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990 Return of Organization Exempt From Income Tax
Fom Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except private foundations}

P Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

2014

-Open to Public

Department of the Treasury :
Intamal Revenue Service P Information about Form 880 and its Instructions is at www.irs.goviform3so. Sirlnspection i
A For the 2014 calendar year, or tax year beginning , and ending
B Check if applicabie: C Name of organization MYHEATTH FOR TEENS AND YOUNG ADULTS P Employer identification nuwmber
L—_I Addrss change INC.
D Name changs Doing business as _ - . hhk—kkk2T3IH
Number and street {(or P.O. box if mai is not delivered to street address) Room/suite E Telephone number
[ ] rivat retum 15 8th AVENUE SOUTH 952-474-3251
Final relum/ City or town, slate or province, counlry, and ZIP or foreign postal code
Dfﬁ:::dmm HOPKINS MN 55305 o Gns meepss 2,016,092
F MName and address of principal officar. -
D Appication pending GERILYN HAUSBACK H{a) Is ihis a group retum for subordinates? [:l Yes Izl No
15 8th AVENUE SOUTH Hi} Are all subordinales included? D Yes D No
HOPKINS MN 55305 If "No," altach a fist (see instructions)
| Taxexempt sllus: ﬁ{-l 501(6)(3) |_| 501(g)  ( }  (insertnoy |_| 4847(@)(1) or |_| 527
J  Website: > WWW ‘. MYHEALTM . ORG Hfc) Group exemption nurnber}
¥ Forn of organizalion: m Carporation [_I Trust [—| Association r] Oiher P> IL Year of formaton: 1972 ‘M State of kgat domicie: MN
SPartl ™ Summary
1 Briefly describe the arganization’s mission or most significant activities:
a THE MISSION OF MYHEALTH FOR TEENS AND YOUNG ADULTS IS TO IMPROVE THE HEALTH .
OF OUR COMMUNITY BY PROVIDING HEALTH SERVICES AND INFORMATION THAT SUPPORT . .. ...
g . TEENS AND YOUNG ADULTS IN MAKING RESPONSIBLE AND WELL-INFORMED DECISIONS. . ... ... ..
é 2 Check this box » D if the organization discondinued its operations or dispesed of more than 25% of its net assels.
o | 3 MNumber of voting members of the goveming body (Part Vi, fine ®ay 3 | 15
@ | 4 Number of independent voting members of the governing body (Part VI, fine 4b) L 4 15
‘§' 5 Total number of individuals employed in calendar year 2014 {(PartV, e 22) 5 45
2| & Total number of volunteers (estimale if necessary) ... 6 | 35
7a Total unrelated business revenue from Part VIIl, column (C), tine t2_ Ta 0
b Net unrelated business taxable income from Form 990-T, Jine 34 . ... ... ... . ..oooooeneeriieeneisiineneeeneanss 7b c
Prior Year Current Year
o| 8 Contributions and grants Part VIIL line 1h) 776,965 909,481
g 9 Program sendce revenue (Part VIIL ine 2g) 742,461 702,460
% | 10 investment income (Paet VIIL, column (A), lines 3,4, and 7y 468 89,843
% 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 106, and 11} -12,751 -7,154
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), tne 12} ... ..., 1,507,143 1,694,640
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members {Part IX, column (A}, line d) 0
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10) 1,122,931 957,861
§ 16a Professional fundraising fees (Part IX, column (A), line 11} 0
§- b Total fundraising expenses (Part IX, column (D), line 25)» . 91,410 e e [T RN
W1 47 Other expenses (Part IX, column {A), nes 11a—11d, 116-248) 621,409 536,864
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,744,340 1,494,725
19 Revenue less exponses. Sublract line 8 from ine 12 el -237,197 199,915
5 Beginning of Cutrent Year End of Year
B8 20 Total assets (Part X, W00 16) ... 766,301 702,609
23 21 Total abiites (Part X, Ine 28) 345,845 82,238
25 22 Net aseets or fund balances. Subtract line 21 lomiine 20 420,456 620,371

ZiPartll:i  Signature Block
Under penalfies of perjury, | declare that t have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corect, and complete. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.

S[g n ’ Signature of officer o,
Here GERILYN HAUSBACK EXECUTIVE DIRECTOR
Type o print name and {itle

Preparer's signature Date Check D i | P
06/05/15 | set-employed ThkkRkkkd

PrintType preparer's name

Paid NICHOLE FATRBANKS
Preparer | ginvs name 4 HARRINGTON LANGER & ASSOCIATES Eim's EIN P *k—kk%2347
Use Only 563 PHALEN BLVD
Fims addess > SAINT PAUL, MN 55130 Fhons no, 651-481-1128
May the [RS discuss this return: with the preparer shown above? {(see instructions) . . . . iiiiiiieiiigaieeee.. I_] Yes |_| No
Form 390 2014y

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2014 MYHBEALTH FOR TEENS AND YOUNG ADULTS *#*-*%¥*%2735 Page 2
~Partlil.! Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Part Il ... . .. D

1 Briefly describe the organization's mission:

THE MISSION OF MYHEALTH FOR TEENS AND YQUNG ADULTS IS TO IMPROVE THE HEALTH

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

prior Fom 990 0r 980-622 [ ves [E] 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
SEIVIOOS? | e [ ves [&] no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured hy

expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1,069,751 including grants of $ ) {Reverue $ 655,866 )

4b {Code: ) (Expensas $ 151,544 including grants of $ ) (Revenue $ 46,594

4d Ofher program services (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses P 1,277,273

DAA Fom 990 2014)
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Form 600 (2014) MYHEALTH FOR TEENS AND YOUNG ADULTS #*—%%%2735

“Part'lVi  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

b

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete SchedUie A L
ts the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
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 C, Part b
Section 501{c){3) organizations. Did the crganization engage in lobbying acfivities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule G, Part it .
Is 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 G,

Paﬁ' ”i ....................................................................................................................................
Did the crganization maintain any donor advised funds or any similar funds or accounis for which denors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes” complete Schedule D, Part | e
Did the organization receive or hold a conservafion easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule B, Past Il . ...
Did the organization mairtain collections of works of ar, historical treasures, or other similar assets? [f “Yes,"

complele Schedule D, Part
Did the organization repori 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, cradit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the crganization, directly or through a related organization, hold assets in temporarily resiricted

endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Pat v .
If the organization’s answer to any of the following questions is “Yes," then complete Schedule [3, Paris VI,

VAL, VI, X, or X as applicable.

