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99 0 Return of Organization Exempt From Income Tax
Form Under section 501{c), 627, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter soctal security numbers on this form as it may bo made public.

Departmant of the Treasury
Internal Revenue Service P Information abgut Form 990 and [ts Instructions Is at www.irs.gov/formgg0.
A For the 2015 calendar year, or tax vear beginning ,and ending
B Checkif applicable: G Narne of organization MYHEALTH FOR TEENS AND YCOUNG ADULTS D Employer ldentification number
Address chanpe INC.
D Name chznge Doing business as i . 23~7152738
Number and street (or P.O. box if mall Is not delivered lo srast address) Room/suile E Talaphone nimber
D Inifal relum 15 8th AVENUE SOUTH 9R2-474-3251
Final refurn/ CHy or town, stale or province, counlry, and ZIP or foreign postaf code
tarminated HOPKINS MN 55305 6 Gross revsipls § 1,255,391
[] Amenided return F Name and address of principal officar;
D Applization pending GERILYN HAUSBACK Hia} le this a group relurn for subordinates? D Yes @ Ho
15 8TH AVENUE SOUTH Hib) Are all subordinates Inchuded? D Yos D Ne
HOPKINS MN 55305 If *No," attach a Bst. (see instructions)
| Tax-exempl stalus: r}ﬂ 501{0)(3 508} ( ) (inserino) H 4947(a){1) or ﬂ 527
J  Wehslte: P> WWW . MYHEALTHMN , ORG Hic) Group exemplion number >
g Trusi l—! Asseclalion |—[ Othar I I L Yoar of lormation: 1872 l M Stole of legal domicile; MN
describe the organizalion's mission or most ignificant aiVIHES: | | i
8 THE MXSSION OF MYHEALTH FOR TEENS AND YOUNG ADULTS IS TO IMPROVE THE HEALTH
€| . OF OUR COMMUNITY BY PROVIDING HEALTH SERVICES AND INFORMATION THAT SUBPORT . . ..
£ | IEENS AND YOUNG ADULTS IN MAKING RESPONSIBLE AND WELL-INFORMED DECISIONS. . . . . . .
3| 2 Chackihls box > D if the organizatlon discontinued its operations or disposed of mora than 25% of its net assels.
S 3 Number of voillng members of the governing body (Part VL, line ta) s 3 10
¢ | 4 Number of independent voting members of the governing body (Pat Vi, fne b) 4| 10
g 6 Total number of individuals employed In catendar year 2016 (Part V. 8ne 28) . .. . 5 41
B! & Totalnumber of voluntoers (estimate if 08CESSA) | | .o, g | 20
7a Total unrelated business revenue from Part VIII, column (G}, Bne 12 Ta 0
b Net unrelated busingss taxable Ineome from Form 999-T, line 34 ., bt St et eyt i ey p e e 7b 0
Prior Yaar Cuirent Year
| 8 Contributions and grants (Part VIll, Nme ¥h} 909,491 767,636
2| 9 Programservice revenue (Part VIl N 20) ... ....oouecreireice e 702,460 476,296
% | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and?d) 89,843 0
® 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -7,154 -7,462
12_ Total revenus — add lines 8 through 11 (must equat Part VII, column (A} line 12) ............ 1,694,640 1,236,470
13 Grants and similar amounts paid {Part [X, column (A}, ¥nes -3y 0
14 Benefils paid to or for members (PartiX, column (A, line dy 0
g | 16 Salaries, other compensation, employee benofils (Part X, column (A}, ines 5-10) . ._..... 957,861 924,995
& 1 16aProfessional fundralsing fees (Part IX, column (A), tne 1€} . . . . 0
g b Tolal fundraising expenses (Part X, column (D), ne 25) » 117 ,009 ....... s o - v9 S
& 17 otrer expenses (Part IX, column (A), lnes 11a—11d, 4424} 536,864 447,405
18 Total expenses, Add lines 13~17 (must aquat Part IX, column ¢A), line28) 1,494,725 1,372,400
1 19 Revenue fess expenses. Subiract line 18 from fine 12 199,015 -135,9830
5 Boginning of Gurent Year End of Year
25 20 Totalassets (PartX, e 16) | s 702,609 562,861
28 20 voulmabiios (Panx, o2y T 82,238 78,420
25 22 Net assets or fund balances. Sublract ling 21 from fine 20 .. 620,371 484,441

£

ZEandi:  Signature Block
Under penalties of parjury,  declare thal | have examined this return, Including accempanying schedules and slatements, and to the best of my knowledge and helief, It ls
true, comect, and complete. Declaration of prepaser {olher than officer) is based on all Information of which preparer has any knowledge.

Sign ’ Signature of officer I bale
Hore ’ GERILYN HAUSBACK EXECUTIVE DIRECTOR
Type of print neme and tile

PdnlTypa preperai’s name Proparer's signature Dale Check [] | PEIN
Paid NICHOLE FAIRBANKS 06/28/16] safsmpiysd | PAODEY51S5
Preparer {0 came »  HARRINGTON LANGER & ASSOCIATES Fiem's BN 41-1532347
Use Only 563 PHALEN BLVD-

Fimls address ¥ SAINT PAUL, MW 55130 Phone no. 651~481-1128
May the IRS discuss this return with the preparer shown above? {see Inslruclions) . it iieiesiiiiaiiais f_] Yes ﬂ No

ng Paporwork Reduction Act Notica, see the separate Insteuctions. Form 990 (2018)
D
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Form 990 (2015) MYHEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 2
ZPamall.  Statement of Program Service Accomplishments |
Check if Schedule O contains a response ornotetoany bipeinthisPart 0 ... ... iipeneeeeeeeneneeniane L
1  Brlefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the
porFOmM900OrOODEZ2 e [ ves [ No
If "es," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it condeicts, any program
SOTVIES? e [] Yes [¥] no

if "Yes," describe these changes on Schedule O,
4 Descibe the organization's program service accomplishments for each of its three largest program sarvices, as measured by

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

4b (Code: ... )(Expenses $ 172,505 inoldinggrantsof $ . ) (Revenue $ . . ... 4,780)
EDUCATION AND YOUTH DEVELOPMENT - OUR HEALTH EDUCATION STAFF PROVIDES =
SMALL AND LARGE GROUP PRESENTATIONS ON HEALTH EDUCATION TOPICS TO YOUNG
PEOPLE, PARENTS, PROFESSIONALS AND THE GREATER COMMUNITY. ... ...

4c (Code: . YExpanses § 92,346 Incudnggranisof $ .. ) (Revenue $ . ... ... 12,150
MENTAL HEALTH COUNSELING -~ IN 2015, 170 CLIENTS WERE SEEN IN NEARLY 800
COUNSELING VISITS. COUNSELING THERAPY 1S PROVIDED FOR AGES 12-26 ... .

4d Other program services (Describe in Schedule 0.}

(Exponses $ 58,643 including grants of § ) (Revenue_$ 12,892
4o Total program service expenses 1,150,086
rom: 990 (2015

DAA
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Fum990 2015) M\_"HEALTH FOR TEENS AND YOUNG ADULTS 23-7152735

Did the organization engage in dirsct or indirect political campaign activilles on behalf of or in opposltion to

candidates for public office? i "Yes," complete Schedule G, Parll
Section 501{¢){3) organizations. Did the organizafion engage in lobbying activities, or have a section 5§04 (h)

eleclion in effect during the tax year? If "Yes,” complele Schedule C, Part Il
Is {he organization a section 501{c)(4), S01(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 ]EI ....................................................................................................................................
Did the organization malntain any doror advised funds or any simitar funds or accounts for which donors

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

"Yes,” complete Schedule D, PAI 1 | e,
pid the organizalion recelve or hold a conservation easamant, including easements 1o preserve open space,

the enviranment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pact ) .
Did the organization maintain collections of works of art, hisiorical reasures, or other similar assets? if "Yes,"

complate Schedule D, Part Bl ... TRV TP RPN
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custadian for amounts not listed In Part X or provide credit counseling, debf management, credit repair, or

debt negofiation services? [f “Yes,” complete Scheduls D, ParllV | e
Did the organization, directly or through a related organization, hold assels in temporarily restricted

endowments, permanent endowments, or quasi-endowments? i “Yes,” complele Schedule D, Parly | L
if the organizalion's answer to any of the following questions |s “Yes,” then complete Schedule D, Parls VI,

VI, Vi, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, fine 107 if "Yes,”

Yes | No

complete Schedulo D, PattVE | e ia) X

Did the organization report an amount for investmenis—other securifies in Part X, line 12 that Is 5% or more

of its fotal assels reported in Parl X, line 1672 if "Yes," complefe Schedule D, Part VIt . SO A & X

Did the organizatien report an amount for investments—program related in Part X, line 13 that is 5% or more

of its fotal assets reported In Part X, line 167 i "Yes," complete Schedule D, Parl VL e X

Did the organization report an amound for other assets in Part X, line 15 thatis 5% or mere of it total assels

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ||| 11d X

Did the organizetion report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, PartX | ite X

Did e organizafion's separale or consolidated financial statements for the fax year include a foolhole that addresses

the organization's #abillty for uncertain tax posiiions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, PartX . . 11f X

Did the organization oblain separate, independent audited financlat statements for the fax year? If “Yes,” completa

Schedule B, Parls XEANG X1 . i e e e e 12a] X

Was the organlzation included in consofidated, Independent audited financial statemenls for the lax year? if

