Eor 990 _ OME No. 1545-0047

S Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Gpen to Public

Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020

B Check if applicable: c D Employer identification number

ndaress change  |VOX TEEN COMMUNICATIONS, INC.
Mame change 229 PEACHTREE STREET #725

Final return/terminated

Amended return

ATLANTA, GA 30303

nitial return

58-2107143

E Telephone number

404-614-0040

G Gross receipts 5 716,368.

Application pending F Mame and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for suberdinates? Yes X Na
H(B) Are all subordinates included? Yes No

If "No,” attach a list. (see instructions)

I Taceemptstatus:  [X[501)3) | [501(9) ( )< (insertno) | [4947(a))or | [527
J Website: » WWW.VOXATL.ORG H(c) Group exemption number »
K Form of crganization: ]Xl Corporation |_| Trust I_l Association |_| Otner™ | L vear of formation: 1993 1 M State of legal domicile: GA
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities:WE CONNECT DIVERSE METRO ATLANTA TEENS
o  TO RESOURCES FOR BUILDING THEIR CONFIDENCE, INCREASING THEIR CAPACITY TO MEET __
= LIFE’S DEMANDS AND ENSURING THEIR FUTURE SUCCESS. (PLEASE SEE SCHEDULE O FOR __ __ _
= MISSION STATEMENT IN ITS ENTIRETY) __ _ _ _ __ _ ___
% 2 Check this box * D if the organization discontinued its Op_érations or disposeE of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line Ta).............ooooiiann 3 22
“g 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... a 22
21 5 Total number of individuals employed in calendar year 2079 (FPartV, line:28).. ... pia s i E RN 5 : 6
L_E‘ 6 Total number of volunteers (estimate if necessary). ... | B 50
&Z| 7a Total unrelated business revenue from Part VIII, column (C), line o P . 7a . 0.
b Net unrelated business taxable income from Form 990-T, line 39, .. ... ... ... i i s 7b )=
; Prior Year Current Year
& 8 Contributions and grants (Part VI, line Th). ... 455, 955, 582,254,
2| 9 Program service revenue {Part VIl ine20) s o s e i i mS sa tiis 125,684. 128, 988.
% 10 Invesiment income (Part VIII, column (A), lines 3,4, and 7d)......................... 89 .
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 1,354. -034,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 582,993. 710,397,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 12,715 22,585,
14 Benefits paid to or for members (Part IX, column (A), line4) ........... S TR
u 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 390,100. 403,146,
3’& 16a Professional fundraising fees (Part IX, column (A), line 11€)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) * 50, 604
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ............ ... o 182, 1.89. 188, 467.
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A), 1771005 [ 585,004. 614,198.
19 Revenue less expenses. Subtract line 18 fromline 12.... .. ... .......... ... ......... -2,011. 96,199,
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, [N TBY ... ommmmmosm v bvmr s mesims s e s s mn s s s anns 214,760. 274,891,
.¥§ 21 Total liabilities (Part X, lin€ 26) ... .......ooooeieovnn. .. 42,778. 6,710,
gé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 171,982. 268,181.
Partll_[Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other thﬂ{icer} is based on all informaticn of which preparer has any knowledge,
3 == AS A | 5[ t]24
Slgn Signatdre orofiicar Date 1| |
Here } SUSAN LANDRUM EXECUTIVE DIR.
Type or print name and title
PrintType preparar's name signatufe Date Check U if PTIN
Paid SHEILA M. KOZAK, CPA = \ 2,| 2 ) |setempoyes  |P00687026
Preparer |rimsname > FULTON & KOZA¥—CPA g
Use Only |fimsacress > 7187 JONESBORO RD STE 100A . o ERENeR0-1403280
MORROW, GA 30260 P[Jmo-%l—azoo

May the

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

Yes

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

Form 990 (2019)



Form 990 (2019) VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part ... ... ... ... ... ... ...
1 Briefly describe the organization's mission:

SEE SCHEDULE 0

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

Form990or990-EZ?.........,..._._........_...........SE_E__S.CHEDULE_Q_...__......._._.............. Yes [] 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 0.

4 Describe the or%ahizaﬁon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501 (cg(d) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ . 515, 358 . including grants of $ 22,585, ) (Revenue §$ 128,988.)
SEE SCHEDULE O ATTACHMENT

4b (Code: ) (Expenses § including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue & )
4d Other program services (Describe on Schedule 0.) Ic

(Expenses  § including grants of $ ) (ReveBeU B L )

4 e Total program service expenses » 515,358, ~
BAA TEEAO102L D07/31/19 I Fl S P E ' : I " , Nm 990 (2019)



Form 990 (2019) VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 3

[PartIV_[Checklist of Required Schedules

1 Iss t}:]edo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule PRI & T W

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule S S T A S

4  Sectiori 501 .(c)(sg]organizations. Did the organization engage in lobbying activities, or have a section 501(h) electio
in effect during the tax year? If 'Yes,' complete Schedule Cg Part If i

5 s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pir‘o;wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedufe D,
artloo
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ... ... . .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'

complete Schedule D, Part Ilf . . ..

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part V... = 0 T T U T T R e

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in guasi endowments? If 'Yes,' complete Schedule D, Part V.

11 [f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Bid;hefo\rﬁamzaiion report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

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

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments — pro}gjram related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 16? /f 'Yes,' complete Schedule 0 Bart VIl oo s

d Did the organization report an amount for ather 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, T b e e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X. .. ..

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xl is optional. .. .. .. .

13 Is the organization a school described in secticn 170()(1)(AY(ID? If 'Yes,' complete Schedule E. ...

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, BarS L ane NG i e o e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV/. . . ..

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule B Parls Wand: IV oo iis s s s v o

17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ........ ... .. R B

18 Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines Tc and 8a? If Yes," complete Schedule G, Part Il.................. ... o oo e

18 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a7 If 'Yes,'
complete Schedule G, Part Ill ... ... .. . ... ...

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f ‘Yes,' complete Schedule |, Parts | and I

— Yes| No
1 X =
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
¢ X
11d X
11e X
11f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAQI03L 07/31119 PU BL' C

Form 990 (2019)
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Form 990 (2019)  VOX TEEN COMMUNICATIONS, INC. 58-2107143

Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, [
column (A), line 27 If 'Yes,' complete Schedule LPartsland il .. ... .. .. .. y ; 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, d|rectors trustees key emp.oyees and h|ghest compﬂnsated employees? If 'Yes,' complete
Schedule J. . e T LN 23 X
24a Did the organization have a tax-exempt bond issue with an oulstandmg principal ;amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 245 rhrough 24d and
complete Schedule K. If 'No, ‘go to line 25a.............. . . ~ T S0 Hes ED A0 - 24a X
b Did the organization invest any proceeds of tax- -exempt bonds beyond a temporary period exceptmn? ................. 24b
c Did the organization maintain an escrow account other than a rerundrng escrow at any time durmg the year to defease
any tax-exempt bonds? . .. A A T S I N S S T 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any hme durmg the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |, N 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /# ‘Yes,' complete
DOBOANIE Ly Bar b svmiiese Siliilin s s mmamsen ey s iy s 1o s o vt o 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ani/ current or
former officer, director, trustee, key emp!o;fee creator or founder, substantial contrlbutor or 35% con ro!led entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part Il . S 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empioyee therecf, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons’ If Yes,' complete Schedule L, Part 1 ... ....... . ... S A 27 X
28 Was the crganization a par;y to a business transaction with onz of the following parties (see Schedule L, Part IV
instructions, for applicable iling thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee creator or founcer, or substantial contributor? /f
Yes," complete Schedule L, Part |V, . v e e AR 28a X
b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part-I\¢............ ... .. . 28b X
c A 35% controlled entity of one or more individuals and/or organlzations descrlbed in hnes 28a or 28b7? If
Yes,' complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25 000 in non-cash conmbutlons" h‘ Yes, compe‘ere Schedu!e M .............. 29 X
30 Did fhe organization receive contributions of art, hlstorlcal treasures or other similar assets, or gualified conservation
contributions? If *Yes, complete Schedule M. . . ... 130 X
31 Did the organization liquidate, terminate, or drssoive and cease operahons? n‘ Yes, compr’ere Scheduie N Parra' ....... 31 X
32 Did the organization sell, exchang dispose of, or transfer more than 25% of its net assets? /f ‘Yes. ! compfe(e
Schedule'N, Part Il . . .. T R 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [............ ... .. "7 33 X
34 Was the organization related to any tax- exempt or taxable entlty? If 'Yes,' comp!ere Schedulz R, Part I, 1ll, or IV,
and PartV, line 1............. : PR 34 X
35a Did the organization have a controlred entny mthm the meaning of sectlon b12(b)(13)7 ............................ 35a X
b if Yes to line 35a, did the organizaticn receive any payment from or engage in any transactmn with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2 . ... ... ... . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make ar!y transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . o [ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgdmzatron and that is
treated as a partnership for federal income tax purposes? Jf 'Yes,' complete Schedule R, Part V. T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, | - T 38 X
Part V [Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to anylineinthisPart V. ........ ... ... ... . ... ... ... ; D
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ., .. 1b 0
¢ Did the organization comply with backup wlthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ............._ ... . . . oo oTTe g s g | 1€ X
BAA TEEADIOAL 07/31719 l.r U‘B !—l b Form 990 2019)
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Form 990 (2019) VOX TEEN COMMUNICATIONS, INC. 58-210714

3 Fage 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . Za‘ [
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . ... 2b| X
Note: If the sum of lires 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ... ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf 'No' to Jine 3b, provide an explanation on Schedule 0. .. TS 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . .. 4a X
b If Yes,' enter the name of the foreign country ™ '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax YOaI P vressessas wissis ¢ Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... 5b X
c If 'Yes,' to line 5a or 5b, didtheorganizationfiIeForm8886-T?.......__.,,.._.......,....._........_.........__..... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... . T T T 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... .. . . . 0 T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . . T T nees R et sps st 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ...... . ... .. .. 7b| X
~ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82827 7c X
dIf "Yes,' indicate the number of Forms 8282 filed dUHRG I VEAF . os snwsn i e s | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?. .. . ) Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7% X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? .. ......... ... .. ... ... .. S e S S S e 7g9
-h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?..................... ... .~ = aka kRN A 1 -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... ......... ... .. ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... .. . 9b
10 Section 501(c)7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VLIRS, s svenmmn s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, fer public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter: '
a Gross income from members or shareholders. ... ... ... . ... .. ... 11a
b Gross inccme from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem.)._.........._..........,..__...,..._.__.. .| 11b
12a Section 4847(a)(1) non-exempt charitable trusts. s {he organization filing Form 990 in lieu of Form 10412 .. . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12b|
13 Section 501(c)(29) qualified honprolit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... . SRR 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health o] =T A SRR ] 13b
c Enter the amount of reserves onhand .. ...... ... . ! 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax YEAFE it s e e eronrrenn o 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation on Schedule O. .. ... .. .. .. . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excEas. parachile paymentis) ARSI, . oo s s i T S8 IR e 15 X
If *Yes,' see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net invﬁrw Q? e?' 16 X
If "Yes,' complete Form 4720, Schedule O, [ L C

BAA’ TEEADIOSL  07/31/19

COPY
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Form 990 (2019) VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 6
Part VI '!Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.,
_____ N F——

Check if Schedule O contains a response or note to any line in this Part V|
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . .. 1a 22
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad.
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. .. .. | 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ofﬂcer,director,,trustee,orkeyemployee?......_.._....._,..__...... B T S T U0 e oo s g 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?................ 3 X
4 Did the organization make any significant changes to its governing documents
Sihiethe prios Fomm 300 WO v vassi v s e SR U 22152 e e b 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......... .. .. 5 X
6 Did the organization have membersorstockholders?..._._........____. R I X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... T - X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders.orpersonsotherthanthegovemingbody?..........._____......__..,.___.................... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?................ . ... . . ... .. . .. e e e eas, | Ba] X
b Each committee with authority to act on behalf of the governing body?. ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Sehedule O...ooovamipnnssiyiiie.. | 0 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches,oraﬁibiates?....................._........_..._._____._._........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's o LT A e .. 1 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ... ... . [11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written cenflict of interest policy? If No."gotoline 13.................................... 1 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
il Z T AT S R s 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE 0. SSRGS m I i N— 12¢| X
13 Did the organization have a written whistleblower B T i 0 i s s S o i 13 X
14 Did the organization have a written document retention and destruction policy?. ... o |4 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. T 15al X
b Other officers or key employees of the organization................................... ... ... . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tapable ONtty AUCIINEVOBID. . o s s s mo et RS T 0SS s e e s o 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements?. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » GA

18 Section 6104 reqguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c3(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule o)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, andgfinancial st ntsg@vailable to
the public during the tax year, SEE SCHEDULE 0 | ng FJLI
20 State the name, address, and telephone number of the person who possesses the organization's book and records *

SUSAN LANDRUM 229 PEACHTREE STREET, SUITE 725 ATLANTA GAJ3
BAA TEEAQT06L 0713119

7590 (2019)



Form 990 (2019) VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 7

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

Check if Schedule O contains a response or note to any line inthis Part VIl....... . . . . . . I e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(©)
* (B | i g (©) € )
Name and title Average is both an officer and a Reportable Reportable Estimated siraunt
hours director/trustee) componsall_un‘_fmm compensation from of other
fo REETOIZ B AT] WOt | “WHERS™ | compiriin tom
Uistany ja S £ 58 1< 5915 and relatod
h%f;s;efgr g g g @ g .,g 2 3 organizations
opneR 28 1S58
s | Bl BB
line) @ % @
g
(1) SUSAN LANDROM _ 40
—___EXECUTIVE DIR. _ - = 0 |x 87, 366. 0. 1,320.
_@_JABARI GRAHAM _ | 2
BOARD MEMBER 0 X 0. 0 0
_® HALEY HENDERSON _ o
BOARD MEMBER 0 X Oz 0. 0.
_@_VERONICA CRAFTON _ [ 5 _|
BOARD MEMBER 0 X 0. 0 0
_©) PERRI D. CHANDLER _5
EXT COM V CHAIR 0 X 0. 0 0
_© EMMA MACDONALD __ [ 5
BOARD MEMBER 0 X 0 0 0
_)_CHARDINA CHOATE _________ -,
GOV COM V CHAIR 0 X 0. 0 0
_@ LINDSAY CHURCH -
BOARD MEMBER 0 X 0. 0 0
_O® CLATRE DOZIER ___ | e B
INT COM CHAIR 0 X g. 0 0
(10) CHRIS _J_QEQA_N ______________ -
__ BOARD MEMBER 0 |x 0. 0 0
an_JoE HIRSCH __ | L B
INT COM V CHAIR 0 X 0. 0 0
(12) AMANDA NICEWANDER .
___ BOARD MEMBER Q. ¥ 0. 0 0
(13) KATY MCCONNELL | S
~ BOARD MEMBER 0| X 0. 0. 0.
(14)_BARTRAM NASON | i
_ BOARD MEMBER 0 |x 0. 0. 0.
BAA TEEADIO7L 07/31/19 Form 990 (2019)

PUBLIC
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COPY



Form 990 (2019) VOX TEEN COMMUNICATIONS, INC.

