.. 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black fung
henefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2003

A Forthe 2003 calendar year, or tax year beginning

and ending

B Checki CN zati - identificati
Sg;ﬁga'£191 L::E:;es ame of organization { i‘ Er, HT Q{"‘* %J\‘g D Employer identification number
e
Ko (2 PEEN RESPONSE, INC 31-1397703
y&?gze %‘:: Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
miE s . O . BOX 9555 (513)y272-8222
- Instruc-
[_Jfea |Som | Gity or town, state or country, and ZIP + 4 F Accounting method: Gash || Acorual
e CINCINNATI, OH 45227 o

DAppllcatlon
pendin:

® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).

Hand | are not applicable to section 527 organizations.

H(a) Is this a group return for affiliates? [j Yes No
G Website: PWWW . TEENRESPONSE . ORG H(b) If"Yes,"enter number of affiliates B~
J Organization type {check only one) B> 501(c) ( 3 )<l (nsertno) [ ] 4947(a)(1) or [__] 527 H(c) Are all affiliates included?  N/A [ Jves [_JNo
K Check here B :I it the organization’s gross receipts are normally not more than $25,000. The (i No," attach a list.) ) .
H(d) Is this a separate return filed by an or
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? E] Yes No

in the mail, it should file a return without financial data. Some states require a complete return.

| Group Exemption Number B>

M Check B |:] if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 285,035, Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport .. 1a 75,088
b Indirect public support 1b
£ Government contributions (grants) ... 1c 33,622
d Total (add lines 1a through 1c) (cash § 102,747 . noncash§ 5,963.y 108,710.
2 Program service revenue including government fees and contracts (from Part Vil line 93y 2
3 Membership dues and assesSMENtS 3
4 interest on savings and temporary cash investments
5 Dividends and interest from SBCUMLIES ..o
6a Grossrents ... ba
b Less: rental expenses Bb
¢ Netrental income or (loss) (subtract line 6b from line 6a) <2,326.>
o | 7 Otherinvestmentincome (describe B>
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
3 thaninventory ... Ba
T b Less: cost or other basis and sales expenses 8h 2,986
¢ Gain or (loss) (attach schedule) 8¢ <2,986.;
d Netgain or (loss) (combine line 8¢, columns (AYand (B ... STMT 3. | s8d <2,986.>
8 Special events and activities (attach schedule). if any amount is from gaming, check here B> L]
2 Gross revenue (not including § 0. of contributions
reported ONIING 18) e 167,202.
b Less: direct expenses other than fundraising expenses 157,171.
¢ Netincome or (loss) from special avents (subtract line 9b from line 9a) STATEMENT 4 10,031.
10 a Gross sales of inventory, less returns and allowances .. ...
b Lessicostofgoodssold ... ... ... 10b
¢ Gross profit or (Joss) from sales of inventory (attach schedule) (subtract line 10b from fine 108) .. ... .. ... 10c
11 Other revenue (from Part VIL line 103) L. e 11
12 Total revenue (add lines 1d,2,3,4.5,6¢,7,8d,9¢,10c,and 11) .o 12 113,429.
o | 13 Programservices (fromiine 44, column (B)) |, 13 61,103.
2114 Management and general (from line 44, column (C)) 14 51,001.
§ 18 Fundraising (from line 44, column (D)) 15
a1l 18 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) ........... 17 112,104.
m 18 Excess or (deficit) for the year (subtract ting 17 from line 12) 18 1,325.
2| 19 Netassats or fund balances at beginning of year (from line 73, column (A)) 19 22,502.
.Zi 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18,19, and 20) ... 21 23 ’ 827.
?gf;?%s LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2003)



Form 990 (2003) TEEN RESPONSE, INC 31-1397703 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing . 5,655, 13,490.
46  Savings and temporary cash investments
473 Accountsreceivable . . N
b Less: allowance for doubtful accounts
48 a Pledges receivable . 48a HEE
b Less: allowance for doubtfulaccounts 48h 48c
48 Grantsreceivable . 49
50 Receivables from officers, directors, trustees,
o and Key BMPIOYBES ... o
Tg 51 a Othernotes and loans receivable 51a
£ b Less: allowance for doubtfulaccounts 51b 51¢
52 Inventories forsale oruse ...
53  Prepaid expenses and deferred charges ...
54  Investments - securites . B[ Joost [_Jrmv
55 a Investments - land, buildings, and
equipment: basis . 55a
b Less:accumulated depreciation ... 55h
56 lnvestments - other ...
57 2 Land, buildings, and equipment; basis 57a 86,035.
b Less:accumulated depreciation 57h 8,223.] 83,691. 77,812.
58  Otherassels (describe B SEE STATEMENT 8 46,923. 52,611.
69 Total assets (add lines 45 through 58) (must equalline 74) ... . 136,269.] 59 143,913.
80  Accounts payable and accrued expenses . 18,840.| s 25,248.
61 Grantspayable ... ... 61
62 Deferred revenue .. ... 62
g 63  Loans from officers, directors, trustees, and key employees .. 63
|64 a Tax-exemptbond fiabilties 64a
= b Mortgages and other notes payable 94,927. 64b 94,838.
65  Other liabilities (describe B ) 65
66 Total liabilities (add lines 60 through 65) ... 113,767, &6 120,086.
Organizations that follow SFAS 117, check here B> D and complete lines 67 through
" 69 and lines 73 and 74.
8 |67 Unrestricted
& |88 Temporaryrestricted
B |69 Permanently restricted ...
§ Organizations that do not follow SFAS 117, check here B and complete lines
b 70 through 74.
‘,O, 70 Capital stock, trust principal, or current funds 0. 0.
3’,,3 71 Paid-in or capital surplus, or land, buifding, and equipment fund 0.l n 0.
< |72 Retained eamings, endowment, accumulated income, or other funds 22,502.| n 23,827.
g 73 Total net assets or fund balances (add lines 67 through 69 or fings 70 through 72;
column (A) must equal line 19; column (B) mustequalline 21y . 22,502. 13 23,827.
74 Total liabilities and net assets / fund balances (add lines66and 73) 136,269.| 1 143,913.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the return is complets and accurate
and fully describes, in Part |11, the organization’s programs and accomplishments.

