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Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue CodeL ( (Z
(except black lung beneht trust or private foundation)
> The organization may Iave o use a copy of slus return Lo satisty state reporting requirements

For the 2009 calendar year, or tax year beginning , 2009, and ending
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ram 990

OMB N(l 1545-0047
/2009
S

Open to Public Inspection

Department of the Treasury
In erna Revenue Service

‘ B Check it appiicable presss uen C Name of crganzation D Einployer Identification Number
j L Acdress change " iobel’|TEENS AT WORK, INC. _ 58-2040743
; ) Name change o,s,yegc —Rumber ond street (or 20 box it inaill 1y nol delivered 1o stieel addr)  {Room/suite Telechone numbper
| . Iniial return ls::l‘r::!::c 1373 CLEVELAND AVENUE (404) 767-2504
Termunation tians City town or enunt-y State  2IP code - 4
Amended return ATLANTA GM 30344 G Gross recelpts § 320 s 303.
) D Application pending F Name and a3dress of prrcipal affi e H(a) Is this a quoup relurn for alfihates? %Yes No
MARVIN BUSSEY 1373 CLVELAND AVE ATLANTA GA 30344 [MO A0l aiaws ey uctongy 16 LI
‘ | Tox exemptsatus [X]501(c) (3 )= (nserina) | ]4947a)()or [ | 527
J Website * N/A Hle) Group evemplion aumber ™
i K Form of organization  [X l Corporalion H Tiust [_] Ao alior ﬂ Otwr ™ ]L Year of Formaton 1891 ‘ M State of legal domcie GA
! [Partt | Summary
1 Brefly describe the organization's mission or most siguficant actvities  YOUTH_ SUPPORT PROGRAMS _  _ _ _ _ _ _ _ _ _
| 0 (g U S S e e s
Bl e L e o o e e e e ———
S| e o e
3| 2 Check *his box Uxf the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
» | 4 Number of independent vating membe-s of the qoverning body (Part VI, line 19} 4 (5
g 5 Total number cf employees (Part V, line 2a) 5[5
% 6 Total number cf voluntzers (estimate if necessity) REQ E gvm 6 |7
< | 7a Total gross unrelated business revenue from Pact Vi, fcolumd (. Lserm 73 0.
b Net unrelated business taxable incorre from Form 990-T, linc 34 7b
APR 2 5 ctuig Prior Year Current Year
: o | 8 Contributions and grarits (Part Vill, ne 1h) . . 280,673. 320,293
! 2 9 Program service revenue (Part Vill hre 2g) E:UCJU
1 % 18 lavesiment income (Part Vil cotumn {A), ines 3 4, and 7d) IRQ nCDEN UT H 8. 10.
‘ T 1 11 Other revenue (Part VI, calumn (A) hnes 5, 6d, 8c, 9¢, 10c, and 1le)
12 Total revenue — add lines 8 tnarough 11 (must equal Part VIIL, column (A), ine 12) 280,681 320,303.
13 Grants and similar amounts pawd (Part IX column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A) line 4)
« | 19 Salaries, other compensat on, employee benefits (Part X, column (A) fines 5-10) 123,621. 146,978.
2 16a Professional fund-aisirg fees (Part IX, column (A), line 11e)
1% b Total fundraising expenses (Part 1X, column (V). ine 25) * 0
17 O her expenses (Part IX, colurnn (A), lines 11a-11d, 111 241) 168,566 157,796
| 18 Total expenses Add lines 13 17 (musl equal Part IX, column (A) line 25) 292,187 304,774.
19 Revenue less expenses Subtract ine 18 from hine 12 ~-11, 506 15,529
Eg Beginning of Year End of Year
89120 Total assets (Part X, line 16) 616,025. 620,712,
::‘; 21 Tolal habiities (Part X, line 26) 30,496. 19,653.
2d| 22 Net assets or fund balances Sublract line 21 fror line 20 585,529. 601,059
[Partll Signature Block o
%‘J,lr}ge::g!egug‘lh:?‘glcgrc_(x TAY raunn‘ol‘| c; V:"\I?rl"r‘\l 4 ll|\‘|1 n:'u’v?e’mcluhnq arcampanyng schedules and statements, and to Ihe lirsl of tny knowledge end belief it1s
, COIT! o a repares e *han nthcer) s based on alb inthimation of which preparer has'any knewledge
|
Sign ™ o lc4/16/10
Here Signature of M Z\/ U Date
> MARVIN BUSSE EXECUTIVE DIRECTOQOR
ol Type of prnt name ard Wile \J
= o Praparers idenlitying number
| % Dalc ;"‘"’Ck " (see nstructions)
\ S Sald Prepzrer s employed = p .
= p;(i;zr's il 44 =t l/( Lol OZJ;WJ 1‘{ /
- Use ::‘Tssl‘ngg;fe (or\I/NDl\\ URROUGHS, (‘Pl\ _ L/( (6\,
2 Only |imioysdy w6440 HILLANDALE DRIVE VY su:m: 105 ~A1- 1A BY b
= Ziesa LITHONIA GA 30058 proene = (LAY 28D DC D
@ May the IRS discuss this return with the preparer showr above? (sce instructions) ) m Yes DNO
% BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0IOT  07/20/09 Form 990 2009)
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i-'err- 990 (2009) TEENS AT WORK, INC. 56-2040743 Page 2
[Partill [ Statement of Program Service Accomplishiments
1 Briefly d2scribe the organizatior’s mission
YOUTH SCPPORT PROGRAMS

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

Form 990 or 990 EZ2? D Yes No
- It "Yes, describe these new services on Schedule O
} 3 Did the orgarization cease conducting, cr make sigmificant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schecule O

4 Describe the exempl purpose achievements for each of the crganization's three largest program services by expenses Section 507(c)(3)
and 501(c)(4) organizations and section 4947(3)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenuc, if any, for each program service reported

4a (Code ) (Expenses $ 201,866. including grantsof  $ £6,223.) (Revenue $ 201,866.)

