Department of the Treasury
Interna! Revenue Service > The organization

: . Extension Granted to 11-15-04
Return of Organization Exempt From Income Tax
on 990 2003

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

benefit trust or private foundation) Open to Public
may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2003 calendar year, or tax year beginning and ending
B Checkif please |C N@Me of organization D Employer identification number
wPicle | rsifeen Challenge International San Antonio
thange [mmol( formerly Teen Challenge of South Texas 74-1816616
Change "pe | Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number
ot |seeci(3850 S Loop 1604 W 210-624-2075
Fnal ("ol City or town, state or country, and ZIP + 4 F Accountngmethod || Cash [ X Acorual
femaned San Antonio, TX 78264-3431 1 &emp

[:lggggg,a;on ® Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: pN/A

H(a) Is this a group return for affiliates? [:I Yes |__Xj No
H(b) If"Yes," enter number of affiliates >

J_Organization type (checkontyone) > [ X ] 501(c) ( 3 ) @ ensertno) [ ] 4947(a)(1) or [__] 527| H(c) Areall afflates included? N /A [Ives LIno
K Check here p» D if the organization's gross receipts are normally not more than $25,000. The H(d) gftl,:‘lg’aast;gcara?el?;t)urn filed by an or-
organization need not file a return with the IRS; but If the organization received a Form 990 Package ganization covered by a group ruiing? D Yes @ No
in the mail, it shouid file a return without financial data. Some states require a complete return. | Group Exemption Number p»

M Check ) [ Jithe organization 1s not required to attach

L Gross receipts: Add hnes 6b, 8b, 9b, and 10b to line 12 p» 748,339, Sch. B (Form 990, 990-EZ, or 990-PF).

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support : 1a 252,358.
b Indirect public support 1b
¢ Government contributions (grants) 1¢
d Total (add lines 1a through 1c) (cash $ 252,358. noncash$ ) 1d 252,358.
2  Program service revenue including government fees and contracts (from Part VI, hne 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 4.
5  Dividends and interest from securities 5
6 a Gross rents See Statement 1 6a 2,630.
b Less: rental expenses 6b
¢ Net rental Income or (loss) (subtract tine 6b from line 6a) 6c 2,630,
o| 7  Othernvestmentincome (describe p» } L 7
g 8 a Gross amount from sales of assets other (A) Secunities (B) Other
H than inventory 8a
@ b Less: cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
d Net gan or (loss) (combine line 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule). if any amount 1s from gaming, check here P> D
a Gross revenue (not including $ 0 . of contributions
reported on line 1a) 9a 493,347.
b Less: direct expenses other than fundraising expenses 9b 177,635.
¢ Netincome or (loss) from special events (subtract ine 9 from ine 9a) See Statement 2 9c 315,712.
g 10 a Gross sales of inventory, less returns and allowances - 10a
*.0 b Less: cost of goods sold [ \)u: ‘10!! P
— ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subt ﬁt}}/ﬁ?‘?ﬂw i fing! 1‘0a5:' D 7 10¢c
ey | 11 Other revenue (from Part VII, ine 103) /‘s m[ 11
& | 12 Total revenue (add nes 16,2, 3,4, 5, 66, 7,84, ¢, 10c,and 11) | < NOV J 9 on.. [O 12 570,704.
| 18 Program services (from line 44, column (B)) Q\\LUU;’; 13 383,535,
Cg‘” 14 Management and general (from line 44, column (C)) ) OGD —_—m @ 14 135,932.
15 Fundraising (from line 44, column (D)) , \@MT 15 11,485.
g 16  Payments to affiliates (attach schedule) 16
<C_| 17 Total expenses (add lines 16 and 44, column (A)) 17 530,952.
Q w 18 Excess or (deficit) for the year (subtract ine 17 from ling 12) 18 39,752.
‘%13’ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 515,720.
22 20  Other changes in net assets or fund balances (attach explanation) See Statement 3 20 <30,552.>
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 524.920.
oirs  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)%6
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Teen Challenge International San Antonio

(formerly Téen Challenge of South Texas

74-1816616

Statement of

[ Parf Il

All orgamizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
DOy b, 9b. 10b. or 16.0f Part 1 (A) Total (B) s (©) e ez (D) Fundrassing
22 Grants and allocations (attach schedule)
cash § 15,476-noncash$ 22 15,476. 15,476-Statement 5

