 .. ..... . L. 3 -8,934.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) ........ 4 350,120.
5 Net unrealized gains (losses) oninvestments....... . . ...... ... ... ... . e 5
6 Donated services and use of facilites . . . .... . . ... 6
7 Investment expenses....... R L . R N 7
8 Prior period adjustments B, . C e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne 33
column (B)) . oo oL oo e e e 10 341,186.

‘RATEX1¥| Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XIl.. .. e,

1 Accounting method used to prepare the Form 990: DCash |X|Accrual DOther

If the organization changed its method of accountmg from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? ... ...

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ..... ...... .... .
If 'Yes,' check a box below to lndlcate whether the financial statements for the year were audited on a separate
basis, consolidated bass, or both
@ Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?. .

i tts'lehor alnlzoatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule

3 a As a result of a federal award, was the organlzatlon required to undergo an aud|t or audits as set forth in the Single
Audit Act and OMB Circular A-133?. .~ . oo . e

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audlts explain why in Schedule O and describe any steps taken to undergo such audits... .. ............. .

3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



¢ OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T . .
|n?gg1ar|"§2venuee5err3?§' v > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization TEEN CHALLENGE INTERNATIONAL, INC. Employer idcmiﬁcltion
DBA GLOBAL TEEN CHALLENGE 59-3302759
[RSFER] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAX)-
A school described In section 170(b)}1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(AIXAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

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)(1XAXvi). (Complete Part Il)

A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to 1ts exempt functions — subject to certain exceghons, and (2) no more than 33-1/3% of its s%pport from gross_investment income and
lelgrelateti ?usgeﬁ) Itialx)able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).

omplete Part |ll.

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(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 E]Type i b I:]Type i c D Type |l — Functionally integrated d D Type |ll — Non-functionally integrated
e D By checking this box, | certify that the organization 1s 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 1in section 509(2)(1) or
section 509(a)(2).

b WwN

0 NG »

f If the orﬁanlzatlon received a wntten determination from the IRS that is a Type |, Type Il or Type lil supporting organization, D
check this box....... ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (jir) .
below, the governing body of the supported organization? ........... . Mg (@)
@ii) A family member of a person descrnibed in (i) above? . L . . e L 1gGd)
@iii) A 35% controlled entity of a person described in () or (11) above? . ..... e e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN Giii) Type of organization @iv) Is the 'ﬂl) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see Instructions)) your governing support? organized In the
document? us?
Yes No Yes No | Yes No
A)
®)
©
®)
E)
R AT THEY BT T O T3 T Py Rk e Mo e = v ilo= -
e e N dd o e CUUAREIRG el 3 e S e AT
Total DR S by S 3:‘ b B S Y P AR VOO et ) B P 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759 Page 2

‘Part'll)Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}1)}AXVvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year
beg"]mng |n) » (a) 2008 (b) 2009 (C) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees recewved. (Do not
include any ‘unusual grants.’)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add Iines 1 through 3.. 704,125.11,182,947.11,383,946.12, 043,418 2,154,183.| 7,468,619.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1 /&
that exceeds 2% of the amount [§
shown on line 11, column (f) .

704,125.11,182,947.(1,383,946.|2,043,418.|2,154,183.| 7,468,619.

1,691,285.

6 Public support. Subtract ine 5 (48

fromlined ......... 5,777,334.
Section B. Total Support
gealgei::iar: gyi‘:')'P’ fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (0 Total
7 Amounts from line 4. .. 704,125.11,182,947.11,383,946.|2,043,418.]/2,154,183.| 7,468,619.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .. 280. 5,321. 4,957. 3,029. 1,586. 15,173.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carredon. .. ... 0.

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in

Partiv) ... ... 0.
i T - R e L

11 Total support. Add lines 7 ' ; “?‘iﬁé

through 1 e e AT LR ; A i ¢ d ol ik R drenidl 1,483,792,
12 Gross receipts from related activities, etc (see mstructlons) .......... . . 12 ] 0.
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 and stop here e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f) ....... .| 14 77.20%
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 ......... . .. .. .1 15 76.33%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ......... . .. ...... ..... lZl

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ... D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hine 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. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization ... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD402l. 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012

TEEN CHALLENGE INTERNATIONAL, INC.

