Form 990

Return of Organization Exempt From Income Tax
Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except blac&

Department of the Treasury
internal Revenue Service

fung benefit trust or private foundation)
* The organization may have to use a copy of this return 1o satisfy state reporting requirements.

OMB No. 1545-0047

2012

pe io'P

A Forthe 2012 calendar year, or tax year beginning , 2012, and

ending

B Check if applicable: c

The Teen Project, Inc.

22431 B160 Antonio Parkway #527
Rancho Santa Margarita, CA 92688

Address change
MName change
Initial return
Terminaled

Amended retum

D Employer identiication Number

30-0421837

E Telephone number

949-283-1260

G Gross recaipls $

386,188,

Application pending F Name and address of pnncipal officer:

H(a) Is this a group return for affiliates?

HbB} Are all affiliates included?
if '"No,' attach a hst. (see instructions)

Yas

X No
No

Yes

I Tar-eremptstatus  [X]501(c)3) [ {5018 ( y< (insertno) | [4947(a)(1yer | |527
J Website: » www . theteenproject.com H{c) Group axemption number *
K Fonm of organization: IEFCorpcration U Trust I_l Association |_| Other™ I L. Year of Formation: | M State of legal domicile: UL
[Part1l | Summary
T Briefly describe the organization's mission or most significant activities: THE TEEN_PRQJECT is a_not-for-profit _
@ organization that provides emancipated foster youth ranging from 17 1/2 to 24 _ _ _ _
é years_of age with transitional housing and a higher education. In_addition to_ _ _ _ _
£ shelter, THE TEEN PROJECT provides these young adults independence, personal and _
g 2 Check this box » D if the organization disconiinued its operations or disposed of more than 25% of iis net assets.
&3 3 Number of voling members of the governing body (Part VI, line 1a)...... ..o i n, 3 5
ﬁ 4 Number of independent voting members of the governing body (Part Vi linetb). ... ... ......... ..., 4 0
.21 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) . ........o oo 5 0
Z§ 6 Total number of volunteers {estimale if necessany). . ... .. i i [ 0
<| 7a Total unrelated business revenue from Pari VIII, calurmn (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. .. .. . i it 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIil, line Th). .. ... o 258,346, 386,188.
2| 2 Program service revenue (Part VIl line 20) . ...
% 10 investment income (Part VI, column (A), lines 3, 4, and 7d) . ... ol
111  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................
12 Toial revenue — add lines 8 through 11 {must equal Part VI, column {A), line 12)..... 258, 346. 386,188.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3)............. ... . ...
14 Benefiis paid to or for members (Part IX, column (A), line &) . ...... ..ot
- 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... .. 56,309, 38,134.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e). ...t
§ b Total furdraising expenses (Part IX, column (0}, line 25) > 32, 405.
Wl17  Other expenses (Part IX, column (A), lines 11a-11d, T1F-24€). ... oo vvivirinnnnninn, 118,471, 280, 206.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25)............. 174,780, 318, 340.
179 Revenue less expenses. Sublract ling 18 from line 12. ... 83,566, 67,848.
g E Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, lne 1B .. ..o i e 688, 983, 758,128,
?;E 21 Total liabilities (Part X, line 28) .. ... . e e 290, 396. 291,693,
22| 22 Net assets or fund balances. Subtract line 21 from i@ 20............................ 398, 587. 466,435,

|Signature Block _.—" "3\

[PartlE

Under penalties of perjury, | deglare lhgﬁ’ﬁfave 2xami eﬂ’l’hls relérn, Ancluding accompanying sehedules and statements, and to the best of my knowledge and belief, its trus, comrect, and

complete, Declaration of preparer (91hiar than offl:; Is based.¢n all, n/rr}rmaiion of which preparer has any knowledqe.

s /-

A e ) SR
Sign S[l‘gfyﬁc%r ~— Date 7 [
Here p [auTi L. Burns President

Type or prinl name and title,

Print/Type preparer's name Preparer's signature Date Cherk B!%f PTIM
Paid Steven N. Masler, CPA |Steven N. Masler, CPA selfemployee |PO0O53412
Preparer |Frmsneme ™ MASLER & ASSQCIATES
Use Only |rimsadaess ™ 4850 BARRANCA PKWY STE 206 Fums EIN > 900440005

IRVINE, CA 92604-8603 Prene no. (949} 857-0404

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

[X] yes | [ No

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

TEEADII3L 12h18n2

Form 990 {2012)



Form 930 (2012) The Teen Project, Inc. 30-0421837 Page 2
Partlliz | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. ... . e e
1 Briefly describe the organization’s mission:

See Schedule O

FOrm 980 or 990-EZ2 ... [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 273, 638, including grants of $ ) (Revenue $ 386,188.)

effectiveness. __ ___
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4 ¢ (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4 d Other pregram services. (Describe in Schedute O.)
(Expenses  § including grants of S } (Revenue § )
4 e Total program service expenses ™ 273,638.
BAA TEEADIO2L 08/0812 Form 930 (2012)




Form 990 (2012)  The Teen Proiject, Inc. 30-0421837

| PaitIV /| Checklist of Required Schedules

1 Iés, %‘ledopgz;rfization cescribed in section 507(c){3) or 4347(a){1} (other than a private foundation)? /f 'Yes, ' complete
OO A . e

3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part L. .. . ... i e

4  Section 501(c)3) organizations  Did ihe organization engage in Iobb}/ing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedile C, Part Il o o

5 s lhe organization a section 501(c}(4), 501(c)(8), or 301{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part il ... ..

