Form 990

OMB No. 1545.0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

2015

* Do not enter social security numbers on this form as it may be made public.

fosarioart of e Traesiny = information ahout Form 990 and its instructions is at www.irs.gov/form980.

Internal Revenue Service

en to Public

A For the 2015 calendar year, or tax year beginning , 2015, and ending &
B Check it applicatte: c D Employer identification number
Adaesschange |Teen Health Connection, Inc. 56-1719715
Name change 3541 Randolph Road, Suite 206 E Telephone number
Initeal return Charlotte, NC 28211 704-381-8336
Final retaen/ lermmated
Amended return G Gross receipts 9 1,609,168,
Application pending | F Name and address of principal officer: Leslie Riggs H(&) Is this a group retumn for subordinates?] | yge ﬁ"u
Same As C Above R e O e L L
| Taxeemptstatus  [X[501c)3) [ [501(9) ¢ )< (insertno) | Jas4ra)iyor | [527
J __ Website: » www.teenhealthconnection.org H(c) Group exemption number b
K Form of org 1 XIC tion U Trust | 1 Assotiation u Othar > |L Year of formatian: 1 990 IM State of legal domicile: NC
Partl [Summa
L 1 Briefly descrge the organizalion's mission or most significant activities: To improve the _health of adolescents _
@ by providing an array of services, education, advecacy, and research_through ____~
- connections with teens, parents, and the community. _______________________
E
2| 2 Check this box > [ ] if the organization discontinued its operalions or disposed of more than 25% of its net assels, —
S| 3 Number of voting members of the governing body (Part VI, in@ 18) . .....ovunuirreorereeraeenenns 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . ....oooivveveivnnn. .. 4 15
2| 5 Total number of individuals employed in calendar year 2015 (PartV, line 2a) . .....o.ovvvreeereenns., 5 0
% 6 Total number of volunteers (estimate if necessary). .....ocoouiiieiriiiiiiiiiiiiiiiiiis i iinieeeenns 6 110
<| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . oo et ieeeainns 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 34 .. ..o oot 7b 0.
Prior Year Current Year
” 8 Contributions and grants (Part VL e Th) oo iueenciieis e vrsneeneinns 1,270,.273. 1,338,819.
21 9 Program service revenue (Part VI, BN€ 20) ... oovir vttty 219,180. 264,268 .
% 10  Investment income (Part VI, column (A), lines 3,4, and 7d) . ... ovvereneninnnnn,
& 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 6,081,
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,489,453. 1,609,168.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ...................
14 Benefits paid to or for members (Part IX, column (A), line 4} .......ooiivir ...
. 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5100 231,143. 749,197.
"é 16a Professional fundraising fees (Part IX, column (A), line 11e). ...ooiiiriivernnnnnnnns
E- b Total fundraising expenses (Part IX, column (D), line 25) » 155,310.
W17 Other expenses (Part IX, column (A), lines 11a-11d, [ Ecl Ty 1,057, 315, 783, 995 |
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,288,458. 1,543,192,
| 19 Revenue less expenses. Subtract line 18fromline 12............... ....ooiiiiiunn.. 200, 995. 65,976.
igi Beginning of Current Year End of Year
jé 20 Total assets (Part X, line 16)}...... T R A R S S S st g 1,178,756. 1,241, 973.
23 21 Total habilities (Part X, e 26) ... ..ottt et 113,612, 126,263
22 Nel assets or fund balances. Subtract line 21 from line 20, .. ...virvnviererirninnss 1,065,244. 1,115,710,
[Part I [Signature Block

Under penallies of perjury, | declare that { have examined this piurn, including accompanying schedules and stat
complate. Declaration of pre}arer thar ) is bas 1 all infarmatbion of which preparer has any knowledge.

, and to the best of my kmwiedgefnd belief, it is trus, correct, and

R W K

[z
!

Sign
Here P Kristin Washam Treasurer
Type or print name and titte,
PrintfType preparer's name Preparer's signature Date Check U][ FTIN
Paid Phillip G. Wilson self-employed P00056084
Preparer |Fumsneme ™ C, DeWitt Foard & Co, PA, CPAs
Use Only |fimsassess ™ 817 E. Morehead Street, Ste. 100 Fim's EIN > 56-1688300
Charlotte, NC 28202-2767 Phone no. 704-372-1515

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

. |X] Yes | INo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 10M2115
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Form 990 (2015) Teen Health Connection, Inc. 56-1719715 Page 2
|Eart !H | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Hl. ... . i iinienen,
1 Briefly describe the organization's mission:

4

If Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services. as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

{Code: } (Expenses § 677,881 . including grants of $ ) (Revenue & )

4b (Code: } (Expenses $ 444,497, including grants of $ ) (Revenue §$ 4,495.)

See_Schedule O

4 ¢ (Code: )} (Expenses § 180,210, including grants of $ )} (Revenue §

259,713

4d

Other program services, (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 1,302,588,

BAA

TEEADID2L 10215 Form 990 (2015)



Form 990 2015) Teen Health Connection, Inc, 56=1719715 Page 3
{PartIV_[Checklist of Required Schedules
Yes| No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' compiete
by s 1 O T . O = R S R R R e S SRR e R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public aHfice? I 'Yac,  complate SCHadUle C, Parll, i i i i s e s i 3 X
4 Section 501 (c){sl?jorganizations. Did the organization eng:«.zge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . ... .. o o et e aeeaens 4 X
5 s the organization a section 501(c)(4), 501 éc)(S}. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part lil. .. . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
sg r};o;ﬂde advice on the distribution or investment of amounts in such funds or accounts? if *Yes,' complete Schedule D, X
L o — 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or hisloric structures? If 'Yes,' complete Schedule D, Part I . ... . ... 'oivreeinn. ¥ X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
COMPIBtE S ahOtRS: Bl Rt e B R S By s B e A e s 8 X
9 Didthe or?anlzalion report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
gorvices? IVes  corpplole SChETIIE . BaTt IV ool mermersain s oot me s T S i e s v s e e e R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowrments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .........ccoviivviineineiniins 10 X
11 If the organization's answer fo any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable,
a Did the c\r/?amzation report an amount for fand, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
oo T N e A e s R S RSN 11a] X
b Did the organization report an amount for investments — other securities i Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl .. ... .. ittt eiieananenarns 1ib X
¢ Did the organization report an amount for investments — program relaled in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes,' complete Schedule D, Part VIl . ... oot 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .. ..ot oottt s e e et r e et e e aens 11d| X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. ... .. 1e] X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL . . oottt e e e e e et et e et 12a| X
b Was the organization included in censolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and XIl is eptional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,' complete Schedule £. .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................ceeen, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV ... ... oo i it neriaiieranns 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... i e ns 15 x
16 Did the organization report on Part 1X, column (.g), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parfs I and IV . . .. i e it e s eneinnas 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). ....... R A R S 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1.and 8a1 I 'Yes," complele SChRedUle G, PArt-M ..o v simins st nmsm Sash i e s w55 5 e o e o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMPIEe SCRRAUIE G, Part HlL. .. .. ..\ttt ittt iae st s e et ae st e sas tat s aatres s an s tstatsanenennaassares 19 X
BAA TEEAQIO3L 10712115 Form 990 (2015)



