OMB No. 1545.0047
Form 990
Return of Organization Exempt From Income Tax 201 6
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e
Deparinant ol Treasury o i S0 P 300 e S an e e 5 e cne e e ke, O echon
A _For the 2016 calendar year, or tax year beginning , 2016, and ending i
B Check if appiicable: c D Empioyer identification number
Addesschage  |Teen Health Connection, Inc. 56-1719715
Name change 3541 Randolph Road, Suite 206 E Telephone number
Initial retum Charlotte, NC 28211 704"3&}._—8336
Final retern/terminated
Amended return G Gossreceips $  2,452,105.
Aoplcaton pending | F' Neme and address ofprincipal oficer: Kr§ st 11 P1gcitelll s B |§|N°
Same As C Above " R ey L Lo
| Taxexemptstatus  [X[501c)3) | |501c) ( )< (insertro) [ [4947axtyor | [527
J  Website: » www,teenhealthconnection. org H(c) Group exemgption number »
K__Form of organization: _|X] Corporation | [ Trust | [ Association | | Other™ | L vear of formation: 1990 | M State of iegal domicile: NC

[Partl  [Summary

1 Briefly describe the organization's mission or must significant activiies:To_improve_the health of adolescents
by providing an array of services, education, advocacy, and research through
E connections with teens, parents, and the community. ____ ______ 7"~
g 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets. -
3 Number of voting members of the governing body (Part VI, line WY sty ow R S MR e o 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b).................. . -1 4 12
8 S5 Total number of individuals employed in calendar year 2016 PAt N INe 28) c coviiiiiiins e s s s 5 0
&| 6 Total number of volunteers (estimate if MECESSAY). .4t ittt ine it titeeat e e e rre s iiansesss 6 110
g 7a Total unrelated business revenue from Part VIII, column (G I8 A2 st s T s as 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, .........................o.o0ovoeo . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th)..........................coooooi 1,338,819. 2,021,975,
9 Program service revenue (Part VIiI, line R o R R R 264,268, 422,897.
g 10 Investment income (Part VIill, column (A).lines3, 4, and 7d) . ........coiiiinn .,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c,and @), .............. 6,081, 7,233,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 1,609,168, 2,452,105,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (Anlined).................ooeeun..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 749,197, 1,107,776,
§ 16a Professional fundraising fees (Part IX, column Ay linelle).....oooiiii.,.
I§. b Total fundraising expenses (Part 1X, column D), line 25) » 199, 807.
17 Other expenses (Part IX, column (A), lines TRV NVEORRY. o nnminn st 793, 995, 1,025,112,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,543,192, 2,132,888,
19 Revenue less expenses. Subtract line 18 from line 12............................ . . 65, 976. - 319,217.
"g Beginning of Current Year End of Year
j B0, VNS WORols (PN O VD om0 S RS b s e 1,241,973, 1,912,506.
21 Total liabilities (Part X, iNe 26) ..................ocoveeiii 126,263. 434,943,
Eu. 22 Net assets or fund balances. Subtract line 21 from fine 20.......................... | 1,115, 710. 1,477,563.

Partll_|Signature Block

Under penalties of perjury, | daclare that | have examined tha; mtwn,‘irzcludi[gu accwnpghnyrm schedules and slaternents, and to the best of my knowledge and belief, it is trus, correct, and
on i 9

complete. Declaration of preparer (other than officer) s base all of which prep has any knowl

1. y ] A, 2
YT S ST o m— - 15— 17
Slgn o) officer Date
Here P Kristin Washam Treasurer
Type or prnt name and e
PrintiType preparer's name Preparer's signature Date Check LJ.'-[ PTIN
Paid Phillip G. Wilson self-employed P00096084
Preparer (rimsname *C. DeWitt Foard & Co, PA, CPAs
Use Only |fims aogess > 817 E. Morehead Street, Ste. 100 Firm'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)...... ... ... ... .. .. ... .. . |X] Yes Lj No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11116016 Form 990 (2016)



Form 990 2016) Teen Health Connection, Inc. 56-1719715 Page 2

Partlll | Statement of Program Service Accomplishments
CheckifSchedule0containsaresponseornoletoanyFinernthisF’artlll....... D

1 Briefly describe the organization's mission:

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

If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No
If Yes," describe these changes on Schedule O.
4 Describe the organization's g)rogram service accomplishments for each of its three largest program services, as measured by expenses,

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

4a (Code: ) (Expenses § 1,020,981. including grants of $ ) (Revenue § )

4c¢ (Code ) (Expenses $ 409,934, including grants of § ) (Revenue $ 2,685.)
Ihe organization provides health advocacy and _education services to teens in __
Mecklenburg County and also hosts education seminars on these same issues. In 2016,

leaders, media, school representatives, representatives from youth-se rving______ "

organizations, law enforcement officers, healthcare professionals and civic and

JOUSEMMeNtA. pArLmers. o TTEmmmmReeees
4d Other program services (Describe in Schedule 0.

(Expenses including grants of  § ) (Revenue $ )

4e Total program service expenses » 1,850,814,
BAA TEEADIOZL 11/16/16 Form 990 (2016)




Form 990 (2016) Teen Health Connection, Inc. 56-1719715 Page 3
[PartIV [Checklist of Required Schedules

10

11

a Bld!;hit o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,' complete Schedule

E wedo?gz-‘:‘r{lizaﬁon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule A ......................... .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' CRNINEE SONRUY O T v comesn mrimmsisiems o4 s STS90eM00 R b o o o T
Section 501 (::)(3?1 organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes, complete Schedule Al [ SR R

Is the organization a section 501 (c)(4), 501 éc)(SF)!. or 501%){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill.. . ...

