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. gt . ; MB No 1545-0047
. gg@ Return of Organization Exempt.From income Tax | g == -
Under section 501(c),.527, or4947{a){1) of thé Internal Revenue Code {except private foundations) 2. 1 6 -
Deparimnt of e Tressury ® Do not enter social security nurmbers on this form as it iay be'made public. lé\& Open to Publlc :
Internal Revenue Servios »__Information about Form 990 and its inStructionsis at www.irs.gov#orm990. on .’
A For the 2016 calendar year, of tax year beqinnine . and endin N
B_Check i appiicable' |C Name of organizaten  _TEEN GHALLENGE WOMEN'S MINISTRIES, JNC 0  Employer identification number:
D Address:changs Doing business as SV j ’ v ‘
D Nams chand ‘NL{mbgr and strest (or P O boi.if mail is not.delivered 1o sirest address)  [Room/suite, 26-3846094
LJ-hen s 518 8. KNOXVILLE AVE ) E Telephone number’
D Iiitial return Ctty or to%v"lri State 2IP code L\"ﬁ
D Final e . RUSSELLYILLE- — AR _ 72801 E -
Foreign country name Foreign grovince/state/county Foreign postal code, 78
D Amdngéd ratum ﬁw"tosth'?’ Feelpts § 6.183.147

D Application peAding F Name'and addressof prncipal officer

H(a)

| Tax-exempt sta}usi - 501(c)(a)D *501(c) | (msert no.} D 494&4;)[}, o E 527«

J Website: » N/A

{ &
roup return for@matss?

JARROD FLANAGAN 2192 S_ELMIRIA, RUSSELLVILLE~AR 72801 g‘( )fA?e bardlnalas lncluded?

[jYas. [X ] &0
[TDves[J no

jﬂach B hist (seehmggucmns)

xempiton humber &

=)
; {E@E&;&%ooe M State ol dgalddificle AR
i g ~

Summary :
1  Bnefly describe the organization's mission’ or most significant actmties’ - __S_§I_S_]’_ NCE TO _B_{\_T_]’_E_P_?_E_I_J_ A(«_Q_A@y_sggyv__qmg
g NEED e U,
'g ............... 7--‘~--: ---------------------------------------------
‘% .2. Check this box >D nf the orgamzatlon dlscontmued uts operd
. { ‘3- Number of voting meémbaers-of the.governing pgdy (Patt V1. hine|
% | 4 Number of independent voting members of the governing body
'-_§ 5 Total humber of individyals employed In calendar year 2016 (Part
‘%i 6  Total aurmber of volunteers (estimite if, necessary)..
a.’| 7a Total unrelated business revenue from-Part Vlll co mh (C) lme 12
b Net unrelated.business taxable income:from For . -
_‘Pnor Yéar . Current Year-
o« | 8 Contributiohs and grants. (Part VIH, ling, 1h) 2,359,765 ’ 0.
' § | '@ Program servicé revenue (Part Vil ine Zg) '3 3:351,574 6,183/147
3 |10 lnvestment moome (Part Vlll -column (A, 4 0 0
R 0 o
12 5711339 6,183,147
13 165371 143,869
14 ) 0 . 0
g |16 . 2240623 . 2,375678
£ | 16a Py 0 Y _
a5 B D e R SR R T i Ol
|47 2.943,643 _ 3.019,930
18- : . 5,349,637|. 55639477
19 . 18 from ne 12.. . .. ~ 361,702 © 643,670
88 / 1 \) I_\W—v Beginning of Curfent Year End of Yedr _
221 20 4 R\ e 2,081:246 3.768317
é"g 26 \\a“ S 115:509] .. 7657
!i‘a\ ]s Subtract hne 21 frd?ﬁi égﬁga e 2 865,737 3,650,660

o Wig 4 ‘examined {his retum, including a‘cc‘ompanymg schedules and stalemems, and to the best of my knowladge
ana behe! it 15 true, correct ang conm ete. Declaration o!J.arEparer (other tnap offi oer) is based on all nformaton of which preparer hag ahy knowledgeé.

Sign . CR_}; %—\M 15113[/7
Hegre ‘Signature of officer- V ‘Daté

JARROD ELANAGAN . PRESIDENT |

Type or-print name and-tite } C

PrNYT: ype‘ﬁrepa‘rars ‘hamie: Preparar's sighature ' Date - | PTIN
Paid : ‘ ~ fionee [ 1]
Péepatér Aubrey. L Jayroe- AGbré‘y‘L Jayroe 5/12{2017 | seil-employéd [P00809813 .
Use Oﬁly' Firm's name _®-:Jayroe & Compiny, lnc . Fimis EIN B 7120858144,
_ Fimis sgdress' - 107 S. Washington, Ste 1, Forrest City; AR 72335 Pnone no..___870-633-6045

+ May the IR'S discuss this réturnwithi the preparer shown above? (sée-instructions)

" [X] ves [ o

For Paperwork | Reductnon ‘Act Notice, see'the, separats instructions.
AHTA

Form 880 (2016)

o
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Form 930 (2016) ___TEEN CHALLENGE WOMEN'S MINISTRIES, INC

. 2623846094 Page 2,
Statement of Program ‘Service Accomplishments
Check if.Schedule O:contains,a response or- note: to any liné in this Partlll T R T [:I

1 Bneﬂy describe the orgamzaﬂons mrssnon 7 T

2 Dd the organization'undeftake any. significant program services. dunng the year which were:not’ Iusted'on N
the prior Form:990'6r 990-E27 . . - N (7] Yes. [X]No:
‘ If “Yes,* describé tiese new'services on. Schedule O 5 '
3 Didthe orgamzatlon cease conductmg -or make S|gn|f|cant changes in° how it'conducts, any program & .
services? - - Ca , 52 D Yes [X]No
If "Yes " descnbe these changes on Scheduleuo
-4

: as' measured by’
fits and allocations to others,

4d. Other program‘serwces (Descnbe in Schedule:Q) ' s ‘

(Expenses § 0 mcludlng grants of ' § .. . D)(Revenue % QY
4e__Total.program. service expenses L . = 0

)\ .Form 990 '(2016)‘
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1.

..a Dld the'organrzatron report an amount for. land, buildings,: a

‘b Did'thé organization report an amount for mvestment' /

TEEN CHALL-ENGE WOMEN'S- MlNISTRlES INC o

ABO

26-3846004.  Page 3

Checklist.of Required Schedules

3

Is thie orgafization-described ir in section, 501(c)(3) or 4947(a)(1) (other thah g private foundation)? If “yes,™
.complete-Schiédule A. , . .. . . . - -

Isithe orgamzauon required to complete Schedu/e B, Schedu/e of Contnbutors (see mstructrons)? .
Did the organlzatton engage ¥ direct orindirect polmcal campaign-activities on behalf ofof in opposmon to

candidates for publi¢ office? If * ‘Yes, " completa ScheduIeC Partl. . . . - e

Sectton 5§01(c)(3) orgamzatlons ‘Did the organization engage in lobbymg actlvmes or have a sectron 501(h)
electlon In effect dunng the tax year? /f "Yes complete Schedule C Part I,

Is.the organlzatlon a. sectlon 501(c)(4), 501(0) 5), or. 501(c)(6) orgamzatlon that recewes membershlp 2

assessments -or snmtlar amounts ‘as’defined in Revenue Procedure 98-1972./f "Yes complete Schedu/
Partiil, :
Did the- orgamzatlon mamtaln any donor advnsed funds or- én‘y'srmular funds or accounts for whlc
have ‘the nght fo-provide advice on the distribution®or ihvestment:of amountsfin such funds, 3
"Yes o compléte -Séhedule.D, Part l P Coa T S .
Did;the ofgamization: receive or,Hold a conservatton ‘easement, mcludlng easements to
the ¢ envrronment htstonc land argds, or historic: structures? IF "Yes " comp/ete Schedule D
Did. ther orgamzatlon maintain’ collectnons of- works of art, historical tréasures,or o
complete Schedule D, Part Il .
Did. the organiZation report-an amount In Part X Ime 21 for escrow or custodu
custodiari‘for amsunts nof listed 1 Part X, or'provide credit counsehng debt m
negotiation’services?if "Yes; @ complete Schedule D, PartiV.

'Did the orgamzatron dtrectly of-thréugh a related’ orgamzatton -hold g 0
éndowmenits, _permanent endownients;: or’ quasi: engowments? I “Yegill completefS
IFthe orgamzatlon s-answer t0_any of the follownng questions 1s:"Yas, kihe :
i, i, IX or X-as apph&able. -

Schedule D, Part vi. :

Yes:| ‘No
T{x] ..
2| xp -
3 X
4 L X
5 X
6 X
7 X

‘8 X
9 X

1

: ‘of its‘total-assets: reported in Part X, ifie-162 Jf "Yes " &or edule D Part VII 5 116] B
€, D|d the organization: reportsan amount for investm USp ’
Y 116 X
1114 X
{11e X
‘ |
s e s < s 123 X
selidated: _ependent audnted fmancnal statements for the tax year? lf "Yes “o
, i f 24, then complet/ng Schedule D, Pdits Xland Xii.is. opt/onal 12b X
13, Ction-170(b)(15(A)(n)2.Jf “Yés, complete Schedule: E, . 13 X%
14a Dld the orgamzatton mam 1 23Vmployees ‘or agents outsidéof the Unmited States?. . . . : . .. « |14a - X
b Dud-the org,ann_gati 48V ag Bvenues or'expenses of more than $10 000 from grantmakmg L
X fundrdising,.busigfess, IRV ; ‘t?‘ Pprogram gervice!activities outside the Umted :States, of aggregate :
: foreigh investr ; 00 000 or'more? 1 “¥ss, i ‘complete Schedule. F Parts Jand IV.. 14b] | X
15 .Did the orgamz petart. IX colump (A), ine 3; more than $5 000 of grants orother assnstance‘to or T
. for any fateign org ZANOHIf "Ves, " complété Schedute F, Paris fiand.lv . . Y o, 15 X
;o 62 Did the orgamzahon report on, Part 1X, column: (A) hne 3, more than;$5,000 of aggregate grants or other
T e dséistance.to or-for foreign’individiials 2/ *Yes," comp/ete Schedule F, Parts Il and 1V . - 16 X
.17 Did the organization report’a total of.more than $15 000 of expénses for professlonal fundratsmg serwces U T
0w o Part IX column (A}, lines 6.and 11677 "Yes complete Schedule G, -Part | (see: mstructtons) 117 X_
v 18 Did'the organtzatlon report more than$15,000 total of | fundransmg event dross ncome’and contnbutlons on - :
Part VIt irés 1c and 8372 If: "Yes "'compléte Schedule.-G, Part I}.. e e e $. . ‘18 L X
19 _Didthe, orgamzatlon report fiore. than $15 000 of gross thcome from gammg actrvmes on Part VIII lme Qa't’ ! .
5 If Yes, "comp/ete Schedule GRartil, . o . o s oo i 19’ X

