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AN 20 2011

SCANNED

-«

Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Qpen to Public
Internal Revenue Service » 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 JULY 01 , 2009, and ending JUNE 30 ,2010
B Check Please |C Name of organization TETON YOUTH AND FAMILY SERVICES|D Employer Identification number

applicable

Name change

initial return tgge' P . O . BOX 2 63 1
Termmated Specific]  Cny or town, state or country, and ZIiP + 4

use IR

Address change | |abel or Doing Business As

B3-0235044

print or Number and street (or P.O boxif mailis not delivered to street address)
e,

Room/ 1E Telephone number

(307) 733-6440

| Instruc- G Gross
Amendedreturn | tlons, JJACKSON WY 83001 receipts $ 3,094,812
] Application pending F Name and address of pnncipal officer: H(a) s thisa group return for affihates? Yes No
B SEE ATTACHMENT #1 H(b) Arealiatfilates nctuded? Yes
| Tax-exempt status: |X| 501(c)(3 )« (nsertno.) I |4947(a)(1) or | I 527 If “No," attach a list. (see instructions)
J Website:p TETONYOUTHANDFAMILYSERVICES.ORG H(¢) Group exemption number P
K Form of organization [XI Corporation | I Trust rl Association I_I Other p I L Year of formaton 1977 l M State of legal domicile WY
E?ian {{ Summary
1 Bnefly descnbe the organization's mission or most significant activiies:
A TO PROVIDE BOTH SHORT AND LONG-TERM CARE AND COUNSELING FOR YOUTH
_cr: g BETWEEN THE AGES OF TEN AND EIGHTEEN.
|
\II \E, 2 Check this box p» [__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (Part VI, ine 1a) . . ... . ... . e 3 12
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b) ................. 4 12
S C |5 Total number of employees (PartV, ine2a) . ... .............. e e 5 111
& E 6 Total number of volunteers (estimate If necessary) .......... e e e e 6
7a Total gross unrelated business revenue from Part VI, column (C), hne 12, . .. 7a
b Net unrelated business taxable income from Form 990-T,me34. .. ................. . . 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part Vilt, ine 1h) .. . e 3,135,466 2,911,310
‘é 9 Program service revenue (Part VIIL IN@2Q) ... ... ...ourreueennennnn... 192,136 178,347
N |10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d). . e 2,617 3,474
g 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). ... ....... 189 1,681
12 Total revenue -- add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . 3,330,408 3,094,812
13 Grants and similar amounts paid (Part IX, column (A),ines1-3). ... ...........
E 14 Benefits paid to or for members (Part IX, column (A), ine 4). .. .....
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 2,346,480 2,427,897
E 16a Professional fundraising fees (Part IX, column (A),line11e) . ... ...............
g b Total fundraising expenses (Part IX, column (D), line 25) » 5,969
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24 692,721 671,172
S 18 Total expenses Add lines 13-17 {(must equal Part IX,jcolum AEI(: %\\/ED 3,039,201 3,099,069
19 Revenue less expenses. Subtractine 18 fromlne 1 sef. ................. L0 291,207 -4,257
E o /B\ z JAN J’l @ 20“ 8 Beginning of Current Year End of Year
é':kzo Total assets (Part X, line16) .. ..... .. ...... wy ; 2,859,865 2,853,285
?z'é 21 Total habiiities (Part X, ine 26) . .............. J ..... ~ 589,564 587,241
s D 5|22 Net assets or fund balances. Subtract line 21 from li _QOQGDEU\L &,HT 2,270,301 2,266,044
[Part 1| Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1tis true, correct, and complete. Declagation of preparer (otper than officer) (s based on all information of which preparer has any knowledge
Sign } M |/~ 7=/
Here Slgnature of officer - - - Date
} [Srvce A k/énc/ ZA’C(A»?(M .Z))mo?éw
Type or print name and title
Preparer's ’ M/' Date Checkf Preparer's identitying number (see instr )
M‘_‘ . self-
Paid signature ]1-3-/( employed bl—]
Preparer’s Firm's name {or yours LARSON , P.A. EIN »
Use Only if self-employed), PO BOX 1029

address,and ZIP + 4 AFTON, WY 83110

Phoneno.p» (307)885-4272

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

........................ [ | Yes K| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2008) * TETON YOUTH AND FAMILY SER 83-0235044 Page 2

