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. . Form .

Retumn of Organization Exempt From Income Tax 2010

Under section 501(c & 527, or 4947(aX1) of the Intemal Revenue Code
(except blac| Iung benefit trust or private foundation)

%?2?&?5253.1&2‘523?;” i » The organization may have to use a copy of this return to satisty state reporting requirements. Ggﬂegpt:c%ﬂggﬁ@
A For the 2010 calendar year, or tax year beginning , 2010, and ending y
B Check if applicable D Employer Identfi Numb

[ ]Address change  |SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693

| Name change PO BOX 517 E Telephone number

BIG TIMBER, MT 59011

[ intat return 406-932-3090
; Terminated
_J Amended return G Gross receipts $ 229,771.
L‘ Apphication pending] F Name and address of principal officer: H(a) Is this a group return for affiliates? EYes No
SAME AS C ABOVE H() Are all affiliates included? Yes
If 'No,' attach a hst (see instructions)
| Taceemptstatus  [X|501(c)3) | ]50c) ( )< (msertno) [ |4947(a)(1) L["] 527
J Website: » N/ A H(c) Group exemption number »
K Form of organization H&rporauon I_h'rust J_] Associatton l_-.r()lher> —ﬁ_ Year of Formation ]M State of legal domicile
{Part] | Summary
1 Briefly describe the organization’s mission or most significant activities: _TO STRENGTHEN COMMUNITY, PROMOTE _ _ _ _
g WELL-BEING _AND_IMPRQVE HEALTH _ ___ _ ____ ___ _ _ _ _ _ _ o __
| o o e
Bl o el
2] 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, Iine 1a) .... e e 3 8
2 4 Number of independent voting members of the governing body (Part VI, lme lb) N . 4 4 8
g 5 Total number of individuals employed in calendar year 2010 (Part V, ne 2a) . . ... e 5 3
£ | 6 Total number of volunteers (estmate if necessary) .. e . e . .| 6 18
< | 7a Total unrelated business revenue from Part Vlil, column (C), line 12 . e . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34... ., .. L ... .1 7b 0.
Prior Year Current Year
= 8 Pynts (Part VIIL, line 1h). e 170,862.
< 2] 9B ¥ nue, Fart Vil line 2g). L 58,477.
o g 10] Investment income (Parjilj, column (A), lines 3, 4, and 7d) e e e 432,
= 2 18] opbirev@n® @atvil Qhumn (), nes 5, 64, 8¢, 9c, 10, and 1) . . ...
w3 §2] Total revenue — add tiné through 11 (must equal Part VIII, column (A), ine 12). . . 229,771,
= 13 " (Tapts Ta urts paid (Part IX, column (A), nes 1-3) ... . . . 13, 656.
14 MDIEM Uo']:nemters (Part IX, column (A), lined) ... .... . ..
a " 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) e 64,865.
= § 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
E § b Total fundraising expenses (Part IX, column (D), line 25) »
% 17 Other expenses (Part IX, column (A), ines 11a-11d, 11%-24f) .. . ... .... ... .... 117,376.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ...... .. . 195, 897.
19 Revenue less expenses. Subtract line 18 fromline 12... .... ... . . . ..... ... 33,874.
! Beginning of Current Year End of Year
§= 20 Total assets (PartX, lne 16) ... . ... ... ... .. e e 864, 967. 895,099.
2] 21 Total habilikes (Part X, ine 26) ........ .. C e Ce e 327,515. 323,773.
22 Net assets or fund balances. Subtract ine 21 fromline20.. . ..... .... ........ . 537,452. 571,326.

fPart ' { Signature Block

d Ity 1 tu lud h f wled d belief, . ect,
e B S L NSRS S R RS T RRINYR Sl Bl nd o th bt of my knowodg an b, 1 e, corct and

1= 1

Sign S:gnature of officer Date
Here » C \ le\flM Exccobve  Dwecter 7/557/ [
Type or pW t name and title L /
Print/Type preparer's name Preparar's signature Check I:I i |PTIN
Paid YVONNE ARMSTRONG (-\ MQAmhMJi —QAS5~1 [ |settempioyed |N/A
Preparer |rmsname » HOLMES & TURNER\
Use Only |rimsadaess = 1283 N 14TH AVENUE STE 201 Frms EN > N/A
BOZEMAN, MT 59715 Phoreno  (406) 587-4265
May the IRS discuss this return with the preparer shown above? (see instructions). .......... ... Ceee .. ,Yl Yes r] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12721110 Form 990 (2010)
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Form 990 (2010) SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693 Page 2
iPart it | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . .. ﬂ