Form 990 géme)
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Form 990 (2016) . | .TEEN CHALLENGE WOMEN'S MINISTRIES ING . A 26-3846094 Page 4
; Checklrst of Requrred Schedules {cont/nued) ) ) ) )

’ ' Yes | No
20a Didthe organrzatlon operate one ormore hospital: faerhtres? If "Yés, ""complete Schedule:H - .o ... . '20a ] X
‘b '"Yes" to.line 20a did the drganization-attach a copy:of rts audited financial statements«to this” retum? . s . . . 120b
21 Did the organization.réport more than $5 000 of ,grants or other assistance to any domestlc ‘organization 6f .
domestic goverfiment on Part IX, columm (A) lme 12 If "Yes,” Complete Schedule’l, Parts | andil. . . .. . ... L21|, | x
22 Did the ¢rganization_report more than $5,000 of graints-or other assistance to or for domestic individuals-on ,
Part IX. column (A), line 27 If "Yes “complete Sthédile I, Parts:l and Il . C e - e 3 X
23 Did'the organrzatlon answer "Yes" to Pait VHi, Section’A, lme 3,4,0r5 about compensatron of the 4
organization's: current and former ofﬁcers drrectors,)trustees key. employees' and highest compensa
employees’i I “Yes," complete:Schédule J : RS WA\ .. .. . |23 X
24a- Did the organization havea tax-exempt bond 1ssUg; wrth an outstandmg pnncrpal amount of moig haw T
-$100,000 as of the last day of the year, that was-1sstied after- December 3, 20029 if "ves, ", anse it
24b1 through 24d andcomplete Schedu/e K If"No," go'to ling 25a- . . R . 24a X
b Didthe orgamzatron mnvest’ any proceeds .of tax-exempt bonds beyond'a temporary perro 24b X
¢ Did'the orgamization mainfain an escrow. account. other than a refundlng escrow at any' ) ' ’
to defease any tax-exempt-bonds? - s . - . 124¢ \ )
d Did the.organization act as an “on behalf of" Issuer for bonds outstandmg at any e U e PN X
25a Section, 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons .Did the organizatj 3‘g/engag HE $s benefit T
‘transaction with a- disqualified person dunrig the: year’? If "Yes " complete Schedyle-L, Pant ek . S oL, |25a X
b s thé organrzatron aware'that it engaged I an excess beneﬂt transaction, wnth dis 4 rSoniin:g T
Jpricr year, and'that the transactron has not been reported on any of thé prgar E ,orms 990 ar .
990:E27-1f "Yes;” completé Schedile i, Part | 4 7 e P R
26 Didthe organization report any amount-on Part X hing 5,4 6 -or 22 for god a ‘ or payables to any
current-or forrmef officers; directors, trustees key employees,. hlghest chf Qmployees or
dlsquallt’ ed persons? if."Yes." complets Schedu/e L, Partt. vy - 1 26. X
27 Did'the organlzatlon provide &'grant or other assistance to- ffroer tdlrecto rustee key employee o
Substantial contrlbutor or eriiployee thereof, a grant seleclify committes hember, or to-a 35% controlled p
Lo entrty or-family memp,e\r‘of any of'thése persons? if. "Ye 7 é;e Séheduie L, Part . -
28 Wasgthe organization’a party toa busmess transactio of‘&e followmg partles (see Schedule L

Part W instructions for'applicable. i iling threshdlds
a A Lcurrént or-former officer, director, trustee, ot key e
‘b Adfamily member of-a current’or formér ofﬁcerémr

45,
‘V‘C

trons ‘andexceptions)-
plovee? If "Yes, "complete-SchedulesL, Parf 1y . - . . I
stedyor key employee?’f*Yes, "»complete

'Schedule.L, PartIV. . . : S . . . t . o« . . |28b X .
£ An entrty ofwhrchacurrent or formero 18] ‘ ‘r steg, orkey- employee (or akfamrly memberthereof) .
was an-officer, director, trustee, or dir 3G } REE?If "Yes, "’complete Schedu/e.t. Partty ..o 0 L. 28] | x
29 Diud the organizatioh recerve more t .; ¢ in Nppscash. contrrbutrons’? If "Yes "complete SchedulelM oy o Le2sl Tl x
30 .Did the,orgariization receive conty butr 7 Av ﬁ'} Hj ﬁcal treasures, or other similarassets, or qualified T )
. gonséivation contributidons?. /f ™ te&,\séggdu/eM e e . RN 30 .
31 Did the, organtzatron llqurdate ten'nr " .d ve and.cease operatrons? i “Yes " complete Schedule N :
Partl oL - SR S 1 | X
32, ‘Did" the organrzatlon isel DA of or transfer more than 25% of its net assets" !
If"Yes;"complete Sched SENU Lo o L 132] | X
33 Drd the diganizat tity’ drsregarded as separate from the orgamzatrontunder Regulatlons 1l
. sections 301 770 709530 1f"Yes, "complete Schedule R, Pan‘l .. Ce 33 X
' 34 'Was the organlu g\any tax-exempt or taxable entrty7 if"Yes, ‘complete ScheduleR Part I )
R 114 oriv, and Pak W2l % L. P 34 X .
'35a Did-the organjzati LY ntrolled entrty wrthrn the meanrng of sectron 512(b)(13)? PR .. |38a} - X .
b. J{f "Yes";to line 35a, drd e, organrzatron recervelany payment from, or engage inany’ transactron with & controlled
: entity ‘within;the' meanlng of section: 512(b)(13)? If"Yes, " Complefe Schedule. R; Part V me2, . . . . + < |35h
. 86 Sectron’501(c)(3) organlzatrons Dig'the. organzation make any transfers to an® exempt non-dtantable\related
¢ organizétion”If "Yes; "comp/ete Schedule R, Part.V. line 2. . .. . . » e e 36 X
) 37 Dld the organrzatronfconduct more than 5% of its. actrvrtres through an entlty that is not 3 related orgamzatron >
;' .. andthati is treatedeas a partnershrp for federal income' tax ‘purpgses? 11 'yes” complete Schedule R Part
38 Drd the orgamzatlon complete Sohedule O and provrde explanatrons n Schedule O for'Part Vi, lrnes 1 jb anq ) ,
19?fNote All Form 990 filers are réguired to complete ScheduleO . e e e w138 X

Form 990 (2016)




263846094 page 5.

Form 950 (2016) TEEN CHALLENGE WOMEN'S MINISTRIES: INC ) .
: f Statements Regardmg Other' IRS Filings and Tax Complrance T
Check if Schedule O contarns a‘response.or note toany life,in this:Part v . . ..

la  Epfter the number reported in Box,3 of Form -1096. Enter--0- if rict applicable.. . . . . ¥ 1a

‘Yes | .No ‘

‘b Enter the, numberof Forms W-2G included'in lrne1a Enter-o-rfnotapplrcable ag ‘LAB

20fE8 ,;e:; i
o

. = Did'the organrzatlon comply with backup wrthholdrng fules for reportable payments to” vendors and reportable
gammg (gamblrng) wrnmngs to pnze wrnners”’ SN e e e

2a Enter the Alimber of employees reported on'Form W-3, Transmrttal of Wage tand Tax
Statements filed foi the calendar. year ending withi or withun' the year. covered, by ‘this réturn..,
b Af at'léast one 1s reported on lme 2a, did the organrzatronff le’ all, réquired féderal employment tax retungs A
‘Note. If the sum of lines 12 ard 2a1s. greater than' 250x -you'may'be requrred to e-file. (see mstrUctrons ,"‘
.3a Didthe organrzatron have Gnrelated business. -gro$s Incoiie*df.$1,000 or more: during the yearjfns :

b If"Yes," has it filed-a'FSfm 990-T for this year? if "No" to liné.3b, provide: an explanation in Sc ele o X . y

>

4a  Atany.time: durrng the calendar: year, did the organization.have an |n'terest 1, of & ‘,srgna‘tu :
over, a financial dccount In & forergn country {such as a bank account securities ’aocou 261

account)?. ., ., . .o L , L . e

b If*Yes; "renter thename of the’ foreign. country N4 S SRS, - S s
tSee instructions. for ﬁlrng requirements for FInCEN Forni 114; Réport of Forergn AN ccoun'ts
(FBAR), Y

5a Was thé organization a party to'a prohibited tax shelter transactron at any' tifie
b Did,any. taXable party notrfy the: orgapization that.t'was oris a* party toa prohrb e' ax sh fg‘ transactron'>
e, If"Yes! 19 line Sator5b; did the orgahization file Form 8886-T’? o T s
8a, Doés- the; organrzatron ‘have anhual gross recerpts that are: normally 'r:ea er than
organization solicit any cdatnibutions’that were nof tax deductrble as xét' rrtable ¢
b i Yes" drd the organization:nclude, with, every solrc:tatron ‘8n express 5, St )
_© -gifls were'not tax deductible?. . . . . . R ?g‘&’@” .
T Orgamzations'that may- receive deductrble contrrbutro s{a‘hder sectron O(c)
a Didthe organtzatron receive a paymentin’excess oft$75‘ e partly dsa contnbutron ‘and partly for "goods

' ands servrces provrded to the payor'7 .

requrred to fi le Form 8282?
: d ft"Yes," indicate the number of Forms 8282 €

- %iﬁ%

r;,. i’,g -
1c* X

,3a

~6b |

B e
pony

e Didthe: organlzatron receive’any funds o
‘. Did thé organization, durrng the yédr, p;
‘g Ifthe organization recerved a contributiar
h the’organrzatron received a contribii
8 Sponsormg organizations ma Nl : ised funds. Did.a’ donoer advrsed fund:piaintained by the
sponsoring organization have ekces: > bus inds'at any fime during, the  year? N
9 Sponsormg organlzatlons maintaing Qon advrsed funds.
a Didthéc sponsormg organrzatron make'anyitaxable; drstrrbutrons under sectron 49867 PR
b , Did.the sponsonng-org tron make 'ﬂdrs ribution to & donor donof advrsor or related person?-. . , .
“Section 501(c)(7) organizati

rectly or, rndrrectly on a personal benef t—contract’?