Did the organization report an amount for land, buiklings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VL
Did the organization report an amount for investments—other securities in Part X, ling 12 thal is 5% cr more

of its total asseis reported in Part X, line 67 If "Yes,” complete Schedule D, Part Vit .
Did the organization report an amount for investments—program related in Part X, line 13 that is §% or more

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

reported in Part X, line 167 If "Yes,' complete Schedule D, Past X
Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes,” complete Schedule D, Pat X
Did the organization's separate or consolidated financial staternents for the fax year include a fooinate that addresses

the organization's Yiability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schadule D, Parts XEand Xl e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the crganization answered "No' to line 12a, then completing Schedule D, Parts XI and Xll is optional
Js the organization a school described in section 170()(1)(AXIN? If “Yes,” complete Schedule E
Bid the organization maintain an office, empioyees, or agenis ouiside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,

fundraising, business, investment, and program service aclivities outside the United States, or aggregate

joreign invesiments valued at $100,000 or more? If "Yes,” complete Schedule F, Patsland v
Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of grants or other assistance to or

for any forsign organizatien? if “Yes,” complete Schedule F, Parls land IV
Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other

assistance to or for foreign individuals? ¥f “Yes,” complete Schedule F, Parts lland v .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ] (see instructionsy
Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on

Part VIH, lines 1c and 8a? If "Yes," complete Schedule G, Part [}

)f “Yes” to line 20a, did the organizalion attach a copy of its audiled financial statements o thisreturn? ... ... ........................

Ma] X

11b

LI

11c

11d

» |

11e

11f X

12a| X

12b

13

i

14a

»

14h

15

16

I

17

18| X

19

b

20a

20b

DAA

Form 390 @o1gy
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Form 090 (2014) MYHEALTH FOR TEENS AND YOUNG ADULTS #*%-%%%2735

Page 4

“Part IV.. Checklist of Reguired Schedules (continued)

21

22

23

24a

253

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization repori more than $5,000 of grants or other assistance to any domestic organizafion or

domestic govemment on Part X, column {A), line i? If "Yes,” complete Schedule |, Parls landl
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, columin (A), line 27 if “Yes,” complete Schedule |, Paris Fand IF .
Did the organization answer *¥Yes” 1o Part VIL, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? I "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ "Yes," answer lines 24b

Section 501(c)(3), 501(¢c){4), and 501{c){29} organizations. Did the arganization engage in an excess henefit

transaction with a disqualified person during the year? If “Yes," complele Schedule L, Part1 .
fs 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 Farms 990 or 990-EZ7

If "Yes," complete Schedule L, Part |
Did the arganization repert any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any

cumrent or former officers, directors, trusiees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, PartIF
Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity or farmily member of any of these persons? If “Yes,” complele Schedule L, Paritié .
Was the organization a parfy fo a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, or key employee? if "Yes," compleie Schedule L, Part IV
A family member of & curent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Par I
An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Patt v
Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule M
Did the crganization receive confributions of art, historical treasures, or other similar assets, or qualified

Did the crganization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"

camplete Schedule N, Part [T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

If "Yas" to line 35a, did the organization receive any paymeant from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complele Schedule R, Part V, ne2
Section 501(c)(3) organizations. Did the organizalion make any transfers o an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line 2
Did the arganization conduct more than 5% of tls activities through an entify that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1tb and

197 Note. All Fonm 980 filers are required fo complete Schedule O i e e

Yes | No

21 X

22 X

23 X

24a X

24b

2dc

24d

25a X

25h X

26 X

28a

28b

28¢

29

30

M

32

33

34

T I R S S T S L) S | - ¥ e

3b6a

35b

36 X

37 X

38 | X

DAA

Formn 990 (2014}
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Form 990 (2014) MYHEALTH FOR TEENS AND YOQUNG ADULTS **-%*%2735

“PartV'  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . ... . ..o0ooviiiiiiiieiiinnn..,
ta  Enter the number reported in Box 3 of Form 1096, Enfer -0- if not applicable 1a | 1
Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable 1b 0

2a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relurn 2a 45

1 | X

b If at least one Is reperied on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) (R
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? . 3a X
b 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
BOCOUBDT | 4a X
b If “Yes,” enter the name of the foreign country: M o e
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the crganization a parly to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the crganization that it was or is a parly to a prohibited tax shelter transaction?
if “Yes” fo tine 5a or 5p, did the organization file Form 8886-T7
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any conlributions that were not tax deductible as charifable centributions? 6a X
b If “Yes,” did the crganization include with every solicitation an express statement that such contribufions or
gifts were not tax deductble?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parfly as a contribution and parily for goods
and services provided to the Payor? e
i “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organizafion sell, exchange, or otherwise dispose of tangible personat property for which il was
required to file FOMM B2B2% 7c X
d If"Yes,” indicate the number of Forms 8282 filed during theyear [7d | ] s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organizafion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the AR
sponsoring organization have excess busingss holdings at any time during the year?
@  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribulions under section 49667
b Did the sponsoring organizalion make a distribution to a donor, donor advisor, ar related person?
10  Section 501(c){7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VI, ne 42 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of ¢lub facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Co not net amounts due or paid to other sources
against amounts due or received from them) 11b i
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10442 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .., _..... ... .. 12b G
13 Section 501(c){29) qualified nonprofit health insurance issuers. S ke
a s the organizalion licensed to Issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional Information the organization must report on Schedule O. P M
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 plans 13b
¢ Enter the amount of reserves on hand 13¢ : i) R
14a Did the arganization receive any payments for indoor tanning services during the tex ygar? 14a X
b If "Yes" has it filed a Form 720 ta report thase payments? If "No," provide an explanationin Schedule O .. .. .. .......................... 14h

DAA

For: 990 2014
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Form 990 {2014y MYHEAT.TH FOR TEENS AND YOUNG ADULTS #**-%%*2735

Page 6

“PartVl

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

respense to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instrucfions.

Check if Schedule O contains a response ornote to any dineinthis Partt Vi, . e,

R

Section A. Governing Body and Management

1a

9

Enter the number of voting members of the governing body at the end of the tax year 1a 15

If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commitiee or simifar
commiitee, explain in Schedule O.

Enter fhe number of voling members included in line 1a, above, who are independent b | 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any ofher officer, director, frustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustess, or key employees to a management company or other person?
Did the organization make any significant changes to ils goveming documents since the prior Form 980 was filed?

Did the organizafion become aware during the year of a significant diversion of the organization’s assets?

Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ................................cc...

[ R L I B L]

T PTITYE

7b

8a

ot e E:_..