"Yes,"” and If fhe organization answered "No" {o line 12a, then completing Schedule D, Parts Xl and Xliis optional . . 12b X

is the organization & school described In section 170(B)(1(ANIN? If "Yes,” complele Schedule E L 13 X

Did the erganization maintain an office, employees, or agents oulside of the Unifed States™ . ... ... ... .......... . 14a X

Did the organization have aggregate revenuies or expenses of moro than $10,000 from grantmaking,

fundraising, business, investment, and program service acfivities outside the Uniled States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Paristand IV . ... ... ................. 14b X

Did the organizallon report on Pard IX, column (A}, line 3, more than $5,000 of grants or ofher asslstance to or

for any forelgn organization? If “Yes,” complete Schedule F, Parts and IV 15 X

Did the organization report on Par [X, calumn (A), line 3, more than $5,000 of aggregate grants or other

assistance {o or for foreign individuals? If "Yes,” complete Schedule F, Parts W and IV 18 X

Did the organization report a lotal of mare than $15,000 of expensss for professional fundraising services on

Part X, column (A), lines 8 and t1e7 If "Yes,” complete Schedule G, Par t (see Insteuctions) . 17 X

Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on

Part VIl ines 1c and 8a? IF "Yes,” complete Schedule G, Partll 18 | X

Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a?

if"Yes," complete Schedule G, Part Il ..., e 19 X
Form 390 2016}

DAA
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Form 000 (2015 MYHEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 4
A1ElV:  Checklist of Required Schedules {continued)
Yes | No
20a Did the organization oparate one or more hospital facilities? If "Yes,” complete Schedule H | 20a X
b If “Yes" 1o line 20a, did the organization attach a copy of ils audited financial statements fothisrelurn? ...l 20b
21 Did the organlzation report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), line 17 ¥ “Yes,” complete Schedule , Paristand U 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on
Part IX, column (A), line 27 i *Yes,” complete Schedute |, Parts land 11 e 22 X
23 Did the organization answer “Yes” {o Parl VI, Section A, Ene 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensaled
employees? If "Yes," complete SEReBUIS J || L e 23 X
24a  Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, thal was Issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. i *No,"gotofine 268 ... e 24a 2,8
b Did the organization Invest any proceeds of tax-exempt bonds beyond a femporary period exception? L 24b
¢ Did the organlzation maintain an escrow account ofher ihan a refunding escrow at any fime during the year
lo defease any tex-exempt BORAS? | i e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding al any fime dunng theyear? 24d
26a  Section 501{c)(3), 501(c}(4}, and 601{c){28) organizatians. Did the organization engage In an excess benefit
transaciion with a disqualified person during the year? I “Yes," complele Schedule L, Partt | . 26a X
b Is the organization aware that It engaged in an excess benefil fransaction with a disqualified persen in a prior
year, and that the Iransaction has not been reporied on any of the organizatlon's prior Forms 890 or 980-£77
f*Yes,"complete Schadule b, Parll | e e 25h X
26  Did the organization report any amount on Part X, line &, 8, or 22 for receivables from or payables lo any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedulo L, Partil .. 26 .S
27 Did the organization provide a grant ar ofher assistance [o an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection commillee member, or to a 35% controlled
27 X

entily or family member of any of these persons? If “Yes," complete Schedule L, Partitl
Was the organizalion a party to a business transaction with one of the following parties (see Schedule L,

28
Part IV instructions for applicable fiting threshols, conditions, and exceplions): i
a A curtent or former officer, director, irustes, or key employee? If "Yes," complste Schedule L, Part v L 284 X
b A family member of a current or former officer, director, trustes, or key employee? if "Yes,” complete
Schedule L' L L1 | T O 28b X
¢ Anentily of which a current or formar officer, direclor, trustee, or key employee (or a family member thereof)
was an officer, direclor, frusiee, or direct or indivect owner? If “Yes,” complete Schedule b, Padt V. L 28¢ X
29  Did the organization receive more than $25,600 in non-cash confributions? If "Yes,” complete ScheduleM ... ... 29 X
30 Did the organizalion receive conftibutions of ar, historicel treasures, or other simitar assets, or qualified
conservaion contribullons? If "Yes,” cemplete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N '
Par{ [ ..................................................................................................................................... 31 x
32 DIid the organization sell, exchange, dispose of, or transfer more than 25% of its nef assets? If "Yes"
complete Schedule NL Parll e 32 2.
33  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, Partl e 33 X
34  Was the srganization related to any tax-exempt or laxable entity? If "Yes,” complate Schedule R, Paris i, H,
Or IV and Panv Esne 1 ................................................................................................................. 34 X
35a DId the organization have a controlled enflly within the meaning of secltion 842(0)(13)? 38a X
b If Yes" to line 36a, did the organization receive any payment fram or engage in any transaction with a
controlled enfity wilhin the mearting of section 512(b}{(13)? if "Yes," complete Schedule R, PartV,line2 35k
36  Section 601{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i *Yes,” complete Schedule R, Parl VL 08 2 s 35 X
37  Did the organization conduct more than 5% of its activities through an entity that Is nol a related organizafion
and that is ireated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VE ................................................................................................................................... 37 x
38  Did the organization complele Schedule O end provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complele Schedule O, | X
Form 990 (2015

DAA
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Form 990 (2015) MYHEALTH FOR TEENS AND YOUNG ADULTS 23- ~7152735
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or hotetoanylinginthis PartV . . . .oovoiiiinpireeeeeeeen,

1a  Enter the number reported in Box 3 of Farm 1096. Enter -0-if pol applicable . .. ... ...,
b  Enter the number of Forms W-2G included inline ta, Enter -0-ifnotapplicable . ... ..., 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) winnings fo prize winners? |
2a Enter the number of employses reported on Form W-3, Transmitlal of Wage and Tax
Statements, filed for the calendar year ending with or within the ysar covered by thisreturn
b Ifatleast one Is reporied on line 2a, did the organization e afl required federal employment tax returns?
Note. If ihe sum of fines 1a and 2a is greater than 250, you may be required to e-file {see insfructions)
3a Did the organizafion have unrelated business gross income of $1,000 or more during the year? ...
b If*Yes” has it fled a Form 990-T for this year? If "No” to fne 3b, provide an explanationin Scheduleo ..
4a At anytime during the calendar year, did the organization have an interest in, or a signature or other authority :
over, a financlal account in a foreign country (such as a bank account, securiies accounl, or other financial

Ses instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
{FBAR).
6a Was the organization a party fo a prohibited ax sheller fransaction at any time during the taxyear? ...
Iy DId any taxable party nolify the organization that it was or is & parly o a prohiblted tax shelter fransaction? . .. ...
¢ If*Yes"tolina 5a or b, did the organization file Form 8886-T2 | i
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization soficit any ceniributions thal were not tax deductible as charitable contibutions?
b #"Yes,” did the organization include with svery solicllation an express statement that such contributions or
ifts were NOLEX dBdUCHBIE? | e e
7  Organizations that may receive deductible contributions under section 178(c}.
a  Did the organization receive a payment in excess of $75 made parily as a contribulion and parily for goods
and services provided Lo the ayor? e
b If "Yes," did the organization notify the donar of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of langible personal property for which It was
required to file FOM 82822 e
if “Yes," indicate the number of Forms 8282 filed during the year .. . . .. .. .. .. ........... [
Did tha organization receive any funds, directly or indirectly, lo pay premiums on a persenal benefl conlract? .
Did the organtzation, during the yaar, pay premiums, direclly or indirecliy, on a personal benefit contract? | .
If the organizafion received a conribution of qualified intellectual property, did the organization file Form 8898 as required? || . .
If the: organization received a contribution of cars, boals, alrplanes, or other venicles, did {he organizafion file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a dohor advised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoing organization make any taxable distributions under section 49667
b Did the sponscting organfzation make a disiribution to a donor, donor advisor, orrelated person? L
10  Section 501(c)(7) organizafions, Enter;
a [Inifiatlon fees and capital confribulions included on Parl VIl line 12 . ... . ..
b Gross receipts, included on Forrn 990, Part VI, line 12, for publlc use of club facilles | 10b
11 Section 501{c){12} organizations. Enler:
a Gross income from members or shareholders
b Gross income from ather sources (Do not net amounts due or pald to other scurces
against amounts due or recaived from them.) . 11k
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lleu of Form 10442 . |
b If“Yes,” enfer the amount of tax-exempt inlerest received or ascrued dwring the year ... ... ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organizalion licensed to issue qualified health plans in more than one state?
Note. See the Instructions for addilfonal information the organization must reporl on Schedule O,
b Enterihe amount of reserves the organization is required to malntain by the states in which
ihe organizafion is ficensed to Issue qualified healthplans L i3b
c Enter Ehe amount Of resewes on hand ...............................................................
14a Did the organization recelve any payments for indoor fanning services during the tax year? | ...

o

TR - 2

11a

14b
Form 980 (2015}

DAA
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Form 000 (2015) MYHEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 8
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornofeto anylineinthis Pad Vi ... ..o e
Section A. Governing Body and Management

]

=
23
b

1a  Enter the number of voling members of the governing body at the end of the taxyear . ... 1a | 10

if there are material differences in voling righls among members of the governing body, or
if the governing body delegated broad authority to an execuliva comimities er sknlflar
caminilles, explain in Schedule C.