EPaft m] Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission.
TO PROVIDE BOTH SHORT AND LONG-TERM CARE AND COUNSELING FOR YOUTH
BETWEEN THE AGES OF TEN AND EIGHTEEN.
2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 880 0r 990-E27 . . ... . ... e e D Yes E No
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ....... ..., e e e e D Yes @ No
It “Yes,” describe these changes on Schedule O.
4 Descnbe 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.
4a (Code ) (Expensess 28,404,029 including grants of $ ) (Revenue$ 178,347 )
SEE ATTACHMENT #2
4b (Code ) (Expenses$ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 28,404,029

Jva
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Formggo(200) ~ TETON YOUTH AND FAMILY SER 83-0235044 Page 3
iPart ¥ | Checklist of Required Schedules }

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? !f “Yes,"
complete Schedule A, .. ... ... e e R 1
2 Is the organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . ... ............... .....  vuui'e. i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
Partii, .. .. .........
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzations. !s the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill, ., ... ..... .... ....... .N / Al s
6 Did the orgamization 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? if “Yes,” complete
Schedule D, Partl ... . . . e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil ., ,.. ..... .o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lil A
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
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
It “Yes," complete Schedule D, Part V., . ... .. ... ... . i o e e 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, VII, VI, IX, or
Xasapplicable ... ... ... e e e 11| X
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule D
Part VI,
o Did the organization report an amount for investments -~ other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI
e Did the organization report an amount for Investments -~ program related in Part X, Iine 13 that 1s 5% or more of Its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIil.
e Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Par IX.
¢ Did the organization report an amount for other lhabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e [xd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, X, and XIIl. 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 X, Xll, and Xl isoptional. . . ..... ...... ............. [12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . .. .............. . 13
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .................... 14a
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
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Partil ., .. . ... .. R 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partili ., ., .......... .. .......
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 11e7? If “Yes,” complete Schedule G, Part 1, ., . ... ... .. ... ... . oo . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ... ... ... ... it 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If “Yes,” complete Schedule G, Partlll . . . . . . . . e e 19
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ... ... e e 20
Jva 09 99034  TWF 33385 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)
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Form 990 (2008) ' TETON YOUTH AND FAMILY SER 83-0235044 Page 4
Epart WJ Checklist of Required Schedules (continued)

Yes | No
21 Did 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 |, Partsiand Il | ..... e e e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Pan IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland lll ... ............... ... ...« . oo 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzaﬂon ]
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SCNEAUIB J . . ... .. . i e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $1 00,000 as of
the fast day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. IT“No,"gotoline 25 .. .. .... ... .ottt i i it e . .. | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ....... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS? | . ... ...ttt ettt e e e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year?. . ... ... . N/ A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl. . .............. . ... .......... . 252 X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the fransaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If “Yes,”
complete Schedule L, Partl .. ... .. . . i e ... | 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, Partll ... . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Partlll .. ... ...... ..ottt e e e e e 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 applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv. = = . . ., . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L
Pt IV e e e e e e 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv, . ... . ... ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM.. . . ... 29 X
; 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘ conservation contributions? If “Yes,” complete Schedule M. ... .. ... ......... ... .. ..., . 30 X
; 31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N
1 Y . |3 X
1 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes " complete
i SOREAUIE N, PAMLIL .. .. o\ et N X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
‘ sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ., .. ................... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
WLV, and Vo line 1 i e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes " complete
Schedule R, PartV, N2 .. ... ... oottt e e . 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt noh-charitable related
organization? If “Yes,” complete Schedule R, PartV,line 2, ., ... ... ... ... .. t0 ittt v 36 X
37 Did the organization 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, ines 11 and 197
j Note: All Form 990 filers are required to complete ScheduleO .. ... ................. e . 38 | X

Jva 09 99034 TWF 33398  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) ' TETON YOUTH AND FAMILY SER 83-0235044