1 Briefly describe the organization's mission.

"TO_STRENGTHEN COMMUNITY, PROMOTE WELL-BEING AND IMPROVE HEALTH

2 Dud the organization undertake any sigruficant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . . G . o [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 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. |

P e

4a (Code. Foriiia . :) Expenses $ 57,223. including grants of $ ) (Revenue $ 100,000.)
FISCAL SUPPORT & RESQURCE DEVELOPMENT FOR COMMUNITY PROJECTS

4b (Code: & ‘s . Expenses $ 36, 946. including grants of $ ) (Revenue $ 49,605.)
COMMUNITY THRIFT SHOP PROVIDING FUNDS FOR NEEDY COMMUNITY MEMBERS, LOCAL FOOD BANKS

4c (Code: %},w B ) Expenses $ 7,174. including grants of $ ) (Revenue $ 7,665.)
YOUTH EMPOWERMENT PROGRAM THROUGH MANAIA

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses  $ 15,231. including grantsof $ ) Revenue $ 32,247.)
4e Total program service expenses » 116,574.

BAA TEEAQ102L  10/06/10 Form 980 (2010)



Forth 990 (2010) SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693 Page 3
tPat ¥ [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes,’ complete
Schedule A . 11 X
is the organization requnred to complete Schedule B, Schedule of Contnibutors? (see instructions) 2 X
Did the organrzatlon engage (n direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(c)3) organizations. Did the organization engage n lobbying actlvmes, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gor\;u/ie advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
a . . e . . ce e e
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Ii. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il Ce . . e . .. 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselmg, debt management credit repalr, or debt negotualuon services? If 'Yes,' complete
Schedule D, Part IV . . 9 X
10 Dud the orgamization, directly or through a related orgamzatron hold assets in term, permanent, or quasu-endowments7 If
'Yes,' complete Schedule D, Part V. .. e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIil, IX,
or X as applicable.
a Did the organization report an amount for land, burldlngs and equrpment in Part X, line 10? /f 'Yes,' complete Schedule
D,Partvi .. . e e e .o . 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 /f ‘'Yes,' complete Schedule D, Part VI . . . . L. . . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assetls reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part ViiI , . .. . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
n Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX . s e e . 11d X
e Did the orgamzation report an amount for other habilities in Part X, line 25? if ‘Yes,' complete Schedule D, Part X 1le X
f 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 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, lndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xlll. ... . . .. .. ..... .. e e s e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If '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, fundralsm?
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Parts | and IV. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assnstance to any orgamzahon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F PartsllandIV.... .... .... ... . 115 X
16 Did the organization report on Part X, 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,Partslifand IV.. ............ ..... ... 16 X
17 Dud the organization re ort a total of more than $15,000 of ex genses for professional fundrarising services on Part IX,
column (A), lines 6 an 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) ..... ... 17 X
18 Did the organization repor\ more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,’ complete Schedule G Partil.. . .. o e . . 18 X
19 Did the or%amzatuon report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll..... ... ... ... . ... i i s e e e e e .. 19 X
20 aDid the organization operate one or more hosprtals? If 'Yes,' complete Schedule H.. .. ...... 20 X
b If ‘Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ..... .... .... 20b

BAA TEEAO103L 12/21/10

Form 990 (2010)