Did the organization maintain an]v donor advised funds or any similar funds or accounts for which donors have the right
g provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D,
art 1. ..
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? Jf 'Yes,' complete Schedule D, Part il ., . ..., .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part I1L

Did the organization 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
SRR & DO ORI SOOI L, FOH IV e ccnsnssssmncnisisisis i s N,
Did the organization, directly or through a related organization, held assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f ‘Yes, ' complete Schedule D, Part V... . ... .. e

If the organization's answer to any of the fallowing questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VI, . . .

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f ‘Yes,' complete Schedule D, Part VIli .. ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 |f "Yes,' complete Schedule D, Part IX ..

e Did the organization report an amount for other liabilities in Part X, line 25? Jf 'Yes, * complete Schedule D, Part X. .. . ..

f

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X! and Xl!

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

13

14a Did the organization maintain an office, employees, or agents cutside of the United States?... .. .

if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170()(1)(AX(i)? If 'Yes,’ complete Schedule E. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

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 Tand IV, .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, ' complete Schedule F, Parts lland IV................. ... ... v
Did the organization report on Part IX, column (é). line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts ill and IV .. R A R N e

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part If

Did the organization rgpcrt more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf 'Yes,’
complete Schedule G, Part fil.,................. ... :

'Yes| No
1 X
2| X
3 X
4 X
5 X
6 | X
1
7 | X
8 X
9 X
10 X
11al X
11b X
11c X
11d| X
Me| X
11f X
12a] X|
12b X
13 X
14a X
14b X
15 X
16 X
17 X
118 X
19 X

BAA

TEEADT03L 11/16M16

Form 990 (2016)



Form 990 (2016) 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? If ‘Yes,' complete Schedule H. ... ... .. SISO AN - | 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 IX, column (A). line 12 If 'Yes,' complete Schedule |, Parts [ and If. ............. ... 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule lhPartstand I................ .00 i 22 X
23 Did the organization answer 'Yes' to Part VIl, 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
A RIS 0 SN A0 S5 S S it i e S 23 | X|
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of |
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
e Ll T ——————————s it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ............ .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
. oot e LA ENINRER N ——. o sk bbb ST 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ..., ... ... .. ... 24d
25a 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, Parti.......... ............. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If ‘Yes,' complete
N SIS ol apeehets st s il T 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
-'f‘Yes,'comp.’eteSchedu!eL,Parth‘.,.........,..,...........,.....,,........_..,,........,..,,........ ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part Ill.........................o . o0 emoer 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule I 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
e il STk —— ) i s T 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? Jf Yes,' complete Schedule L, Part IV.. ... .. .. .. .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes," complete Schedule M. ... .. . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
COFRUIONST € Y88, " COMPISS SONBME M ...-.5:21 v 5130 e emenmmmcsin s esrsn o e e OVOHON 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, dispase of, or transfer more than 25% of its net assets? If 'Yes," complete
SCRGTME N, P s rmunmmesosocass chbsas s st in's sy Ra g man o s SO i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2and301.77m~3?r‘f‘Yes,'compfereSchedu.’eR,ParH..........‘,..,..,,........,‘...,... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, ill, or IV,
and Part V, line 1 L Pt s R | 34 | X
35a Did the organization have a controlled entity within the meaning of section S5120)(13)2 oo 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R PartV line2.................... .. 35b |
36 Section 501(c)(3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related '
organization? If es,' complete Schedule R, Part V, line 2.............................ooeoereaed 36 X
37 Did the organization conduct 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 organizalion complete Schedule O and provide explanations in Schedule O for Part V1. lines 11b and 19?7 ;
Note. All Form 990 filers are required to complete Schedule O............................ ... . 38 | X

BAA

TEEAQTO4L 1111616

Form 990 (2016)



Form 990 (2016) Teen Health Connection, Inc. 56-1719715 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ..., . .. 1a 13
b Enter the number of Forms W-2G included in line la, Enter -0- if not applicable .. ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningstoprizewinners?..........,...,..,,...,‘.,.._.,......,... e < 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 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)
3 a Did the organization have unrelated business gross inceme of $1,000 or more during the YOBIT. s vnrran s iosmsmas 3a X
b If 'Yes," has it filed a Farm 990-T for this year? If ‘No' o line 3b, provide an explanation in Scheduie @ ... ... ... ... ... . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.. .. ... 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YOREY o vnusesiiin «..| Sa X
b Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transaction?. ... ... ... 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7.............................. ... ... .. 5¢
6a 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? ..., ... . ... 6a X
b If 'Yes." did the organization include with every solicitation an express statement that such contributions or gifts were
PIOREK OOUCHIIBT. . s 1 v avavrieais mtmmnsn snsosmi s s sxdnt o ssmsnintnn s ot e ewe s s | O
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and
SBHICAS. DIOVINEL 10 Y10 PRYONT. » v sormmmn o wsssen s S SRR sy e e NV AR e X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... ... ... . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
Form82892? ............................................................. T — - X
dIf 'Yes," indicate the number of Forms 8282 filed duringthe year. .............. . .. .. . ... ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ... T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BB TOONMOEY, 1 v oo o AR A3 5050 SRR 5 5 3mSR L0 RO
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Kinale e s L sy i 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 T i | B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. e R e ||
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PRISONY, . oo vvimimriosii 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill, line 12............. ... .. .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . i 10b
11 Section 501(cX12) 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 L
against amounts due or received from L . U T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... 12a
bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. ... iﬁbl ]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... .. T S PR || 1
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 healthplans. ............. . ... .. . . 13b
cEntertheamountofreservesonhand.,.........._....__....,___............ sevivsuive] 1B
14a Did the organization receive any payments for indoor tanning services during the tax year? . ....oo..s e ORI & X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ... .. ... . . 14b
BAA TEEAOI05L 11/16/16 Form 990 (2016)



