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fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung A
Oepartment of the Tteasury benefit trust or private foundation) Open to P.ublic %Oko
Intemof Reveriue Senvics » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year bealnnin Q7/01 , 2007, and ending 06/30/2008
B _cict v eppcae [Plemse | C Name of organization D Employer Identification number
fpres e | YELLOWSTONE_BOYS_AND GIRLS RANCH 81-0262019
Hatmg changs "'"y";:’ Number and street {or P O. box if mail 13 not delivered to street address) Room/suite E Telephons number
Irslay otuen 5:;7': 1732 S 72ND STREET WEST FLiggﬂ)ﬁgGSS—ZlOO
Terminston  §instre- City or town, state or counlry, and ZIP + 4 omtnod Cash Accrusl
retea | Soms. | pTIIINGS, MT 59106 Other (speaty) B
Pitirias @ Section 501(c)(3) organizations and 4947(a}(1) nonaxempt charitable H and 1 are not applicable to section 527 organizations.
trusts must attach a completed Schedufe A (Form 990 or 890-EZ). H(a)} la this a group retum for affilistes? D Yes No
G Website: P WWW. YBGR.ORG H(b) ! "Yes,” enter number of sfiliates B
J  Organization type (check only one) bl ngSM(«:) (3 ) «(Insertno) I ld947(a)(1) ar ‘ ‘ 527 |H(c) Are all affillates includid? QYua UNO
(If “No," attach a list, Ses Instruction:

K Checkhee P I Ill tho arganization Is not a 509(a)(3) supponing organization and Iis gross H(d) 1s this e 18 retum fied by an
fespits are normally not morp than $25,000 A relum is not requied, but if the organkstlon chooses organ) d by 8 group ruling? l lYes ’ X INO

@la a retum, be sure to file a complete retum. 1 Group Exemption Number B>
N M Check D—E_l If the organizetion 1s not required
L G6rdss receipts Add Incs 8b, 8b, 8b, and 10b to line 12 P 21,754,109, to attach Sch B (Form 990, 990-E2, or 990-PF),
Revenue, Expenses, and Changes in Net Assats ar Fund Balances (Sea the instructions )
&: ‘1 Contrlbutions, gifts, grants, and similar amounts received
<I| a Contnbutions to donor advised funds , , ., ., ... . R & I
=) b Direct pubhc support (not includedonline1a), . . . .. .. ... . 1b 2,231,318, a
[X¥] € Indirect public support (not Includedonlineta) , , . .., .. .. .. 1c ¥
= d Government contributions (grants) (not includedon ling 1a) , , , , ., [1d 557,512. .
% € Total (adg lines 1athrough 1d) (cash § 2,604,546, noncasns 184,284. ) |le 2,788,830.
(! 2 Program service revenue including government fees and contracts (from Part VI, line93) | _ ., . .. .. 2 17,332,364.
D[ 3 Membership dues and assessments . . . .. ... .. e e .13
4  Interest on savings and temporary cash INVestMentS | | . . . . . . v o v v e o s v s s e e e 4 17,989,
5 Dividends and interest from SBCUMYES | , . . v v v v o v v v s ot s o s a oo ns e maee e 5 8,189.
A 163 Grossrents | . . ... .. e e e e e 6a 154,973.] "
b Less rental @PeNnses . . . . ... ..u e uanaa. ... . lsb 129,649, |uz
¢ Net rental income or {loss) Subtract kine6bfromline6a_, , ., , . . e e et e e e -1 25,324,
§ “| 7 oOther investment income (descnbe  » 17 -
% 8 a Gross amaunt fram sales of assets other (A) Sccurities (B} Other =
« than nvertory . . . . . o o s e 2,145.8a 160,590. 4
b Less cost ar other basis and sales expenses , 263. |8b 207,528. | -x
¢ Galn or (loss) (aftach schedule) , . . . . . . 1,882, |8¢ -46,938, [«
d Net galn or (loss). Combine ine 8, colUMRS (A) 3N0 (B) o v v v v v v v o o o o o o s s o o o sz o . |8d -45,056.
9  Special events and activitles (attach schedule). If any amount 1s from gaming, check here b . '-r
a Gross revenue (not including $ of L
contributions reportedon line 1b), . . . . . . . . R | T ",‘,:_
b Less direct expenses other than fundraising expenss J -] ¢ b
¢ Netincome or (loss) from special events, SubtractiineSofrombine8a « « « + ¢ ¢« ¢ « e ¢ o v s e o 9¢c
10 a Gross sales of inventory, less retumns and allowances , , . .. . . . Qa . “
b Less caostofgoodssold . ., .. .. ..., ... 0., 1ot -
¢ Gross profit or (lass) from sales of inventory (attach schedule) Subtract line 10bfromllne 102 , , ., . . 10¢
11 Otherrevenue (from Part VL Ine 103) | |, . . o i v i s v s e e memeeea ittt e i e 11 1,289,029.
12 Total revenue. Add lines 1e, 2,3, 4,5, 6c, 7,8d,9¢c, 10c,and11 . . .Op A . oo v v o 12 21,416,669.
13  Program services (from lnedd, column (B)} | . . . v v v s v s v w0 TQEVWl[Y _____ 13 20,080,324.
g 14 Management and general (fromine 44, column (C)) , . . . . . . ... 6" g ,,,,,,,,,,,, 14 2,871,921,
g€ |15 Fundraising (fromline 44, column(@)) ., ,. ..., . N e e 15
& |16 Payments to affiliates (attach schedule) , . . . ........ e e e e 16
M 17 Total expenses. Add lines 16 and 44, column (A) . + « . v o s & o o o s o o o s s s s o s s o o s s 17 22,952,245,
% 18 Excess or (deficit) for the year. Sublractine 17 frombine 12 | . . . . . . 0 v v v v b e e e e o n e 18 -1,535,576.
5 /’\ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . &« v v v v o w0 o u . 19 11,230,525,
- 20 Other changes in net assets or fund balances (sttach explanation) . . . . . . . v o v . . . STMT, 5. |20 -40,376.
Z 121 Netassets or fund batances at end of year. Combrne Ines 18, 18, 0.and20. . o . o 2o o - . oo .21 9,654,573
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons. . Form 990 (2007)
'£1010 2,000 8 r{¢|x C,
120672 1783 03/01/2010 13:26:23 V07-8.7 2425081 3 é
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Form 890 (2807}

81-0262019

Page 2

Statement of A organiat)

must -

\ v {A). Coumns (B), (C) and (O) are requred for section SD1{c){3) and (4)
Functional Expenses organizations and section 4947(a)(|) nonexempi charitable trusts but optlonal for others. (See the Instructions.)

Do gl Tcluge mounts reperedent™ gl (o ® Froamm (C1 Meponemei | - (o) Funarmsing
22a Grants paid from donor advised funds (attach schedule}
(cash 8 s )
it iy g ks regngrnis, T ] |72
22b Other grants end aBocations (attach schedule)
{cashs = noncash$ )
i feger e gy [ a2
23 Specific assistance to individuals
(attachschedule), , .. ......... 23
24 Benefits paid to or for members
(attachschedule), _ . . ... ...... 24
25a Compensation of curren( officers,
directors, key employees, etc. listed in
PartV-A L 25a 107,142, 107,142,
b Compensation of former officers, '
directors, key employees, etc. listed in
PatvB ..., e 25b
€ Compensation and other distributions, not Includ-
ed above, to disqualflied persans (as deflned
under seclion 4958(f)(1)) and persons descnbed
Insectlon 4858(cH3)XB) . . 4 . 4 . . 4. . 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ | . |26 12,416,867, 11,097,536. 1,319,331,
27 Pension plan contributions not )
included on lines 25a, b,andc _ , , . |27 152,484. 4,439. ~21,955.
28 Employee benefits not included on
lines 25a -27 e, 28 1,215,027, 1,084,061. 130,966,
29 Payrolitaxes _ | . , ., e ... l29 1,296,461. 1,159,323, 137,138,
30 Professional fundraising fees . 30 '
31 Accountingfees , . ... ...... . |31 82,785. 82,785.
32 Llegalfees _ _ .. .. ......... 32 45,540, 24,824, 20,716.
33 Supplles ., ..... . . 33 1,638,680, 1,427,041, 212,638.
34 Telephone , . ............. 34 177,802, 142,521. 35,281.
35 Postageandshipping ., . ....... 35 28,058, 20,835. 7,223.
36 Occupancy, . . ............ 3¢ 329,583, 303,039. 26,544.
37 Equipment rental and maintanance , 37 592,085, 418,773 . 172,312.
38 Printing and publications | _ , , ., . 38 19,584. 5,531. 14,053.
39 Travel, | .. 39 308,913. 266,536. 42,377.
40 Conferences, conventions, and meetings . |40 87,012, 75,067, 11,945,
41 Interest, , .. ......... A 'Y 146,770. 131,752, 15,018.
42 Depreciation, depletion, etc. (attach scheduls) | 42 875,206. 766,177, 109,028.
43 Other expenses not covered above (itemize)’
a STMT 6o o o 3a 3,431,246, 2,981,869. 449,377.
- 43b
C o 3c
4 . 43d
- 43e
| 43f
-+ 43
44 Total functional expenses. Add lines 22a
through 43g (Organuzations completing
columns (B)-(D), carry these totals to lines
L A 44 22,952,245, 20,080,324, 2,871,921,

Joint Costs. Check » [__| if you are following SOP 98-2

Af® dHy J@ini gouté ffam 8 combined sducational campaign end fundralsing solicitation reported In (0) rrogrem sarvioes? | |, . > DVQO E No
If "Yes," enter (i) the aggregate amount of these joint costs

(I} the amount allocated to Management and general $

; (l)) the amount allocated to Program servncw 3

, and (iv) the amount allocated ta Fundraising $

J5A
7€1020 1000

12067z 1783 03/01/2010 13:26:23 vV07-8.7
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Form 890 (2007)




e — : — ————
Form 990 (2007)

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole saurce of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

81-0262019

prograras and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)}(3) and (4)
arganizations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocatlons to athers.)