Page 5
f?aft V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported In Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns Enter -O-ifnotapplicable . .................. ... .. .... 1a 3
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable . . . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 pPr2e WINNers?, .. ...........cooveninineannn. e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with cr within the year covered by this retu...| 2a | 111
b If at least one Is reported on line 2a, did the organization file ail required federal employment tax returns? , .. ..... 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
RIS TRIUIND | . . o ottt ettt ettt et ettt e e e e e e e 3a X
b It “Yes,” has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O ..... ......... N / Al
4a At any tme dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BOCOUMY? . .\ ottt ettt et et e e e e e 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 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ......... 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? ., Sb X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaCion? . . ... ... ... .uerr ettt eees e e e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? .. ........ .. ...... .. . .o oiis e 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . .. ..........c.iviiinn i e e e N/A | sb
7 Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided 10 the PaYOr T .. ... .. . it i i e e e e 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM 82827, . . ... .\ ittt ittt it e e e 7c X
d If“Yes,” indicate the number of Forms 8282 filed duningtheyear . .. ................ | 7d I
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit CONMTACE? . .. ... ... ... oiiiirieii e e e e e e 7e X
t Didthe organlzatlon dunng the year, pay premiums, directly or |nd|rectly, ona personal beneht contract? . ....... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. . . ... 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
=Y TH 1T =Y th | X
8  Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supportlng organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings atany tme duringtheyear? ... ........... ... ... ..o vt ciiiiiin 0 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . .. .. .. .................  ..... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . .. .. ............ 9% X
10  Sectlon 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, lne 12, ... ............. 10a
b  Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilities ., | 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders ., ,...................ccocvh ol 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . ............. ... .. ... .. i, i1b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 ., ., . .. 12a X
b 1f “Yes,” enter the amount of tax-exempt interest received or accrued during the year | | 12b I
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2008) " TETON YOUTH AND FAMILY SER 83-0235044

Page 6

[PartVi |

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 12
b  Enter the number of voting members that are independent ... ............... ...... 1b 12
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . .... ...... ... ... ... o0 oo 2 X
3 Did the organization delegate control over management duties cus‘omanly pe. .ormed 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 890 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? . ............. . ... . it i e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
OF the QOVEINING BOGY? ...ttt ottt ettt e e e e e e 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 durnng
the year by the following:
2 Thegoverning bBOGY? . .. ... ... .ttt e e e 8a | X
b Each commitee with authority to act on behalf of the governingbody? . ....... ......... . .. ..... . ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ...... ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Does the organization have local chapters, branches, or affiiates?, .., ....... ....... . ...... . ... ... 10a X
b f “Yes," does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organizaton?, ... ... .. ..N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1 11 PP " 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 conflict of interest pohcy? If “No,"gotolne13,.......... ........ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS T L. . o ittt i e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedute O how thiS IS doNB . , ... .. .ottt 12¢ | X
13 Does the organization have a written whistleblower policy? . .......... .............. e e 13 X
14 Does the organization have a written document retention and destruction policy? .. ...... . . ...... 14 | 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 managementofficial?, .. ................................. 15a X
b  Other officers or key employees of the organizalion? ., .. . ... ... ... ittt iae i i 15b X
If “Yes" to kne 15a or 15b, describe the process in Schedule O. (See instructions.)
16a  Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunNg the Year? . . . . ... ... . . ittt it e e e 16a X
b f “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such arrangements? . ..., .. L 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be fled »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 tnspection. Indicate how you make these available. Check all that apply.
D Own website Another's website @ 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
organizaton p SEE ATTACHMENT #3
JVA 09 99056 TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) * TETON YOUTH AND FAMILY SER 83-0235044 Page 7
EPart \ﬁﬂ Compensation ot 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 addiional space Is 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.

® | st all of the organization’s current key employees. See instructions for defintion of “key employee ”

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

reportable compensation {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.

e 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.

e 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.

[_] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours { | To|li1T1T| o |[ke|lrcel| F compensation compensation amount of
per |NBLINRLIE [EMILAM] 8 from from related other
week VSEITS L SIPES| ¥ the organizations compensation
IET|ITE| E Y|ISNY]| R organization (W-2/1093-MISC) from the
DEO|UE| R E|TSE
U _RA|T E AE (W-2/1099-MISC) organization
ﬁ 2 6 rT-: and related
': D organizations
L
DICK GARRISON
PRESIDENT 0.50 X 0 0 0
JIM AUGE
VICE PRESIDENT 0.50 X 0 0 0
JIM HESSER
TREASURER 0.50 X 0 0 0
FRANK JOHNSON
SECRETARY 0.50 X 0 0 0
STEPHANIE BRENNAN
BOARD MEMBER 0.50 X 0 0 0
LISA CARLIN
BOARD MEMBER 0.50 X 0 0 0
CAROLYN HAWTIN
BOARD MEMBER 0.50 X 0 0 0
SARAH MITCHEL
BOARD MEMBER 0.50 X 0 0 0
JEN SIMON
BOARD MEMBER 0.50 X 0 0 0
TOM WILSON
BOARD MEMBER 0.50 X 0 0 0
BRUCE BURKLAND 50.00 X 65,000 0 0
KAREN OATEY
BOARD MEMBER 0.50 X 0 0 0
CAROLE LIEBZEIT
BOARD MEMBER 0.50 X 0 0 0