59-3302759

P

age 3

[Partlli JSupport Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2008

(b) 2009

(©) 2010

(d) 2011

(e)2012

(f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or factlities
furnished n any activity that 1s
related to the organization's
tax-exempt purpose ..........

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . C

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

cAddlines7aand 7b... ......

8 Public support (Subtract line
7Jcfromline6)..............

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6  .....
10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources. .

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

¢ Add hnes 10a and 10b. .

11 Net income from unrelated business
achwities not included in line 10b,
whether or not the business 1s
regularly carried on e

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. |f the Form 990 is for the organization's flrst second thlrd fourth, or fifth tax year as a sectlon 501 (c)( )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f))  ..... .. .. 17 %
........... 18 %

18 Investment income percentage from 2011 Schedule A, Part Hll, line 17

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

~[
i

BAA

TEEA0403L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 TEEN CHALLENGE INTERNATIQONAL, INC. 59-3302759 Page 4
|P‘qrt I\_I;ilSuppIementaI Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L 08/10/12
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OMB No 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 201 2
Part IV, Tnes 6 7,8 9, 10, Tia 116, 116 11d, 116, 171, 128, or 12b. = Doento]
a mnes a C, e a, or i L
E?B%’l’f‘%ﬂ’v%u"l"slﬂev?é“ i > Attach to Form 990 "> See separate |n§truct|on’s a?‘p‘gtf'_

Name of the organization

TEEN CHALLENGE INTERNATIONAL, INC.
DBA GLOBAL TEEN CHALLENGE

Employer identification number

59-3302759

[PRmIEY Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year e

Aggregate contributions to (during year) .

Aggregate grants from (during year)

Aggregate value at end of year..............

N B W=

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e e . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

........... []Yes [ ]No

PaitlId: Conservation Easements. Complete If the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded n (@) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ..... .... ........ 2d

EREY  Held at the End of the Tax Year

3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of viclations,

and enforcement of the conservation easements it holds?

.......... [[]yes []No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservatlon easements during the year

»

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

>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)

and section 170(hY(@)(B)(i))? .

............ [ ]Yes []No

9 In Part Xlil, descrnibe how the organization reports conservation ea_sements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

|"Ea‘rt',lll.*_-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part X, the text of the footnote to its financial statements that describes these ltems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In |ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide the

foliowing amounts relating to these items:
(@ Revenues included in Form 990, Part VIil, ine 1. .
@ii) Assets included in Form 990, Part X.

.............. NS
>3

2 If the organization received or held works of art, historical treasures, or other 5|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

........................ . ..o >
.................. >$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759 Page 2
|Part I ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (chec ?( all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
[ Preservation for future generations

4 Erowdei”a description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. . .. . D Yes I:] No

-Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990 Part IV, Ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
onForm990, Part X? ... L L LT [[]Yes []No
b If 'Yes,' explain the arrangement in Part XlIl and complete the foIIowmg table
Amount
c Beginning balance. ..... . ..., e e e e | 1c¢
d Additions during the year  ..... . e e . 1d
e Distributions during the year....... L .. . l1e
f Ending balance e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 e e e . |:| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provuded In Part XIIl . H

|.Ei?{t_}_E 1 Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance.
b Contributions

¢ Net investment earmngs gains,
and losses.....

d Grants or scholarshlps

e Other expenditures for facilities
and programs

f Administrative expenses
gEnd of year balance .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations .. . .. . ceee e BN 3a(i)
@i) related organizations ....... .. . ....... ... . . . .. (3a(ii)
b If "Yes' to 3a(i), are the related orgamzatnons listed as required on Schedule R? . ...... R 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . C e } e S il
bBuldngs . .. ......
¢ Leasehold improvements ....... .. .
d Equipment. .. .. 21,442. 17,917. 3,525.
e Other IREEE 9,492. 4,651. 4,841.
Total. Add hnes 1a through 1e (Column @ must equal Form 990, Part X, column (B), line 10(c).) ...... > 8, 366.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




- (2) Closely-held equity interests

Schedule D (Form 990) 2012 TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759 Page 3
|Part VII' | Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives . . .................... .