Form 990 (2015) Teen Health Connection, Inc. 56-1719715 Page 4

[Part IV _[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 Jf 'Yes," complete Schedufe I, Parts fand I.................... 21 X
22 Did the organization report more than $5,000 of ’granis or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule I, Parts | and il .., RO e TR 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
Sl O e i sl s M 23 | X
24a Did the organization have a tax-exemnpl bond issue with an outstanding principal amount of more than $100,000 as of
the iast day of the year, that was issued after December 31, 20027 If 'Yes,' answer flines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a............ ... S T e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?........ .. ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
S WXL BOMHIEY oo sccsmscicsn’svust s smamemmvamp e rvsmmr i srss s 24c¢
d Did the organization act as an 'sn behalf of' issuer for bonds outstanding at any time during the year? ........ ... ... ... 24d
252 Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|......................... .. 25a X
b Is the organization aware that it engaged in an excess benefit ransaciion with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 Jf ‘Yes,' complefe
BRI, BOE L oo i temenmmsstmsspssnesn puicsrss st . S RPN, 25b X
26 Did the organization report any amount on Par! X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, ‘or disqualified persons?
e i i L L e i o RN A 5 b i o 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thersof, a grant selection commitiee member, or to 2 35% controlled entity or family member
LAl Hese prone? f Vas, complsth SomaUiaL, PORUL v.ocrversssssvimsine et 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key emplayee? /7 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
ORI b TN AM v vt s 50 53§ SN e et S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV. ... . . . ... . .. ... . ... 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes, complete Schedule M... ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or olher similar assets, or qualified conservation
SR (e cOmplete SOIRIIEN ..+ ...y vesarmsssnmesssss s o S s e VR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part |, .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' compleie
palf i L IR e il s i .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete SCHEOUR R PBI L «.svxvs s isiaintasva binsias s smmn e o s ot s s sass 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Partif, INl, or IV,
andPart V, line 1........... R e R O W e 34 X
35a Did the organizalion have a controlled enlity within the meaning of section 512137 ... ..o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a confrolied
entity within the meaning of section S12(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 ... .............. ... 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes." Complele SCHEAUIC I, PBE Y, B8 2.0 seceivsrsaers renssnnnnnssnnsmnnnsmn o ey sisins 36 X
37 Did the orgamization condusct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi..... ... .............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required fo COMPIBLe SERBAUE Q. 1w wwisiimess sy o s s i e o 38 X

BAA
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Form 990 2015) Teen Health Connection, Inc.

56-1719715 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a Pt ot hole ta.any e IS PERN. .. cvvrvswcomsasioss s s e o |_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable....., ... ... . 1a 14
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ; '
(QRTBTing) WINRINGS 0 RHIZE WINNBIEL v oo st pmpenner s CROtGblE g Tel X
Za Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........ ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b If "Yes® has it filed a Form 990-T for this vear? If "No' to line 3b, provide an explanation in Schedule 0. .. .................... ... ... 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accourt)?.. .. ...., 4a X
b if Yes,” enter the name of the foreign country: »
See inslructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
Sa Was the organization a party to 2 prohibited tax shelter transaction at any time during the tax year? ................. .. 5a | X
b Did any taxable party notify the organization that it Wwas or Is a parly to a prohibited tax shelter transaction?. ... ... .. .. 5b X
c lf 'Yes, to line 5a or 5b, did the organization file Form 8886-T2................coooveeeeeo o 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100.000, and did the organization
solicit any contributions that were not tax deductible as charitable Contributions?......... .+ .o o, oroanzation 6a X
b If "Yes, did the organization include with every solicitation an express statement that such centributions or gifts were
POLAC IR, o et s R0 S E T n ahiamrr o B IRIN X T 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $78 made partly as a contribution and partly for goods and J
SAVIDHS TOVRINE 10 U0 PRIOIT, o v sommesimionnin s amins Seiises de e DN LL QRS 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c ’IL__):;'Jr r.t;xe arga%‘nizatucn sell, exchange, or otherwise dispose of tangible personal preperty for which it was required to file - %
d If 'Yes," indicate the number of Forms 8282 filed 2 11 T T P [_7 d] :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ... ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cartiBdett Lot 71 X
g If the organization received 2 contribution of qualified intellectual property, did the organization file Form 8899
8% ORMBI T s commmsisins s U U L o e e s e RS EASE BEs 74
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
RO VPOt v ssiviniiantaies s v i i diidimmm st e memannmsgimseismreessin e o 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ..................ooooii ool 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667 . ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?... ... ... ... ... ... 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI line 12-cuiimiiiimmmne 10a
b Gross receipts, included on Form 990, Part VIll, fine 12, for public use of club facilities, . .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ..................................... . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .................coovivinisone 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417.. ... ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . .. ., . |_1zb]
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified heaith plans inmore thanone state? ......................ooiiiniiin, 13a
Note. See the instructions for additional information the organization must report on Schedule O. "
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ................... ... .. 13b
¢ Enter the amount of reserves onhand .........................oo i 13¢
142 Did the orgamization receive any payments for indoor tanning services during the tax VBBEL, oo wvvimai s sy o 14a X
b If "Yes,' has it filed a Form 720 to report these paymenis? /f ‘No,' provide an explanation in Schedule O. .. ... .. ... 14b

BAA TEEAGI06L 161215

Farm 990 (2015



Form 930 (2015) Teen Health Connection, Inc. 56-1719715 Page 6

[Part Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ..........oueuio oo [}—(]