.....

mte gidal property. did the orgamzatron ﬁle Form 8899 as requrred’7
oaté lanes or other vehicles; did the’organization-file-a'Fofm 1098-C?-,

173 X R = [
]l | !
7c, X
i
Gayel o X . .
X
X

o3

%r
-

'5 Inrtratron feesarig:capial con iincludedion Part VIJI, hie12. . . . ., .. |10af
b Gross receipts, mci ded onEgr Part Vi, ine’ 12, for publrc use.of club facrlrtres P 10b
., 11 ¢ Section 501(c) 1?5 organii%ns Enter P2 -
a Grod$ income frdpiinembersior shareholders.., . . . ; Ce . 1ta
- b+ Gros$ income from: e urces ¥ (Do rot nét-amounts due or pard to other sources
against amounts duesor receivéd from them ) RN ¥ o . 1161
12a Section. 4947(3)(1) noi-exémpt charitable trusts ls the organrzatron A lrng Fon'n 990 in lreu of Form 10417, "
b If "Yes “enter the"amount-of’ tax-exempt mterest receved or-dccrued during the year. . ... mbl
135 Sectlon 501 (c)(29) qualifred nonprofit health insurance issuers,
Is’the organrzatron lrcensed to issue dualified heaith- -plans in moretthan oné state?:, C e T

'+ 'NOte: Sée; the rnstructrons fof-additional information the organrzatron ‘Mmust repoit on. Schedule O
iEnferthe amount of reserves the ofganization 1s requrred to marntain by the states rn,whrch

[ ’

i
. _the: organrzatron rs licensed'to i$sue’; qualrﬁed heaith plans e .. .4 .74 |13b #ggg;,
¢ ‘Enfer the amount.of? reserves,on hand -3 . 13c:| b

14a Drd the: ‘orgaiization;receive any,payments forrndoor tannrng servrces durrng the tax year"? e e

b if "Yés " has it filed:a Form 720 to report these payments? if ”No‘ i Qrovrde an exg/anat/on /n Schedule O ..

Form 990’(2016)




Form990(2016) ___ TEEN CHALLENGE WOMEN'S MINISTRIES. ING . : - _
-Governance, Management, and Disclosure For each "Yes"responise fo lines 2 through7bbelow, and for a "No"

..~ Check'if- Schedule ® contains a response or noe to'any line in this Part VI . P T

response to line 8a;-8b, or 10b below, describe the circumstances; processes -or changes.in Schedile:0. See ipstructions.

-26-3846094  Page'6

.Sectidrvi"A.‘ Governing Body and Management L —

.1’a( Enter the:number.of voling members of the governing body atthe'erid) of the tax year..
If there afe material differences’ in'voting rights among membets of the govemmg~boiiyg9r
fthe governing body delegated broad alithortty fo an executive commuttée or.&imitar
comrittee, exbla’in‘m Schedule O. ‘
b Enter the.number'of young”memb‘eiswncludedfih;y'r,\é1 a,'above, who are:ndependent - | . ‘1@%
2 Didany of'ﬁger. dlrector‘,it’msteg, or key employee have a faimily relationship or a business relationship¥
any other-officer, director, trustee, or key employee? .

| 1

4

3 Did the organization delegate contrd] over'managément-duties customarily Perforied.by:or u
supervision of officers, directors, or tiustees, or key employees to-a’management.companyi

Did the organization make any significant changes lo:its governing docurfents-§ince the prior Hwt

4 A
-5, Did the organization become aware-dunng the yearof a significant diversion-of the org
6: Did the organization havé members or-stockholders?-. .. . Lt

7a Did the organization h/ave\membersu stockholders, ,or other persons;vyh‘c; had the
one.or more membaers of the governing body? .

b Are ary governance decisions;of the drganization-reserved to:(or subject'to ap

. stéekholders, -or persons bther thah the-governing’body .. S
"8 Did the organization,gdntémporaneously document the me&tings héld o WTH
. the year by the following dp
a Thegoverring body?, - . . . - w

i

cn e

b . Each committee with athornity ta act'on behalf of th,eﬁgo%fdghg' bod

9 Isthere.any,officer, director, trustee,-or-key. émployee isted'in ﬁ’an'Vl" eBnendALivho carinot be reached . _
atthe organizatioh's Malling.address? Jf Yes, " prowidé the pamesand adofésses in’ Sthedule 0., Lo g 1%

Section'B: Policies (T/iis Section B requasts informatiofiSbout pohiomd nof required by the Internal Revenue Code.

Yes |' No

10a. Did the drganization-have local chapters, branches, o ha_ . = (102 X

b- If"Yés;"did the organization. have wittén polictes ZBd procedurdsiidyerning the activites bf'sUi:h‘chépteré.}
i~ affilidtes; and branches tg ensure their operations afe onsistent with the organization's'exempt putposés? . . . .. 40b

""1a Has thezorganizé@io_n‘pro‘,\iiaéd‘é.corﬁplete copy i f S90t0.all members of its"governing body bifore filing;the form? .. *[Tal X

b Describe in Schedule O the process; if any, fige : 7
_12a Did the organizatioh have a written.conflcBof interedpoticy.If "No, ” go'té line 13
' b Were officérs, difectors, or trustees, and TeOHi

- APEEPE 12a| X
ed to:disclose-annuaily mlereSt&;ttnat_cou(dggyg rise to'conflicts? [12b] X

A

ierganiZation . Coe s

gi4He process in Schedule © (see instfuctions).

i } Seontribute asséts to, or participate in a Joifit ventire-or simitar-arrangement

1 Mith 4 taxable el during theyear? . . SO S Coe e

b If."Yes, "did the ofg: Bllow a'written policy or.procedure-requiring the orgamz}ati\gn lo evaluate-its
partiipation 1 joint VER arfarigements under applicable federal tax law, and'take steps 1o saféglard

thésorganizatior's exempt status:with respectto suctarrangements? ., . \ ’

e ST w

-C. .Qfd’t!qe-or‘gajnnzétidn regularly-and .‘: Shd enforce compliaricé with the policy.f "Yas;* ‘ e
_ 'describé i Schedile O how this waSoRelly” 45D . S e . S T
13 Bid the orgariization have a writi€hwhistish efpdiicy? . - . N T X
14" Did the organization have:a wiittlehtdotumer fetention and destruction policy?. ... . . . . ... . |14 | X
15. Did'the process for. determining comparas "r; of the following'persons include.a-review and ‘approval by }%@ W@g §&
independent persons, omparability data,’ ‘(cpnﬂtemporaﬁéoﬁsls}ijbs'tantnatnoh—é"f the deliberatioh and.decision? E L g%% G

. & The organization's CECK Igegfor; or top manddementofficial, '

ca o, 118 X

e e (R

, +b Otherofficrs orke &) C :
LI YES! 16 hng 1586w

LI O

Section.C. Disclosure - e . .
" 17, Listthe stateS:with which'a copy ‘of this Form 990.s féquired to.be filed B o eZ e
18 ’Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, &nd'990:T (Section 501 (5)(3)s only)
.. available for, public inspection lndiqag‘gl,hpw you made these available. Chieck.all that &j ply.
, Own'websita ' Another's website [x] Upon request l:f ()’ther*(expia?r?jn Schedule O)

19 Déscribe in Schedule O'whether {and yf;s,joi,Hovi’r)‘thé)brganlzatlon\m'ade its goveérning documents, .confiict of interest policy, and
. financial statements available to the public duiing the tax year.

. 20" State'the Aafié, address, and telepfione humber of the person who:possesses the organizétion's’books:and fecords. >
N ’ el .C_Q_R'P_Q_BAT.IQ&_ P A ) ——————mmmwe _:.’____-_‘-_‘;...;‘-...--_y __________________ - -(‘!Z.g).g.z.g.i%.QQ: ................
’ i 2192 S ELMIRA'AVE, RUSSELLVILLE. AR 35800~ —
' ‘ ' T Formi990'2016]

RelafGaRIZation to'review this Form 990, [EEies

T R



TEEN-CHALLENGE' WOMEN'S MlNlSTRlES INC 26-3846094 P.agg?
'Compensation of Officers, Directors, Trustees, Key Employees Hrghest Compensated i

Employees and Independent Contractors [:]

S5

_Séction A. OfﬁcersLDlrectors Trustees Key Employees,,and Hrghest Compensated Employees .
1a'Cornpléte this'table for all persons requrred to be listéd. Report compensahon for the calendaryear ending withvor wuthm the

organization's tax year-
o Listall of the: orgamzatlon s Eurrentiofficers, directors, trustees (whether indwiduals or organizatons), regardléss of-amount
of oompensallon Enter -0- m columns (D) (E) and(F) If no compensatlon was pald

ee:"
Sthe . of key employee)
!

& Lisfthe orgamzauon s ﬁve current hlghest compensated employees (other than an oﬁ'lcer dlrector t 4q
who received reportable compensatlon {Box 5 “of Form.W-2 andfor.Box.7 of Form 1099—MlSC) of more than|

° Llstsall of the\organlzatlon s former ofﬁcers key employees and hlghest compensated emplo ees ‘whoTece

A fo!r erydirector;or-trustee of the
orgamzatlon more than $1O 000, of reportable compensatxon from the orgamzatlon and any r a e g‘ﬁ:&xzaums‘
K&} onees highest

compensated employees and former such persons
D Check this box lf nelther the organization nor any “relatéd orgamzatlon compens

@ @ (d0 not ghetkpra (AN GRS o0 (€) (€)
Nametdnd Tide, Average box, uniesssy ris bot Reportdble Reportabla |, ‘Estimated
hours per officefiand a ¢ compénsalvon' compensauon _amount of
week (st any o5 ‘ A ’ P from: from refated other
hours for at E%’ N o the: .organizations .compénsation
‘related’ g,é B orgamzation, | (W-2/1098:MISC) £r5m the
organzations |8 & | §Y& L(W-2/1089-MISC) arganization
below dotted ,g( Tl e, »and, related
Ime) e G |a drganizations,
B 2
{18
t,ﬁ. -
{e7 |-
XN |'X , . 0
X X X 109,173}
! 'VICE “EHAIRMAN o X | % _0
(4] _BRYANWILSON. .. ... £ ALY ‘
SECRETARY e ) >, St i3 X X 0
X '66;100

- : | ' S Fomi 990.(2016)




Form990(2016) . . TEEN CHALLENGE WOMEN'S MINISTRIES, INC: e . 26-3846094 _ Page 8
Section:A. Officers, Directors, Trustees, Key Employees,-and Highest Compensatéd Empldyées (cantinued),

{c)
‘Position

YA) (B) (do ndt check more than'one (D) ®) N

Name and title’ Avbrage box, unless psrson |s both an Reporwble Reportable Estimated
hours per officar and a direcic uuustei wmpensaben compansatxon amount of