58-2107143

Page 8

| Part VIl [Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continved)

(B) (©)
(A) Aﬁerage (do not chfrf:&g?r:_than. one (D) (B) (F)
po | olterand S Sheraivises)| o ioporate, | Reotatie Estimateg amount
o R B[Q[F[T3q| WAL | WEEBNES" | comsniie von
rmraotred a é‘ E: g § g ?'-"* < o?gn:ngslﬁltggs
arganiza 3 = g = |eg
- tions 5= = &
doves | 2@ |®| 3
line) ¢l g g
(5_JASMINE MARTIN | L
BOARD MEMBER 0 X 0 0 0
(6 _ANNE SEYMOUR ] 5
BOARD MEMBER 0 Ix 0 0 0.
07 EVERETT STEELE _ | 5 _
BOARD MEMBER 0 X 0. 0 [
(8 MACK WALKER ___ - | 5 .
BOARD MEMBER 0 X 0. 0 0.
(19)_CHRISTINA ZDANOWICZ _______ | S |
EXT COM CHAIR 0 X 0 0 0.
@0 KATE FROST ___ ] S _|
SECRETARY 0 X X 0. 0 0.
2 LINDSEY CALDWELL __ | 5 _
VICE CHAIR 0 [X X 0. 0 0
{22 SCOTT WOELFEL _ ___ | S _
TREASURER 4] X X 0. 0 0.
23 IANIA DOWDY . . oeon | _2
BOARD CHAIR 0 X X 0. 0 0.
.. ST T
T o s i e g | N
TbSubtotal ... ... - 87,366. 0. 1,320.
c Total from continuation sheets to Part VII, SectionA ... ............  » 0. 0. 0.
dTotal (add lines1tband1c). ..................... ... » 87, 366. U 1,320,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line a7 If 'Yes,' complete Schedule J for such individual. ..~ ...~ | . .. 0T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 i 'Yes, " complete Schedule J for
oL S NS A SR . s o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,' complete Schedule J for such person. ... ... .. .. ... .. .. ... .. .. 5 X

Section B. Independent Contractors

1 Complete this table for your five higehest compensated independent contractors that received more than $100,000 of
compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year,

(B)

(A :
Name and bus?ness address Description of services

o 8
Compensation

NONE ,

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

PUBLIC

BAA TEEAQICSL 07/31/19

~ Form 990 (2019)
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COPY



Form 990 (2019)

BAA

TEEADI09L 07/31119

VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 9
Part VIli| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. ... ... . . . . . .. e D
) (B) (C) (D)

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

& g, 1a Federated campaigns .. ..... .. Ta
c
@ g b Membership dues. .......... . b
5] i L
m'E ¢ Fundraising events.......... .. Tc 13,617.
g = d Related organizations......... | 1d
& E| e Government grants (contributions) .... | 1e 142,437,
S|  Allother contributions, gifts, grants, and
3 similar amounts not included ahove ... | 1f 426,200.
B 5| g Noncash contributions included in
Ew lines Ta-1f, . 1g
8 §| h Total. Add lines 1a-1¢ . s 582,254
g Business Code
g 2a _THQUEET__LEA_DEB_S_H_IE___ 113,930. 113,530
c | b ATLANTA TEEN VOICES _ _ 14,083. 14,083.
% ¢ VOX MEDTIA CAFE 025, 925
S| 9SERVICES _______ 50. 50.
- .
‘g", f All other program service revenue. . . .
a | g Total. Add lines 2a-2f .. ............ .. . . .. ... . 128,988,
3 Investment income (including dividends, interest, and
other similar amounts) . ........ ... .. ... . . . i §9. 89 .
Income from investment of tax-exempt bond proceeds,. >
5, ‘Royaltes: vy S — , ™
(i} Real (ii} Personal
6a Grossrents........ [Ba
b Less: rental expenses | 6b i
¢ Rental income or (loss) | g¢
d: Netrental ineame or Qoss)oovs s svmmnr s dvsi i -
7 a Gross amount from (i) Securities (i) Other
sales of assets 9 =
other than inventorl‘g | fE
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss)y ...... 7c
dNetgainor(loss)......................... .. .. ... . Lo
o | 8a Gross income from fundraising events
2 (ot including & 13,617.
% of contributions reported on line 1c).
o SeePart IV, line 18 ..... ... .., 8a 5., 037,
_1:'3 b Less: direct expenses. . .. 8b 5,971.
6 ¢ Net income or (loss) from fundraising events . . -934. -934.
9 a Gross income from gaming activities.
See Part IV, line 19, ... .. .. .. 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities. .. .. .. .. »
10a Gross sales of inventory, less . ..
returns and allowances N0a
b Less: cost of goods sold. . . . 10b
c Net income or (loss) from sales of inventory. ... ... ... e
g Business Code
§ g'ﬂ B e e
E b _________________
| —
3 d All other feveriue . v e v v =10 a
= e Total. Add lines 1la-1%d . .................. ... . .. > %UI—IU-
12 Total revenue. See instructions. . ........... .. ... . » 710, 397. %ﬁgﬁ}e\! -845.,
INOFE

IPerm 990 (2019)



Form 990 (2019)

VOX TEEN COMMUNICATIONS, INC.

58-2107143

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).

Check if Schedule O contains a response or note 1o any line in this Part IX_ .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

©
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.......... ... ... ... ..

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members .. .. ... ...

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

6 Compensation not included above to
disqualifiedézersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(BY. .. ........ ... .. ...

7 Other salaries and wages ....... .

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

9 Other employee benefits .. ... ... ...
10
11

Payroll taxes . .................. ... .. ...

Fees for services (nonemployees):
aManagement.. ... .. . ... .. .. .. .. .. .. ..
blegal ... ... ... ... ... . ... ... . ... . ... ...
cAccounting............ 0 R
d Lobbying. .
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees . ... ... ... ...

g Other. (if lire H? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . .,
Advertising and promotion. ... ... .. .. .. .

Office expenses...........................
Informaticn technology. . ............... .. ..
Royalties. ..., ... RS A S S S
Oceupancy. .. .oooo o
Traval . .,
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ......... ... B
Conferences, conventions, and meetings. ...
| 7] (10 5 R —————————

PaymentS e SflIates v vrsnmmermars oo
Depreciation, depletion, and amortization. . . .
INSUTAREE . < o s s ey T

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

13
14
15
16
17
18

19
20
21
22

23
24

22,585,

22,585,

89,564.