4b (Code ) (Expenses  $ including grants of  $ ) (Revenue $ )

4c (Code ) (Cxpenses S incluthng grants of 5 ) (Reverue S )

4 d Other program services (Describe in Schedule O )

(Expenses S ncluding grantsof ~ $ ) {(Revenue S )
4 e Total program service expenses » 201,866.

|
| BAA TCEADI02 07720109 Form 990 (2003)
|
|
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Form 990 (2009) TFFRNS AT WORK, TNC. 58-2040743 Page 3
[PartIV_ [Checkliist of Required Schedules
Yes { No
1 s the organization described in section S01(¢)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 s the argamization required to complele Schedule B S:hedule of Contributors? 2 X
3 Did the organization engage In direct or indirect pohiical campangn activites on behalt of or in opoosition to candidates
for public office? !f 'Yes,' complete Schedule C Part | . 3 X
. a4 Section 501(c)(3) organizations Dic the organization engage in lobbying activities? /f "Yes ' complete
Schedule C, Part I 4 X
. 5 Section 501(cX4), S01(c)(5), and 501(c)(6) orgamzations Is the orgamzation subject to the s2ction R033(e) nouce and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part U} 5
6 Did the arganization maintain any donor advised funds or any similar funds or accounts where danars have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes, ' complete Schedule D,
Pari 6 X
7 Did the orgarization receive or holg a conservation easemnent, mcluding easements o preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il 74 X
8 Did the argaruzation maintain collections of worlss of ait, histonical tieasures, cr other similar assets? f 'Yes,'
complele Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, line 21, serve as a custodiar tar amounts not listed 1in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? [/ 'Yes,' complete
Schedule D, Part IV 9 X
10 Oud the organization directly or through a relcted organization, hold assets in term permanent, or quasi-endowments? ¢
'Yes,' complete Schedule D, Part V 10 X
11 Is the o’ganization’'s answer to any of the following questions 'Yes'? If so complete Schedule D, Parts vI Vil Vill, IX or
X as apphcable LR X
® Dic the crganization report an amount for land, butldings and equipmant in Part X, ine 10? If 'Yes,' complete Schedule
D, Part Vi
® Dic the crganization report an amount for investments— other secunties in Part X, ne 12 that 1s 5% cr mcre of its total
assets reported in Part X, Ine 162 If 'Yes,' complete Schedule D, Part Vil
® Dic the crganization report an amount for iInvestments— program related in Pa‘t X, ine 13 that 15 5% or more of its lotal
assets reported 1n Part X, I ne 167 !f "Yes,' complete Schedule D, Parl Vil
® Did the crganization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? Jf 'Yes,' complele Schedule D, Part IX
® Did the crganization report an amount for other habihities in Part X line 257 If 'Yes,' coinplete Schedule D, Part X
® Did the crganization's separate or consol dated financial statements for the {ax year include a footnote that aadresses
the organizaiton’s liability for uncertain tax posttions under FIN 4B? If'Yes,' complete Schedule D, Part X
12 Did the crganization obtain separate, independent audited linancial statement ior the tax year? If 'Yes, ' complele
Scnedule D, Parts Xi, Xil, and X1 12 X
12 AWas the organization included 1n consolicated, independent audited financial s'atement for the tax Yes | No
year? Il ‘Yes,' completing Schedule D, Parts X1, X!, and Xill s optional 12 A X
13 Is the organization a schoo described in section 170(h)(V)(AY(n)? If Yes, complete Schiedule E . 13 X
14a Dud the organization maintain an office, employees, or agenls outside of the United States? 14a X
b Did the organization have aggregate revenucs or expenses of more than 310,000 from arantmaking, fundraising,
business, and program service activities outside the United States? If *Yes, ' complete Schedule £, Part | 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 cf grants or assistance to any organization
or ety located outside the Uried States? /f 'Yes.' coniplete Schechile F, Part I 15 X
16 Did the organization report on Part IX, columr (A), ine 3, more than 35,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes 'complete Schedule F Part 1! 16 X
17 Dd the organization report a total of more than $15,000 of expenses foi piofessional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes, complefe Scheduie G FPari 17 X
18 Did the organization report more than $15,000 total of fundraising cvent gross iIncome and contributions on Part VI,
hnes 1¢ and Ba? /7 'Yes.' complete Schedule G Fart Il 18 b8
19 Did the organization report more than $15,00C of gross income from garming activities on Part VAlI, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes.' complete Schedute H 20 X

BAA TEFADI0I 02112110 Form 990 (2009)
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Form 980 (2069) TEINS AT WORK, INC. 53~2040743 Page 4
(PartlV__ [Checklist of Required Schedules (continued)
Yes | No
21 Oud the orgaruzation report more than $5.000 of grants unc other assistance to governments and organizailons in the
United States on Part IX, column (A), hne 17 If 'Yes,' comprete Schedule | Parts | and il 23 X
22 0Did the orgaruzation report more than $5 000 of grants and other ass stance to indraiduals in the United States on Part
1X, column (A), line 27 If 'Yes,' complete Schedule | Parts | and 11 22 X
23 Did the orgaruzation answer 'Yes' to Part VII, Seclon A, line 3, 4, ar 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J 23 X
24a Did the orgarnuzation have & tax-exempt tond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after Decemnber 31, 20022 1f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to hne 25 24a X
b Did the orgamization invest any proceeds of tax exempt bonds beyond a lemporary period excephion? 24b
¢ Did the organization marntain an escrow account cther than a refunding escrow at any tme during the year to defease
any tax exempt bonds? 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bords outstanding at any time cluring the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n an excess benefit transaction with a
disgquahtied person during the year? If "Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that It engaged in an excess Jeneht transaction with a disqualfied person 1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 950 EZ? If 'Yes, ' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former othcer, director, trustee, key empioyee, highly comeensated ernployee, or
disguahfied person outstanding as ot the end of the orianization's tax year? If ‘Yes, ' canplete Schedule L, Part Il 26 X
27 Did the crganization provide a grant or other assistance to zn officer, direclor, trustee, key employee, substantial
contnbutor, or a grant selection comittce member, or to a person related to such an individual? If 'Yes, ' complete
Schedule L, Part NI 27 X
28 Was the organization a party to a business transation with one of the following part es (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes ' complete Schedule L, Part IV 28a %
b A family member of a current or former otficer, director, trustee, or key employee? /t "Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or tormer officer, director, truslee, or key empsloyee of the organizaticn (or a family member)
was an cthicer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L Part IV 28¢ X
29 Did the orgamization receive more than $25,000 in non casn contributions? If 'Yes,' cornplete Schedule M 29 X
30 Dud the orgarization receve coninibutions of art, historical treasures or other simdar assets or cuahfied conservaticn
contributions? If 'Yes, ' comolete Schedule M 30 X
31 Dd lhe orgamization hguidate, terminate, or dissoive und cease operzlions? If 'Yes,’ complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose cf, or transfer more thon 26% of its nat assels? If 'Yes,' comgizte
Schedule N, Part !l 32 X
33 Did the organization own 100% of an entity disregurdet as seprate from the arganization under Regulations sechions
301 7701 2 and 301 7701 3? If Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxasle entity? If "Yes,' complate Schedule R, Parts I, lil, IV, ana V,
line 1 34 X
35 s any related organization a controlled enlity within the meaning of scction 512(h)(13)7 If Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) organizatons. Did the orgaization make any transfers lo an exempt non chariiable related
orgamization? If 'Yes,’ complete Schedule R, Part V e 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization and that 1s
trea‘ed 2s a partnership for tederal Income {ax puiposes? If 'Yes,' complete Schedule R, Part Vi 37 X
3g Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, hres 11 and 197
Note. All Form 998 filcrs arz required to complete Schedule O 38 A