-week(listany (o =150l xle T ) *trom . froim related, other
hours for aalag|z| e é‘g 3 the organlzatxons compensation

. tetated Yy g S gie 3| 57 .organzaton (W-201088-MISCY; t(omthe

ofgaizations 1S E(S| | 5|8 8  (W-2/1088- MISC) orgamzatlon

beloiw dotted tE R -2 3 \ and| related
hine) @ 3 '§ orgamzattons

21, gl
{1 I 8_

- 23 -
F N R, e
R L . T NEchny )
_(2_9)__‘:-._----,_---—_‘---.--‘_--__:-.'--.___,‘_: .......... 2% i )
28 e om oo e ;
1b Sub-total . ; N 175273 -0 0
¢ “Total from.continudtion sheetsto Pa : P 2 o ..~ 0@ 0.
_d 'Tota_(add‘lirie’&tbtand 1cj. Y I A d 175273, "~ 0 = 0.
2" Tatdlnumberof individuals (mcludl noflifutedto hose llstedabove) who recetved morgthan $100, 0000f
‘reportable compensatuon from'thé.0 1 . . L

3 Drd the érganization list.any. former , or, ortrustee key-employee, o, highest donipensated
employee ortling 1a? If "Yes "’complet S /eduIeJ forsuch.individual . -. . 5, C e e g

.4 For anyundividual stedGhih 3 L IS, thezsuni of reportable compensatlon and.other compensatlon from
the organizétion dnd: relate ”50 izgtions gréater than $150,0007 "Yes“" compléte- Schedule J for such

Andpviduél ﬁ{' - e 15 - ”
5§ bDd any Personé{ ?L%e €céive or' accrue compensation from any unrelated orgamzatton ar’ mdlvtdual
. sforservices rendemk, rganization? if "Yes"’complete Schedulleorsuch Person .z ot .. .o .
Section B. IndependefitCantractors )

1 Compigle tms table?bﬁgmu?ﬂ ive highest compensated mdependent contractors. that recelved mor‘e‘than $100,000. of
compensatlon from he organization Report compansation™for the calendar year endmg w:th or Within'the orgamzatlon s tax

year - . : . L. .
- ) ) " ®), R
Nams dnd business addréss 3 . Descnpio of: sarvices R Compensauon
2 Total number of Indépendent contractors (inclyding butnot'imited to those listed above) Whoreceived lﬁ?ﬂ“«*‘g%ﬁ Mg \\;3“&
more than $100(000 of compensalion from‘the orgafization " % O ﬁ%‘ R Sk




Form 990 (2016) TEEN CHALLENGE WOMEN'S MIN!STRIES INC . ., 26-3846094. Page 8
Statement ‘of Revenue .
. ‘Chigck (f:Sthedule O oontarns<a respgnse ornote'to any line in this Part Vlll S R D
WMT‘#’ "‘ wv'g “( &6‘;;’5{5& P ii (A) (B) (c, J ' ‘(9) -
S0 isle ;ﬁ'ﬁﬁg i EE? @%:4 %’* "5' i h <.<§3ru '5 é‘{'hié"‘f‘gx -a Vi Tétal revenue, ‘Rélated of Urirélated® ‘Revenue
AN %‘“{“ﬁ S J?g-f'g;{ ?fstm’{‘ %g'lgé g»g« s exempt | busimnéss ]
: Sl 7 bRy ’t%gir ‘:ﬁggﬁ}h i F funciion .revenué: e
- ‘%;ié"éi&&ﬁ <§E¢%M§~w P :&‘i@ w‘? Ei?é' ‘mw;‘ AL %ﬁ&? i revanues . . 512-514 .
——""‘ PR YTN R ederatnd ram ans ., . n = »0 E lm""‘w‘ \‘N‘ mt, mw "'3 run:nluuuuu“l T
g g ) 1a. F Paq R . %}r ,‘:{:& 5@? (ﬁﬁi‘ 1g :
83 b MEmbEfShlp dues " 1h H w:\w r%""““éw’ Wil
:"’.E ¢ Fundraising everits ., . ., A 11¢e %ﬁ 4‘;;:%55‘
g' 5| d Related ‘Grganizations . 1d : ,%gtagg %’{
'a-qE e Government grants (corﬂnbutlons) " 1e g;{ i 2‘ i@:’i §
2l § All other comrrbutrons gifts, grants,.and S f;i*‘i«h
gr o e ﬁ,(?ﬁ ¥ D’l‘ﬁx
2's ssimilar amaunts notincluded above'. At xﬁ?@ﬁz N
, § 2l g Noncash contnbutrons mcluded in kines a:1f: ;"‘;gé:'ﬁ Kﬁ 2 m
b oh6ei 4. j m % J"’i‘m,..n“« b vfm“% i §§‘r§

'h- ‘Total..Add lines 1a-1f

1

»

rafy Sérvice Revenue’

A

l 2a. PROGRAM SERVICES.

b CONTRlBUTIGNSIDONATIONS;.

. Businéss Code’

S é“""i oA

3, 551 672

o *%’3‘\"? ‘ﬁ _,E

FREE

d N
: x_ﬂﬁ
R P Vi

o f All other program gervicéirevenue . . : e,
@ a ‘Total. Add linss 2a~2f . . - dm ’*«&*’“"3_;’;‘ P [ S R
.3 lnvestment income (including drvrdends.»mterest and ,
other simiiar amounts) . . : N -
; 4 income-fiom. mvestment of tax~exempt bond proceeds L
5 Royalties. ) . by :
% 7o rv i n
: e ] __‘.(I)Real y‘i,?’,ﬁ?ﬂﬁ!m?. ;’hw} %‘u o o % ﬁﬁg
Ba Grossrents. | - - . . REL N PR i é‘f;ﬁw i S
b Less rental ‘expenses. . .. gy 4, . 3
c Rental nGome of (103s) . M ' s S

7a Gross ‘amount from: -sales of

+b’' Liss.tostorother basis

d Net'gain or{(lgss)

d Net rental Incarie or (loss)
;assets:other'than inventory”.

and'sales'expenses
¢ Galnor (loss).. .-, .

e

5
T

i}

33 | 8a Gross intormig: from fundraisiq e
E—: , -events, «(not Including’ $ ; :L @’éﬁ‘o }}}@
é’f' , " -of coritributions:rep atted on nt 1c s m. "ﬁ, W%f;'i
sk -See Part v, line i ”"“""&{-’; 2 , R EiTi
£ | B Leéss:. directexpen 0 % ‘" “” o et %
. e &, Net. rncome' il i i
e 9a GrossincdmE: @gfé %@w 4 ”“1,“1?“"’ e R
See. pan | . :u!mm o :%:3. i @ 3 i W Y 5 £
' b Less drre f ‘ . - AO %é‘@*%%g% .:M.«%r 2 e
. é Net lnoome:or Irom gamrng actrvmes .. . -
' 103 Gfoss sales of nventory, less t ”’”"“7”*“””‘“” "“‘“g’%‘% S &
P || (SturtisTand Allowances, - . . .. - - A b % 5@ %ﬁf 212}“ Lind %?ﬁ% %M‘; :
o .b -Léss: cost of goods sold , . b 0 wﬁgﬁe um ; n,dw ‘&g& #&‘.ﬁg "’
. . ¢ 'Nét income or (loss) from salés of rnventory . By 0 e
¢ . ' o ‘Mraéeua_neous Revehua ) _ Buciness, Code ‘gﬁﬁﬁgﬂ 5 m"f;j&’_ ﬁm@%ﬂi’ & e "1‘“"'3’“ 5“5’%"’ ﬁ‘f&x@%&%
f1ta ————— . ]} . i
v ) 5: ';--_’.-_’--::.--.’2 ............... R -, = i 0 ’ “H ’:‘ ,
L . | A
SRR O Y ofhertevenue. . . . . ot of ) )
& Total: Add lines,11a<d1d . . - . ’ B O | ;:%’;“ R e
' _112:_ Total revenue. See mnsiructions: LB 6,183.147 N i 0




TEEN CHAL’LE}\JGE WOMEN'S MINISTRIES INC . _ 2’6‘-‘3845094 __ Page10
& §l| Statement of Functional Expenses i
Sect/on 501 (c) (3) and 501(c)(4) organizations must' comp/ete a/l co/umns« All other organ/zat/ons mus! co Jlete column {A).

\Check if ScheduleOcontamsaresponse ‘or note to-any liie'inthis Part IX . L

;DO nOt 'nCIUde amounts rep orted on lines Gb 7b Totat é:;enses Progra(n?,semce Managg:'l,em and; Funé?a)lsmg
-8B, 9b, and 105 of Part Vil . " expenses Jenm, expéniss, expenses
1 Grants.and other asswtance 'to dorhestic-organizations ’ ’ oy ’W gfﬁ; S '1 *‘}::«e; :@ """

dorméstic governments’ See Pat IV, lhe 21, . . . .. 143 959 143,968} "3‘4” = T
2 Graiits and other assistance'to domiestic ﬂ;‘*ﬁ,{: v%, f*}fﬁg

individuals. See Part iV, ine22,, -+ . . . . . _ ol | A e il
3 Grants and other assrstance 10, foraign ’ ; \(’ H %}“{:‘j& g

organlzahons foreign. governments -@nd foreign’ :

e

.

individuals: See Part iV, ines.15and 16, . .. . . | 0 i
ARSI

Bénefits paid to or for mermibers’, . .

‘Compensation of current-officers, directors, - ; MY )

trustees, and key employees.. . - | - .. 175, i 175,273 N

8 Compensahon not includéd. above fo dlsquahﬁed NN Y ‘
ipefsons. (a5 défihed under secuon 4958(f)(1)) and
‘persons described in:section 4958((:)(3)(8)

7 Othersaldriesand wages. . |

8 Pensidn plan accruals and contnbutlons (mclude

seétion 40 (k) and 403(b) employer contfiblitions) .

[3, PN

325,565 .

34.957] . ..

‘d-  Other employee benéfits . .
10 Payrolitakés . - ey 10,085 o
11 Féés fof dervices (non—employees) -

‘Managément. . . . . <2 2o
‘b, Legal . s e e e e e
Acgounting . . C e e

LA 20893

a

b

A s

4" Lobbyiig.. “ .

e+ Professional fundrarsmg Services. See.Part‘IV l|ne17_. ity SO »é“ 5

f lnvestment management fees . -

8§ Other. (if hié 11g amountexoeedsw%oflme 25 colupl o

(A) ‘amount; istline 11g eXpenses on ScheduleO) b 28,265 .