Form 990 (2016) Teen Health Connection, Inc. 56-1719715 Page &

IPart EI IGovemanca, 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 200N Of o Yo sy T I HIS PRI VI .0 v s neom osnmes s s s i s s s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta 12
I there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent.....| 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KoY OMDIOYEEY? ... i ieversrsuurman s sssbmmneis s et omssnn en s s s oo 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or atherperson? ...................... | 3 X
4 Did the organization make any significant changes to its governing documents
BRI I8 RO BN D0 WO TNIVIR oot 84w s o S b 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ,........ .. .. 5 X
6 Did the organization have members or SIOCKNOMIBIBD, . v s siant 0t €350 b mmns s s m s e o s R s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
ORAIONN. OF WO QMBI BOKYY v AT . e an om s pacc SN ERERS A B et g 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders,orpersonsotherthanthegoverningbody?.,.......,...............,.........,.... ................. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B T8 GOVBIONG BOUIR. .o omsmyt s oo e 3 e S £ A B 8a|] X
b Each committee with authority to act on behalf of the governing body?.................ooii 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? if 'Yes, provide the names and addresses inSchedule O....... . ... ... .. .. . . 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local RIS, TCBOVCWE, OF SIBBUIED, .m0 B8 50 st e s 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 OOPPZBAIONS WML DUIIMRY .- VS b e st st s St gt tr ¢ 10b

17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ., ... ... ... . . 1a| 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 palicy? /f ‘No,' go to line 13... ... . R 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
b Rt i s sedianiininenen. e ST 12b X
< Did the organization regularly and consislenllg monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ... S€€. SCHEANLE. 0.\ . ..o o0 12¢| X

13 Did the organization have a written b LT OE——— 13 X
14 Did the organization have a written document retention and destruction policy?

................ LT weamwempmm—— 7 X
15 Did the process for determining compensation of the following persons 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 . Schedule. O....... .. covede ] Thel X
b Other officers or key employees of the organization.. See .Schedule. 0............. . wemssmmsEses 158 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a
ORI i s T S o ol ot T 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 SONPOCLID SUDH BITMOOMMIMET. iiciciss s iacssrsy s asmmnrnnsns sommmecs s sssatsis 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None _
18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (€)(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 Q)
19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Libby Safrit 3541 Randolph Road, Suite 206 Charlotte NC 28211 704-381-8336
BAA TEEAQIOBL 11/16/16 Form 990 (2016)




Form 990 (2016) Teen Health Connection, Inc. 56-1719715 Page 7

Part V'IT_ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl .......... .. ... . ... ... . ... ... D

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 (D), (E), 2nd (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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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 related organization compensated any current officer, director, or trustee.

(©)
T Bt g o (D) ® )
Name and Title Average is both an officer and a Raportable Reportable Estimated
g s ‘m@g&‘&&f&‘%’“ ol orpaatane | ol b
(1:':??.‘1, E] :; é % é‘ §§ 'g"' {W-2/1099-MISC) (W-2/1099-MISC) m;ammzlar:fm
hours for g | @ and related
u:e;t::zg 8 g g % '3 et arganizations
" S 2 :
AR LENE
_® Jenni Lewis _0.5
Director =~~~ T~ 0 |x 0. 0 0.
_@ Brian Middleton _0.5_
Director X 0, 0 0
_® _Kathryn DeLashmutt-Griffin _ | 0.5
Director 0 X 0 0 0.
_®_Denise Moseman __ | _0.5_
Secretary 0 X X 0. 0 0
_®) Deb Kaclik ] _0.5_
Director 0 X Bk, 0 0
_®_ Jane Llewellyn _ .
Director 0 X 0. 0. 0
_@_Eric Runge | L nhiices
Director 0 X 0 0 0.
-® Leslie Riggs __ _________ | = N
President 0 X X 0. 0 s
_®_Maria Blue Minsker = ] .
Treasurer 0 X X 0. 0 0
(9 Rristin Piscitelli | 1
Pres. Elect 77 0| X 5 4 0. 0 0
0Yh Liz Winer _0.5
Director 0 X 0 0. 0
02 Kristin Washam | &5 :T
Treasurer 0 X X 0. 0. 0.
09 Libby Safrit _40_
Executive Direc X | 128,107, i, 10,126.
(14) |
__________________________ R — |

BAA TEEADIOZL 11/16/16 Form 990 (2016)



Form 990 (2016) Teen Health Connection, Inc. . 56-1719715 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) © |
Posi
(A) A:erage iggu nollchacisng’e_mgg one (D) (E) (F)
" ouUrs X, Uniess person is an i
Name and title wpe‘:h officer anc a directorftrusles) J carngzrp:aﬁ:;;k[mm comg:r?:;{g\*!rom ms:ﬂmlz‘:m,
ey RAFQIFEAT| WM | “GomEmgt | opepe
ours g- é 3 Il organization
s 351 5|8 (3 253 —
organiza ﬁ 5| g fa G
- bions g prcs
below g a3 g i
dottg ﬂ 2 g |
g
@ ] e '
L R — e
L e
.. S i SN —
. N I i
i1 N ;
L. SR . ,
|
L I |
|
e T Lo ‘
e ] i |
L ——— .

TbSubtotal .......................... ... .. oo . 128,107. 0. 10,126,
¢ Total from continuation sheets to Part VNI, Section A ... .. .. o 0. 0. 0.
dTotal (addlinesTband Tc). . ................... ... ... ... I 128,107. 0. 10,126.