BAA

TEFADIDZ 0241210

Form 990 (2003)
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Form 990 (2009) TEENS AT WORK, INC. 58-2040743 Page §
[PartV  [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Sumimary and Transmittel of U S
Information Returns. Enter -0- 1~ nol applicable la 0
b Enter the number of Forms W-2G wncluded in line Ya Enter -0- 4l not applicable b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors ana reportable goming
(gambling) winnings to prize winners? 1¢c
. 2a Enter the aumber of employees reported on Forin W 3, Transmittal ot Wage and Tax Statements, “Hed for the
calzadar yexr ending with or within the year cavered by this return 2a 5
2b if at least one 1S reportea on line 2a, did the organization file alt required federal employment tax returns? 2b| X
) Note. if the sum of lines 1a and 2a 1s greater than 250, you may ke required lo e-filfe this reitrn (sce instructions)
3a Dud the organization have unrelated business gross ircome af $1,000 or inore during the year covered by
this retur? 3a X

b if 'Yes' has it iled a Form 990-T for this year? /f ‘Na *prowide an explanation in Schedule O 3b

da Atzny tme during the calendar year, did the organization have an interast in, or a signalure or ather aulhonily over, a
finzncial account in 3 foreign country (such as a hank account securilies account, or other financial account)” 4a X

b it 'Yes,' enter the name of the toreign counry >~

See the Instructions for exceptions and filing reguirements for Form TD F 90 22 1, Report of Foreign Bank and
Financial Accounts

5a Was the orgamization a parly o a protubited tax sheller transaction at any time dunng the tox year? Sa X
b Oid any taxable party notily the organization that it was or 1s a party to a prohibited tax sielter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? S5c
6a Does the organization have annual gross receipts that are noirmally greater than $100,000, and did the organization
solicit any contributions that were not tax dzduchible? 6a X
b If 'Yes,' did the organization inciude with every solicilamion an express s'atement that such con ributions or gifts were not
deductible? 6h
7 Organizations that may receive deductble contributions under section 170(c)
a Did the o.ganization recewe a nayment in excess of $75 made partly as a contribution and parily for goods and services
provided to the payor? 7a X
b It 'Yes,' did the orgamization notify the donor of the value of the goods or services orovided? 7b
¢ Oid the organization sell, exchange, or otherwise dispose of tangible pecsonal property for which it was reaurred to file
Form B2&2? 7c X
d 1t 'Yes," indicate the number of Forms 8282 filed dunny the year l 7d\
e Did the organization, during the year, receive any funds, directly or indirectly, 10 pay preriums on a personal
benefit contract? le X
t Did the orgamization, during the year, pay prermiums, directly o indirectly, on a personal benefit contract? 71 X
g For all contributions of qualitied intellectual properly, didl the organtzation file Forrn 8899 as required? 79
h For contributions of cars, boats, alrplanes, and other velucles, cid the orgamization (ile a Form 1098 C as required? 7h

8 Sponsoring organizations marntaining donor advised funds and section 509(a)(3) supporting organizations Did the
supporting organization, or a donor advised tund maintamned by a sponsoring organization, have excess businuss

holdings at any time during the year? . 8
9 Sponsoring organizations maintaiming donor advised tunds.
a Did the arganization make any taxable distribtilions under section 43667 93
b Did the organization make any distribution to a donot  donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enler
a lnitiation fees and capital contributions included on Part VIIL, hoe 12 l 10a
b Gross Receipts included on Form 990, Part VI, ine 12 for public use of club faci ties rl()b
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholtlers 11a
b Gross mncome fram other sources (Do not net amounts due ¢r paid to other sources against
amounts due or recewved trom them) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the oigamization {iing Form 990 in lieu of Form 10417 i 12a
b It 'Yes,' enter the amount of tax-exempt interest recevad or accrued durning the year I 12b' o
BAA

Forrn 990 (2009)

fEEADICO 02112110
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Form 990 (2009) TEENS AT WORK, INC. 58-2040743 Page 6

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

a 'No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the govern ng body 1a{9 F
b Enter the number of voting members that are independent 1b(5
T2 D any officer, director, trustee, or key employce have o fatnily relatonship or a business relationship with any other
othcer, direclor, trustee or key employee’ 2 X
3 Did the orgamization delegate control over management duties customanly performad by or under the direct supervision .
- of officers, directors or trustees, or key employees 10 o managenent conpany or other person? 3 X
4 Dud the organization make any significant changes to its organizationa! documents 4 X
since the prior Form 990 was Nled?
5 O the organization beccme aware during the year of a matenal diversion of ihe organrization’s assets? 5 X
6 Docs the organization have members or stockholeers? 6 X
73 Does the organization have members, stockholdeis or otner persons who may elect one or more members cf the
governing bedy? 7a X
b Are any decisions of the governing body subject to approval by members. stockholcers, or other persons? 7b X
8 Oid the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
a The governing body? Bal X
b Each commutiee with authority {5 act on behalfl of the governing body? 8b} X
9 Is there any officer, director or trustee, or key employee listed in Fait Vil, Section A, who cannol be reached at the
organization's mailing address? If 'Yes,' provide the names and nddresses in Schedule O £ X

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

Yes | No
10a Does the organizat on have local chapters, branches, or affiiates? 10a X
b If 'Yes,' does the organization have wnitlen policies and proccdures governing the activities of such chapters, affihates,
and branches to ensure thew operations are consistent with those of {he orgamezation? 10b
31 has the urgamization provided a copy of this Form 990 to alf members of its governing body before filrg the form? 11 X
11 ADescribe 1n Schedule O the process, it any, used by the oigamization to review this Form 390
12a Does the organization have a written conflict of mterest pohicy? !f 'No." go to line 13 12al X
b Are ofricers, dircctors or trustees, and key ecmployees required ta disclose annually inlerests that could give nsc
lo con’hels? 126 X
¢ Does the organization regularly and censistently monitor and enlorce comptance with tne pelicy? /f 'Yes,' describe in
Schedule O how this i1s done 12c] X
13 Does the organization have a wrnitten whistleblower policy? 13 X
14 Does the organization have a wiilten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following p2rsons inciude a review and approval by independent
persons, comparabiity data, and contemporaneous substanhation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other ofhcers of key emp oyees of the oigamzation 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See insiructions )
16a Did the organization tnvest in, contribule assets to, or parlicipale in o joint venture or similar arrangement with a taxable
entity during the year? 16a X
b if 'Yes,” has the orcanizelion adopted a wntten poficy or procedure requiring “he orgarizetion to evaluate its purticpation
n jotni venture arrangements under apphcable federal tex law, and taken steps to safeguard the organization's exempt
status with respect to such arrangemeis? 16b

