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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No _1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation)

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andending JUN 30, 2010

B Check it
applicable

Address
change
Name
change
Initial
return

Termin-
ated

Amended
return
Appllca-
tion
pending

Please
use IRS
label or
print or
type

See
Specific
Instruc-

tions

C Name of organization

YELLOWSTONE ACADEMY, INC.

D Employer identification number

Doing Business As

76-0686870

3000 TRULLEY ST.

Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

713 741-8000

City or town, state or country, and ZIP + 4

HOUSTON, TX 77004

G Gross receipts $ 5,73741490

H(a) Is this a group return

F Name and address of principal officer KIM HANSEN
SAME AS C ABOVE

for affiliates? |:]Yes D_Ll No
H(b) Are all affiliates included? [:lYes D No

| _Tax-exempt status IE 501(c}( 3

) (nsertno) [ laga7@()or [ 1527

If "No," attach a hst. (see instructions)

J_Website: p WWW . YELLOWSTONEACADEMY . ORG

H(c} Group exemption number P

K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 20 0 1| M State of legat domicite: TX

Part || Summary

o | 1 Brnefly describe the organization's mission or most significant activities. YELLOWSTONE ACADEMY SERVES
f:g’ CHILDREN FROM FAMILIES LIVING IN EXTREME POVERTY WITH A PROGRAM
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
9| 5 Total number of employees (Part V, line 2a) 5 93
‘g 6 Total number of volunteers (estimate If necessary) 6 230
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. 7h 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part VI, ne 1h) 4,813,258. 5,709,011.
S | 9 Program service revenue (Part VI, line 29) 19,324. 12,756.
E:» 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 11,224. 1,761.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 14,927. 13,621.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 4,858,733. 5,737,149.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,337,756. 2,630,496.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
WQ b Total fundraising expenses (Part IX, column (D), ine 25) P 502,671.
&% | 17 Other expenses (Part IX, column (A), Ilnes11a'11g 111-241) 3,028,808. 3,382,7089.
% 18 Total expenses Add lines 13-17 (must equal Rart IX, RIE'@@IWE 5,366,564. 6,013,205.
2 | 19 Revenue less expenses Subtract line 18 fromt in . <507,831.p> <276,056.>
'S8 t‘g D Beginning of Current Year End of Year
':j,"g 20 Total assets (Part X, line 16) ol 0CT 17 201 8 1,884,062, 1,606,758.
;_éé 21 Total lbilities (Part X, line 26) T 4 1,248.
=3| 22 Net assets or fund balances. Subtract line 21 AL LT 1,882,814. 1,606,758.
[PartIl | Si —— I
T Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct,
~ and complete Declgration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
[t s
Sigi- } /HO/}’\A—W Lo hia)
Here Signature of officer Date
KIM HANSEN, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's Date / Che_ck if g:::g;aégg:tsﬂymg number
:;:arer_s ilonature } @‘ﬂ NS0+ '0’ i Soloyed > [ !
Use Only y:)r:r:ssl;\ame fer 30%?#&7(:0 PLLC EIN
seli-employed) 15 0 CITYWE BLVD. STE. 450
ZP+4 HOUSTON, TX 77042 Phoneno. » (713) 278-5100

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

mYes [:I No

932001 02-04-10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION C/]lw

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

\
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Form 990 (2009) YELLOWSTONE ACADEMY, INC. 76-0686870 Page2

[ Part Ill | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

YELLOWSTONE ACADEMY SERVES CHILDREN FROM FAMILIES LIVING IN EXTREME

POVERTY WITH A PROGRAM DESIGNED TO PROVIDE THE RESOURCES THEY NEED TO

REACH THEIR FULL POTENTIAL.