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 83,253. 0. 83,253. 0.
26 Other salaries and wages 26 190,688. 190,688.
27 Pension plan contnibutions 27
28 Other employee benefits 28 10,985. 9,291. 1,694.
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 3,529. 3,529.
32 Legal fees 32
33 Supplies 33
34 Telephone 34 14,843. 9,876. 4,967.
35 Postage and shipping 35 2,538. 263. 727. 1,548.
36 Occupancy 36
37 Equipment rental and maintenance 37 34,527. 34,527.
38 Printing and publications 38 3,5717. 3,577.
39 Travel 39 12,405. 12,405,
40 Conferences, conventions, and meetings 40
41 Interest M 9,025, 7,577, 1,448.
42 Depreciation, depletion, etc. (attach schedule) 42 26,396. 26,396.
43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43¢

d 43d

e_See Statement 4 43¢ 123,710. 77,036, 40,314, 6,360,
48 TR Soniaing Coarn (MO} ey s it nes 1315 | 44 530,952, 383,535, 135,932. 11,485.
Joint Costs. Check P> L1 you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services? | 4 I___] Yes m No

I *Yes," enter (i) the aggregate amount of these joint costs $

(iii} the amount allocated to Management and general $

; (ii) the amount allocated to Program services $

-and (iv) the amount allocated to Fundraising $

| Part Ill | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? P

Christian drug and/or alcohol rehabilitation program

All organizations must describs their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable (Section 501(cX3) and (4) organizations and 4947(aX 1) nonexempt charitable trusts must also enter the amount of grants and

allocations to others)

Program Service
Xpenses
{Required for 501(c)3) and
(4) orgs , and 4847(ax1)
trusts, but optional for others )

a Teen Challenge igs a Christian drug and/or alcohol

rehabilitation program for adult males. Teen challenge is

a live-in center with facilities for 30 students.

{Grants and allocations $ ) 383,535,
b
(Grants and allocations $ )
C
(Grants and allocations $ )
d
(Grants and allocations $ )
© Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal e 44, column (B), Program services) » 383,535,
3gaott Form 990 (2003)

09171112 752858 TeenChalleng
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Form 940 (2003)

Teen Challeﬁge International San Antonio

(formerly Teen Challenge of South Texas 74-1816616 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 18,623.] 45 36,687.
46  Savings and temporary cash investments 46
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
" and key employees 50
fy" 51 a Other notes and loans recevable 51a
& b Less: allowance for doubtful accounts 51b 51c
§2 Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities > D Cost l:] FMV 54
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other See Statement 6 0.] 56 745.
57 a Land, buildings, and equipment; basis 57a 1,009,170.
b Less: accumulated depreciaton  Stmt 7 57b 342,442. 723,677.| 57¢ 666,728.
58  Other assets (describe P> ) 58
59  Total assets (add lings 45 through 58) (must equal line 74) 742,300, 59 704,160,
60  Accounts payable and accrued expenses 26,134.| s0 2,968.
61  Grants payable 61
m 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habilities 64a
2 b Mortgages and other notes payable Stmt 8 166,792, 64b 150,720.
65  Other habiities (describe ™ Accrued IRS Agsessments ) 33,654.] 65 25,552,
66___ Total liabilities (add lines 60 through 65) 226,580.1 66 179,240,
Organizations that follow SFAS 117, check here P> ,XI and complete lines 67 through
° 69 and lines 73 and 74.
8 167  Unrestricted 515,720.] 67 524,920.
§ 68  Temporarily restricted 68
a 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> |:] and complete lines
b 70 through 74.
3 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
:‘f 72  Retained earnings, endowment, accumulated income, or other funds . 72
2 |78 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) 515,720.| 73 524,920.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 742 ,.300.] 74 704,160.

Form 990 1s avarlable for public inspection and, for some people, serves as the primary or sole source of information about a particular organizatton. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part l1I, the organization's programs and accomphshments.