Program Service
Exponses
(Required for 501(c}3) and
(4) orgs., and 4942(a)(1)
trusts; but optional for

others )

e R e e e ———————

e e e e e e P o o e o e - = ————— o ——————

o e e e e o s e ey o Y = A e o wm = e . e e Y = o e = = o o o o e b 4 = o o — ——

20,080,324.

e e e e e e = e > " = e o e = = = e = = = = e e e = - —

e W e e = e o e e e e T 8 o o e e o e T T o 7 T = = e o — —— — —

e e e = e - e - = o - = o o  m n e T = e - $m = — s —————— —

o e o e e o = e e s - = = = e - . e ——— — — —— — w~ ——

e e e e s e e e e e v e e = = e o v —— ——_— . — —— —  — ——

e e e e e e —— o ———_—— e —— —— — —— ————

(Grants and aliocations § 77777 ) If this amount includes foreign grants, check here b [ |
d
(Granis and allocations $ ) If this amount includes fareign grants, check here b | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here D
f Total of Program Service Expeanses (should equal line 44, column (B), Programservices) . . . ... . p 20,080,324.

JSA
7€1021 1 goe

120672 1783 03/01/2010 13:26:23 V07-8.7 2425081

Form 990 (2007)



Form 990 (2007) 81-0262019 Page 4
Balance Sheets (See the instructions.)
Note: Where required, atlached schedules and amounts within the description (A) (B)
colurnn should be for end-of-year amounts only. Beginning of year End of year
45 - Cash-nomvinterestbearing . | ., . ... ... ......c0oueeeerne.nn 436,379.| 45 1,029,171,
46 Savings and temporary cashinvestments , , . .. .. ... .......... 46
47a Accountstfeceivable _, ., ., .. .......... 47a 2,691,587 —
b Less' allowance for doubtful accounts _______ 47b 2,707,438.{47%¢ 2,691,587.
48a Pledgesrecewvable |, ., .. . ........ 48a -
b Less allowance for doubtful accounts , , ., . . . 48b 48¢c
49 OCrantsreceivable . . . . .. . .. ... ... .. ... ... 49
50a Recewables from current and former officers, directors, trustees, and
key employees (attachschedule), , . ., ... ................. . 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
- §1a Other notes and loans receivable (attach ——
3 schedule) . . ... ... ... ........... S1a
2 b Less allowance for doubtful accounts . ...l51b 51c
52 Inventories forsalearuse | . ... ... e, 308,121, 52 291,447.
53 Prepaid expensesanddeferred €harges . . . . . v v v vt i v n e e e e e n . 16,975, 53 156,677,
§4a Investments - publicly-traded securities . _ E Cost FMV 174,443 |54a 159,933, .
b Investments - other securities (attach schedule) Cost - FMV 54b
55a Investments - land, buildings, and T
equipment:basis _ ., ... ... .,..... 55a S
b Less: accumulated depreciation (attach ,.,,,ﬁ,
schedule) , e e et 56b 55c
56 Investments other (attach schedule) . . ... .. e e e e e e e e 56
§7a Land, bulldings, and equipment; basis , , ., , ., . 57a 21,147,1 45 T
b Less: accumulated depreciation (attach BN
schedule) , , . . ... ... ... . 57b 10,168,064 11,009,664,57¢c 10,979,081,
58 Other assets, including program-related investments
(descnbe » STMT 11) 560,641, 58 1,093,677,
59 Total assets (must equai line 74). Add lines 45through58 . . . . ... ... 15,213,661, 59 16,401,573.
60 Accounts payable and accruedexpenses | . . . . .. ... ... . ... . - 1,829,044, 60 4,864,134,
61 Grantspayable ... ................. e e .. 61
62 Deferredrevenue . ., ., .............. e et e, . 62
a 83 Loans from officers, directors, trustees, and key employees (attach a=
= schedule) . | . . ... .. e e e 63
B184a Tax-exempt bond liabilities (attachschedule) . . . . ... .......... . 64a
3 b Mortgages and other'notes payable (attach schedule) , , . . . . STMT. 12. 870,784 .164b 648,557
65 Other liabilitles (describe p STMT 16) 1,283,308.[65 1,234,3009.
66 Total llabilities. Add lines 60 through 65 . . . . . .. . ... ' o v 3,983,136.| 66 6,747,000.
Organizations that follow SFAS 117, check here b [ x] and complete lines A
67 through 69 and lines 73 and 74. B
§ 87 Unrestricted _ , . . . e e e e e 11,230,525 |67 9,554,219,
&|68 Temporarilyrestricted ., ., .. ... ... .. ... 68 100,354.
S[69 Permanentlyrestricted . . . . v v v vt et e e e 69
2| Organizations that do not follow SFAS 117, check here PD and [ *
K complete lines 70 through 74. Jros—
670 Capital stock, trust principal, orcurrentfunds , | . . . .. . ... .. v ... 70
g 71 Paud-in or capital surplus, or land, bullding, and equipmentfund _ . _ . . _ . 71
@72 Retaned earnings, endowment, accumulated income, or other funds 72
I|{73 Total net assets or fund balances. Add lines 67 through 68 or lines S
2 70 through 72. (Column (A) must equal line 19 and column (B) must :F..:E
equalline 21) . . . ... e 11,230,525 73 9,654,573,
74 _Total liabllitles and net assets/fund balances. Add lines 66 and 73 . . . . . 15,213,661.| 74 16,401,573,
JSA Fom 990 (2007)
TE1030 1 000

120672 1783 03/01/2010 13:26:23 v07-8.7 2425081
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Form 890 (2007}

81-0262019

Page §

Recanciliation of Revenue per Audited Financial Statements With Revenue per Return (Seg the

o o

bW N -

a
b

WY

instructions.)

Total revenue, gains, and other support per audited financiajstatements. . . . . . . . ... 0.0 0. a 21,505,942,

Amounts included on line a but not on Part |, line 12:

Netunrealized gainsoninvestments . . . .+ v .« c v v v v v o s oo v oo con- b1 ~-40,376

Donated services and useof facilities. . . - - . v ¢ o c o v ot b v oot e b2

Recoveries of prioryeargrants . . . . .« o o o o v v o v o .. . e e e e b3

Other (speafy) .- SEE_STATEMENT 17 __ _ _____ ___ _ __ . ___

_______________________________________________________ 4 129, 649. [u

Add lines b1 through b4 . . ot o i i it e it ettt e et e sttt e e e e 89,273,

SuUbLract IN@ B FrOM B B  « < « v v v v o ot o v v o o oo v o o mn s o s e s moan e as e c| 21,416,669,

Amounts included on Part |, line 12, but not on line a:

Investment expenses notincluded on Partl,ineBb . . . . . ... ... .. .... d1 -

Other (speciy) — . e

_______________________________________________________ d2 PR

Addlinesdtand d2, . . . . ... . ...ttt ineeereeennenenneennn. . - .. ld

Total revenue (Part |, line 12)Jdd finescandd. + « o v v v v it b e e s e .. »>le 21,416,669,
Reconcillation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . . . e e e . .. 2l 23,081,894,

Amounts included on line a but not on Part |, line 17: st

Donated services and use of facilities. . . . . . . . e e 1 Ly

Prior year adjustments reportedonPart, line20 . . . ... ... ... ... ... 2 ;:

Losses reported on Partl, tne20. . . . .. e e e e e e, . . *,f

Other (specify): -_SEE STATEMENT 18 _______ _____ __ __ _________ ;_

e e e e e e e e b4 129,649 .|

Add lines b1 throughb4 . . . . . . . e e aeea . e PR b £129,649.

Subtract N B frOM fINE @ . « « v v v oo v e e oo s et r e ne e €| 22,952,245.

Amounts included on Part |, line 17, but not on line a: 8

Investment expenses not included on Part 1, lne6b . . . . . et e e d1 s

Other (SPecify) = — ~ == — = — = - = = oo e w

_______________________________________________________ d2 i

Addlinesdiandd2. . . .. ... ... ittt it oneennn. e et e e et e e

Total expenses (Part |, line 17). Addtnescandd. « - -« . . . . ¢ o v v v v v m v e e v v oo ple 22,952,245,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)

5 (8)
itla and average hours pa
week davoted to position

{A) Name and address

(C) Compensation
(if not paid, enter

<0-)

(D) Contributions to employas
benefit pisrs & dafarred
campanstion plang

Expense account
and other allowances

e e e e e et o e —]

98,662.

7,441 |

1,039.