6 Did the organization maintain any doncr advised {unds or any similar funds or accounts for which donors have the right
Sg p;ofwde advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes, " complete Schedule D,
L T

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

8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? Jf ‘Yes,'
complete Schedule D, Part 11 ... .. e

9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts riof listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,” complefe Schedule D, Part IV . .. ... .

Page 3

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

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

11 i the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vil 1%,
or X as applicable.

a gid;heto‘r/?anization report an amount for land, buildings and equipment in Part X, line 107 Jf 'Yes,* complete Schedule
L Pa Ve e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedula D, Part VIL . ... . o

¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . .. . . e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,' complete Schedule D, Part iX . ...

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' compiete Schedule D, Part X.. ... .

f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.. ..

12a Did the organizaticn ebtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl .. . e

b Was the organization included in conselidated, independent audited financial statemenis for the {ax year? If 'Yes,' and
if the erganization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. .. ..............

13 Is the organization a school described in section 170¢b)(1) (A7 # 'Yes,  complete Schedule £. ... ...................

b Did the erganization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign invesimenis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... . 0 i e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? /f 'Yes,' complefe Schedule F, Parts ifand IV. . ........ ... .. .. ... ..... ..

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,’ compiete Schedule F, Parts i and V.. ... . ... ... ... ....

17 DCid the organization report a total of mere than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? Jf 'Yes,' complele Schedule G, Part | (see instructions). ... . ... ... ... . . i ...

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

19 Did the crganization report mere than $15,000 of gross income from gaming activities on Part VIII, line Sa? if 'Yes,'
complete Schedule G, Part Hll . . . e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H. .. ... ... ... .. ...........

b If "Yes' 1o line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... ...

Mal X

11h X
¢ X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
b X
18 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIOSL 1211312

Form 990 (2012)



Form 990 (2012) The Teen Project, Inc. 30-0421837

| PartiVii] Checklist of Required Schedules (continued)

21

22

23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,0C0 as of

¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease

d Did the organization act as an ‘on behalf of' issuer for bends outstanding at any time during the year? ... ... ...

25a Section 501{c)3) and 501(c¥4) organizations. Did the organization engage in an excess benefit iransaction with a

b is the crganization aware that it engaged in an excess benefit iransaction with & disqualified person in a prior year, and

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 f "Yes,' complete Schedule I, Parts fand It ... ... ... ... ...........

Did the crganization report more than $5,000 of grants and other assistance to individuals in the United Stales on Part
X, column (A}, line 27 If 'Yes, ' complete Schedule |, Parts fand Il .. ... . e e

Did the organization answer "Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization's current
gn% f?jrrr}er officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete
o= Ta 1= O

the last day of the year, and that was issued after December 31, 20027 /f 'Yes, " answer lines 24b through 24d and
complete Schedule K. 1f NG, G0 10 N 25, . i e it e e e

ANY K- BRI DOTIS ? L Lttt ittt it e e e e e e e e e e e e

disqualified person during the year? If 'Yes, complele Schedule L, Part [ .. ... . . .

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,’ complete
SehaaUle L, Part [ . e e e e e e s

Was a loan to or by a curent or former officer, director, trustee, key employee, highest compensated employee, or
disgualified person cutstanding as of the end of the crganization's tax year? If 'Yes,' compleie Schedule L, Part .. .. ..

Page 4

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

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 1o a 35% controlled entity or family member
of any of these persons? If 'Yes,' compleie Schedule L, Part Ill. .. ... ..

Was the organization a parly to a business transaction with ane of the following parties {see Schedule L, Past IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ...._........... 28a X
h A family member of a current or former officer, director, trusiee, or key employee? /f 'Yes,' complete
Schedule L, Part IV . . e e e 28h X
¢ An entity of which a current or former officer, direcior, trustee, or key employee (or a family member therecf} was an
officer, director, frustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV. ... ... ... . o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedufe M. ............. 29 X
30 Did the organizalion receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes, ' complete Schedule M . ... . e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes, " complete
SohedUle N, Part I . e e e 32 X
33 Did the organization own 100% of an entiy disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.770%-37 If 'Yes,' complete Schedule R, Part L. . . e 33 X
34 Was the organization related to any tax-exempi or taxable entity? If 'Yes,' complele Schedule R, Parts I, lif, IV,
Lo A 1 T O N 34 X
35a Did the organization have a controlled entity within the meaning of section 512037 ... oo ia 35a X
b if "Yes' to line 35z, did the organizaiion receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? f 'Yes,’ compiete Schedule R, Part V, line 2..... ... ... ... ... . .. 35b
36 Section 5071(c)(3) organizations. Did the or’gaﬂization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, line 2. . . @ . e i 36 X
37 Did the organization conduct more than 5% of iis activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if "Yes, ' complete Schedule R, Part VI, ... ... ... .......... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule C for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... . . i 38 X
BAA Form 990 {2012)

TEEAQIO4L 08/0BN2



Form 830 (2012) The Teen Project, Inc.

‘PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response to any question inthis Part V. ..o o i i i

T a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable.............. la

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

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winmings 1o prize WiNNerS . . . . . i it e e

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

b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? .............
Note If the sum of lines 1a and 2a is greater than 250 you may be required to e- ﬁie (see instructions)

b i 'Yes' has it filed a Form 990-T for this year? Jf 'No,' provide an exp!anafion inSchedule Q... ... ... ... ... ......

