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990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a){1) of the Infernal Revenue Code {except private foundations) 201 6 ‘
Departmenl of the Treasury P Do not enter social security numbers on this form as it may be made public. “Open to.Public -
Intemal Revenue Service ) Information about Form 990 and its instructions Is at wwwLirs.gov/formgso. “rInspection =
A_For the 2016 calendar year, or tax year heginning ;and ending '
B Chack if applicable: | € Mame of orgarizalion MYHEALTH FOR TFEENS AND YOUNG ADULTS D Employer identification number
Address change INC.
D Neame chando Doing business as *kk—-kkk2735
ame chang Number and streat (or P.O. box if mail Is not delivered {o street address) Reom/suite E Telephone rumber
Dlnitial relum 15 8th AVENUE SOUTH 952-474-3251
Final retam/ Cily o town, slate or province, country, and ZIP or fereign posial code
{eminated
HOPKINS MN 55343 G Gross reoelpls$ 1,430,540
D Amendad reium F Name and address of principal officer.
D Application pering GERTLYN HAUSBACK H(a) s {his a group retum for subordinates? D Yes ‘zl No
15 8TH AVENUE SOUTH H(E) Ars o subordinates incdec? || Yes || No
HOPKINS MN 55343 If "Ne,” attach & list. {see instructions)
[ Taxexempt status: E{—I 501()(3) [—l s ( } « inserl no.) |_| A847(a)(1) or I_] 527
J  Website: P WWW . MYHEATTHMN . ORG Hi{c} Group exemption number >
K Form of organization: lil Comorzalion I_I Trust r—l Associaion I_—l Other P IL Year of lemation: L 972 | M State of fegal domicile: MN

CPartl:  Summary

1 Briefly describe the organization's mission or most significant activities:
g LBee BchedUle O e,
E ...........................................................................................................................................................
] et et tr e et et e et e e et et et e e e e e e et e et e
(g 2 Check this box if the organization discontinued ifs operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part V1, line 18) . 3 12
@ | 4 Number of independent voting members of the governing body (Part V[, lne tb) . . . 4 12
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 22 5 35
2| & Total number of volunteers (estimate if necessary) ... 6 | 20
7a Total unrelated business revenue from Parl Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, lne 34 ittt isneisnaenes 7b 0
Prior Year Current Yeer
o | 8 Contributions and grants (Part VIII, ne th} 767,636 944,191
E| 9 Program service revenue (Part VIll line 2g) | 476,296 474,504
% 10 Investment income (Part VIll, column (A), lines 3, 4,and 7y 0
%1 41 Other revenue (Part VIli, column {A), tines 5, 6d, 8¢, 9c, 10¢c, and 116} -7,462 -17,119
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ............ - 1,236,470 1,401,576
13 Grants and similar amounts paid (Part IX, column (A}, lines -3y . .. 0
14 Benefits paid to or for members (Part IX, column (A), Bine 4y 0
w | 18 Salaries, other compensation, employee benefits {Part IX, column (A), fines 5-10) 924,985 833,408
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 1) 0
§ h Total fundralsing expenses (Part IX, column (D), flne 25) 9 118,817 DR e ey
W1 17 Other expenses {Part IX, column {A), lines 11a—11d, #10-24e) 447,405 453,012
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), the 28y 1,372,400 1,386,420
19 Revenue less expenses. Subtract line 18 fombne 12 -~135,930 15,156
58 Beginning of Curent Year End of Year
5 20 Totalassofs (PartX,Une 1) 562,861 604,794
< 21 Total liabililes (Part X, line 26) 78,420 105,197
25 22 Net assets or fund balances. Subtract line 21 fromline 20 . 484,441 499 597
“Part i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and 1o the best of my knewledge and belief, ¥ is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Sigl’l } Signature of officer l Date
Here } GERILYN HAUSBACK EXBECUTIVE DIRECTOR
Type or print name and title
Piint/Type preparsr's nams Preparer’s signalure Date Check I:l it | PTIN
Paid NICHOLE FAIRBANKS 04/27/17] solfemployad | *¥3kkhkahk
Preparer |y name 4 HARRINGTON ILANGER & ASSOCIATES Fim's EIN P *h—k**234"7
Use Only 563 PHALEN BLVD
Firm's address P SAINT PAUL, MN 55130 Phone no. 651-481-1128
May the IRS discuss this return with the preparer shown above? (see instructions) | . |_| Yes I—I No

For Paperwork Reduction Act Notice, see the separate instructions. Feim 990 (2016)
DAA
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Form 990 (2016) MYHEALTH FOR TEENS AND YOUNG ADULTS **—-%*%%2735 Page 2
“Partll . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il ... ... @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ2 || [] ves [X] no
If *Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
Sewiws? ................................................................................................................................
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501{c}(4} organizations are required to report the amount of granis and aliocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4d Other program services (Describe in Schedule O.)
{Expenses § 63,648 including grants of § )} {Revenue $ 5,475

4e Tolal program service expenses P 1,160,672

DAA Fom 990 (2015)
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Form 990 (2016) MYBEALTH FOR TEENS AND YOUNG ADULTS **-***2735

Page 3

“Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in seclion 501(c){3) or 4947(a)(1} (other than a private foundation)? if “Yes,”

Did the organizaticn engage in direct or indirect political campaign acliviies on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part|
Section 501(c){3) organizations. Did the organization engage in lobbying activilies, or have a secfion 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il
Is the organizaticn a section 501(c){4), 501(c)(5), or 501{c)(6) crganization that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-187 If "Yes," complele Schedule C,

Par! III ...................................................................................................................................
Did the organization maintain any donor advised fnds of any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounis? /f

“Yes,” complete Schedule D, Part 1
Did the organization receive or hold a conservation easement, inciuding easemerds to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Perttt .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill
Did the organization report an amount in Part X, fine 21, for escrow or custedial account fiabifity, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

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

endowments, permanem endowments, or quasi-endowments? If “Yes,” complefe Schedule B, Part V'
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, Vill, IX, or X as applicable.

Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,"”

complete Schedule D, Part VI || ..
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pat vt
Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more

of its tolal assets reporied in Part X, line 167 If “Yes," complete Scheduwle D, Part VIt .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets

reporied in Part X, line 167 if "Yes," complete Scheduie D, Part IX

Did the organization's separate or consclidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain {ax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial stalements for the tax year? If "Yes,” complete
Schedule D, Parts XEantd X
Was the organization included in consolidated, independent audited financial stalements for the tax year? If
“Yes," and if the organizalion answered “No” to line 12a, then completing Schedule D, Parts X1 and Xif is optional
Is the organization a school described in section 170(b)}{1HAMNi)? /f “Yes,” complete Schedule £
Did the organization maintain an office, employeses, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activiies outside the United Stales, or aggregate

foreign investments valued at $100,000 or moze? if "Yes,” complete Schedule F, Parfs Tand IV .
Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parfs lland IV
Did the organization report on Part EX, column {A)}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instuctonsy
Did the organization repert more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partff ...
Did the crganization report maore than $15,000 of gross income from gaming activities on Part VIH, line 9a?

if "Yes," complete Schedule G, Parf il .. ... ouiieii it e e

Yes | No
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Form 990 (2016) MYHEATTH FOR TEENS AND YOUNG ADULTS **-*%%2735 Page 4
SPart’'1V:  Checklist of Required Schedules (confinued)
Yes [ No
20a Did the organizafion operate one or more hospital facliities? If *Yes,” complele Schedule 4 20a X
b If “Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... ... ... . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, coluron (A), line 12 If "Yes," complete Schedule |, Parts Tand 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule i, Parts fandty 22 X
23 Did the organization answer “Yes” fo Part VI), Section A, line 3, 4, or 5 about compensation of the
organizations current and former officers, directors, frustees, key employees, and highest compensatad
employees? If "Yes," complefe Schedule J ... 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complefe Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of fax-exempl bonds beyond a temporary period exception? 24b
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tac-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bends outstanding at any time during the year? 24d
25a Section 501(c}(3), 501(c)(4}, and 501(c)(29} organizations. Did the crganizalion engage in an excess beneiit
transaction with & disqualified person during the vear? if “Yes,” complete Scheduwie L, Parf{ 28a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reperted on any of the organization's prior Forms 996 or 990-E27
If "Yes," complete Schedule L Part! . 25 X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? Jf "Yes," complete Schedule L, Part #l .
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entily or family member of any of these persons? If “Yes,” complete Schedule L, Part i . 27

28 Was the organization a parly {o a business transaction with one of the following parlies (see Schedule &,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):

26 X

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Partiv. - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele
SChedu"e L‘ Fart ',V ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, direcior, trustee, or key employee (or a family member thereaf)
was an officer, director, trustee, or direct or indirect owner? If *ves,” complete Schedule L, Parttv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? I “Yes,” complete Schedwle M 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation  contributions? If “Yes,” complete Schedule M| L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
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, Pait{ 33 X
34  Was the organization related io any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ifi,
Or IV, and PtV e T ) 34 X
35a Did the organization have a confrolled entity within the meaning of section 512®)(13? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any fransaction with a
controfled entity within the meaning of section 512(b)(13)? i "Yes,” complete Schedufe R, Part ¥, fine 2. 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedulfe R, Part V., line 2 36 X
37 DBid the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. a8 | X

Form 990 @o1g)

DAA
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Form 990 2016) MYHEALTH FOR TEENS AND YOUNG ADULTS **-—%%%2735

“PartV.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response or note to any line inthis PartV ... . .,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia | 2

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covared by this return 2a 35

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
ovar, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requiremenis for FinCEN Form 114, Report of Foreign Bank and Financial Accounis
(FBARY).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxabie party notify the organization that it was or Is a party to a prohibited 1ax sheiter transaction?
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T?
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soliclt any contributions that were not tax deductible as charitable contributions? ..
b I “Yes,” did the crganization include with every solicitation an express statement that such confributions or
gifts were not tax deduetible? ...
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parily for goods

6a X

sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIm 82822 7c X
d If "Yes” indicate the number of Forms 8282 fled during the year [ 7d | f ] el Bt
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit confract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contrgct? 7t X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
8

a Initiation fees and capital contriibufions included on Part VIII, line 12 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or sharehelders 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received from them.) 11t
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ..., 12b

13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? |
Note. See the instructions for additional infermation the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified health plans 13b

12a

¢ FEnter the amount of reserves on hand 13c

13a |

14a Did the organization receive any paymenis for indoor tanning services during the tax year?

14a X

14b

DAA

Form 990 o18)
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Farm 990 (2016) MYHEALTH FOR TEENS AND YOUNG ADULTS **-—**%2735 Page 6

“PartVlI:: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Chack if Schedule O contains a response ornote to any fineinthis Part VI .. X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a ] 12
[f there are material differences in voting rights among members of the governing body, or
if the governing hody delegated broad authority to an executive commitiee or similar

committee, explain In Schedule O.
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7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
cne or more members of the governing body? 7a

x4 bapalsalne 3¢

stockholders, or persons other than the goveming body? 7b

a The governing body? 8a

MM

9 s there any officer, directer, trustee, or key employee listed in Part Vil, Seclion A, who cannot be reached at
the organization's malling address? /f "Yes,” provide the names and addresses fn Schedule O ... .. ... .. .. .o, 8 X
Section B. Policies (This Seclion B requests information about palicies not required by the Intermal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiiates? L - 10a X
b If “Yes,” did the organization have written policies and procedures governing the activiles of such chapters,
affiiates, and branches to ensure their operations are consisient with the organization's exempl puwrposes? ... ... ... ....... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization fo review this Form 890. s
12a Did the organization have & written conflict of interest policy?  ‘No,"go fo e 13 12a
b Were officers, directors, or trustees, and key employees required o disclose annually inferests that could give rise 1o conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descﬁbe In SChEdu're O how fflfS Was done ........................... e T T R R R R R R R R 12c
13 Did the organizafion have a writlen whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Execulive Direclor, or lop management official 15a

b Other officers or key employees of the organization 15b

ECEE

if “Yes” fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule assels to, or parlicipate in a joint venture or similar arrangement L it IS
with a taxable entity during the year? 16a X

ey

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
organizafion's exempi status with respect 10 SUCh BTANGEIMENIS Y . . . i ittt ettt et iiaieeii i, 16b

Section C. Disclosure
17  List the states with which & copy of this Form 990 is requlred {0 be fled W
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
I:I Own website @ Another's website ]E Upen request D Other {explain in Scheduie O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interesi policy, and
financial statements available io the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
GERILYN HAUSBACK 15 - BTH AVE S
HOPKINS MN 55343 952-474-3251

DAA Form 990 (016
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Form 990 (2016} MYHEAT.TH FOR TEENS AND YOUNG ADULTS **—#%%*2735 Page 7
“Part VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note to any line inthis Part VI . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensaticn. Enter -0- in columns (3, (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key empioyee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $160,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees whoe received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,0C0 of reporiable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trustees or directors; instilutional trustees; officers; key employees; highest |
compensated employees; and former such persons.