323021
12-17-03



Form 990(2003) TEEN RESPONSE, INC 31-1397703 Page 5

Other Information Yes! No

76
77

78 a

79

B0 a

81a

82 a

83 a

84 a

85

Tae oo o o

86

87

88

89 a

90 a

a1

g2

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . 76 X
Were any changes mads in the organizing or governing documents but not reported tothe t(RS? 77 X
if"Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?
If"Yes," has it filed a tax return on Form 990-T for this VAT 78h
Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If"ves," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common mambership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
If"Yes," enter the name of the organization B>

and check whetherit is D exempt or D nonexempt.
Enter direct or indirect political expenditures. See line 81 instructions I 81a |

Did the organization file Form 1120-POL forthis year? ... 81h

Did ths organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? g2a | X

If"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an

expense in Part Il. (See instructions in Part ity ... [ 82h I ;
Did the organization comply with the public inspection requirements for returns and gxemption applications? 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83h
Did the organization solicit any contributions o gifts that were not tax deductible? 84a X

xdecucte? oo TR AR N/A 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondaductible by members? 85a

85h

If "Yes" was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts frommembers 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices
Taxable amount of lobbying and political expenditures (line 854 less 85e)
Does the organization elect to pay the section 6033(e) tax on the amounton fine 85¢2 .. N/A ,,,,,,,,, 85g
[T section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? ... ... N/A
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A

Gross receipts, included on line 12, for public use of club facilities

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-32

F7Yes," complete Part IX . e
507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 B 0 . : section 4912 B> 0 . : section 4955 b 0.
507(c)(3) and 507(c)(4) organizations. Did the organization engage in any section 4958 excess henefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

I "Yes," attach a statement explaining each transaction ... 83b X
Enter: Amount of tax imposed on the organization managers or disqualified persons durmg the year under

sections 4912, 4955, and 4958 > 0.
Enter: Amount of tax on line 89c, above, reimbursed by the organization
List the states with which a copy of this return is filed # OHIO
Number of employees employed in the pay period that includes March 12, 2003 ! 90b [ 1
The books are in care of > JOHN KEUFFER Telephoneno. B (513)272-8222

Locatedat > P.O. BOX 9555, CINCINNATI, OH Zp+4 B 45209-0555

Section 4947(2)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1081~ Chack Rere o oo P D
and enter the amount of tax-exempt interest received or accrued during the tax vear

323041

15°17-03 Form 990 (2003)



Form 8868 (12-2000) Page 2
® If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box |- 2

Note: Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you arefiling for an Automatic 3-Month Extension, complete only Part | (on page 1).

1|  Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Crganization + Employer identification number

Type or

rint.
f’ ... [TEEN RESPONSE, INC 31-1397703
e'x,eenz«ade Number, street, and room or suite no. If a P.O. box, see instructions, For IRS use only
guedzefor b, 3, BOX 9555
filing the
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
[t |lCINCINNATI, OH 45227

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JFomoooez  [] Form 990°T (sec. 401(a) or 408@trust) [ Form1041A [ Forms2e7 [ ] Form 8870
D Form 990-BL l:l Form 990-PF D Form 990-T (trust other than above) l:l Form 4720 D Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® If the organization does not have an office or place of business in the United States, check this box | o l:]

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B D . If it is for part of the group, check this box | g D and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time unti ~ NOVEMBER 15 ., 2004.

5 Forcalendaryear 2003 , or other tax year beginning and ending .
6  If this tax year is for less than 12 months, check reason: I:l Initial return D Final return D Change in accounting period
7

State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD

coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature B~ RotaX 7J. M Tie p A4 Date > 5;/{?/7‘“’7/

. Notice to Applicant - To Be Completed by the IRS

D We have approved this application. Please attach this form to the organization’s return.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.

D We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

Other

. By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
Type Number and street (include suite, room, or apt. no.) Or a P.O. box number
or print :

City or town, province or state, and country (including postal or ZIP code)
323832
05-01-03

Form 8868 (12-2000)