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

the pnor Form 990 or 990-EZ? DYes ,I_] No
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes ECI No
If “Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: )(Expenses$ 4,753,292, including grants of $ )(Revenue $ 26,377.)
THE PURPOSE OF YELLOWSTONE ACADEMY IS TO PROVIDE A HIGH QUALITY, FAITH

BASED, PRIVATE SCHOOL EXCLUSIVELY SERVING CHILDREN LIVING IN POVERTY IN
HOUSTON, TEXAS. YELLOWSTONE ACADEMY OPENED ON AUGUST 21, 2002, WITH
FOUR CLASSES OF THREE AND FOUR YEAR OLD STUDENTS. DURING THE 2009-2010

SCHOOL YEAR, YELLOWSTONE ACADEMY SERVED 288 STUDENTS IN GRADES PK 3
THROUGH SIXTH GRADE. YELLOWSTONE IS ACCREDITED BY THE SOUTHERN
ASSOCIATION OF COLLEGES AND SCHOOLS (SACS).

YELLOWSTONE ACADEMY'S MISSION IS TO EXCLUSIVELY SERVE CHILDREN FROM
LOW-INCOME FAMILIES WHO ARE LIVING IN ENVIRONMENTS GENERALLY
CHARACTERIZED AS "AT RISK". THE COMBINATION OF ILLITERACY, DEPENDENCY,
AND SINGLE PARENTHOOD DEFINE THE CYCLE OF POVERTY THAT THESE CHILDREN

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grants of $ }(Revenue $ )
4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> § 4,753,292.

932002

Form 990 (2009)

02-04-10
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Forrh 990 (2009) YELLOWSTONE ACADEMY, INC. 76-0686870 Page3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, VI, IX, or X
as apphcable 11 X
® Did the organization report an amount for fand, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunities in Part X, line 12 that i1s 5% or more of its total
assets reported 1n Part X, line 167 /f "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program refated in Part X, line 13 that i1s 5% or more of it total
assets reported i Farl X, ine 167 It “Yes," complete Schedule D, Part V.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X,
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XII, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill is optional l 12A X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part I/ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VilI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes,"®
complete Schedule G, Part li . . 19 X
20 Did the organization operate one or more hospitals? If "Yes, * complete Schedule H 20 X
Form 990 (2009)

832003
02-04-10
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Forrh 990 (2009) YELLOWSTONE ACADEMY, INC. 76-0686870 Page4
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 /f "Yes," complete Schedule |, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer kines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization'’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for apphcable filing threshoids, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a famly member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related orgamzation?
If "Yes," complete Schedule R, Part V, Iine 2 X
37 Did the orgamzation 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," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 3s | X
Form 990 (2009)

932004
02-04-10
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Forrh 990 (2009 YELLOWSTONE ACADEMY, INC. 76-0686870 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 93
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contributions included on Part VIli, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltties 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)

932005
02-04-10
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Form 990 (2009 YELLOWSTONE ACADEMY, INC. 76-0686870 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 23
b Enter the number of voting members that are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controf over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee lhisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 100
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 1| X
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? /f "No," go to Ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
n Schedule O how this is done ‘ 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? #4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its partictpation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 980 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
:] Own website D Another’'s website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
JOHN T. JONES & CO., PLLC - 713-278-5100
1500 CITYWEST BLVD., STE. 450 77042

Form 990 (2009)

0832006
02-04-10
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Forrh 990 (2009 YELLOWSTONE ACADEMY, INC. 76-0686870 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space I1s needed.