I_—_! Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B () D) (E) {F)
Name and Tille Average Position Reportable Repartable Estimated
hours per {do not check more than one compensation compensalion from amotint of
week box, unfess person is both an from related other
(list any officer and a directorfirustas) the organizations campensation
hours for =] = e organization (W-211009-MISC) from the
related ;:9’. g g 5 = & ¢ (W-21099-MISC) organization
oganizations  |3E| 51 % |2 |28 3 and relaled
below dolted g‘ﬁ ﬁ 'lg. 88 B arganizafions
line} é g Tg é
Liis g ﬁ
() KATHRYN KARLMAN
SRS TSUUUUUURUURRTUR SO 1.25
CHAIR 0.00 |X X 0 0 0
(2 CHRIS ORR
RSSO PRUURRTRRY SO 1.25
VICE CHAIR 0.00 [X X 0 0 0
(3 REBECCA REED FARHA
SSETSRUSTR RV B 1.25
TREASURER 0.00 x| [X 0 0 0 |
(4) COURTNEY GERBER |
USRNSSR S 1.25
SECRETARY 0.00 X X 0 0 0
(5\MARTINA MALEK
SRS UUUUURRUUUURUN S 1.00
DIRECTOR 0.00 | X 0 0 0
6 ROBYN BROWNING
SRRSO U USRS BT 1.00
DIRECTOR 0.00 [X O o 0
(7)DANICA GOSHERT
TS TTTOUURUUUUURUUURRRINN U 1.00
DIRECTOR 0.00 | X 0 0 0
® KELLY HOGLUND
DTS U RO B 1.00
DIRECTOR 0.00 |X 0 0 0
(©)DARVIA HEROLD
TS TSTUSRNUUURRURUURUNY S 1.00
DIRECTOR 0.00 |X 0 0 0
(1) LYNN HARGREAVES
e 1.00
DIRECTOR 0.00 [X 0 0 0
(1)RENNE SIEVING
SRRSOV S 1.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 @o1e
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Form 950 (2016) MYHEALTH FOR TEENS AND YOQUNG ADULTS **—%%*2735 Page 8
“Part'VHl©  Sectlon A. Offfcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} <) ) {E) (3]
Name and litfe Avarage Position Reportable Reporiable Eslimated
hours per {do not check more than one compensation compensation from armount of
week box, unfess parson is both an from related other
(iist any officer and & directorrustes) the organizalions compensalion
haours for o=1 = = Te=f = organization (W-2/1099-MISC) fror the
related 2l 8 2|2 28] § {(W-211099-MISC) organization
organizalions ﬁ‘gm‘ £ 8. ® % al & and related
balow dalted gsf g %'_ @ g B organizations
. = a ]
line} =1 % 3
alg| |®] %
& § %
(12) SARAH QUALY
e L 1.00
DIRECTOR 0.00 |X 0 0 0
(13) GERILYN HAUSBACK
] 40.00
EXECUTIVE DIRECTOR 0.00 X 80,000 0 1,000
b SUB0al .. > 90,000 1,000
¢ Total from contihuation sheets to Part VI, Section A .. . .. »
d Total (add lines thand 1e) .. ... oo > 80,000 1,000
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No _
3 Did the organization list any former officer, director, or frustee, key empioyee, or highest compensated S X 5
3

employee on line 1a? If “Yes,” complete Scheduie J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

e e L O U PSP PUUPUUN
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i

for services rendered to the organization? if “Yes,” complele Schedule Jforsuchperson ... ... .. . . 0 5 X

Section B. Independent Contractors

1 Complete this fable for your five highest compensated independent contractors that received more than $100,000 of

compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B C
hiame and b(ﬁ\s]mess address Descﬁptio{n %f services Oom,éegsaﬁon

2 Total number of independent contractors (fncluding but not limited o those listed above) who
received more than $100,000 of compensafion from the organization P

Form 990 (2016)

DAA
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Form 990 (2016) MYHEEALTH FOR TEENS AND YOUNG ADULTS **%—%**2735 Page 9

“Part VIl|  Statement of Revenue
Check if Schedule O contains a response or note fo any line inthis Part VIl . ... .. ... ... D

A {B} () {8}

Tofal revenue Rejated or Unrelated Revenue
axampt business excluded from fax
function ravenue under seclions
revenue 512-614

1a Federated campaigns 1a

Membership dues =~ ib :
Fundraising events 1c 71,056

...... 1d .
Govemment grerts {oonirbutons; | e 657,737
Al other contiibutions, gfts, grants, i
and simlar amounts not included above | 4 215,398

- oo
T
o
=]
5]
o
Q
<]
o
2
N
2
=
=
w

Noncash contributions included I lines 1a-1f: $

Total. Addlines fa—1f. ... . ... i, >

and Other Similar Amounts

o0 @

944,101}
Busn. Code R BLEPE P RN

2a CLIENT SERVICE FEES 453,274 o .-*.1'5'3',2'74

HEALTH EDUCATION & TRAINING 21,230 21,230

Program Service Revenue [Contributions, Gifts, Grants|

[0 . @ Q0 OT

Total. Add lines Za—2f .. . ... .. > 474,504 i
3 Invesiment income (including dividends, interest,
and other simitar amounts) >

4 [ncome from investment of tax-exempt bond proceeds P

8§ Royalles ... ... it »
{i} Reat {ii) Personal

Ba Gross rents
b Less: rental exps,
¢ Rental Inc. or {loss)
d Netrental incomeor 0ss) _................ ... ....... >

7a Gross amounl from i) Secuilies i) Other

sales of assels
other lhan inventory
b Less: oost or other
basls & sales exps.
¢ Gain or (loss)
d Netgain or I08S) ... ... i e >
8a Gross income from fundraising events