12: Advemsmg and promotioh. . . . . L g oo NG 68,290 N ) v ‘88,290
13 Officeexpénses. . . . . . .. .. GRSy 91,213 43349] ~ . 21611 26:253
1. .. lgfgqna;gpntechn,olggy ty SSER [ 0 |
15 Royaltes:, . . . . . | 0 . | .
16 :Occupanty . 592 808 397232 " . "183,111 12,485
17" Travel. 378,394, 311,698[.. . 55011] 11,685 .

i8 Payments of travél or’ emertam g%;'_
‘for anyfederal, state, or'local p&l}ﬁ_
9. Conferences cohventions, :and

20 Interest .
2 Paymentstoafﬁhates q, Uy AT 1
22 Depreclanon deplet:on‘a amortizatiop” < . o.on . L ; 162,258
.23- Insurance: y A 94,900

0.

i AJ ULH;

24 Other'expenses R s E G LI
above (List mises Ianeous 'fw%%' e w M
ling 24e amoun L 5 I
. (A) amount; tist; Iln . a:\#m M;mm?«»- %R a8 it N;g‘%% % @ ’“’%’Z :ixzéé‘g&ﬁ
a FUND RAISING EX '220:203] . . s b . 220203
b . 100772 61,821 38:951] °
¢ 775,110 677,327 97:783] . . ‘
d N .105948] T 50,454 45495, " i
e ‘All other expenses _§_(;H_1_Egy_gg_ o 323375 . 89,250 224125
25.  Total functional experises. Add liigs 1 through 24e. . A © 5539477| . 3,940,119 1,260,462| " . 338,896
" 26° . Joint costs, :Complete tfiis liie only if the - oor
t orgamzatnon reported 1h column (B) 10t costs
from.a. oombmed educanonal campangn and
‘fndraising. solicitation, Check here &[] if _ ,
following SOP 98- gﬁSC 958- 720) L. Lo ‘L

Form;990 076y

e e M

st




TEEN CHALLENGE WOMEN:S MINISTRIES, ING .

 Form 980 (2616) - 26:3846094. __ Page’11
{__Balance Sheet . .
Check if Schiédulé O contains & response or note*to any—llne in'this Part.X’: N - :D
. (A) (B)
. . L. R Beginning of year, End of year
4 Cashi—non-interest-bearing - L e e - 830,422] 1 - 1405,834’
2 ‘Savrngs and temporary cash mvestments . Ca , ] ‘2¢ .
3 Piedges and grants receivable, net: e 3
14 Accounts'recevable, pet 4 ]
‘5" Loans and’other réceivables from current and former off cers drrectors U
trustees, key employees and’ hrghest compensated'emiployees, ;
Complete Part Il of Schedule L . oo
6  Loans and other recelvables frgmother drsqualmed persons (as def ned under’ secuon
,4958(f)(1)).rper50ns descnbed in section 4958 c)(3)(8) ~and conlrrbulrng employers 4nd
sponsorlng orgamzalrons of Seéction 501(c)9)- voluntary employees’ benelrcrary
% organrzalrons (see mslruclrons) Complete Part:llof ScheduIeL ;o
£ 1 7 Notesand loans. recervable net'. h
< | 8 Inventories for sale.oruses - . ;. .
19 Prepard expenses and deferred charges R S,
10a Land, buildings, and equipment cost of B e 2
other basis, Compiéts Part Vi of Schiedule D |.10a |. i o “if".
" b Less, accumulated ‘depreciation . 10b' ! ) 2 293,715
A1 Investméats—publicly:traded secunfies _ S ol 1 0,
|12 . Investments=—other securities ‘Seg Paif. W, llne‘l‘l Y A "N 0] 92 | 00
A3 Inveslments——program-related ‘See Part IV, tine 11 .. . § ) .~* ) ) 0 13 | .0
14  Intangble'assets- ~ : . e e e & A 0] 14 - . 0‘,'_
115 ‘Other assets. See Part‘lV né.11,. - - 220s9| 15 1 7, . ° 0
18, Total assets. Add’ ‘inigs 1 through 15(mustequal lrne 4 N : 2,081,246] 16 3,768,317
~~ ' {17 Accounts'payable.and’ accruedlexpenses : 115,5001 A7 117857
' 18 Grants;payable . I
18" Deferréd revenue . . T
20. ITax exemptbond lrabrlmes . - 3
21 Escrow or custodial account liability. Com Jete P "f\"- Schedule D . i ___
@122 loans and other payablés fo.curréntan rmerg,or"géq; Ectors, e o %Qﬁ? T
& Hrustees; key émployees, highest compen m I d Y ’”*%“5@* By
= 2% poyees Jan R R S
5.; . disqualified persdns Complete P% fSch . ; e o
~1.123 -Sécured mortgages and notes p ,ﬁ related fird parties - . . 0] 23 | - ;0.
24 'Unsecured notes and loans paya\jé; prela rrd«partres : 0] 24 0
. 125 Other Ilabrlrtles (mcludlngf dp lr nepme ta ables to related thrrd
' partres and other liabiliies oL ) es 17 24) Complele
Part X'0f Schedulg'D,. . r . _ 0| 25 0
.26 Total liabijities. Aqq}l_rres 17throu 115,509] 26 . 117,657
W Organizations that¥ilo (ASC 958), theck here B . and ¢%%xffr ;%‘iftéz’kf%‘%%%ﬁ”f# gt M \2"3""‘ fit%
"U'@|  -coinplete line rough d lifes 33'and '34. fﬁq?&& ‘?s%*@‘ég_,,g@i : s%,?
..8.|27. Unrestricteds; efs ., . o 3006989 27
. @.f28 Temporafil '%Sstrrcted Gte . - . 28:.
. 'w'l29  Peérmanen \3r\‘ tncted assets Lo
5 i, B i wzl"
« | Orgamzatlons at! 1; Sllow SFAS17. (ASC958) clieck here; B D and ALt é%;% ?,%3
84, completelrnesSOlhrough34 w%i%ﬁé»& 5
. 8l30 _Caprtal stock.or trust, pnncrpal orcurrentfunds . .. . . et .
i \§ 31 Pad-int orcaprtal surplusv af land, buiding, or equrpmentfund o e ‘31 . i
' ::’3 3:2‘7 Retaned earnings, endéwent, accumilated ncome,-or-otier fuiids, . T 7N -
. 33 'Total ‘netiassets’or find balances . . .. - . - 3.006:989] 33 ’ 19.650..‘66_30
, 34 . Totalliabilities and net assetslfund balances. . .. - 3,122:498] 34 3768317
) Form890°2018)




Reconcrhatron of Net Assets
Check if Schedule O contains-a-response or. note to-any Iine:n this Part:X| . N

5

Form 960 (2016) _ TEEN CHALLENGE WOMEN'S MINISTRIES, INC. _ . 263846094 _poje. 12

1

Total revenue (must equal PanVlll column (A} W& 12} ... . - . .

5,183,147,

Total expenses (must equal Part IX _column (A), ine’25) ..

5,539,477

Révenué less. expenses. Subtract lme2from hine 1. .- s .

" 1643:670°

3.008,989

Net assets'or fund balances at begmmng of year (must. equal Part X, ling’ 33, column (A))
Net unrealrzed gaing (losses) on Investments. :

Investment experses .

Pnor pengd ‘adjustiments:. . o e

Other changes Innet’assets or fund balances (explam n Schedule 0)

1

2

3

4

5

6  Donated seqvices and use of facilties . . . . .,
7 . "

8

9

0

Nét assets or fund balanices atgnd of year. Combine lines 3 through 9 (must equal, Part X lrn

3,650,659

. columnjB)) L.,k
Fmanclal Statements and Reportmg

Check if Schedule O contains a response or’note to any firie in_this Pags

1 Accountmg method used to prepare the Form 990 . Cash

" 2a Were the organlzatlon s fi nancral statements complled or, reviewed, by an mdee , g

revrewed on a separate basrs consohdated basns or both 4
E] Separate basrs D Consohdated basis ’ D Both cothdated

separatevbams consolldated basis; or both-
- Separate basus . Consolldated basus }iBoth consolidated and separate baslg‘-

f the organlzatnon changed elther its oversight’ pr ce selecstr\eéﬁ@ ocess dunng the tax year, explann in
Schedule O '
3a  Asa result of aifederal award, was the organ
the. Single:Audit-Act-and’OMB Gircylar A 3 A

“b IfYes? did the orgamzatuon undergmt quxred‘e% audtts” lf the organrzatson dld not undergo the'
0.2

wundergo an audltior'auﬁlts as set forth In

o
]

f“‘{ln
|

S

o

SR
S

e

4’}2""@* g*
5
T
g

rgkd >‘::‘- 2

requrred audlt or audits, explain why J che @ O.andigescribe any steps takes

Form'990 (2016)



4] W

’

Public Charity ‘Status and Public Support
Conimpléte if ths organization fs.a section 501(c)(3) orgahization dr a'Sechiaii 4947(3){1) nogexempt chaniablo frisst.
. Attach to Form 990 or Foif 990-E2.
lnformatron about Schedule'A {Form 990 or 990-E and its Insfructions is at www.irs.

| one No ‘is4s5-0047-

2016

‘SCHEDULE.A
(Form 990 or 990-EZ)’

Department ‘of the' Tnelasury
Intérmal Revenua:Sarvice’ .

Name of the organlzatlon

gov/form990, ;
Employer identlﬂcaﬂon number
TEEN CHALLENGE WOMEN'S MINISTRIES, INC. - 26-3846094
F P 8K . Reasonfor Public Charity Status {All o ﬂqamzatrons mist complete this part.) See mstructlons
“The ofganization is hot,a private foundation becauseitis (For ines-1 through 12, check only ohe box.)
1 .A-thurch, €dnvention:of churches, orassociation of ¢hurches: described’in section 170(BYANANI). 4
2 D Arschool descnbet insection' 170(b)(1)(A)(h) (Attach Schedule’E- (Form 980:0r 990- EZ)) '
3 [j A hospltal ora cooperatwe hospltal servlce organlzatlon descnbed in secuon 170(b)(1)(A)(ril)
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descnbed In section 170(b)(1)(A)(vl) (Compiete.Part'Il. )

Q D A commumty trust. described in’ section’ 170(b)(1)(A)(vr) (Complet’e Partdl.§ : ‘ S
X] [:I An agricultural résearch organlzatlon descnbed in section 170(b)(1)(A)(|x) X jjlinction wth-a land-grant: college.
or.university or a nontand:grant college of agnculture (see mstructlons)-:;nt R lty and state‘of the collegelor’
: unlver5|ty _________________________________________________________ A __;__-_______ e A T
1Q ‘orgamzatlon that normally recelves (1) more than 33 1/3% of f“%upport conlnbutlons membershrp fees, and gross:
feceipts from,actuvmes related to'its’ exempt functrons——subject toicedain exc n$,’and (2) no:more than 33:13% qof; s
(suppor‘( from gross- lnvestmenl income.and unrelated business taxabley ncom }ess section 511 tax) frorni busmesses
.acquired by the’ organization after June 30, 1975. See sectlon 509(3 2 lete Part Il )
1"

D A ‘organization organized and operated.excliisivély’ t:é%gyfor pubhc safety See section §09(a)(4).