B VSR R Y ——

e e e e - e e e s e ]

-

e e e A e e o s e ]

B S e T R

———

JSA

7£1040 1 000

12067z 1783 03/01/2010 13:26:23 V07-8.7 2425081

Form 990 (2007)
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Form 890 (2007) 81-0262019
[ZETEY Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter thg total number of officers, directors, and trustees permitted to vote on organization business at board

Yes

MEELINGS - « ¢ s o s o o ot e ettt i et e e e e s e » 9 ____
N:e any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed In Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or [IB, related to each other through family or business
relationships? {f "Yes,"” attach a statement that identifies the individuals and explains the relationship(s) sTMT . 21

Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related arganization.”. « .« . ¢ . . i v i i i it et e e e e s s e e e e e e >
if "Yes,” attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? - - . . . . . . .. R EREE R

L Q'R:Y Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or ather benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

75b

75¢

X

Pl
75d

X

instructions )

s (C) Compensation | o) comributions 10 ampioyes

(E) Expense

(A) Name and address {B} Loans and Advances (f not pald, benefn plens & deferred account and other
enter _o_) compansation plans allowances
-0 -0 -0= -0-
__________________________________________ —
__________________________________________ .

EEXYI other Information (See the instructions.)

78

77

78a

b
79

Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a
detailed statementofeachchange . ... ... ... v v e st e e e . e e e e
Were any changes made in the organizing or governing documents but notreportedto the IRS? . . . .. ... ..

If "Yes," attach a conformed copy of the changes. .
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thisretum? ... ... ... 0. e e e e s et s et e e s maene s e e a e
If"Yes," has it filed 2 taxreturn ON Form 990-TforthiISYeaM? & &« ¢ v v 4 vt v o s o s s o o s o 8 o a o s s ns oo

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatament . . . . . . .t i e i e e e P e e e e d e e e s et e e C e s e e s e e e

78a

78b

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
Lo = Ty T T e T . e
b If "Yes." enter the name of the organization » __________ _____ __ _ _ . ______ ________
__________________________________________ and check whether itts exempt orUnonexempt
81a Enter direct and indirect political expenditures. (See hine 81 instructions.). . . . . . . . . |81a
b _Did the organization file Farm 1120-POL forthisyear? . « « « o « « « o « . v e e e et e s es . X
Form 990 (2007)
JSA
7E1042 1.000

120672 1783 03/01/2010 13:26:23 VvQ7-8.7 2425081




FornT 990~ 2007 " S ' L - 8I-0Z6Z20T9 =
mLZOthér Information (continued)

82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or al substantially less than fair rental value? | | L . . . L L. L e e e e e e e e e e e s
b if "Yes,” you m‘ay indicate the value of these tems here. Do not include this amount
as revenue 1n Part ! or as an expense in Partll. (Seeinstructons inPartilly . . . . . . ... e laZbl N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? |
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributlons or glfts that were not tax deductible® = = = _ | e e e e e e e e e e
bif "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? L L L. i e i e e e e e e e
85a 501(c)(4). (5), or (6). Were substantially all dues nondeductible by members? s e e e
b Did the organization make only in-house lobbying expenditures of $2,0000rless? ...
H "Yes' was answered to either 853 or 85b, do not complete 85¢c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts frommembers | . . . . ... .. ... ... .....]|88¢c N/A
d Sectlon 162(e) lobbying and political expenditures , ., . . . . e e s e et e e . . 1 85d N/A
. @ Aggregate nondeductible smount of section 6033(e)(1)(A)duesnotces . , , , .. ......,... |BS®e N/A
f Taxable amount of lobbying and political expenditures (ine 85dless 85¢) _ ., . . . ... ... . .| 85f N/A

@ Does the organization elect to pay the section 6033(e) taxon the amounton hne8512 | _ . . . . . . . . . . . v . u .. e e .
hif section 6033(e)(1)(A) dues naotices were sent, doss the organizatan agree to add the emount on line B85f
to Its reasonable estimate of dues allocable to nondeductible lobbying and palitical expenditures for the following taxyear?. . . . . . .

88 501(c)(7) orps. Enter. a Initiation fees and capital contributions includedonfine12 , .., . |88a N/A
b Gross receipts, included on ine 12, for publicuse of clubfacilities , , ., .., ... ........|86b N/A
87 501(c)(12) orgs Enter:. a Gross income from members or shareholders . . . . . . ... ... . 1 87a N/A

b Gross income from other sources. (Do nat net amounts due or paid to other
sources against amounts due or recenved fromthem.) . .. .. .. ... ... ......|le N/A
88a At eny tme during the year, did the organization own a 50% or greater Interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Reguiations sections
3017701-2and 301 7701-37 I Yes'complete Part X ... S
b At any tme during the year, did the organization, drectly or Indirectly: o;m'w .a' 'c.on-troll'et; e'nt;ty .w-lthln the'
meaning of section 512(b)(13)? if "Yes," complete Part X! ... ... ... T
89a 501(c)(3) orgamzations Enter Amount of tax imposed an the organization dunng the year under
section 4911 p N/A , section 4912 N/A , section 4955 p N/A
b 501(c)(3) and S501(c)(4) orgs Did the organization engage n any sectton 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction

¢ Enter Amount of tax imposed an the organization managers or disqualified persons dunng the year under 3 - i:l.—f’ ,_53;
Sections 4912, 4855, and 4958 | | L L L L L L. e P N/A b, ad%s
d Enter Amount of tax on line 89c, above, reimbursed by theorgamizaion . ., . .. .. ... .. » N/A Ao | R

Eiunme

B

e All omanizatrons. At any time dunng the tax year, was the organization a party tc; a prohibited tax shelter
ransaction? | L L L L. L. e e
f All ormganizations Ohd the organization acquire a direct or indirect interest in any applicable nsurance contract?
g For  supporting  organzations end  sponsoring  organmzations  malntaming donor  advised  funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
alany ime during e YEar? | L L L .. i e e ae e e e et e. . 8%

30 8 List the states with which a copy of this return s filed p MT,
b Number of employees employed in the pay period that includes March 12, 2007 (Sea INStrUCHIONS.) | | . . . v v v v v o o o v a v o « | 90b | 395

318 The books ereincare ot P JOHN TESCHER Telaphoneno W 406-655-2100
Locatedat p- 1732 S 72ND STREET WEST BILLINGS, MT 2P +4 P 59106—-3559
b At any time during the calendar year, did the arganization have an tnterest in or a signature or other authority over Yes
a financial account in a foreign cauntry (such as a bank account, secunties account, or othes financialaccount)? , . . . ... .. ... 81b
If “Yes," enter the name of the fareigncountey ® ___ Il Gl
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank R I
and Financial Accounts TEMERT

Form 990 (3007)

SA
'£1041 1,000
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Form 850 (2007) 81-0262019
Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , , , , . . . |91c X
if *Yes."” enter the name of the foreign country
92 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990 in lieu of Form 1041 -Check here |, , ., .. ... ....... > [:I
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p-|92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Entar gross amounts unless otharwise Unrelated business income Excuded by section 542, 513, or 514 R '(E)
indicated. } elated o
(A) (B) (©) (D) exempt function
83 Program service revenue' Busmess code Amount Exctusian coda Amount \ncome
a8 _YOUTH SERVICE REVENUE 17,332,364,
b
c
d
e
f Medicare/Medicald payments _ , . . . . . .
¢ Feas and contracts from govemnment agencles ,
94 Membership dues and assessments , . .
85 Interest on savings and temporary cash « 14 17,989.
96 Dividends and interest from securties . 14 8,189.
97 Net rental income or (loss) from real estate fa - - T T, : - -1
a debt-financedproperty . . .. . .. .. 531120 ~72,719, 16 -8,179.
b not debt-financed property .« . . . . . . 16 106,222.
98 Netrental income or (lass) from parsonal property .
89 Other investmentincome , . .. .. ..
100  Gain or (loss) from.sales of assets other than mventory 18 -45,056.
101 Net Income ar (loss) fram special events , :
182 Gross profit or (loss) from sales of nveniory . .
103 Otherrevenue. a _STMT 22 587,879. 701,150.
b
c
d
e
104 Subtotal (add cotumns (B}, (D), and (E)). . [ . &% ~-72,719 ] i 667,044. 18,033,514.
105 Total (add line 104, columns (B), (D). and (E}} « = « & & & o 4 v v v o v v o s e v e s s o s ot n s » 18,627,839.
Note: Line 105 plus line 1e, Part |, should equel the amount on line 12, Part i
oF Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).

STMT 23

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (© (0) €
N’:‘:h:gg’:::- ::‘g;;:;;:‘;’ggmm- w’:mg‘_:u | Nature of activives Total tncome End-oFyear
%
%
%
%

XXX information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? _
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ' l

Note: if *Yes" lo (b), file Form 8870 and Form 4720 (see instructions).

Yes
Yas

No
No

Form 990 (2007)

JSA
7E1050 1 000
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Form 890 (2007) 81-0262019 Page 9

information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlhng orgamzahon as defined in section 512(b)(13).