{rot including $ 71,056

of contributions reported on line 1c).
See Part IV, line 18 a 11,845(:

b Less: direct expenses b 28,964 |

¢ Net income or {loss) from fundraising events N -
9a Gross income from gaming activities.
See Part IV, ine 19 a

Other Revenue

10a Gross sales of inventory, less
refums and allowancas a

¢ Net income or (loss) from sales of inventory .., ...... »

Miscellaneous Revenue Busn. Code

12 Total revenue. See instructions. ..., > 1,401,576 474,504

Fom 990 018
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Form 990 2046y MYHEALTH FOR TEENS AND YOUNG ADULTS **—%*%2735

‘Part IX

Statement of Functional Expenses

Section 501{c){3) and 501(cl{4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do nof include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIl

(A}
Total expensas

{B}
Program service
EXPENSes

{c)
Management and
general axpenses

o
Fundraising
GXpEnses

1

10
11

© 0 o0 T oo

12
13
14
15
16
17
18

19
20
21
22
23
24

[ J = T+ B - -1

25

Granls and other assistance to domestic organizalions

and domesic govemments. See Part IV, ine 20
Grants and other assistance to domestic
individuals, See Part IV, line 22
Grants and cther assistance fo foreign
organizalions, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16

Benefils paid to or for members
Compensation of current officers, directors,
rustees, and key employees
Compensation niot included above, to disgualified
persens {as defined under secticn 4858(f)(1}) and
persens described in section 4958(c}3)E)
Other salaries and wages
Pansion plan accruals and contributions (include

91,000

50,050

22,750

18,200

720,622

608,058

50,004

62,560

11,514

9,720

813

981

section 401{k} and 403({b) emplayer contributions}

Lobbying .

47,840

39,261

4,063

4,516

62,432

50,570

5,619

6,243

10,053

8,143

905

1,005

Professional fundraising services. See Pax [V, fine 17
Investment management fees

33,787

27,368

3,040

3,379

25,503

20,658

2,295

2,550

38,202

30,943

3,438

3,821

80,335

65,072

7,230

8,033

11,394

9,230

1,025

1,139

Payments of travel or entertainment expenses
for any federal, state, or local public officials

1,986

1,608

179

199

Conferences, conventions, and meelings
Interest

Depreciation, depletion, and amortization

38,008

30,786

3,421

3,801

Insurance

Other expenses. Itemize expenses nol covered
above (List miscellaneous expenses in fine 24e. I
line 24e amount exceeds 10% of line 25, column

{A} amount, list line 2de expenses on Schedule O.)
MEDICAL EXPENSES

157,891

157,891

22,305

22,305

9,665

9,665

3,195

2,587

288

320

4,063

3,291

365

407

Tolal functional expenses. Add lines 1 through 2de .. .

1,386,420

1,160,672

106,931

118,817

26

Joint costs. Complete this fne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here M D if
following SOP 98-2 (ASC 958-720% .. ... .. . .

DAA

Form 990 z015)
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Form 990 (2018)

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

“PartX® Balance Sheet
Check if Schedule O contains a respense or note to any line in this Part X . e eaiiaas D_
{(A) {B})
Beginning of year End of year

1 Cash—nondnterest bearing | 159,336] 1 174,954
2 Savings and temporary cash investments 2
3 Pledges and granis recevable, net L 54,525 3 73,665
4 Accounts recei\.rable, 1= 19 L 178 4 18 ' 258
5 Loans and other receivables from current and former officers, directors, e D

trustees, key employees, and highest compensated employees.
Complete Part it of Schedule L.

6 Loans and other receivables from other disquaiified persons (as defined under section R _';'{ﬁ_
4958{0(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary B
7 organizations (see instructions). Complete Part Il of Schedule .~~~ 6
8| 7 Notes and loans receivable, net ... 7
2| g inventories for sale oruse o 16,865| 8 25,764
9 Prepaid expenses and deferred charges 17,358| 9
10a land, buildings, and equipment: cost or B N
other basis. Complete Part Vi of Schedule D 10a 491 151} i i) ST
b Less: accumulated depreciaon 10b 203,739 295,599 10c 287,412
11 Investments—publicly traded securiies 11
12  Investments—other securities. See Part &, fine 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Infangible assets . 14
15 Other aSSEtS' See Pal‘t |V, "ne 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ... . .voiiiiiiiiiaeri,s 562,861( 15 604,794
17 Accounis payable and accrued expenses 78,420 17 105,197
18 Grants payable
19 Dere{red POV I
20 Taxexempt bond fiabiliies .
21 Escrow or custedial account liabilily. Complete Part IV of Schedute D .
@ 22 Loans and other payables to curreni and former officers, directors,
E trustees, key employees, highest compensated employees, and sl
E disqualified persons. Complete Part It of Schedule L . . ... ... 22
~1 23 Secured marlgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable fo unrelated thied partties .. 24
26 Other liabilties (including federal income lax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SENAUIE D . e
26 Total liabilities. Add fines 17 trough 25 ... oo 105,197
Organizations that follow SFAS 117 {ASC 958), check here I Izl and
§ complete lines 27 through 29, and lines 33 and 34. R SRR
§|27 Unresiicted net assets ... 454,541 449,617
o 28 Temporarlly restricted net asses ... 29,900 49,980
B |29 Permanently resticted net assets
Z Organizations that do not follow SFAS 117 (ASC 968), check here » and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
& 131 Paid-in or capital surplus, or fand, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 484,441 33 499,597
34 Total liabilities and net assetsffund balances ... 562,861 34 604,794

CAA

Fom 990 2015
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Form 990 (2016) MYHEAT.TH FOR TEENS AND YOUNG ADULTS kdk—kkkPT35
“Part XI. Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any ling inthis Part Xl . e

(=T B - B B - S I L

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line

KRR R (=) ) U

1,401,576

1,386,420

15,156

484,441

GG |~ (S | | (G (B |-

499,597

~Part X!  Financial Statements and Reporting

Check if Schedule O contains a response ornote to any dine inthis Part XB ... . ... .. ...

1

2a Were the crganization's financiat statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountart?

Accourding method used to prepare the Form 990: D Cash IE Accrual D Other

[f the organization changed its method of accounting from a prior year or checked "Other,” expiain in
Schadule O,

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separaie basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes respensibiiity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountani?
If the organization changed either ils oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to uadergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audils. .