Section C. Disclosures
17 _ist the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
nspection Indicate how you make these available Check all that apply

Own websiic D Another's website Upon request

19 Descnbe in Schedule O whether (and if so. how) the orgamization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public

20 State the name, physical address, and telephone nuniber of the person who possesses the books and records of the orgamization
*Charles Strickland 1783 WASHINGTON RD EAST POINT GA 30344 (404) 767-2904

BAA Fonin 980 (2009)

TCCA0I106  02/05/10
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Form 990 (2009) TEENS AT WORK, INC. 58-2040743 Page 7

[Part Vil | Compensation of Officers, Dircctors, Trustees, Key Employces, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comp ete this table for all persons reawred 1o be hsted Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 11 additional space 1s needed

® {ist all of the orgarnization's current officers, ducclors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (B), (E), and (FY it no compensation was patd

. ® List all of the organization s current key employees  See instructions for definiion of 'key employees *

® List the organizalion's ive current bnghest compensated employees (other than an officer, diractor, trustee, or key employee) who
received reportable compensation (Box 5 of Form W 2 andlor Box 7 of Form 1093-MISC) of more than $100,000 from the orgamzation and any
related organizaticns.

® List all of the orgamization's former otficers key employees, and lwghest compensated employees who received more tnan $100,000 of
reporlable compensation from the organization and any 1elated organizations

® List all of the orcanizehion's former directors or trustees that recewved, in the capacity as a fermer director or trustee of the
orgamzation, more than $10,0C0 of reportatle compensation from the organtization and any retated arganizations

List parsons i the following o'der individual trustees or direclors, institubional trustees, officers, key empioyecs, hugnesl compensaled
employees and former such persons

D Check this box it the organization did not compensate any curnent officer, direclor, or trustee

*) ® © © | () *)
Name and Tilie &verugr Pasien (check i that apply) Reportable Repotlable Eslimated
hotes S Ts - compensation from compensation trom amount of ather
perweel | - o131 35 ° the orqdrzaton related organizatlons compensation
=S = 2 N 4 (W 2/1099 rUSC) v/ 211099 MISC) {rom the
L] =1 |a 1] 2 orgamzatian
R 1 = 3 ard retated
~ . < E arganizalicns
TR
R ¢
' 13
MARVIN BUSSEY ____ ____ __
EXECUTIVE DIRECTOR 45.00| X X 60,000. 0. 0.
JAMLS CLEMENTS _ _ __ _ ____
PRESIDENT 1.00{ X Q. 0. 0.
LCHARLES STRICKLAND __ ____
TREASURER 1.00] X 0. 0. 3 0
MARY WILSON L _
SECRETARY 1.001 X 0. 0. 0.
RICKY ROWE _ _ _________
MEMBER 1.00] X 0 0 0

BAA TCTAQI07  11/10/09 Form 990 (2009)
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Form 990 (2009) TEENS AT WORK, INC. 58-2040743 Page 8
| Part VIl { Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
(A) (8) (c) (D) (€) (F)
Name and Title Aveigge | Porabor (chech all thal apply) Reportabie Reportable Estunated
heau T [T o = 1] o | compensation trom coinpensalion trom ansunt al cther
per weel® o2 “la 2ale \he orgamization telated organizatlons compensalion
] IR A I T I (W 211099 MISC) (W 2/1039 14 SC) from the
4 - JEalt orgarmization
g 3 52 and relateg
T o S organizations
Al w3
gl e 1
T :—‘- 2
. " &
a
1b Total >~ 60,000. 0. 0
2 Total number of individuals (including but not hmited to those listed above) wha received more than $100,000 in regortable compensation
from the organization >
Yes | No
3 D the organization hist any former officer, director or trustee, key employee or highest compensated etnployee
on ling 1a? ff 'Yes.' complete Schedule J for such mdvidual 3 X
4 For any individual | sted on line 13, 1s “he sum of reportable compensation and other compensat.on from
the crgamization and related organizations greater than $150,000? /7 'Yes' completc Schedule J for such
individual . 4 X
5 Did any person listed on line 1a recewe or accrue compensation fiom any unrelated orgamzation tor services
renderad lo the orgamzattan? /f 'Yes,  compinte Schedule J for such person , S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractos that received more than 3100 000 of
compensation from the organization

(A) (8) (C)
Name and business address Description ot Services Compensation

2 Total number of independent contractors (including but nct imiied to those listed above) who received more than
$100,000 in compensation from the organization *

BAA TEEACI03 0173010 Form 990 (2009)
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Page 9

[PartVIII] Statement of Revenue

(A)

Total reverue

(R)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under seclions
512,513, 0or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

¢ Gavernment grants (contributions) le

56,223

{ Alf other contribusions, gifts, grants, and
sinilar amounts nct included ahove 14

264,070

g Noncash contnbins included in fas 1o 1 S
h Total. Add lines 1a-It

. 320,293.

PROGRAM SERVICE RCVENVE

Pusliess Codo

2a

b

c

d

€

I All other program service revenue

g Total Add lines 2a-2f

OTHER REVENUE

3 Investment incorne (including dividends interest one

other similar amounts)

Income from investment of tax-exempt bond procewds

5 Royallies

10.

10

1) Raal

(e Foanal

6a Gross Rents

b Less renta!l expenses

¢ Rental income or (loss) B

d Nel renlal income or (loss)

(1) Securitics

() Nlher

7a Gicss amount from sales of
assets other than mventory

b Less costor other basis
antl sales cxpenses

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including  $
of contributions repor ed on hine 1¢)
See Part IV, ne 18 a
b Less drect expenses b

%a Gross income from gaming activitias
See Part 1V, line 19 a

b Less direct expenses b
¢ Net income or (ioss) from gaming activiti

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

b Ltess costof goods sold h

¢ Net income or (loss) from sales of inventory s

-

¢ Net income or (loss) from fundraising events >

es >

Misceltaneous Revenue

Business Code

d All other revenue

e Total. Add ines 112 11d
12 Total revenue See instructions

> 320,303.

10.

0.