. Yes| No
106 -+ Did the reporting orgamzatlon make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes," complete the schedule below for each conirolled entity. NAA
) (8) ©)
Name, address, of each Employer ldentification Description of 0
controlied entity Number transfer Amount of transfer
a | T
3 I
c
S  oas PRI -
L ERE - '.‘: ~nE T
‘.;:'ﬁ?.'-- Joit At e -
. Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. N/AA
(A) (8) (C)
Name, address, of each Employer Identification Description of ©
controlled entity Number transfer Amount of transfer
E PP, o 4
al ]
b ]
c
Yag | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? NAA
Under penafiles of per‘]ury, ) declare that axamined this retum, including accompanying schedules and siatements, and to the best of my knowladge
Please 3R of preparar (other than officer) is based on allsgformation of which preperer has any knowledga.
Pl | A it U201 - 2010
ngn - t, Date
ere
YN (1. TzSQAUL (40
Type or print name an dthle
Date Check Preparer’s SSN or PTIN (Ses Gen. Inst. X)
Paid Preparrs . Pagl ). Goden 3/1/2010
Preparer’s | +2 emptoyed B[] P00242610
Use Only | r'seitenior™h, _KPMG LLP EN > 13-5565207
address, and Z1P + 4 801 SECOND AVENUE, SUITE 900 Phoneno. p» 206-913-4000
SEATTLE, WA 98104 Form 990 (2007)
5A
1051 1.000

120672 1783 03/01/2010 13:26:23 V07-8.7 2425081 11
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
E t Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 890 or 990-E2) (Excep or 4947(a)(1) Nonexempt Charitable Trust 2@0 7

Department of theTreasury Supplementary Information - (See separate instructions.)

Intemal Revenue Senvice » MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization Employer Identification number

YELLOWSTONE BOYS AND GIRLS RANCH 81-0262019

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. if there are none, enter "None."

(d) Contributions to {e) Expense
e an ssou " " ™™ | sk devrea s posn | (€ Compenssten | eplyec enet ol 8| cgunt e
JONATHAN BIRNKRANT _ ___ ___________ STAFF PSYCHIATRIST
W 31.09 253,800. 2,414, 1,700.

JOSgEPH _RICH __ ___ ] MEDICAL DIRECTOR

30.31 168,892. 1,137. NONE
KELLI FREUND-BEGLEY_ _ _____________/| CLINICAL NURSE

40.31 87,036 5,100. 4,252,
DALE_ORTH__ ______ __ o] CO0 - RESIDENTIAL

40.00 89,875, 13,488. NONE
JEANINE HOLT-SEAVY _____ ___ _______| VP HUMAN RESOURCES

41.08 85,363. 2,293, 1,275,
Total number of other employees paid over $50,000 . . P 5 “t ] S - - R FAT P |

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of senice () Compensation

e e e e o = ——— A = o e = ]

N

number of poim S b sl s e By o O IR T DRt 2
Total numb others receiving over $50,000 for I «',5'&1?m.¢~:f%3€‘{??;§3??2 :___:*7:;.‘.._2? A st i
R I T3 d s

k]
professional SEMVICES . . v v v 4 s s 4 b o vy . . » 6 o [

9mpensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(8) Name and address of each Independent contractor paxd more than $50,000 (b} Type of service (c) Compensation
NONE
Total number of other contractors receving over - kN rjx‘::y'_ - .'|'.:l'*‘"- '-!','n XS _:_,‘.‘: L e L3R
$50,000 for other services | _ | | | e e » NONE I :_ﬁ} "';; R FL g em s -7"‘ o,
For Paperwork Reduction Act Notice, 66 the Instructions for Form 890 and Form 990-EZ. Scheduie A (Form 850 or 990-EZ) 2007

JSA
7E1210 1 000
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Schedule A (Form 980 or B90-E2) 2007 81~0262019 Page 2
YNl Statements About Activities (See page 2 of the instructions.) Yes | No
1 During tt;e year, has the organization altempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incuired in connection with the lobbying activites » $ 90,9840. (Must equal amounts on tne 38,
PartVI-A, or ne 1of Part VIB.) . . . . i v o i i i i ot s s e s e o o o s ot st s s s s s s s assossovessos 1 X
Organizations that made an election under secuon 501(h) by fiing Form 5768 must complete Part VIFA. Other
organizations checking “Yes" must complete Part VIi-B AND attach a statement giving a detalled description of .
the lobbying activities. T
[ S
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any -
substantial contributors, trustees, directors, officers, creators, key employees, or members of their familles, or ot .
with any taxable organization with which any such person s affilated as an officer, director, trustee, majority : -
owner, or principal benefioary? (i the answer to any question i1s “Yes,® aftach a detalled statement explamning the :- - i S
transactions ) T
a Sale,exchange, orleasing Of PrODERY? + « v s ¢ ¢ « o o o & & o o s = & & 5 ¢ s 8 s ¢ o « € 2 2 « ¢ » s ¢ e v « o v v o nn 23 X
b Lending of money arother eXension of Crea? « . & & v ¢ 4ttt b et e e . ete s i e m v e e s e e st e e 2b X
¢ Furnishing of goods, services, orfacllities? . .« . . ¢ ¢ o o vt i i i it t et e e h e e e b e e e e e e e .. 2¢ X
d Fayment of compensation (or payment or reimbursement of expenses fmorethan $1,000)? « « « = = « 2 ¢ ¢ ¢ ¢« v 0 & 2 s « 2d X
e Transfer of any part of ItS INCOMEBOr@SSEIS? « & 4 v 4 4 o v o v ot c s o v o o o v o o o e o v oo ereoeeensenas 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation
of how the organization determines that recipients qualify toreceivepayments.) « « « « o v 4 ¢« 2 e 4 o o+ » . » .STMT.25 | 32 X
b Did the organization have a section 403(b) annuity plan foritS employees? . .« . . ¢ v ¢ c ¢ o ¢ v o s a o s s s s o s » a s 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
spacs, the environment, historic land areas or historic structures? If “Yes,” attach a detalled statement . - . = « « o « = » « = 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation SeViIces? « » « » « + « + 3d X
4a Did the organization maintain any donor advised funds? If "Yes" complete lines 4b through 4g If "No,* complete
INES4faNd4g « & ¢ ¢ o v v a i it e e i s et e s e b e s e s e s s e e e e s s 4a X
b Did the organization make any taxable distributions Under section 49667 « = « « + « ¢ 2 o = s o 4 5 o e v u s v e s s 4b X
¢ Did the orpanization make a distribution to a donor, donor advisor, or related PersonN? . o = « » « « o s ¢ s = o s = s a s = = 4c X
d Enter the total number or donor advised funds cwned attheendofthetaxyear . . . . v v o v v v o v v v 0 0w v 0 v v e » 10.
e Enter the aggregate value of essets held in all donor advised funds owned attheendofthetaxyear . - « « « « « o v o & « > 100,354.
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in such fUNdE 0T accoUNtS « = + v @ ¢ v e o v v v v v v & B )
g Enter the aggregate value of assets held In all funds ar accounts included on line 4f at the end of the taxyear. . . . . . .. >
Schedule A (Form 990 or 880-£2) 2007
JSA
7E1220 1.000
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— - schedule-A{Eom 880-0:.890-E7) 2007 — Y= 62T — - PagaJ—=r===

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 certify that the organization is not a private foundation because it 15: (Please check anty ONE applicable box)
5 E] A church, convention of churches, or assoaation of churches. Section 170(b)(1)(A)(1).
6 E:] A school. Section 170(b)(1)(A)(i1) (Also complete Part V.)
14 D A haspltal or a cooperative hospltal service organization. Section 170(b)(1)(A)(iil).
8 C:l A federal, state, ar {ocal government ar governmental unit. Section 170(b){1}(A}(\W}.

] D A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(ii). Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Alsa complete the Support Schedule in Part (V-A.)

115@ An organization that normally recesves a substantial part of its support from 8 governmental unit or from the benerai public. Section
170(b)(1)(A){vi) (Also complete the Support Schedule in Part IV-A.)

11 bD A community trust Section 170{b}(1)(A}(v1) (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts fram
activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 1ax) from busmesses acquired by the organization after June 30,
1975 See seclion 509(a)(2). {Alsa complete the Support Schedute in Part IV-A).

13 D An orgasnization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements ot section 509(a){3) Check the box that descnbes the type of supporting organization

[C] vyper (] typen [ vype tit - Funchanally Integrated (] Type tii - Other
Provide the foilowing information about the supported organizations. (See page 8 of the instructions.)
(a) (b) ] (d) (e}
Name(s) of supported organization(s) Employer Type of s the supported Amount of
Identification organkzation arganization listed in support
number (EIN) {described In lines the supporting
5 through 12 organization's
above or IRC governing documents?
. sactlion)
Yes No

LG R R I I N R N I I S P I

14 l I An organization arganized and operated to tast for public safety Sechion 509(a)(4). (See page 8 of the instructions )
Schedule A (Form 890 or 990-E2) 2007

SA

£1222 4 000
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“Sehedule A {Form 890 9802y 2007 §I=0262019 =
Support Schedule (Complete only 1if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may uss the worksheet in the instructions for converting from the accrual to the cash method of accounting.

PR d

Calendar year {or fiscal year beginning in) » {a) 2006 {b) 2005 {c) 2004 (d) 2003 (e) Tola
15 Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline28) . . .. .| 1,829,725.| 1,978,574.| 2,491,030.) 1,278,1

i8.) 7,577,447,

16

Membershipfeesrecelved ., . . ... ......

17

Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
facilites in any acuwvity that 1s related to the
arganization's charitable, etc., purpose . . . . . . 118,465,500.116,778,933.|16,406,334.) 14,842,0

96.| 66,492,863.