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

® List all of the organization's current key employees See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC}) from the
| E " Z" (W-2/1099-MISC) organization
5 E g S| _ and related
E|S|E|s |85l E organizations
E|E|E|L |88 &
KIMBERLY A. HANSEN
EXECUTIVE DIREC 50.00|X X 85,659. 0. 0.
DUANE KING
PRESIDENT 2.00 X X 0. 0. 0.
KRISTI P. LUMPKINS
SECRETARY 2.001X X 0. 0. 0.
LES T. CSORBA
CHAIRMAN 2,00 X X 0. 0. 0.
DAVID LUMPKINS
DIRECTOR 1.00|X 0. 0. 0.
THOMAS L. EISENBROOK
DIRECTOR 1.001X 0. 0. 0.
ANN SMITH
DIRECTOR 1.00X 0. 0. 0.
DALE HORTENSTINE
DIRECTOR 1.00|X 0. . 0.
DR. BILL BORGERS
DIRECTOR 1.001X 0. 0. 0.
BOB BREWTON
DIRECTOR 1.00|X 0. 0. 0.
GEORGE CLARK
DIRECTOR 1.00|X 0. 0. 0.
PAM CRYSTAL
DIRECTOR 1.001X 0. 0. 0.
BRETT MOODY
DIRECTOR 1.00|X 0. 0. 0.
HUNTER NELSON
DIRECTOR 1.001X 0. 0. 0.
GREG PENNINGTON
DIRECTOR 1.001X 0. 0. 0.
CHERYL SIMMONS
DIRECTOR 1.00]/X 0. 0. 0.
REV RUFUS SMITH
DIRECTOR 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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Form 950 (2009) YELLOWSTONE ACADEMY, INC. 76-0686870 Page8
, Part Vii , Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|g 5 organization {(W-2/1099-MISC) from the
‘é é 3 Z.' (W-2/1099-MISC) organization
S| g £ |8g and related
HEIEREaE organizations
2lg|E|2|85| &
CLARK THOMPSON
DIRECTOR 1.00]X 0. 0. 0.
MR. EARL CUMMINGS
DIRECTOR 1.00(X 0. 0. 0.
MR. BRADLEY FREELS
DIRECTOR 1.00(X 0. 0. 0.
MRS. PAT BERRY
DIRECTOR 1.00|X 0. 0. 0.
MR. TODD BROCK
DIRECTOR 1.00{X 0. 0. 0.
MR. CURTIS HARRELL
DIRECTOR 1.00|X 0. 0. 0.
1b_Total » 85,659. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) (C)
Name and business address Descnption of services Compensation
THE HEALTHY LUNCH BOX
614 WEST GREENS ROAD, HOUSTON, TX 77067 STUDENT MEALS 234,115,
2 Total number of independent contractors (iIncluding but not imited to those histed above) who received more than
$100,000 in compensation from the organization p» 1
Form 990 (2009)

932008 02-04-10
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76-0686870

Fort 990 (2009) YELLOWSTONE ACADEMY , Page 9

(Part Vill | Statement of Revenue

INC.

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o Q0 oo

>

Federated campaigns 1a

5709011.

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1t

Noncash contributions included in ines 1a-1 $

147,814.

Total. Add lines 1a-1f

| -

5709011.

evenue

Pro?{am Service

o - 0o 0 T o

TUITION INCOME

Business Code

611600

12,756.

12,756.

All other program service revenue
Total. Add lines 2a-2f

12,756,

-1} "

[VJ ~ N o B = S

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
| 2
>

>

1,761.

1,761.

(i) Real

(i) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18

Less. direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19

Less. direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

|

Miscellaneous Revenue

Business Code

o a0 oo

OTHER_ REVENUE

611710

13,621.

13,621.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions. .

\A4

13,621.

5737149.

26,3717.

1,761.

12
932009
02-04-10

Form 990 (2009)



Forrh 990 (2009 YELLOWSTONE ACADEMY, INC. 76-0686870 Pagei0
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notincl i (A) (B) (€) D)
o o oot "o %% | Towdoraes | Progaioes | Mragometand | Fundraong
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 2,185,112. 1,868,227. 158,594. 158,291.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 29,447, 25,177. 2,137. 2,133.
9 Other employee benefits 248,971. 212,865. 18,070. 18,036.
10  Payroll taxes 166,966. 142,753, 12,118, 12,095,
11 Fees for services (non-employees).
a Management
b Legal 17,652. 17,652,
¢ Accounting 16,999. 10,199, £,800.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16  Occupancy
17 Travel 982, 982,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4 7 116. 3 I 704. 412.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 59,202. 19,563. 38,541. 1,098.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CAPITAL EXPENDITURES 1,921,549.| 1,557,758. 345,649. 18,142.
b DEVELOPMENT 256,198. 256,198.
¢ STUDENT MEALS 235,984. 235,984.
d REPAIRS AND MAINTENANCE 226,996. 182,738, 42,103, 2,155,
e UTILITIES 162,838. 122,618. 33,381. 6,839.
f All other expenses 480,193. 380,923, 78,386. 20,884.
25  Total functional expenses. Add lines 1 through 24f 6,013,205, 4,753,292. 757 ,242. 502,671.
26 Joint costs. Check here P> L1« following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 02-04-10 Form 990 (2009)