BAA

TETA0109

oxn/sno

Form 990 (2009)
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Form 990 (2009) AT WORK, INC. 58-2040743 FPage 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) but are not required to complete columns (B), (C), and (D)
N ® ©) (D)
Do notinclude amounts reported on lines Tolal expenses Program service fAanagement and Fundraising
6b, 7b, 85, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
an3 organizations in the U S See Part IV
line 21 [
2 Grants and other assistance to individuals m
) the US See Part IV, line 22
3 Grants and other assistance o governments,
organizations, and individuals outside the
. US See Part 1V, fines 15 and 16
Benefits paid to or for mermbers
5 Compensation of current officers, direclors,
trustees, and key employees 60,000 C 60, 000. 0.
6 Compensation not includzd above, to
disqualified persons (as defined under
section 4358(f)(1) and persons cescribed in
section 4958(c)(3)(B) .
7 Other salaries and wages 64,820. 64,820. 0. 0.
g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits 12,609 0 12,609 0
10 Payroll taxes 9,549 0 9,549. 0.
11 Fees for services (non-employces)

a Management
b Lega!
¢ Accounting Z2,750 0 2,750 0.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
t Investment management fees
g Other
12 Advertising and oromotion
13 Office expsnses

14 Information technology
15 Royalties
16 Occupancy I
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to alfilales
22 Deoreciation, depletion, and arnortization 32,415. 32,415 Q. Q.
23 Insurance
24 QOther expenses Itemize expenses not
covered above (Expenses groured logether
and labeled miscellaneous may not exceed
5% of total expensos shown on line 25
below )
a Youth Center Operat.ons _ _ _ _ 51,835, 51,835, 0. Q.
b Bank Szrvice Charges _ __ __ _ 196 0. 196. 0.
c TRANSPORTATION _ _ _ _ __ _ ___ _ 12,551. 12,551 0. 0.
d YOUTH ACTIVITIES _ _ _ _ _ _ _ __ 1C, 245 40,245. 0. 0.
C e e M
f All other expenses 17,804 0 17,804. 0.
25 Total functional expenses Add lines 1 through 241 304,774 201,866, 102,908. 0.
26 Joint costs. Chec4 here = D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campatgn and fundraising solicitation

BAA

TEFADYID  02/0LI10

Forrm 990 (2009)
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58~2040743 Page 11
[Part X [ Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash — non-interest bearing 10,398 1 23,621.
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 51,303.] 4 51,609.
i 5 Receivables trom current and toriner officers, ducclars, trustees, key employees,
and h ghest compensated employeas Coimnplete Part It of Schedule L 5
6 Receivables from other disquahfied persors (as dzfined under section 4958(f)(1))
- and persons described in section 4958(c)(3)(B) Cormplete Part I of Schedule L 6
g 7 Notes and loans recewable, nel 7 1,000.
E_ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or ather basis 1 10a 896,524
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 352,042. 554,324, 10¢c 544,482.
11 Invesiments — publicly-traded securities 1
12 inveslments — other securihies See Part IV, ime 11 12
13 inveslments — program related Sce Part iV, iine 11 13
14 Intangible assets 14
15 Other assets See Parl IV, hne 11 15
16 Total assets Add lines 1 through 15 (mus® equal line 34) 616,025.]16 620,712.
17 Accounts payable and accrued exp2anses 17 19,0653
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habihties 20
Q 21 Escrow or custodsal account hiability Complete Part iV o Schedule D 21
1 22 Payables to current and former officers divectors, trustecs, key employees,
i highest compensaled employees, and disquahfied persons Comolete Part 1
l of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thurd parties 23
24 Unsecured rotes and loans payable to unielated thiid parties 24
25 Other habihties Complete Part X o Schedule D 30,496.1 25
26 Total habiities Add hnes 17 through 25 30,496.] 26 19,653,
¥ Orgarizations that follow SFAS 117, check here > M and complete lines
T 27 through 29 and lines 33 and 34
‘é 27 Unresricted net assets 585,529.] 27 601, 059.
€| 28 Temporanly restricled net assels |28
5| 29 Permanently restnicted net assets 29
g Organizations that do not{ollow SFAS 117, check here * D and complete
i lines 30 through 34,
B 30 Capitel stock or trust princigal, or current funds 30
g 31 Paid in or capital surplus, or land, bullding, and equipient fund N
k 32 Relaned earnings, endowment, accumulated income, or olher funds 32
'E:; 33 Total net assets or fund balances ~ 585,529.]33 601,059.
5| 34 Total iabhities and net assets/fund balances 616,025 | 34 620,712

[
>
>

TEFAQIET 01730110

Form 990 (2009)
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Forin 990 (2009) TEENS AT WORK, INC. 58-2040743 Page 12
[Part Xi T Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the orgarization changed its methad of accounting from a prior year or checked "Other ' explain
1n Schedule O
2a Were the orgamizetion's inancial statements compiled or reviewed by n independent accountant? 2a) X
b Were the organization’s financicl staiements audied by an indepentent accountant? 2b| X
- ¢ lf'Yes' to ina 2a or 2b, does the organization have o commuttes thot assumes respansilily lor oversight of the audi,
review, or cornptiation of its finanuial stateroents and sefection of an mdependent accountant? 2¢| X
If the orgamization changed either 11s oversight process or selection process during the ta> year, explain
in Schedule O
d !l 'Yes' lo hine 2a o0 2b, cneck 3 box below ‘o mdicate wheiher the iinanuial staterments for the y2ar were 1ssued on a
consolidated basis, separale basis, or hoth
D Separate basis Consohiaated hasis D Both consolidated and separate hasis
32 As 2 rezult of a federal award, was the organization required to wxdergo an audht or audits as set forth in the Single
Audtt Act and OMB Circular A-1337 3a <
b if 'Yes, did t1e organization undergo tne redunred audit or audirs? It ine orgaization ad not uncergo tne required audit
or audiis, explain why 1in Schedule O and describe any steps tiken to undergo such audiis 3b

BAA Form 990 (2009)

TCCA0112 205110
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N . QMB Nc 1545 0047
SCHE DL e Public Charity Status and Public Support 2009

Complete it the orgamzation is a section 501(¢)(3) organization or a section 4947(a)(1)
nonexempt charitable trust

Open to Public
Deparuncent of the Treosiny

Inlernal Revenue Service = Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Naime of the orgarization Employer iduntitication number
TEENS AT WORK, INC. 58-2040743

[Part| JReason for Public Charity Status (All organizations must complete this part.) See instructions
-The organization 15 not a private foundation because 1t 1s (For hines 1 through 11, check only one box )

1 A church, convention of churches or assacialion of churches described in section 170(b)(1XAX1).
2 A school described in section 170(bXT1XA)n). (Attach Schedule £ )
T3 A hospital or cooperative hospital service orgamization descnibed in section 1720(bY1XAY ().
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)(11) Enter the nospital's

name, city, and stale  _ _ _ _ _ _ o
D An organization operaled for the benelt of a colleye or unvarsily owned or operated by a governmental unit described i section
T70(b)(1)Y(A)v). (Complete Part il)
6 A federal, state, or focal government or governmental unit described 1n section 170(b)(TXA)(v).
% | An organization thal normally receives a substantial part of tts supporl from a governmental unit o; from the general puolic descrined
n section 170(bY(1)AXv1) (Complete Part 1)
8 A commumity trust described in secttan 170(b)(1)(AXvi) (Complete Part i)