18

Grass income  from  interest,  dividends,
amounts received fram payments on securities
loans (sectlon 512(a)(5)), rents, royalties, iIncome
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June3d0,1975. . & v i ¢ b i b i e e e s 41,706. 119, 355. 89,442, 86, 4

15. 346,918,

19

Net income from unrelated business activities
notincludedinline 18 . . .« ¢ ¢ ¢ ¢ v« v o0«

20

Tax revenues levied for the orgamzation's benefit
and either pad to It or expended on s
behalf, | . . . ... .0ttt

21

The value of services ar faciities furnished to
the organizaton by a governmental unit
without charge Do not include the value of
genvices or facilites generally furnished to the
publicwithoutcharge . . ... ... ... ...

22

Other income. Attach a schedule. Do not
inctude gain or (loss) from sale of capital assets

23 Totalof nes 15through22 . ..........[20,336,931.(18,876,862.]| 18,996,806.] 16,206,629.] 74,417,228,
24 Lne23minusline17. . « . o v o o s e s o« .| 1,871,431.| 2,097,929.} 2,590,472, 1,364,533.] 7,924,365.
25 Enter1%ofine23. . . v v v v v s o v oo as 203,369. 188,769. 180, 968, 162,066, Fne" 1§
26 Organizations described on lines 10 or 11: a Enter 2% of amauntincolumn (e},ne24 _, . . . . ... .......pl26a 158,487,

b Prepare a list for your records to show the name of and amount contributed by each persan (other .than a
governmental unit or pubhcly supported orgsnization) whose total gifts for 2003 through 2006 exceeded the

Y P LY
T L E NIt
PG BT
» v L i N

T
26b

26¢c 7,924,365,

FLIE I DU e N AT TP

26d 346,918.

amount shown 1n line 26a Do not file this hst with your return. Enter the total of all these excess amaounts P
¢ Total support for section 508({a)(1) test Enterline 24, column(e) . | . . L. .. e L
d Add Amounts from column (e} forlines 18 346,918. 19

22 26b A €
»

e Public support (lne 26¢c minus line 26dtotaly , | , . ., . ... ... .. e et e e e et e et

26e 7,577,447,

f_Public support percentage (line 26e (numerator) dividad by line 26c (denominatar)) . . . . . . v ¢« ¢« « v v v o s c o« P

26f 95.6221 %

27

Organizations described on line 12: a For amounts included n lines 15, 16, and 17 that were recelved from a “disqualified _
person,” prepare @ hst for your records to show the name of, and total amounts received in each year from, each "disqualified person.”

Do not fila this list with your return. Enter the sum of such amounts for each year
NOCT APPLICABLE

(2006) (2005) (2004) (2003)

b For any amount included In line 17 that was recelved from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for
(Include In the list organizations desctibed in lines 5 through 11b, as well as individuals.) Do not file this list with your
the difference between the amount recelved snd the larger amount described in (1) or (2), enter the sum of these
smaounts) for each year

the year or {2) $5,000.
return. After computing
differences (the excess

(2006) _ _ ___ _ _ _ ________ (2008 _ _ _ _ o _____ (2004) _ _ (2003) _ o o
¢ Add. Amounts from column (e) for lines: 15 16
17 20 21 i s e v eseanss wlarc
d Add Line 27atotal. . , and hne 27btotal ., . e et v e Pl27d
e Public support (line 27ctotalminustine27dtotalle + & « ¢ & 4 v e bt sttt e st s s s s s s P27
f Total support for section 509(a){2) lest Enter amount from line 23, calumn () - - » « « « « » . » B 27¢ | ] PET TER
g Public support percentage (line 27e (numerator) divided by lIne 27 (denomInNator]). . . . v . « @ v + « « « =« o = =« « P [127q %
h_Investmant Income percantage (line 18, column (e) (numerstor) divided by line 27f (denominator)) « « « + « = . « = . .« P 27h %
28 Unusual Grants: For an arganization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this st with your return. Do not include these grants in hne’15
isa Schedule A (Form 990 or 980-E2) 2007
7E1221 1 000

120672 1783 03/01/2010 13:26:23 v07-8.7 2425081
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Schedule A (Farm 930 or 980-E2) 2007 81-0262019 Page §

m Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
. (To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, orin a resclution of its governingbody? = . ... L L. . ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its| -~ |- | = ]
brochures, catalogues, and other written communications with the public dealing with student admissions, | .. | « | .
programs, and schalarships? L L e e e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcsst media durmg
the period of solicitation for students, or during the registration period if it has no solicitation program, in @ Way | mue. e | cansd
that makes the policy known to all parts of the general community it serves? 31

bass" ----------------------- 32b
¢ Copies of all catalogues, brachures, announcements, “and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . L, 32¢

5‘“ i Py

33 Does the arganization discriminate by race in any way with respect to l, g, f"‘i:‘i

A R F

sl Rzl
a Students’rights or pnvileges? L L .. e e e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? = | et e et e ettt 33c
d Scholarships or other financial assistance? L e 33d
-e Educational policies? =~~~ . N e e et e ettt e 33e
f Use of facilities? . . 33f

343 Does the organization receive any financial aid or assistance from a governmentat agency? 34a

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

b Has the organization's right to such aid ever bean revoked or suspended?

If you answered "Yes" to either 34a ar b, please explain using an attached statement. } Lay
ARk
35 Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through 4. 05 .:5,‘.'. .;.:':4 )
of Rev Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No " attach an explanation . . . . . : 35
JSA Scheduls A (Form 890 or 980-E2) 2007
7E1230 1 000
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Schedule A (Form 990 or 990-E2) 2007 81-0262019 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check pa rjlf the organization belongs to an affiliated group. _Check B b l Jiyou checked “a"” and “limited control” provnsmmppll

. . . {a)
Limits on Lobbying Expenditures Affiliated group To be comple:ed .
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . _ | 36
37 Total lobbying expenditures 1o influence a legisiative body (direct lobbyingy | 37

38 Total lobbying expenditures (add lines 36 and 37) . ., . .. ...... .. |38

35 Other exsmpt purpose expenditures . . ..., ... .. .00 ..., 39

40 Total exempt purpose expenditures (add lnes 38and39) == == 40

41 Lobbying nontaxable amount. Enter the amount from the following table - . §
If the amount on line 40 is - The lobbying nontaxable amount is - - - ]
Not over $500,000 , , , , ., . .. ... . 20% of the amountonlinedd , , , . . . . .. . v
Over $500,000 but not over $1,000,000 _ _ _ $100,000 plus 15% of the excess over $500,000 —— o — a3 s
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over 31,500,000 but not over $17,000,000 _ , $225,000 plus 5% of tha excess over $1,500,000 X . . B .
Oversi7,000000 , ., ., _,..... 31000000 ., ... .. ..., ot | aas scd et i

42 Grassroots nontaxable amount (enter 25% oflne 41) . ... ... . 42 '

43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than ine 36 _ 43

44 Subtract line 41 fram line 38 Enter -0- if ine 41 1s more than line 38 =, .. 1 44

e : ._ -7 :'.":..!

Caution: If there is an amount an either ling 43 or line 44, you must file Form 4720.] - ' '™~ .~ . e ML

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the nstructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) {c) (d) {e)
year beginning In) - |. 2007 2006 2005 2004 Total
Lobbying nontaxable

45 gmount . .. . ... .
Lobbying celing amount | | -~pRueys s T S e ey e T -" ook Lo

48 (150% of hnedS(e)) . . |» Com TV -] Y R e Rt

47 Tolal lobbying expenditures
Grassroots nontaxable
A48 amount . . ... ...
Q@Grassroots ceiling amount
49 (150% of ne 48(8) . . .
Grassroots lobbying
50 expenditures. . . .
Lobbylng Actlv'ty by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinian on a legislative matter or referendum, through the use of Yes | No Amount
a Volumteers | e e ... X7, w ey
b Paid staff or management (Include compensatuon in expenses reported oniines ¢ through h ) X - ,.,.EQ.-;;.HM...’.
c Media advertisements, | | .., L. it et e e e e e .4
d Mailings to members, legistators, orthe public = . L ... . X
e Pubhcations, or published or broadcaststatements | _ . ... ... L ..o, X
f Grants to other organizations for lobbying purposes . . . . . . . L. L L L L e e e X
g Direct contact with legislators, therr staffs, government officials, or a leglslatrve bady ... :...|l.X 90,940.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, ar any other means , _ . . . .
| Total lobbying expenditures (Add imes c through ), | . . . . . . .. . . . ..., . . ...... Sy Lt 90,940,
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actvities. STMT 26
Schadule A {Form 880 or 850-E2) 2007
JSA
FE1240 t 00Q
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= Page 7

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the insfructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

5§01(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organzations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(i) Cash

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization

(i) Purchases of assets from a nonchartable exempt organization
() Rental of facllities,'equipment, or other assets
(v} Reimbursement arangements
{v} Loans or loan guarantees
{(vi) Performance of services or membership or fundraising solicitations

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

Yes | No
...... 51af(i) X
...... END)] X
...... b(}) X
...... b(ll} X
...... btil) X
N AL 17 ] X
...... b(v) X
et e .. | DEVD X
----- . c x

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should atways show the far market value of the
goods, other assets, or sevices given by the reparting organization. if the orgamization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or sendces recerved.
(@ () (€) '

(d}

Lihe no Amount involved Name of noncharitable exempt organization Deseription of transfers, transsctlans, and sharing amrangements

N/A

52a |[s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

describaed in section 501(c) of the Cade (other than section 501(c)(3)) ar in secton 527?
b if "Yes," complete the following schedule.