8h

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

10a
b

f1a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
if “Yes,” did the organization have writien policies and procedures governing the aclivities of such chapiers,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... ... ...........
Has the organization provided a complete copy of this Forms 990 to all members of its governing body before filing the form?
Describe In Schedule O the process, if any, used by tha organization o review this Form 990,

Did the organization have a written conflict of inferest policy? If "No,” go to line 13
Were officers, directors, or frustees, and key employees required to discloss annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enferce compliance with the policy? If *Yes,”

describe in Schedule O how this was done

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 defiberation and decision?
The organization’s CEO, Execufive Director, or top management official
Other officers or key employees of the organization ...
If “Yes” {0 line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or parficipate in a jeint venture or similar arrangemeni

with & taxable entity during the year? ...
if “Yes,” did the organization follow a wiitten policy or procedure requiring the organization fo evaluate its

pariicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such armangements? .. ... ... oo e

Yes i No

10a X

10b

1Ma] X

12a

M

12h

i2e

13

| EIRiE

14

15a

ittt

15

toa| | X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P MN

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

D Own website Izl Ancther's website Upon regquest D Other {explain in Schedule C}

Bescribe in Schedule © whether (and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statemenis available to the public during the tax year.
State the name, address, and telephona number of the persen who possesses the organization's books and records: >

GERILYN HAUSBACK 15 - 8TH AVE S
HOPKINS MN 55343 952-474-3251

DAA

rom 990 oy
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Fomn 990 {2014) MYHEALTH FOR TEENS AND YOUNG ADULTS

*k—k**x2735

Page 7

‘Part'VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthis Patt M o0 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

who received reportable compensation (Sox 5 of Form W-2 andfor Box 7 of Form 1899-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employeas; highest
compensated employees; and former such persons.
I:l Check this box if neither the organization nor any related organization compensated any current officer, direcfor, or frustee.

{E)

{F}

(A} B8] {c) 2]
Name and Tille Average Position Reportable Reporiable Estimated
hours per {do not check more than one compensalion compensation from amount of
week box, unless parson is both an from setaled other
{fist any dfficer and a direclofruslee) the organizations compansation
hours for ST == = Tox[ o organization fNV-2/1095-MISC) from the
related ;_é- 21 3 ki) a@r § (W-2H899-MISC) organization
omanzations |2 &| B | B s 28] e and related
below dofted 3& % 2 *g organizations
line) % g 3 ?3
' &
(1} JACIE HURD
PSSSIRRTIRIURRUIURPRRRPIPRON RO 1.25
BOARD CHAIR 0.00 [X| X 0
(2) KATHRYN KARTLMAN
R UIRUTUITTR PPN TOPRRIRUTURTION BOUIS 1.25
VICE CHAIR 6,00 |X| X 0
(3) CHRISTOPHER ORR
RSP ROTURUURRTUURIN! SO 1.25
TREASURER 0.00 |X| |X 0
(4) STACEY HURRELL
SSUTRTURUIURURURURPRURPRN DU 1.25
SECRETARY 0.00 X X 0
5)NANCY Q. BURKE
RSP TU R URUIPURUURUIUUURN SV 1.25
DIRECTOR 0.00 [X 0
(6 HEIDI BYE
[ RSTURUSPTPTUORIRRURURRRRURPOONS! BRSO 1.25
DIRECTOR 0.00 |X 0
(7)REBECCA REED FARHA
S SIUUTORTTTPORIUINRRUOPRRRURRONN! DUUOOE 1.25
DIRECTOR 0.00 |X 0
(8) JENNIFER OLIFHANT
S PTT TR PIRRRURRRIURSURURT BRSNS 1.25
DIRECTOR 0,00 |X 0
(9 JACQUELINE KNAUE
PR TRUURURURURURURRRURUPRIURON DU 1.25
DIRECTOR 0.00 | X 0
(10) ANNIE KRAPEK
S SIPUPIRTCPTUORORRURRURUIRRPIRROEN! SUUOE 1.25
DIRECTOR 0.00 I X 0
(1) MARTINA BUCCI
L 1.25
DIRECTOR | 0.00 |X 0

DAA
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Form 990 (2014) MYHEALTH FOR TEENS AND YOUNG ADULTS **-#%*%2735 Page 8
‘Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} {© (D} {E) F}
Name and tille Average Posilion Reportable Reportable Esfimated
hours per {do nat check more than one compensation compensation from amount of
week hox, unfess person s both an fram related other
(st any officer and a diragtorfirustee} the organizations compensation
hours f —T = organization (W-2/1099-MISC) from the
o ;fe'jor i S % § éé 'g" (W-2/1099-MISC) organization
arganizations ﬁ'% Ele 1 gﬁ E and related
below dotted %m. § g |og organizations
ting) | = | 3
2lgl 1% &
& § g
(12 CHRIS SHERMAN
RESPSUTURSURRRURUOURPRURON SO 1.25
DIRECTOR 0.00 11X 0 0 0
{13) COURTNEY GERBER
T URT S UORRRUORURRORRPUROS! NUOR 1.25
DIRECTOR 0.00 (X 0 0 0
(14 HIMADHART SHARMA
P RP T URRUNURRPRRTRUPUURUN! DU 1.25
DIRECTOR 0.00 [X 0 0 4]
(15 GERILYN HAUSBACK
). 40,00
EXECUTIVE DIRECTCR 0.00 X 79,053 0 4,555
(186)
(17}
(18}
(1)
b Sub-otal » 79,053 4,555
¢ Total from continuation sheets to Part VI, Section A . ... ... »
d_Total {add lines 1h and 16} ... ovoveieieieieiieii.. > 79,053 4,555
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation fram the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ..............0oceeieeneneeieeen v,
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C]
Name and bgs?ness address Descﬁpﬁogza )af services Cnmp(en)saﬁon

2 Total number of independent contractors ({including but not Emited 1o those listed above} who

received more than $100,000 of compensation from the organization P

DAA

Fom 990 zo14)
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Form 990 2014) MYHEALTH FOR TEENS AND YOUNG ADULTS

*k—k**DT35

‘Part:VIll. Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL .. ... D
Tatal revenue Related or Unrelated Revenue
axempt business exduded from tax
furction revenus under sactions

revenue

512-514

1a

and_Other Similar Amounts
- % L2 O oT

¢ Noncash contibutions inchaled I lines 1a-1f: $
h Total Addlinesta—1f ... .. . .................

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

44,325

Related crganizations 1d

Govemment grants {contibutions} e

609,269

All other contibutions, gifts, grants,
and similar amounts not nclided above 1f

255,897

2a

Program Servica Revenue |Contributions, Gifts, Grants |17 =i

Q - @ o O T

CLIENE SERVICE FEES

Busn. Code

909, 491

: '5'5.",5,'35'6 S

655,866

46,594

46,594

702, 460] i

8a

Other Revenue

9a

10a

¢ Renla Inc. or {loss)
Net rental income or foss} . .....................