Form 990 (2010) SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693 Page 4

(Pat IV __ | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzatlon report more than $5,000 of grants and other assistance to governments and organizations in the
" United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parls | and Il 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 If ‘Yes,' complete Schedule I, Parts | and Il . . . 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 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 penod exceptnon’ 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstandlng at any tlme durmg the year7 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disquahfied person during 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 organlzatlon s prior Forms 990 or 990-EZ2? /f 'Yes,’ comp/ete
Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl ee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year If ‘Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selechon committee member, or to a person related to such an individuai? If ‘Yes,' complete
Schedule L, Part IIf . S C 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, 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 C 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil Vv member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures or other similar assets, or qualmed conservation
contributions? If ‘Yes,' complete Schedule M . e e e .. 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat(ons" If ’Yes, complete Schedule N Partl 31 X
32 Dd the or%?nlzahon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f Yes, complete
Schedule N, Parttl . . . ...... . .. ..... e e e e e e . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl.. .. .. .. ...... .. ... .. . ..o ... 33 X
# t/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts !, lll, IV, and V, . X
L
35 Is any related organization a controlled entnty wuthm the meaning of section 512(b)(t3)?. cen 35 X
a Did the organization receive any 2p ment from or engage In any transaction with a controlled entlty
within the meaning of section 51 (b{(13)7 If 'Yes,' complete Schedule R, PartV, ine 2 .. . DYes .No
Section 501(c rgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line2. ........... ...... C e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complefe Schedule R, Part VI ... ... . ........ .1 37 X
Did the organization complete Schedule O and provide ex Ianatlons in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule .. ) . 38 X
BAA Form 990 (2010)

TEEAQIO4L 12/21/10



Forrh 990 (2010) SWEET GRASS HEALTH & WELLNESS FQUNDATION 26-0018693 Page 5
iPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [—l
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup wnthholdmg rules for reportabte payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within'the year covered by this retumn 2a 3
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If 'Yes' has it fled @ Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . . 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See nstructions for 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
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?. .. e v . 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100 000 and did the organlzatlon
solicit any contributions that were not tax deductible? . ......." . .. . ... = . ... . 6a X

b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contnbutlons or gifts were
not tax deductible e .. .. .. |L6b

7 Organizations that may receive deduchble contnbutlons under sectlon 170(c)

a Did the organization receive a gayment 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 prowded7 . 7b
¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tanglble personat property for which it was requlred to file
Form 82827 .. e . . 7c X
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year . vt . .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 71 X
g If the organlzatlon received a contribution of quallfled intellectual property, did the orgamization file Form 8899
as required? . .. e e e e e e e e s o . .o 79
h If the organization recelved a contnbutlon of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . . 7h
8 Sponsoring organizations malntalmng donor advised funds and section 509(a)(3) sup?ortmg organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlza on, have excess business
holdings at any time during the year?.. . ...... ....... .0 ... . ... ... ... ... .8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667  ...... e e e .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. .. e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine 12.. .......... . ....... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ....| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ...... ....... ........ ... ...l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ’
against amounts due or received fromthem.).. ........... ... ... L L Lb 1.
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 .. ... l 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. ;
a Is the organization hcensed to issue qualified health plans in more than one state?. .. .... . . ... . .. | 13a
Note. See the instructions for additional information the organization must report on Schedule O. . ,
b Enter the amount of reserves the organization is re% uired to maintain by the states in
which the organization is licensed to issue qualified healthplans. ... .0..... ....... ...113b P I -
¢ Enter the amount of reservesonhand ....... ..... . ... ..o o oo 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year?. e e .. | 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O .. . { 14b

BAA TEEAOIOSL 11/30/10 Form 990 (2010)
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Form 990 (2010) SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693

Page 6

iPa 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, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contamns a response to any question in this Part VI

|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a
b Enter the number of voting members inciuded in line 1a, above, who are independent .. . 1b
2 Did any officer, director, trustee, or key employee have a famlly relahonsh|p or a business relallonsmp with any other
officer, d|rector trustee or key employee" 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
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 governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a srgmfrcanl dwersmn of lhe organlzahon s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organlzatlon 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 persons7 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? . Ce e 8a| X
b Each committee with authority to act on behalf of the governing body7 8b| X
9 s there any officer, director or trustee, or key e ,ployee hsted in Part VII, Section A, who cannot be reached at the !
organization's manlmg 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 Internal Revenue Code ) l
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chaplers afﬂllates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fllrng the form7 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to lne 13 12al X
b Are officers, directors or trustees, and key employees requtred to disclose annually interests that could gwe nse
to conflicts? . . . e e e s e s . 12bf X
¢ Does the organlzatlon regularly and consnstently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done.” .. ...... .. .o .o 12¢| X
13 Does the organization have a written whlslleblower pohcy7 e e 13 X
14 Does the organization have a written document retention and deslructlon pohcy7 e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .SEE. SCHEDULE 0. ... .... .. 15a] X
b Other officers of key employees of the organization. . ... e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (See mslruchons)
16a Did the or%amzahon invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity during theyear? ............ .. ......... . .. ... . ..... e e e 16a X
b If ‘Yes,' has the or%anlzahon adopted a written policy or Erocedure requiring the organlzahon to evaluate its ’ ’
participation in jont venture arrangements under applicable federal tax law, and taken sleps to safeguard the
organization's exempt status with respect to such arrangements . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » 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.
D Own website D Another's website Upon request