JVA 09 99078  TWF 33399  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) TETON YOUTH AND FAMILY SER 83-0235044 Page 8
fﬁal’t Vit i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours { | 1 o|li 1| o |kelnHce | F compensation compensation amount of
per [BORINBIE |EM1&aML 9 from from related other
week || SEITS | | 6EES( ™ the organizations compensation
lD E B L E E E ? g Z: R organization (W-2/1099-MISC) from the
U _RI|T E AE (W-2/10939-MISC) organization
t g "3 E and related
N o organizations
L
b Total ... .. . e e » 65000 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
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual ... .......... ...... e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIAUEl L L e e 4 X
5 Did any person listed on line 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
Sectlon 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.
) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »
JVA 09 99078 TWF 33400 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

TETON YOUTH AND FAMILY SER

83-0235044

Page 9

[Part Vil |

Statement of Revenue

(A)

Total revenue

(8
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

ozr OHZPIO pHATm—-O

wZo~—-Hcm-=-2$H4ZO0DO
w—HZ>» Dpr—-%—0v IMI-HO

1a

- 0o a o U

= T Q@

Federated campaigns ............ 1a

Membershipdues ............... 1b

Fundraising events , . ... .. R L

Related organizations, . ........... 1d

Government grants (contnbutions) . . ie | 2663999

~

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1f

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

2911310

2PrIOO0ODT
mOo=<Im®
mczm<mX

2a

Qa =+ 0 o o T

Buslness Code

YOUTH AND FAMILY SERVI 624100

178347

178347

All other program service revenue

Total. Addlines2a-2f , . ................. T

178347

IMI 40

mcZm<m>D

6a

b Less: rental expenses

[+]

7a

b Less: direct expenses

9a

10a

b Less costofgoodssold.............. b

[+]

Investment income (including dividends, interest, an
other similar amounts) , ... ...

3474

3474

Income from investment of tax-exempt bond proceeds. . .. .. »

Royaltes . ......

GrossRents .. .......

Rental income or (loss)

Net rental income or (loss)

(1) Other

Gross amount from sales
of 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 contnibutions reported on line 1c).
SeePartIV,lne18. . ................ a

Net income or (loss) from fundraisingevents . . . ........... »

Gross Income from gaming activities. See
PartiV,line1s ... .. ... ............

Less: directexpenses , ., .............

Net income or (loss) from gaming activities . ... ........... »

Gross sales of inventory, less
returns and allowances

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

Miscellaneous Revenue Buslness Code

11a

o o o T

12

OTHER INCOME 900099

1681

1681

1681

3094812

183502

JVA

09

9909 TWF 33401 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 930 (2009) TETON YOUTH AND FAMILY SER 83-0235044 Page 10
EPart IX | Statement of Functlonal 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 not include amounts reported on lines 6b, T (A) (8) (C) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 .. ... ....
2 Grants and other asststance to individuals in
the U.S. See PartIV,ne22 . ... . ............
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 ... ..............
4 Beneftspadtoorformembers ,.,.... ...........
5§ Compensation of current officers, directors,
trustees, and key employees ... .................. 65000 32500 32500
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ..........
7 Othersalariesandwages .. ..................... 1899473 1768922 130551
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) ., ,.....
9 Otheremployee benefits . ... .......... 262024 240276 21748
10 Payrolltaxes .. ................ciiiiiiiiinain, 201400 184684 16716
1 Fees for services (non-employees):
a Management ... ......... ... ... ... ...
b legal ........ ... .. ...
€ AcCOUNING . ........ ...
d Lobbying ......... ... i
e Professional fundraising services. See Part IV, line 17 .,
f Investment managementfees .. .. .. . . ......
g Other ... ... e
12 Advertisingand promotion ... .................... 5740 5740
13 Officeexpenses .. ............ccovviiiiiivinnn.
14 informationtechnology..........................
15 Royaltles ................ ... e i,
16  Occupancy . .. ..., . ...
17 Travel .. ... 35010 32104 2906
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .........
19  Conferences, conventions, and meetings ., ... ..
20 Interest. .. ........ ... ... 29479 27032 2447
21 Paymentsto affilates , ., ,.......................
22  Depreciation, depletion, and amortizaton. . . ........ 78723 72189 6534
23 Insurance ................ e e 42985 39417 3568
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 PROGRAM COSTS 115938 115938
b FOOD 88480 88480
¢ MAINTENANCE 38899 35670 3229
d STUDENT EXPENSES 36767 36767
e SUPPLIES 35265 25746 9519
t Allotherexpenses ....... ............ .H#4.. 163886 134964 22953 5969
25  Total functional expenses. Add lines 1 through 24f 3099069 2840429 252671 5969
26  Joint costs. Check here » U if following SOP 98-2.
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation , . ... .........
Jva 09 99010 TWF33402  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) _ TETON YOUTH AND FAMILY SER 83-0235044