() (b)

(c}
Name of organization Type of organization Descriphon of relationship

N/A

JSA

£1250 1000
120672 1783 03/01/2010 13:26:23 V07-8.7 2425081
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— YELLOWSTONE _BOYS—AND-GIRLS-RANCH-

ACCUMULATED DEPRECIATION
PART IV, LINE 57

F8Y=626201T9—

PROPERTY BASIS ACCUMULATED DEPR NET BOOK VALUE
LAND 381,690 381,690
LAND IMPROVEMENTS 2,836,577 1,440,102 1,396,475
BUILDINGS 13,244,294 5,375,338 7,868,956
EQUIPMENT 3,654,046 2,796,531 857,516
VEHICLES 927,085 556,094 370,991

CONSTRUCTION IN PROGESS 103,453

120672 1783 03/01/2010 13:26:23 v07-8.7

103,453

STATEMENT 1

2425081 21




_YELLOWSIONE BOYS_AND-GIRLS—RANCH —81=0262019

"FORM 990 - GENERAL EXPLANATION ATTACHMENT

DEPRECIATION EXPENSE
PART II, LINE 42.

PROPERTY BOY aA/D DEPR EXPENSE RETIREMENTS EOY ACCUM DEPR
LAND IMPRVMNTS 1,321,552 133,876 (15,327) 1,440,102
BLDGS & IMPRVMNTS 5,126,578 383,852 {135,093) 5,375,338
EQUIPMENT 3,583,815 269,179 (1,056,463) 2,796,531
VEHICLES 565,365 94,132 (103,403) 556,094
TOTAL 10,597,311 881,038 1,206,563 10,168,064

STATEMENT 2

120672 1783 03/01/2010 13:26:23 V07-8.7 2425081 22




GAIN/LOSS FROM SALE OF SECURITIES / OTHER ASSETS
PART 1, LINE 8

SALE OF PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 13,387
BASIS: 11,505
GAIN(LOSS) : 1,882

SALE OF OTHER ASSETS

GROSS SALES PRICE: 160,590
BASIS: 207,528
GAIN(LOSS) : (46,938)

STATEMENT 3
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RELATED PARTY ACTIVITIES
SCHEDULE A, PART III, LINE 2(C)

LINE 2(C)
BOARD MEMBER, KEN FRAZIER’S LAW FIRM RECEIVED $73,360 IN PAYMENT FOR
LEGAL SERVICES RENDERED FOR THE YELLOWSTCONE BOYS & GIRLS RANCH.

’ LINE 2 (D)

| TOBIN MCFARLANE, SON OF GLENN MCFARLANE, CEO, RECEIVED $19,341 IN PAYMENT
\ FOR SERVICES OF WORK PERFORMED AT YBGR.

STATEMENT 4

120672 1783 03/01/2010 13:26:23 V07-8.7 2425081 24
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FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS - 40, 376.
TOTAL 40, 376.

. STATEMENT 5
1206772 1783 03/01/2010,13:26:23 V07-8.7 2425081 25
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— YBLLOWSTONE—BOYS—AND—GEIRES—RANEH- . 8 T=62620T————

FORM 990, PART I1III - ORGANIZATION S PRIMARY EXEMPT PURPOSE

YELLOWSTONE BOYS AND GIRLS RANCH, INC. (YBGR) PROVIDES QUALITY
EDUCATION AND TREATMENT SERVICES, WHICH PROMOTE THE EMOTIONAL,
BEHAVIORAL, SPIRITUAL, AND PHYSICAL DEVELOPMENT OF CHILDREN,
ADOLESCENTS AND THEIR FAMILIES.

YBGR HAS BEEN SERVING YOUTH AND FAMILIES SINCE 1957 AND IS AN
ACCREDITED, PRIVATE, NOT-FOR-PROFIT MULTI-SERVICE ORGANIZATION
PROVIDING MENTAL HEALTH PROGRAMS AND SERVICES TO EMOTIONALLY
DISTURBED YOUTH AND THEIR FAMILIES. THE PSYCHIATRIC RESIDENTIAL
TREATMENT CENTER IS LOCATED ON A 400-ACRE CAMPUS, WEST OF BILLINGS,
MONTANA, AND SERVES BOYS (AGES 6-18) AND GIRLS (AGES 12-18), AND IS
DESIGNED FOR YOUTH THAT HAVE NOT RESPONDED TO LESS INTENSIVE
TREATMENT, SUPPORT OR STRUCTURE WITHIN THEIR COMMUNITIES. THERE ARE
100 TO 115 CHILDREN IN RESIDENTIAL TREATMENT AT ANY GIVEN TIME
GENERALLY ABOUT 60% ARE MALE AND 40% FEMALE.

THE RESIDENTIAL PSYCHIATRIC TREATMENT CENTER HAS PROVIDED SERVICES TO
YOUTH FROM 39 STATES. DURING THE YEAR ENDING IN 2008, YOUTH WERE
SERVED FROM ALASKA, CALIFORNIA, ILLINOIS, MONTANA, NEVADA, OKLAHOMA,
TEXAS, AND WYOMING. THE TOP DIAGNOSIS FOR THESE YOUTH WAS ADHD,
BIPOLAR, DEPRESSIVE DISORDERS, MOOD DISORDER, OPPOSITIONAL DEFIANT,
POSTTRAUMATIC STRESS, REACTIVE ATTACHMENT, AND SCHIZOAFFECTIVE.

YOQOUTH IN RESIDENTIAL PSYCHIATRIC TREATMENT ARE EACH MATCHED WITH A
THERAPIST WHO WORKS WITH THEM THROUGHOUT THEIR RESIDENTIAL STAY
PROVIDING INDIVIDUAL, GROUP AND FAMILY THERAPY. CHEMICAL DEPENDENCY
TREATMENT IS PROVIDED CONCURRENTLY FCR YOUTH WITH CO-OCCURRING
SUBSTANCE ABUSE AND INCLUDES INTENSIVE WEEKLY SESSIONS, SUPPORT
GROUPS AND FAMILY THERAPY WEEK. OCCUPATIONAL, EQUINE, PET AND
EXPERIENTIAL THERAPIES ARE AVAILABLE FOR SPECIFIC YOUTH WHEN
PRESCRIBED BY THEIR TREATMENT TEAM. AN ACCREDITED SCHOOL IS LOCATED
ON THE CAMPUS. TEACHERS ARE LICENSED WITH ENDORSEMENTS IN REGULAR OR
SPECIAL EDUCATION. FINE ARTS INCLUDES ELECTIVES IN ART, MUSIC, AND
CHOIR. PRACTICAL ARTS INCLUDES CLASSES IN DRAFTING, SMALL ENGINES,
WELDING, WOODWORKING, HORTICULTURE AND HORSEMANSHIP.

IN ADDITION TC RESIDENTIAL PSYCHIATRIC TREATMENT, YBGR OFFERS
MULTIPLE COMMUNITY BASED SERVICES (CBS). CBS IS A LICENSED AND
ACCREDITED MENTAL HEALTH CENTER PROVIDING MULTIPLE SERVICES THAT
EXPAND YBGR'S CONTINUUM OF CARE INTO COMMUNITIES. THE CBS PROGRAMS
FOCUS ON PREVENTION AND WORK WITH CHILDREN AND FAMILIES TO PROVIDE
SUPPORT AND TREATMENT. CBS SERVES BETWEEN 500 AND 650 CHILDREN EACH
DAY IN PROGRAMS THAT INCLUDE THERAPEUTIC FOSTER CARE, YOUTH CASE
MANAGEMENT, COMPREHENSIVE SCHOOL AND COMMUNITY TREATMENT, THERAPEUTIC
FAMILY LIVING, AND COMMUNITY HOMES. THE CBS TEAM MEMBERS WORK CLOSELY
WITH AT-RISK YOUTH AND FAMILIES TO PROVIDE MENTAL HEALTH SERVICES 1IN

STATEMENT 7
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. .

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

A SUPPORTIVE AND STRUCTURED ENVIRONMENT.

YBGR COLLABORATES WITH OTHER AGENCIES AND ORGANIZATIONS TO REDUCE
DUPLICATION OF SERVICES AND PROVIDE THE BEST POSSIBLE CARE TO YOUTH
AND THEIR FAMILIES.

QUOTES FROM FORMER YOUTH:

"I WAS AT YBGR FOR 2 YEARS AND IT TRULY DID MAKE A DIFFERENCE THAT I
KNEW SOMEBODY CARED" (AF).

YYELLOWSTONE BOYS AND GIRLS RANCH DID MORE THAN HELP ME WITH
TREATMENT ISSUES, YBGR HELPED BE GROW UP AND BECOME A BETTER PERSON.
I LEARNED TO WELD AT YELLOWSTONE'S VOCATIONAL PROGRAM AND NOW WELDING
PLAYS A BIG PART IN MY CURRENT JOB" (TE)}.