19 Describe n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> SWEET GRASS HEALTH_& WELLNESS PO BOX 517 BIG TIMBER MT 59011 406-932-3090

BAA

TEEAQI06L 1272110

Form 990 (2010)



Form 990 (2010) SWEET GRASS HEALTH & WELLNESS FOQUNDATION 26-0018693 Page 7
tPart VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
.and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI!. . . . . l—]
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.

® List all of the organization's current officers, directors, trustees (whether indmviduals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and Ffno compensation was paid.

® List all of the organization's current key employees, if any. 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: ndwidual trustees or diectors; institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) © (d) E) (]
Name and title A}\l'erage Position (check all that apply) Reportable Reportable Esuma'tedh
perwesk | ST 2] Q13 | 32| 5| “Trworoamoauon” | rommed orgaraons ompengation,
(describe | 5 = E.' Sle | BE51( 3 W 2/1099 MISC) (W-2/1099 MISC) from the
housfor | 82| 5| 8 (3 (22 3 orgarvzation
related g8 § |8 [ and related
organiza- g|& Q2 organizations
tions n g 2 'g
Schedule ';‘é g ]
D) g £
4
_() ETHEL CHAPEL_ _ ______ i
DIRECTOR 2 0. 0. 0
(@ SAM PHARES _ _______ |
TREASURER 2 0 0 0
_ TOM NORQUIST _ ______
DIRECTOR 1 2 0. 0. 0.
(4 _MARLENA FERGUSON_ ___ _ |
DIRECTOR 2 0. 0 0
(& JEANE ALLER ______ __ |
PRESIDENT 2 0. 0. 0.
_(® CHERYL CHRISTMAN _ _ _ _ |
EXECUTIVE DIREC 30 34,363. 0 0
- JILL BAIRD _ _______ i
2 0. 0 0.
@ STACY DONAID _ __ __ __ |
2 0. 0. 0.
_© LAURA JOHNSON ___ __ __ -
2 0. 0. 0
a0 ]
oy o]
Ny ]
Q0 ]
SNy ]
Q0 _
B 4
Ny o
BAA TEEAOI07L  12/21/10 Form 990 (2010)



Form 990 (2010) SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693 Page 8
Ei’arl\ﬁﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
gh
A) ® (© ((2)] (E) "
Name and title At\:erage Position (check all that apply) Reportable Reportable Estimated
ours = = = | compensation from compensation from amount of other
perweeki2 3 3 1 Q | Z 8 L) & the organization related organizations compensation
gdescﬂbe gele]a (3 B33 W 2/1099 MISC) (W 2/1089 MISC) from the
e BB 2 [ S | RE 2 *shd ratated
organi gg 3 g “% orgamizations
n a) § 8
Schoy| & % ﬁ
2
as _ e __
ao o _____
L o _____
e
= _
@
e _
B
2. _
e _
B
@ -
1bSubtotal ... . .. . . ... .. ... C e . > 34,363. 0. 0.
¢ Total from contmuahon sheets to Part VIl, Section A B ¢ 0. 0. 0.
d Total (add lines tband1¢) . . . . .. > 34, 363. 0. 0

2 Total number of individuals (including but nol hmlted lo lhose llsted above) who received more than $100,000 in reportable compensation

from the organizaton  » 0

3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .........

4 For any individual listed on line 13, is the sum of re tﬁortable compensation and other compensation from
the ’?rggmzatloln and related orgamzatlons grealer an $150 0007 If 'Yes’ comp/ete Schedule J for
such individua e e e e e e e e e e

5 Dud any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .

Yes | No

- “

3 X

bl
-

e

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.

(B)

A
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organization » 0

.