323021
12-17-03

09171112

752858 TeenChalleng
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Form 990 (2003)

Teen Challenge International San Antonio

(formerly Teen Challenge of South Texas 74-1816616 Page 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return

a Total revenue, gains, and other support a Total expenses and losses per

per audited financial statements a N/A audited financial statements | JE N/A

b Amounts included on line a but not on

b Amounts included on ne a but not on line 17, Form 990:

line 12, Form 990: (1) Donated services
(1) Netunreahzed gains and use of faciies  $§

on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,

and use of faciities  $ Form 990 $
(3) Recoveries of prior (3) Losses reported on

year grants $ hne 20,Form930  §
(4) Other (specify): (4) Other (specify):

$ $

Add amounts on lines (1) through (4) >|b Add amounts on lines (1) through (4) »|b
¢ Lmeamnusineb »|c Line a mmus line b »|c

Amounts included on hne 12, Form Amounts included on line 17, Form

990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses

not included on not included on

hne 6b, Form9%0  § hne 6b, Form930  §
(2) Other (specify): (2) Other (specify):

$ $

Add amounts on lines (1) and (2} »{d Add amounts on lines (1) and(2) »|d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

(line ¢ plus line d) ple (hne ¢ plus line d) ple

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title and average hours | (C) Compensatton (D)nContrlbuglonsf to (E) Expense
(A) Name and address per week devoted to K aetomad account and

If not paid, enter
(i not paid

position other allowances

Executive Dinector

compensation

San Antonio, TX 40 37,421. 0. 0.
Louis J. Heurich Executive Dirlector

San Antonio, TX 40 25,842, 0. 0.
Program Director

Somerset, TX 78069 40

19,990. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule. p» [:] Yes [K] No

323031 12-17-03 Form 990 (2003)
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: ) Teen Challenge International San Antonio
Form 990 (2003) (formerly Teen Challenge of South Texas 74-1816616 Page 5
[Part vi| Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If “Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
X

b 1f“Yes," has it filed a tax return on Form 990-T for this year? N/A 78b

79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79
If "Yes," attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodes, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X

b !f"Yes," enter the name of the organization >

and check whether it is D exempt or I:I nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions L81a [ 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a | X
b f"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part Il. (See instructions in Part Iil.) | 82b | 5.750.
83 a Dd the organization comply with the public inspection requirements for returns and exemption applications? 83a
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b if“Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a wawver for proxy tax
owed for the prior year.
Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢e) 85¢ N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85? N/A 85¢
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Inihation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter. a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or receved from them.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part IX 88 X
89 a 501(c)(3) orgamizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0. ;section 4912 0 . ; section 4955 p» 0.
b 501(c)(3) and 501(c}(4) organizations. Did the organization engage tn any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization »
90 a List the states with which a copy of thisreturn s filed > _Texas
b Number of employees employed in the pay period that includes March 12, 2003 | o0b | 15
91 Thebooksaremmcareof ™ Roy Follisg Telephoneno. » 210-624-2075

>4

T a = o a o

Locatedat ™ 3850 SW Loop 1604 #1, San Antonio, TX ZP+4 > 78264

92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in leu of Form 1041- Check here > [:I
and enter the amount of tax-exempt interest receved or accrued during the tax year » | 92 | N/A

323041 Form 990 (2003)
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Teen Challenge International San Antonio

Form 930 (2003) (formerly Teen Challenge of South Texas 74-1816616 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise (kl)nrelated business income (Eéc):luded by section 512, 513, or 514 ()
ndicated. Business An(:){] o v An(g)u o Related or exempt
93 Program service revenue: code code function income
a
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 4.
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property 16 2,630.
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or {loss) from special events 02 315,712,
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 318,346. 0.
105 Total (add line 104, columns (B), (D), and (E)) > 318,346,

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
[ Part VilI| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the mstructions.)

Line No. | Explain how each activity for which income 1s reported 1 column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) (C) (D) (E')
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes IX] No
(b) Did the arganization, during the year, pay premiums, directly or indirectly, on a‘personal benefit contract? I___| Yes E] No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

mpanying schedules and statements, and to the best of my knowledge and belief, it ts true,
lormation of which prep; any knowle;

I ‘ ’ ]

} y £. bollis - Exeridive Dl tectoy
Type orbrint name and title.

Date Check if

Preparer's SSN or PTIN




’

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), o Section 4947(a)(1) Nonexempt Charitable Trust 2003
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenus Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Teen Challenge International San Antonio Employer identification number
(formerly Teen Challenge of South Texas 74 1816616

I Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contributions to (e) Expense
(a) Name and address of each employee paid (b) Title and average hours employeo benafit
per week devoted to (¢) Compensation account and other
more than $50,000 position Fompensaton allowances

Total number of other employees paid

over $50,000 | 4 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the nstructrons. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor pard more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50,000 for professional services » 0
a23101/12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
8
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Teen Challenge International San Antonio
&MMMAGmm%0m9%EZZW3(formerlv Teen Challenge of South Texas 74-1816616 Page2

- Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or focal legislation, including any attempt to influence
public opmion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying actvities P> $ $ {Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged i any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.) See Statement 9

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2 | X
e Transfer of any part of its Income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how X
you determine that recipients qualify to recerve payments.) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 Dpgd you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

| Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions.)
The organization 1s not a private foundation because it 1s: (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 |:] A school. Section 170(b){1)(A)(in). (Also complete Part V.)
7 [:l Ahospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 [—_—l AFederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state D>
10 |:] An organrzation operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)
11a |___| An organization that normally receives a substantial part of its support from a governmental unit or from the generat public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule n Part IV-A.)
11b |:| A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part [V-A.)
12 [K] An organization that normally receives: (1) more than 33 1/8% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certamn exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 E] An organzation that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described tn:

(1) Iines 5 through 12 above; or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

b)L mbe
(a) Name(s) of supported organization(s) ®) flr':)en? :bover

14 EI An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03
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Schedale A (Forrﬁ 990 or 990-EZ) 2003

Teen Challenge International San Antonio
(formerly Teen Challenge of South Texas

74-1816616 Page3

Part IV-A |

Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

(a) 2002

(b) 2001

(c) 2000

(d) 1999

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

276,404.

270,821.

281,573.

223,487.

1,052,285,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that is
related to the organmization's
charitable, etc., purpose

483,080.

375,485.

347,969.

254,398.

1,460,932,

18

Gross income from interest,
dvidends, amounts received from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less sectton 511 taxes) from
businesses acquired by the
organization after June 30, 1975

9,382.

2,265,

11,647.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organrzation's benefit and either
paid to 1t or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23

Total of ines 15 through 22

768,866,

648,571.

629,542.

477,885.

2,524 ,864.

24

Line 23 minus kne 17

285,786.

273,086.

281,573.

223,487.

1,063,932,

25

Enter 1% of ine 23

7.689.

6.,486.

6,295.

4,779.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e)

Add: Amounts from column (e) for lines:

18

19

22

26b

Public support (line 26¢ minus line 264 total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

> | 26a

N/A

26b

N/A

26¢

N/A

264

N/A

26e

N/A

VyVvvy Vv

26f

N/A %

27

o - o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a hist for your
records to show the name of, and total amounts receved in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year;

{2002) 0.

the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year:
(2002) 0.
Add: Amounts from column (e) for lines:

(2001)

(2001)
15

0. (2000
For any amount included in line 17 that was received from each person (other than *disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described 1n lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

0. (2000)

1,052,285.

16

0. (1999)

0. (1999)

17__1,460,932. 20

21

27¢

0.
2,513,217.

Add: Line 27a total

0. and hine 27b total

Public support (line 27¢ total minus hne 274 total)
Total support for section 509(a)(2) test: Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f (denominator})

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

0. 27d

0.

> | ont] 2,524,864.

\AAL

27e

2,513,217.

27¢

99.5387%

\A4

27h

.4613%

28 Unusual Grants: For an organization described n ling 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return. Do not include these grants in line 15.
323121 12-05-03

None

Schedule A (Form 880 or 890-EZ) 2003
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Teen Challenge International San Antonio
&mmwAﬁmm%0m9%522W3(formerlv Teen Challenge of South Texas 74-1816616 Page4
Part V| Private School Questionnaire (See page 7 of the mstructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
nstrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships®? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves? 31
If Yes,” please describe; If "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records ndicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admussions, programs, and scholarships? 32¢c
d Copies of all mateial used by the organization or on its behalf to solicit contributions? 32d

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

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

a Students' nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurnicular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes® to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03
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Teen Challenge International San Antonio

&MWWAWmm%0m9%5D2W3(formerlv Teen Challenge of South Texas 74-1816616 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible orgamization that filed Form 5768)
Check P a l:l If the organization belongs to an affiiated group. Check P b |:] if you checked "a" and “imited control” provisions apply.
Limits on Lobbying Expenditures Afflllatt(az)group Tobe com;g?gted for ALL
(The term "expenditures* means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (dtrect lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amountis -
Not over $500,000 20% of the amount on line 40
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if ne 41 1s more than line 38 44
Caution: !f there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of ing 45(¢)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiltng amount
(150% of ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
nfluence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
o Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add linese¢ through h.) 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