12 D An organization:orgamzed and operated exclusively ehener it 6f; to perform’ the functrons of; or to Cafry.out the purposes
of one or:more publlcly suppofted organizations de Joeg: K fectron'509(a)(1) or section 509(a)(2) See section 509(3)(3)
Check the box 1n lines.12a through 12d that’ descnbes the‘ ""‘o Supporiing orgamzatlon and complete lin€s 128, 12f and 12g.

a D Type I, A’supporting-organization operated olled by its.supported organlzatlon(s) typlcally by ging
the supponed orgamzatron(s) the power tofeg rerl a po nl orelect a majority. of the directors,or trustees of.the" supportmg
arganization. You imust-complete Pargwjxsmq nsiva d 8,

‘o D Type li. A supporting orgamzatlon supe ‘erfeoﬁtoﬂe% in connection with its supponed organization(s); by havmg
«control or. -managementof-the sup - allon vested n the sam& personstHat control or manage the supported
organization($). You must co égns AandC.

n

p
n or
g;i f‘?‘tyou must complete Part v, Sectrons A,,D and-E:

c D Type il} functlonally lntegrat izatoh operated.if.connection wrth and func‘tronally mtegrated with,
its supponed orgamzahon(s)
d Type i non-functionallyh : ng,organization operated in connection'with.its Supportedlorgamzatron(s)

that s not functiohally.intéges I d

% zatlon generally must satisfy a distribution requrrement and an-attentiveness:
requnrerrrent (see lnstructnons Y s&pomplete Partlv, Sectlons A aiid D, and. PartV.
3 D Ch‘eék thls‘box,if the organizatuo <-- ed: :a written- determination from the IRS thatitis a Type 1 Type I, Type lll

funchonally ritegr; tod or Type Il n—funcllonally integrated supportlng orgamzatwon
f Enterthe numbenof s“dorgx’%uons .. e Lo K

C—d

SRR

n t the supported orgamzatlon(s)

-

“‘i&‘;@{;’ (BYEIN Mlil) Type'of orgamization | (iv) Is thie orgamzallon (v)Amo:.untofmonetary (vi) Amount of*
A\ ¥ ! (descrlbed onilnes 1410 | listad m yourgovamlng support (see other sipport (see
A, above (see‘instructions)) document? lnstmctions) mslru‘ctlons)l
h > »
. e . .
- 7 'Yes' NoO
@) ,
|
{©)
(D)
(E)
Total . L R T um oAbl R e R B ] 0. 0

" For Paperwork Reduction Act Notice, geé the Instructions for Form 990 or 990-EZ
,HTA

.

Schadule A-{Form 980 6r-990-E2).201§-
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;orgamzatlon check thisibox and stop

First fnve-J yéars: ) the Form-890 is” forP? 3.0

..Section C: Computatlon ‘of Public SupnomEe

% Sm S gfé’Zcond thlrd iourth or ﬁﬂh‘tax yeardsa secuon 501(c)(3)

Schedule A ('i"érm 590 or 980-£2) 2016 TEEN CHALLENGE' WOMEN S MINISTRIES, INC , 26-3846004/ Page’?
" Support Schedule for Organizations. Descrlbed in Sections 170(b}(1)(A)(iv) and 170(b)(1)(A)(vi). -
(Gomplete only if you checked the box 6n'liné.5, %, or 8 of Part I:or if the organization failed to quallfy under”
) Part il If the orgamzanon farls to ‘qualify under'the tests Ilsted below please complete Part Ill )
Section A. Public Support .
.Calendar.year (or fiscal year begiriing'in)  ®|  (a) 2012 _(b) 2073 (c) 2014 (d) 2015, _(e)’201’6 _(f) Total
1 Gifts, grants, contributions, and, ’ ,
merhbership fees received (Do not o
include any “unusual grants.™) . . .. 4,009,864 . 4,120,253 4,959 478 _’5.711,369 6,183,148 25,074,112
2 Taxrevenues;leyiéd fof thie:organization's . ’ 4
benefit and enlher padto of ‘expended on
Jits behalf- . ; 0
3, Thewvalle of services or facnlmes'
furmshed by a governmental: umt to the .
érgamization without charge:. A 4 . 0
4  Total. Add lines 't théough 3_, . 4 099 8‘64 :4,959.478] 457~ 6,183,148 25,074,112,
5 The _portion ¢ of total, oontnbuhons by-each’ ; f’ 3 o ;ﬁ’?‘q‘ ’ﬁé% ORE 2 h%: §gﬁu§¥% l
persoh (other than.a governmental uniit i”"m‘ e ﬁq‘k DAt f?
or pqga_lgcly,sgppoﬂed_organrzauon), ,*sﬁ' u., 3 :\%&b ’x‘ ,«
inclided on Iine 7 thatexceeds'2% ys % “é 3
-of- thé dmount:shownon line. 11; i k‘ ,,,,,
el (. . . .. . w .gg% .
6 Public-support: Subtraci line5from Ime4 3 @&ﬁ_ﬁ%ﬁ& g&&“i\éﬁ%% o I . ‘\25.OZ4L‘1.?2‘
"Section ‘B, Total Support: L .
* -Caléndar year (of flscalyearrbegmning iy e (a) 2012 (b) 2613 ,' c ZO‘TCW '(df261f54 (e) 2016 " (f) Total
7 Amounts {rdii Ing'4 ) 4,090,864] - -4,1203253)i%n 4.3 9 478 5,711,369 6.1’83,&&8 %35, 074,112
8 Gross incomé fiom mterest deends ’ ' SEE | ) )
payrénts fécenved on.securifies loans, ’
rénts, foyalhe's-and income from similar- :
SOUME8S: . v . - . . . 7 . . 0.
9. Netincome from unrélated busifess ) o 57
.acnvmes whether; ornot'the business 1s B : ‘
regularly carnedion. ., - . N o i 0
10 ‘Other incomé. Do not; include. gainor s % ’
logs fronithe sale’of capital assets 3 i
{Explan th Rart Vi), . . ! 0.
A1 Total support. Add lines 7 thrsugh 10 . Ty .é’ﬁwﬁﬁ % 'x Sl wﬁ’*zw;’*ﬁW %“%%&4 "i’?ysffi% i %ﬁ%@im@iﬁ‘u 25074119
42 Gross receipts: ffom relatéd activties, eic ( - & 12"

.ﬂi‘ ‘"

entgge

) "D

' 14 Pubhc suppon percentage for~2

alifies as.a pubhcly suppoﬂed organizationy . ....

16 (hneG colunWmded by fine 11,xc_oj_ur'fzn’(f)). C

1 iamzatwn oid: not check ‘a3 box -of lirie 13 or {6a, and-ine 15 1§ 33 1/3% of, more.‘check this’

S 2 2018. If the organization did'not.check 3 béx ¢ 81 fine 13,118a,;01 16b, and line 14,
ns 10% or morfé, and'if !he organia 1o, meets lhe "facts ands clrcumstanoes test;, check this bgx-and'stop here. Explann in

14.

100°00%

15 [

100'00%

KRR S

‘Part Vi how the: organrzahon‘meets the "facts-and—curcumstancas" test-The orgamzahon qualrf es as.a' publlcly supported

! *orgamzatlon .

b 10%-facts-and~clrcumstances test-—-2015 If' the organlzahon did:hot'check a boxion lme 13 16a 16b .or 174, and hne

Yo o

1515:10% or-more, and f the orgamzauon rhéets the “facts-and-circumstancas” test, chelck, thls bax and:stop here, Explam in

! Part Vi'how the orgamzatlon meets the “facts-and-circumstaricés” test"The' orgamzatnon quahﬁes as a.pubjicly

supported: orgamzanon
18
instructions -

s

.

g e e a e,

Private foundatlor). ifthevorgdnization did not check a box on fine+13, 163,"16b, .jl'{a. or17b, check this box and seé

B
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; H > Py

N K3,

: ?‘.D!
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TEEN CHALLENGE WOMEN'S MINISTRIES, ING .

26-3646094

Page 3

Support Schedule. for Orgamzatlons Described in Section.509(a)(2)

(Complete only if you checKed the Box‘on’iine 10 of Part | or if the orgamzatlon faled to qualufy under- Part, .
if the organization fails to qualn’y underthé. tests listed below, please complete Part i, )

Section A. Public. Support

/.
/ i Total .

ihe, 18 1S ndt more than 33 jI_IB%. chick this box and stop here. The.organtzation.qualifigs ag'a’piblicly Supported orgadization.. ... .
207 Private foundation. if thie:organization did riot chéck a'box 8n;lirie14, 19a, 0i*i9b, check this box and see insfructions .