9 D An organization that nonnally reccives (1) more than 33 113 % of its support from coatributions, membership fees, and gross receipts
from activities related to its exemp!t functions — subject to certan exceptions, and (2) no more than 33-1/3 % of 1its support “rom gross
investment Income and unrelated susiness taxable inzome (less section 511 tax) from businesses acquired by the orcamzation after
June 30, 1975 Sec section 509(a)(2) (Comple-e Part 111)

10 % An organization organized and operated cxclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 509(a)(2) See section 50%(a)(3). Creck the box that
describes the type of supporting organization and complete hines 11e through Tlh

a DType | b DType I c [:I lype Ul — Funrchionally integrated d D Type ili— Other

€ D By checking this box, [ certify that the orgamization 1s not controlfed directly or indirectly by one or more disquahfied persons other
than foundation managers and other than one or more publicly supported organtzations descrioed in sectton 509(a)(1} or section
509(2)(2)

f I the organization received a wrilten determination from the IRS thot s a Type |, Type Il or Type Ill supporting orgamzation, D
check this box

(%]

Q

g Since August 17, 2005, has the urgamzation accepicd any gt of conbibution from eny

{ the fellowirg persens?

Yes | No
() aperson who directly or indi-cctly controls, either ofone o tcgether with persons described in (i) and (ih)
below, the governing body of the supported organization? 11g ()
() atamily member of a person descrbed in (1) above? 11g(m
() a 35% controlled entity of a person descr bed n (1) or (1) ahove? 11g ()
h Provide the folfowing information ahout the suppoited organ zations
{1) Name cf Supported o) EN () Tyl vrganzetion (v) Is the {v) Dld you nolify {w) is the (vin) Amaunt of Suopert
Qrganizatinn (desrnbed on lne- 1 9 urqanizatien 1n ¢ol | the orgamzation in| organiza’isn in col
abe ve or IRC seclion {1) listed |n your col (1) of (1} organized in the
(sccnstructions)) geverning your support? us?
document?
Yes No Yes to Yes to
1
|
1
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see thie Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990 EZ) 2009

1ECADADY  02/05/10




04/18/12 14:45 FAN 770 984 8997 INFOMART go15/023

Schedule A (Form 990 or 990 EZ) 2009 TEENS AT WORK, 1INC. 58-2040743 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)(v1)
(Complete only if you checked the box online S, 7, or B of Part 1)

Section A. Public Support

Calendar year (or hscal year

beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

1 Giits, grants, contributions and
membership fees received ‘SDo
not tnclude 'unusual grants

309,662, 306,959. 327,282, 280,681. 320,303.{ 1,544,887

2 Tax revenues levied for the
organization's benefit anc
either paid 1o 1t or expencded
on its oehall

3 The value of services or
{acilities furnistied 1o the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total Add lines 1 through 3 309,662. 306,959 327,

N
w
N

280,681. 320,303 1,544,887

The portion of tote!
contnbutions by eazh persan
(other than a governmental
unit ar publicly supported
organization) included on line i
that exceeds 2% of the amount
shown on line 11, column (1)

6 Public support Subtract hne 5

from line 4 1,544,887

Section B. Total Support

Calendar year (or hiscal year -
beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

? Amounts frem hne 4 309,662. 306,959 327,282. 280,681 320,303.; 1,544,887

8 Gross income from nterest,
dividends, payments received
an securities loans, rents,
royalties and income form

similar sources 273 153. 426

9 Net income from unrelated
ousiness activities, whethar or
n0l the business 1s regularly
carried on

18 Other income Do not include
gam or loss from tre sale of
capital assets (Explainin
Part V)

11 Total support. Add lines 7

through 10 1,545,313,

12 Gross receipts from related aclivities, elc (sce instructions) l 12

13 First five years. If the Form 990 15 for the organization s first, sccond, third, fourth, or fifth tax y=ar as a sectian 501(c)(3)
organizahion, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 99 9

15 Public support percentage from 2008 Schedule A Pt I1, line 14 REN
16a 33-1/3 support test — 2009. If the organization did not checlt the box on hine 13, and the line 14 1s 33-1/3 % or nore, check this box
and stop here The organization qualif es as a pulti cly supported organization

b 33-1/3 support test — 2008. If the organizaticn did not check a box on line 13, or 1€a, and hine 15 1s 33-1/3% or ino.e, check this box
and stop here, The orgamzation qualifies as a publicly supported organization . .

17 a 10%-facts-and-circumstances test — 2009 If the organizetion cid not checle a box on ine 13, 162, or 16b, and hine 14 15 10%
or more, and if the organization meets the ‘facts-und circumstances’ test, check thus box and slor here, Explain in Part IV how
he organization meets the ‘facts and circumstances’ test  The argamzation qualifies as a publicly supparted organization

b 10%-facts-and-circumstances test — 2008 If he orgnnization did not check a box on hine 13, 16a, 16k, or 17a, and line 1515 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 meets the 'lacts and circumstances’ test The orqonization qualities as a pubhcly supported organization

18 Prvate foundation. It ihe organization did nct check a bo« on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 930 or 990 E2) 2009
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Schedule A (Form 990 0 990-E7) 2009 TEENS AT WORK, TNC. 58-2040743

Part lil_{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete oaly if you checked the box on line 9 of Part |)
Section A. Public Support

Calendar year (or fiscat yr beginning in}> (a) 20C5 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (N Total
1 Gifts, grants, contributions and
membershxp tecs received (Do

not include 'unusual gran‘s ')

2 Gross recepts from
admissions, merchandise soid
or services performed, or
facihties furnished in @ activity
that 1s relaled to the
organization's tax exermpt

- purpose

3 Gross recetpts from actimities that are
not an uniclated trade or busiress
undler section 513

4 Tax revenues levied for the
organization's berefit ano
either paid to or expended on
its beralf

5 The value of servicas or
faciities furnished by a
governmental unit to the
orgarization without charge

6 Total Add lines 1 through S

7a Amounts included on fines 1,
2. 3 recewved from disqualihied
persons

b Amounts included on lines 2

and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount cn tine 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7¢ frem ine 6)
Section B. Total Support -
Calendar year (or f.scal yr degianing in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) To'a!
9 Amounts from line &

10a Gross Iincome from interest,
dividends, payments recewed
on securities loans, rents,
royalties and income torm
similar sources