Page 11
tPart X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interestbeanng ...... . . ...... ... ....cci. cia.n. 405,654 1 481,015
2 Savings and temporarycashinvestments . . ..... ..................... 131,336 2 133,585
3 Pledgesandgrantsreceivable, net . . ............. .. .. ... 254,971 3 235,966
4 Accountsrecevable, met . ... ........ ... . e e 1,485 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L ... e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
S PartllofSchedule L ........... ... ... . .. oo 6
S | 7 Notesandloansrecevable, NBt ., .. .. ..........coiieiirnennnnennnns 7
$— 8 Inventonesforsaleoruse ................. .. ciiiiiiiiiii 8
S | 9 Prepad expenses and deferredcharges. . ............. ..... 9,405 9 12,976
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, .. .... |10a 2,853,041
b Less: accumulated depreciation, . .., .. ..... 10b 863,298 2,057,014 10c 1,989,743
11 Investments -- publicly traded secunties , .. ..................... 11
12 Investments -- other securiies See Part IV, line11 ... .................. 12
13 Investments -- program-related. See Part iV, lne 11 . .. ................. 13
14 Intangible @sSets . ......... ... ... 14
156 Otherassets SeePartlV,lme11 . ... ... .............. .. ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) ............... 2,859,865 16 2,853,285
17 Accounts payable and accrued eXpenses . . .. ................o0.io... 78,578 17 102,722
18 Grantspayable ... ............c0 it e e e 18
L | 19 Deferredrevenue ....................ciiiiiiirneniinniennn. 19
," 20 Tax-exemptbondliabiliies . ........... .... . ... coieiiniiinn.. 20
B | 21 Escrow or custodial account hability. Complete Part 1\ of Schedule D........ 21
Il. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualfied
T persons. Complete Partlof Schedule L., . .... ............cccovuuun, 22
lE 23 Secured mortgages and notes payable to unrelated third parties . . 23
S | 24 Unsecured notes and loans payable to unrelated third parttes, . .. .......... 510,986 24 484,519
25 Other liabilites. Complete Part X of ScheduleD. .. ...................... 25
26 Total llabllities. Add lines 17 through25 ... .. ... . ... ....... 589,564 26 587,241
Organizations that follow SFAS 117, check here p EI and
E complete lines 27 through 29, and lines 33 and 34.
g Ul 27 Unrestncted netassets . ..................... c.ovviernnnnnnn 2,270,301 27 2,266,044
T N | 28 Temporarily restricted NELassets . . .. ...........c.ovivririnennnnnnnnns 28
A D1 29 Permanently restncted netassets ., . ................ ... ... .ol 29
g ‘B\ Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds .., .......... ........ 30
S g 31 Paid-in or caprtal surplus, or land, building, or equipment fund , 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ., . . ... 32
33 Totalnetassetsorfundbalances ,............ .. ....... .. ..... 2,270,301 33 2,266,044
34 Total habiliies and net assets/fund balances. . . ........................ 2,859,865 34 2,853,285
JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

Page 12

Eﬁaﬂ Xﬂ Flnanclal Statements and Reporting

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

Were the organization’s financial statements audited by an independent accountant?

If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on

a consolidated basis, separate basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 ... ... ... ... ... . i .
If “Yes," did the organization undergo the requwed 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

N/A

Yes

No

gr

2¢c

3a

3b

JVA

09 99012 93011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE A ) OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization Is a sectlon 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate Instructions. inspection
Name of the organization Employer Identification number
TETON YOUTH AND FAMILY SERVICES 83-0235044

tPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because It 1s: (For lines 1 through 11, check only one box.)

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

2 A school descnbed in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)

3 A hospttal or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(il).

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

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in sectlon
170(b)(1)(A)(Iv). (Complete Part Il.)