2 Total number of individuals (including but not limited to those listed above) wha 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,' compléte Schedule J for such Individual. ... . 3 X
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule / for

Ll T R " S s R R S R R < X
5 Did any person listed on line 1a receive or accrue compensation from anty unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. ... . . .. . . .. 51 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) ©)
Name and bgs?ness address Description of services Compensation

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 TEEADI08L 11/16/16 Form 990 (2016)




Form 990 (2016)

Teen Health Connection, Inc.

Statement of Revenue

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

(A)
Total revenue

Unrelated
exempt business excluded from tax
function revenue under sections
revenue 512514

Related or

and Other Similar Amounts

1a
1b
1c
1d
LK:]

1a Federated campaigns.........
b Membership dues...... ..

221,271,

e Government grants (contributions) . . . .

f Al other contributions, ?iﬂs. grants, and
simitar amounts net included ahove | , . 603,150.

g Noncash contributions included in lines Ta-1f;, §

h Total. Add fines 1a-1¢............... 0 ... .. . .. .. -

1,197,548.

2,021,975,

Business Code

422,897.

422,897.

ontributions, Gifts, Grant
Program Service Revenue P i i

422,897.

Other Revenue

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

4 Income from investment of tax-exempt bond proceeds,,*

B BOMRICE. e et s e ee s s >

(i) Real (i) Personal

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

b Less: rental expenses

¢ Rental income or (loss) . . .
d Net rental income or (loss)..... ...... o

-

[~ () Securites (i) Cther

7 a Gross amount from sales of

assets other than inventory

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

¢ Gain or (loss). .. ... .. |

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

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

See Part IV, line 18 .
b Less: direct expenses ... . .. R
¢ Net income or (loss) from fundraising events ..., .. .. »

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

10a Gross sales of inventory, less returns
and allowances. ........ .. .. . . . a

¢ Nel income or (loss) from sales of inventory. . ... ... -

Miscellaneous Revenue Business Code

1,233,

1,233,

7,233,

2,452,105,

430,130. 0. 0

BAA

TEEAD109L

1nnene

Form 990 (2016)



Form 990 (2016)

Teen Health Connection, Inc.

56-1719715

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIIl.

A
Total expenses

®
Program service
expenses

©)
Management and
general expenses

()
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22 .......... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefils paid lo or for members............
Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified g)ersons (as defined under
section 495 g (1)) and persons described

in section 4958(c)(3)B) .. ...l

Other salaries andwages .. ................

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

Other employee benefits . ..................
Fayroll 8 oo cuvviirsinnivis s
Fees for services (non-employees):

& ACCOUBHRG. ccovssse i R
dLobbying........... S P R
e Professional fundraising services. See Part IV, line 17, .,
f Investment managementfees..............

g Other. (If line 117 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

RERE

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and prometion. .. ...............

OHCE BXDBNSES  ive viiivsaieaasavanaiy
Information technology. ............ccvvvin,
PRBEIOE o oo SRR
CISCUPANGY - cv vt va Vil v
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
P e GIRCIAIS i i n s sems s sosiss
Conferences, conventions, and meetings. ...
BOROTORT . . ovnmvinm s S R
Payments to affiliates. . S
Depreciation, depletion, and amortization , . .
IVEOIFARIGR . . « oo mimmt s s airi
Other expenses. ltemize 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.).................

85,846.

72,924.

1,680.

11,242,

0

0.

0.

0

1,021,930.

823,811.

66,459.

131,660.

11,732,

8,666.

3,066.

641.

12.

629.

119, 381.

111, 077.

8,304.

14,287.

13,507.

676.

104.

494,772,

494,772,

267,499.

267,499.

e All otherexpenses.........................
Total functional expenses. Add lines 1 through 24e. . .

61,310.

40,870.

20,440.

45,012,

15,876.

4,774.

24,362.

10,478.

10,478,

2,132,888,

1,850,814.

82,267.

199,807.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ if following

SOP 98-2 (ASC 958-720). ... .........ovvn..

TEEAQLIOL 11116016

Form 990 (2016)



Form 990 (2016) Teen Health Connection, Inc. 56-1719715 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X........_................__ . D
Beginni(r‘?g) of year End (OBF) year
1 Cash — non-interest-bearing. .. ..........ovviieiiiiiinenseriie 1
2 Savings and temporary cash investments. ..................0o00eee 285,075.| 2 461,554.
3 Pledjes and Sraots facelVabls, AEL. o onummem i i et e s s e 265,592.] 3 535, 993.
e L L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule K ....................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49582(?83 (B), and contributing ‘
employers and sponsoring organizations of section 501(c }voluntarg empiolyees
beneficiary organizations (see instructions), Complete Part Il of Schedule L . . .. 6
&1 7 Notes and loans receivable, net. ............ ... ... 7
g 8 |Inventories forsaleoruse. ....................... 8
9 Prepaid expenses and deferred charges............ 19,089.| 9 31,345,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...... ... ... . . ... 10a 160,205,
b Less: accumulated depreciation. ................ ... 10b 48,342. 95,795.| 10¢c 111,863.
11 Investments — publicly traded securities........................... ... . 1
12 Investments — other securities. See Part IV, line 11......... ..o 12
13 Investments — program-relaled. See Part IV, line 11.... ..o oo, 13
14 Intangible assets. . ... ... ... ... ... ... ... . ... 14
15 Other assets, See Part IV, line T1.. ... ..o 576,422.|15 765,751.
16 Total assets. Add lines 1 through 15 (must equal line 34), ....oisvvinvivevnsin 1,241,973.|16 1,912,506.
17 Accounts payable and accrued expenses. . ...............cooorrrr 13,928.]17 20,006.
18 Grafts PAYBBIE - vov v s s b e e T s S 5 r s e oo seen s 18
19 Deferred revenue .................ccooouiiini 19
20 Tax-exempt bond liabilities . ................... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ .. | 21
£| 22 Loans and other paﬁables to current and former officers, directors, trustees,
,s E?:n err;:lage%s,“hl Sesrﬁ ?Tpﬁnsated employees, and disqualified persons. 22
3 plete Pa OF SOEEIe L. o covnen sns it e e e s s
23 Secured mortgages and notes payable to unrelated third parties . ... ... . 23
24 Unsecured notes and loans payable to unrelated third g e 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 112,335.[25 414,937.
26 Total liabilities. Add lines 17 through 25. . ... ........ ... . ... ... 126,263.| 26 434,943.
- Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestricted netassets. ..., 967,592.| 27 876,258.
g 28 Temporarily restricted net assets..................oooi i 148,118.|28 601, 305.
29 Permanently restricted net assels.................oooii 29
-g Organizations that do not follow SFAS 117 (ASC 958), check here » D
"; and complete lines 30 through 34,
& | 30 Capital stock or trust principal, or current funds. . .......... ... 30
$ 1 31 Paid-in or capital surplus, or land, building, or equipment fund.. ... ... ... ... 3N
2 32 Retained earnings, endowment, accumulated income, or other funds. ... ... 32
E 33 Total net assets or fund balances .. ... ......... 1,115,710.] 33 1,477,563 .
34 Total liabilities and net assets/fund balances.. ................... ... 1,241,973.| 34 1,912,506,
BAA