71,701,

1;234.

10,629.

0.

0

272,436.

217,949,

2171955

32,692,

14,817.

11,854,

1;185;

1,778.

26,328.

21,063.

2,107.

3159,

9,225.

4,472

1,753

9;915.

9,480.

435,

82,918.

T

5,804.

0,715

5,691.

405.

679.

3,907

3,047.

860.

23:160,

19,321.

2,338,

1,501,

13,220.

12,494,

126.

9718

8,034.

1,518.

166.

1;939,

6,730,

1,2009.

25 - Total functional expenses. Add lines 1 through 24e. . . .

21,690.

20,823:

867.

614,198.

515,358.

48,236.

50,604.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASCOB8-720). «wxvvi v i 0y voeinis

PUB

NSPEC

e i

™

C
ION

BAA

TEEAQTI0L 0713119
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Form 990 (2019) VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 11

|Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ... ... .

@A) __ (B
Beginning of year End of year
1 Cash —non-interest-bearing................. ... . .. . .. 49,765, 1 167,430.
2 Savings and temporary cash investments. . . | I P s 2
3 Fledges and grants receivable, net. S s e - 131,040.| 3 72,855,
4 Accounts receivable, net .. ... ... . ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .. ... . ... . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(0)(3)(8) ............. 6
7 Notes and loans receivable, net.......................... .. .. ... iz
8| 8 Inventories forsaleoruse. .. .............. ... 8
ﬁ 9 Prepaid expenses and deferred charges. ............... .. 839.] 9 1,995,
= 10a Land, buildings, and équipment: cost or other basis. !
Complete Part VI of Schedule D ......... ... . . 10a 146,133,
b Less: accumulated depreciation............... ... [ 0B 121,191, 25,447 .| 10¢ 24,942,
11 Investments — publicly traded securities. ... R R R 11
12 Investments — other securities. See Part IV, fine 11...... . .. ... ... ... 12
13 Investments — program-related. See Part IV, line 11.... . .. ... .. .. . .. 13
14 Intangibleassets..._____...___._.._____...._____,..._.......____.._...___.._ 14
15 Other assets. See Part IV, line 11. ... ... ... [ 7,669.|15 7,669.
16  Totai assets. Add lines 1 through 15 (must equal line 33): e o R 214,760.| 186 274,891,
17 Accountspayableandaccruedexpenses............,,...............,..,__... 21,664 .17 3,470.
18 Grantspayable ... .............. ... ... ... ... ... 18
19 Deferredrevenue. ... .............. ... ... ... 19 3,240,
20 Tax-exempt bond liabilities ... ....... ... ... .. . . e 20
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D..... ... ... 21
£| 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creater or founder, substantial contributor, or 35%
5 controhied entity or family member of any of these persons .. ... ... . 22
23 Secured mortgages and notes payable to unrelated third parties....... ... ... ... 23
24 Unsecured notes and loans payable to unrelated third parties............ ... .... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 21,114.|25
26 Total liabilities. Add lines 17 through 25. .. ... .. . . ... ... 42,778 .| 26 6., 710,
» Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33. .
.g 27 Net assets without donor restrictions. ... ................ .. . .. 171,982.|27 197,132,
@[ 28 Net assets with donor restrictions............... ... .. ... 28 71,049.
.g ' Organizations that do not follow FASB ASC 958, check here > D
jins and complete lines 29 through 33,
6 29 Capital stock or trust principal, or current funds. . ... R L DI 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ... .... SRR 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . ... .. 31
:E 32 Total net assets or fund balances..................... ... .. . . . e 171,982.(32 268,181.
2|33 Total liabilities and net assets/fund balances. ... ..... ...... .. . . . 214,760, 33 274,891,
BAA TEEAOITIL 07/31/19 Form 990 (2019)
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Form 990 (2019) VOX TEEN COMMUNICATIONS, INC. 58-2107143

Page 12

[Part XI [Reconciliation of Net Assets

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

[]

Total revenue (must equal Part VIII, column (A), line 12). ... ... . ... . .

710,387.

Total expenses (must equal Part X, column (A), line 258). ...,

614,198,

Wy pa| =0

Revenue less expenses. Subtract line 2 from line 1

96,199.

i=9

171,982,

Donated services and use of facilities....... ... ...

Investment expenses .

Prior period ad;ustments

W oN U RWw N =
=z
1]
=5
=
=
=
@
8
N
@

g -
s}
o
=
wn
=
[=]
7]
wr
@
u
<z
=]
=
S
=z
@
in
pa
3
12}
3
=2
u

Wl oy

Other changes in net assets or fund balances (explam on Schedu{e O)

0.

Net assets or fund palances at end of year Combine lines 3 through 9 (must equai Part X, line 32 ;
column (B)) .. S I I

e |
o

268,181,

|Part Xl |Fmam:|al Statements and Reportmg

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

[

1 Accounting method used to prepare the Form 990: DCash .Accruat DOther

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

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .

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

Separate basis DConsolldaled basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overaght of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explam
on Schedule O.

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

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

Yes | No

2a X

2b| X

2¢ X

3a X

3b

BAA TEEAO112L  01/21/20
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. - . OMB No. 1545-0047
T Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Department of the Treasur Open to Public
Pl o > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VOX TEEN COMMUNICATIONS, INC. 58-2107143
[Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

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

6 A federal, state, or local government or governmental unit described in section T170(b)(T)AX V).

5 .

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that nermally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funictions—subject to certain exceptions, and &2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509{a)(2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typrcally by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Ili non-functionally integrated supporting organization.

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

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

(i) Name of supported organization (i) EIN Eiii) Type of arganization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (sea instruetions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©
(D)
(B
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAD40IL 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 YAX(iv) and T70(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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Eea'g‘;‘;‘gia;gyfnﬁrﬁm fiscal year (a) 2015 (b) 2016 (€) 2017 (d) 2018 (€) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). . ... ... 442,101. 412,154. 597,208. 455,955, 582,254.| 2,489,672.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended [
onits behalf. ......... ... ..., 0

3 The value of services or
facilities furnished by a
governmental unit to the
organizaticn without charge . . . 0.

4 Total. Add lines 1 through 3., 442,101, 412,154, 597,208. 455,955, 582,254.| 2,489,672,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount : :
shown on line 11, column (f) .. 2 387,523.

6 Public support. Subtract line 5 :
fromlined.. . ........... ... .. ; %62 188,
Section B. Total Support

g:;:“gianrgym’im fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined. ... ... .. . 442,101. 412,154. 597,208. 455, 955, 582,254.| 2,489,672.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. . ......... .. .. 89. 89.