Form 990 (2009) YELLOWSTONE ACADEMY, INC. 76-0686870 Page1l
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 1,879,316.] 2 1,604,392,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I|
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments - publicly traded secunities 2,191.[ 11 1,163.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets See Part IV, line 11 2,555.] 15 1,203.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 1,884,062.] 16 1,606,758.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Dsferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabiities Complete Part X of Schedule D 1,248.] 25
26  Total liabilities. Add lines 17 through 25 1,248.]| 26 0.
Organizations that foliow SFAS 117, check here P [_T{] and complete
g lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets <190,945.p27 497,970.
S |28 Temporarly restricted net assets 2,073,759, 28 1,108,788.
e 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117, check here P> [ Jand
& complete lines 30 through 34,
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,882,814.| 33 1,606,758.
34  Total habilities and net assets/fund balances 1,884,062, 34 1,606,758.
Form 990 (2009)

232011 02-04-10



Form 990 (2009 YELLOWSTONE ACADEMY, INC. 76-0686870 Page12
Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. IE Cash D Accrual [:] Other
If the organization changed 1ts method of accounting from a prior year or checked "Other," explain in Schedule O. i
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis E:' Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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S . - - OMB No 1545-0047
(Ff,:'i';”;ﬁgf,‘_sz, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
YELLOWSTONE ACADEMY, INC. 76-0686870

(Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

oA WON

]
]
7 [
]
L]

10
11

1a

el ]

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

[}D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

A community trust descrnibed in section 170(b)( 1)(A)(vi). (Complete Part II.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c [:] Type Il - Functionally integrated d [:] Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll

supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed n (j) above? 11g(ii}
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (‘)}'{'}LE}’Z‘;‘; g; r-1vgtl)ls t(!:)e“c;rtggr:zatéon (v) Dd you r:]otlfv tTe qrgaﬂfzi%t'.soﬁh.% col | (vii) Amount of
organization (described on hnes 1-9 ’ y ‘f,r organization in c?t,', (i) organized in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 2

Part Il | 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fisca! year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, renis, royales
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add ines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gross receipts from related activities, etc. (see instructions)
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

12 |

[ |

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 11, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 890-EZ) 2009

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 s 10% or
more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

»[ 1]

»[ |
]

932022
02-08-10




Schedule A {Form 990 or 990-E2) 2009

Page 3

[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hines 7a and 7b

8 Public support (Subtract ine 7¢ from line 6 )

Section B. Total Sunnort

e~

Calendar year (or fiscal year beginmng in)p»> (a) 2005 (b) 2006 {c) 2007

(d) 2008

{e) 2009

{f) Tota!

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (add Ines 8, 10c, 11, and 12)

14 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

pl 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
[ |

932023 02-08-10
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SCHEDULEE Schools OMB No 1545-0047

{(Form 990 or 990-EZ) 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V|, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
YELLOWSTONE ACADEMY, INC. 76-0686870
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If “Yes," please descrbe. If "No,” please explain
If you need more space, use Schedule O (Form 990) 3 X
PARENT'S HANDBOOK DISCLOSES THE POLICY.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copues of all catalogues, brochures, announcements, and other written communtcations to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? d | X
If you answered “No" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
5 Does the organization discrrminate by race in any way with respect to
a Students’ nghts or pnivileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 51 X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Schedule O (Form 990). 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

932061

02-03-10



SCHEDULE M
(Form 990)