TEEADIHIL 111616

Form 990 (2016)



Form 990 (2016) Teen Health Connection, Inc. 56-1719715 Page 12
art Reconciliation of Net Assets

Check if Schedule O contains a response or note lo anylineinthis Part XL........................ .. [—]

1 Total revenue (must equal Part Vill, column (A), line WY senvavs s T A 1 2,452,105,

2 Tolalexpenses(mus!equalPartIX.cqumn(A),Hne:ZE).,.. S E Eer e re—————————— 2,132,888,

3 Revenue less expenses. Subtract line 2 from line 1.........................................._ 3 319,217.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ao < 1,115,710,

5 Net unrealized gains (losses) on INVeSIMENtS. ...................oooviuiro 5 42,636,
6 Donated services and use of facilities........................ooocviiiii 6
T UOPRBUTBER MUBUOBIN . 1w om0 S B8 T3 55 e ey 7
8 Prior period adjustments .. ... 8

9 Otherchangesmnetassetsorfundbalances(explaininScheduIeO)..,......,.,,......,...,...,,. — 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
bl o) IR M A el 10 1,477,563.
[Part Xii | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl....................oo D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual Dother

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? .... .. e X

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

Separate basis DConsoiidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ., .. ... ... . ——

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:

Separate basis DConsolidated basis DBolh consolidated and separate basis

¢ If 'Yes' to line 2a 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? ... ........ .. . ssavviisn ] el X

If tgehor alngtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. .. S : . 3a X
blf "Yes,' did the arganization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.......................... .. 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OM8 No. 1545-0047
(SFErl;ln Eggqué.rEggﬁ-EZ) Complete if the organization is a section 501 (c)(g} organization or a section 201 6
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ, Ofie B
artment of the Treasur * Information about Schedule A (Form 990 or 990-EZ) and its instructions is n to Public
E\T:m:{ ig-'ctg:-.:: Sanvicn ; at wwafm.govﬁoerQO. D inspection
Name of the organization Employer identification number
Teen Health Connection, Inc. 56-1719715

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

n
12

a

[

X

A church, convention of churches, or association of churches described in section 170(b)1XAXG).

7] A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
|_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(AXiv). (Complete Part I1,)

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

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)(1XA)vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)XA)vi). (Complete Part 11.)
D An agricultural research organization described in section 170(b)(1)XA)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activilies related to its exempt functions—subject to certain exceptions, and &2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurpases of one

or more publicly supported organizations described in section 509(a)X1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type | A supporting 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having contrel or

management of the sulp orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

d Type lll non-funcﬂon;gy integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally

integrated, or Type Ill non-functionally integrated supparting organization.

f Enter the number of supported organizations . ... ........uuur oo

g Provide the following information about the supported arganization(s).

{i) Name of supported organization (i) EIN (iil) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed |  support (see inslructions) support (see instructions)
above (see instructions)) in your governing

docurment?
Yes No

(A)

(B)

(©)

(D)

|

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2016

TEEAQ4QIL 09/2816



Schedule A (Form 990 or 990-EZ) 2016 Teen Health Connection, Inc. 56-1719715 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

E:;‘i::r,.’g";:’,' (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (M Total

1 Gifts, grants, contributions, and
membership fees received. (Da not
include any ‘unusual grants."). . ... ... 997,994./1,148,797. 1,270,273.]11,338,819. 2,021,975.] 6,777,858,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.....c.iiiniin 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. .. 997,994.]1,148,797. 1,270,273.(1,338,819. 2,021,975.| 6,777,858.

5 The portien of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 382,690,

6 Public suﬂporl. Subtract line 5

fromlined................... 6,395,168.
Section B. Total Support

Calendar or fiscal
h:;,ﬂningyﬁ;’ﬁ Scal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from lined. ... ..., 997,994./1,148,797. 1,270,273./1,338,819. 2,021,975.| 6,777,858.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. ... ........ 85. 51 ; 136.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..................

i 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
2T T B S P 0.
11 Total support, Add lines 7
through 1Q................... 6,777,994,
12 Gross receipts from related activities, etc. (see INSTIUCHONS). . . i v R B s BG5S T n e s oo L12 1,152,927,
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)
PRHEEION, CHOCK U HOU NS SR TON, .o 5sovvsenissiasissms S Smbb sant e TSI, > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column 1) S 14 94.35%
15 Public support percentage from 2015 Schedule A, Part Il line 14.................. ... 15 100.00 %

16a 33-1/3% support test—2016. If the or%anization 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 organization. .. ............................. oo 2 @
b 33-1/3% support test—2015. 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 supported organization 4 R R I D

17a 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualifies as a publicly supported organization. . . .. ... .. > D

b 10%-facts-and-circumstances test—2015. 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 qualifies as a publicly supported organization. . . ...... .. . - H

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-EZ) 2016

Teen Health Connection, Inc.