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

carriedon....... . s i
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VILY ... 0.
11 Total support. Add lines 7 ; ' _ ' ;

e F o N 2,489,761,
12 Gross receipts from related activities, etc. (see inStructions) ... ........oovvviner o L12 306,676.
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 ©)(3)

organization; check this box and stOp Nere: ;... s st s s s s S5 as S aa V iy b e vy P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (D) viomimmssesie sy | T4 84 .43 %
15 Public support percentage from 2018 Schedule A, Part |1, line 14 .. T e iy L 89.89 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ......... .. ... .. ... APt e 3 E
b 33-1/3% support test—2018. 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 . . ... R R R T e D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ....... . *» I:]

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. .. ... .. ... 2 H

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

BAA Schedule A (Farm 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019 VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 3
Part il |Support Schedule for Organizations Described in Sectior 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’y ... ... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... ... . ...
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ishehalt e v i
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
16T (T T = |

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line
Zofromiline 6.). ..oonvaiininn

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities |oans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ... ... ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart V1) coosdesimmamnnmss
13 Total suppor. (Add lines 9,
10 /e 1 P To To s e .
14 Firstfive 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 here. . ............ .. ... .. o T e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). ... .. ceesssesrrnsas] T8 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15.. .. ... ... ............................. |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column ®)....... ... e 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 .. ...................................... 118 %
19a 33-1/3% support tests—2019. 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 as a publicly supported orga iz}_ 1] 1 O Lz D
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and F i?é?n:*o%i t%ép 3-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publ stupported ofganization ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, checkﬁtiﬂs!bmand see inm'_rwﬁ@r;a‘n W T = H

BAA - TEEAD403L 07/03/19 1T ¥ ScheduleA {;‘or"'rﬁ' 990 oF 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 4
[Part IV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A'and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by :
amendment to the organizing document). 5a

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L. (Form 990 or 990-E7). ¥ j

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If *Yes,' provide detail in Part V1. 9a

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

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

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

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

BAA TEEAQ4DAL  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 930-E2) 2019 VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 5
(Part IV_[Supporting Organizations (confinued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

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

© A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI, 1c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the crganization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 ‘Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organizaticr maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below. .

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitiesﬁﬁ ﬂ l C
supported orgarizations? If 'Yes,' describe in Part VI the role played by the organization in this régar =/ b 3b

BAA TEEAD4D5L 07/03/19 i 3\! Q%ﬁTtTT e or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 VOX TEEN COMMUNICATIONS, INC.

58-2107143 Page 6

[PartV [Type ﬁTNon-Functionally Integrated 509(a)(3) Supporting Organizations

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

Secticn A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O s W=

D (o | AWM=

Portion of operating expe'nses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+1]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1lc

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

n

w

Subtract-line 2 from line 1d.

w

F-9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0|~ ||t

Minimum Asset Amount (add line 7 to line 6)

0|~ |y |t |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greéater of line 2 or line 3.

Income tax imposed in prior year

AW R =

| AW =

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

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supperting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2019 VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 7
[PartV_ |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[+-HILS R R RS 8 - T

w

i R : ; . 0} (i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
¢ From 2016...... ..
dFrom2017...............
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3 and 4c.
8 Breakdown of line 7:
2 Excess from 2015, . ..
b Excess from 2016... .. ..
€ Excess from 2017.. ... ..
d Excess from 2018 . . ...
e Excess from 2019.......
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E27) 2019 VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 8
Part VI |Supplemental information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢;"Part IV, Section B, lines T and 2; Part IV, Section C, ling 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

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

PUBLIC
INSPECTION
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Schedule B ) OMB No. 1545-0047
Schedule of Contributors

(Foggi!} BPSFQ, 990-EZ, 201 9
g;pam'm c)F e > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service = Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

VOX TEEN COMMUNICATIONS, INC. 58-2107143
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iiterary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and 111

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™$

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Fer VQ%TTQQE& 0F'990-PF) (2019)
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Scnedule B (Form 990, 990-EZ. or 990-PF) (2019) 1 2 Page 2

MName of organization Employer identification number

VOX TEEN COMMUNICATIONS, INC. 58-2107143
JPart__l Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
@ | (b) , © 1 (d)
No. ! Name, address, and ZIP + 4 | Total | Type of contribution
i contributions
e : = . il e e e
_;L | I _ - | Person @
= | T T T S T e e e =] ’ Payroll D
- S 15,000.| Noncash D
(Complete Part Il for
____________________ noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

2 Person
| T TTTTTT e s e i e Payroll I:I

_____________________ S ____.30,000.| Noncash D
|
(Complete Part |l for
____________________________________ noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 : Total Type of contribution
contributions

; Person
3 ] ————————————— Payroll D

______________ $_ ____49,075.| Noncash D
| (Complete Part || for
____________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions

4 Person
Payroll (]

______________________ 5_ ____12,841.| Noncash D

(Complete Part || for
_______________________ noncash contributions.)

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

5 Person
) Payroll D

____________________ S ___.50,000.| Noncash D
(Complete Part Il for
______________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

6 Person
T [T T T e e i e U LR Payroll D
___________________________ $______7§,_0_0Q._ Noncash D

PU W%% e Part Il for
E e i x contributions.)
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Scheduie B (Form 990, 990-E£2. or 990 PE) (2019 7 2 Page 2
Name of arganization Employer identification number
VOX TEEN COMMUNICATIONS, INC. 58-2107143

[Par_t | [ Contributors (see instructions). Use duplicate copic

s of Part [ if additional spa

ce s needed.

@ | (b) , © (d)
No. | Name, address, and ZIP + 4 [ Total | Type of contribution
B ! | contributions |
: - e et oo s
v Person
- r- TTEm e e Payroll D
ks R e i S 125,000.! Noncash ]
44 (Complete Part |l for
________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Pefson
O sy Payroll []
______________________________ 5______8_6,_0_09._ Noncash D
3 (Complete Part Il for
i O e e S noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 s g OFA_____ Person
P = = Payroll D
s e e e | S 20,000.| Noncash []
i (Complete Part Il for
_______________________ noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person
SERELL R e I R e e Payroll D
e e e e ——— $ 36,350.| Noncash D
[ (Complete Part Il for
e e e e sy noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e R R T e S S R R Payroll D
_______________________________________ $___._.___...___ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T R R e T e e R e e e e Payroll D
$ B n D
———————————————————————————————————————————— PUBLIC
(Complete Part || for
_______________________________________ | ibufions.)
BAA TEEAD702L  0B/09/19 Schﬁt;ul! %iorm E§ 1 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

VOX TEEN COMMUNICATIONS, INC.

Employer identification number

58-2107143

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

(a) No. . (b) ; (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
L2 R S
EEE ARl - ST T
(a) No. o (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | : (See instructions.)
B R, N
(a) No. . (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
TR N S
(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e e e
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
SN G i T AT A
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ s
_____________________________________________________ R

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of arganization Employer identification number
VOX TEEN COMMUNICATIONS, INC. 58-2107143

Partlll | Exclusively religious, charitable,

etc., contributions to organizations described in section 507 (©)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... .. .. .. -3 N/A
Use duplicate copies of Part Il if additional space is needed. ~ ~ To————— o
a (b) . (c) o (d) ,
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A

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

No. from
Part |

b

«

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

No. from
Part

b

d

Transferee's name, addres

(e)
Transfer of gift
s,and ZIP + 4

a
No. from

Part |

b

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

TEEAD704L  08/0919

= Ii=1mr
eddle B m or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements oo OB N 1535 0087

(Form 990) = Complete if the organization answered 'Yes' on Form 990, 201 9
PartlV, line 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> :
Department of the Treasury Attach to Form 990.

TEerral Roverie Sea > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg‘;‘;éﬁ&“b"c

Name of the organization Employer identification number

VOX TEEN COMMUNICATIONS, INC. 58-2107143

lPart | ]0rganizati'ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year. ... . ..