¢ Net income or {foss) from fundraising events

b iess: cosl of goods sold b
¢ Net income or {loss) from sales of inventory ...

Royailies ...

) Reat (@} Personal

Gross rents

Less; rental exps.

Grass amount from (i) Secwities i

Other

sales of assets
ofher than invenfory

Less: cost or other
basis & sales exps.

393,311

303,468

Gain or (loss)

89,843| "

Netgainor(0ss) ............ooiiiiieiiiinnnss

89,843

89,843

Gross income from fundralsing events
(not inclucting § . 44,325

of contributions reported on fine 1c).
See Part IV, line 18 a

Gross Income from gaming activities.
See Part IV, lne 19 a

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

Gross sales of invenlory, less
refurns and allowances a

Miscellaneous Revenue Busn. Code et apons] I Sl R e
11a  OTHER INCOME .. . 873 873
b ..............................................
c ..............................................
d Alotherrevenue . ... .....................
e Total Add lines 11a-t1d > 873 s
12 Total revenue, See nstructions. ... ...._........... > 1,694,640 793,176 0

DAA

Form 990 o149
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Form 990 (2014)

MYHEALTH FOR TEENS AND YQUNG ADULTS

*k—k k%2735

_PartIX-

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 ar note to any ling in this Part [X

1A)

(B}

]

(D}

Do not include amounts reported on lines 6b, Total expenses Program satvice Management and Fundratsing
7h, 8b, 8b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other asslstance to domestic organizations . :
and domestic govemments. See Pat IV, line 21~~~
2 Granis and other assistance to domestic
individuals. See Part W, line 22
3 Granls and other assistance to foreign
organizalions, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid fc or for members
5 Compensalion of curent officers, directors,
trustees, and key employees 68,963 37,929 17,241 13,783
& Compensaficn nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B}
7 Other salaries and wages 777,863 660,523 66,886 50,454
8 Pension plan accuals and confributions {include
section 401(k) and 403(b) employer conirbutions) 8,309 7,327 562 420
9 Other employee benefits 38,318 33,474 2,766 2,078
10 Payroll taxes 64,408 53,219 6,346 4,843
11 Fees for services (non-employees):
a Management
b tegal 444 444
¢ Accounding 9,872 2,299 7,368 205
d Lobbying
e Professional fundraising sawvices. See Part IV, line 17
f Investment management fees
g Other. (If Ine 11g amount exceeds 10% of e 25, column
{A) amaunt, Tt e g expenses on Schedue 0) 52,825 50,347 1,899 579
12 Advertising and promotion 5,354 4,423 528 403
13 Office expenses 47,869 39,554 4,716 3,599
14 Information techmology
16 Royalties ...
16 Ocoupancy e 83,572 69,054 8,234 6,284
17 Travel 14,701 12,148 1,448 1,105
18 Paymenis of fravel or enfertainment expenses
for any federal, siate, or local public officials
19  Conferences, conventions, and meefings 2,068 1,709 204 156
20 Interest .. 9,225 7,622 909 694
21 Payments fo affliates
22  Depreciation, depletion, and amortizafion 44,311 36,613 4,366 3,332
23 lnsurance ....................................
24 Other expenses. Remize expenses not covered
above (List miscellaneous expenses in line Zde. If
line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses cn Schedule C.)
a MEDICAL EXPENSES 214,402 214,402
b EMR BXPENSES 18,533 18,533
¢ . PROGRAM SUPPLIES . 6,835 6,835
d  MISCELIANRQUS . ... 2,912 882 106 1,924
e Al other expenses 6,181 5,706 269 206
25  Tofal functional expenses. Add lines 1 through 24e ., 1,494,725 1,277,273 126,042 91,410
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 I i
following SOP 98-2 (ASC 958-720} . ... . .. .....

DAA

Fom 990 (2014}
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Form 990 (2014) MYHEALTH FOR TEENS AND YOUNG ADULTS *%—%%%2735 Page 11
‘Part X% Balance Sheet
Check if Schedule O contains aresponseornotefoany linginthis Pal X . ... .. . ... . 0 oo e I_I_
(A) (B}
Beginning of year End of year
1 Cash-noninterest bearing .. 7,488| 1 280,648
2 Savings and temporary cash investments 72,637| 2
3 Pledges and grants receivable, net 63,742| 3 64,766
4 Accounts receivable, net 31,877 4 23,119
5 Loans and other receivables from current and former officers, directors, oy i
frustees, key employees, and highest compensated employees.
Complete Part Hl of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4968(f)(1)}, persons described in section 4958(c){3}(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary R
@ organizations (see instructions). Complete Part i of Schedtle L 6
#| 7 Notes and foans rcaivabionet 7
€] 8 Ivenfories forsale oruse . 13,990} s 14,983
9 Prepaid expenses and deferred charges 12,421} o
10a Land, buildings, and equipment: cost or Lo
other basis. Complete Part VI of Schedule D 10a RN g EE R R R
b Less: accumulated deprectaion 10b 125,261 564,146] 10¢ 292,924
11 Investments—publicly traded securiies 11
12  Investments—other securities. See Part IV, line 11 12
13  investments—program-refated. See Part IV, line 49 13
14 Intangible assefs ... 14
15 Other assets. See Pait ]V’ ne A1 16
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............oooiiiiiino.... 766,301 18 702,608
17 Accounls payable and accrued expenses 98,670| 17 82,238
18 Grants payable | ...
19 Deferred T I e
20 Taxexempt bond liabilites
21 Escrow or custodial account liability. Complete Part IV of SchedueD
» | 22 Loans and other payables to current and former officers, directors,
::_E frustaes, key employees, highest compensated employeas, and
E disqualified persons. Complete Part It of Schedule L.
~' 123 Secured morigages and notes payable {o unrelated third patties 247 ,175] 23
24  Unsecured nofes and loans payable to unrelated third partes 24
25 Other liahiliies (including federal income tax, payables to related third
parlies, and other liabilities not included on fines 17-24). Complete Pari X
of Sehedule D 25
26 Total liabilities. Add lines 17 through 28 ... ..o 345,845
Organizations that follow SFAS 117 (ASC 958), check here B |X] and St
g complete lines 27 through 29, and lines 33 and 34, i G T
§ |27 Unvestricted nelassels ... 415,456 552,971
8 |28 Temporaiy resticted net assels ... 5,000 67,400
|29 Permanenlly restrsted net assets ... ...
a Organizations that do not follow SFAS 117 (ASC 958), check here P and
& complete lines 30 through 34.
'g 30 Capital stock or trust principal, or curent funds
.&"’ 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Relained eamings, endowment, accumulated income, or ofher funds
33 Total net assets or fund balances 420,456| 33 620,371
34 Tolal liabiliies and net assels/Und BAANCES . ... 0ttt e ettt 766,301 34 702,609