Section A, Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year.. .. ., 1a 15 ; '
If there are material differences in voting rights among members
of the governing body, or if the overninﬁ body delegated broad
authority to an executive commitlee or similar committee, explain in Schedule Q.
b Enter the number of voling members included in line 1a, above, who are independent . .. .. b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee, or key employee?................oouvvuureniireeesssss S 2 X
3 Did the organization delegate controf over management duties custormnarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to 2 management company or otherperson? ...................... 3
4 [Dnd the organization make any significant changes to its governing documents
SINGe the prior FOM 980 WS B0, ..c1vvurnrese o oseeumnnss somesi s crssmes s ss as s e sos S5 ms s Lot e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?.,,........... 5 X
6 Did the organization have members or SockhOIJErS?. ..................ccooiiiiieeerens 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more
Ml s SRR e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the DOVEIDITREBOAY R e o e o e S R 3l S e e 2 em e 7b X
8 Did the organization contempaoraneously docurnent the meetings held or written actions undertaken during the year by
the following:
A O G DO 50 s st o8 8 S S OB S A ot 8a| X
b Each committee with authority to act on behalf of the COVEIIIOEDORY T v oo i e e B e S S s e e 8b| X
S s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at ihe
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O, .. ........covvevveiiniii.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, brariches, or ANAtEE., c.v v s nbhsin v s s s e A s e e ssas e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's L U S 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. ... ... .. .. .. ... ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0 |
12a Did the organization have a written conflict of interest policy? I o, GO0l 13 i i st e e b m wesoe 12a] X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
IGERBMIEIET . ccieian 0 h LUt ootk iy e e s B et SR R AR S S S S S 12b X
c Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedtsle O how this wes dons ... 588, SEBBIILE [ .. oo imimmiusioineions souns bensis e ba e sssoneses 12¢] X
13 Did the organization have a written whistleblower POMIOYT . e i e b o e S S A S 13 X
14 Did the organization have a written document retention and destruction policy?. ..o 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEO, Executive Director, or top management official. . See . Sehedule. .0 v 15a| X
b Qther officers or key employees of the organization...See .Schedule. 0. ......ooovirerro 15h] X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . ... .. uiiiriit it i 16a X
b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such SITANGEMBRIS T et i A e s e e b doese et 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 390 is required to be filed * ORGSR t  Sapams
18 Section 6104 requires an o;gani:za!iun to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule 0)
19 Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O
20 Stale the name, address, and telephone number of the person wha possesses the organization's hooks and records: -

Libby Safrit 3541 Randolph Road, Suite 206 Charlotte NC 28211 704-381-8336
BAA TEEAQI0EL 10112415 Form 990 (2015)




Form 990 (2015) Teen Health Connection, Inc. 56-1719715 Page 7

|Part VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or nole to any line inthis Part VI ... I:i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (©). (E). and (F) if no compensation was paid,

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any relaled organization compensaled zny current officer, director, or trustee.

©
) | o b e emee () € ,
Name and Title Avarage is both an officer and a Reportable Reportable Estimated
hgq;;s iredow“sma-]-— - tha or%anizali[;m ralated or aniz;ir:ﬂs am:sfmoﬁ;l
Ur\gfglr‘w % 3] 2 l % 5 g% é" (W.211099.0MI5C) (W-211059.MISC) or{m;:gm
kg BRI & o
A
o | Hal |°
fine) g g
_® Kim Bartnik .
Past President 0 X X i 0 0.
@ Jenni Lewis ____ ] -
President 0 X X 0 0 0
-®_Brian Middleton __ __ _ ] 0.75
Director 0 X 0. 0 0
-®_Rathryn Thomas _ | o
Director 0 X 0. 0. 0.
- _Denise Moseman __ __ 1.25
Secretary 0 X X 0 0 0
-® Audrey Hood __ _____ | L1.25
Director 0 X 0 4 0.
SILEER BRELIR. e 0.75
Director 0 X 0 Q &
®© Tya Myers ] 2.25
Director 0 X 0. 0 0
_® Eric Runge stk
Director ¢ X 0. 0 0
09 Leslie Riggs e
President-Elect 0 X X 0 0. 0.
0D_Kathryn Reddick ____ | _0.5_
Treasurer X X 0 0. 0
{2)_Kristin Piscitelli _______ | -2.5_
Director 0 X 0. 0. 0.
03 Liz Winer =~ 1 -2
Director 0 X 0. {0 0.
04 Aalece Pugh-Lilly _ ______ | 0.75
Director 0 X 0. 0. 0

BAA TEEAOIOZL 10/12/15 Form 990 (2015)



Form 990 (2015) Teen Health Connection, Inc.

e 56-1719715 Page 8
| Part VIl TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continie)
(8) ©)
Posti
{A) A;:rage :gg" noéchec?cslrrlgr:s thg: g (0] (E) 3]
: Lrs . UMdess person 18 th an
Name and tille w’:elh officer and apﬂireclnr.flrustee) c?nm.;:::;‘u%?fmm Ci’"‘g:m%aﬁpm mE;%"‘:{tidm,
T B AS[E 35| v | einuge | omee
. N
ro;gtrad @ g‘ g E ER E g mffeﬁ:gg
anza & & g g 8 a organizations
1ons ]
below g o
= 18 7
g
09_Kristin Washam ______ ] . S
Director 0 X 0. 0. B
08 Libby Safeit ____ 40
Executive Direc 0 X 108,743, 0. 18,000.
e e T e W—
B S e -
i AP S =
L. S b
L S
Lo U
L O e
- SR e
- S
thdulbtotals o T e e e » 109, 743. 0. 18, 000.
¢ Total from continuation sheets to Part VII, Section A ... . . L2 0. 0. 0.
dTotal (addlines b and 1€). ... = 109,743, (7 18,000,
2 Totel number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a! if "Yes,’ complete Schadule J for SUCH INDVITUSL.. ... ..v.ivixevesserssseesssernis A8 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for -
FUERUIIOE 50503 2 i S dhin s m 1 o e meotm s s 4 o S s a1 o 6 A A S 4 X
3 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? f 'Yes," complete Schedule J forsuchperson.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of

compensation from the organization,

eport compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

. (B) ;
Description of services

Comp(ecr?satien

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA TEEADIOEL 1011215

Form 990 (2015)



Form

990 (2015)

Teen Health Connection, Inc.

Part Vﬁi[ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

excluded from tax
under sectlions
512-514

and Other Similar Amounts

1a Federated campaigns .. .. ... .. 1a

205,495,

b Membership dues............. 1b

¢ Fundraising events, ........... 1c

d Relaled organizations . ., ., ., .. 1d

& Government grants (contributions) . . . . e

839,622,

f Al other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

283,702,

g Noncash contributions included in lines 1a-16 §
h Total. Add lines 1a-1¢.,..........,

12558,

1,338,819,

, Contributions, Gifts, Grants
Program Service Revenue

Business Code

259,773,

259,773,

4,495.

4,495.

f All other program service revenue. . .,
g Total. Add lines 2a-2¢ .. .............

264,268,

Other Revenue

other similar amounts)..............

D Rovallies... ..o s

3 Investment income (including dividends, interes! and

4 Income from investment of tax-exempt bond proceeds.. ™

(i} Real

6a Grossrents.,........

b Less: rental expenses

c Rental income or (loss) . . .

d Net rental income or (loss)

i
7 a Gross amount from sales of Sisecuitics

{ii) Other

assats other than inventory

b Less: cost or other basis
and sales expenses . . . ..

¢ Gain or (loss)........

dNetgainor(loss)...................

(not inciuding.. 8

8a Gross income from fundraising events

of conlributions reported an line 1c).
SeePart |V, line 18, ...............

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

b Less: direct expenses..............

10a Gross sales of inventory, less returns
ANd:AlONSNCES e e e

¢ Netincome or (loss) from gaming activities. . ... ..... r

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

Miscellaneous Revenua

Business Code

6,081,

6,081,

6,081.

1,609,168

270,349,

0

BAA

TEERQ10IL

n2ns

Farm 990 {2015-}



Form 990 (2015) Teen Health Connection, Inc.