56-1719715

Page 3

Partlll_|Support Schedule for Or
(Complete only if you checked

ganizations Described in Section 509(a)(2)

the box on line 10 of Part | or if the organization failed to qualify under

fails to qualify under the tests listed below, please complete Part I1.)

Part I1. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1

7a Amounts included on lines 1,

b Amounts included on lines 2

c Addlines7aand7b . .........

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.) . ..., ..

Gross receipts from admissions,
merchandise sold or services
Perfprmed_. or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefil and
either paid to or expended on
itsbehalf.,............. .. ...

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

Total. Add lines 1 through 5. ..

2, and 3 received from
disqualified persons..........,

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ... ...............

Public support. (Subtract line
Jefromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

n

12

13 Total support. (Add I'ines 9, . l
14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Amounts from line 6. ,......,

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

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

—

c Add lines 10aand 10b...... ..

Net income from unrelated business
activities not included i line 10b,
whether or not the business is
reqularly carriedon. .. ... .. ..., ..

Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PartVI}...........

10c, 11, and 12) ....

First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (. ..........................] 15 %
16 _Public support percentage from 2015 Schedule A, Part lll, line 15.. ... ............................ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column 1 3 W——— . %
18 Invesiment income percentage from 2015 Schedule A Part il line17........... . 18 %

18a 33-1/3% support tests—2016. If the org
is not more than 33-1/3%, check this b

b 33-1/3% support tests—2015. If the org
line 18 is not more than 33-1/3%, che

anization did not check the box on line 14, and line 15 is more than 33-1/3%
ox and stop here, The organization gualifies as a publicly supperted organization

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

, and line 17

anization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ck this box and stop here, The organization qualifies as a publicly supported organization .. ..

BAA

TEEAQ403L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Teen Health Connection, Inc. 56-1719715 Page 4

[PartIV | Supporting Organizations
E\Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part 3

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes.' describe in Part VI when and how the organization
made the determination. 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 organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control 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 conlrolled
or supervised by or in connection with its supported organizations. 4b

1]

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 exclusively for section 170(c)(2)(B) purposes. dc

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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 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 grants or the provision of services or facilities) to
anyone other than () 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 mare of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part V. 6

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 contributor, or a 35% controlled entity with
regard lo a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). g

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-&).

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))?
If "Yes,' provide detail in Part VI,

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

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regardin?
certain Type || supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

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

BAA TEEAQ404L  09/28116 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-E7) 2016  Teen Health Connect ion, Inc. 56~-1719715 Page 5
|Part IV_|Supporting Organizations (confinued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a|

b A family member of a person described in (a) above? 11b|

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. l'lc_[
Section B. Type | Supporting Organizations

| Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majority of the organization's directors or trustees at all times during the tax year? If No, describe in
Part VI how the supporled organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remaove
directors or trustees were allocated among the supperted organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

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

benefit carried out the purpeses of the supported organizaltion(s) that operated, supervised, or controlled the
supporling organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization'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)? If ‘No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

i Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or ai) 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 crganization'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
in this regard. 3 '

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a u The organization satisfied the Activities Test. Complete line 2 below.

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

c I:[ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these actlivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one 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
organization's involvement, 2b

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

a Did the organization have the power to regu[atgr appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI, 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 TEEAQ4OSL 09/2816 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Teen Health Connection, Inc

56-1719715 Page 6

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supportin

g Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

vibs|lw N =

D bW N -

Partion 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)

[+2]

Other expenses (see instructions)

0o~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assels held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

=2,

3

Acquisiticn indebtedness applicable to non-exempt-use assets

5]

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035,

Recoveries of prior-year distributions

@ N |0

Minimum Asset Amount (add line 7 to line 6)

@ N | ;S

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

[ RS R NPT S

Income tax imposed in prior year

O bW N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~4

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAD4CGL 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Teen Health Connection, Inc. 56-1719715 Page 7
|Part V| Type lil Non-Functionally Integrated 509(ax§')_§upporting9rganizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

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

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(0]
Excess
Distributions

iii
Distr htztabla
Amount for 2016

i
Underdigtzibutions
Pre-2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

¢ From 2013 ... ... A Ny

dFrom2014.. . ............

eFrom2015........... .. ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part \_e‘_l_‘_See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2013.... ...

¢ Excess from 2014, .

d Excess from 2015,.. ...

e Excess from 2016, ... ..

BAA

TEEAD407L

09/2816
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Schedule A (Form 990 or 990-E2) 2016 Teen Health Connection, Inc. 56-1719715 Page 8
|Part Vi |Sul:yplemental Information. Provide the explanations required by Part [, line 10; Part II, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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 TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-E2Z) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545.0047
iy Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.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 9%0-EZ 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 D 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)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
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the requlations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the Evear, total contributions of the c?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c)(?& (g& or (10) filing Form 990 or 990-EZ that received from any one contributer,
during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and III.

D For 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, etc., 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, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... »

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or
990-PF), but it must answer ‘No' on Part IV, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ of on its Form 990-PF,
Part |, line 2, to certify that it doesn't 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 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.