323141
12-05-03

Schedule A (Form 990 or 990-EZ) 2003
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Teen Challenge International San Antonio
&MMMAGmm9%0W%E22m3(formerlv Teen Challenge of South Texas 74-1816616 Pages
Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(ii) Other assets a(ii) X

b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
{vi) Performance of services or membership or fundraising soliciations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

d Ifthe answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(8) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiltated with, or related to, one or more tax-exempt organizations described n section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 | g D Yes [X]No
b 1f"Yes,” complete the following schedule: N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
{20503 Schedule A (Form 990 or 990-EZ) 2003
13
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Form 8868 (12-2000) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and checkthisbox _ ... ... » @
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartIl|  Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

,‘ Employer identification number

Tvoe o Name of Exempt Organization
:’:: Teen Challenge International San Antonio
pint- |(formerly Teen Challenge of South Texas

Filo by the - : -
emnzed Number, street, and room or suite no. If a P.O. box, see instructions.

g;;:;f:f” 3850 S Loop 1604 W

;:;mm?::a City, town or pos.t office, state, and ZIP code. For a foreign address, see instructions.
San Antonio, TX 78264-3431

Check type of return to be filed (File a separate application for each retum):

[X] Form 990 (] Form990€2 [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:A  [_JForms227  [_] Form 8870

[:] Form 990-8L D Form 990-PF D Form 990-T (trust other than above) D Form 4720 L—_l Form 6069

74-1816616
For IRS use only

Z g i “4}\,;,
&,

SRR
s ‘?&4

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® [f the organization does not have an office or place of business in the United States, checkthisbox .. ... .. e, » D
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . Ifitis for part of the group, check this box p> L__] and attach a list with the names and EINs of all members the extension is for.

{ request an additional 3-month extension of time unti _ November 15, 2004.

For calendar year 200 3 , or other tax year beginning and ending .
If this tax year is for less than 12 months, check reason: [:l Initial retum D Final return I:] Change in accounting period
State in detail why you need the extension
All information needed to prepare a complete and accurate return has not
yet been received.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCIONS || | . . . .. s s« e e oo e arereens $

~N o o a

b  If this apptication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
proviously With FOMMBBEB | | s et eeeeeeeeeeeee e+ eeereee s et sreesesen eveneeseieens $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... ... ... $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | a ized to pre s form.
Signature P> | 3 M{' Date p» ?/L/O ‘-/

Notice to ,A’ppllcant - To Be Completed by the IRS

|:| We have approved this application. Please attach this form to the organization’s retum.

l:' We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s retum.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.

We cannot consider this application because it was filed after the due date of the retum for which an extension was requested.

[:] Other

By:

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entered above.

Name
JIM OLIVER & ASSOCIATES P.C. & CPAs
Type Number and street (include suite, room, or apt. no.) Or a P.O. box number

orprit | 17300 Henderson Pass, Suite 240
City or town, province or state, and country (including postal or ZIP code)
S5ar0s | San Antonio, Texas 78232

Form 8868 (12-2000)
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rrm 3868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check tisbox . . . . . . . . P [B/
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partfonly . . . WP O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

» File a separate applicauon for each return

Type or Name of Exempt Organization Employer identification number
print Teen Challenge of South Texas Inc. 74: 1816616

z:.lnibat??or Number, street, and room or suite no If a P O box, see instructions

filng your 3850 SW Loop 1604

fﬁ;‘:{ﬂct%ﬂi City, town or post office, state, and ZiP code For a foreign address, see instructions

San Antonio, TX 78264

Check type of return to be filed (file a separate application for each return).

Form 990 ] Form 990-T (corporation) (J Form 4720

O Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227

0 Form 990-EZ {3 Form 990-T (trust other than above) (0 Form 6069

0] Form 990-PF (] Form 1041-A [ Form 8870

e If the organization does not have an office or place of business In the United States, check tisbox . . . . . .» [J
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ________ _ Ifthisis

for the whole group, check this box » [ . If it 1s for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension will cover
1 1 request an automatic 3-month (6-month, for 990-T corporation) extension of time unul August1s , 2094,
to file the exempt organization return for the organization named above The extension 1s for the organization’s return for.
» [4 calendar year 20 93 or
» [ tax year beginning ... .iiiiiiiiiaeaanns 220 .., andending Lol iiieiiiiiiiiiian.. ,20....