56-1719715 Page 10
[Part IX_ | Statement of Functional Expenses
Section 501(c)(3) and 501(c)¢d) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule G contains a fesponse of nots teany line M IS PartIX. ... .. oo | j
- . A) ©)
Do not include amounts reported on lines Tolal gxpenses Pro ; 1§
gram service Management and Fundraising
6b, 7b, &b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic '
organizations and domestic governments.
SeePartlV, line21................. ... ...
2 Granls and other assistance to dornestic
individuals, See Part IV, line 22 .... ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
4 Benefils paid to or for members. .. ..., ...
5 Compensation of current officers, directors,
trustees, and key employees .,............. 82,571. 30,772. 51,799, 0
6 Compensation not included above, to
dusqua!ified;ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) .. ... ...\, 0. 0. 0. 0.
Other salaries and wages .. ....... ... ... .. 666,626. 560, 061. 106,565,
Pension plan accruals and cantributions
(include section 401(k) and 403(h)
employer contributions) . . ................ .
9 Other employee benefits .. .................
10 Payroll taxes . w i o iiine oo
11 Fees for services (non-employees):
L T e
BLEGEL. ... wsies it i i
CRBEBURTIG s =i smssmwaniss easinn s 23.870. 23,870.
dlobbying.. .................. ... ..., NS
e Professional fundraising services. See Part IV, fine 17. ..
f Investment management fees........ . ... ..
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A amount, list Tine 11g expenses on Schedule a..... 1,818. 1,818.
12 Advertising and promation. .. ...............
13 Office expenses................ooiovrono .. 585. 300. 285,
14 Information technology. ....................
15 RoVAINES. covnmramenismm s
V6 OBOIIANEY .o s s s o 115,712, 107,520. 8,192.
B UTORUELL e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .........cooeeii
19 Conferences, conventions, and meelings. . ..
20 UMBIEELE v e s
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 11,497, 11.321. 80. 96.
23 INSUranCe................ o0,
24 COther expenses, itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O} ................. ;
a Clinic suppport __ _____ __ 336,762, 336,762,
bPrograms _______ 181,429, 181,429,
€ Signature event __ _ ____ 57,908, 38,602. 19,301,
d Other operating expenses _ _ 47,429, 19,131, 9,245, 19,053,
e All other expenses......................... 16,990. 16,990,
25 Total functional expenses. Add lines 1 through 24e. . . 1,543,182. 1,302,588, 85,294, 155,310.
26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-720). .............c.. ..
BAA TEEAG1I0L 1111915 Form 990 (2015)



Form 990 2015) Teen Health Connectien

i TR, 56-1719715 Page 11
[PartX [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, ............ooi i ||
Beginni‘rﬁ;} of year End (oBf) year
1 Cash — non-interest-bearing.......................... 1
2 Savings and temporary cash investments. ......................ooo 251,042.] 2 285,075,
3 Pledges and grants receivable, nel..... ... i 223,331.] 3 265,592,
4 Accounts receivable, NBL.............oiiiuiiiiii e 4
5 Loans and other receivables from current and former officers, directors,
lrustees, key employees, and highest compensated employees. Complete
el o T NS N e i S s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958#? (3)(B), and contributing ) j
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule 6
& | 7 Notes and loans receivable, Net..................oeoverinieo e 7
§ 8 lnwenlories for sale or USe.........o..vuiiiuis e 8
< | 9 Prepaid expenses and deferred RO o o i o e e S 19,499, 9 19,089,
10a Land, buildings, and equipment; cost or other basis.
Complete Part Vi of Schedule D............... . .. 10a 129,850. ; :
b Less: accumulated depreciation. ... ................ 10b 34,055, 97,234, 10c 85,795,
T Investments ~ publicly traded securities....................cocoi 11
12 Investments — other securities. See Part IV, line 11.., ..o ovoro 12
13 Investments — program-related. See Part IV, line 11.. ... 13
14 - INBNOIBIEEEERIG. . vnmmmmimsn s AR S 14
15 ‘Otherasselsy, SegPATEIV B e s r S il 587,650.]15 576,422,
16 Total assets. Add lines 1 through 15 (must equal ine 34).. .. oo i 1,178,756.|16 1,241,973,
17 Accounts payable and accrued eXpenses. ................cooieeioosernne e 4,865.]|17 13,928.
18 | OramtSBaVabI& ... s e S 1 o5 e et e e e 18
19 Deferred reVENUER . ...ttt aeia st r e e eisenns 19
20 Tax-exempt bond Habilities .. ... 20
g 21 Escrow or custodial account liabifity. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees, £
,s key employees, highest compensated employees, and disqualified persons, ; '
a3 Complete Part llof Schedule L., . ,............. ..o 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third Parties. oy s e 24
25 Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 108,647.125 112,335,
_ |26 _Total liabilities, Add lines 17 through 25. ... ............................ 113,512.|26 126,263,
o Organizations that follow SFAS 117 (ASC 958), check here » [X]and complete
8 lines 27 through 29, and lines 33 and 34,
E 27 Urireshitted net ARSI, .. o vonasommmmini aw s S P S Lo 964,886.| 27 967,592,
E 28 Temporarily restricted net assets.............oooviieieeo 100,358.| 28 148,118.
| 29 Fermanently restricted net sSets. ..oovvvsuiviminunin it visatseva s s disin s 23
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete fines 30 through 34,
2| 30 Capital stock or trust principal, or current funds. .. ......ooveevonso 30
#| 31 Paid-in or capital surplus, or land, building, or equipment fund. ............... .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ... ... ... .. 32
2|33 Total net assets or fund balances....................... ... 1,065,244, 33 1-T1% 716,
34 Total liabilities and nel assets/fund balances.......................c.ccovii . 1,178,756. 34 1: 241,993
BAA

TEEAGIIIL 10n215%

Form 990 (2015)



Form 990 (2015) Teen Health Connection, Inc. 56-1718715

Page 12

[Part XTI JReconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIH, column (A), line 12).................o oo e I | 1.609,168.
2 Total expenses (must equal Part IX, column (A), fine ) S B R N 2 1,543,192.
3 Revenue less expenses. Subtract line 2 from line 1. ... 3 65, 976.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,065,244,
5 Netunrealized gains (10Sses) 0N INVESIMENIS. ....................oocooiiii i 5 -15,510.
6 Donated services and use Of TAGHIIES . .. ...oouivriiin ittt enen s re e saenes e e s e e e eeeess 6
s CERRS———————————————————————— 7
8 Prior period adjustMENntS . ...ttt 8
9 Other changes in net assets or fund balances {explain’in Schedwle OF« .o viiaivit i sinseven sonsas 9 0.
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line 33,
TR . S ok i N 10 &0 15, 210

1 Accounting method used to prepare the Form 990: DCash Accrual DOlhar

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

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

It "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarake hasis, consoclidated basis, or both:

Separate basis DConso!idated basis DBoth consolidated and separate basis

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

E Separate basis DConsoJidated basls Dan!h consolidated and separate basis

¢ If 'Yes' to fine 22 or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the fax year, explain
in Scheduie O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b if Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audi
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2¢f X

3a X

3b

BAA

TEEAQVIZL 10720N15

Form 990 (2015)



OME Mo, 1545-0047

Public Charity Status and Public Support
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) USAT(AXT) nonexempt chaiable vy

2015

> Attach to Form 990 or Form 990-EZ,

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is peREt wgﬂ'"
internal Revenue Service at www.irs.gov/form990. : uspe* :
Name of the organization Employer identification number

Teen Health Connection, Inc. 56-1719715

(Part1 TReason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a private foundalion because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

2 A school described in section 170(b)(1XA)). (Attach Schedule E (Form 990 or 990-E2).)

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

& A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXII). Enter the hospital's
name, city, and state:

5 D An organization operated_ for the benefit of 2 Eoﬁ“eae_or—uﬁw—er;ity owned Er-(':pnér_ate_d_bf a}&@ﬁm@rﬁaﬂ?ﬁfd@s&%@ insection
170()XAXIV). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section T70(b)(1)AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1)(A)vi). (Complete Part 11.)

8 A community trust described in section 170(b)(1 JAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh;{: fees, and gross receipts

from activities related to its exempt funclions — subject {0 certain exceplions, and (2) ne 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). (Complete Part )

10 An organization organized and operated exclusivaly to lest for public safety, See section 509(a}4).
11 | [ Anorganization organized and operated exciusivelljy for the benefit of, to perform the functions of, or to carry out the %rpcses of one
or more publicly supported organizations described i ck the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11t, and 1g.

n section 509(a)(1) or section 509&3}(2). See section 509(a)3). C

a D Type L. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B,

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the surporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type ill functionally integrated, A supporting organization operated in connaction with, and Eﬁmctionally integrated with, its supported

organizalion(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The or'qanization generally must salisfy a distribution requirement and an attentiveness requirement (see
et

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Il functionally

integrated, or Type lll non-functionally integrated supporting organization,
f Enter the number of supported organizations

" Nacg\;aﬂfz_z%%pr?nee e m&;&‘ﬁg{g g,’ﬂ?:gall‘“g“ ma{rii:zyllisnrisied s(:?ppirrtn?;:; :tsm:;’:} w&”m’“ﬁ??ﬂffnirﬁ;g
abovs (ses instruclions)) | 1 Ygur Governing
Yes | No

(A)

(8)

()

@)

(E)

Total ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015

TEEAQAOIL 101215



Schedule A (Form 990 or 990-E2) 2015 Teen Health Connection, Inc. 56-1719715

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1)(A)(vi)
{Comp!ele_ only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
organization fails to qualify under the fests listed below, please complete Part lll,)

Section A. Public Support

C d i
£ g;;n;’r[ g”fna)’i‘” fiscal year (a)20m1 (b) 2012 (c) 2013 (d)y 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.").. ... . ., 794, 469, 997,994.11,148,797.{1,270,273. 1,338,819.| 5,550,352,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.

Page 2

................. 0.
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 784,469, 997,994.11,148,797.11,270,2173. 1,338,819, 5,550,352,
5 The portion of {otal :
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 i
that exceeds 2% of the amount
shown on line 11, column (f).. . 0

6 Public support. Subtract line 5

fromiined................... : 5,550,352,
Section B. Total Support

Calendar year (or fiscal vear
begimingyin) { y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amountsfrom line 4.......... | 794, 469.] 997,994./1,148,797.|1,270,273.]1,338,819.] 5,550,352,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . ............., 121. 85. 51. 257.

g Netincome from unrelated
business activities, whether or
not the business is regularly
carried on

.................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
arb MY e i T 0.
11 Total su?gort. Add lines 7
through 1Q........ S 5,550,609,
12 Gross receipls from related activities, ete. (see T 0T ) s e s A S [ 12 722,789.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganication, crieck s box 8t SHOP MO . ..viiiniumiios e s an s s s 45 a b na s h et s s ot s > [l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided byline 1%, column (). ......... ..o ... 14 100.00%
15 Public support percentage from 2014 Schedule A, Part 1, 1ine 14 .....oooe oo 15 99.99 %
162 33-1/3% support test — 2015. I the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported L L T SR e b
b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supporied L L SRR ot e e e i < D
17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' tesl. The organization qualifies as a publicly supported organization.......... L |:|

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances' test. The organization qualities as a publicly supported organization. L

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 Teen Health Connection, Inc. 56-1719715 Page 3

[Part I [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or i the organization failed to qualify under Part 11, If the organization fails
to qualify under the teslts listed below, please complete Part 1)

Section A, Public Support

Calendar year (or fiscal year heginning in) > (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘unusual grants.'y ... ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose........ ...
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s Bahalf o T
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

€ Total Add lines 1 through 5.. .

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

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

cAdd ines 7aand 7b...........

8 Public support. (Subtract line
Jofrombline 6. ......ovu.t..

Section B. Total Support

Catendar year (or fiscal year beginning in) = (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts fromline 6..........

104 Gross income from interest, dividends,
payments received on securities oans,
rents, royalties and income from
similar sources . ., ... ...,

b Unrelated business taxable
income (fess seclion 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b ......,.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon. ... ... ........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PR ML i s

13 Total support. (Add lines 9,
10c, M, and 12} ....oeenne. ..

14 First five years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (f) divided byline 13, column (B). .......coooeirin.... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15.... ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment incorne percentage for 2015 (line 10c, column (f) divided by line 13, column (M) . .......oovvviv... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1L, ine 17,0 18 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization...........

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or tingz 19a, and I!nq 16 is more than 33:”3_%. and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... ™ B
[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEADS03L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 930 or 990-E2) 2015 Teen Health Connection, Inc. 56-1719715 Page 4
[PartIV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V,)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain................. A N e B N R S 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
309(a)(1) or (2)7 If 'Yes,' explain in Part Vi how the organization determined that the supported organization was
described in Sction 509(a)(1) 0 (21 ... ... v v wuriiran ettt T 2

3a Did the organization have a supported organization described in section 501 (©)(4), (5). or (6)7 If 'Yes,' answer (b)
and (c) below ; 3a

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 If 'Yes, ' describe in Part VI when and how the organization
e T L e e SR e D S A 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,' explain in Part VI what controls the organizalion put in place to ensure such use . ... .. ... ........ .. 3¢

4a Was an% supported organization not organized in the United States (foreign supported organization)? if 'Yes' and
if yau checked 11a or 11b in Part 1, answer (b) and (c) beIOW. . .............o oo T 4a

b Did the organization nave ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controffed
or supervised by or in connection with its supported Organizations . .. .............vur e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes ............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action: (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendient 1o the organizing oCUMBNY). . .. vewswniviauses s 51 s simas v s s s ia s s s d v sy oam o inn s s es Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizalion's organizing doCUMEBNT?. . ... .. .. ittt sttt 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . ... ................. 5¢