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

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

8 []A community trust descnbed In sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

9 : An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recelipts 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 sectlon 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1 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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization i1s 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).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type il or Type lll supporting
organizalion, CheCK thIS DOX | L, L e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported orgamization? . ................. e .o | 11a() X
(i) A family member of a person described tn (1) @DOVET? . ... ... e 11g(li) X
(lll) A 35% controlled entity of a person descnbed In (t) or (1) above? e . e 11g(llN) X
h Provide the following information about the supported organization(s).
(I) Name of supported () EIN (IN) Type of organization [(IV) Is the organization|{V)} Did you notify the (VIt) Is the L () (vil) Amount of
organization (described on lines 1-9 [in col. (l) listed in your| orgarization in col (l) orgamza londln coh. support
above or IRC section governing document? of your support? organize "mt ¢
(see Instructions)) V.S,
Yes No Yes No Yes No
Total
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.
JVA 09 990A12 TWF 33489 Copyright Forms (Software Only) - 2009 TW



Schedule A (Form 990 or 990-E2) 2008 TETON YOUTH AND FAMILY SER 83-0235044 Page 2

| Part I }Won 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ,........ 2467833 2776466 2738481 3135466 2911310 14029556

2 Tax revenues levied for the organization’s
benefit and either paid tc or expended on
wsbehalf . ... ... ...
3  The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . .. ........
4 Total Addlines 1through3 . .. ...... 2467833 2776466 2738481 3135466 2911310 14029556
5 The portion of total contnbutions by each
person (other than a governmental unit or
| publicly supported organization) included
‘ on line 1 that exceeds 2% of the amount
i shown online 11, column(f) ..........
| 6 Public support. Subtract line 5 from lne 4. 14029556
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 . .... . ...... 2467833 2776466 2738481 3135466 2911310 14029556
8 Gross tncome from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ...... .covevunnnn e 7805 9021 4285 2617 3474 27202

9 Netincome from unrelated business
activiies, whether or not the business 1s
regularly carmedon . ...........
‘ 10  Other income. Do not include gain or
: loss from the sale of capital assets
1 (ExplaninPart V) . .............
11 Total support. Add lines 7 through 10 14056758
12 Gross receipts from related activities, efc. (see instructions) . .. .............. ..ot ciiiiaa 12 |
13 Flrst 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 andstophere .. ...... .. ... ... ... ... .. . il e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 14, column () .. ............... 14 99.81 %
‘ 15  Public support percentage from 2008 Schedule A, Partll,line14 . ... ..................... R 15 99.79 %
\ 16a 33 1/3 % support test -~ 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. .. e e i e R @
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 . ... ......... .............cvvnunn . »
17a 10%-facts-and-clrcumstances 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 |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . A ¢ D
b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
‘ more, and If the organization meets the “facts~and-circumstances” test, check this box and stop here. Explain in Part [V how the
| organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization ............ » H
18  Prlvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . »
JVA 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULED - Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete If the organization answered "Yes,” to Form 990, 2009
Department of the Treasury Part{v,line 6,7, 8,9, 10, 11, or 12. Oparn to Public
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer Identification number
TETON YOUTH AND FAMILY SERVICES 83-0235044

E Part | I Organlzations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes" to Form 880, Part iV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (durnng year)
Aggregate grants from (during year)
Aggregate value atend ofyear , .. ...........
Did the orgamization inform all donors and donor advisors in wriing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . ... ... ......... Cee D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
Impermissible private benefit? . ... ... .. L e e e e s ﬂ Yes H No
EP&FI 1] ] Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N & wN

Held atthe End of the Tax Year
a Total number of conservallion @asemeNnts .. ..............c.cvvevvinr taienene  eunanens - 2a
b Total acreage restricted by conservationeasements .. ..................... C e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . ............. 2c
d Number of conservation easements included In (c) acquired after 8/17/06 ... .................. 2d
3 Number of conservation easements modified, transferred, released, extingwished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement Is located p
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easementsitholds? . ........ ..... ...... ...... e e D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(11)?
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Part Hll| Organizatlons Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, hne 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenuesincluded in Form990, Part Vlil, line1 | ................. 'ttt . > 8

(i) Assetsincluded in Form9g9o, PartX. . .. ... ..... ... ..... ....iiiiee o eee . 2

2 {f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 890, Part VIl lme 1, .. ... ... ... ....... ...t il . > $
b Assets included In FOrm 990, Part X . . ... ... . . e > 3
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TETON YOUTH AND FAMILY SER 83-0235044