3 Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) ™ I ERe Ry Rt
[PaFtVIY Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or
end-of-year market value

)
@
3
@
®)
O]
@)
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

PartiX¥ Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

M
@
3)
@
®)
®
@)
®
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.). .. e e . . >
[Part.X. | Other Liabilities. See Form 990, Part X, line 25. -
(a) Description of habihty (b) Book value
(1) Federal income taxes
@
3
@
®)
®)
%) B e
® ;’:i{;;‘*‘m
a0 i grths™ Kooy
an
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) >

2. FIN 48 (ASC 740) Footnote In Part XIil, provide the text of the footnote to the organization's financial statements that reports the orgamzat;on |ab|I|ty for uncert;m tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been prowded in Part Xt  ............ e e e e .

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012
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¢ Other losses

Schedule D (Form 990) 2012 TEEN CHALLENGE INTERNATIONAIL, INC. 59-3302759 Page 4
[Part-XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . L. 1 1 4,858,296.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 e
a Net unrealized gains on investments ............ . .. ..., . 2a B
b Donated services and use of facilites ~ .............. 2b 2,690,279 !
c Recoveries of prior year grants . .......... 2c
d Other (Describe in Part XIIl.) 2d i
e Add lines 2a through2d.... .  ......... ... oL 2e 2,690,279.
3 Subtract Iine 2e from line 1 ......................... 3 2,168,017,
4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1. :
a Investment expenses not included on Form 990, Part VI, line 7b 4a s
b Other Describe mPart XIIL)..... . . ............ ... 4b g
cAddlnes4aanddb . ....... ... L 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, I/ne 2y .. 5 2,168,017.
|vRart]'XIj| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ~ ..... .. S e e 1 4,867,230.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B
aDonated services and use of facilites ...... . . ... 2a 2,690,279.
b Prior year adjustments .... . .  ........ 2b ks
....... 2c |'
d Other (Describe 1n Part XlII ) 2d
e Add lines 2a through2d . . ....... . ..o 2e 2,690,279.
3 Subtract line 2e from line 1 .. 3 2,176,951.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Y
a Investment expenses not included on Form 990, Part VIII, line 7 .. 4a
b Other (Descnbe inPart XML) ............. 4b
cAddlnes4aand4b... . . L 4c
5 Total expenses. Add Ilnes 3 and 4c. (ThIS must equal Form 990, Part |, line 18.) .. 5 2,176,951.

[Partli| Supplemental Information

Com lete this ?art to provide the descriptions required for Part II, hnes 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provude any additional information.
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part [V, line 14b, 15, or 16.

> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2012

Name of the organization

TEEN CHALLENGE INTERNATIONAL, INC.

-"Opérito Public =~ J

3,0 e

analSPECtiON: } Yoie

Employer identification number

59-3302759

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

@ Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for momtoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

() Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (0 Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors in grants to recipients service(s) In region
region located in the region)
GENERAL
m OPERATING
AFRICA 2 4 |PROGRAM SERVICES BUDGET 3,292.
@ GENERAL
OPERATING
(3) CENTRAL AMERICA 3 15|PROGRAM SERVICES BUDGET 6,136.
GENERAL
Q) OPERATING
EAST ASIA 3 15 PROGRAM SERVICES BUDGET 87,091.
®) GENERAL
OPERATING
(6) EUROPE 6 46 |PROGRAM SERVICES BUDGET 7,599.
GENERAL
@ OPERATING
NORTH AMERICA 1 6 |PROGRAM SERVICES BUDGET 41, 329.
®) GENERAL
OPERATING
(9 RUSSIA 3 18 |PROGRAM SERVICES BUDGET . 6,973.
GENERAL
Qo) OPERATING
SOUTH AMERICA 3 17|PROGRAM SERVICES BUDGET 4,514.
-an GENERAL
OPERATING
(12) SOUTH ASIA 2 20 |PROGRAM SERVICES BUDGET 45, 979.
GENERAL
(13) SUB-SAHARAN OPERATING
AFRICA 1 50 (PROGRAM SERVICES BUDGET 6,141.
(14)
(15)
(16)
a7
3aSubtotal . ... .. .. 24| 191i_ ARG R e N W 209,054,
i GRSy e ROy [ Sl 1030 £ 3P0
b et RN
¢ Totals (add lines 3a and 3b) 24 191" R VR e Y S e . 209,054 .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3S01L 07/19/13