Page 3

b Jnrelaled business taxable

income (Jess section 511

taxes) from businesses

acquired after June 30, 1975

Add hines 10a and 10b

17 Netincome from unrelated husiress
actvities not inciuded 1nline 10b,
whether or not the husiness Is
reqularly carried on

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

capital assets (Explamnin
Part IV) (

[a]

13 Total suppart. (add ns 9 16c, 11, and 12)
14  first ive years, )f the Forrm 990 1s for the organization’s frst, second, third, fourth, or hith tax year as a sechon 501 (c)(3)

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine B, column (f) divided by ine 13, column (%) 15 ¥
16 Public support percentage from 2008 Schedule A, Pt U, line 15 16 %o
Section D, Computation of Investment Income Percentage
17 nvesiment income percentage for 2009 (ine 10c, column (f) divided by tine 3, calumn (f)) 17 %
18 nvesiment ncome percentage from 2008 Schedule A, RPart lil, ine 17 18 %
19a 33-1/3 support tests — 2009. if the organization did nol check tae box on line 14, and lire 15 15 more than 33-1/3%, and line 1715 not
more than 33-1/3%, check this box and stop here 1he orgamzation gt alifies as a publicly supported organization D
b 33-1/3 support tests — 2008 If the orgarization dif not check o box on fine 14 or i9a, and line 16 ts more than 33 1/3%, and line 1€
15 not more lhan 33 1/3% check this tox and stop here “he organization gqualifies as a publicly supported organtzation >
20 Pnivate foundation. It the organization did net chec'« o box on hne 14, 18a, or 19b, zheck this box and see instructions >~ H

BAA TECAQS03  02116/10 Schedule A (Forim 930 or 990 EZ) 2009
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Scnedule A (Form 990 or 990 E7) 2009 TEENS AT WORK, INC 58-2040743 Page 4
[PartIV_[Supplemental Information. Complete this part lo previde the explanations required by Part I, ine 10,

Part i, ine 17a or 17b, and Part Ill, line 12 Provide any other additional information See instructions

BAA TEEANAD4  D20S/10 Schedule A (Form 990 or 990 EZ) 2009
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Schedule D (Form 990) 2009 TEENS AT WORK, (NC. 58-2040743 Page 2
[Part Il JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization’s acquisibion accessicn and other records, checl any of the following thal are a significant use of its collection
iems (check all that apply)’

a Public exhibiticn d Loan or exchange programs
b Scholarly research e Other
c Preservation fcr future generations
4 Emwgl&\/a description of the organization's collections and cxplain how they further the organization's exernpt purpose 1n
- art
5 During the year, did the organization solicit or rece ve donations of art historical treasures, or other sinilar
assets to be sold to raise funds 1ather than to be n-uintaihed as part of the organization's collection? [—l Yes ﬂ No

-{Part IV [Escrow and Custodial Arrangements Complete (f organization answeted 'Yes' to Form 930, Part 1V, line
9, or reported an amount on Form 890, Part X, line 21.

13 Is the organization an agent, trustee, custodian, or other ntermediary for contributions or other assets not
included on Form 930, Pert X? [Jyes  [Jno

b1l Yes,  explain the arrangement in Part XIV and complete the following tabie

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duning the year le
{ Ending balance 1
2 a Did the organization include an amount on Form 980 Part X, ine 217 D Yes [j No

b It 'Yes, explain the arrangement in Part XiV
[Part V [Endowment Funds Complete if organization answered "Yes' to Form 930, Part IV, line 10
(a) Cuirent year (h) Prior year {c) Two yeirs hack (¢) Three years back () Four years back

1a Beginning of year balance
b Contributions

c Net Investment earnings. gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and proyrams .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year ond balance held as
a Board designated or quast endowment > 1]
b Permanent endowment » 1
c Term endowment * 3

3a Are there endowment funds not In the possession of the orgamization that arc held and administered for the

organization by Yes No
() unrelated organizations 3a()
(n) relaled organizations 3a(u)

b It 'Yes' {o 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the orgamzation's endowment funds
Eart V| | Investments—Land, Buildings, and Equipment, See Form 990, Part X, line 10

Descnption of mvestment (a) Cost o1 olher basis {b) Cost cr other (c) Accumulated (d) Book Value
(investment) Jasis (other) Depreciation
Ta Land

b Buildings

c Leasehold improvements |

d Equipment

e Other 896, 524. 896,524.
Total. Add nes 1a through te (Column (d) must equal Form 980, Part X, coluinn (8), hne 10(c) ) >
BAA Schedule D (Form 930) 2009

TERR3102 102110
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Scheaule D (Form 9903 2009 TEENS AT WORK, INC.
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58-2040743

[Part Vil [Investments—Other Securities See Form 990, Part X, line 12

Page 3

(a) Description of securily or category

(b) Book vatue
(including name of security)

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

Financial derwatives
Closely held eqully interests

Other

Total (Column (b) must eqital Form 990 Part X, col (B) Ime 12) >

[Part Vill [Investments—Program Related (See Form 990, Part X, fine 13)

(a) Description of investment type (b) Book value

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

Total (Commn (b imust equal Form 990 Pait X, Col (B) line 13) >

[Part X [Other Assets (See Forin 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equai Form 990, Part X, col (B) Ine 15)

[PartX [Other Liabilities (See Form 990, Part X, hne 25)

(a) Description of Liabihty

(b)Y Amount
Federal Income Taxes

Total (Cofunn (b) must equal Form 990, Part X, col (8) ne 25)  »

BAA

2. FIN 48 Footnote In Part X!V, provide the text of the footnote to the organization's finarcial statements that reports the organizaticn's hiability
fcr uncertain tax posttions under FIN 48

TCFAI3D3  02/02410

Scheduie D (Form 990) 2009
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1023/023

Form 4562, ltine 26
Additional Listed Property Statement

(a) (b) (c) (d) 1) U] )] (h) 0]
Type of Date Busmess/| Cosi or Basis for Re- | Method/| Deprecia- | Elecled
property placed in | investmnt o'her deprecia- | ccveryt Con- tion seclion
service use % basts tion penod | vention | deduction | 179 cost
1ORD SUERCHARG v | 01/01/971 100 00§ 23,935.( 27,935 S5 00| 200pu-sv | _ 0.
1923 Ford coovsorr | 06/01/021 100 00 3,695 3,695. 1 5.00 2000p-ny 0.
2007 Tovota ¢ mun | 02/01/07 1 100 00 26,643 26,643 5.00 | 200 0B-1y 3,050.