10

b Enter the number of voling members Included In fine 1a, above, who are independent 1h
2 Did any officer, direclor, frustee, or key employee have a family relatlonship or a busihess relationship with S 3
any other officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties cuslomarlly performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or ofher person? 3 X
4  Did the organization make any significant changes lo its governing documents since the prior Form 880 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of tha crganizations assets? 5 X
6  Did the organization have members or stockholders? | | L g X
7a  Did the organizatlon have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing BOUY? || . . .. i e 7a X
b Are any governance decisions of the organization reserved fo {or subject to approval by) members
. 7h X

b Each commifies with authority to act on bahalf of the governing body?

% s there any officer, director, trusiee, or key employea Hsted In Part Vii, Section A, who ¢annol be reached at
the organizalion’s mailing address? If "Yes,” provide the names and addressesinSchedule © ..o oo eeeeeeeeeeeneianannnss
Section B. Policies {This Secfion B requests information about policies not required by the Internal Revenue Code.)

Yos | No
10a Did the organization have local chaplers, branches, or afflfales? i 10a X
tr 1f"Yes," did the organizalion have written policles and procedures govemning the activities of such chaplers,
affiliates, and branches to ensure their operations ars conslstent with the organization's exempt purposes? | ... e, 10b
1ta Has the organizafion provided a complsle copy of this Form 990 to all members of ils governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. ;
12a Did the organization have a written conflict of interest poliey? IE"No," gotoline 43 . . . . . ... . 12a| X
b Were officers, directors, or trustees, and key employzes required fo disclose annually interesis that could give rise lo conflicts? 12| X
¢ Did the organization regularly and conslstently reanftor and enforce compliance with the policy? If “Yes,"
describe In Schedule O how this was 008 || e 12¢| X
13 Did the organization have a writlen whistieblower policy? | | s X
14  Did the organization have a wrillen document refenfon and destruclion policy? . X

16  Did the process for determining compensation of the follewing persons include a review and approval by
independent persons, comparability dala, and conlemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Dlrector, or top management officlal
b Other officers or key employees of the organizaion e,
If "Yes" to line 15a or 15h, describe the precess in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or parficlpate in aioinl venture or similar arrangement
with a taxable enlity during the YeRr? e
b I "Yes," did the organization foliow a wiltten policy or procedure reqwrmg the organizalion fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect fo such arrangemends? ... ..o e
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Is required to be fled > MM

18  Seolion 6104 requires an organlzation to make its Forms 1023 (or 1024 if applicabla), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own websile Another's website lzl Upon request D Other {explain in Schedule O)

18  Desecribe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financlal stalements available to the publlc during the tax year.
20  Stale the name, address, and telephene number of the person who possesses the organization’s books and records: »
GERILYN HAUSBACK 15 ~ 8TH RVE 8
HOPKINS MN 55343 852-474-3251
DAA Form 990 (2015
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2015 MYHEALTH FOR TEENS AND YOUNG ADULTS 23-7152735

Page 7

Independent Contractors
Check If Schedule O contains a response or note toany fineinthisPart Vil .............., .

Z  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complele thia table for all persons required fo be listed. Report compensation for ihe calendar yoar ending with or within the

organization's tax year.

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

o List all of the organizafion’s current key employees, if any. See instructions for definition of “key employee.”
nt highest compensated employees {other than zn officer, director, trustae, or key employee)
{Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the

e List the organization's five curre

who received reportable compensation

organization and any refaled organizations.
o List all of the arganization's former officers, key employess, and highest compensated employees who raceived more than
$100,000 of reporiabla compensation fromt the organization and any related organizalions.

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

List persons in the following order: individual trustees or directors, institutional trustaes; officers; key employees; highest
compensated employees; and former such persons.
D Chack this box If neither the organizallen nor any related organization compensaled any current officer, director, or trustee.

tay

8}

©

(D}

&

(7

Name and Tille Average Posilion Reposable Repoiable Eslimaled
Rours per {do nel cheek mora than one compensalion compeansation from amount of
week box, unfess person is both an from refalad olher
(sl any officer and a direstortrustee) the organizations vompensation
hours for CEIEE R =7 ofganizaiion {(W-211099-MI8C) Tron_\lhg
reloled o % N R E,—’gf 5 {W-21030-MISC) organizalion
organizalions gg & LN I and selsled
below dolled e 3 8 viganizaliona
fine) § E’ 5 ‘.E
&
(MEATHRYN KARLMAN
T OURORRIUORURSRPOURY OOV 1.25
CHAIR 0.00 |X| IX 0 0
(2 CHRIS ORR
e 1.25
VICE CHAIR 0.00 1x{ [X 0 0
(3) CHRISTOPHER SHERMAN
TR TTTSTTIURRPURURUIN BROR 1.25
TREASURER 0.00 1x| [X 0 0
(4) COURTNEY GERBER
........................................ 1.25
SECRETARY T 0.00 X} |X 0 0
(6) JENNIFER OLIPHANT
et 1,00
pirEcTOR U 0.00 |x 0 0
(sREBECCA REED FARHA
T TTRURRURRRUUSOUOUOUN SO 1.00
DIRECTOR 0.00 |X 0 0
(MMARTINA MATLER
STTITUTUSUTRURRRUTUORURN IO 1.00
pIRECTOR | 0.00 |x 0 0
(8) ROBYN BROWNING
ereeereneerenreenreernessossenrenens e 1298
pIrRECTOR |~ 0.00 X% 0 0
(9)ASHLEY BOOKER
e i) 1200
DIRECTOR .00 1x 0 0
(10)DANICA GOSHERT
eeeereeeeererneseseeenee o 1.2 00
DIRECTOR ' .00 (X 0 0
(11) GERILYN HAUSBACK
40.00
EXECUTIVE DIRECTOR | 0.00 X 90,000 1,000
) Form 990 (2015)

DAA
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Form 990 (2015) MYHEEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 8
B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(A) {8) ©) (0} (E) {Fi
Namn and tile Average Pasition Repoitable Repoitable Estimaled
heurs per {do not check more than one compensafion compansstion from grnount af
wesk box, unless personis both an from related other
(fish any officer and & directorfinstee) the organizaiions compensaion
hours for - p— e organizailon (W-21099-MISC) from the
relafed 2Zl 2 RET g (W-211008-MISC} organization
organizations & é 2 28| 8 and refated
below dolled 5& 8 y: ﬁg organtzotions
e} af & 3
glEl (%8
g i
[=%
T o —— > 90,000 1,000
¢ Total from continuation sheets to Part VI, Section A ,........... | 4
d_Total {add lines 1band1e). ... ... et > 90,000 1,000

2 Total number of Individuals {including but nof imited to those listed above) who received more than $100,000 of
reporlable compensation from the organization P

3 Did the organization list any former offlcer, director, ar trustee, key employes, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual
§  Did any person listed on line 1a receive or accrue compensafion from any unrelated organization or individua
for services rendered o the organization? If "Yes " complete Schedule Jforsuchpersen ..., ..............

Section B. Independent Contractors
1 Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizallon. Report compensation for the calendar year ending with or within ihe orgamzallon s {ax year,

Descr!_ptlon of servioes

s&a {C)
Name and business address Companisalion

2 Total number of Independent contractors (including but not limited te those listed above) who
received more than $100,000 of compensation from the organization =

Fom 990 {2015}

DAA
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Form 080 2015y MYHEATTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 9
E Statement of Revenue ) o
Check if Schedule O contains a response or note to any line in this Part VIIl ... .....oovvviiec i []
SEREES. agg-. = T REERE0e
2 Total (rﬁrenue Relé@ci or Unr‘acgte(i Res'?a%ue
exempl business excloded from fax
funclion revenug undar sections
512-614

0k

fevenue
= e

gg 1a Federated campaigns | _1a
g 32| b Membershipdues 1b
-E c Fundraisingevents 1
%E d Related organizations 1 .1d
E;‘E @ Goverment grants {contribulions) | e
8P F Anatarcontibulions, pits, grants,
Eg and simikar omousts not Incliuded above 1 4¢
gé g Noncashconsbulorsincluded inboes dait.  §
S& _h Total Addlines 1a~1f ...,
o Busn. Codo 153 S S
8| 2a CLIENT SERVICE FEES 466,411 466,411
& 9,885 9,885
a
o
fod
[
o}
E
g
2
o

476,296

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties ....

() Real

Gross rents

Lass: rental xps,

Rertaline, 0z (ioss)

d Net rental income or {loss},..........

8a

10a

Gross amouni from {1} Securilios

sales of assels
other than lnvernio:y]

Loss: cost or other
basls & seles axps.