Ty dl w3

Calendar yeari{or fiscal year beginning in). | (a) 2012 {b) 2013 {c) 2014 (dy2015 | (e):2016
1 Gifts -grants, contnbutions, and memb;rshlp fees. N . /
recevad, (Do rof lndude any unusual grants ‘) N Q
2 Gross recemls from admlssmns, merchandise
sold or services performed, or facilues-
fumlshed in any actmty lhat is related to the
organization's fax-exemplpurpose ., 0
3. Gross receipis from activities that are not ah
unralated trade or business underisection 513 - - 0
4 'Tax revenues ievied for the organization's
-benefit and.erfher pa:d to or expended on_ ,
disbehalf.. . . . ., : : - 0
8 The value of services or facnlmes
Jdrished by a governmerital unit to'the:
‘grgamization-without charge . i 0
6 Total. Add lines'1 through 5. .0 . .0 . 0'_
7a Amounts included on fines ™1, 2.;and 3. v ) .
received from disqualifigd-persons )
b Amounts included 6 lines 2 dnd 3 recerved
from othér.than’disqualified'persons-that
éxceed the greater of $5,000.0r1%.of the
amount on iine 13 for the'year ... . . . ‘0
¢ Addlnes7aand7b.. . . « oo f 0
8 ‘Public support (Subtract hnig 26 i , EH 'i%} @‘ S ’»?!ﬁw % ‘«f% % *":Z}
line 6.3 . L Rkl A ;&m&'" \"%’%é{xfk L. o
Section B. Total Support
‘Calendar year'(or fiscal yedr begmmng“ln)‘ >l (a)2012 _(c)'2014f (d)'20!15 :{€) 2016 (fh Total ~ .
9 ‘Ambunts fromines . . . . . . .. . 0 - of K i 0.
40a, Gross incom from interest, dividends, ez ”
payments recéived on securities iodns; 2 2, N
rents, royaltiés aind incorrie frdm Bimiar sources . B i el -0;
b Unrelated business taxable'incorne (less 4> g, )
section 511 takes) fiot busmriesses, A
acquiréd:after June 30, 1975. L - A0
¢ Addlifes 108 and 10by, . = « .. . . | R i 0 of. . .0 0
"1 “Netincome fromunrelated-busmess: €, A% \ ; '
" achvities not ificluded 1 ine 10’ wheth&i L
Ve . ‘or ot thé'bysiness is régularly-carried on . / ) 0.
42 Other.nComé. Db not include g8 !
loss. fron} the saleof caprtal asse
(Explam inPart VI) . .0
13 Total ‘support. (Add |l 9, 1( : . ,
¢ and12). 0 ) L0, . .0 0
14 Firstfive years If th @i«’ 990 1S he oiganlzatidn® s‘ﬁrst 'second.-third, fourth “or fifth_tax year as-a sectnon‘501(c)(3) '
. organization, check th15‘ @Q_ grstop. here: e . IR B D
Section C. Computa;aon 0 ubhc ‘Support Percentage )
15 Public support p ﬁtage for 2016 (line 8, columri (f) dividéd by fine 13, column (f)) - 15 000%"
6 __Pubiic support peffcentage frori 2015 Scfiedtle A, Part Il ine 15 R ‘18, 0.00%
Section D. Co%utatnon of investment Income Percentgge . . L
17" dnvestifient fcome i percentage for'2016 (ine 10c. column (f) divided by ine 13. Colurin*(9)) . T .0.00%
18 Investmy’/mcome percentage from.2015 ScheduleA Part Il line 17 e 18’ -0 00%
193 331/3% siipport tests—2016. if the‘orgamzatnon did not check the box.on Ime’ 14 and hne 15 s fnore than 33 1/3%‘ and tine'17:is ' L
not mbre’thian'331/3%, éheck-this box'and slop here. The organization quallr ies as,a pubhcly, Suppoited organizafion . . 3 D
933‘(?3% support tests—2015. If the orgamzat:on -did not check a box:on fine 14-¢ of hine 19a, and line 16 Is'more’than.33 1/3%, and

e[
B[]

Schieduld Al(Form 930 or.§90-62) 2016
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TEEN CHALLENGE WOMEN'S MlNlSTRlES lNC ‘26-3846094

Page 4,

‘Supporting Organizatiohs

(Complete only.if you checked a box'in line* 32 on Part . If your schecked 122 of-Part l, complete Sections. A

and B. If you'chetked12b of Part |, complete Sectlons AandC If you.checKed. 12c-of Partl, complete
Sections-A, D, ahd E. If you checked:12d of Part |, complete Sections A and D and complete Part V)

‘Sectlon A. All:Supporti ing Orgamzatlons

{

1

-3a

‘5a

gt

* Did tHe: «organization ensure: that all support to’such orgarizations was used ex o

. "Yes " and if.you chécked 12a or12b n Part) I-answer (b) and (&):bélow-

-_numbers of the suppon‘ed organizations added,

'Dld the orgamzats
% l.‘&

Are all'of the orgariization's Supported organizations hsted by name n the orgarization's’ govermng

documents? /f "No," . deéscnbe in Part VI how lhe‘supported organizations are des:gna{ed if desrgnated by.

class or purpose, describe;the des:gnatlon If hlstonc arid continuing re/at/onsh:p, ‘explam Eﬁ‘
tatls

*Did the organization havefany supported organization that does not have an IRS determmatlon of
undér $ection- 509(3)(1) or (2)'7 If "Yes " expléin in Part VI how the organization delermlned that the Xudported,
organization was descnbed m,secnon 509(&)(1) or (2) £ i)

Dld the orgamzatuon confirin that.each supported organlzatlon ‘qualified undeér” sectuon
satisfied the: publlc support tests under section 509(a)(2)? If "Yes” 'descnbe in, Part (
‘Organization.made he determ/natlon X

(B) purposes? If "Yes " explain in Part VI whét controls the. orgamzahon put i
Was any supported organlzatlon not orgamzed in the United States ('forelg )'

Drd the. grganization have ultimate control angd- dlscretlon in, decndlng ?r . y _ J&; : t
supported orgamzatlon? I Yes:* -describe in Part VI how the orga had.such controf ’and d/screl/on
desplte'belng conlrol/ed or superviséd by or in.éonpection with ifs u ported ?{%lzal/ons

Did the orgamzatlon support any forelgn supported orgamzatlon thitic fgve an,IRS"determhination
What pontrols the-organization, used.
clusively for section:170(c)(2)(8)

ed organizations during the. tax-year? 1 “Yes,"

A R VI lnc/ud/ng () lhe names and EIN .
tituted, or ed (u) theveasons foneach such-actién;:
ment authonzmg 'such-acton},and (IV) how the-action

p_ca'men!) . R

Dnd ‘the, orgamzatlon add, substltute -orfemove any
dhswer (b)and’(c) below.(if applicable): Also, proVide

(m) the authonty: under the orgarirzation's organlzm :
‘was accomplished (such és by amendmen é;[o

Type lor Type ll’only Was any added or's
desugnated in'the: organlzatlon § organizm
Substltutions only Was the substn

C y m) other suppomng organlzatlons that ‘also supporf or
upported organizations? If."Yes:" prowde -detall in:Part-Vi,
ompensatlon or other smilar payment to a: substantlal ‘contributor.
(defined In section 498@(%3)(C)) a l member of a substantial contributor, ora 35% controlled entity:with,
regard {0 a- substantlal oQptribitor? #iEYes, *complete Partl of.Schedule L. (Fonn 990 or 990-£2).
Ve dlsqualmed person (as defil ned In section 4958) not déscribed in liné 77
D 6 L (Fonn 990 or 990—&'2)

tlon con ‘@ d durectly or mdlrectly "atany 4 tlme dunng the tax yearby gne.of.more. o
& *as dd in sectlon‘4946 (other than foundatlon m’anagers and:orgamzations’ describ‘e‘d

Di&: the‘ 6’rg‘anlz‘a‘tloh prowde é grant,

Dld one.or more dlsqua |ﬁed persons (as deﬁned g} hne Sa) hold a controlllng interest-in any.entity in which
the(supportmg organlzatlon had an interest?./f " Yes," provide detail n Part VI

Bid- a dlsqualmed person (ds défihediin’ line 9a) have an ownershxp mterest m or.denve .any personal bensfit,
from assets'iniwhich’the supportmg organlzatlon also had an mterest’P If "Yes " provige detail in PartVi.
Was the orgamiZation slibject 1o the excess business holdmgs rules ‘of sectioh 4943 because of section’
4943(f) (regardlng certain Type i.supporting. orgamzatlons gnd all’ Type it hon- functlonally mtegrated
supportlng organlzatlons)? if Ves." answer'10b below’

.Did the- -organization have -any ‘excess busiiess. holdmgs m-the tax year? (Use Scnedu/e C. Form 4720, 0.

de!ermme whelher the orqen/zahon fiad excess business:holdings )

2

/
1

Schedule A (Fofm.990 of 990-EZ) 2016
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Schédule Ay(Fom,990 or 990-E7) 2016 TEEN CHALLENGE WOMEN'S MINISTRIES, INC’ 26-3848094 .. °
Supporting Orgamzations {Continied) ) .
- Yes| No
1 Has the'orgamzation accepted a gift or contribufionom- any of the’following persons? sl éﬂfiir%‘ gﬁ?%g%
a  Apersonwho’ dlrectly orandirectly controls, ether alone ar, togéthér with pérsons described in (b)-and (c) %& % z‘z‘l;,’””"' ]
bélow the‘govermng body of a supported organization? 11a X
b, Afamily member of 3 person descnbed in (a) above? 11b X
c:__A35% controlled.entity of a person described ifi (a)-or (b)-above?-if Yes"to a, b, or ¢, provide detail in Part VI. 11¢ X:
.Sectlon B Type | Supporting Orgamzatrons
s
1 Dld the directors; trustees,-or membershlp of one or more:supported brganizatiohs have the, power t

regulariy appoint or elect at least a ma;onty of theorganization's directors or trustees at ali times.dufing;
tax year” If"No," describs in‘ Part vi how'the supported orgamzatron(s) effectively.operated, s '
controlfled the organization's. act/vmes If the orgemzatron had'more then one supported orgamégf%ﬁ —
describe: how the powers'to appoint.and/or remidive.diréctors or trustees were allocaled ameng
organizations and what conditions of resrnct/ons if any,: ‘apphed to such powers dufing. Hietax ¥
2 .Did the brganization operate forthe:benefit of' eny supported organizatior’ 6ther than théisti
'orgamzatlon(s) that‘operated, _super\used or controlied’ the 'supporting orgamzatlon'? If "Ye
VI how prowdmg such benefit- carrred out !he purposes of the supported orgamz N
supervised, or controffed the: Supporting orgamza{ron

Section.C. Type li Supporting Orgamzatlons

1 Were a maJonty of the orgamzatlon S. dnrectors or: trustees dunng the ta ; dj n of thé directors

art VI how control

. ' lncome or assets at all tlmes dunn

. & N
1 Dld the’ organization’ provrde td each of its supported orgahons by the last day ‘of the fifth month of the,
‘organlzatlon s tax;year a wnﬂen notice- descnbmg g o -1;_ d amount of: support provided during’ ‘the’prior: iax
‘“‘ : '3 e date of not:ﬁcatuon and (m) copres of the,
orgamzatlon s govemmg documents |n effect on t» e e of noh 5’@"
2 Were any of the.organization's officers, directors, or figiee
aorganization(s) or (i) sérving on the goverm [a}a] oh
the organization maintaified-a.closs. and con Qf X
3 By. reason of the relatlonsmp descnbed'

zderted organization?' If "No " explem m Pan‘ VI how'
usw n&.%?ahonshrp with thé sapported organizafion(s).
anlzatron s suppoded orgamzatrons have a

supported: organizations playedzl th

S

“Sectioi E. Type lli Functionally4r 1 pporting Organizations X .