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal accouni in a foreign countey {such as a bank account, securities account, or other financial account)? .........

b If 'Yes, enter the name of the foreign country: »

3b

4a X

See instructions for filing requirements for Form TD F 9G-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party toa prohibited tax shelter transaction at any time ciuring thetaxyear? . ..................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ..o L

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
N0t taX detUCt I L e e e
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 coniribution and parily for goods and
SeIviCes Provided (0 thE DAY O . ottt et e e e e
b if 'Yes,” did the organization nolify the donor of the value of the goods or services provided? ... ... ...

¢ Did the ogga?nizaticn seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT B2 7 e e e e e e

5a X
5b X
5¢

Ga X

7b

g f the orgar:jizatlon recewed a contrlbutaon of gqualified mteltectual property, did the crganization file Form 8899
E2E =T B Y I

hIf the organlzatson received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a
Form T C 7 e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time during the Year? . .. e e e

8 Sponsoring crganizations maintaining donor advised funds.
a Did the organizaiion make any taxahle distributions under section A7 e e

10 Section 501(c)(7) organizations. Enter:

79

9a

a Initiation fees and capital contributions included on Part VIII, line 12, ... ... ... .. ... 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} ... o 11b
12a Section 4947(a)(1) non - exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412 .. ..........
b If *Yes,' enter the amount of {ax-exempt interest received or accrued during the year....... | 12b|

12a

13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ . oo
Note. See the instructions for additicnal 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

13a

c Enter the amount Of reserves ON hand .. ... .. et 3¢

b If "Yes,' has it filed a Form 720 to report these paymenis? If ‘No,' provide an explanation in Schedule O................

14z

14b

BAA TEEAQIOSL 08/0B/2

Form 990 (2012)



Form 990 {2012) The Teen Project, Inc. 30-0421837 Page 6

PartV¥L| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
g ‘No' response fo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part VL. .. ... . s

Section A, Governing Body and Management

1 a Enier the number of voling members of the governing body at the end of the tax year... ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily 10 an executive committee or similar committee, explain in Schedule O,

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key BmployEe T, . .. . e

3 Did the organization delegate control over managemeni duties customarily performed by or under the direct supervision

of officers, directors or trusiees, or key employees to 2 management company or otherperson?....................... 3 X
4 Did the organization make any significant changes fo its governing documents

since the prior Form 900 Was flletd 2. ... . e e e e e 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did ihe organization have members or Stockholders . .. . e e 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appeint one or more

members of the GOVErMINg BOUY 7 ... . e i e e e e 7a X

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

8 I%d %halal organization contemparaneously document the meetings held or written actions undertaken during the year by
e following:

A TR GOV DOUY . ottt e et i e ettt ettt e e et e e e e e e e e 8a X
b Each coammittee with authorily to act on behalf of the governing body? ... .. . o o e 8b X
9 s there any cfficer, director or frustee, or key employee listed in Part VII, Section A, wha cannct be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...... ... ... ... ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates?. .. ... ... . . MWa X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
aperations are consistent with the organization’s eXemt PUrPOSES? . . L. . L L e 10b
11 a Has the organization provided a complete copy of this Farm 930 to ali members of its governing body befare filing the form?. ... .......... ... .., 1ta X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.  See Schedule 0O
12a Did the organization have & written conflict of interest policy? #f ‘No,"gotoling 13, ... ... . o i i, 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTl RS . e e e e 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedtle O ROW HS 18 TN . it et e e e e 12¢

13 Did the organization have a written whistieblower policy?. (... L e
14 Did the organization have a written document retention and destruction policy?. .. ..

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The arganization's CEOQ, Executive Directer, or top management official. .. ... ... . i 15a X
b Other officers of key employees of the Organizalion . .. . i i e e e e e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribute assetls to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. . . e

h If "Yes," did the organizaticn follow a written policy or procedure requiring the crganization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and tzken sieps to safeguard the
organization's exempt siatus with respect to such arrangements?. ... .. . i i

Section C. Disclosure
17 List the states with which 2 copy of ihis Form 950 is required to be filed ™ None

18 Section 6104 requires an organization to make iis Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for pubfic
inspection. Indicate how you rmake these available. Check all that apply.

D Own website Anothar's website Upon request D Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing dacuments, conflict of interest palicy, and financial statements available to
the public during the fax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADI0BL. 08/08/12 Form 990 (2(12)



Form 990 (2012) The Teen Project, Inc. 30~-0421837 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contiractors

Check if Schedule O contains a response o any question inthis Part VIl .. ... o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed, Report compensation for the calendar year ending with or within the

crganization's tax year,

® |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-

in columns (B}, (E), and (F} if no compensation was paid.
e List alf 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.,
® |ist all of the Grcfl.anization's former officers, key emplgyees. and highest compensated empleyees who received more than $100,000
of reporiable compensation from the organization and any related organizations.
¢ List all of the erganization's former directors or trustees that received, in the capacily as a former director or trusiee 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,
Check this box if neither the organization nor any related organization cempensated any current officer, director, or trustee.