Nuf':}nr

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

1 Person
e Payroll [ ]
___________________________________________ 218,171.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person E
T e e Payroll i:l
B = . . N 884,984.] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
| e e e ey Payroll [ ]
___________________________________________ 472,500.| Noncash [ ]
(Complete Part || for
_______________________________________ noncash contributions.)
(a (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
e Payroll D
____________________________________________ 50,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c)
Number Name, address, and ZIP + 4 Total Type of c(:|)1!ribution
contributions
5 Person
SR [ SISSS S SIS S es eSs sses AS ESse e  e e e Payroll D
____________________________________________ 54,012.| Noncash D
(Complete Part Il for
o o o e e et noncash contributions.)
(a (b) c d)
Num{)er Name, address, and ZIP + 4 Tf:tL[ Type of c(ontributinn
contributions
6 Person @
e e e e e = Payroll D
___________________________________________ 125,480.| Noncash | ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L OBI0%/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 2 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.
(a) (b) (c (d)
Number Name, address, and ZIP + 4 Tot)al Type of contribution
contributions
7 o ~ Person
e S S S R S e e Payroll D
______________________________________________ 42,500.| Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
(a (b) (c) (d)
NumLer Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
R SR S e e e e = o s e Payroll []
___________________________________________________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (<) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
i | s e e e Payroll D
____________________________________________________ Noncash [ ]
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) c (d)
Number Name, address, and ZIP + 4 Tf:l%al Type of contribution
contributions
Person D
i e g Payroll [ ]
__________________________________________________ | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e N SRS S S R R S Payroll [ ]
______ e ____________________S-___________: Noncash | |
i
(Complete Part Il for
______________________________________ ‘ noncash contributions,)
(aL (b (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
O e e e e Payroll D
_______________________________________ $__ | Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll

Name of organization Employer identification number
Teen Health Connection, Inc. 56-1719715
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N
O N
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
O N
(a) No. - (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
S - N R
(a) No. ) (b) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions
S I I
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
N B I
(a) No. _ (b) (€) ()
from Description of noncash property given FMV (or esumateg Date received
Part| (see instructions
S - S I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partill

Name of organization Employer identification number

Teen Health Connection, Inc. 56-1719715

|Parﬁﬁ | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (€) and

the following line entry. For organizations completing Part [Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.). ........ .. L N/A
Use duplicate copies of Part [l if additional space is needed.
(@ (b) (c) T
No, from Purpose of gift Use of gift Description of how gift is held
Partl
L7 A S S SR ————
____________________________________________ I i—— ) e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by @© .
N% from Purpose of gift Use of gift Description of how gift is held
artl
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) €) - f o
N?’. frrtolm Purpose of gift Use of gift Description of how gift is held
a

(e
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@ () () NP - .
Ng. fﬂmlm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BAA
TEEAQ704L 08/09/16



SCHEDULE D Supplemental Financial Statements i
(Form 990) * Complete if the organization answered 'Yes' on Form 990 201 6
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990,

imbinal Savomie soees™ | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gmi:""'blk
Name of the organization Employer identification number
Teen Health Connection, Inc. 56-1719715

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or 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 atend of year................
Aggregate value of contributions to (during year). . . . . ..
Aggregate value of grants from (during year) . ... .. ...
Aggregate value atend of year...... .. .....

U B WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive gl ORI o misrs TG D Yes D No

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

[Partll_|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.g., recreation or education) HPreservation 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. ... ............... ... 2a
b Total acreage restricted by conservation easements. ........................................ | 2»
¢ Number of conservation easements on a certified historic structure included in ¢- % TR PENERENS (I 5 7.
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register................... .. ... oo 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 fo conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violaticns,

and enforcement of the conservation easements it holds?.,.................. ............. .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (@) (B)(D)
et section 1OMMBENINT. .. —vcovonn crmmmssyranres swrsnins susnsiaseecssss swseserviss vt siiiaonasnese | J¥€S | M0
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, line L.........ooiiuiiiiiiie s e >3
() Assets inchtied in Form 980, PaIEX ot i v b s v e s s o 55 555100 sa e oo »3

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

a Revenue included on Form 990, Part VIII, line T I, -
b Assets included in Form 990, Part X........oooiiiiiiiiiiiiiisiiies e et e -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ30IL 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Teen Health Connection, Inc. 56-1719715 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 grovida a description of the organization's collections and explain how they further the erganization's exempt purpose in
art XIII.

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

|Part v [Esc:row and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Of PO 9890, FAR X, . oo oo s samsionmiers SV voi s s o kA s e s sl s S R A [[]Yes [INo

b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginning balance. . ... 1c
d Additions during the year. ... ... .. i 1d
e Distributions during the year.......... R TS R A R e el A
fEnding balance. . ... ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. U Yes H No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl. ... .. ... ... ... ...

[PartV_|Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. . .. ..
b Contributions. ... ..............

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

d Grants or scholarships .........

e Other expenditures for facilities
and programs _....,....

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

3a Are there endowment funds not in the possession of the organization that are held and administered tor the

organization by: Yes No
() unrelated organizations. . ... ... 3a(i)
(i) related organizations. ..., ... ..... .. A A A e B e s 3a(ii)

b If 'Yes' on line 3a(ji), are the related organizations listed as required on Schedule R?......................... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part Vi [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|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
BALAN, o viimnsma i LT S R s
BBOHEINGS. v T i e s
¢ Leasehold improvements. .................. 93,829, 16,:&2, 77,117,
dElpment e nnsisessse v 21,368, 6,998. 14,370.
e 45,008, 24,632, 20,376.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column 08 G ooy P 111, 863.
BAA Schedule D (Form 990) 2016

TEEA3302L. 08/15M16



Schedule D (Form 990) 2016 Teen Health Connection, Inc. 56-1719715 Page 3

[Part VIl [Investments — 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. .. ..............ccoviiiiiiinenns

(2) Closely-held equity interests.................coovvuis
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). .. ™|

[Part Vill [ Investments — Program Related. N/A
- Complete if the orggnization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(M

(2

3

@
®)

(6

@)

@

9

(10)

Total. (Column () must equal Form 990, Part X, column (B) fine 13,) . . ™|
Part IX | Other Assets,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description o (b) Book value

(1) Carolinas HealthCare Foundation 556,622.
(2) Foundation for the Carolinas 199,149.
(3) Sales tax receivable 8,980.
(4) Seventh Street REIT 1,000.
(5)
(&)
)]
8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (8) line 15.). ........... R R AT PARE RS 765, 751.