Aggregate value of contributions to (during year). . ... . .

Aggregate value of grants from (during year) ... ... ..

Aggregate value atend of year. .. ... .. ..

b owN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. .............. . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private BEREMt? ... o virvrismun pr s s s Vv E il g b L o e BUSSIRR R E DYes DNO

!Part li |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation o education) Preservation of a historically important land area
Protection of natural habitat Bpreservation 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 conservationeasements...................................................| 2a
b Total acreage restricted by conservation easements. .. ... .. ... ... .. ... .. ... ... 2b
c Number of conservation easements on a certified historic structure included in @.............| 2¢
'd Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
stiictore-listedin; the Natiohal RegiSIer . cuwmmmiraunsstire s s S S i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. . ... B s Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
)

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

AR £SO AIT O A B v et s e S st s S T R S i S R T | g oL []Yes [[INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

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

|Part T |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part Vill, line 1...................... e e R -

(i) Assets inclided in Form 990, Part X e e it s s S T M et s eee e e s aeemm s iecssmieies =3

2 |f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. ™8
b AZsetEincllicled H PO 980, PAIK.: w s s s s i e e S T e R T s e s e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASI0IL 82219 | | ﬁ;Sg:heduigrpngprm 990) 2019
| | n\ | | i . ] "'= f S q . B . |
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Schedule D (Form 990) 2019 VOX TEEN COMMUNICATIONS , INC. 58-2107143 Page 2
|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a FPublic exhibition d Loan or exchange program
b Scholarly research B Cther
c Preservation for future generations

4 Erovic;ﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
art L

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

..................... DNo

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

Tals the orgahization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... . . . e, || | WO [ ]No

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

Amount
cBeginning balance. . ........ ... Tc
dAdditions during the year. .................... ... ... . 114
e Distributions during the year. ................... ... .. .. ... ... le
f Ending balance. .. ... .. ‘ g 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If "Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl, . ...... ... .. .. ... ...

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

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

¢ Net investment earnings, gains,
andlosses . ............... ...

e Other expenditures for facilities
AN PrOGrAMIS i i i e ee e

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

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

organization by: Yes No
(i) Unrelated organizations ............... A S A B R R s ot s e s pemrarsnce | R AL
(N Related TR antZalions o s s e R R S D B R T T 0t bt e e 3a(ii)

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

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

[Part VI | Land, Buildings, and Equipment. ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b) Cost or other (e) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... ... ... !

bBuildings. ............... ... CemAn i

¢ Leasehold improvements. ... .. .. T 113,552. 96,371. 17,181.

d Equipment .. ... 32,581, 24,820, T el

eOther. ... ... . ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). ... . .............. » 24,942,
BAA Schedule D (Form 990) 2019

PUBLIC
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Schedule D (Form 990) 2019 yOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 3

[Part VII | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(&) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ........ . . .. ... . .
(2) Closely held equity interests. . ...... ... . ..
(3) Other

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

[Part VIil | Investments — Program Related. N/A '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M
@
3)
)
)
(®)
)
()
€)]
(19)
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) .. ™

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 9/90, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
&)
)
()
(6)
&)
(8)
€)]
(10)
Total. (Coiumn (b) must equal Form 990, Part X, column (B) line 15.). ... i g
PartX_ | Other Liabilities. _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1z (a) Description of liability (b) Book value
(1) Federai income taxes
@
(3)
@
(5)
©)
()
8
)
(10)
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . . ... ...... ... ... . Sy > L
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that report ﬂl@rggrﬁ-zgtjggp!iw for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ... ... ... .. . . ... .....oEE PART XIII [X]
| C

BAA TEEA3303L 8122119 i i“\t‘ 3 Eu = WW




Schedule D (Form 990) 2019 VOX TEEN COMMUNICATIONS, INC.

58-2107143 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Return.

1 Total revenue, gains, and other support per audited financial statements .

°: §ains, and other support per audited financial statements. .. ... ... .. 1 117710,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ... ... ... . 2a

b Donated services and use of facilities. .. ............. 2b 7. 313

¢ Recoveries of prior yeargrants........... .. ... ... 2¢c

d Other (Describe in Part XHLY . .......... . .. .. . 2d

e Aga lines B IBUGR Q. ooy v LN A P T e s 2e 7,313.
3 SubtractlineZefromline'I_,._,___......................................... ............. 3 710,397.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XILY ... TaB

CAUUNNRS AR BIE M. o .o s s A S RS DS ey e T dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).. ... .. .. 5 710,397.

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

line 4; Part X, lin

1 Totaiexpensesandlossesperauditedﬂnancialstalements..._........_._...______....._..... 1 621,511«
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . .................. . .. ... .. 2a 1,313,

bF’rioryearadiustments....,___..,...._.._....._........______,.............. 2b

cOtherlosses .. .. ... 2c

d Other (Describe in Part XII1L) ............ .. .. ... ... ... .. .. e enasss || ol

eAddlines 2athrough 2d. .. ............ ... ... ... .. ... . e e R A T+ 318,
3 Subtract line 2e from line 1........ ... A e R R D S T T e e 3 614,198.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:.

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

b Other (Describe inPart XULY ... ... ... .. ... 4b ;

CAAPIMES QAN . . oo oo s v e s S T T s T 4c

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Pail ARS8 Y v e 5 614,198,
[Part X[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

PART X - FASB ASC 740 FOOTNOTE

e 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part

to provide any additional information.

VOX’S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD NO EFFECT ON ITS

FINANCIAL POSITION AS MANAGEMENT BELIEVES VOX HAS NO MATERTAI, UNRECOGNIZED INCOME

TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS.

VOX WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE FUTURE

LIABILITIES FOR UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX EXPENSE. VOX IS NO

LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR PERIODS

BEFORE 2017.

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019
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SCHEDULE G

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Aftach to Form 990 or Form 990-EZ,

Department of the Treasury

Supplemental Information Regarding Fund raising or Gaming Activities OME No. 1545.0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, ar 19, or if the 201 9

Open to Public

Internal Revenue Service > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization

VOX TEEN COMMUNICATIONS, INC.

Employer identification number

58-2107143

Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 1
a Form 990-EZ filers are not required to complete this part,

7.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of govern

ment grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors,

trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... .. ... . ; DYes No
b If "Yes,' list the 10 hi%hest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
? o e : (v) Amount paid to . :
(i) Name and address of individual (ii) Activity (i) Did fundraiser | (i) Gross receipts (Jor retaine?j by) (vi) A?;?Uim gat;d to
or entity (fundraiser) fiave pistody  Sanirol from activity fundraiser listed in (or retained by)
of contributions? h organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Foralcswnirimnie, pyns T R b A A A A T AR » 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
——————————————————————————————————————————————— : —l—ﬂy—% - R ——————
"SI
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 08/19/19 INQT Tanplal V]
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Schedule G (Form 990 or 990-E2) 2019 VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 2