©
(B) Pasttion {do not check mora than {D} {E) [}
N d Titl one box, unless person js both an R I Repariabl Estimated
arme and Tite r@(ﬁ;”g& officer and a directerfirustee) compgﬁsoalﬁabnef:on1 comp:r';r?atiannefmm amoﬁr:;nr?f E;lher
week (list —T— the or%anizaiion related organizations compensation
any hours | = 2l & o= g L At (W.2/1098-MISC) (W.271082.-MISC) from the
forrelated | @ 55| <=x| 22 29 "3" organization
organiza- | o & El | 2|2 8| 3 and related
ts. S 2| H| 2258 organizations
below | 8 = § F 8
dotied g = S .‘33
iine) &, g @ b
& =1
-y 8
hid &
o
_M_Caprice Gray _______ | _Z
Officer 0 0 0. 0
_@ Ken Burgess ________ | _20_
Secretary 0 0 0 0
_® Cari Cobn-Morros ____ | _2
Cfficer 0 0 0. 0
@ _BAngela Combs___ ______ _2_
Officer 0 0 0. 0
-9 Laurd L. Burns _____ | _20
President 0 X 0. 0 0
e ] =
@ ] e
O ——
R R
ao_ ] e
an oo
a2 e
a9y ] e
@y ] N

BAA TEEADIOFL 121712 Forrn 990 (2012)



Form 990 (2012) The Teen Project, Inc. 30~0421837 Page 8
{Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(8) <
Posil
(A) A;Jerage édo noljc!ﬁcci‘flnllg?e‘ihgnuone (D) (E) (F)
- 1oLrs O, Ul ess person i both an Reporiahle R riabl Esfi ted
Name and title \\?Eeerk officer and a directorftrustee) C?hmpegsagﬁ_ﬂﬂl?mm cloT[:seErEscalio‘nEffrpm amozr::ngf ?:!Iler
! —] = 5 e organizatiol ated orgamzaliol com
astary |2 S Z1QIZ B a4 S (W2NBo3HMISC) | (W ENOSeMIST) 'frgf;tsr?lem
o S = = T Y organiza
rel'glred § é‘ g 5 g ‘cf-: -8- g Oeigdnr.eia‘;gg
organza [& 5| 8 =a g ganizations
- lions ot b
below g =3 8] B
dotted g & 7
ling} @ %
&y
(16) o
a7
a ________]_
Qs ___] .
e L ____] o
ey _____]
e ___] o
23)
(24
(25)
T SUB RO AL . > 0. 0. 0.
¢ Total from continuation sheetsto Part VIl Section A . ..................... > 0. 0. 0.
dTotal (add lines Thand 16). . ... ..o e > 0. 0. 0.
2 Total number of individuals (including but not fimited 1o those listed ahove) who received more than $100,000 of repertable compensation
from the organization * 0

Yes | No

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. . .. .. e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for
SUCR INMOIVITUAL . . . e e
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,' complete Schedule Jiorsuchperson..... ... ... .. ...............
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the crganization. Report compensation for ihe calendar year ending with or within the organization's tax year.

(A . (B . C
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited o those listed above) who received more than

$100,000 in compensation from the organization > ; =
BAA TEEAQIOBL 01/24N13 Form 980 (2012)




Form 990 (2012) The Teen Project, Inc. 30-0421837 Page 9
Part Vlll| Statement of Revenue
Chack if Schedule O contains a response to any question inthis Part VI ... .. e D
A (8) () )]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

f All other program service revenue. .,

% E 1a Federated campaigns . 1a

gé b Membership dues............. 1b

E’g ¢ Fundraising events............ 1c

B

@ 3 dRelated organizations......... 1d

g % e Government granis (cortributions) . . .. e

= rr|

;53 S f Allother contributions, gifts, grants, and

& o similar amounts net included above ... | 1f 386,188.

5 % g Noacash contributions included n Ins fa-1f: &

.| hTotal. Add lines 1a-1€......................... ...
= Business Code
[¥7]
olza
wm| b
g _________________

&l ¢ ___
@B d

5 .

o

o

oo

[~

gTotal. Addlines 2a-2€.....................c.ciun

OTHER REVEHUE,

3 Investment income (including dividends, interest and
other similaramounts) ..............................
4 Income from investment of fax-exempt bond proceeds . *
5 Royallies. ... oo
() Real (i) Perscnal
6a Grossrents,.........
b Less: rental expensas
¢ Rental income or (loss) . ..
d Net rental incomeor (loss) .. ........................
{) Secunlies (ii) Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cos? or cther basis
and sales expenses . . . ...

¢ Gain or (loss}........

dNetgainor (loss) . .....oooiirii i,

8a Gross income from fundraising everts

{not including. §

of contributions reported on line 1c).

See Part IV, line 18................ a
b Less: direct expenses.............. 3]

¢ Net income or (loss) from fundraising events

ga Gross income from gaming activities.

b Less: directexpenses.............. b

See Part

IV, line 19

¢ Net income or {loss) from gaming activities...........

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

b Less: cost of goods sold. ........... b

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

Miscellaneous Reveaus

Business Code

386,188.

0

BAA

TEEAQI09L

2ninz

Form 930 (2012)



Form 990 (2012)

The Teen Project, Inc.

30-0421837

Page 10

{PartIX:| Statement of Functional Expenses

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

Check if Schedule © contains a response to any question in this Part [X

Do
7,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIit.

{A)
Toial expenses

®
Program service
expenses

(<)
Management and
general expenses

0y
Fundraising
expenses

1

9
10
1

Grants and other assistance to governments
and organizations in the Uniled States. See

Part iV, line 21,
Grants and other assistance o individuals in
the United States. See Part IV, line 22... ...