»|X

2} X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 860 or QQOEZ) Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) ncnexempt charitable trust. 201 6

Depariment of the Treasury P Attach to Form 990 or Form 890-EZ,
Internatl Revenue Service

Opento Publlc

p Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form330. :27 Ingpection -5
Name of the organization MYHEALTH FOR TEENS AND YOUNG ADULTS Employer identification number
INC. *k-kk*x2735

“Partl’: Reason for Public Charity Status {All organizations must complete this part.}) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ene box.}

1 A church, convention of churches, or association of churches described in section 170(b){1}{A){i).

2 A school described in section 170(b){1)(A}ii). (Aftach Schedule E (Form 990 or 990-E7).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A){ili). Enter the hospital's name,

Oy, AN St
D An organization operated for the benefil of a callege or university owned or operated by a governmentat unit described in

section 170(b)(1){A)iv). (Complete Pari il.)

(4]

6 A federal, state, or Jocal government or governmental unit described in section 170(b}{1}{(A)(v}.

7 An organizafion thai normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)vi). (Complete Part 1i.)

8 A community trust described in section 170(b}(1){A}vi). (Complete Part [1)

9 An agricuitural research organization described in section 170(b}(1){A){ix) operated in conjunction with a land-grani college

or university or a non-land grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
U TSIy e
10 D An organization that normally receives: (1) more than-33 1/3% of its support from contributions, membership fees, and gross |
receipts from aclivilies refated to s exempt functions—subject o certain exceptions, and (2} no more than 33 1/3% of its |
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2}. (Complete Part lE)
1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supporied organizations described in section 508(a){1) or section 508(a){2). See section 508(a)(3).
Chack the box in fines 12a through 12d that describes the type of supporfing organization and complele lines 12¢, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by ifs supported organization(s), ¥ypically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B,

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

[ I:l Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insfructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the [RS that it is a Type |, Type Il, Type lIl
functionaily integrated, or Type Il non-functionally integraled supporting organization.

f  Enter the number of supported organizations

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

{i) Nams of supporied (fi) EIN {ll} Type of organization v} Is the organization v} Amount of monelary i} Aracunt of
organizalion (described on lines 1~10 Iistsd in your goverming support (see other support (see
above (see instnctions)) document? instructions) instruetions)
Yes No
(A)
(8)
©
D)
{E}
Total i I IRt
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A {Form 980 or 890-E7) 2016 MYHEALTH FOR TEENS AND YOUNG ADULTS #**-*x%x*2735 Page 2
“Partills  Support Schedule for Organizations Described in Sections 170(b){(1){A)}{iv) and 170(b}{1}(A}{vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 {c) 2014 (d} 2015 {e) 2016 (f} Total
1 Giffs, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 800,512 716,965 909,491 767,636 944,191 4,198,795
2 Tax revenues levied for the
organization’s benefit and either paid
fo or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
crganization without charge
4  Total Addlines 1 through3 800,512 776,965 909,491F 767,636 944,191 4,198,795
5  The portion of total contributions by e SR R e R
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on fine 11, colurn () 56,001
6 Public support. Sublract fine 5 from lae 4. 4,142,794
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2012 {b) 2013 {c} 2014 (d) 2015 (e) 2016 () Total
7 Amounts from lin@e4 800,512 776,965 909,491 767,636 944,191 4,198,785
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUMCES ... ... ... 672 468 1,140
9  Net income from unrelated business
activities, whether or not the business
isregularly caried on ... .. ......
10  Other income. Do not include gain or
loss from the sale of capilal assets
(Explainin Part VL) ..................... - -
41 Total support. Add lines 7 through 10 SR 4,189,935
12 Gross receipts from related aclivities, etc. {see instructions}y l 12 3,311,248
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this box and stop here

Section C. Computation of Public Support Percéntage

14  Public support percentage for 2016 ine 6, colurn (f divided by line 11, column By 14 98.64 %
15  Public support percentage from 2015 Schedule A, Past ll, ine 14 15 98.75%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” {est, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" {est. The organization qualifies as a publicly supported
organizalion ... > [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly
supported organizallon e > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see

instructions

> [

DAA
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Schedule A (Form 980 or 990-EZ) 2015 MYHEALTH FOR TEENS AND YOUNG ADULTS **-%*%*2735 Page 3

“Partilll!  Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year {or flscal year begining In) P (a) 2012 (b) 2013 {c} 2014 {d) 2015 (e} 2016 {f) Totat

1

Ta

Giffs, grants, contibutions, and membership
fees received. (Do net include any "unustal grants”}

Gross recelpis from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is relaled to the
organization's tax-exempl purpose

Gross receipts from activities that are not an
unrefated frade or business under section 513

Tax revenues levied for the
crganization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit 1o the
organization without charge

Total. Add lines 1 through 5

Amounts incfuded on fines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3

racaived from cther than disqualfied

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support. (Subiract line 7c from
line 6.}

Section B. Total Support

Galendar year {or fiscal year beginning in) M (a) 2012 {b) 2013 {c) 2014 {d} 2015 (e} 2016 {f) Total
9  Amounts from ine
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royaltes and meome from similar sources ., ..
b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 100
11 Net income frem unrelated business
activities not included in line 10k, whether
or not the business is regulatly camied on |
12 Other income. Do not include gain or
loss from the sale of capial assets
(Explain in Part VI)
13 Total support. (Add fines S, 10c, 11,
and12) |
14  First five years. If the Form 980 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501{c){3)
organizalion, check this box and stophere . ... s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column () divided by line 13, column ) 15 %
16  Public support percentage from 2015 Schedule A, Part I, Hne 15 L ittt e ettt ettt e e e, 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column {f) divided by bne 13, colimn ¢y 17 %
18  Invesiment income percentage from 2015 Schedule A, Part lll, fie t7 18 %
19a 33 1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... .................. > D
b 33 4/3% support tests—2015. If the crganization 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 qualifies as a publicly supported organization. ... ... ... ... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... ... .. > D

DAA
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Schedule A {Form 830 or 990-E2) 2016 MYHEALTH FOR TEENS AND YOUNG ADULTS **-%%x2735 Page 4
“PartlV: Supporting Organizations

(Complete only if you checked a box in iine 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes No

1 Are all of the organizaticn's supported organizations listed by name in the organization's govarning R R
documents? If "No,"” describe in Parf VI how the supporfed organizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an RS determination of stalus
under section 509(a){1) or (2)7 If "Yes,” explain in Part VI how the organization defermined that the supporfed
organization was described in secfion 508(a)(1} or {2).