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supporled organizations? If 'Yes,” provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribulor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or BYEZY o vion 7

8 Did the or%anizatiun make a loan to a disqualified Eerscn (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 0or 990-E2Z). ..........c.ooiiiiii et 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes,’ provide detail in Part Vi A A o T N — 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,” provide detail in Part VE.............cvoiviiirin o 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI . ... ............... 9c

10a Was the organization subject to the excess business haidinlgs rules of section 4943 because of section 4943(f) (regardin
I

certain Type Il supporting organizations, and all Type |il non-functionally integrated supporting organizations)? ?f 'Yes,'
BOSWEETODBBIOW .« v wivisinisre s s o i e s e e e R e L ey s e e S 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether l%ve organization had excess business AOIINGS.). . ... ... et et 10b

BAA TEEAOAML 10112015 Schedule A (Form 990 or 990-E27) 2015



Schedule A (Form 990 or 990-E2) 2015  Teen Health Connection, Inc. 56-1719715

Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? ............... ... .. ... ... T s e Ma

................................................................ 11b
€ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes' to a, b, or ¢, provide detaif in Part Vi . ... .. .. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect al least a majority of the organization's directors or trustees at all times during the tax vear? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied (o SUCH POWEFS GUFING the TAX YBAI. ..........uuiesstessaninssersrnnnenssasssnsnsnssmnensneo 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the .
supporting organization ; : 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the sarme persons that controfled or managed the supported organizatfon(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i)  writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) ap pointed or elecied by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played

L T L L e e s 3
Section E. Type HI Functionally-Integrated Supporting Organizations

1

Cheack the box next to the method that the organization usad fo salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of ils supported organizations, Complete line 3 below.

c D The organization supported a governmental entity. Deseribe in Part VI how You supported a government entily (see instructions).

2 Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's aclivilies during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? Jf 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempl purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities..............., N R T 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ene or more of
the organization's supported organization(s) would have been engaged in? If "Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
CIYANZBUON'S INVOIEIIBOE < v-s i sons sy r Rt S5 2 S S8 A S s Wy ors e e i s ST 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part ViI.......... .......... R R R R A A 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. .. .............. 3b

BAA TEEAD40EL 1011215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-£2) 2015  Teen Health Connection, Inc. 56-1719715

o =) &l 1 Page 6
|[Part V. [Type Ill Non-Functional ly Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type ili non-functionally integrated supporting organizations must complete Sections A through E,
Section A — Adjusted Net Income (A) Prior Year 0 SRt Your
1 Net short-term capital gain. .............ooiiiiir oo 1
2 _Recoveries of prior-year distributions.. .. ..........._....._. ... .. ... 2
3 Other gross income (see instructions). . ...........oooooiiiinn 3
R e R S 4
5 _Depreciation and depletion. . ............ooiiii i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ........ ..o 6
T Otherexpenses (o€ InSIUCHONS). « vovvsvimvi i snsmoron s osi s S i st 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line T 8
Section B — Minimum Asset Amount (A) Prior Year i {g;rﬁg:ta;;ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of SecUrties. .............ooieiieiiiis e, Ta
b: Average. monthily Cash Balantes . ...vusivieiimins sonks vasiss s st e o 1b
¢ Fair market value of other non-exempt-use assets. ...............coovveeeennnn.. 1c
d Total (add lines 1a, 1h, and 16 . ...ttt 1d
e Discount claimed for blockage or other 3
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets .................... 2
3 Sublractline2frombine Td...........cvviiineanss 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
SEE INSIUCHONEY. . v v veisvaensvian e s snssms e s e s s e s n s sas s o as e L 4
5 Net value of non-exempt-use assets (subtract line 4 from line S N s 5
I L T 6
7 _Recoveries of prior-year distributions., . . ... 7
8 Minimum Asset Amount (add line 7to line 6) ... .. ... 8
Section C — Distributable Amount _ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ..... . ... 1
2 Enter B5% of BB oo s s s 0005 n s s s e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8 Column A)........... 3
4 Entergreaterofline 20rlin€ 3.......covvverreriiro 4
S __Income tax imposed i Prior YEar.......o.u e 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
amporan raduction (560 IBSHICIONEY. . aimsumamin e o i s i 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2015

TEEAD4DEL 1011215



Schedule A (Form 990 or 990-E7) 2015  Teen Health Connection, Inc,

56-1719715 Page 7

[PartV [Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supporled organizations to accomplish exempt purposes. ...........cooviiiniini ..

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations...............

Amounts paid to acquire exempt-use assets

W ~dlm il b
o
o
b g
[+]
8
a
7
2
i=2
[ =]
—
o
=X
w
2
1]
w
o
=
cr
(1]
:
2
<]
~
s
7]
@
11
-
L]
2
&
=
¥
=
(=]
=
w

Distributions to attentive supported organizations lo which the organization is responsive (provide details

L B e g o T e PR oG

10 Line B amount divided by Line 9 amount

ity

a ;
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015

Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.............

Underdistributions, if any, for years prior to 2015 (reasonable
calge required = $6€ INSUCHONS) . owscovvsmenmn s s

3 Excess distributions carryover, if any, to 2015:

dFrc_;m .4 e

2 EOmM 200 ... s nsimnavenrs s

1 Totalioflines 38 b0l G v iommmem e s

g Applied ta underdistributions of prioryears.................. ...

h Applied to 2015 distributable amount. , . .........................

i Carryover from 2010 not applied (see instructions). .. ...........

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3t ...............

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. . ..........................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
2er0, SeE INSIUCHONS) ... oo

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 _Excess distributions carryover to 2016. Add lines 3j and 4c. . ... .

Breakdown of line 7:

b

CExcass from2013..................

d Excess from 2084 ... onuvive o voin

& Excess from 2015, .. ... ivivnensvens

BAA Schedule A (Form 990 or S90-E7) 2015
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Schedule A (Form 990 or 990-E2) 2015 Teen Health Connection, Inc. 56-1719715 Page 8

lPart Vi ]Su plemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11, and T1c; Part IV, Section B, lines 1 and Z; Part iﬁ,.Sectwn C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part Y, line 1; Part V, Section B, line 1g; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAO4OSL 10N2115 Schedule A (Form 990 or 990-E2) 2015



Schedule B OMB No. 1545.0047
fffsrs“a.%".%’ s Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Interna! Revenue Service > Information ahout Schedule B (Form 90, 950-E7, 990-PF) and its instructions is atwww.irs.gov/form990,
Name of the organization Employer identification number
Teen Health Connection, Inc. 56-1719715
Organization type (check one):
Filers of; Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF []501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[} 501(0)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
oroperly) from any one contributor. Complete Parts | and 1l, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) tiling Form 990 or 990-EZ that met the 33-1/3% sufpurt test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), thal checke Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that )
received from alcy one contributor, durmg9 the year, total contributions of the greater of (1) $5,000 or (ﬁ) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990- Z, line 1, Complete Parts | and Il