' STATEMENT
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YELLOWSTONE_BOYS_AND_GIRLS_ RANCH- ~§1=02620TS

FORM 990, PART III — PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A

YELLOWSTONE BOYS AND GIRLS RANCH (YBGR) HAS SERVED YQUTH
FROM 39 STATES SINCE 1957. YBGR IS AN ACCREDITED,
COMPREHENSIVE SERVICES AGENCY PROVIDING PSYCHIATRIC AND
MENTAL HEALTH SERVICES FOR EMOTIONALLY DISTURBED YQUTH AND
THEIR FAMILIES. YOUTH ARE TREATED IN THE LEAST RESTRICTIVE
SETTING POSSIBLE. THE YBGR CONTINUUM OF CARE INCLUDES
THERAPEUTIC FOSTER CARE, YOUTH CASE MANAGEMENT,
COMPREHENSIVE SCHOOL AND COMMUNITY TREATMENT, THERAPEUTIC
FAMILY LIVING, COMMUNITY HOMES AND RESIDENTIAL PSYCHIATRIC
TREATMENT. YBGR PROVIDES SERVICES TO BETWEEN 550 AND 750
YOUTH AND THEIR FAMILIES EACR DAY. SCHOOL-BASED AND IN-HOME
COMMUNITY TREATMENT SERVICES WERE EXPANDED IN THE 2007-2008
FISCAL YEAR. YBGR DEVELOPED AN INTEGRATED ELECTRONIC
TREATMENT RECORD AND ACCOUNTING SOFTWARE SYSTEM.

YBGR ACQUIRED THE GARFIELD SCHOOL BUILDING WITH THE INTENT -
TO REMODEL AND CREATE A COMMUNITY HUMAN SERVICE CENTER IN
DOWNTOWN BILLINGS. WITH THAT IN MIND, YBGR DEVELOPED AN
AGREEMENT WITH MONTANA STATE UNIVERSITY-BILLINGS TO DEVELOP
LIFE SKILLS AND EDUCATION PROGRAMS FOR AT-RISK ADULTS AND
TEENS IN LOWER INCOME NEIGHBORHOODS OF BILLINGS. UTILIZING
YBGR PROPERTY, SEVERAL AGENCIES HAVE COLLABORATED TO
PROVIDE SERVICES TO YOUTH AND FAMILIES. FOR EXAMPLE, YBGR
ASSISTS OTHER NON-PROFIT AGENCIES WITH BOARD DEVELOPMENT
AND CAPITAL IMPROVEMENT TRAINING THROUGH GRANT FUNDS
PROVIDED BY THE COMMUNITIES .EMPOWERING YOUTH PROJECT, A
FEDERAL GRANT AWARDED TO YBGR. YBGR IS THE FIDUCIARY
PARTNER WITH THE YELLOWSTONE COUNTY KIDS MANAGEMENT
AUTHORITY (KMA) AND THE STATE OF MONTANA, TO COLLABORATE IN
ORDER TO PROVIDE IMPROVED TREATMENT SERVICES TO YOUTH AND
FAMILIES. YBGR PARTICIPATES WITH STATE AGENCIES AND OTHER
PROVIDERS TO DEVELOP IMPROVED SYSTEMS OF CARE. YBGR HAS
WORKED CLOSELY WITH THE IN-CARE NETWORK TO DEVELOP
CASE-MANAGEMENT AND IN-HOME SERVICE PROGRAMS FOR NATIVE
AMERICAN STUDENTS AND FAMILIES IN THE BILLINGS PUBLIC
SCHOOL SYSTEM.

YBGR DEVELOPED AND IMPLEMENTED THE SAIL TREATMENT MODEL FOR
YOUTH AND STAFF. THE SAIL MODEL WAS DEVELOPED AS A GUIDE
FOR THE TREATMENT OF CHILDREN/YOUTH IN THE YBGR PSYCHIATRIC
RESIDENTIAL TREATMENT PROGRAM. IT IS A BROAD-BASED APPROACH
FOCUSED ON HELPING EMOTIONALLY DAMAGED CHILDREN/YOUTH
RECOVER FROM THE EFFECTS OF ADVERSE CHILDHOOD EXPERIENCES

STATEMENT 9
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U

AND LIFE IMPACTING SITUATIONS, OR BETTER DEAL WITH THE
IMPACT OF BIQOLOGICALLY BASED EMOTIONAL DISTURBANCE. THE
COMPONENTS OF THE SAIL MODEL ARE A GUIDE FOR YBGR IN
DEVELOPING A CULTURE WITH FOUR DOMINANT CHARACTERISTICS,
WHICH SERVE AS GOALS RELATED TO A QUALITY TREATMENT
ENVIRONMENT. (1) SAFETY -~ TO PROMOTE A NON-VIOLENT,
NURTURING ENVIRONMENT BASED UPON BELIEFS, NORMS, METHODS
AND PROTECTIVE STRUCTURES. (2) AFFECT REGULATION - TO
PROMOTE VALUING RESPECT FOR THE INDIVIDUAL, THERAPEUTIC
COMMUNICATION, HEALTHY RELATIONSHIPS, AND AFFECTIVE
REGULATION SKILLS. (3) INTEGRATION OF DEVELOPMENTAIL TASKS -
PHYSICAL, PSYCHOLOGICAL, SOCIAL, EDUCATIONAL, SPIRITUAL -
INCORPORATING ACCURATE ASSESSMENT OF DEVELOPMENTAL
STRENGTHS AND DEFICITS WITH GOALS FOCUSED TOWARD
ADVANCEMENT ALONG A HEALTHY DEVELOPMENTAL PATH. (4) LIVING
LEARNING ENVIRONMENT - EVERY PERSON WHO WORKS OR LIVES AT
YBGR HAS A ROLE IN THE COMMUNITY. EVERY INTERACTION
PROVIDES AN OPPORTUNITY FOR TEACHING, LEARNING, PRACTICING,
AND INCORPORATING NEW SKILLS AND BEHAVIORS. IN ADDITION TO
THE SAIL MODEL, THE EIGHT (8) ORGANIZATIONAL VALUES OF YBGR
HELP YOUTH IN TREATMENT REDEFINE "NORMAL" IN THEIR LIVES.
THESE 'VALUES ARE: EXCELLENCE, FAITH, HOPE, INTEGRITY,
RELATIONSHIPS, RESPECT, SAFETY, AND STEWARDSHIP. DAMAGE TO
THE BODY, MIND, AND SOUL EXPERIENCED BY SO MANY OF OUR
CHILDREN/YOUTH NECESSITATES A TREATMENT SETTING AND MODEL
THAT MUST ATTEND TO ALL OF THESE DOMAINS SIMULTANEOUSLY,
THROUGH THE USE OF A UNITED AND INTEGRATED MIX OF
INDIVIDUAL, GROUP, FAMILY, MILIEU, AND MEDICAL
APPROACHES/INTERVENTIONS. UNDERLYING THESE
APPROACHES/INTERVENTIONS ARE IDEOLOGICAL AND THEORETICAL
FOUNDATIONS.

STATEMENT 10
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INSURANCE CASH SURRENDER VALUE
ASSETS HELD FOR SALE

TOTALS

12067Z 1783 03/01/2010 13:26:23 V07-8.7

2425081

81-0262019"

ENDING
BOOK VALUE

733,900.
359,777.

STATEMENT
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LENDER: YBGR FOUNDATION LOC

ORIGINAL AMOUNT: 300, 000.

INTEREST RATE: 5.000000

DATE OF NOTE: 12/17/2007

MATURITY DATE: 06/30/2010

REPAYMENT TERMS: INTEREST PAYABLE QUARTERLY

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: ADDITIONAL FUNDING FOR OPERATIONS

BEGINNING BALANCE DUE .. it ittt ittt mte e e e e e e e s, 300, 000.
ENDING BALANCE DUE ..ttt ittt ittt ittt e e e st 250, 000.
LENDER: LYFORD, WILLIAM & PATRICIA

ORIGINAL AMOUNT: 283, 000.

INTEREST RATE: 7.000000

DATE OF NOTE: 12/20/2005

MATURITY DATE: 12/31/2008

REPAYMENT TERMS: INTEREST PAYABLE ANNUALLY

SECURITY PROVIDED: PROPERTY

PURPQSE OF LOAN: , BUILDING PURCHASE

BEGINNING BALANCE DUE it ittt it tn sttt te e tee e e e, 283, 000.
ENDING BALANCE DUE . .. ittt ittt it ettt et e e e e e e s i, 283, 000.
LENDER: FIRST INTERSTATE BANK CEQO TRUCK

ORIGINAL AMOUNT: 33,523.

INTEREST RATE: 8.000000

DATE OF NOTE: 11/24/2006

MATURITY DATE: 11/24/2009

REPAYMENT TERMS: DUE IN FULL AT MATURITY

SECURITY PROVIDED: VEHICLE

PURPOSE OF LOAN: VERICLE PURCHASE

BEGINNING BALANCE DUE . . ittt i it it ot ettt et e e e e e s, 33,523.
ENDING BALANCE DUE . ...ttt ittt ittt estee et e seieia, 15,000.

—— — ————— — ——————

STATEMENT 12
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LENDER: JOHN DEERE CREDIT

ORIGINAL AMOUNT: 20,368.