DAA

Form 990 2014)
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Form 930 (2014) MYHEALTH FOR TEENS AND YOUNG ADULTS **-%%%2735 Page 12
“Part: XI© Reconciliation of Net Assets
Check if Schedute O contains a response or note to any line in this Part Xl . .. e et

1 Total revenue (must equal Part VI, column (&), line 12) 1 1,694,640
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,494,725
3 Revenue less expenses. Subtract fine 2 from line 1 3 199,915
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, coluran ¢8)) 4 420,456
5 Net unrcalized gains (osses) on investments .. 5
6 DonatEd Sewices and use Of faci"ties ..................................................................................... B
T Investment eXDeNSES e 7
B Prorperiod adustments B
9 Other changes in net assets or fund balances {(explain in Schedwle G ]
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equat Part X, fine
33, OMUMA (BY) Lo\t 10 620,371

“PartXll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH .. .. .. s

1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:l Other
If the organization changad its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiied 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial staternents audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consciidated basis D Both consclidated and separate basis
¢ I “Yes” fo line 2a or 2b, does the organization have & committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in sl
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 da X

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 in Schedule O and describe any steps laken to undergo such audits. .............................. 3b
Form 990 o4

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 890 or S80-EZ) Complete if the organization is a section 501{c}(3) organization or a section 2
4947{a}(1) nonexempt charitable trust. ) -

Dottt of e Trsssury P Attach to Form 990 or Form 990-EZ. _ Openito’F

infemal Revenue Senvice » Information about Schedule A {Form 990 or 980-EZ) and ifs instructions is af www.Irs.govfiormgg0. sikInspection

Name of the organization MYHEALTH FOR TEENS AND YOUNG ADULTS Employer ldentification rumber

INC. *k-kk %2735
“Partl::i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizafion is not & private foundation because it is: (For lines 1 through 11, check oniy one box.}

1 | | A church, convention of churches, or association of churches described in section 170(b)(1}{A)i).
2 | | A school described in section 170(b){1){A)(ii). {Aftach Schedule E.)
3 | | Ahospitalor a cooperalive hospltal service organization described in section 170{b}(1){A)(ii).
4 || A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the hospital's name,
Gity, BN SIS,
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
__ section 170{b){1){A){iv). (Complete Part IL)
6 | 1 A federal, state, or locai government or govemmental unit described in section 170{b}{1){A){v).
7 E An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
__ desaribed in section 170(b){1)(A){vi). (Complete Part L}
8 | | A community frust described in section 170(b){1){A}vi). {Complete Part 1L}
8 || An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
raceipls from activities related to its exempt funclions—subject io certain exceptions, and (2) no mora than 33 1/3% of is
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a}(2). (Complete Part Il1.}
10 H An organization organized and operated exclusively to est for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, tc perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a){3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type . A supporting organization operated, supervised, or confrolled by its supported arganization(s), typically by giving
the supported organization{s) the powsr fo regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part |V, Sections A and B.
b D Type ll. A supporting organization supervised or contolled in connection with its supported organization(s), by having
control or management of the supporfing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see insfructions). You must complete Part IV, Sections A, D, and E.
d 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 safisfy a distribution requirement and an aitentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination frem the IRS that it is a Type 1, Type li, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :l
g Provide the following information about the suﬁbdf{éd~6§Qé<r{i~zé~ti‘ciri(s')'. """"""""""""""""""""""""""""""""""""""""""""
() Name of supported ) EIN {iil) Type of crganization {iv} is the omanlzation {¥} Amount of monetary [vil Amount of
organizaticn (described on lines 1-9 listed in your goveming suppord {see other support (see
above or IRC seclion document? instructions) Instructions)
(see instructions)}
Yes No
{(A)
(B)
(€}
(D}
(E)
Total = ; EEET : :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2014

Form 990 or 890-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 MYHEALTH FOR TEENS AND YOUNG ADULTS #**-%%%2735 Page 2
“Part1l.. Support Schedule for Organizations Described in Sections 170(b){1)(A}iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b} 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.”) 609,193 857,254 800,512 716,965 909,491 3,953,415
2 Tax revenues levied for the
organization's beneiit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlines f through3 609,193 857,254 800,512 776,965 909,491 3,953,415
5§  The portion of fotal contributions by 4 o
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 thal exceads 2% of the amount
shown on line 11, column () 40,708
6  Public support. Subtract line 5 from Hne 4, 3,912,707
Section B. Total Support
Calendar year (or fiscal year beginning In) p- {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f} Tolal
7 Amounts from lined 609,193 857,254 800,512 776,965 909,491 3,953,418
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar -
SOWCES . 7,253 2,805 672 468 1,198
9  Net income from unrelated business
aclivities, whether or not the business
isregularly carried on ... ... .. ... ...
10 Other income. Do net include gain or
loss from the sale of capital assets
(Explainin Pat VL) ... — |
11 Total support. Add lines 7 through 10 B S 3,964,613
12 Gross receipts from related activifies, eftc. (see MSWUCHONS) i2 3,969,432
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(cH(3}
organization, check this box and StOp RBre .. ... o oo oo > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (fine 6, column () divided by fine 11, cousn (gp 14 98.69 %
15  Public support percentage from 2013 Schedule A, Part ], line 14 18 98.58 %
16a 33 1/3% support test—2014. 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 > Izl
b 33 1/3% support test—2013. 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 gualifies as a publicly supported organizatien 4 l_—_l
17a  10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, or 16b, and fine 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” lest. The crganization qualifies as a publicly supported
OMGBNZBUON | e > []
b 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, 8b, or 17a, and fine
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 gualifies as a publicly
SUPDONEd OTgaNIZat N e > I:I
18  Private foundation. if the organization did not check a box on fine 13, 168a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schadule A (Form 980 or 990-EZ) 2014

MYHEALTH FOR TEENS AND YOUNG ADULTS **-%%%2735

Page 3

TPart il

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) -

1

7a

{a) 2010 {b) 2011 (c) 2012 (d) 2013 {e} 2014

{f) Total

Gifts, grants, contributicns, and membership
feas received. (Do net include any "unusval

grants”) ..o

Gross receipls from admissions, merchandise
sold or services perfomed, or facilities
fumished in any activity that is relaled lo the

omganization's tax-exempt purpose

Gross receipls from activifies that are not an
unrelated trade or business under section 513

Tax revenues lsvied for the
organization's benefit and either paid
te or expended on its behalf

The vatue of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

parsons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7a and 76

Public support {Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beglnning In) »

9
10a

11

12

13

14

{a} 2010 {b) 2011 {c} 2012 {d) 2013 (e) 2014

{f) Total

Amounts from line 6

Gross income from inferest, dividends,
payments received or securities loans, rents,
royallies and income from similar sources ., .