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

(a) Description of liability (b) Book value

(1) Federal income taxes

Eg; Due to Carolinas HealthCare Systems 414,937.
)
(5)
®)
@
()]
()]
(10)
(n
Total, (Column (h) must equal Form 990, Part X, column (8) line 25). . . . .. > 414,937.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XUl .. ... ... .. 5

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Teen Health Connection, Inc.

56-1719715 Page 4

[Part Xi | 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 statements. . ..................... ... . 1 3,002,092,
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.................................| 2a 42,636,

b Donated services and use of facilities. ............... oo i 2b 507.351.

C Recoveries oF priot Vear Grants . .. .« .coomimivn v s s s s evesvis | P

d Othisr Qescribe INP XULY < oo v imwmmmiime i s s s s an o o 2d

A0 UNBS 2B IPOUGI 20, ....5 oo i s s S B Ay b e s s ST T e s T e et b o 2e 549, 987.
3 SUBIACE B 28 WO WIS N vsmomnsmnsns v s s s iR s s s 2 SV v e b T S vid 3 2,452,105.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other Eeserbe T PAN XHEY «ovnsommmmim s i s s e S st 4hb

A TP AR B BB i i s T M e M e 2 2 9 b rre 2 et e i .| 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)... .. .0 ovvoooi 5 2,452,105,

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 .............ooooiiee oo 1 2,640,239,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ................ ... i 2a 507, 351.

b Prior year adjustments. . ... ... .. 2b

COther I0SSES ..., ..o 2¢c -

g Other (DesciiBR T Part XIEN i soi s s amaiiis o s asviis S dbiy e s 2d

8 AU Hres 28 ROUGH Q. 5 ocov s i S e 3 S T T2 SV N 4ot et eoeerreen e, | 2e 507,351.
3 SUDHECE NG 28 Troi B8 T s i i s e T oS0 T S C500 4 10 s mcmie e o e e s 3 2,132,888.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: |

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

b Other (Describe in Part XILY .. ..ot 4hb

cAddlinesdaanddb .................cci0iiinii o - I—— ) -
5 Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part RS 08, . . . cmvinismensssssnssstas 5 2,132,888.

[Part X[ Supplemental Information.

Provide the descriptions required for Part I1, lines 3, 5, and 9; Part I1l, lines 1a and 4;
line 4; Part X, line 2; Part

Part IV, lines 1b and 2b; Part V,
|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08115116

Schedule D (Form 990) 2016



SCHEDULE J Compensation Information M th 16980069
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
* Attach to Form 990. Open to Public
Department of the T
|nr§?r§§|"§2:enueesé§f: " ™ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizalion Employer identification number
Teen Health Connection, Inc. 56-1719715
Partl| 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 Il to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
I:l Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DF‘ersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on Iine 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 lil to explain. ............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?.................. | 2
3 Indicate which, if any, of the following the filin orgamzalian used to 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 CEO/Executive Director, but explain in Part IIl,
[ ] Compensation committee [ ] written employment contract
D Independent compensation consultant DCompensation survey ar study
D Form 990 of other organizations DApprovai by the board or compensation committee
4 During the 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? ........... ... iiiiiiiiiiiiiiviininiiiiiil aa X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . ............................... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...... ... ... ... ... ..... ...| 4c¢ X

It *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 T OPGBNIZBHONT, o oo s o s S b s B e s R N b o e 5a X

....................... I O - X

If 'Yes' on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensaltion
contingent on the net earnings of:

aThe organization? ........ ... ... ... i R N S R e | B G 4

b Any related organization? ..., .. ..

8 R S N e B S S A R S A 6b X
If 'Yes' on line 6a or b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il .. ...................... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
e8! descrBa i PA Ml s iiiann s st i i st e Do s s oy O 1 41 b e e 8 X
9 It'Yes' on line 8, did the organization also follow the rebuttable presumption precedure described in Regulations
SECHON DI ABBR-BLEIT o w v i v s TS e i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

TEEA4101L 08N19N16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Kb ot

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 930 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Traasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service | at www.irs.gov/form390, Inspection
Name of the organization Employer identification number

Teen Health Connection, Inc. 56-1719715

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 12¢ - 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.

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

Made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



2016 Federal Worksheets Page 1
Teen Health Connection, Inc. 56-1719715
Form 990, Part Ill, Line 4e
Program Services Totals
Program
Services
— Total  _ Form 990 Source
Total Expenses 1,850,814. 1,850,814. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 422,896. 422,897. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Fees and services ) 11,732, 8,666. 3,066.
Total § 11,132, '3 0. 3 _8,666. $ 3,066.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total _ _ Services & General _Fundraising
Advocacy & education 10,478. 10,478, )
Total § 10,478. s 10,478. § 0. § 0.
Excess Contributions
Schedule A, Part ll, Line 5
2012 2013 2014 2015 2016 Total 2% Amt Excess
The Leon Levine Foundation
0 12,500 12,000 21,250 472,500 518,250 135,560 382,690
0 12,500 12,000 21,250 472,500 518,250 135,560 382,690