Grants and other assistance to governments,
arganizations, and individuzls ouiside the

United Siates. See Part [V, lines 15 and 16..
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above, o
disqualified persons (as defined under
section 4958() (1)) and persons described
insection 4858(C)(3B) . ...l

Other salariesandwages ..................

Pension plan accruals and contributions
(include section 40% (k) and section 403(b)
employer contributions) ....................

Other employee benefiis ... ... ... ...
Payrollfaxes . ...
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17. ..
f Invesiment managementfees ...._...... ...

g Other. (I fine ¥1g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn {A) amt, list fine 11g expenses en Sch Q). .... ...
Advertising and promotion. .............. ...

Officeexpenses...........iiiiiieiian..
Information fechnology. ....................
Royalties.. ... i
OCCUpanCy. ... e
Travel .. ... o
Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. .......... ... .. ... .. ...
Conferences, conventions, and meetings. ...
Interest . .. .. ...
Paymenis to affiliates................ ... ...
Depreciation, depletion, and amortization .. .
NSUMBNCE . ... it it i ieenas

Other expenses. [iemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amaount, list line 24e
expenses on Schedule O . ................

a4 Vanice PAD Rent

0.

0

33,835,

33,835,

4,299,

4,289.

5,586, 5,069. 517,
17,671 17,671.
21,526 21,526,

e All other expenses.,.See, .Sch..0.......
Total funclional expenses. Add lines 1 through 24e. _ ..

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%. ...

54,000. 54,000.

31,035. 31,035,
25,671. 25,671.

22,373. 22,373.

599,695, 88,194, 9,131. 1,370.
318,340. 273,638, 12,297, 32,405,

BAA

TEEADTIOL 121812

Form 990 (2012)



Form 990 (2012)

The Teen Project, Inc.

30-0421837

Page 11

IPart X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X. ... . i D

A
Beginning of year

(B}
End of year

L5 B - N YT R

7
8
9

=M

1L
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ............... ... 10b

Cash — non-interest-bearing. ... ... .. o i
Savings and temporary cash investments. ............ ... ..,
Piedges and grants receivable, net. ... ..
Accounis receivable, nel ... .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persens described in section 4958(¢)(3)(B), and contributing
empioyers and sponsaring crganizations of section 501(c)(9) voluniary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ...

Notes and loans receivable, net. ... ... e
Inventories for sale or USe. . ... ... . s

Complete Part VI of Schedule D ... ... . ... 10a 570,701.

177,281.

266,039,

Blw | =

LR e R R R i)

78,612,

5311,702.[10¢

492,089.

Investments — publicly traded securities. . ... .. ... .ol
Investments — other securities, See Part IV, line 11............ ... . ... ...
Investments — program-related. See Part IV, line 17...........................
intangible assels. .. ... o o
Other assets, See Part IV, line 11, ... .
Total assets. Add lines 1 through 15 (must equal line 34).......................

688,983.]16

758,128,

17
18
19
20
21
22

23
24
25

thm—=_—"r~"mer—r

26

Accounts payable and accrued eXpenSesS. . .. i e
Grants pavable . ... ..
Deferred revenue . ... ..o s
Tax-exempt bond liabilities .. ... .. .
Escrow or custedial account liability. Compleie Part IV of Schedule D...........

Loans ard other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Camplete Partll of Schedule L ... .. .. o

Secured morigages and notes payable {o unrelated third parties. . ..............
Unsecured notes and loans payable to unrelated third parties...................

Cther liabilities (including federal income tax, payables to related third parties,
and other liabifities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... ... ... o e,

290,396, 23

285,433,

6,260,

291,683

27
28
29

30
3
32
33

OMOZPEBE UZCH D0 O-mnd  wmz

Organizations that follow SFAS 117 (ASC 958), check here * and complete
lines 27 through 29, and lines 33 and 34,

Unrestricled net assels. .. ... .. . i
Temporarily restricted net assets. . ... .
Permanently restricted net assets. .. ... .
Organizations that do not follow SFAS 117 (ASC 958), check here > [I

and complete lines 30 through 34,

Capital stock or trusi principal, orcurrent funds. .............. ... ... ... ...
FPaid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Totai net assetsorfund balances. ... ... ... .. .

398,587.{27

466,435.

398,587.(33

466,435,

688,983, | 34

758,128,

0
>
>

TEEADTIL 01/0313

Form 990 (2012)



Form 990 (2012) The Teen Project, Inc. 30-0421837 Page 12
& Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XL. ... .. . i e D
1 Total revenue (must equal Part VI, column (A), line 12).... ... 1 386,188
2 Total expenses (must equal Part X, columa (A), line 25). ... o 2 318,340
3 Revenue less expenses. Subtract line 2from line 1. .. L. e 3 67,848
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ................. 4 398,587,
5 Netlunrealized gains (10SSES) ON INVESHMENES, .., .. . it i e et ettt et et aaes 5
6 Donated services and use of facilities . ... .o e 6
TNV B I B L . Lo i 7
B Prior period adjustmientS . . e e 8
9 Other changes in net assets or fund halances (explainin Schedule O} ... a 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
oo 10T T T = 3 O A S A OO AU 10 466, 435,

#|Financial Statements and Reporting

Check if Schedute O contains a response {0 any question inthis Part Xl ... ... oo e

1 Accounting method used to prepare the Form 990: E Cash DAccruaI D Other

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

2 a Were the arganization's financial statements compiled or reviewed by an independent accountant? . _.... ... . ...
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consalidated basis, or both:

D Separate basis D Censolidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis D Both consolidated and separate basis

c !f "Yes' o line 2a or 2b, does the crganization have a commitiee that assumes responsibilily for oversight of the audit,

If tls1eh0r a[ﬂl:g;\iion changed either its oversight process or selection process during the tax year, explain
in Schedule
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 CitCUlar A-T 337 L i i i e e e e e e e

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

2a X‘

3a X

3b

BAA

TEEADII2L 0B/QSNI

Form 990 (2012)



SCHEDULE A

(Form 990 or 990-EZ)

Depariment of the Treasury
Inlernal Revenue Service

Public Charity Status and Public Support

Complete if the crganization is a section 501(c)(3) organization or a section

4847(a)1) nenexempt charitable trust,
» Attach to Form 880 or Form 980-EZ. » See separate insiructions.

OMB No. 15450047

2012

Name of the organization

The Teen Project, Inc.

Employer identitication number

30-0421837

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

The crganization is not a private foundation because it is: (For lines 1 through 11, check only cne beox.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).

Ut

~ &

w0

{Compiete Part 111.)
10 An organization organized and operated exclusively 1o iest for public safety. See section 509(a){(4).

11 An organization organized and operaled exclusively for the benefit of, io perform the funclions of, or carry out the purposes of one or more publiciy
supporied organizations described in section 50%(2)(1) or section 509(2){2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

[ D Type il — Functicnally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

a DType I

-

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?

b DType 1

2 | | A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 [ 1A hospital or a cooperaiive hospital service organization described in section 170(b){1 )} AXiii).
4 A medical research organization operated in conjunction with a hospital described in section T70(b)T)AXii). Enier the hospital's
~ name, city, and state:

usinesses acquired by the organization afier June

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section

L] 170bX1XAXV). (Complete Part 1.}

A federal, siate, or local government or governmental unit described in section 170(bX1)}AXV).

|| An organization that normally receives a substantial part of its support frem a governmental unit or from the general public described

I in section 170{b){1)}AXvI). (Complete Part IL)
A community trust described in section 170(b)X1)XAXvi). (Complete Part [1.)

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

related to its exempi functicns — subject to certain excegiions, and {2) no more than 33-1/3% of its sugfg\
unvelated business taxabie income (less section 511 tax) from )

ort from gross investment income and
1975, Seesection 509(a}2).

d D Type il — Non-funciionally integraled

i the organization received a written determination from the IRS that is a Type |, Type il or Type ili supporting organization, D
check this hox

(i) A person who direcily or indirectly controls, either alone or together with persons described in (i) and (jii)

below, the governing body of the supported organization?

h Provide the following infermation about the supported organization(s).

Tig@®

11 g Gi)

1 g (i)

(i} Name of supporied
organization

@n EiN

(i&i) Type of arganization
(described on fines 1-9
abave or IRC section

(iv) Is the
organization in
column (i} listed in

W) Did you netify
the crganization in
coturmn (i) of your

{ui) Is the
organizafion in
column &)

(vii} Amount of monetary
support

{see instructions)) yo&gc%omvgm_l:‘ng support? organLijz.gcf ?in the
Yes No Yes No Yes No
(A)
(B)
©
%)
(E)
Total

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

TEEAQ4DIL  08/0sN2

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form $9C or $90-E7) 2012 The Teen Project, Inc. 306-0421837 Page 2

Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 111, if the
organization faits to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Cal i
c :g‘?ggiar:’gyf:)'ﬁw fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 () 2012 (A Total
T Gifts, grants, contributions, and
menibership fees received, (Do not
include any unusual grants.y. .. .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
thai exceeds 2% of the amount
shown on line 17, column (f}..

6 Public support. Subtract fine 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
baginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 () Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securiites loans, rents,
royalties and income from
similar Sources . ...

9 Nei income from unrelated
business activities, whether or
not the business is regularly
carred oM. ... o

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part IV) .o

11 Total support. Add lines 7
through 1Q ... ... ... .. ....

12 Gross receipts from related activities, etc {see instructions). .

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop BeYe. . ... ... e e > D
Section C. Computaticn of Public Support Percentage
14 Public suppori percentage for 2012 (Iine 6, colurmn (f) divided by fine 11, column (N). ................. ... ... 14 Yo
15 Public support percentage from 2011 Schedule A, Part Il fine 14 . ... ... s 15 %

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

b 33-1/3% suppoti test — 2017. 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 ........ . . o i >

17 a 10%-facts-and-circumstances test — 2012, 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 ihe 'facts-and-circumstances® test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ......

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, ar 173, 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 IV how the
organization meeis the ‘facts-and-circumsiances' test. The organization qualifies as a publicly supporied organization. .............

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

-
»
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Scheduie A (Form 930 or 990-E7) 2012 The Teen Project, Inc. 30~-0421837 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year {or fiscal yr beginning in) » (a) 2008 {b) 2009 {c)2010 {d) 2011 {e) 2012

(0 Total

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

any 'unusual grants.)......... 138, 626. 258, 346. 386,188.

783,160,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose...........

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

4 Tax revenues levied for ihe
arganization’s benefit and
either paid to or expended on
ilsbehalf.....................

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

0.

6 Total. Add lines 1 through 5. . 0. 138,626.1 258,346. 386,188,

783,160,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. G. 0.

b Amounis included on iines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,000 or
1% of ihe amount on line 13

.

cAddlines7aand 7h.......... 0. 0 0. 0.