Unrelated business taxable income {less
section 511 taxes) from businesses
acguired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulary canfed on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pat V1)

Total support. (Add lines 9, 10c, 11,

and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . .. ... 15 %o
16  Public support percentage from 2013 Schedule A, Part llE line 15 . o.oioeeyiieiiiiei e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column {f) divided by line 13, colurmne (9 17 %
18  Investrment income percentage from 2043 Schedule A, Part lll, line 17 . 18 o
19a 33 1/3% support tests—2014. If the organization did nat check the box on line 14, and line 15 is more than 33 /3%, and [ine

17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporied organizaton » D

b 33 1/3% support tests—2013, If the organization did not check a box or: line 14 or fine 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization 4

20  Private foundation. If the organization did not check a box on line_ {4, 19a, or 19b, check this box and see instructions >

DAA
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Schedule A (Form 990 or 980-E7) 2034  MYHEATLTH FOR TEENS AND YOUNG ADULTS

Fh—kk*2T735 Pago 4

“Part V.  Supporting Organizations
(Complete only if you checked a box on fine 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part i, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS delermination of status
under section 509{z)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%{a)(1} or (2).

Did the organization have a supporied organization described in section 501{c){(4), (6), or (6)? If "Yes," answer
{b) and (c) below.

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

Pid the organization ensure that all suppont {o 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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"yes" and if you checked 11a or 11b in Part [, answer (b) and (c) below.

Did the organization have ultimate control and discrefion in deciding whether to make grants fo the foreign
supported organization? i "Yes," describe in Part VI how the organization had such contral and discretion
despite being confrolied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or {2)? If "Yes," explain in Part Vi what contrals the organization used
io ensure that al support fo the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(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).

Type | or Type Il only. Was any added or substituted supported crganization pari of a class already
designated in the organization's crganizing document?

Substitutions only, Was ihe substilution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants ar the provision of services or facllities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or mare of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supporied organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial

contributor (defined in IRC 4958(c}(3)(C)}, a family member of a substantial contribuior, or a 35-percent
confrolled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990},
Did the arganization 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).

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. .

Did one or more disqualified persons (as defined in iine 9{a)) hold a controlling interest in any enfity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL

Did a disqualified person (as defined in line 9{a)} have an ownership inferest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interesi? If "Yes," provide defail in Part VI
Was the organization subject to the excass business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type 1l supporiing organizations, and alt Type Hl non-functionally integrated supporting
organizations)? If "Yes," answer {b} below.

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

Yes | No

10a

10b

DAA
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Schedule A {(Form 999 or 990-EZ) 2014 MYHEALTH FOR TEENS AND YOUNG ADULTS **-#%%%2735 Page §
“PartIV:  Supporting Organizations (continued)

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 govemning body of a supported organization? iia
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a persen described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide delail in Part VI 11c
Section B. Type | Supporting Organizations
1 Did the directors, frustees, or mambership of one or more supported organizations have the power to Yes No

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporfed crganization{s) effectively operated, supervised, or
controlled the organization’s activities. If the arganization 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 1o such powers during the tax year.
2 Did the organization operale for the benefit of any supported organizafion other than the supported

organization{s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
V| how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Suppotting Organizations

Yes No _

1 Were a majorily of the organization's directors or trustees during the tax year alsc & majority of the directors
ar trustees of each of the organization's supported organization(s)? If "No,"” describa in Part VI how confrol
or managemant of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). ) 1

Section D. All Type Il Supporting Organizations

_Ye_s No _

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior ax
year, (2} a copy of the Form 990 that was most recently fited as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, fo the extent not previously provided?

2 Were any of the ocrganization's officers, directors, or trustees either {i) appointed or elected by the supperted
organization(s) or (i serving on the goveming body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 assals at all times during the tax year? If "Yes," describe in Part V1 the role the organization’s
supported organizalions played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year (see instructions):

a The organization salisfied the Activilies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organizaticn supporied a governmental entity. Describe in Part Vi how you supported a government entity {see instructions}.
2 Aclivities Test. Answer (a) and (b} helow. 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 organizafion was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities direcilly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organizaticn'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.

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

b Did the organization exercise a subsiantial degree of direction over the policies, pregrams, and activilies of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3h

Schedule A (Form 390 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 MYHEALTH FOR TEENS AND YOUNG ADULTS **—#%%*2735 Page 6
“PartV::  Type Il Non-Functionally Integrated 509(a)(3} Supporting QOrganizations

1 [:] Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through F,

(B} Current Year

Section A - Adjusted Net Income (A} Pricr Year
{optional)
1 ___Net shori-term capital gain 1
2 Recoveries of prior-year diskiibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see jnsiructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{opticnal)

1 Aggregate fair market value of all non-exempt-use assefs (see
instructions for short ax year or assets held for part of vear):

a_ Average monihly value of securifies 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use asseis 1c
d Total {add lines 1a, tb, and 1c)

e Discount claimed for blockage or other

factors {explain in deisil in Part Vi)

ro [

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from line 1d 3

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

see instructions). 4

5 Net value of non-exempt-use assets (subfract line 4 from line 3} 5

6  Multiply line & by .035 6

7 Recoveries of pror-year distribufions 7

§  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Cument Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2  Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Seclion B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5  Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions} 6 |

7 D Check here if the curent year is the organization's first as a non-funclionally-integrated Type 1li supporting organization {see

instructions).

Schedule A {(Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 MYHEALTH FOR TEENS AND YOUNG ADULTS *#*-%%%2735 Page 7

SPart V.. Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid o supported organizations fo 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

Amounis paid fo acquire exemptuse 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.

0~ O (U | |

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

8  Distributable amount for 2014 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

o) (ii)

Section E - Distribution Allocations {see instructions) Excess Distributions

Underdistributions

{iii}
Distributable
Amount for 2014

Pre-2014

Distibutable amount for 2014 from Section C, line 6

2 Underdistribwtions, if any, for years prior to 2014
{reasonable cause required-see instructions)

From 2013 ... ..