Galn or (Joss)

Netgainor{loss) ...........oooveees
Gross icome from Tundraising events
(notincluding $ .. 49,478

of confributions reposted on fina 1c).
See Part IV, line 18 a

Net income or {loss) from fundralsing
Gross Incorae from gaming activitles,
See Part IV, Ine 19 a

evenis

Gross sales of invenlory, less
returns and allowances a

Lo - -

12 Total revenue. See instructions. .. ...

1,236,470} 0

DAA

Form 990 @ots)
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Form 990 (2015) MYHEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 10

ettt

TPAMIX:  statement of Functional Expenses
Section 501(c)(3) and 501(¢){4) organizations must complate ail colurmns. All other organizations must complete column (A).
Check if Schedule O contalns a response or note to any fne inthisPart X . . i o I
A C ] D
Do rot include amounts reported on lines b, Fotal gx?)emes erooac orvico Mmaggm)em - . mé{gmng
b, 8b, 9b, and 10h of Part VIiL expenses goneral expanses oxpenses

4 Grants and other assislance b domestic srganizalions
and domestic governments, See Part iV, fme2f
2 Grants and other assisience to domestic
individuals. See Part IV, fine 22
3 Granis and other assistance {o forelgn
organlzations, forelgn goverminents, and foreign
individuals. Ses Rart iV, lines 15 and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,

trustees, and key employees 91,000 50,050 22,750 18,200
6  Compensation nol included above, to disqualifled
persons {as defined under section 4358()(1)} and
persons described in seclion 4863(c)(3BY |
7 Othersalariesand wages 715,598 603,034 50,004 62,560
8  Pension plan accruals and confributions (include
seclion 401(K) and 403¢h) employer confribuitions) 14,062 11,651 1,105 1,306
9 Olheremployee benefits . 41,903 33,941 3,771 4,191
10 Payrollaxes . ... 62,432 50,570 5,619 6,243
i1  Fees for services (non-employees):
Managemenl ...
Legal e
Accaunling 9,916 8,031 893 992

Professional fundralsing services. Sea Part IV, fina 17
Investment management fees
Gther. {If Fine 110 amount exceeds 10% of line 26, column

a
b
G
d LobbYIng | ..
e
f
9

{A} amoumt, Ystline 11g expenses on Schede G 26 ,103 21 ,144 2 ,349 2, 610
12 Advedising and promotion 6,237 5,052 561 624
13 Offceexpenses ... 41,577 33,8677 3,742 4,158
14 Informationtechnology = ... . ... ...
15 Royallles ...
16 Cocupancy . ... 86,371 69,961 7,713 8,637
A7 Travel 12,115 9,813 1,090 1,212
18 Payments of travel or enlertainment expenses

for any federal, stale, or local public officials
19 Conferences, conventions, and mestings 1,888 1,529 170 i89%
20 Inferest ...
21 Paymentsfoaffiates . .. . ...
22 Deprecialion, depletion, and emortization 40,470 32,781 3,642 4,047
23 Inswance _m15 142 _ 12,265 1,363] 1,514

24 Other expansos, Hemlze expanses nol covered
above {List miscallaneous expenses in line 24e. If
fina 24e amouni exoeads 10% of ine 25, column

{A) amount, list line 240 oxpenses on Schedule 0.} [ SRt e
a  MEDICAL EXPENSES 175,324 175,324
b EMR EXPENSES 20,616 20,616
o . PROGRAM SUPPLIES 6,386 6,386
d . MISCELLANEOUS 1,900 1,539 171 190
e Aliotherexpenses 3,360 2,722 302 336
25  Total functlonal expenses. Add lines 1 bough 240 . .. 1,372,400 1,150,086 105,305 117,009
26  Joint costs. Complete this fine only if the
organization reported in colimn (B} jolnt costs
from a combined educalional campalgn and
fundralsing solicitation. Check here » {j It
following SOP 98-2 (AGC958-720) .. .............

PAA Fom ‘990 (2015)
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Form 990 (2015) MYHEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 11

Spharte-:  Balance Sheet
Cheek If Schedule O contains a response grnote to any fineinthisParl X ... . oveeee.. it aneieiieiieeeteiieiiiieiiazon ¥ l
A} 8)

Beginning of year End of year

280,648 159,336

Accounts receivabie. 1 PP

1.oans and other recaivables from curent and former officers, diractors,

frustees, key employees, and highest compensaled amployees.

Complete Partll of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under seclion
4958(f)(1)), persons described in section 4968{c)(3)(B), and contributing employers and
sponsoting organlzations of section 504(c)($) voluntary employees' beneficlary
organizations (see instructions), Complete Part || of Schedulet I
Notes and loans FGCBEVEDIS, net e T L L L LR TR R R R R
II'IVBI‘\[U!‘IBS fﬂr Sare Lo =R

LU SR LR
3
1]
=N
[7=]
13
@
o
=
=4
o
=
o
=
w
g
@
=
m
&
o
3
B
=

Assets
o W o,m 3

=y

a Land, bulldings, and equipmentl: cost or

other basis. Complete Part VI of Schedule D 10a 461,330F
165,731

11 Investments—publicly fraded securiies | ...
12 invesiments—other securifles. See Part IV, line 11 ...
13 invesiments—program-refated, See Part VM, ine §1 L
14 Intangbleassels e
16 Other assets. See Part IV' L O
16 Total assets. Add lines 1 through 15 (mustequalfine34)....................0000eepecees
17  Accounis payable and accrued eXpenses s
18 Grants payable | L.
1 g Defen‘ed revenue .......................................................................
20 Tax-exemplbondliabifiies e
21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D
22 Loans and other payables lo current and former officers, direclors,
trusiees, key employees, highest compensated employees, and
disqualified persons. Complete Par [t of Seheduto L ...
23 Secured mortgages and noles payable lo unrelated third parlies
24 Unsecured noles and loans payable to unrelated third partles ... ... ...
26 Other fiabililies (including federal income tax, payables to refated third
parties, and other llabilities not included on lines 17-24). Complete Part X
of Schedle D .
26 Total linbifltles, Addiines 17through26 . ...............ooviicneonyovaeeeeeneconnes
Organizations that follow SFAS 117 (ASC 988), check here »  [X| and
caomplete Hines 27 through 29, and lines 33 and 34.
27 UnreSlriCtEd net assets ...................................................................
28 Temporarly restricted netassels e 67,400] 28 29,900
26 Pemmanenlly restrivted netassets | .. ...
Organizations that do not foliow SFAS 117 (ASC 958}, chock here and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Pald-in or capilal surplus, or fand, bullding, or equipmentfund
32 Retained eamings, endowment, accumulated income, or otherfunds
33 Total net assets or fund balances

702,609 18 562,861
82,238 17 78,420

Liabilities

Net Assets or Fund Balanges

......................................................... 620,371 484,441
702,609

_ 134 Total liabiiilies and net assetsiffund batances ., ... eeecee o cennieeizrigieneeees 562,861
Form 990 (2015)

DAA
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Form 990 (2015) MYHEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 12
ZPaM¥i:  Reconclliation of Net Assets
Check if Schedule O contains a responss or note fo any fineinthis Part Xl . .................... e s atasre gttt [—L
1 Total rovonue (must equal Part VI, cotumn (A), 110e 120, 1 1,236,470
2 Totat expensos (must equal Part IX, column (A) 0@ 25) ... 2 1,372,400
3 Revenue less expenses. Subtract line 2 fromline 1 L 3 ~135,930
4  Net assots or fund balances at beginning of year {must equal Part X, lne 33, column (&) . 4 620,371
5 Netunrealized gains (lossesj onfovestments | e 5
6 Donaied sewices and use of faci"ﬂes ..................................................................................... 8
T dvestmOnt @XPETISEE i e et 7
8 Priorperiod adjusinents | e e e s 8
9 Other changes in net assets or fund balances (explaininSchedule O} . . . .. 9
10 Net assels or fund balances al end of year. Combine lines 3 through @ (must equal Part X, line
33, column (BY) ooy TN e 10 484,441

Financial Statements and Reporting

fragces

Check if Schedule O contains a response or note to any fine in this Part Xl .. ..., .. e tiiieriiaeiae.s

........................... L

2a

b

G

3a

Accounting method used to prepare the Form 990: D Cash EC] Accrual [:| Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedute O.

Ware 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 complled or
reviewed on a separale basis, consolidated basis, or both:
D Separate basis D Consclidaled basls D Both consolidated and separate basis
Woere the organfzation's financlal staiements audiled by an independent accountant?
If "Yes," check a box below o indicate whether the financial statemants for the year were audited on a
separate hasis, consolidated basis, or both:
Separale basis D Consolidated basis [:l Both consolidated and separate basis

If "Yas” to line 2a or 2b, does the organizatlon have a commiitee that assumes responsibility for oversight
of the audil, review, or compilation of its financial statements and selection of an independent accountant?
If the organizalion changed either its oversight process or seleclion process during the tax year, explaln In
Schedute O.
As a result of a federal award, was the organization required o undergo an audit or audits as set forth in
the Singfe Audit Act and OMB Clrcular A-1337
If Yes,” did the organization undergo the required audil or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergosuch audits. .. ................

3b

PAA

Forn 990 (2015
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SCHEDULE A Public Charity Status and Public Support | s e, 1545.0047
{Form 990 or 990-EZ) Complete If the organization Is a section 601(c){3) organization or a section
4947{a}{1) nonexempt charltable trust.
P Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

tntamnal Revenue Service » Information ahout Schedute A {Form 950 or 990-EZ) and its Instructions is at www,Irs.goviform890,

Name of the organtzation MYHEALTH FOR TEENS AND YOUNG ADULTS Employer dontification nymber
INC., 23~-7152735

%!  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.}
H A church, convention of churches, or assoclation of churches described In section 170(p){1)(A)]}.
A school described in section 170({b){1)}{A)Ii}- (Attach Schedule E {Form 980 or 990-E2).)
H A hospital oF a cooperative hospital service organization described in section F70{b){1){A)iil).
A medital research organization operated in conjunclion with a hospital described In section 170(b)(1}(A)(1). Enter the hospital's name,
Y BSOS, e
[j An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Pari iL.)
6 % A federa), slate, or local govemment or governmental unit described In section 170{E){(1){A} V).