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

YELLOWSTONE ACADEMY, INC. 76-0686870
(Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIII, line 1g revenues
1 Art- Works of art
2 Art- Histonical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histornc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Reai esiate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SUPPLIES & SV) X 44 147,814. FAIR MARKET VALUE
26 Other P { )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descrnibe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part |
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

832141
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2009

(Form 990) Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public

Internel Revanun Sorny P> Attach to Form 990. Inspection

Name of the organization Employer identification number
YELLOWSTONE ACADEMY, INC. 76-0686870

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DESIGNED TO PROVIDE THE RESQURCES THEY NEED TO REACH THEIR FULL

POTENTIAL.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ARE GROWING UP IN AND ARE HIGHLY LIKELY TO REPEAT, ABSENT EFFECTIVE

INTERVENTION. YELLOWSTONE'S GOAL IS TO BRING ABOUT RADICAL CHANGE IN

LIFE PROSPECTS. IT INTENDS TO REACH CHILDREN IN CIRCUMSTANCES THAT

PREDICT A HIGH PROBABILITY OF LIFE DYSFUNCTION AND TO PROVIDE THEM THE

TOOLS AND ENVIRONMENT THAT LEAD TO A HIGH PROBABILITY OF LIFE SUCCESS.

THE FOLLOWING IS A SUMMARY OF THE STUDENT PROFILE:

99% AFRICAN AMERICAN

MEDIAN FAMILY INCOME IS 48,088

93% ARE CHILDREN WHO LIVE IN SINGLE PARENT HOQUSEHOLDS

AS A RESULT OF THE FACTORS OF POVERTY, THE MAJORITY OF OUR CHILDREN

COME TO SCHOOL LANGUAGE DELAYED, BEHIND GRADE LEVEL, AND AT RISK FOR

FAILURE IN SCHOOL. YELLOWSTONE ACADEMY'S EDUCATIONAL STRATEGY HAS BEEN

SPECIFICALLY DESIGNED TO ADDRESS THESE CHALLENGES AND IS IMPLEMENTED

WITH GREAT SUCCESS BY A CERTIFIED TEACHER AND WITH A LOW

TEACHER/STUDENT RATIO IN EACH CLASSROOM. IN ADDITION, EACH PK-5TH

GRADE CLASSROOM HAS A FULL-TIME INSTRUCTIONAL AIDE. FOUNDATION FOR

TOMORROW ALSO EMPLOYS AN EXECUTIVE DIRECTOR, A DIRECTOR OF EDUCATION,

AN AFTER SCHOOL/FIELD TRIP DIRECTOR, A SOCIAL WORKER, AN OPERATIONS

MANAGER, AN ASSISTANT TO THE DIRECTOR, AN OFFICE MANAGER, A PARENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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LIAISON, A DEVELOPMENT DIRECTOR, TWO ASSISTANT DEVELOPMENT DIRECTORS, A

PE TEACHER, A PE AIDE, A PART TIME MUSIC TEACHER, AND A PART TIME ART

TEACHER. IN THE 2008-2009 SCHOOL YEAR, YELLOWSTONE CONTRACTED OUT FOR

ITS BUS DRIVERS; HOWEVER, YELLOWSTONE NOW EMPLOYS THREE FULL TIME BUS

DRIVERS AS WELL AS TWO ADULT BUS CHAPERONES FOR EACH OF ITS THREE

BUSES.

ALONG WITH A LARGE NUMBER OF VOLUNTEERS, THESE STAFF MEMBERS WORK

TOGETHER TO CREATE AN ENVIRONMENT CHARACTERIZED BY STRUCTURE AND

DISCIPLINE BUT ALSO ANIMATED WITH HOPE AND OPTIMISM. THERE IS AN

EXCITEMENT FOR LEARNING. THE SCHOOL USES THE BEST OF PUBLISHED AND

TEACHER DEVELOPED CURRICULUM AND EMPHASIZES METHODS AND MATERIALS THAT

ARE RELEVANT TO CHILDREN IN POVERTY AND FOCUS ON ACTIVE STUDENT

INVOLVEMENT.