3a Did the organization have a supported crganization desaribed in section 501{c){4}, (5), or (8)7 /f "Yes,” answer B
(b} and (¢} below. 3_a _

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

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

da  Was any supported crganization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) befow.

b Did the organization have ullimate condrol and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such contral and discrefion
despite being confrolfed or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supporied organization that does not have an iRS determination
under sections 501{c){3) and 508(a)(1) or (2)? If “Yes," explain in Part VI what conlrols the organizafion used
to ensure that all support fo the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or removed, (if} the reasons for each such action;
{itf) the authority under the organizalion’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a

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

¢ Substitutions only. Was the substifution the result of an event beyond the organization's control?

8 Did the organization provide support {whether in the form of granis or the provision of services or facilities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or mere of its supporied organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported crganizations? If "Yes,” provide detail in Part VI,

7 Did the organization provide a grant, foan, compensation, or other similar payment o a substantial contributor
{defined in section 4958{c)(3){C)), a family member of a substantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 880 or 990-E7).

] Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
iIf "Yes," complete Part ! of Schedule L (Form 990 or 990-EZ).

9a Was the organization conirolled directly or indirectly at any time dusing the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (2))? If “Yes," provide detall in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entily in which

the supporting organization had an interest? if "Yes," provide detall in Part VI, 9bh
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit T
from, assets in which the supponrting organization also had an interest? If "Yes," provide detail in Part VI, ¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) {regarding certain Type |1 supporfing organizations, and all Type Il non-functionally integraled :
supporting organizations)? /f "Yes," answer 100 helow. 10a _

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io dalimaib ey

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MYHEALTH FOR TEENS AND YOUNG ADULTS **—%*%2735 Page 5

‘PartiV.! Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons described in (b) and (c)
helow, the govemning body of a supported organization?
b A family member of a person describad in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to &, b, or ¢, provige delail in Part Vi.

Yos | No

11a
11h
11c

Section B. Type | Supporting Organizations

1 [id the direclors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees af all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than onhe supporfed organizafion,
describe how the powers to appoint andfor remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organizafion other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? f "Yes,” explain in Part
VI how providing such benefit carried ouf the purposes of the supporfed organization(s) that operated,
supervised, or controfled the supporiing organization.

Yos | No

Section C. Type li Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusiees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controlted or managed

the supported organizafion{s).

__Yes _No i

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, {i} a written notice describing the type and amount of support provided duwring the prior tax
vear, (i} a copy of the Form 9890 that was most recently filed as of the date of notification, and (jii) copies of the
organizations governing documents in dffect on the date of notification, to the extent not previously provided?

2 Were any of the organization’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 organization? f "No," expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s}.

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

‘_t’es No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the Infegral Part Test during the year (see
a The organization satisfied the Aclivilies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.

instructions).

c The crganization supported a govermmental eniity. Describe in Part Vi how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b} below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role plaved by the organization in this regard.

3b.... S

Schedule A {Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 930-EZ) 2016 MYHEALTH FOR TEENS AND YQUNG ADULTS *#*—-%*%2735 Page 6
‘Part-V:i  Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See
instructions. All other Type lil non-functionally integrated supporting organizaticns must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {(A) Prior Year )
{opiional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
& Depreciation and depiefion 5
6 Portion of operating expenses paid or incurred for production or
collection of gress incoma or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses {see instructions} 7
8  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year

{optional)

1 Aggregate fair market value of all non-exempl-use assets {see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securifies 1a
b Average monihly cash balances 1b
¢ Fair market value of other non-exempt-use asseis 1c
d Total {(add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Ll e

2 Acquisition indebtedness applicable fo non-exempt-use asseis
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sag_instructions). 4
5 Net value of non-exempt-use assefs (subfract line 4 from line 3) 5
6 Multiply line 5 by .035. 8
7 Recoveries of prior-year distribufions 7
8  Minimum Asset Amount {add fine 7 tc line 6) ]
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, ling 8, Column A) 3
4  Enter greater of fine 2 or line 3. 4
B Income fax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency lemporary reduction (see instructions). 6 [ i
7 [:]Check here if the current year is the organization's first as a non-funclionaily integrated Type HI supporting organization (see

instructions).

Schedule A {Form 990 or 950-EZ} 2016
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Schedule A (Form 990 or 990-E7) 2016 MYHEATLTH FOR TEENS AND YOUNG ADULTS **—*%x*%2735 Page 7
“Part V. Type Il Non-Functionally Integrated 509(a){3) Supporting Crganizations (confinued)
Section D - Distributions Current Year

4 Amounts paid fo supporied organizations to accomplish exempt purposes
2 Amounds paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounts paid fo acquire exempt-use assels
Qualified sel-aside amounts (prior IRS approval required)
Other diskiibutions (describe in Part V1), See insructions.
Total annual distributions. Add lines 1 through 6.
Distributions to atientive supported organizations to which the organization is respensive
(provide details in Part VI). See instructions.
9  Disiributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

O~ [ | e

(i} {it} {iti)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable

P_re-20'_iﬁ _ Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V). See
instructions.

3 Excess di_slr]buiions carryover, if any, to _201_6:

From 2013 . o
From20M4 ... ...t
From2015 ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: $

a Applied to underdistribufions of prior vears
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subiract ines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI, See instruclions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See insiructions.

7  Excess distributions carryover to 2017. Add fines 3j
and 4c.

8 Breakdown of line 7:

vl ™o a0 |T|w

Excess from 2013 ... i
Excess from 2014 ... ... ..................
Excess from 20156 ... ... ........... ...,
Excess from2016 ... ... ... ... ...

T |0 |o (o

Schedule A {Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 980-E7) 2018 MYHEATLTH FOR TEENS AND YOUNG ADULTS **-*%*2735 Page 8
“PartVI. Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 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; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 9390 or 990-EZ) 2016
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Schedule B

OMB No. 1545-0047

(Form 990, 880.E7 Schedule of Contributors

or 990-PF} P Attach to Form 590, Form 890-EZ, or Form 990-PF.