-

2
3
4q

43

An organization that nermally receives a substantial part of its support from & governmenta! unit or from the general public

desaribed In section 170{b){1}{A)}{vi}. (Complete Part 1.}
A community frust deseribed in eection 170(b}(1)(A}{vl). (Complete Parl fl.)y
An organtzation that normally receives: {1) more than 33 1/3% of its support from coniribulions, membership fees, and gross
receipts frum activilies related 10 its exempt funetions—subject to certain exceptions, and (2} no mors than 33 1/3% of its
support from gross nvesiment income and unrelated business laxable income {less section 511 tax) from busihesses
acquired by the organization after June 30, 1975. Sea section 509(a)(2). (Compiete Part ilL}
An oiganizatlon organized and operated exclusively to test for public safely. See section 509(a)(4).
An organization organized and operaled exclusively for the benefit of, to perform the functions of, or lo carry out the puiposes of
ona or more publicly supported organizations described In sectlon 569{aj{1) of section §08{a)[2). See section 509{a)(3). Check
the box in lnes 113 through 11d that describes the type of supparling organization and complete fines 116, 111, and 11g.

D Type |. A supporting organization operated, supervised, or conlroiled by lls supported organization(s), typically by giving

~y

w o

10
)

a
the supporied organization(s) the power to regularly 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 supposling organization supervised or controlled In connection with its supported organization(s), by havirg
condraf or managament of the supporilng arganizafion vested In the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

G D Type Hl functionally integrated. A supporting organizaifon operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You reust complate Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supperiing organization operated In connection with ils supported crganization(s)
that is not functionally inegrated. The organization generally must satisfy a distribution requiremant and an allentiveness
requiremnent {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Hi
functionally integrated, or Type |1l non-functionally integrated supporting organization. ’
f  Enter tha number of supporled organizations I:I
g Provide tha follewing information about the subbb'r'téﬁ' Hrﬁéﬁiiéfiaﬁféj. """""""""""""""""""""""""""""""""""""""""

(i} Name of supported W EN {ilfy Type of orgariization (v} i the organization {v}) Amaunt of monetary {v}) Amount of
orgenization ' (described on nes 1-9 listed n your governing support (see oihar support (see
above (soe Instruclions)) document? Jnstructions) instrctions)
Yes No
(A}
(8}
(€
()]
{E}
Totat

For Paperwork Reduction Act Notice, see the Instruetions for Scheduls A (Form 990 or 890-EZ) 2016

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 MYHEATTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 2
Badil. 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 faiied lo qualify under

Part 111. If the organization fails to qualify under the tests listed below, please complate Part iil.)

Section A. Public Supportf

Galendar year {or fiscal year heginning In) > {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, conidbulions, and
membership fees received. (Do not
include any “unusual grants."} 857,254 800,512 776,965 809,491 767,636 4,111,858
2 Taxrevenues levied for the
organization's benefil and either paid
fo or expended on lis behall |
3 The value of services or facilities
fumished by a gevernmental unit {o the
organization withoul charge .
4  Total. Addlines 1through3 .. 857,254 800 512 905,491 ‘?6‘? 636 4,111,858
5  The porlion of total eontributions by S :

each person {other than a
governmental unil or publicly
supported organization) Included on
iine 1 that exceeds 2% of the amount
shown on fine 11, column ()

6 ___Public suppert. Subiract fine 5 fom iine 4.

47,684
4,064,174

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a} 2011 {b) 2012 {c} 2013 {d) 2014 {e} 2015 {f} Tolal
7 Amounts from line 4 857,254 800,512 776,965 909,491 767,636 4,111,858

8 Gross income from interest, dividends,
paymenis received on securitles loans,
rents, royalties and income from similar

sourcas 2,805 6712 468| 3,945

9  Netincome from unrelated business
activities, whether or not the business
is regulady carriedon ...

10 Other income. Do not Include gain or
loss from the sale of capitat assels
{(ExplaininPartVL) .._...................

11 Total support. Add lines 7 through 10

4,115,803

12  Gross receipts from related activities, ete. (see mslruclions) _______________________________________________________________________ 2,823,101
13 First five years. If the Form 998 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3)

organization, check thisboxandstophere ... ... . .. . 0ciiieeiieeieneniiniiees e ieee i et et e iiiiaeeieieeiciiniiiis 4 I_E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Ine 8, column {f) divided by line 41, column (. 14 58.75%
15 Public support percentage fram 2014 Schedule A, Parl i, e 14 e 15 98.69 %
16a 33 1/3% support test—20185. If the organization did nol check the box on fine 13, and line 14 [s 33 /3% or more, check this

box and stop here. The organtzation qualifies as a publicly supported organization | || . ... » [X]

b 33 1/3% support test—2014. |f the organizaifon did not check a bex 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 ergantzation . > |:|

i7a  10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 18a, or 16b, and fine 14 is
10% or more, and if the arganization meets the “facts-and-circumsiances” lest, check this box and stop here. Explain in
Pari VI how the organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supporied
L L O UG SEN PP PTOPP
b 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 18a, 16b, or 174, and line
151s 10% or more, and if the organization meets the “facls-and-circumstances” tast, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test, The organization quaiifies as a publicly

suppered arganizalion || e e e » [
18  Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MISWUGIONS | e e > L]

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-67) 2015 MYBEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 3

7PEill.  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 falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year [or fiscal year beginning in) » {a) 2011 (b} 2012 {c} 2013 {e) 2014 (e) 2015 {f) Total
1 Gifts, granis, contribulfons, and membership
feas received. {Do not include any "unusual
Grants.") ..o

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
oiganization's tax-exempt purpose ... ...

3 Gross receipts from activilles that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§  The value of servicas or facilifies
furnished by a governmental unit to the
organization without charge

6 Total Addlines 1throughs

7a Amounis included on lines 1, 2, and 3
recelved fram disqualified persons
b Amounts included on fines 2 and 3
recelved from other than disqualified
pessons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines7aand7b ...
8 Public support. (Sublract line 7¢ from
Mre ) oo i

Section B. Total Support
Calendar year (or fiscal year beginning Inj » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {a} 2015 {f) Total

9  Amounts from fine 8

10a  Gross income from inferest, dividsnds,
payments received on sectirifies foans, renls,
royalfies and income from similar sources .. ...
b Unrelated business taxable Incomne {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincoma from unrelated husiness
aclivities not Included in line $0b, whether
or nol the business is regularly carded on .. ..

12  Other income. Do not in¢lude gain or
toss from the sale of caplial assels
(ExplaininPart VL) L

13  Total support. (Add fines 8, 10e, 11,

and 12)
14  First five years. If the Forrn 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check ihis box andstophere .. s ee e iiieieeeieesieeteeenitiiiieeiiiterarieiiesciioaypesaseaenas » ]
Section C. Computation of Public Support Percentage
45  Public support percentage for 2015 (line 8, column {f) divided byline 13, eolumn () 15 %
18 Public support percentage from 2014 Schedule A, Part it} fine 15 ... C At ti iy ro et a s sngtares ezt oy 16 %

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column () . . . ... VU 17 %

18  lnvestment income percentage from 204 Schedule A, Part L, Ine 17 e 18 %
19a 33 1/3% support tests—2015, I the organization did not check the box on line 14, and (ine 15 is more than 33 1/3%, and lina
17 is not more than 33 1/8%, check fhis box and stop here. The crganization qualifies as a publicly supported organjzatton [ 4 D
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organtzation . ... ... 4 D
20 Private foundation, If the organization did not check a box on line 14, 19a, ar 198, check this box and see inslruclions > |_|

Schedule A (Form 990 or 990-EZ) 2015
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MYHEALTH FOR TEENS AND YOUNG ADULTS 23~7152735 Page 4

Supporting Organizations

B

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part ), complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

6a

9a

10a

Ara al of the organization’s supported organizations listed by name in the organization's governing
documents? I *No," describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation, If historic and continuing refallonship, explain,

Did ihe arganization have any supporied organization that does net have an IRS determination of status
under sacfion 509(a)(1) or (2)? if "Yes," explain In Part VI how the organizatlon determined that the supported
organization was described in section 509{a)(1) or {2).

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

Did the organization confirm that each supported organization qualified under section 501(g)(4), (5), or (8) and
salisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that alf support to such organizaifons was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part V| what controls the orgahization pul in pace to ensure such use,

Was any supported organization not erganized in the United States ("loreign supporied organization™? If
*Yes," and if you checked 11a or 11b in Part |, answer {b} and {c} below. ”

Did the arganlzation have ultimate conlrol and discretion in deciding whether to make grants to the foraign
supported organization? f "Yes," describe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by ar in connection with its supporied organizations.

Did the erganization support any forelgn supporied organization that does not have an IRS determination
under sections 501{c)(3) and 508(a}{(1) or (2)7 i "Yes," explain in Part Vil whal conirols the organization used
10 ensura that ali support fo the foreign supported organization was used exclusively for section 170(c){2)(B)
PUIpoSEs,

Did the organizalion add, substiiute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and {c) below (if applicable). Also, provide detall in Part VI, including ) the names and £IN
numbers of tha supported organizations added, substiluted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing docurment authorizing such action; and (iv) how the action
was accamplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituled supported organization part of a class already
designated in the organization's organizing document?

Substitufions only, Was the substiution the resuit of an event beyond the erganization’s confrol?

Did the organization provide support (whether In the form of grants or the provision of services or facillties} to
anyone other than (i) its supporied organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supparting organizations that also supporl or
benefit one or more of the filing organizaffon's supported arganizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensalion, or olher similar payment to a substantial conlributor
{defined in seciion 4858(c)(3)(C)), a family member of a substantial contribulor, or a 35% confrolted entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 980-E2).