2 If this tax year is for less than 12 months, check reason [ Imual return [ Fnal return [J Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any -~

nonrefundable credits See instructions . . . R
b If this application 1s for Form 990-PF or 990-T, enter any refundable credlts and estsmated tax payments
made. Include any prior year overpayment allowed asacredt . . . . . . )

¢ Balance Due. Subtract Iine 3b from fine 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If requured by usnng EFTPS (Efectronic Federal Tax Payment System) See
Instructions . . . . . . - 3
Slgnature and Ver|f|cat|on

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1S true, correct, and complete, and that | am authorized to prepare this f

Signature » %7”/@ %ﬂe » CPA Date » 5 /0 09(

For Paperwork Reducuo ct Notlce, see Instruction ( Cat No 27916D Form 8868 (12-2000)




rom 2848 Power of Attorney OMB No 15450150
(Rev Mareh 2004 and Declaration of Representative o 8 e Oy
ﬁ?&i’;mr‘?:é:é&:"sm?” P Type orprint. P> See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date /7
Taxpayer name(s) and address Social security number(s) Employer identification
number
Teen Challenge International San Antonio 74-1816616
(formerly Teen Challenge of South Texas Plan number (1f applicable)
3850 S Loop 1604 W Daytime telephone number
San Antonio, TX 78264-3431 210-624-2075
hereby appoint(s) the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part |1,
Name and address CAFNo. 7800-91345
James R. Oliver, Jr. CPA Telephone No. 210-344-0205
Jim Oliver & Associates, P.C. Fax No. 210-344-4362
17300 Henderson Pass, Suite 240 Check if new: Address ] Telephone No.L__] Fax No.[_]
San Antonio, TX 78232
Name and address CAFNo. 2606-23919R
Kathie D. Dennis CPA TelephoneNo. 210-344-0205
Jim Oliver & Associates, P.C. Fax No. 210-344-4362
17300 Henderson Pass, Suite 240 Check if new: Address [ Tetephone No.[ ] FaxNo.[ ]
San Antonio, TX 78232
Name and address cAFNo. 0200-72531R
Ana M Ball CPA TelephoneNo. 210-344-0205
Jim Oliver & Associates, P.C. Fax No. 210-344-4362
17300 Henderson Pass, Suite 240 Check if new: Address (| Telephone No.[_] Fax No.[]
San Antonio, TX 78232
to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:
3__Tax Matters
Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for hne 3)
12-31-00
Exempt Organization Form 990 12-31-01
12-31-02
Exempt Organization Form 990 12-31-03
12-31-04
Exempt Organization Form 990 12-31-05
4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF, check
this box. See the instructions for Line 4. Specific uses not recorded on CAF. [ ]

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that | (we) can perform with
respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other documents. The authority does not include the
power to recewve refund checks (see line 6 below), the power to substitute another representative, the power to sign certain returns, or the power to execute a request
for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrofled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in hmited situations. See Unenrolled Return
Preparer on page 2 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Circular 230. See the line 5
instructions for restrictions on tax matters partners.

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,
initial here and hist the name of that representative below.

Name of representative to receive refund check(s) p

LHA For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions. Form 2848 (Rev. 3-2004)

313961
04-21-04



Form 2848 (Rev 3-2004) Page 2

7 Notices and communications. Original notices and othet written communications will be sent to you and a copy to the
first representative listed on line 2.
a If you also want the second representative listed to receive a copy of notices and communications, check this box . .. » O
b If you do not want any notices or communications sent to your representauve(s), check thisbox .................. > [ ]

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by
this document. if you do not want to revoke a prior power of attorney, check here

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is
requested, otherwise, see the mstructions If signed by a corporate officer, partner, guardian, tax matters partner, executor,
receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf
of the taxpayer

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

EXf.auf_i_yc_D i (_cc:kv\

Title (if appli ;")

Print name of taxpayer from line 1 if other than individual

PIN Number

Print Name

Im Declaration of Representative

PIN Number

Caution: Students with a special order to represent taxpayers in Qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program, see the instructions for Part Il
Under penalties of perury, | declare that:
e | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
e | am aware of regulations contained In Treasury Department Circular No. 220 (31 CFR, Part 10), as amended, concerning
the practice of attorneys, certified public accountants, enrolled agents, enrolied actuanes, and others;
e | am authonzed to represent the taxpayer(s) identified in Part | for the tas rratter(s) specified there; and
e | am one of the following:
Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent — enrolled as an agent under the requirements of Treasury Department Circular No. 230.
Officer — a bona fide officer of the taxpayer’s organization.
Full-Time Employee — a full-time employee of the taxpayer.
Family Member — a member of the taxpayer's immediate family (1.e , spouse, parent, child, brother, or sister).
Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the
authority to practice before the Service i1s imited by section 10.3(d) of Treasury Departinent Circular No 230).
h Unenrolled Return Preparer — the authority to practice before the Internal Revenue Service 1s imited by Treasury Department
Circular No. 230, section 10.7(c)(1)(vi) You must have prepared the return in question and the return must be under
examination by the IRS. See Unenrolled Return Preparer on page 2 of the instructions