Total of lines 3a through e

Applied 1o underdistribufiens of prior years

Tt e oo T im

Applied fo 2014 distributable amount

Carryover from 2009 not applied (see insfructions)

i Remainder. Subiract lines 3¢g. 3h, and 3i fram 3f,

4  Distributions for 2014 from Section
D, ling 7. 5

a_ Apphed to underdistributions of prior years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see insiructions).

6  Remaining underdistributions for 2014, Subfract lines 3h
and 4b from line 1 {if amount greater than zero, see
insfructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

Breakdqw_n of line 7:

Excess from 2013 . ..

D |2 o (T W

Excess from 2014 . ..

DAA
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Schedule A (Form 990 or 990-E7) 2014 MYHEATTH FOR_TEENS AND YQUNG ADULTS **—**%x2735 Page 8

“PartVl: Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and
Part Hl, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 980-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the arganization answered “Yes” to Form 980, 201 4
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. :_-:;-Opeh- o P'-_lb“‘:_
Intemal Reverue Sendos P Information about Schedule D (Form 990} and its instructions is_at www.irs.goviform990. -t ngpection i
Employer Idenfification number

Name of the organization

MYHEALTH FOR TEENS AND YOUNG ADULTS
INC. *h—kk kT35

“Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

{a) Donor advised funds {b) Funds and cther accounis

Aggregate value atend of year L
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organizaiion’s properly, subject io the organizafion’s exclusive legal condrol? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese
conferring impemmissible private benefit? . . e D Yes I:I No
“Partll:! Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

n B W N =
Z
Q
[4¢]
<+
=8
7]
<
N
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L
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ot
=
@
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=
5.
3
(=]
-
[0
0
=

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation conftribution in the form of a conservation

easement on the last day of the tax year. S5 Held at the End of the Tax Year
a 2a
b 2b
4 2c
d
2d

5 Does the organization have a written poficy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easernents it holds? D Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L 2
8 Duges each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}
and Seetion 70BN o [] yes [ no

9 In Part Xil}, describe how the organization reports conservation easements in its revenue and expense stalement, and
balance sheet, and Include, if applicable, the iext of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
“Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes” to Form 890, Part IV, line 8.
1a If the organization elected, as permilied under SFAS 116 {ASC 858), not to Teport in its revenue statement and balance sheet
works of art, historicat treasures, or other similar assets held for public exhibifion, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footriote to ifs financial stalements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of arl, historical treasures, or other simifar assets held for pubfic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 890, Part VIIL line 1 ... B S
(i) Assets included in Form 890, Part X ... > s
2 If the organization received or held works of ait, historical treasures, or other similar assets for financial gain, provide the
foffowing amounts required fo be reported under SFAS 116 {ASC 958} relating to these ifems:
a Revenue inluded in Form 990, Part VIll e 1 P S )
| 2]

b Assels included In Form 990, Pam X L. .yl iiiieiiiieieseieeiieiops
For Paperwork Reduction Act Natice, see the Instructions for Form 990,
DAA
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Schedule D (Form 990) 2014

MYHEATLTH FOR TEENS AND YOUNG ADULTS

£k %k k%2735

Page 2

“Partlll 2

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 foliowing that are a significant use of its

collection iterns (check all that apply):
d

a Public exhibition Loan or exchange programs
b Schalarly research e OtRer
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During ihe year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold {o raise funds rather than to be mainiained as part of the organization's collection? .. ... ... .. .o i, D Yes D No
“PartlV: Escrow and Gustodial Arrangements,
Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other infermediary for contributions or other assets not
included on Form 990, Part X2 []ves [ no
b If “Yes,” explain the arrangement in Part Xl and complete the faliowing table:
Amount
o Beginning balance | 1c
d Additions during the YEaE 1d
e Distributions during the YEar L e 1e
FOEnding Dalance 1f
2a Did the organization include an amount on Form 990, Parit X, line 21, for escrow or custodial account liabifitye D Yes No
b If “Yes,” explain the arangement in Part XH1. Check hara if the explanation has been provided in Part XIH .. ... . . i viiiiiiiiiei,o.s
“Part¥*!  Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Fricr year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance

b Contributions
¢ Net investment eamings, gains, and

losses

g End of yearbalance . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designaled or quasi-endowment® %

b Pemmanent endowment®» %

¢ Temporarily restricted endowment P Yo

The percentages in 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
() wnrelated OMGANZANONS 3a(i)
(i) related OGANIZAtONS || | | Bali)
b If“Yes” to 3a(ii}, are the refated organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
PartVi. Land, Buildings, and Equipment.
Complete if the organization answered "Yes” fo Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of properly {a} Cost or other basis {b} Cost or ather basls {c) Accumulated {d} Book value
{investment) {other) daprecialion
1a land g
287,968 230,086
d¢ Equipment 130,217 62,838
e Other ... .00t
Total. Add lines 1a through 1e. (Column {d) musi equal Form 990, Part X, columa (B), line 10¢.) . . . » 292,924

DAA
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Schedule D (Form 980) 2014 MYHEALTH FOR TEENS AND YOUNG ADULTS *#*~%%%2735 Page 3

‘Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Pait 1V, line 11b. See Form 990, Part X, line 12,

{a} Description of security or category
{including name of security)

{bk) Book value

{e) Method of valuation:

Cost or end-of-year market value

Total {Colurn (b) must equal Form 990, Part X, col. (B) line 12,)

“Part'Wlll:  Investments—Program Related.

Complete if the organization answered “Yes” to Form 980, Part [V, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of veluation:
Cost or end-cf-year markef value

{1

2

)]

@

)]

)

4]

®)

)

Total. (Column (b) must equal Form 990, Part X, col. {B} line 13) P

TPartIX.| Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Descrption

h) Book vaiue

()

(2)

()

“)

©

{8)

{)

{8)

)

Total, (Column (b} must equal Form 990, Part X, cob (B} lINe 15} . e »

"PartX | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of fability

{b} Book value

(1) Federal income taxes

&)

()]

(5)]

&)

(&)

@

@

()

Total. (Column (b} must equal Form 999, Part X, col. (B) line 25.) ¥

2. Liability for uncertain tax positions. In Pari Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740). Chack hers if the text of the footnote has been provided inPart XHI ... ............ i [