Did the organization make a loan to a disqualified person (as defined In seclion 4858) not described in line 72
if"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disqualified persons as defined in seclion 4946 (other than foundation managers and organizalions described
in section 509¢a){1) or (2))? If "Yes," provide delail in Part VI.

Did one or more disqualified persons {(as defined in line 9a) held a controiling interest in any entity in which
the supporiing organization had an interest? If "Yes," provide detail in Part VI.

Pid a disqualified person {(as defined In tine 8a) have an ownership Interest In, ur derlve any personal benefit
from, assets in which the supporting organfzation afso had an inferest? If "Yes,” provide detail in Part Vi

Was the organlzation subject to fhe excess business holdings rules of section 4943 because of section
4943) (regarding cerlaln Type it supporting organizations, and all Type !l non-funstionally integrated
supporiing organizations)? If "Yes," answer 10b befow.

Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business hoidings.)

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule_A(Formgso or880-E7) 2045 MYHEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Pags 5
ZPaglys  Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A parson who directly or indireclly contrals, either alone or ingether with persons described In (b) and {c}
below, the governing body of a supported organization?
b  Afamily member of a person described in {a} above?
A 35% controlled entily of a person desgribed In {a) or (b) above? if *Yes"to a, b, or G, provide detail in Patt Vi.
Sectron B. Type | Supporting Organizations

1 Did the directors, trusteas, or membership of one or more supported organizations have the power lo
regularly appoint or elect af leas! a majority of the organization’s directors or frustees at all times during the
tax year? If "No," deseribe in Part VI how the supported organization{s) effactively operated, supervised, or
conlrollad the organizatlon’s acliviies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors ar frustees were allocated among the supported
organizafions and what conditions or resirictions, if any, appliad to such powers during the lax year.

2 Did the organization operate for the benefit of any suppored organization other than {he supporied
orgarizallon(s) that operated, supervised, or controlled the supporling organization? If “Yes," explain in Part
VI how providing such benefit carried oul the purposes of the sup peried arganization(s) that operated,
supetvised, or confrolled the supporting organization.

Saction C, Type Il Supporting QOrganizations

1 Ware a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or lrustess of each of the organization's supporied organization(s)? If “No," deseribe in Part Vi how control
or management of the supporiing erganization was vested in the same persons that controfied or managed
the supported oigunization{(s},

Section D. All Type il Supporting Organizations

1 Did ihe organizalion provide to each of ls supported organizations, by the last day of the fifth month of the
organization's tax vear, {i) a written riotice 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 (illy copies of the
organization's governing documents in effect on the dale of nofification, to the exient nol previously provided?

2 Weare any of the erganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported crganization? If "No," explain in Part Vi how
the organization maintained a close and continuous working sefalionship with ihe supported organization(s).

3 By reason of the relationship deseribed in (2), did the organization’s supporied organizations have a
significant volce in the organizaffon’s invesiment policies and In directing the use of the organlzation's
Income or assels al all fimes during the lax year? If "Yes," describe In Part Vi the role the organization's
supporied organizalions 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 safisfy the Integra) Part Test during the year (see instructions):

D The ergenizalion sallsfied the Activilles Test. Complete iine 2 below. ‘

a
b The organization is the parent of sach of its supported organizations. Complele Hine 3 below.
c The organization supportet a governmentat entily. Describe in Part Vi how you supporied a government entity (see instsuctions).

2 Adclivilies Test. Answer {a) and {b} below.

a Did substaniially all of the organization’s activities during the tax year direclly furlher the exempt purpases of
the supported organization(s) te which the organization was responsive? if "Yes," then In Part VI identify
those supported arganizations and sxplain how {hese activities directly furthered their exempt purposes,
how the organization was responsive to ihose supparted organizations, and how the organization determined
that these activities conslituted substantially all of lts aclivities.

b Did the activilies déscribed in (a) constifute activities that, but for the organlzation’s invelvement, one or more
of the organlization's supperied organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasans for the organizalion’s position that its supported organization{s) would have engaged in these

- activities but for the organizaffon's involvement.

3 Parent of Supporied Organizations. Answer (g) and {bj below.

a Did the organizallon have the power to regutary appoind or elecl a majority of the officers, directors, or
{rustees of each of the supported organizations? Provide detaits in Part Vi

b Did the organization exerclse a substantlal degree of direction over the policies, programs, and activittes of each
of its supporied grganizations? [f “Yes," describe in Patt Vi the role played by the organization in this regard.

DAA Schedule A (Form 990 or 980-EZ) 2015
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Schedule A Form 990 or 990-E2) 2015

MYHEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 6

2t Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

other Type Hl non-functionally integrated supporting organizafions must complete Sections A through E.

1 D Check here if the organization salisfied the Integral Pari Test as a qualifylng trust on Nov. 20, 1870, See instructions. All

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-erm capital gain

Recoveries of prior-year distribulicns

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplelion

[ -0 U] L

O |0 | dn jKe N | =

Portion of operafing expenses paid or incurred for production or

collection of gross income or for management, conservafion, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see [nslructions)

8

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

Section B ~ Minimum Asset Amount

(A) Prior Year

{B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shorl tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthiy cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d  Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI e
2 Acquisition indebtedness applicable fo non-exempl-use assels 2
3 Subiract iine 2 from fing 1d _ 3
4 Cash deemetd held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Neot value of non-exempi-use assets (subtract line 4 fram line 3) 6
8  Mulliply fine 5 by .035 [
7 _Recoverles of prior-year distributions 7
8 Ninimum Asset Amount (add line 7 fo line 6) 8

Section C - Distributable Amount

Adjusted net income for prior ysar (from Sectlon A, line 8, Golumi A)

Enter 86% of line 1

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

Enter greater ofline 2 orline 3

Income tax imposed in prior year

o | (G0 N (e

O |OF P [l [N |-

Distributable Amount. Sublract fine & from fine 4, unless subject io

emergency lemporary reduction (see instructions)

7 EI Check here if the currenl year is the organizatlon's first as a non-functlonally-integrated Type 11l supperting organlzanon (see

Instructions).

Current Year

DAA

Schedule A (Form 990 or 990-E2) 2015
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tle A (Form 990 or 090-E7) 2015 MYHEATLTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 7
Type |l} Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts pald to suppoited organizations fo accomplish exempt purposes
2 Amounts paid to perform activily that directly furthers exempt purposes af supporied
organizations, in excess of income from activity
4 Adminlsirative expenses pald to accomplish exempt purpoges of supperied organizalions
4 _ Amounts paid to acquire exempt-uge assels
§  Qualfled set-aside amounts (prior IRS approval required)
6§ Olher distributions (describe In Part V). See instruclions.
7 Total annual distributions, Add lines 1 through 6.
8  Disiributions to altentive supported organizations to which the organization |s responsive
{provide detalls in Part VI}. See insfruclions.
9 Distributable amount for 2015 from Section C, line 6
10 Line B amounl divided by Line 8 amount
) (i) {iit)
Section E - Distribution Allecations (see instructions) Excass Distributions Underdistributions Distributable
Pre2015 | _Amount for 2015

1 Distributable amount for 2015 from Seclion C, line e

2 Underdistributlons, if any, for years prior to 2015
{regsonable cause required-see Instructions)
3  Excess disgributions caryover, if any, to 2015;

S
SR

a

b

| = Soa

d From2013 .........coovevieporeerenneceneaes
@ From2014 ... .. i
i

]
h

i

i

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Garryover from 2010 not applied {see Instructigns)
Remainder. Subtract lines 3g, 3h, and 31 from 3f,

4  Distributions for 2015 from Section

D, lne 7; $
a Applied to underdistributlons of prior years
b Applied to 2015 distiibutable amount
¢ Remainder. Subtrac! iines 4a and 4b from 4.

5 Remalning underdisiributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater fhan zero, see instructions).

6 Remaining underdistributions for 2015, Subiract lines 3h

and 4b from line 1 {f amount greater than zero, see

Instructions).

Excess distributions carryover to 2016, Add lines 3}

Excessfrom 2043 . .0 . i.iooooee. .
Excess from 2014
Excess from 2015

DAA
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Schedule A (Form 990 or 890-E7) 2016 MYHEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 8

[t 2t

Supplemental Information. Provide the explanations required by Part 1I, line 10; Part [, ine 17a or 17b; Part
I, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part [V, Section

B, lines 1 and 2; Part IV, Section G, iine 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, 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.)