0.

8 Public support (Subtract line
Jcfromling6)............ ...

783,160,

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a)y 2008 (b) 2009 (c) 2010 (d)2011 {e) 2012

(f) Total

9 Amounts from line6.......... 0. 0. 138, 626. 258, 346. 386,188.

783,160,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources...............

b Unrelaied business taxable
income {less section 511
taxes) from husinesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b........ 0. 0. 0. 0.

11  Met income from unrelated business
activities not included in line 10b,
wiether or not the business is
reqularly carriedon .. .............

12 Other income. Do not include
gain or ioss from the sale of
capital assets (Explain in
Part IV.}

0.

13 Total support. (add ins 9, 10¢, 11, and i2) 0. 0. 138,626. 258, 346. 386,188.

783,160.

14  First five years. If the Form 990 is for the erganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . m

organization, check this box and stop here. . ... . e

Section C. Compuiation of Public Support Percentage

15 Public support percentage for 2012 {line 8, coiumn (f) divided by line 13, column (). ......... ... .. ........

13

o\@

16 Public support percentage from 2011 Schedule A, Part I, line 15.. .. ... oo o s

16

o2

Section B. Computation of investment Income Percentage

17 Investment income percentage for 2012 {line 10¢, column (f) divided by line 13, column (... . ... ... ......

7

a\®

18 Investment income percentage from 2017 Schedule A, Part I, ine 17 .. oo e,

18

o\@

13a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies zs a publicly supported organization........... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .., *

b 33-1/3% support tests — 2011, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
____________ 'H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 196, check this box and see insiructions.

BAA TEEAD4D3L 08/COM12 Schedule A (Form 990 or 980-£2) 2012



Schedule A (Form 99C or 990-EZ) 2012 The Teen Project, Inc. 30-0421837 Page 4

PartlV. | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Alsc complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 950 or 980.£7) 2012
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SCHEDULE D . . OMB Mo, 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part1V, lines 6, 7, 8,9, 10, 1Ta, 11b, 11¢, 114, Ti_ev 11f, ]_231 ori2h.
internal Revenue Service > Attach to Form 980. ™ See separate instructions.
Name of the organization Employer identification number
The Teen Project, Inc. 30-0421837

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atend of year................
Aggregate contributions o (during year). .. ..
Aggregate grants from {during year)........
Aggregate value atend of year.............

U b o

Cid the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive legal control?. . ... ... .. ... ... ... E:IYes D No

6 Did the organization inform all graniees, 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 adviser, or for any other purpose conferring
impermissible private Denefit? . . . e D Yes D No

Partill: | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Pua’plose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or education) BPreser\.’ation of an historically imporiant 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. .......... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in &@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
struciure listed in the National Register . .. ... i i i e s 2d
3  Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the
{ax year »
4 Number of states where properiy subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the coaservation easements it holds? . ... ... i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing censervation easemenis during the year
=5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(@){B)({)
D Yes [:| No

9 In Part Xlil, 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 o the organization's financial staiements that describes the organization's accounting for
conservation easementis.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization ¢lected, as permitted under SFAS 116 (ASC 958), not 1o report in ils 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 Xll, ihe text of the fooinote to its financial statemenis 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
foltowing amounts refaling to these itemns:

(i) Revenues included in Form 90, Part VI, line 1. . e e e L
(i) Assets included in Form 990, Part X .. . . . >3

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

a Revenues inciuded in Form 990, Part VL line 1. . e e e L]
b Assels Included in Form GO0, Part X .. . i e >3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 9390, TEEAII0IL 0971812 Scnedule D (Form 990) 2012




Schedule D (Form 990y 2012 The Teen Project, Inc. 30-0421837 Page 2
[Partiili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usingthe oriaﬂizaﬁon's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apaly):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

€ Preservation for future generations
4 gr"{i?ﬁﬁ' description of the organization's collections and explain how they further the organization's exempt purpose in
Aar .

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

Part V. Escrow and Custodial Arrangements, Complete if the orgamization answered 'Yes' to Form 930, Fart IV, Tine 9, or
reported an amount on Form 980, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N O 980, PAt K7, Lottt et e e e [JYes [ INo

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

Amount
CBEgINMINg DalaNCE. . . e ic
d AU QUG IR VAT . . i i e e s 1d
& Distributions during the year. ... oo e e, 1e
T BN DA, i i e e e s H
2 a Did the organization include an amount on Form 990, Part X, ine 212 ..o i i et |:| Yes No
b If "Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part XIlL .................. ..., |:;

[Pait!

“|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, ling 10.
(a) Current {b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance. ... ..
& Condributions. . ................

¢ Net investmant earnings, gains,
andlosses....................

d Granis or scholarships.........

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

f Administrative expenses . ......
gEnd of year balance . ..........
2 Provide the estimated percentage of the current year end baiance {fine 1g, coluran (a)) held as:

2

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2h, and 2c should equal 100%.

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

organization by: Yes No
(1) unrelated organiZalions. . .. .. . e 3ali)
(i) related Organizalions. .. .. e 3a(ii)

b if 'Yes' to 3a(ii}, are the refaled organizations listed as required on Schedule R7. . ... .. o i i, 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other {c) Accumulated (d) Book value
{investment) basis {othen) depreciation
Taland. ... . .. ... ... 126, 000.| 126,000.
bBUdiNgS. . ..ol 294,000. 42,316. 251,684.
¢ Leasehold improvements. .................. 137,538. 25,142, 112,396.
dEquipment ... ..., 13,163, 11,154, 2,009,
eOlher. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).)................... > 492,089.
BAA Scheduie D (Form $90) 2012
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Schedule D (Form 990) 20i2  The Teen Project,

Inc.