A 2] The.organization sy .‘
" 2 Activities: Tegt, fﬁﬂ

1 Check theboxnext to the methodjr :' @ 0}
a D The. orgamzatron satnsﬁed the ActivifigseTest. Comp/ete line 2 below

b [j Thetorganization is.fhe

a Dd substantrall ;
the supported.o
those’ supporte%g
hovithe: organ/zatzon was responswe to. those supponed organlzatlons and how the orgamza!/on determlned'

., . thatthese activties consmuted substantlally all'of s activities

b D|d the. actnvmes descnbed n(a) constltute activities'that; but-for the organlzanon s mvolvement »one ‘or. more
reasons for !he organ/za(/on 'S posmon that s supported orgamzanon(s) wou/d have engaged II'I ‘these
acnvmes butfor the orgamzahonrs involvement.

:f'.  Parent of Supported Orgamzatlons Answer:(a).and (b) below N
a 'Didtfier organlzatlon have the. power to regularly appointor-efecta. majonty ‘of the. ofﬁcers directors; ;or -
trustees of eachof the supponed .ofganization's? Provide details in Part V.
b Did the. organlzataon exercisea subistantial degree ofdirection overthe pohcxes programs; and actlvmes of each
" ofifs supponeManuzatlons7 If- "Yes desénbe in Part VI the role played by th _orggn/zanon in'this regard

aflization used to; satisfy’ thé Intégral Part Test. dunng the year (see mstructmns)

6

S .g\‘g}g s

Schedule A (Form 9900r 990-E7) 2016
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TEEN' CHALLENGE WOMEN'S' MINISTRIES INC

26-3846094 Page

[}

Type I Non- Functionally IMted 509(a)(3) Supporting Organizations.

' [:] Check here if the ‘organization $atisfied the |ntegra| Part Test as a quahfying truston'Nov. 20,1870 (explaun in Part V1) ‘See
mstructlons All other Type Il non-functionally integrated supporting organizatiohs must cormpléte Secfions:A throu _gh*

Sechon A - Adjusted Netiincome

{A) Prior Year

(B) Current Yéar
. (optlonall

1_Net short-term capital gain

2" Recovenes of prior-year distributions

3 Other gross income {see instructionis)

4 Add hhes 1 through.3

o iblwinia

s Depreciation and depletion

6 Portion of operating expenses paid or incurred for producuon or
collection of gross income or for management.; conservation,:or
malntenance of.property held for production of Income (seé instructions)

o

7 Other expenses (see instrictions)

39

.8 Adjusted Net Income (subtract nes 5, 6: and 7 from hine 4)-

Or

Section B Minirmuim Aéset Amount

74

(B]-Gurrent Year

1 Aggregate fairmarket value of alf non-exempt-use assets* (see
instructions for short tax year or assets held for part of year)

a_Average monthly valie. of secirtiés,

optnal__.

b Average monthly cash-balaricés

¢ Fair market value-of other’non:exempt-use assets .

. d Total (add ings1a.1b, and 1c) . .0}
. & Discount cleimed for'blockage or other’ o “*\‘:lf‘;:i;"gﬁ:km ‘2?“ i é’%g@:f;’é ki k%%% ufid
- .= . . - g £ SN iy {\,}\’.k- ¥
factors. {explain:in.detall in Part_) R i .%gg‘z ”'Sf;? B %‘ﬁ ;i.uéb%ﬂ' e ﬁf‘é‘; B e LR
¥
2 ) . .

2 Acqursmon indebtedness appncable 10 non—exempt-use assels

3_-Subtract line'2 frorm line 1d ' =13 0 0
" 4 Cashidesmed Held for exempt use. Enter 1-1/2% of Iine ; kgbr greater amount .
. sée Jristrictions). _ : 4 0} . _ o]
8’ Net' Vélue of non-exempt-use.assets (subtract hne'4 3 5 , ol . ) 0
;6 Mutiply line 5:by..035. B éﬁx % 6 o]’ 0.
7 Recoveres:of prior-year-distributions 7 ... . .of 0.
8 Mummum Asset‘Amount (gd_ line 7 t3 line &) 8 N 0] ) 0
v T s 3
| cueven
1 S ‘W’%' i 0.
{2 “’v&" s o 0
L3 [P S R 0
74 |G R P 0
; ' | 5 SRRt
LRIt
6 %f}&:?‘ﬁ% L';N}” *f" 0
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T)(pg Il Non- Functlonally Integrated 509(a)(3) Supporting Organizations (cont/nued)

Sec uon D - Distributions - -

Current Year

- Amounts paid:to supported organizations to accomplishiexempt purposes

K

organizations; in:éxcess of income from, activity .. } .

Amounts paid to perform’activity that directly furthers:exempt purpdses-of supported: ' . )

Administrative expenses paid-to accomphish exempt. purposes of supported organizations - 1.

Amounts paud 10 acquire exempt-use assets

:@ther distributions (deséribe i Part VI)."See'instruchions.

Total aninual distributions. Add ines'1 through 6

3
4
§ Qualified set-aside'amounts {priof IRS-approval required)
6
7
8

Dlstnbutlons to attentive.supporied organizations;to which the- orgamzatlon 1S’ responswe

.(provide detatlsn:Part VI) -See instructiohs: _

9 Distributable_amount for 2016 from Section.C; liné 6.
10 Line 8 amount.dwided:by Line §-amblnt

- 0000

‘Section E - Distribution Allocations (see instructions)

oy &
W

1 .Distribiitable amount for 2016 from Section G, line 6
: i m; vwggg M

Uidérdistnbutions; if-any: for years prior to"2016:
2 (reasonable cause required—explain In Part Vi), See
insfructions. .m?a ok m S m;
3., Excess distiibutions carryover» i -dny, to:2016. e
.2 B R s "%ﬁ’@km@ e RS S R e
b AR ls%,’v"};s‘?"*‘.ﬁiﬂfﬂ‘?«“ s&-f:} R e S E T
"¢, From-2013 . 0 ?W%W%ﬁ%&? ha
d. From2014. L 0 NIk
e From?2015. . N Af S TR TR
f Total of ines 3a through e )
| Applied to underdistnbutions of prior years’

%

T B

b . %%’fz; i i ;;; o
: i —m"ﬁé ‘1’5@@:’5’%&5 ] ﬁ*@&?ﬁé&éﬁ@ﬁ AN

; %I;; i @“

(=]

18 “%& ?f:% I“ff?é“"*

(ui)
‘Distributable
.Amount for 2916;

DRI

AR Wﬁ“?‘@ e ’%}% }&%‘%"”&”’“?ﬁ%ﬁi’?ﬂ
ey s (RE ] P e A
W EE"FE%? R e

Selrat ’**‘E%Z‘?@%& N
S S

TS R
B R R

O

" h .Applied.to 2016 distributableamount .

i Carryover from 20711 not applied (see:instructiod®)%

Jj Remainder- Subtract iines 3g: 3h, and 3|’from 3F

4 ODistributions for 2016 frony i3
Section D, line.7.

a . Apphed to uriderdistrbutions ‘of prior.y€a

0

mn«%

. %@d ffﬁ?ﬁw 5&

e T
?#i‘;;g& L
*ﬁ W-,\*? Zaard ﬂ}‘ﬁla;hn 'ﬁ?’lﬂ. i

zﬁ‘@éﬁ&»@xz&k@ AR .0
R ]

sﬁwﬁé&‘ ?@ﬁ'ﬁ% SR

;ij' %;ﬁ% 53%3,% .f Tk
_a

s

b Applled to 2016 dlstnbutable amourﬁ' 5

’ -5‘“ Remammg underdlstnbutlons

\;u-vg;m;

5 S T
6 Remaining undergustcubutuons ‘for 20 ﬁh‘%u tract ines 3h e *W
and 45 from line 1 E ,___ zero, explainin |4 ;”’}i};'%{fﬁ?% wé
.- PartV). Seeinstructiositin, 45 . LJ’“ ww‘&’m 4
7 - Excess:distribuy G 017 Add s 3,
and 4c. . g -
8 _ Breakdown afl o7 S I B e ”iiz

B Ty e e
T b Excess from 2043 i OB
.., Excessfrom2014. . . . _ i e S e g

T o B

. 0
~.. .d.Excess'from2015. - .° .. o “07% ﬁ%ﬁﬁ’@%ﬁwwﬁ
.8 " Excess from 2016, - , - T )

J

‘“ﬂfﬁﬁ; 4;\, : %{jﬁ'\{,ﬁ ]
e L.}’; ‘-

) % i
Ny RE&’?E =

fiteh 7‘?? % ’Qf’?g % 11 ‘w
gﬁg M %&4& g: 5,1 »fiﬂ ﬁ‘
ﬁ@’;&w&'ﬁ@% R
Wk.:ec“‘?’"’%%‘ U J@ﬁm&:«wﬁw
s R e R (R O
.
e R T e

PR

BTN "i‘;&’la R R R S R N
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i} Supplemental information. Provude the! explanatnons,reqwred by Part I, ing 10, Part i, ling 17a-or 17b; Part

1, line 42; Part IV, Section A, lines 1, 2, 3b 3c, 4b, 4c, 5a, 6, 9a; 9b; 9¢, T1a, 11b, :ahd 1€, Part IV, Section’

B, linés 1 and 2, Pait'iV, Section C, line 1 Part v, Sectlon D, knes°2 and 3;'Part IV,,.Sechon E: ines ic, 2a,2b,

3a and.3b, Part V, ine 1, Part v, Section B ling 1e Part v, Séction D, lines 5, 6, .and 8; and Partnv Sec’uon E.

JhREs 2 5,:and 6. Also"complete this, part for any additional information (See instructions ) . . -

E . ’ ) ’ :SEhadiilé A-(Form 390°0r 990:E2) 2046,




1

SCHEDULEO | Supplemental Information to' Form 990 .or 990-EZ | oma o, s4s-00e7

(Form 990 or 990-E2), ¢  Gomplete to provide information for responses to specific questions on .
[Farin 890 or 990-EZ orto prowde any additional information.

Department of the T ‘Attach ‘to Form 990 or ggo-gz

R swenu;’s;:?f:'y B inforfation about:Schedule O (Form 930.0r 990-EZ) and its instructions is,at www.Irs.gov/orm890.

Nama of the organization - - <

Employer It Idenhﬂcaﬂon num er

TEEN CHALLENGE WOMEN'S MINISTRIES; INC _ . . 26-3846094

For Paperwork Reduction Act-Notice, see the lnstructlons for.Form 990 or 9g0-E2. Sthiedule O (Form 930°or 930-E2),(2016)
HTA

X}




Scheduie O {Fofm 990 or 990-E2) (2016}

Pege . ,2

Name of the arganization

TEEN CHALLENGE WOMEN'S MINISTRIES. INC*

Employer identification number

26-3846094. . .

Sthédule O (Form 990:0r 890-E2) (2016)

;