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions

Q@ -0 200w

Designation — Insert
above letter (a—h)

Junisdiction (state) or
identification

Signature

Date

\\71;1, oy

B Texas
B Texas W L /(;(OL[
B Texas &{/L&_M MU&,@,O,A. \\II‘LJO‘-J

STF FED4675F 2

Form 2848 (Rev 3-2004)



. 'Teen Challenge International San Antonio 74-1816616

Form 990 Rental Income Statement 1
Activity Gross
Kind and Location of Property Number Rental Income
1 2,630.
Total to Form 990, Part I, line 6a 2,630.
Form 990 Special Events and Activities Statement 2
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
Parades 3,128. 3,128. 768. 2,360.
Entry Fee 18,521. 18,521. 21,180. <2,659.>
Work Revenue 336,397. 336,397. 80,302, 256,095.
Phoneathon 1,570. 1,570. 838. 732.
Garage Sale & Other
Receipts 13,162. 13,162. 13,162.
Pancake Dinner 19,939, 19,939. 35,051. <15,112.>
Bangquet 25,885. 25,885. 8,865. 17,020.
Crafts 32,238. 32,238. 12,689. 19,549.
Choir 42,507. 42,507. 17,942. 24,565.
To Fm 990, Part I, line 9 493,347, 493,347. 177635. 315,712.
Form 990 Other Changes in Net Assets or Fund Balances Statement 3
Description Amount
Adjustment for Accumulated Depreciation <30,552.>
Total to Form 990, Part I, line 20 <30,552.>
22 Statement(s) 1, 2, 3
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. Teen Challenge International San' Antonio

74-1816616

Form 990 Other Expenses Statement 4
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
Insurance 44,005. 21,565. 22,440.
Dues & Subscriptions 5,345. 4,321. 1,024.
Licenses & Permits 2,043, 2,043.
Public Relations 6,360. 6,360.
Outreach Ministry 2,163. 2,163.
Utilities 50,735. 46,699. 4,036.
Bank Charges 2,632, 2,632.
Flowers 245, 245.
Office 6,917. 6,917.
Property Taxes 1,457. 1,457,
Other administrative
expense 1,808. 1,808.
Total to Fm 990, 1ln 43 123,710. 77,036. 40, 314. 6,360.
Form 990 Cash Grants and Allocations Statement 5
Donee's
Classification Donee's Name Donee's Address Relationship Amount
Donations to None
Ministries 15,476.
Total Included on Form 990, Part II, line 22 15,476.
Form 990 Other Investments Statement 6
Valuation
Description Method Amount
Payroll asset Cost 745.
Total to Form 990, Part IV, line 56, Column B 745.