ﬂ?ﬁ;ﬁ“&iﬁgﬂjﬁ%ﬁﬁfgw > Information about Schedule B (Form 990, 980-EZ, or 830-PF) and Its instructions is at www.lrs.gov/form930.

Name of the organization Employer identification number

MYHEATLTH FOR TEENS AND YOUNG ADULTS
INC. *kkkkD735

Organization type (check one):

Filers ol Section:

Form 990 or 990-EZ sz 501(cy 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundafion

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only 4 section 501(c)7}, (8), or (10) organization can check hoxes for beth the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 890-E2Z, or 990-PF that received, during the year, coniributions fetaling $5,000
or more (in money or property} from any one coniributor. Complete Paris 1 and Il. See instructions for determining a
contributar's {otal conftributions.

Special Rules

IZ[ For an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%s % support test of the
regulations under sections 509(a}(1) and 170(b)(1){A)vi), that checked Schedule A {(Form 990 or 990-EZ}, Part |i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on (3 Form 990, Part VIif, line 1k, or (i Form 980-EZ, line 1. Complete Parts | and 11

D For an organization describad in section 501(c){7}, (8, or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total confribulions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animais. Compiete Parts |, i, and Il

D For an organization described in section 501{c)(7), (8), or {10) filing Form 890 or 990-EZ that received from any one
cantributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year L

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 290-EZ or on its
Form 990-PF, Part |, line 2, to certity that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 290, 980-EZ, or 990-PF} (2016}
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SCHEDULE D Supplemental Financial Statements OMS No. 16450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury P Attach to Form 990. ;:Opento. Publlc
Intemal Revenue Service » Information about Schedule D {(Form 980) and its instructions is at www.irs.gov/form920. Inspection i
Name of the organizaticn Employer identification number

MYHEALTH FOR TEENS AND YOUNG ADULTS

INC. **—*k*2735
~Part1.  Organizations Maintaining Ponor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (dwing yeary

3 Aggregate value of grants from (during yeay

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization’s exclusive legal controf? D Yes D No
6 Did the crganization inform a¥l grantees, donors, and donor advisors in writing that grant funds can be used
only for chatitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring impermissible privale benefll e il D Yes D No
“Partlli Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easemenis held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of nalural habitat Preservation of a certified historic struciure

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

easement on the last day of the tax year. okt Held at the End of the Tax Year
a Total number of conservalion easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerfified historic structure included in@ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, {ransferred, released, exiinguished, or terminated by the crganization during the
mxyear®

5 Does ihe crganization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:l No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
>

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

bs
8 Dces each conservation easement reported on line 2(d) above salisfy the requiremenis of seclion 170{h}(4)B)(}
and section 170MMMIBIII? ... oo []ves [ ] o
& In Part XIli, describe how the organization reporls conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
“Partili; 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Parl VIl line 1 P S
(i) Assets included in Form 990, Part X L RSP
2 Iithe organization received or held works of art, historical tfreasures, or ather simifar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIl line 1 L TR
b Assets included in Form 080, Parm X oottt et ettt ieiiiiiiiiiiiieii.s | S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2016
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Schedule D (Form 950} 2016 MYHEATLTH FOR TEENS AND YOUNG ADULTS **-—%%%2735 Page 2
“Part ll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns {check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
[ Preservation for fuiure generations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part
XL
5 Buring the year, did the organizalion solicit or receive donations of art, historical treasures, or other similar
assets to be scld to raise funds rather than o be maintained as part of the organization’s collection? .. ... ... ... ................ D Yes D No
“Part V.. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a |Is the organization an agent, trustee, custadian or other intermediary for coniributions or other assels not
included on Form 990, Part X7

Amount
¢ Beginning balance .. 1c
d Additions during 1he YOar 1d
e Distributions during the YEar ... 1e
fOEnding BAIBNCE || 1f
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. D Yes | | Ne
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl ... .. o o ...,
“Part Vi! Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year (¢} Two years back {d} Three years back {e} Four years back
1a Beginning of year balance
b Confributions ...
¢ Net investment earnings, gains, and
Iosses ....................................
Grads or scholarships
Other expenditures for facililies and
programs
f Administrative expenses
g End of year balance . ... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment® %
b Permanent endowmeni®» %
¢ Temporarily resticied endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrefated OrgANIZAlONS | | | 3a(i
(i) related OIQANIZAONS | | | 3a(i)
b If “Yes” on line 3a(i), are the related organizafions listed as required on Schedule R? 3k

_4 D_escrjbe in Pait XHI the infended uses of the crganization's endowment funds.
“PartVi. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, iine 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or olher basie {b} Cost or other basls (e} Accumulated {d} Book value
{inveslmerit) {other) depractation
1a Land ......................................... A
b Bulldings ...
¢ Leasehold improvements 325,599 115,564 210,035
d Equipment 165,552 88,175 77,377
e Olher ... ..o
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column (8), line 10c) . .. . . . . ... ... ... » 287,412

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2016 MYHEATTH FOR TEENS AND YOUNG ADULTS **-**%2735 Page 3
“Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category {h) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

Total {Coiumn (b) must equal Form 980, Part X, col. (B) line 12.)
“PartVIl:  Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of lnvestmant {b) Book value {c) Method of valuatior:
Cost or end-of-year market vajue

(1
(2)
(3}
{4)
{5)
{6)
7}
(8)
9
Total. (Column (b) must equal Form 880, Part X, col. {B) fine 13} »
PartiX . Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

(1}
2)
{3)
{4)
{5)
{6)
)
(8)
6]
Total. (Colimn (b) must equal Form 990, Part X, col. (B fine 18) . . oo >
‘PartX:.. Other Liabilities.
Complete if the organization answered "Yes"” on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book vaiue

{1} Federal income taxes

2)

3)

“4)

]

©)]

)