DAA
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Schedule D (Form 900) 2014 ~ MYHEALTH FOR TEENS AND ¥YOUNG ADULTS **%—*%%2735 Page 4
Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” fo Form 890, Part IV, line 12a.
Total revenue, gains, and other support per audited financlal statements 1 1,694,640
Amounts included en line 1 but not on Form 990, Part Vill, line 12: L
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilties . 2b
¢ Recoveries of prior year grants e 2¢
d Other (Describe in Part XULY 2d
e Add lines 2athrough 20 2e
3 Subtract fine 2e from N8 1 3 1,694,640
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, fine 70 4a
b Other (Describe in Pact XIL) ... 4b :
¢ Add ﬁnes 43 and 4!] ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. i eiiiiniss § 1,694, 640
" Part XIl .. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 1,494,725
Amounts included on line 1 but not on Form 990, Part [X, line 25: e
a Donated services and use of faciies ...
b Prior year adjusiments ...
¢ Other Iosses ............................................................................
d Other Beseribe in Part XILY ...
e Addfines2atirough 2d ...
3 Sublract line 2e from line 1. 1,494,725
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part Vll, line vb . .
b Other (Describe in Part XIL) | ...
c Add Ilnes 4a and 4b .....................................................................................................
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 1,494,725

“-Part Xl | Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Past IIf, ines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional informatiors.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MYHEALTH FOR TEENS AND YOUNG ADULTS **-%%%2735 Page B
Part Xlll.. Supplemental Information {continued)

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
g
(Form 990 or ggo-EZ) Complate if the organization answered "Yes” to Form 880, Part 1V, lines 17, 18, or 18, or if the
erganization entered more than $45,000 on Form 980-EZ line 8a. 201 4

P Attach to Form 990 or Form 990-E2. T 'Upen ta Public g
P Information about Schedule G [Form 930 or 980-E2) and lfs Instructions is at www.irs.govHomsan. S pspection R

Depantmenl of the Treasury

intemnal Revenue Service
Name cof the organization MYHEALTH FOR TEENS AND YOUNG ADULTS Empleyer kentification number
INC. **—k k%2735

Chad i Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
SRS Form 990-EZ filers are not required to complete this part.
1 Indicale whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b '_—__l Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations 1] I:I Special fundraising evernits

d D In-person solicitations

2a 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? .. . D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisersy pursuant to agreements under which the fundraiser is 10 be

compensated at least $5,000 by the organization.
(il Did fung- {v} Amount peid to (vi) Amotnt paid to
iy L raiser fave . . ) N
{i) Name and address of individual o custody o {iv} Gross receipls {or relained by} (or retained by)
or enlity (fundraiser) ) Acthvity contrd! of from activity fundraiser listed in oryanization
centibutions? ool (i}
Yes| No
1
2
3
4
5
[
7
8
9
10
e - T S PO T PP >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified i is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule G (Form 9980 or 830-EZ) 2014
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Schedule G {Form 990 or 890-EZ) 2014 MYHEALTH FOR TEENS AND YOUNG ADULTS **—%%*2735 Page 2
“Partll: Fundraising Events. Complete if the organization answered “Yes” to Form 999, 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
{d) Tolal evenis
HOMECOMING GALA None {acd co. [a) through
{evenl typa) {avent type) (total numbar) col. {e])
2
£ 11 Gross receipts 54,282 54,282
G| 1 bress e
2 less: Conirbutions 44,325 44 325
3 Gross income {line 1 minus
lined) ... ..., 9,957 9,857
4 Cash prizes
5 Noncash prizes
§ 6 Rentffacility costs
=
[
F| 7 Focd and beverages 14,353 14,353
B
5| 8 Entertainment 2,506 2,506
9 Other direct expanses 1,125 1,125
40 Direct expense summary. Add lines 4 through 9 incolumn (d) 4 17,984
_ _11 Ne_t income summary. Subtract ling 10 fromine 3, column (d) ... .00 e -8,027
“Partlll’  Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ga.
. {b) Pull 1absfinstanl i {d) Tolal gaming (add
% (a} Bingo pingofprogressive  bingo fe) Cther gaming cgl. {a} through cal. ()}
2
{
Iri
1 Gross revenue ., .,.....
w | 2 Cashprizes
2| 3 Noncash prizes
lﬁ ........
B
% 4 Rentfacilty costs
5 Other direct expenses
_— Yes ................ % — Yes ................ % b Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incolumn {d) 4
8 Nel gaming income summary. Subtract line 7 fromline f,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? Yes No
b If “No,” explain:
103 Wors any of the orgamizaiion's gaming loenses revoked, suspended or terminated during the taxyearz [ Yes || No

DAA Schedule G {Form 990 or 980-EZ} 2014
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Schedule G {(Form 990 or 990-E7) 2014 MYHEALTH FOR TEENS AND YOUNG ADULTS **—**%2735 Page 3

11 Does the organization conduct gaming activilies with nonmembers? D Yes I___I No
12 Is the organization a grantor, beneficiary or trustee of a frust or & member of a partnership or other entity

formed to administer chadtable GamMING? . e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

b Anoutside facilily | 13b %

14  FEnter the name and address of the person who prepares the organizafion's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the crganization receives gaming
revenue‘? .................................................................................................................................
b i “Yes,” enfer the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party P $
c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided P

I:I Director/officer D Employee D Independent coniractor

17  Mandatory distributions:
a Is the organization required under state faw o make charitable distributions from the gaming proceeds to
retain the state gaming Hoense?
b Enter the amount of distibutions required under state law fo be distributed to other exempt crganizations or
spent in fhe organization’s own exempl activities during the tax year B $
“PartlV:: Supplemental Information. Provide the explanations required by Part !, line 2b, columns (i) and (v), and
Part ilt, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedufe G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo. 1515 87
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 920-EZ or to provide any additional information. N B
Depariment of the Treasury > Attach to Form 990 or 990-EZ. -Open to Public
Intemal Revenue Service » Information about Schedule O {Form 980 or 990-EZ) and its instructions is at www.irs.goviform890, |:Inspection %
Name of the organization MYHEALTH FOR TEENS AND YOUNG ADULT S Employer identification number
INC. kk—kkk2735

EXPLAINING ALL MATERIAL FACTS. SHALL NOT HAVE ANY INFLUENCE ON THE BOARD'S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2) {2014)
DAA
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Schedule O (Form 990 or §80-EZ) {2014} Page 2

Employer [dentification namber

Name of the erganization

MYHEALTH FOR TEENS AND YOUNG ADULTS *hk—kk*2735

THE REVIEW INCLUDES STAFF MEMBER PARTICIPATION. THE BCARD DECISION AND

EMPLOYEES. SALARY RANGES ARE DETERMINED USING COMPARABILITY DATA OBTAINED

LISTED ON THE CHARITIES REVIEW COUNCIL WEBSITE AS "MEETS ALL STANDARDS' SEE
THROUGH THE ORGANIZATION. 930 IS ALSO AVAILABLE ON THE GUIDESTAR . .. ...

Page 1 of 1
Schedule O (Form 990 or 9%0-EZ) (2014)
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