DAA
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Schedule B Schedule of Contributors S
(Form 980, 950-EZ,
or 890-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2015
e Rovope Saras. P Information about Schedule B (Form 890, 990-E2, or 990-PF) and its Instructions is at www.irs.goviform8go,
Natne of the organfzation Employer [dentification number
MYHEALTH FOR TEENS AND. YOUNG ADULTS
INC. 23-7152735
Organization type (check one).
Filers of: Section:
Form 990 or $90-EZ @ 504(e) 3 ) (enter number} organization

D A947(a)(1) nonexempt charitable trust not treated as a private foundation
I___] 527 polifical organization

Form 980-PF I:l 501 (c)(3) exempt private feundatlon

E:] A4947(a)(1) nonexempt charitable trust treated as a private foundation

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

Chack if your organization Is covered by the General Rule or a Special Rule.
Note. Only & section 501(c)(7}, (8), er {10} organization can check hoxes for both the General Rule and a Special Rule. See

instructions.
Ganeral Rule

D For an organization filing Form 890, 990-EZ, or 890-PF thal raceived, during the year, contrbulions tofaling $5,000
or more {in maney or property} from any one coniributor. Complete Parts | and 11, See instructions for determining a

contributor's total contributions.
Special Rules

@ For ai organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % suppert test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(v), that checked Schedule A (Form 990 or 990-E7), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$6,000 or {2} 2% of the amount on () Form 990, Part VI, fine h, or (i} Form 990-EZ, line 1. Complete Parts | and il

D For an organizallon described in section 501{(e}(7), (8), or {10} filing Form 980 or 990-EZ that received from any one
cantribulor, during the year, total contributions of more than $1,000 axclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty te children or animals. Complete Parts I, 1, and WE,

{:I fFor an organizaion described in section 501(c){(7), (8}, or (10) fillng Form 880 or 890-EZ that recelved from any one
conlributor, during the year, coniributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the lotal conlributions that were received
during the year for an exclusively religious, charilable, etc., purpose. Do-not complete any of the parts unless the
General Rule applies 1o this organization bacause it recelved nonexcluslively refigious, charitable, ste., contributions

totaling $5,000 or more QUING INE YEAM | | .. .. . i D ®

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not fite Schedute B {Form 990,
990-EZ, or 990-PF), but it must answar “No” on Part IV, line 2, of its Form 980; or check the bex on ling M of its Form $90-EZ or on ils
Faren 990-PF, Part 1, ling 2, to certify that it does not meet tha filing requirements of Schedule B {Form 980, 990-EZ, or 9306-PF).

Far Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 99¢-PF.

DAA

Schedule B (Form 930, 988-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 280} » Comptete If the arganization answered “Yes” on Form 996,
Part IV, tine 6, 7, 8, 8, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12h.
Department of the Treasury ¥ Attach to Form $90.
Intermal Rovenua Servica » Information about Schedule D {Form 990} and its Instructions js at www.Irs gov/form990,

Name of the organization Employer tdenlification numbar

MYHEALTH FOR TEENS AND YOUNG ADULTS
23-7152735

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 999, Part IV, ling 6.

INC

{8} Donor advised funds {b) Funds and olher accounts

1 Totalnumberatendofyear .
2 Aggregate value of contributions fo (dusing year) .. ...
3 Aggragale value of grants from (during year) ..
4 Aggregate value atendofyear ...
§ Did the organization Inform alf donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the erganizallon's exclusive lagal control? | ... D Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors in wriling that grant funds can be used

anly for charitable purposes and not for the banefit of the donor or donor advisor, or for any ofher purpose

confedrrinq impermissible private benefit? . e ieseeeeiiieeeieee e " D Yes | | Mo

.. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, lina 7.

1 Purpose{s) of conservation easements held by the erganization {chec alf that apply).
Preservallon of land for public use (e.g., recreation or education) Preservation of & historicatly important fand ares
Protection of natural habitat Preservation of a cerlified historic structure

Preservation of open space
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%] Held at the End of the Tax Year

easement on the last day of the tax year,

Total number of conservalion @aBEMENS |, || ........ciiiioeeeeee et et
Total acreage restricted by Conservalion €aSEMENtS | | . ... ie.eiueerereeeeneies e e e
Number of conservation easements on a cerlifled historic structure included In{a) | . ...
Number of conservation easements included in () acquired after 81706, and not on a

a6 g o

2d

5 Does the oiganization have a wrilten policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Rholds? | .. |:| Yes D No
6 Staff and volunteer hours devoted to monitering, inspaciing, handling of violations, and enforcing sonsesvalion easaments duzring the year

»

Ll TSR

8 Does each conservation sasemen reporied on Hine 2(d) above salisty the requirements of section 170(h)(4)(B)(1)
arid Seelion TTOMANBHIT - - oo oeeeee oottt L] Yes [] Mo
9 In Part XHl, describe how the organization reporis conservation easements in its revenue and expense stalement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial stalements that describes the
organizalion's accounting for conservation aasements.
Selll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organizalion slected, as permitted under SFAS 116 (ASC 958), not to report in its ravenue statement and balance sheet
works of arl, historical traasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnole to its financlal statements that describas these flems.
b If the organization elecled, as permitied under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of
public service, provide the following amounts relaling to these tems:
() Revenue included on Form 990, Part VHL e 1| .. TR
() Assets included 10 FOrm 990, PAX e K SO
2 [fthe organization ressivad or held works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 858) relating to {hese items:

a Revenue included on Form 890, Part VIl fine 1| L. P
b_Assels included in Form 990, Parl X ... ieyoy oo er e ez 00 > $

For Paperwork Reductlon Act Notice, see the Instructions for Form 880.
DAA
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Schedule D (Form 990) 2015 MYHEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 2
UBaHiE.  Organizations Maintaining Collections of Art, Historlcal Troasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesslon, and other recards, check any of Ihe following that are a significant use of its

collection lems {check all that apply):

a D Public exhibilion o Loan or exchange programs
b H Scholarly research e

¢ 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

XIELL
5 During the year, did the organlzation soliclt or recelve donations of arl, historical freasures, or other similar
assels fo be sold to raise funds rathar than to be maintained as parf of the organization's cofection? ... .. . oev e D Yes D No
Vv  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a |s the organizalion an agent, trustee, custodian or olher intermediary for conlribulions or other assels not

b

included on FOm 990, PatX? e [}ves []no
b If "Yes’ explain the arrangementin Part X1 and complete the following table:
Amount
L e T Tyl ==L O  CARAEETEEEE 1c
d AGIONS dUING RS YBAN i e et e 1d
@ Distribulions during D8 YEAT | i iieiiaaenren e ia e e e s e
I = 10 T e R O P AR 1f
2a Did the organizafion include an amount on Form 980, Part X, line 21, for escrow or custodial account ability? . ... D Yes g No
b If*Yes,” explain the arangement in Part Xl Cheek hers if the explanalion has heenprovidedonPart XH ., .o

5 Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part v, ling 10.
{b) Pricr year {c} Two yaars back {d} Thwen years back (e} Four ysars back

{a) Cument year

1a Beginning of year balance

b Gontributions ...
¢ Net invesiment earnings, gains, and

losses

a Board designated or quasi-endowment %

Permanent endowment P %

¢ ‘Femporarily restricted endawment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o

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

organizafion by: Yes | No
() unielated organizations s 3all)
() related OrGanizations e 2a(l)

b If“Yes” on line 3a(il}, are thae refated organizations listed as required on Schedule R 3b

3] cr}'he In Part X!l the intended uses of the organizallon's endowment funds,
AF:  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Daacriplion of property {a) Cos! or other basis {b) Gost o otfier basis {c) Acouniulated {«) Book vale
{investment) {other) depsecialion
1a Land .........................................
b Buildings ...
¢ Leasehold Improvements . ... ... ' 324,845 75,017 249,828
d Equipment ..., 136,485 90,714 45,771
e Other . . ..oy '
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column B) ine 100) . 0o, » 285,589

Schedule D (Form 930) 2015

DAA
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chaduIeD(F om990) 2015 MYHEALTH FOR TEENS AND YQUNG ADULTS 23-7152735 Page 3

/2 Investments—Other Securities.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11bh. See Form 990, Pari X, line 12,
{b) Book vaue {c) Malbod of valuallon:

Cogl or end-of-year markel valus

{a) Descriplion of secwity or category
(including name of secusily)

() Oher |

B
B
S U T OO OR PRI P OIUURTRIPTPPRS

B ) R TSP TR PSPPI TR PRP RSP

= i investments_—Program ‘Relatod.

Complete If the organization answered “Yes" on Form 920, Part IV, line 11¢. See Form 990, Part X, ling 13.

(a} Dascription of invesimant {b) Book valug {c) Method of valuation:
Coat or end-of-year mackel velue

)
(2}
{3)
{4)
{5)
{6)
{7)
(8)
5:d]
Tota! Column (b) mus! equal Form 990, Part X, col. (B) line 13.) »

1X=: Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Dasedplion {b} Book vakie

(1)
(2)

Column (b) must equal Form 990, Part X, cal. B)line 18 ..o e it >
i  Other Liabilities.
Complete if the organization answered “Yes* on Form 890, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25,
1. (a) Description of liablily {b} Book vahte

{1) Federal income taxes

2)

8

)

(5)

(6}

()

(&)

(@)
Total, {Column (b} must equal Ferm 980, Part X, col. (B} line 25.) »
2, Liabitity for uncertain tax positions. In Parl XIII, provide the lext of the footnote to the organization’s financial statements that reports the

grganization's liahility for uncartain tax positions under FIN 48 (ASC 740). Check here ifthe text of the foofnote has been provided inPark Xt . .........oeys I_L
DAA Schedule D {Form 800) 2016
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Schedule D (Form 980) 2015 MYHBEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 4
ZHIAME  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part 1V, iine 12a.