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759 Page 4
Part’lV. f|Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions for Form 926)  ......... . ... oo . e, D Yes IE No

2 Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Forelgn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Forelgn Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-. A) s e s e D Yes |Z| No

3 D the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) e R DYes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)..  ........ ... ... e e DYes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865).... . .. .... . . ... .o D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the o ganlzatlon may be requ:red to file Form 5713, International Boycott Report (see Instructions

for Form 5713) ... . . T T T L, ' D Yes @ No

BAA TEEA3505L 12/1712 Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 TEEN CHALLENGE INTERNATIONAL, INC. 59-3302759 Page 5
[Part V- -| Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part |1, line 1
(accounting method); Part IlI (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 1211712 Schedule F (Form 990) 2012
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. . OMB No 1545-0047
f,’_.c”EDULE L Transactions With Interested Persons
orm 990 or 990-E2)
» Complete if the organization answered 201 2
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

Depariment of the Treass or Form 990- EZ PartV, line 38a or 40b,
intormal Revenue Servce » Attach to Form 930 or Form 990-EZ.” > See separate instructions. S
Name of the organzation TEEN CHALLENGE INTERNATIONAL, INC. Employer identificat

DBA GLOBAL TEEN CHALLENGE 59-3302759

J¥| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relatonship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization " N
es o

M
@
&)
G
®)
6)
2 Enter the amount of tax incurred by the organlzatlon managers or d|squahf|ed persons during the year under
section 4958 . ........... L Loaoaoo T
3 Enter the amount of tax, if any, on line 2, above reimbursed by the orgamzatlon Coaee ]
] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due [(g) In default?| (h) Approved | (i) Written
organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes [ No | Yes | No | Yes | No
(1) DOUG SAMUELSON
2 DIRECTOR |EDUCATE X 10,000. 10,000. X| X X
3
@
®)
®)
@
®
®
o)
Total. ... .. >$ 10, 000. REE R D 2]

Partlll®| Grants or Assistance Benefltlng Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.

(@) Name of interested person (b) Relationship between interested person () Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

m
@
3)
@
®)
6)
@
®
&)
(0 _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

TEEA4501L  12/1112
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Schedule L (Form 990 or 990-EZ) 2012 TEEN CHALLENGE INTERNATIONAL, INC.

59-3302759 Page 2

[PartlV"TBusiness Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between (c) Amount of
interested person and the transaction
organization

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes No

m

@

&)

@

®)

©

@

®)

®)

(10

[BaztV4 Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 121112




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2
Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. T R e

Department of the Treasury » Attach to Form 990 or 990-EZ.

Name of the organization pppN CHALLENGE INTERNATIONAL, INC.
DBA GLOBAL TEEN CHALLENGE 59-3302759

Employer identification numb

__ ATTENTION OF THE BOARD. BOARD MEMBERS WITH MATERIAL CONFLICTING INTERESTS SHALL NOT __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8112 Schedule O (Form 990 or 990-EZ) 2012




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

TEEN CHALLENGE INTERNATIONAL, INC.
{Vil Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employler Identification number

59-3302759

Employees
L)) B © (D) (E) (F)
Name and Title n Position (check all that apply) Reporttablef Repoar;ablef Esn?:ft%‘tjh
HOUTS 'er Q R = ; 13 compensation from compensation from amoun ier
|22 81318\ 22\9) Seompme | e | ope
hours fgr 8 g' g ® |3 ‘g ﬁ @ organization
related (8§ 2|5 = g and related
organiza- s o e g organizations
tions g a 2
below gﬁ' %
dotted line) 2 g,
=3
RON MADDUX ___ ________ S
Director 1 0 |x 0. 0. 0.
DOUG SAMUELSON_ _ _ _ ___ __ | _40_
Director 0 X 14,0009. 0. 0.
____________________ B
____________________ ~----

TEEA4301L 09/24/12

Form 990 Cont 2012