Part I fFundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed) TOTal-’ eVB?TS)
add column (a
HOMECOMING NONE through column (cJ)
E (event type) (event type) (total number)
v
E )
S 1 Grossreceipts. .. ................ ... 18,654, 18, 654.
E
2 Less; Contributions. ................ . .. 13,617. 13,617.
3 Gross income (line 1 minus line 2).. ... 5,037. 5,037.
4 Cashprizes..................... e
5 MNoncashprizes..................... .. 284 . 284,
D
;Iz 6 Rent/facility costs. . ... .. ... ... .. .. ..
E
c
T 7 Foodand beverages....... ... ... .. .. 5,287 5,287.
E
¥ | 8 Entertainment........ .. .. .. ... .. . 400. 400.
E
2 9 Other direct expenses. ........_.......
3
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... .......................................*» 5,971.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ... o = -934,
[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming
“E (a) Bingo bingo/progressive (c) Other gaming . (add column (a)
v bingo through column (c))
E
N
1]
E 1 Grossrevenue.. . .....................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes...................._ .
EN
cs
TEl 4 Renvfacilitycosts.....................
I
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteerlabor... ............... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. .. ... ... i
8 Net gaming income summary. Subtract line 7 fromline 1, column (d)....................................*»

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?. ...... ... ... ... .. ... .. .. ... .. D Yes DNO
b If 'No," explain:

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
119/ ""lFF”(”ﬁ -E:!'Tﬁ Z)
" et i\
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Schedule G (Form 990 or 990-E2) 2019 VOX TEEN COMMUNICATIONS, INC. 58-2107143 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... .. D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?.... .. .. [ ]Yes DNO

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

-
w
o
o | o\

b An outside facility. . .

Name *

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. DYes D No
bIf "Yes," enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $ 5

c If "Yes," enter name and address of the third party:

MName »
____________________________________________________________ 1
|
Address » o I
16 Gaming manager information:
Mame *»
Gaming manager compensation > §
D O OO o o e
[ ] Director/officer [ ]Employee [ ]Independent contractor
17 Mandatory distributions:
a Is the organization requ|red under state law to make charitable dlstnbuhons from the gamlng proceeds to retain the
state gaming license?. : DYes D No
b Enter the amount of d|5tribu{r0ns reqwred under state Iaw to be d!strlbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year » §
[PartIV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns @iii) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.
BAA : TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 290-EZ M, Ty
(Form 990 or 980-E2) Complete to grovide information for responses to specific questions on 20‘] 9

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
ti?é’?!;Tf{;LEn :E"bmlﬂcseus * Go to www.irs.gov/Form990 for the latest information, ﬁ‘ggg gg OF:'UM'C
Name of the organization Employer identification number
VOX TEEN COMMUNICATIONS, INC. 58-2107143

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

OUR MISSION IS TO LEAD A YOUTH-VOICE MOVEMENT WHERE TEENS FROM DIVERSE BACKGROUNDS
CREATE A STRONGER, MORE EQUITABLE COMMUNITY THROUGH LEADERSHIP AND UNCENSORED
SELF-EXPRESSION. OUR VISION IS A CULTURE WHERE TEENS ARE CREATING, LEADING, AND
THRIVING.

FORM 990, PART Ill, LINE 2 - NEW SERVICES

STARTING IN MARCH 2020, WE OFFERED ALL PROGRAM ACTIVITIES VIRTUALLY (VIA ZOOM) DUE
TO THE REALITIES OF THE COVID-19 PANDEMIC.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE ORGANIZATION'S 990 REPORT AND AUDITED FINANCIALS ARE PROVIDED TO THE
BOARD FOR REVIEW. THE ORGANIZATION'S TREASURER (FROM OUR BOARD OF DIRECTORS), OR
DESIGNEE, REVIEWS THE DOCUMENTS, PRESENTS THE DOCUMENTS TO THE EXECUTIVE COMMITTEE
AND THEN THE FULL BOARD, PROVIDING EXPLANATIONS AND ANSWERS TO ANY QUESTIONS OR
CON-CERNS. THE FULL BOARD THEN VOTES TO APPROVE THE DOCUMENT.

FORM 993, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

A CONFLICT OF INTEREST FORM IS DISTRIBU‘TED AND REVIEWED IN PERSON TO ALL NEW BOARD
MEMBERS AND NEW STAFF HIRES AT ORIENTATION. REMINDERS TO BOARD MEMBERS TO UPDATE
Ii)ISCLOSURE HAPPEN AS NEEDED. COPIES ARE ALSO REDISTRIBUTED TO ALL EXSISTING BOARD
MEMBERS AT THE START OF EACH YEAR TO FORMALLY UPDATE EACH MEMBER'S RECORDS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
BOARD LEADERSHIP (EXECUTIVE COMMITTEE) AND THE EXECUTIVE DIRECTOR REVIEW OPPORTUNITY
KNOCKS NATTIONAL IWAGES AND BENEFITS SURVEY, COMPARING SALARIES AND BENEFITS TO
SIMILARLY STZED ORGANIZATIONS IN REGIONS OF OUR CITY'S SIZE AS WELL AS RELATED

INDUSTRIES (TEACHER, EDITOR).

=108 % | =Y
INICEEATIAN
Ew«é‘f‘u -.-!s( i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)

OPY



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

VOX TEEN COMMUNICATIONS, INC. 58-2107143

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST. ALSO, THE ORGANIZATION PUBLISHES
COPIES OF THEIR FORM 990 AND AUDITED FINANCIALS ON THEIR WEBSITE, WWW.VOXATL.ORG.

MANY OF THEM CAN ALSO BE FOUND ON THEIR GUIDESTAR PROFILE.

E LIPS 1™
hr J
BAA Ss'?:h!e%if:é (I:orm 990?#9@::)@01 9)

TEEA49021. 08/19/19

COPY
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VOXATL  IMPACT REPORT

IS NECESSARY | 1

VOX ATL’s mission is to lead a youth-voice movement where teens from diverse backgrounds create

a stronger, more equitable community through leadership and uncensored self-expression. Since

1993, Atlanta-area teens have joined VOX ATL to become better prepared for their futures, connected -
to their peers and supportive adults, and valued as leaders and communicators in our community. '

Antupdated pbli::y where we
provide stipends 1o teen staff
-members for all content published
and their facilitation of community

During the 2019-20 program year, VOX ATL served i L

The re-faunch of our Educators’
more than 205,000 teens and readers: Giide, thanks to our partnership

’ ; with the MACIE Gradusdte Program
« 71 teen staff members from 48 different « 365 tee.ns through 39 self-expression at G\‘“Ofgid State Umvmsrty (we are -
metro Atlanta schools community workshops gratefl to Gaorgl 2 DREDD for t?r e
s 19 teens thr?ugh‘VOX Media Cafe, our . 30,00(.] print readers at 280 schools and financial Support of tbis proj
summer multimedia camp youth-friendly organizations Tie !ntroductron A program
o 11 teens through our poetry collective . 175,493 digital readers on VOXATL.org

~_activities, including YOX Open

b -Studic; {an oppor-t_ﬁ&'ﬂﬁy for Atlanta

** “teens to Visit our program space
~ and learn:how:to create their own

. digital content) and Cooking It Up
L E V I R | UA : White Keeping It VOXy (a teen-

initiated cooking workshop series!)

o Bteers throt._!gh our partnership
with Leap Year

Due to the COVID-19 pandemic, we stopped in-person activities in March and finished out the

program year virtually. For the final quarter of FY20, we hosted all of our activities via Zoom and

provided additional training to our teen leaders on facilitating in the digital space. A few of our

digital program offerings included: . .