1 Tolal revenue, gains, and other suppert per audited financlal statements e 1,236,470
2 Amounts included on line 4 but not on Form 990, Part Vi, line 12:

a Netunrealized galns (losses) oninvestments L 2a

b Donaled Sew]ces and use of faci;iﬁes ................................................... Zb

¢ Recoveries of prioryeargranls | 2c

d Other (Describe inPart XILY | ... e 2d

e Addlines 2Zathrough 2 | e e e et
3 Sublractlne 2e TOM NG 1 et e e e st 1,236,470
4 Amounts included on Form 880, Part Vi1, line 12, but not on line 1.

a Investment expenses not included on Form 9980, Part Vil Ine 7b i, da

b Other (Describein ParkXHLY | . ... ... .. i 4b

c Add Ilnes 4a and 4b .....................................................................................................
5 Total favenus. Add lines 3 and 4c. (This must equal Form 9900, Parti, fine 12.) ... ... ovieeeniienenenecccce: 1 L 236,47 0

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

1 Tolal expenses and losses per audited financial statements | .. ... 1,372,40 0
2 Amounts included on line 1 but not on Form 899, Part IX, line 25

a Doneled services and use of faclilies e 2a

b Prioryearadiustments s 2b

G OINBTIOSSBS e 2

d Other (Describo NPAXIL) .. e 2d

o AJGINES 2AM00UGh 20 e
3 Sublractline 26 FOM NG 1 e 1,372,400
4 Amounis included on Form 990, Pari IX, ine 25, but not on line 1:

a Investment expenses not Included on Form 880, Part Vill, fine7b .. . . ... 4a

b Other (Deseribe in Part XBL) | ... 4h

¢ Addlines 4aanddB e
5 Total eXpenses. Add lines 3 and 4c. (Thls must equal Form 980, Pait |, ine 18.) ... ..o e 1,372,400

Provlde ihe descriptlons required for Part |1, fines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, fines 1b and 2by; Part V, line 4; Part X, fine
2: Part X1, lines 2d and 4b; and Part XIi, fines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 930} 2016

DAA
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Schedul
‘Batexlil: Supplemental Information (continued)

o

“Part

.........................................................................................................................

R T S T L R AR L R R I R LI L i

......................................................................................................................................................................

.......................................................................................................................................................................

Schedule D (Form 980) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ oma No. 1545 04
{Form 990 or QQO-EZ} Complote if the organization answerad “Yes'" on Forim 990, Parl 1V, Fines 17, 18, o5 19, or if the
orgianization enfered more than $48,000 on Form 990-EZ, fins 6n.
Depatlmant of the Treasury P Attach to Form 890 or Form 890-E2.
Intamal Revenue Service P inforvnation ebant Schedule G {Form 950 or $90-52) and s Iestructions Is at wwwiirs.goviform8go, Eai
Name of he organization MYHEALTH FOR TEENS AND YOUNG ADULTS Employer identifioation number
INC. 23-7152735

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form $90-EZ fllers are not reguired to complete this part.
1 Indicate whather the organization raised funds through any of the following activities. Check alf that apply.

a D Mail solicitations =] D Soiicitafion of non-government grants
b D Internst and email solicitatlons f D Solicitation of government grants
c l___l Phone solicitations q D Special fundraising evenfs
d D In-person sollcitations
2a Did the organization have a wrilten or oral agreement with any individua! (including officers, directors, trustees
or key smployees fisted In Form 880, Part Vi) or entlly in connecllon with professional fundrafsing services? ... D Yes [:| No

b f “Yes,” list the fen highest pald Individuals or entities (fundraisers) pursuant io agreements under which the fundraiser s lo be

compensatgd af least $5,000 by the organizalion.
(i]T! Dldhfund- [v) Amount psid to {vi} Amount paid to
(i} Nezme and addrass of Individual _ E‘U‘i"l;dfzf {iv) Grass recolpls (or ratained by) * (or etained by)
of antily (fundraiser) Wiy Actiity conlrol of from activty - fund-elser lsted In omganization
conbibulions? col, (i)
Yes| No
1
2
3
4
5
6
7
B
9
10
TOa et iiiieieisiieeciaserseseiessisiierecissess »

3 List all states in which the organizalion is reglislared or licensed to solicit conlributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or $90-FZ. Sghedule G (Form 890 or 990-E2)} 2015

DAA
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Schedule G (Form 990 or 990-EZ) 2015 MYHEALTH FOR THEENS AND YOUNG ADULTS 23-7152735 Page 2

TPafdi: Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part 1V, 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.
(&) Evert &1 {b} Evenl #2 {z} Other events
[cl) Tolet evanis
MIRROR BALL GAL None {add ool. () tiwrough
{event type} {event lypa} {tolet number) col. (oh)
@
3
[=4
‘;%; 1 Grossrecelpts 60,837 60,937
2 Less: Contribuiions 49,478 49,478
3 Gross income (fine 1 minus
fnedd ..ol 11,459 11,458
4 Cashprizes
5 Noncashprizes
g 6 Rentfacilly costs
=
€
21 7 Food and beverages 15,856 15,856
fa
% 8 Enterlainment 1,850 1,850
9 Other direct expenses 1,215 1,215
10 Direst expense summary. Add fines 4 through @incolumn (d) . e, > 18,9821
Net income sumenary. Sublract ine 10from line 3, cofumn(d) ... ..o ieeennsnenn i > ~-7,462

=  Gaming. Complete if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

11

{b} Pull labsfinstant [d} Total gaming (add
@
: {a) Bingo bingolprogressive bingo {¢] Qther garring col. 2] through col. (o)
g
1 Gross revenue, .,
g 2 Cashoprives
173
g
‘g- 3 Noncash prizes |
k3]
% 4 Rentfacility costs .
5 Other direct expenses
fprre Yes ................ % | Yes ---------------- !yD =
6 Volunigerlabor No No
7 Dicecl expense summary, Add fines 2 through Bincolumn {d) e, >
8 Net gamiing Income summary, Subtract line 7 fromfine 1, column(d) ... oo e »>
9 Enter the state(s) In which the arganization conducts gaming activilies: | L e
a s the organization licensed o conduct gaming activilies In each of these stales? D Yes No
b If*No," explain:
10a Were any of the organization’s gaming licenses .rev'oked. susﬁended-é'r-té-r'n(linalé;i. dunng lhe taxyear? ------ Yes No
b If*Yes,"” explain:

DAA

Schedule G {Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 890-EZ) 2015

MYHEALTH FOR TEENS AND YOUNG ADULTS 23-7152735 Page 3

11
12

13
a

b
14

i5a

18

17
a

b

i

Does the organization conduct gaming activiles withnonmembers? || s

s the organization a grantor, heneficiary or trustee of a trusl or a member of a parinership or other entity

formed to administer Charable GAMING T ... .o it it et ettt ittt s e saenaaar b r s et

Indicate the percentage of gaming aclivily conducted in:

The organization's facllity |
Anoutside FACLY | e e e et e

Enter the name and address of the person who prepares the organization's gaming/special events books and
records;

amount of gaming revenue retained by the thirdparty ™ $ .. ...
IfYes,” enter pame and address of the third party:

Description of services provided B

I:I Biractor/officer D Employes D independent confractor

Mandatory distributions:
is the organtzation required under state law to make charltable distributiens from the gaming proceeds fo

refain the state gaming ICBNSE? || | L e

Enter the amount of distributions required under state law to be distribuled o ather exempt organizations or

.........

D Yas DNO
D Yes D No

%

%

spent In the organization's own exempt activilies during the tax year |- $
&,mw—-—-g- 3

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iify and {v); and

instructions).

Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

DAA

Schedule G (Form 980 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ot No. 1545 0047
{Form 898 or 990-EZ) Complete to provide information for responses to specific guestions on 201 5
Formt 990 or 980-EZ or to provide any additional information. .

Department of fhe Treasury » Attach to Form 9280 or 990-EZ.
Internel Reveaus Service » Information about Schedule O {Form 990 or 880-E2) and its Instructions is at www.irs.gov/form990.

Ramooiteogmzaion  MYHEALTH FOR TEENS AND YOUNG ADULTS Emgicyer lanifcalonaumber
e . 23-7152735

................................................................................................................................

.......................................................................................................................................................................

.....................................................................................................

..................................................................................................

For Baperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule O (Form 990 or 980-E2) (2015}

DAA
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Schedule O (Form 990 or 980-EZ) (2015} Page 2
Name of (he organization Employer ldentilication number
MYHEALTH FOR TEENS AND YOUNG ADULTS 23-7152738
'THE REVIEW INCLUDES STAFF MEMBER PARTTICIPATION. THE BOARD DECISION AND
DELIBERATION IS DOCUMENTED IN THE MEETING MINUTES. e

.....................................................................................

......................................................................................................................................................................

...........................................................................................

......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................

Page 1 of 1
Schedule O (Form 980 or 950-E2) (2015}

DAA
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2371562735 MYHEALTH FOR TEENS AND YOUNG ADULTS
23-7152735 Federal Statements

FYE: 12/31/2015

6/28/2016 11:40 AM

Schedule A, Part Ii, Line 5 - Excess Gifts

Donor Name,

NEIGHBORHOOD HEALTH CARE NETWORK
OT'TO BREMER FOUNDATION

HEALTHIER MN COMMUNITY CLINIC FUND
CHARLSON FOUNDATION .

PARK NICOLLET CLINIC

WCA FOUNDATION

MINNETONKA FAMILY COLLARBORATIVE
JAMES R THORPE FOUNDATION

BOSTON SCIENTIFIC

COMMUNITY HEALTH FUND OF THE MPLS
LAKEVIEW CLINIC, LTD

MINNESOTA COALITION FOR BATTERED WO
PARX NICOLLET FOUNDATION

SCHOOL DISTRICT 283

ANONYMOQUS

Total

$

Total

29,753
130,000
74,270
50,000
40,000
23,000
50,000
7,500
5,000
6,501
15,000
6,270
25,000
7,088
25,000

491,382

Excess

47,684

5 47, 684
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