Total

3,050
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Fom 4562

Depariment of *he Treasury

Deprcciation and Amortization
(including Information on Listed Property)

Wivaevsveau

OMB No 1545 0172

2009

Internal Revenue Service ~ (99) = Sce separate instructions = Attach to your tax return. Srovance o 67
Name(s) shown on return identitying number
TEENS AT WORK, INC. 58-2040743
Buslness or actvity 1o which 1his form reldles
Form 980 / Form 990EZ
-[Partl |Elecction To Expense Certain Property Under Section 179
Note- /f you have any lisied preperty, complete Part V before you comnplete Part |
T Maxmrum amount See the instructions for a ligher lunit for ceitain businessas 1 5250, 000.
* 2 Total cost of section 179 oroperly placed in service (scc instruclions) 2
3 Threshold cost of section 179 property before reduction u lunitation (see Instructions) 3 $800,000
4 Reductton in limitation Subtract hine 3 from line 2 1f zero or less, enter -0 a
S Dollar hrmitation for tax year Subtrac® ine 4 from line 1 If zero or less, enter -0 If marned fiing
separaiely, see instructions 5
6 (a) Oescniption of aroperty (b) Cosl (busin23s use only) (C) Ciocted cost B
7 Listed property Enter the amount from line 29 7
8 Toula! elected cost of section 179 property Add amounis in column (¢}, lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 o1 hine 8 9
10 Carryover of disallowed daduction from line “3 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see iNstrs) 11
12 Section 179 expense deduction Add lines 9 and 10 but do not enter more than hne 11 12
13 Carryover o! disallcwed deduction to 2010 Add hines 9 and 10 less hine 12 >r13 ]
Note' Do niot use Parl I or Part li betow for histed propetty Instead, use Part V
[Partil [ Special Depreciation Allowance and Other Depreciation (Do notirclude listed properly ) (See instruchions )
14 3Specizl depreciation allowance -or quabified property (other than listed propeity) placed in service durmng the
tax year (see instruclions) 14
15 Property subsect to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll | MACRS Deprectation (Do not include lstetl propery ) (See Instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beqinming before 2009 m 20,263.
18 fyou are electing to group any assets placed in service during the tax year into one or more general
assel accounts, check here > m

Seclion B — Assels Placed 11 Service During 2009 Tax Year Using the General Depreciation System

a (b) Menth anc (€) B tor depreciation (<) (e) (g) Bepreciaticn
Classification o property vedar placed (hutitn shnerstiment use R ciymty penod Conventioin ethod decuclion
W Service oly = Seeansliuchinns)
19a 3 year property
b 5 year property
c 7 year property
d 10 year property
e 15-year property
{ 20 year properly
g 25 year properly 25 yrs 5/L
h Residential rental 27.5 vrs MM S/L
propery 27.5 yrs Mt S/L
i Nonresidential real 39 vrs MM S/L
properiy MM S/L
Section C ~ Assets Placed in Scrvice Duning 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
iPartiV_[ Summary (See instrucions )
21 Listed property Enter amount from hine 28 21 1,825.
22 Total Add amcunts from hine 12, lines 14 throuch 17, fines 19 and 20 i colmmn (g), and line 21 Cater hase and pn
the appropriate hines of your return Partnerships antd S corporations ~ see instructions 22 25,088
23 For assets shown above and placed 1n service duiing the current year, entel
the portion of the basis atirbutable to scction 263A casts 23

BAA For Paperwork Reduction Act Notice, see separate instructions rplzosi2 07:07/09

Form 4562 (2009)
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Fc‘rm4562{2009) TEENS AT WORK, INC. 58-2040743 Page 2

PartV [Listed PrOPerty (include automobiles certan other vehicies, celluiar telephones, certatn computers, and property used for
entertainment, recreation, or amusement )

Note: For any vetucle for wineh you ane using the standard mileage rale or deducling lease expense, complete only 243, 24b,
columns (a) through (c) of Seclion A, all of Section B, and Section C if apphcable

Section A — Depreciation and Other Information (Cautian® See the instructions for limits for passenger automobiles )

24 3 Do you have evidence to sugport the husiness/investiient use clamed? m Yes T-TNO lZdb f "Yes,' 1s the evilence wnitten? Jgr\’es H No
(@) (b) Bus(lﬁzs:, (d) (e) (U] (a) m 0}
_ esgpmeyost | st | NS | wete | Henldonoolon | fecoy | vebod | Ocpeomion | Becteg
|>e'c‘:asrﬁaqe u e only) cost
25 Special depreciation allowance for qualimed histed property placed in service during the tax year and
. used more than 50% in a quall ed busiress tise (see instructions) 25
26 Property used more than 50% in a qualified business use
1993 vaN 01/01/93 {100.00 15, 925. 15,925. 5.00 200 PDB-HY 0.
VEHICLES 01/01/00 {100.00 28,181 28,181. 5.00 200 DB-HY 1,775
See Additional Listed Property StatefMent 3,050
27 Property used 50% or less 1n a quahfied business use
28 Add amounts in cotumn (h), hines 25 thiough 27 Enter here and on linc 21, page 1 28 4,825.
29 Add amounts 1n column (1), line 26 Enter here and on hne 7. page | l 29

Section B — Information on Use of Vehicles
Complete tnis section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C o see if you meet an exception to completing this section for those vehicles

0 T s d (@) (b) (c) (d) (e) "
otal businessrinvesiment milcs driven : \
durning the year (do not inciude Velucle 1 Vehicle 2 Jehicle 3 Vehicle 4 Vehicle 5 Venicle &
commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (nonccmmuting)
rmiles driven
33 Total miles drven during the year Add
lines 30 through 32
Yes No Yes No Yes No Yes No Yes | No Yes No

34 Was the vehicle available for p2rsonal use
duning off-duty hours?

35 Was the vehicle used orimarnily by a mora
than 5% owner or relaied person?

36 |5 another vehicle avattable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception "o completing Section B8 for vehicles used ty employees who are not more than
% owners or related persons (see instructions)

Y N
37 Do you maintain a writ'en policy statement that prohibits all personal use of vehicles, including commuting, 3 °
by your employees?
38 Do you maintain a wnitten palicy statement that prohubits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ar more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employces, obiain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning yualilied automobile demonstraiion use? (See instructions )
Note. If your answer to 37, 38, 39, 40, or 41 1s ‘Yes," do not comnplele Section B for the covered velucles
[PartVl | Amortization
a (b} (©) (d) (e) ®
Des:ription of costs Dats nottization Amnntlizable Code Amarilzation Amortization
nAing amoupint seclion petiod or for this year
percentage
42  Amortization of costs that begins during your 2009 tax year (see instiuctions)
43 Amort zation of costs that began before your 2009 tar yem 43
44  Total Add amounts 1n column () See the instructions for where 1o repoit a4

FOIZ0B12 072107/C9 Form 4562 (2009)