23

Statement(s) 4, 5, 6

09171112 752858 TeenChalleng 2003.06030 Teen Challenge Internationa TEENCHA2



-'Teen'Challenge International’ San’ Antonio

74-1816616

Statement 7

Form 990 Depreciation of Assets Not Held for Investment
Cost or Accumulated

Description Other Basis Depreciation Book Value
Auto 675. 675. 0.
Van 12,500. 12,500. 0.
Van 5,000. 5,000. 0.
Building Improv-1990 1,888. 637. 1,251.
Building Improv-1990 10,031. 6,270. 3,761.
Building 1987 3,630. 1,498. 2,132.
Building 1988 103,439. 40,083. 63,356.
Building 1990 2,255, 761. 1,494.
Building 1989 281. 102. 179.
Building 1986 74,176. 33,379. 40,797.
Building 1987 978. 1,011. <33.>
Building 1988 12,703. 12,703. 0.
Mobile Home 1,040. 1,040. 0.
Building Furn 1986 43, 43, 0.
Building Furn 1988 512. 512. 0.
Building Furn 1990 2,166. 2,166. 0.
Building Furn 1991 4,400. 4,400. 0.
Building Furn 1989 244. 244. 0.
Building Furn 1989 300. 300. 0.
Building Furn 1990 313. 313. 0.
Office furniture 124. 124. 0.
Office furniture 89 1,899. 1,899. 0.
Office furniture 90 5,697. 5,697. 0.
Office furniture 91 1,871. 1,871. 0.
School Furniture 89 330. 330. 0.
School Furniture 91 250. 250. 0.
Septic System 4,962. 4,962. 0.
Septic System 325, 336. <1l1l.>
Water Systems 16,036. 16,036. 0.
Land 20,200. 0. 20,200.
Building additions 28,898. 8,669. 20,229.
Mobile Home 7,500. 6,000. 1,500.
Furniture 2,218. 2,218. 0.
Vehicles 20,107. 20,107. 0.
Building additions 5,161. 1,419. 3,742.
Furniture 6,451. 6,451. 0.
Vehicles 800. 800. 0.
Water Septic 410. 300. 110.
Land 104,953. 0. 104,953.
Building additions 4,700. 1,176. 3,524.
Furniture 8,596. 8,596. 0.
Vehicles 20,501. 20,501. 0.
Building additions 76,900. 17,303. 59,597.
Furniture 21,200. 19,080. 2,120.
Land <4,125.> 0. <4,125.>
Furniture 3,095. 2,4717. 618.

24 Statement(s) 7
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. 'Teen Challenge International' San'Antonio 74-1816616

Building additions <838.> 0. <838.>
Furniture 7,269, 4,362. 2,907.
Vehicles 4,000. 4,000. 0.
Buidling Additions 214,549. 32,183. 182, 366.
Furniture 13,867. 8,321. 5,546.
Vehicles 3,999. 3,999. 0.
Buidling Additions 63,500. 7,938. 55,562.
Building additions <3,192.> 0. <3,192.>
Building additions 82,708. 6,203. 76,505.
Maintenance Equipment 8,245. 1,650. 6,595.
Water Systems 5,099. 680. 4,419.
Equipment 996. 200. 796.
Furniture & Fixtures 850. 170. 680.
Vehicles 12,485. 2,497. 9,988.
Total to Form 990, Part IV, 1ln 57 1,009,170. 342,442, 666,728.
Form 990 Mortgages Payable Statement 8
Description Balance Due
Capital Improvement Note 150,720.
Total included on Form 990, Part IV, line 64b, Column B 150,720.
Schedule A Statement Regarding Activities with Statement 9

Substantial Contributors, Trustees, Directors,
Creators, Key Employees, Etc,.
Part III, Line 2

See Part V, Form 990

25 Statement(s) 7, 8, 9
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Form 8868 (12-2000) Page 2

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » [X]
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exempt Organization ) ) Employer identification number
rint Teen Challenge International San Antonio

;wlh (formerly Teen Challenge of South Texas 74-1816616

ex.enf,ede Number, street, and room or suite no. If a P O box, see instructions. For IRS use only

e e for 3850 S Loop 1604 W

return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

el lSan Antonio, TX 78264-3431

Check type of return to be filed (File a separate application for each return):
X] Form 990 C Jrorm990Ez ] Form 990-T (sec 401(a) or408(a)trust)y [l Form1041:A [ JForms227 ] Form 8870
[ JForm99o-BL [ Form99oPF [ Form 990-T (trust other than above) ] Form4720 [ Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® [f the organization does not have an office or place of business in the United States, check this box | D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extenston is for.

4 |request an additional 3-month extension of imeunti _ November 15, 2004.

5 Forcalendar year 2003 , or other tax year beginning and ending .
6  If this tax year I1s for less than 12 months, check reason. [:I Initial return |:] Final return |:] Change in accounting period
7

State in detall why you need the extension
All information needed to prepare a complete and accurate return has not
yet been received.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» Date p>
Notice to Applicant - To Be Completed by the IRS

D We have approved this application. Please attach this form to the organization’s return.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any pror extensions) This grace period 1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.
We have not approved this application. After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.
We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

D Other

By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above

Name
JIM OLIVER & ASSOCIATES P.C. & CPAs
Type Number and street (include suite, room, or apt. no.} Or a P.O. box number

orprint | 17300 Henderson Pass, Suite 240

City or town, province or state, and country (including postal or ZIP code)
323832 .
050103 | San Antonio, Texas 78232

Form 8868 (12-2000)
26
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