D For an organization described in section 501 (c}(?g, (8), or (10) filing Form 990 or 990-EZ thal received from any one contributor,
during the year, total contributions of more than $1,000 excrusfveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. omplete Parts |, I, and Il

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, eic., purposes, but no such contributions totaled more than
$1.000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, efc., purpose, Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year 3

Caution. An organization that 1s not covered by the General Rule andfer the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 9%0-PF) (2015)

TEEAQTOIL 10727015



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Partl
Name of organization Employer identification number
Teen Health Connection, Inc. 56-1719715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(ai) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

United Way_ _________ s
________________________ Payroll |:|
301 South Brevard Street ~_________ S 197,819.| Noncash []
Charlotte, NC 28202 ___ o e
(b) (c) (d) .
Name, address, and ZIP + 4 Total Type of contribution
contributions
Mecklenburg County Behavioral Healt ___ | i
= Payroll D
700 E. Stonewall St., Ste 714 ___ I8 789,622. Noncash []

(Complete Part Il for
noncash contributions,)

L T
Type of contribution

NC_Department of Justice g Pakach
z e e e e L e o L e B Payroll D
9001 Mail Service Center = __ ar. 50,392.| Noncash []
: Complete Part ll for
Raleigh, NC 27699 __________ __ ______ | Ewnca%h contributions.)
(b) (c) )
Name, address, and ZIP + 4 Total Type of contribution

contributions

Charlotte, NC 28202

Person
Payrall D
Noncash D

(Complete Part Il for
noncash contributions.)

Total

)
Type of contribution

Person [ ]
Payroll  []
Noncash |:|

(Complete Part |l for
noncash confributions.)

(b) () @
Name, address, and ZIP + 4 Total Type of contribution
contributions

Person D
Payroli D
Noncash [ |

(Complete Part Il for
noncash contributions.)

TEEAO702L 10n2N1S

Schedule B (Form 930, 890-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to

1 of Partll
Name of crganization Employer identification number
Teen Health Connection, Inc. 56-1719715

Partll |Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) No. : (®) . (<) )
from Description of noncash property given FMV (or estimate Date received
Part| (see instruction s}
‘ L e 55 AN
NSRRI s i e T N
(a) No. . (b) , {e) (d)
from Description of noncash propetty given FMV (or estimate) Date received
Part| {see instructions)
IRk TR S
(a) No. (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
s T
@) No. . ®) , © Q)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
A ——————R s sies. TR R
(a) Ne, . (b) 5 (c) (d)
from Description of noncash property given FMV (or astjmate; Date received
Part | (see instructions
B R S T
(a) No. (b) 4 (c) (d)
from Description of nonicash property given FMV (or estimate; Date received
Partl| (see instructions
IR e TR S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQTO3L 1001215



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partilt

Name of organization Employer identification number

Teen Health Connection, Inc. 56-1719715
contributions to organizations described in section 501(c)(7), (8),

Partlll| Exciusively religious, charitable, etc.,
or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) threugh (e) and
the following fine entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.)............ §

Use duplicate copies of Part Il if additional space is needed,

a (b) (c% - e
N% fro!m Purpose of gift Use of gift Description of how gift is held
art
Lt S AL ST N A A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by () | == (d)
N% !rolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © _ @
N?’. fro’m Purpose of gift Use of gift Description of how gift is held
ant

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b (c) d)
No, fmlm Purpuse’ei gift Use of gift Description oi‘ how gift is held
Part

(€) .
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, o 990-PF) (2015)

BAA
TEEAQTQ4L 101215



SCHEDULE D Supplemental Financial Statements S N

(Form 990) = Complete if the organization answered "Yes' on Form 990, 201 5
PartlV,line 6,7, 8,9,1 h'ItT a,g'{b,;Te, 1979%, 11e, 111, 12a, or 12b.

' > Attach to Form 990, : :

el Govene o2y | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg:’;éﬁ;;“hﬁc

Name of the organization

Employer identification number

Teen Health Connection, Inc. 56-1719715

[Part] [Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year................
Aggregate value of contributiens to (during year). . ... ..
Aggregate value of grants from (duringyear) ... .. ...
Aggregate value at end of year

L e

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive L=fs == 1R ety 0] b R S DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... ... .. couuieit e e I:l Yes [:] No

|Part il ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) HPresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .............oooiirror e 2a
b Total acreage restricted by conservation easements. .. ...............ooo 2b
¢ Mumber of conservation easements on a certified historic structure included in (B e e 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ......... 0. 0.0 0o eeiiiiee i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ILNOIAS? , .....ovev e eisss e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-

Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
»$

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

and section TZOMEBYUNT. iovvisaiiiinaninss i s boh b emn s s mnm s mps p o TP T T AT AN D Yes D No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

|Part lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), nol to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for Eub!ic exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that deseribes these items.

b If the organization elected, as Fe{mitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historica?treasures, ar other simitar assets held for public exiubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Farm 990, Part VIIL N L. .. oot e e »g
(i) Assets included in FOrm 990, Part X. ..ottt >3

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
armounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VHL TIRe 1. ... oot it I
s T T T e T B >3

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990, TEEAI30IL C6/03M5 Schedule D (Form 990) 2015
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Page 2

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

3 Using the oriamzalion's acquisition, accession, and other records,
items (check all that apply):

check any of the following that are a significant use of its collection

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

4 Ercvir}!a”a description of the organization's coilections and explain how they further the organization's exempt purpose in
art f

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

A D Yes

DNO

[Part IV |Escrow and Custodial Arrangements. Compiete if the organization answerec

line 9, or reported an amount on Form 990, Part X, line 21.

Complete if the organization answered 'Yes' on Form 990, Part IV

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes

DNO

Amount

C B OINMING DBIBMCEL | . 010, s it nrsnn e e s s s arisn ot oe e o e e et T8 5 8 s A 0 e e e e e 1c¢
O A G RS U G B BB T i 0 T e ot . s et e et o A5 1 1d
L T B T [ IR, 1e
PRI MGHRIANER. « iy s s s e A s L B T T A R 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. ..
b if "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlII

|PartV_[Endowment Funds. Complete if the or

anization answered 'Yes' on Form 290, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance. . . ...

b Coniributions

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
and programs

f Administrative expenses

g £nd of year balance ...........

2 Provide the estimated percentage of the current yvear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment »
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2¢ m.

%

3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by:

(i) unrelated organizations.