Page 2
EPaﬂ m] Organizations Malntaining Collectlons of Art, Historlcal Treasures, or Other Simllar Assets (continued)
3 Using the organtzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? , ., . ... [—I Yes

|_|No

EP&!’!’ {V] Escrow and Custodlal Arrangements. Complets If the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X? . ... .. ... .. . i e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . .. ......... ... . e e e . 1c
d Addtionsduningtheyear ., ..... ......... it e e e e 1d
e Distnbutionsdunngtheyear,, ................... ..... RN e e 1e
t Endingbalance . ... ... ... . e e 1f
2a Did the organization include an amount on Form 980, Pan X ne 217 D Yes [_| No
b If “Yes,"” explain the arrangement in Part XIV.
H’al’! V] Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contrbutions .. ......
¢ Netinvestment earnings,
gans, and losses , . . ..
d Grants or scholarships . .
e Other expenditures for
facilities and programs . . ..
t Administrative expenses . . .
g End of year balance .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizatons .. ...... ........ e e e e e .. 3a(i)
(Il) related OrganiZatioNS . ... ... ... ..ottt .o .. 3a(li)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . .. R e e 3b
Descrlbe in Part XIV the intended uses of the organization’s endowment funds.
ﬁsar! Vl j Investments -- Land, Bulldings, and Equlpment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... ... .......... .. 000l 382,557 382,557
b Buldngs . ....................... 2,165,674 607,127 1,558,547
¢ Leasehold mprovements ., ...........
d Equpment ........................ 176,637 154,834 21,803
e Other . . ... ...... .. ... ... 128,173 101,337 26,836
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)). . . ............. » 1,989,743
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_Schedule D (Form 890) 2009 TETON YOUTH AND FAMILY SER 83-0235044
EPaﬂ; Vi { Investments ~- Other Securitles. See Form 990, Part X, line 12 -

Page 3

(a) Descnption of secunty or category
(including name of securty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives . ...... ..... .....o.....

Closely-held equity interests . ... .................

Other

Total. (Column (b) must equal Form 990, Part X, col (B) kine 12.) »

fPart Vll] Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

| Part X ]  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . .......

fT’art X 1 Other Llabillities. See Form 990, Part X, line 25.
1

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col. {B) hine 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.
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Schedule D (Form 990) 2009 TETON YOUTH AND FAMILY SER. 83-0235044 . _ Paged_
EFayt Xi j Reconcliiation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part Vill, column (A}, ine 12)

3,094,812

Total expenses (Form 880, Part IX, column (A),Ine25). . . ... ... ... . ... oottt v 3,099,069

Excess or (deficit) for the year. Subtract line 2 from line 1 -4,257

Net unrealized gains (I0SSeS) ON INVESIMENTS |, . ... ... .. ... ....itiititriiiiee it inennas

Donated services and use Of faCililesS . .. ... .. ... ... .. L it it i e e

INVESIMENt EXPENSES . ., .. .. ...ttt ittt sttt et i e e e

Pror pertod adjustments . ... .........

Other(Desciibein Part XiV.) . ............

W 0O N e WN
CloiNjid&a]jWIN|=—-

Total adjustments (net). Add lines 4 through8 ... ....................

10 Excess or (deficit) for the year per audited financial statements. Combine tines 3 and 9.........
ﬁ-"'art XU i Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . .. ......................... 1 3,094,812

-
o

-4,257

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Netunrealized gansoninvestments ... ................c.itiinnnnnnn 2a
b Donated services anduseoffaciliies . .............. ... ... 2b
¢ Recoveriesofprioryear grants ... .........c..iivririiieiniinaas 2¢
d Other (Descnbe nPart XIV) .. .... ..... ..... .. iiviiei.. ..
e Addlines 2a through 2d . . . ... .. .. .. . e e e e 2e
3 Subtracthne 2e fromline 1 . . .. . . .. ... . i e e 3 3,094,812
4 Amounts included on Form 990, Part VIII, Ilne 12 but noton Ilne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b. . .........
b Other (Descnbe inPartXIV.) .. ............ ... ... vvntt, N )
c Addlines da and db .. .. .. .. ... L e e s 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne12.) . ...................... 5 3,094,812
[?arf XllI| Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o ) 1 3,099,069
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25:
a Donated services anduseoffacilities . ... ............. ..o viieenn. 2a
b Pror year adjustments , ., e e 2b
€ OtherlosSSes ... ... ...ttt i e e s
d Other (Describe in Part XIV.) . . ... ... ... i i i e iiii s 2d
e Addlines 2a through 2d . .. ... ... ... ... . e e 2e
3 Subtractline 2e fromline 1 . ... . . .. e e 3 3,099,069
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil,fine7b, . .. ....... 4a
b Other (Describe in PartXIV) . . ..., .. e e e e )
cAddinesdaand db .. .. ... ... .. ... e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, ne18.)................. . 5 3,099,069
rﬁaft Xﬁﬂ Supplemental information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b, PartV, line 4,
Part X, line 2; Part X, line 8; Part XIl, ines 2d and 4b; and Part XIl|, hnes 2d and 4b Also complete this part to provide any additional information.