INTEREST RATE: 4.630000

DATE OF NOTE: 03/16/2007

MATURITY DATE: 09/14/2009

REPAYMENT TERMS: SEMI-ANNUAL PMT OF $4360 (INCLUDES P&I)

SECURITY PROVIDED: EQUIPMENT

PURPOSE OF LOAN: EQUIPMENT PURCHASE

BEGINNING BALANCE DUE ... ...ttt ittt ittt et ittt e et e e e e eenn 20, 368.
ENDING BALANCE DUE ..ttt ittt it e te e e ts ittt et eee s e 12,467.
LENDER: FIRST INTERSTATE BANK GARFIELD

ORIGINAL AMOUNT: 300,100.

INTEREST RATE: 5.500000

PDATE OF NOTE: 12/20/2007

MATURITY DATE: 12/20/2008 .

REPAYMENT TERMS: INTEREST PAYABLE MONTHLY

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: ADDITIONAL FUNDING FOR OPERATIONS

BEGINNING BALANCE DUE . . ...ttt it e c it ettt et e eeeeeann. 300,100.
ENDING BALANCE DUE & .ttt ittt ittt nn st saeenneseeeeseessoeneens 300,100.
LENDER: ROCKY MOUNTAIN CCNTRACT SERVICE

ORIGINAL AMOUNT: 80,000.

DATE OF NOTE: 12/18/2007

MATURITY DATE: 03/701/2023

REPAYMENT TERMS: ANNUAL PMT OF $5,000

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: ADDITIONAL FUNDING FOR OPERATIONS

BEGINNING BALANCE DUE ... .. ittt ittt e iieseeseanennes . NONE
ENDING BALANCE DUE ... ..ttt ittt it ettt it ettt an e aneeenns 75,000.

STATEMENT 13
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LENDER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:

SECURITY PROVIDED:

PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LENDER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:

SECURITY PROVIDED:

PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LENDER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

GUARDIAN TITLE COMPANY

BEGINNING BALANCE DUE
ENDING BALANCE DUE

§T=02620Tg = =—===—="=

MCDONALD LAND COMPANY (SAM MéDONALD)

25,000.
5.450000
12/20/2007
VAR
NO MATURITY DATE
NONE
ADDITIONAL FUNDING FOR OPERATIONS

YBGR FOUNDATION

..................................... 25,000
........................................ 25,000
(JONES PROPERTY)
254,129.
7.000000
12/13/2007
06/15/2025
MONTHLY PMT $2093
PROPERTY
BUILDING PURCHASE
........................ D 254,129. N
........................................ 248,096.
350,000.
8.000000
04/26/2000
04/26/2010
MONTHLY PMT OF $2928 (P&I)
PROPERTY
BUILDING PURCHASE
..................................... 333,883.
........................................ 333,883.
STATEMENT 14
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LENDER: FIRST INTERSTATE BANK LOC

ORIGINAL AMOUNT: 2,000,000.

INTEREST RATE: 5.500000

MATURITY DATE: 03/15/2009

REPAYMENT TERMS: REVOLVING BANK NOTE

SECURITY PROVIDED: BANK DEPOSITIS

PURPOSE OF LOAN: ADDITIONAL FUNDING FOR OPERATIONS

ENDING BALANCE DUE ... ittt ittt enntesoneeensneasnasssases 1,809,882.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,550,013.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 3,352,438.

STATEMENT 18
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LIABILITY FOR PENSION BENEFITS
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TOTALS

2425081
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ENDING
BOOK VALUE

-—— e e et e = e

STATEMENT 16
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FORM 990, PART IV A - OTHER REVENUE ON BOCKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RENTS REPORTED GROSS F/S 129, 649.
TOTAL 129, 649.

STATEMENT 17
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DESCRIPTION AMOUNT
RENTS/EXP REPORTED.  GROSS F/S ) 129,649.
TOTAL . 129,649.

STATEMENT 18
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”’éﬁhﬁOWSTONE‘BOYS—RND_GTRtS_RkNCh - 81=026201I9

FORM 990, PART V-A RELATIONSHIP SCHEDULE

T T T 1 7 1 Py

RELATIONSHIP SCHEDULE

T — —— . ——————————— " -

NAME OF HIGHEST PAID EMPLOYEE: DALE ORTH

NAME OF RELATED ENTITY: RACHELLE ELLIOT

TITLE OR ROLE: HR DEPARTMENT
RELATIONSHIP: DAUGHTER OF DALE ORTH

STATEMENT 21
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\'{BLLOWSTOFJE BOYS AND GIRLS RANCH T “BI-0262019 —=

FORM 9290, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

33 YELLOWSTONE BOYS AND GIRLS RANCH EXEMPT PURPOSE IS TO

PROVIDE QUALITY EDUCATION AND TREATMENT SERVICES, WHICH
PROMOTE THE EMOTIONAL, BEHAVIORAL, SPIRITUAL, AND
PHYSICAL DEVELOPMENT OF CHILDREN, ADOLESCENTS AND THEIR
FAMILIES, THE INCOME REPORTED ON LINE 93 CONTRIBUTED TO
ACCOMPLISHING THE MISSION/PURPOSE BY GIVING

YELLOWSTONE BOYS AND GIRLS RANCH THE ‘ABILITY TO PROVIDE
RESIDENTIAL TREATMENT, EDUCATION AND FAMILY THERARY, ALL
OF WHICH ARE INTEGRAL IN ACCOMPLISHING ITS EXEMPT
PURPOSE.

YELLOWSTONE BOYS AND GIRLS RANCH PROVIDES USE OF

VARIOUS FACILITIES TO THE PUBLIC, WHICH HELPS TO PROMOTE
THEIR EXEMPT PURPOSE IN THE COMMUNITY. YBGR PROVIDES
HOUSING TO FAMILIES WHEN THEY NEED A PLACE TO STAY WHILE
ON CAMPUS, WORKING ON THEIR CHILD'S TREATMENT PLAN.

YBGR PROVIDES USE OF THEIR EQUESTRIAN CENTER TO OTHER
NON-PROFIT GROUPS SUCH AS EAGLE MOUNT, (AN AGENCY FOR
DISABLED YOUTH AND ADULTS), AND IN-CARE NETWORK, (A
NATIVE AMERICAN YOUTH AGENCY). YBGR PROVIDES USE OF
CONFERENCE ROOMS, GYMNASIUM, KITCHEN (GARFIELD

BUILDING) TO MULTIPLE GROUPS FOR FUNCTIONS THAT BENEFIT THE
COMMUNITY. YBGR HOSTS EVENTS ON CAMPUS AND IN THE
DOWNTOWN GARFIELD BUILDING FOR THE BENEFIT OF OTHER
AGENCIES, INDIVIDUALS AND THE COMMUNITY AS A WHOLE.

YBGR PROVIDES SPEAKERS AND SKILLS TRAINING TO SERVICE
CLUBS AND GROUPS, WHEN REQUESTED.

STATEMENT 23
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—YELLOWSTOWE WOYS AND GIRLS RANCH

BI=02620Y9—

PART II-A COMPENSATICON OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
YELLOWSTONE ACADEMY EDUCATION 1,373,264.
17550 RAY OF HOPE LANE
BILLINGS, MT 59106
PHARMACY 1 LTC PHARMECUTICAL 387,415.
2900 N 12TH AVE WEST
BILLINGS, MT 59101
RUSS REID COMPANY, INC LOBBYING 90, 940.
14384 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693
BAUER CONSTRUCTION ARCHITECTUAL 82,257.
148 HALLOWELL LANE
BILLINGS, MT 59101
FELT, MARTIN, FRAZIER, JACOBS LEGAL 73,360
PO BOX 2558 =
BILLINGS, MT 59103

TOTAL COMPENSATION 2,007,236.

STATEMENT 24
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YELLOWSTONEY BOYS AND GIRKLS RANCH ) == gI=02620T9

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

SCHOLARSHIP AWARD STATEMENT

FOR EMPLOYEES EMPLOYED FOR A MINIMUM OF THREE CONSECUTIVE YEARS WITH
A DEMONSTRATED NEED FOR FINANCIAL ASSISTANCE. EMPLOYEE'S SUPERVISOR
SUPPORTS AND ENDORSES THE APPLICATION AND APPROVES THE PLAN OF STUDY
WHICH WILL BENEFIT THE APPLICANT'S WORK AT YELLOWSTONE BOYS AND GIRLS
RANCH.

STATEMENT
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—YELLOWSTOWE®YBOYS AND GIRLGS RANCH . 8I-0262019—

YBGR PAID RUSS REID TO ASSIST WITH THE LOBBYING FOR LEGISLATIVE BILLS
THAT WILL SECURE FUNDING DURING FISCAL YEAR 2008. THE BILLS LOBBIED FOR
INCLUDE ISSUES RELATED TO MENTAL HEALTH CARE AND SERVICES FOR CHILDREN,
WHICH DIRECTLY RELATE TO THE SUCCESSFUL OPERATION OF THIS ORGANIZATION.
RUSS REID IS CONTINUING TO HELP YBGR CULTIVATE AND STRENGTHEN
RELATIONSHIPS WITH THE MONTANA AND WYOMING CONGRESSIONAL DELEGATION IN
DC, AT THE STATE LEVEL, AND LOCALLY BY MARKETING YBGR TO KEY POLICY AND
DECISION-MAKERS, AS WELL AS WORKING TO IMPLEMENT STRATEGIES AT THE PROPER
TIME IN THE APPROPRIATIONS PROCESS.

STATEMENT 26
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