+  Qurinaugural “Bring Your Pet to Zoom Day” (stuffed animals weicome')

+  Career Q&A sessions with actors and musicians

*  Podcast, video recording, and poetry workshops with community partners

*  Three sessions of VOX Media Cafe, our signature summer multimedia camp, along with paid
internships for 12 teens from our school year program

*  Ourteen-created and teen-led Liberation Support Group, which provides peer-to-peer social
emotional support amidst the realities of racism and white supremacy in our country

= Community building, like game nights and Netfiix parties
Spring 2020 interns Zariah, Aidan, Bria,

Sophie and Isley

* invited to be on CNN To ght w1ﬂ1 Don
Lemon to talk about: hlS article detailing :
., his experience as a young Black man living
‘in small 1own Georgaa aﬂer the ki ;
~Ahmaud Arbery. Visit voxatl ,org_{ahni‘au& o
: _:irbery~race-s'rha!l-tfawn-gghréi&black-
“horrified/ to read Terell’s article.

. Teen staff members at our August 2019
.‘ New MembenTraining. i

Our Mental Health PSA team created contentto

reduce stigma and share resources to combat

depression and anxiety, especially duriﬁg this time of
quarantine and social distancing. They produced this N R
PSA about the realities of Zoom fatigue for teens.

§ 17 YEAR OLD TERELL WRIGHT: "LIKE AHMAUD ARBERY, | LIVE IN
SMALL TOWN GEORGIA. A FRIGHTENING WORLD AWAITS®



FY20
FINANCIALS

In FY20, VOX ATL raised approximately

$658,000. We appreciate the many individuals,

foundations, companies and government

agencies who financially support us! For a full

list of our donors, please visit voxatl,org.

CORPORATE 16%

B GOVERNMENT 16%
B FOUNDATIONS 13%
M INDIVIDUALS 11%

Flease note, these numbers are unaudited, Our FY20
independent audit will be available in late fall 2020,

5 EARNED INCOME 44%

THE VOX ATL
COMMUNITY

We want to say a special thank you to
everyone who made our 2019-20 program
year possible: volunteers who shared their

time and expertise; donors and funders who

returned resources to the community with

their financial support; and local organizations

who parinered with us to create innovative
program opportunities. And of course, the
biggest shout-out goes to our teen staff
members and alumni - we are grateful for

the way you courageously share your stories
and those of your peers, and the way you re-

imagine what our world can be.

We are grateful and proud to parther with a var |ety of metro Aflanta organizations to amplify teens’
voices. Some of our 2019-20 partners included Alliance Theater, Athena’s Warehouse, CHRIS
180 - The Spot, Georgia Parent Support Network, GUIDE, Inc., International Rescue Committee,
Marietta YELLS - Community Action Cafe, Mowng in the Spirit, The Drake House, Transformation
Alliance, Usher's New Look Foundation and WABE. For a full list, please visit voxatl.org/atlanta-
teen-voices/.

Wig brought the mic to teens at the Latin
American ‘Association’s afterschool programs
ai_t" four high schools as well as their-annual
Youth Summit. “I really enjoyed the fact that all
the activities we did involved each individual's
thoughts and feelings to be heard with no
judgment,” said one teen participant.

W"ith 1:1.coaching, group facilitation and peer-
"Ied training from VOX ATL, the Brighter Futures -
Ciay-ton Youth Council became more youth-

led and brought théir voites to the broader
-cﬁmmunﬂy around student mobility and its
‘irr:npact on education, and the 2020 Census.

f our ‘Zoom sessuons for -
VOX Medta Cafe, our summer mnﬂ:mledm camp.

A screenshot rom ﬂne

mauguml Coq
* VOXy workshop.

; thankls to our paﬂn The i.oudermilk Cemer for hodtmg .5' .

PEOPLE AT VOX ATL

VOX ATL BOARD OF DIRECTORS, 2019-20

Tania Dowdy, Truist, Board Chair

Lindsey Caldwell, Coxe Curry & Associates, Vice Chair
Kate Frost, PwG, Board Secretary

Scott Woelfel, Public Broadcasting Atlanta, Board Treasurer
Perrl D. Chandler, Community Volunteer

Chardina Choate, Speiman College

Lindsay Ghurch, Alston & Bird

Veronica Crafton, Amazingly Uplifted, LLG

Claire Dozler, Bearings Bike Shop

Jabarl Graham, Art, Beats + Lyrics

Haley Henderson, Georgla State Unm:rslty

Joe Hirsch, TrustDale

Chris Jordan, DeKalb School of the Arts

Emma MacDonald, Rockdale Magnet School

Jasmine Martin, DeKalb Early College Academy

229 Peachtree St. NE, Suite 725

Atlanta, GA 30303
404-614-0040

Katy McConnell, Llrller

Amanda Nicewander, Federal Reserve Bank of Atlanta
Anne Seymour, Dixon Rye

Everett Steele, City of Atlanta

Mack Walker, North Atianta High School

Christina Zdanowicz, GNN Digital

Ei B W o

" Join us online to share your
'. art, share your story:

VOX ATL ADULT STAFF, 2019-20

Susan Landrum, MSW, Executive Director

Darrlea Clark, Special Projects Editor & VOX ATL Alumna
Richard Eldredge, Senior Editor

Josle Footmon-8mith, LMSW, Program Director

Maurice Gariand, Publishing Director -

Alllson Hood, MSW, Associate Director >

Rachel Alterman Wallack, MSW, Founder & Mission Director

i FACEBOO"I_{‘comNoxrox

- TWITTER/ANSTAGRAM: @VOXROXATL
YQUTURE: Youtube. comNOXATL
SNAPGHAT; voxat!
voxatl.org™



om 3868 Application for Automatic Extension of Time To File an
i i 5005 Exempt Organization Return OVE N, 1545.0047

Department of the Treasury ™ File a separate application for each return.
Internal Revenue Service ™ Go to www.irs.gov/Form8868§ for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the RS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non- profits.

Automatic 6-Month Extension of Time, Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 fo request an extension of time to file income tax returns.

Name of exempl organization or other filer, see instructons, Taxpayer identification number (TIN)
Type or
print

VOX TEEN COMMUNICATIONS, INC. 58-2107143
File by the Number, street, and room or suite number, If a P.O. box, see instruchions.

due date for

filing your 229 PEACHTREE STREET #725

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions.

ATLANTA, GA 30303
Enter the Return Code for the return that this application is for (file a separate application for each =11 d2) SRR
Apl_PFicaﬁon Return Aprlication Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Ferm 990-BL 02 Form 1041-A 08
Form 4720 (individual) ! 03 Form 4720 (other than individual) 09
Form 990-PF ! 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 13
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » SUSAN LANDRUM

Telephone No. » (678) 2 35-4712 i T
@ |f the organization does not have an office or place of business in the United States, check thisbox.............. ... .. ... . »- D
e |[f 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. .. . .. L2 [l . If it is for part of the group, check this box .. » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 20 21 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _7/01_ .20 19 _, and ending _6/30_ _ _ .20 20 -
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. ... ... ... .. R R e ke 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit . ... ... ... . 3b|$ 0.

© Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions . ... . 3cis 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/0719



	scan0021
	scan0022