THE PARENTS AT YELLOWSTONE ACADEMY ARE ENCOURAGED AND GIVEN EVERY

OPPORTUNITY TO BE AN ACTIVE PARTICIPANT IN THEIR CHILD'S EDUCATION.

WITH THE EXCEPTION OF CHILDREN IN THE CUSTODY OF CHILD PROTECTIVE

SERVICES, ALL FAMILIES PAY SOME LEVEL OF TUITION, WHICH IS SCALED BASED

UPON THEIR INCOME. PARENTS IN POVERTY ARE TYPICALLY NOT COMFORTABLE IN

A SCHOOL SETTING SO A VARIETY OF STRATEGIES ARE USED TO CREATE A

STRONG, POSITIVE PARTNERSHIP BETWEEN SCHOOL AND HOME. THE SCHOOL HAD

96% OF THE STUDENTS RETURN FOR THE 2009-2010 SCHOOL YEAR AND HAD A 93%

RETENTION RATE DURING THE 2009-2010 SCHOOL YEAR, SOMETHING THAT IS

HIGHLY UNUSUAL FOR THE POPULATION IT SERVES.
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AS A RESULT OF THE SCHOOL'S SUPPORTIVE AND ACTIVE BOARD, YELLOWSTONE

ACADEMY ADDED MIDDLE SCHOOL IN THE 2009-2010 SCHOOL YEAR WITH THE

ADDITION OF THE SIXTH GRADE. 1IN TWO SHORT YEARS, THESE SIXTH GRADERS

WILL BE YELLOWSTONE'S VERY FIRST CLASS OF GRADUATING EIGHTH GRADERS!

THE _ADDITION OF MIDDLE SCHOOL HAS ALSO BROUGHT A SPORTS PROGRAM TO

YELLOWSTONE. THIS SCHOOL YEAR SAW THE FIRST BOYS' BASKETBALL SEASON,

AND THE PROGRAM HAS BEEN EXPANDED FOR NEXT SCHOOL YEAR TO INCLUDE

GIRLS' VOLLEYBALL AND BASKETBALL.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S EXECUTIVE

DIRECTOR AND BUSINESS MANAGER WILL CONDUCT A JOINT REVIEW OF THE FCRM 550

AFTER THE PAID PREPARER COMPLETES THE INITIAL DRAFT OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR, EACH BOARD MEMBER IS

GIVEN THE CONFLICT OF INTEREST POLICY AND ASKED TO READ AND SIGN IT. ANY

CONFLICTS ARE NOTED ON THE SAME FORM. IF ANY CONFLICTS ARE NOTED, THEN THE

CONFLICT WOULD BE BROUGHT UP TO THE BOARD OFFICERS AND RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15: THE FINANCE COMMITTEE SHALL BE

RESPONSIBLE FOR OVERSEEING PERSONNEL MATTERS, INCLUDING BUT NOT LIMITED TO,

BENEFITS, ANNUAL PERFORMANCE REVIEW AND COMPENSATION OF THE EXECUTIVE

DIRECTOR, AND EMPLOYMENT COMPENSATION PACKAGES DEVELOPED BY TEH EXECUTIVE

DIRECTOR BASED ON SALARY COMPARABLES. RECOMMENDED SALARY ADJUSTMENTS ARE

TO BE APPROVED BY THE FINANCE COMMITTEE AS PART OF TEH BUDGET PROCESS AND

REVIEWED PRIOR TO THE TIME OF CONSIDERATION BY THE BOARD OF DIRECTORS TO

INSURE ADEQUATE FUNDING. ALL MEMBERS OF THE BOARD SHALL SERVE WITHOUT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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COMPENSATION FOR THEIR SERVICE AS DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

| DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, QUESTION 2C

THE ORGANIZATION CREATED A COMMITTEE THAT ASSUMES REPSONSIBILITY FOR

OVERSIGHT OF THE AUDIT, REVIEW OR COMPILATION OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.
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