&

)
Total. (Column {b) must equal Form 980, Part X, col. {(B) line 25.) W : ;
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote o the organization’s financial statements that repor’(s Ehe
organization's lability for uncertain fax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part Xl ,.......... I_]_
DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 = MYHEALTH FOR TEENS AND YOUNG ADULTS **—%%%2735 Page 4
“PartXl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited finandial statemenis . 1 1,401,576
2 Amounts included on fine 1 but not on Form 9890, Part VIH, line 12: B
a Net unrealized gains (losses) on investments 2z
b Donated services and use of faciies 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIL) ... 24
e Addlines 2athrough 20 2e
3 Subtract line 2e from iNe 1 e 3 1,401,576
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: S
a Investment expenses not included on Form 990, Part Vilt, line 7 4a
b Other (Describe in Parl XIIL) 4y i
¢ Add Iines 4a and 4b ..................................................................................................... 4c
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part i dine 12.) . i i i ... § 1,401,576
“Part XIl . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,386,420
2 Amounts includad on fine 1 but not an Form 890, Part IX, line 25 :
a Donated services and use of fadiltes 2a
b Prior year adustents 2b
€ OMBE I0SSES ||| e 2
d Other (Desoribe in Part XUL) ... 2d =
e Add lines 2athiough 20 | | 2e
3 Sublract line 26 fOM NG 1 ||| . ..ot e 3 1,386,420
4 Amounts included on Form 990, Part X, line 25, but not on line 1 fe
a Inwesiment expenses not included on Form 988, Part VI, ine 7b 4a
b Other (Describe n Part XIL) ab =
¢ Add llnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part [ ine 18} ... .. ... o oo, 5 1,386,420

“Part Xlil  Supplemental [nformation.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional information.

DAA
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‘Part Xill © Supplemental Information (continued) ‘

Schedule D (Form 990) 2016

DAA




04/27/2017 10:54 AM

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organlzation answered “Yes” on Ferm $90, Past IV, line 17, 18, or 19, or if the

{Form 930 or 990-EZ}

Department of the Treasury 1 "Open’to Public
internal Revenue Service P Information ahout Schedule G {Form 890 or 930-EZ} and its instructions is at wawav irs.govifiorma90. -"Insge'ctio'n L

organization entered more than $156,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 980-EZ,

OMB No. 15450047

2016

Name of the organization

MYHEALTH FOR TEENS AND YQOUNG ADULTS

INC.

Employer idertification number

*k—~k*k*2735

TPartl

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the folfowing activities. Check all that apply.

a D Mail so]icitations

b D [nternet and email solicitations

c D Phene solicitations

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

i) Did fund- (v} Amount paid 1o {v) Amount paid (0
" R raiser have . . .
(i) Narne and address of individual . B custody or {iv} Gross receipts {or ralained by) (or retsined by)
or entdy (fundralser) fii) Activity control of from activity fundraiser listed in organization
contiterfons? col. {f)
Yesi No
1
2
3
4
5
3]
7
3
9
10
TO0AE . i ee e iieesesisisiseseiiiiiiiiiien.s >

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

For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ.

DaA
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Schedule G (Form 990 or 980-EZ) 2016

MYHEATTH FOR TEENS AND YOUNG ADULTS **—***23735

Page 2

““Part 117 Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
{d) Total svants
MIRROR BALL GAL None {add col. [a} thraugh
{event type) {event type) {total number) cal. (e}
g
% 1 Gross receipts 82,901 82,901
B 7 BressresRls L
2 Less: Confributions 71,056 71,056
3 Gross income (line 1 minus
e 2. ..o 11,845 11,845
4 Cashoprizes
& Noncash prizes

§ 6 Rentfacity costs

)

4]

F| 7 Food and beverages - 21,345 21,345

k3]

£ 8 Entetainment 2,150 2,150

9 Ofther direct expenses 5,469 5,469
10 Direct expense summary. Add lines 4 through 8 incolemn ¢y 2 28 7 964
| 11_Net income sumemary. Subiract fing 10 from fine 3, colUmn (d) ..o ii i > -17,119
Partll. Gaming. Complete if the organization answered “Yes” on Form 890, Part 1V, line 19, or reported mare
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabsfinstant . {d} Tolal gaming {add
% (@) Bingo bingofprogressive bingo {e) Other gaming <ol {a) through col. (c})
1]
@
¥
1 Gross revenue. .. ...

Direct Expenses
L

Other direct expenses

Volunteer labor

— Yes ............... 0/0 Yes ................ % ] Yes .............. %
No No No

.......................................................... ’

>

DAA
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Schedule G (Form 980 or 990-E7) 2016 MYHEAT.TH FOR TEENS AND YOUNG ADULTS #**—%**2735 Page 3

41 Does the organization conduct gaming acliviies with nonmembers? D Yes D No
12 s the organization a granfor, beneficiary or trustee of a frust, or a member of a parinership or other entity

formed fo administer charifable gaming? .. .. . E] Yes D No

13  Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %

b Anoutside facilly e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/specia events books and
records:

15a Does the arganization have a contract with a third party from whom the organization receives gaming

ravenue? I:l Yes D No

16  Gaming manager information:

Description of services provided »

D Directorfofficer D Employee D Independent contractor

17 Mandatory distribulions:
a s the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming ficense?
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or
spent in the organization's own exempt aclivities during the tax year - §
“Part’lV.:  Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii} and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G {Form 590 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 3385 0047
{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 98¢ or 990-EZ or to provide any additional information. /=
Depertment of the Treasury P Attach to Form 990 or 990-EZ. “Open to Public.
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.gov/formg90. | Hinspection. ..
Name of the organizaton  MYHREALTH FOR TEENS AND YOUNG ADULTS Employer identification number
INC. *k—**k*2735

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or $90-EZ) (2016}
DAA
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Schedule © (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
MYHEALTH FOR TEENS AND YOUNG ADULTS *hk—k k%2735

Page 1 of 1
Schedule O (Form 990 or 990-EZ) {2016}
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Schedule A, Part I, Line 5 - Excess Gifis

Donor Name

OTTO BREMER FOUNDATICN

CHARLSON FOUNDATION

PARK NICOLLET CLINIC

WCA FCUNDATION

MINNETONKA FAMILY COLLARBORATIVE
JAMES R THORPE FCUNDATION

BOSTON SCIENTIFIC

COMMUNITY HEALTH FUND OF THE MPLS
LARKEVIEW CLINIC, LTD

MINNESOTA COALITION FOR BATTERED WO
PARK NICOLLET FOUNDATION

SCHOOL DISTRICT 283

ANONYMOUS

Total

$

Total

140,000
50,000
65,000
20,000
68,000

7,500
5,000
6,501
15, 000
6,270
25,000
7,088
25,000

440,359

Excess
5 56,001
g 56,001