(OB T A e O A 2 TS s s o0 e omitsminans b s et v S e

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

|Part V1 | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {bE)Cqsl or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
7. 3] 5. T [ SRS R S S
BT U e L
c Leasehold improvements. .................. 17,143, 9,998. 67,145,
g EGUIDMBRE s snb b B.371. 3,045, 5.326.
B OBY v v S i 44,336, 21,012, 23,324,
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, colurnn (B), fine 106.). ... ................ > 95,795.
BAA Schedule D (Form 990) 2015

TEEA3302L 1012n5



Schedule D (Form 990) 2015 Teen Health Connection, Inc. 56~1719715 Page 3
[Part VIl jInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b} Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. , ..............ocoeennnnnn..
(2) Closely-held equity interests.........................
(3) Other

Total, (Caiumn (b) must equal Form 990, Part X, column (8) line 12.). .

Part Vili | Investments — Program Related. N/A
‘_—!Compiete if the orggmzahon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invesiment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@
€]
@
5)
(6)
7
&
[€)]
(o)
Total. (Columen (b) must equal Form 990, Part X, column (B)line 13) . .

[PartIX_|Other Assets. g ;
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Carolinas HealthCare Foundation 568,135.
(2) Sales tax receivable 7,287.
(3) Seventh Street REIT 1,000,
@)
)]
©)
7)
(&)
9)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.).........cuuevevriren s ” 576,422.

|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 950, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of hability (b) Book value

(1) Federal income taxes

() Due to Carclinas HealthCare Systems 112,335,
3)

@)
5)
&)
2]
@)
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . .. . > 12,335,

2. Liability for uncartain tax gositions. In Part XIIi, provide the text of the footnote to the organization’s financial statements that repﬁns the omatuzauon s hamlity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn pravided in Part KL oo v oottt e e et

BAA TEEA3303L 06/03N5 Schedule D (Form 890 2015



Schedule D (Form 990) 2015 Teen Health Connection, Inc. 56-1719715 Page 4
[PartXI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial SRBBIBALIE, . o« onamm i s SRR T 1 2,115,058,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on invesiments................coooeerooo .. 2a ~15,510.

b Donated services and use of facilities . ....................coovie 2b 521,400,

< Recoveries of prior year Qrants . ..........oooueeoer e 2¢

d Other (Describe in Part XILY ....ovovivnoeee i 2d :

RSO NS e Tyl B oo e e S R S e 2e 505,890.
3 Subtractline 2e from line 1. e 3 1,609,168,
4 Amounts mncluded on Form 990, Part VIII, fine 12, but not on line 1

a Investment expenses not included on Form 990, Part "1 11 Vi O —— 4a

b Other (Bescribe in Part XILY ..o 4b

CAddlines4aanddb................ouiuieniiieicii 4c¢
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Partf, fine 12). .. ..................c...... 5 1,608,168.

[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ............... e 1 2,064,592,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ]

a Donated services and use of facilities. ............................ ... 2a 521,400.

b Prior year adjustments. ... 2b

I B 0 s it imoninin s fm 4om s o e 2¢

d Other (Describe in Part XILY ... e 2d

L O S 2e 521,400.
3 Subtractline 2e from line 1.........oiii i AR S R 3 1,543,192,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VUi, line 7b.. ... ......... 4a

b Other (Describe in Part XHLY ... ab

G O O B i s B R b o e e it 4dc
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18.).........c..oourn s, 5 1,543,192,

{Part Xl [ Supplemental Information,

Provide the descriplions required for Part |1, lines 3, 5, and 9; Part Iii, lines 1a and 4; Part IV, lines 1b and 2b; Part v, .
line 4; Part X, line 2; Part X, lines 2d and 4b: and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1845.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
Department of the Treasury " Attach to F?m'_' 990. . Open to Public
Internal Revenue Senace ™ Information about Schedule J (Form 990) and its instructions is at www.jrs.gov/form990, Inspection
Name of the ergamzation Emplayer identificats b
Teen Health Connection, Inc. 56-1719715
LPart I] Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
D Firsi-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeatth or social club dues or iniliation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Part Il to (7,111 1 T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a2................... 2
3 Indicate which, if any, of the following the filnn% organization used lo establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part {il.
D Compensalion commitiee D Written employment contract
D Independent compensation consultant D Compensation survey or study
[ ] Form 990 of other organizations [ ] Approval by the board or compensation committee
4 During ihe year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...........oouiuiieiiee 4a X
b Parlicipate in, or receive payment from, a supplemental nonqualified retirerment PIBOT:, v v pmmmmamiis S R aas 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .......................... ... 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)4), and 307(c)(29) organizations must complete fines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
B TR OBORRAIANNE o i N b s s e e S S A S5a X
B ANY Felatel CROBRIBANONT v syt o g w1 o e i B S s 5b x
It "Yes' to line 5a or 5b, describe in Part 1l
€ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B THG OFQANIZANIONT. .. ...ty ianniiniisnesabbnt e s ses v s sk s e e b 455005 350300 Ga X
b Any refated OrGAMIZAIONT ... ... it iiiiuiinnninrnreraenunrnnmnmmss sssse censms srnmsan s s £ obne s st viee| BB X
If 'Yes' on line 6a or &b, describe in Part 111, |
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 62 If *Yes,' deseribe in Part Il ........................ oooeeoseessonns T X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant fo a contract that was subject
to the initial contract exceplion described in Regulations section 53,4958-4(a)(3)?
L TR T o 8 b4
9 IfYes'{o line 8, did the organization also follow the rebuitable presumption procedure described in Regulations
e s U e ekl e SRR 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to gEovide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ.
Departmant of the Treasury * Information about Schedule O (Form 950 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www_jm_govffg;mygﬂ, IDSPﬂCﬁﬁﬂ
Name of the organization Employer identification number
Teen Health Connection, Inc. 56-1719715

Form 990, Part lll, Line 4b - Program Service Accomplishments
The organization provides health advocacy and education services to teens in

Mecklenburg County and also hosts education seminars on these same issues.

The organization provides health advocacy and education services to teens in
Mecklenburg County and also hostseducation seminars on these same issues. In 2015,
Teen Health Connection continued work with its Youth Drug Free Coalition,which
provides direction related to our alcohol and substance abuse prevention and
education initiatives. Community leaders within the coalition work collaboratively
to identify and address youth alcohol and substance use to create sustainable
community-level change through prevention strategies. The Youth Drug Free Coalition
consists of representatives from thefollowing sectors: youth, parents, business
leaders, media, school representatives, representatives from youth=serving
organizations, law enforcement officers, healthcare professionals and civic and
governmental partners.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 will be reviewed and approved by the Finance Committee prior to being filed.
The 990 was made available to the governing body before it was filed with the IRS.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Conflict of interest policy is discussed with each board member prior to being
approved by the board to become a member.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Director's salary is approved annually by Carolinas Healthcare System.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The salaries of the employees are approved by Carolinas Healthcare System management

each year.
BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 of 990-EZ. TEEA4S0IL 10712015 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-£2) 2015 Page 2
Mame of the organization

Employer identification number
Teen Health Connection, Inc. 56-1719715

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Made available upon request.

BAA Schedule O (Form 990 or 990-EZ) (2015)
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