30-0421837 Page 3

[Part:VIl|Investments — Other Securities. See Form 990, Part X, line 12. N/A

{(a) Description of securily or category
(including name of security)

{b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. . ....... .. ... ... ... ... ......
{2y Ciosely-held equity interests. . .......................
(3) Other

Total. (Column (B) must equal Form 980, Part X, column (B) line 12). .. ™|

[Part Vill-| Investments — Program Related. See

Form 990, Part X,

fine 13.

N/A_

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

th

&

3)

@

3

©

%

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B} line 13.) .. ™

|PartIX' | Other Assets. See Form 990, Part X, line 15.

N/A:

(a) Description

(b) Book vaiue

a

@

®

@

©)

{B)

&

@

@

am

Total. (Cofumn ¢(b) must equal Form 980, Part X, column (B}, line 15, ). . . . i >

|Part X 7| Other Liabilities. See Form 990. Part X, line 25.

(a) Description of liability

{b) Book vaiue

(1) Federal income taxes

(&) Payroll Liagbilities

6,260.

&)

@

)

&)

7

&

(9)

(t0)

an

Total. (Cofumn (b) must equal Form 390, Part X, column (B} ling 25.). .. . ..

> 6,260.

2. FIN 48 (ASC 740) Footnote. In Part XHl, provide the text of the footnote to the crganization's financial statements that reports the orgarization's liahility for uncertain tax positions

under FIN 48 (ASC 7403, Check here if the text of the footnote has been provided in Part XIii

BAA

TEEA3303L 1223112

Schedule D (Form 9%0) 2012



Schedule D (Form 990) 2012 The Teen Project, Inc. 30-0421837 Page 4
|[Part:Xl: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ........ ... ... ... ... .......... 1
2 Amounts included ont line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments. .. ... ... ... ..
b Donated services and use of facilities. .. ............ ... ... ..
cRecoveries of pricr yeargrants . ... ... . .
dOther (Describe in Part XILY ... oo
e Add lines 2a through 2d. . ... ... . e s
3 Subtract fine 2e from [N 1. . .. .o e e e e
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investmeni expenses not included on Form 990, Part VIil, line 7b.............. 4a
b Other (Describe inPart XILY ... .. e 4b
CAdd lines da and b . ... . dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... .. . ... ... ... ... 5
|Part-XIi:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial stalements . .. .. . i i i 1
2 Amounts inciuded on ting 1 but not en Form 920, Part 1X, line 25:
a Donated services and use of facitities. ....... ... o i
b Prior year adjustiments. ... .. e e e
COINET 0SS, oo
d Other (Bescribe inPart XHLY ... oo
e Add lines Za through 2d. . ... ..
3 Subtractline 2e from line 1. .. .. . .
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included en Form 990, Part VI, line 7b.............. 4a
b Cther (Describe in Part XULY . ..o 4b
CAddIines da ant b . ... . e e
5 Total expenses, Add lines 3 and 4c¢. (This must equal Form 830, Part [, line 18.).. ... ... ... ... ..c....
[Part XlIk| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, §, and 9; Part ll[, lines 1a and 4, Part IV, lines b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 1143012



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-E2)
Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.

Lot i eied » Attach to Form 990 or 990-EZ.

Mame of the organization Employer identification number

The Teen Project, Inc. 30-0421837

medicel care and community volunteers. The result of prototyping this model would
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490, 12/8/12 Schedute O (Form 990 or 990-EZ) 2012
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Mame of the orgamization Employer identification nuimber

The Teen Project, Inc. 30-0421837

BAA Schedule O {(Form 920 or 990-EZ) 2012
TEEA4S02L 12/812



2012 Schedule O - Supplemental Information Page 1
The Teen Project, inc, 30-0421837
Form 990, Part [X, Line 24e
Other Expenses
(R) (B) () (D}
Program Management
Total Services & General Fundraising
Automobiles - Reg. & Insurance 9,850. 9,850.
College Scholarships 10, 050. 10,050.
Computer Services 3,134, 3,134.
Electrical & Plumbling - Venic 1,873. 1,873.
Employee Expenses-General 1,477. 1,477,
Food & Supplies i0,178. 9,406. 772,
Fundraising-General 1,370. 1,370.
Grassroots Mentoring 430. 430.
Internship Program 5,182. 5,182.
Move Out Rental Assistance 1.078. 1,078.
Movin On Up 5,104. 5,104.
National Outreach Housing 4,980. 4,980.
Printing, Postage & Copying 3,445, 3,168, 277.
Property Insurance 1,537. 1,537.
Property Taxes 10,042. 10,042,
Registration & Subscriptions 1,590. 1,550.
State Tax-General 3,702. 3,702.
Telephone 7,125. 5,812. 1,313.
Therapy 1,350. 1,350,
Utilities 8,972. 8,972.
Volunteer Management 1,328. 1,328,
Webh Services 1,100. 1,100.
Workers Comp 1,821. 1,821.
Youth Auto Matching Program 2,977, 2,977.
Total § 95,695, § 89,194, ¢ 9,131. ¢ 1,370.