JVA 09 990D4 TWF 33239 Copyright Forms (Software Only) - 20098 TW Schedule D (Form 990) 2009



SCHEDULE O

Supplemental Information to Form 990

OMB No 1545-0047

(Form 990) Complete to provide Informatlon for responses to specific questions on 2009
Department of the Treasury Form 930 or to provide any additional information. Open to Publlc
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number
TETON YOUTH AND FAMILY SERVICES 83-0235044

12A THE ORGANIZATION

12B THE OFFICERS AND

THAT COULD GIVE RISE TO CONFLICTS.

12C THE ORGANIZATION

12D THE ORGANIZATION

HAS A WRITTEN CONFLICT OF INTEREST POLICY.

DIRECTORS ARE REQUIRED TO DISCLOSE ANNUALLY INTEREST

REGULARY MONITORS COMPLIANCE WITH THE POLICY.

DOES HAVE A DOCUMENT RETENTION POLICY IN PLACE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JVA 09 939001 TWF 33419
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PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC
INSPECTION

For calendar year 2009, or tax period beginning 07-01-20029, and ending

06-30-2010.

Name of Organization

TETON YOUTH AND FAMILY SERVICES

Employer ldentification Number
83-0235044

990, Page 1, Line F

Principalofficername, . ....... ... ... ... .. il Lol i .

or
Business Name:

BRUCE BURKLAND

Street AdAIesS |, . ... . .. e e e e

U.S. Address:

2pcode 83001 cty JACKSON

PO BOX 2631

State ﬂ

or
Foreign Address

Ciy . e e

Jva Copyright Forms (Software Only) - 2009 TW LO0818F

09_EO012




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.

Name ot Organization Employer Identiflcation Number

TETON YOUTH AND FAMILY SERVICES 83-0235044
Part lll - Statement of Program Service Accomplishments
Code Expenses: 28,404,029 including Grants of: Revenue 178,347

Exempt Purpose Achievements

TO PROVIDE BOTH SHORT AND LONG-TERM CARE AND COUNSELING FOR YOUTH BETWEEN
THE AGES OF TEN AND EIGHTEEN.

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09_EO22




? ' ' BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
TETON YOUTH AND FAMILY SERVICES 83-0235044

Part VI - Line 91a

individual Name
or
Business Name

.............................................. MAURA DOQUCETTE

SEBtAdAIESS .. . .. e 510 S CACHE

U.S. Address:

Zpcode 83001 cty JACKSON State WY

or
Foreign Address

Country

Postal code

Phone NUMbEr | . . o e s e (307)733-6440

Fax Number

JvA Copyright Forms (Software Only) - 2009 TW LOB18F 09_EO7CO1
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SCHEDULE OF OTHER EXPENSES

ATTACHMENT 4: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organlzation Employer Identification Number
TETON YOUTH AND FAMILY SERVICES 83-0235044
(B) Program (C) Management
Other Expenses (A) Total Servu?es and Geieral (D) Fundraising
PROFESSIONAL FEES 32,308 14,802 17,506
TELEPHONE 27,373 25,101 2,272
STAFF TRAINING 25,424 25,424
UTILITIES 21,118 19,365 1,753
AUTOMOBILE 20,550 20,550
CONTRACT LABOR 9,787 9,787
FUND RAISING 5,969 5,969
EQUIPMENT RENT 5,868 5,381 487
EQUIPMENT EXPENSE 5,400 4,952 448
DUES & PUBLICATIONS 4,220 4,220
POSTAGE 3,724 3,415 309
MISCELLANEOUS 2,145 1,967 178
Total 163,886 134,964 22,953 5,969
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