BAA TEEAOI08L 12/21/10

Form 980 (2010)



Form 990 (2010)

SWEET GRASS HEALTH & WELLNESS FOUNDATION

26-0018693

Page 9

iPark Viil| Statement of Revenue

4

v

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a Federated campaigns . . 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations . . ..| 1d

e Government grants (contributions) . .| le

f All other contributions, ?lflS, grants, and
similar amounts not included above 11

170,86

2.

g Noncash contributions included in Ins 1a-1:
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

> 170,862,

Business Code

2a THRIFT SHOP PROCEEDS

49, 605.

49,605,

8,872,

8,872.

f All other program service revenue .

PROGRAM SERVICE REVENUE
Q

g Total. Add lines 2a-2f

> 58,4717,

other similar amounts)
4 income from investment of tax- exempt
5 Royaltes.

3 Investment income (including dividends, mterest and

bond proceeds

432.

432,

() Real

(i) Personal

6a Gross Rents . .

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

@) Secunties

(i) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamn or (loss). .

d Net gain or (loss) . ..

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

OTHER REVENUE

9a Gross income from gamlng activities.
See Part IV, line 19

b Less: direct expenses. .

10a Gross sales of inventory, less returns
and allowances . .

b Less: costofgoodssold...........
¢_Net income or (loss) from sales of inve

¢ Net income or (loss) from fundraising events. .. .....

b

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

ntory.. ...

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d.. ... .
12 Total revenue. See instructions. . .

»

> 229,771,

58,477.

432.

BAA

TEEAQIOSL 10/11/10

Form 990 (2010)



Form 990 (2010)

SWEET GRASS HEALTH & WELLNESS FOUNDATION

26-0018693 Page 10

Eﬁ-ad 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 not include amounts reported on lines

6b,

7b, 8b, 9b, and 10h of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

Fundraising
expenses

1

Grants and other assistance to governments
and grganlzatlons in the U.S. See Part IV,
hne 21 .

2 Grants and other assstance to mdlvnduals n

10
m

12
13
14
15
16
17
18

19
20

RERE

25

the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958%%(];) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes. .. .
Fees for services (non-employees):
a Management
b Legal .
¢ Accounting
d Lobbying . .
e Professional fundrarsing services See Part W, lme I7
f Investment management fees
g Other NS
Advertising and promotion .
Office expenses .
Information technology ...
Royalties .
Occupancy. ..
Travel .

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

Conferences, convent:ons and meetlngs
Interest . .o
Payments to afflhates .....

Depreciation, depletion, and amomzahon .....

Insurance.. ......... .. . ... ..

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 241, If ine 24f amount exceeds 10%
of line 25, column A? amount, list ine 24f
expenses on Schedule

a UTILITIES

f All other expenses. . e e e

Total functional expenses. Add lines 1 through 24f.

12,656,

12,656.

1,000.

1,000.

34,363.

17,181.

17,182.

0.

0.

30,502,

22,519.

7,983.

30,368.

20,518.

9,850.

3,735.

1,868.

1,867.

4,438,

1,265.

1,688.

766.

6,165.

2,957.

1,120,

396.

0 crve et

e

6,872,

6,763.

109.

6,324.

3,969.

2,355.

5,971.

5,085.

886.

2,455.

2,455,

2,150.

1,094.

1,056.

8,154.

5,549.

2,605.

195,897.

116,574.

79,323.

26

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

BAA

TEEAQI1I0L 12721710

Form 990 (2010)



Form 990 (2010)  SWEET GRASS HEALTH & WELLNESS FOQUNDATION

26-0018693

Page 11

iPart X | Balance Sheet

(A)
Beginning of year

®
End of year

N b wN =

7
8
9

n~4mund>

n
12
13

15
16

10a Land, buildings, and ecxl ipment. cost or other basis.
Complete Part VI of Schedule D . . 10a 707,394.

b Less. accumulated depreciation. Co 10b 24,138.

14-

Cash — non-interest-bearing.

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts recevable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Compiete Part Il of Schedule L .

Receivables from other disquahfied persons (as defined under section 4358(f)(1)),
persons described in section 4958(c)(3)(B), and contrnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefucnary
organizations (see instructions)

Notes and loans receivable, net .
Inventones for sale or use.. . e
Prepaid expenses and deferred charges

79,788,

107,5717. |

99,391,

104, 266.

H|WwiIN |=

(344

[-BI--RANRN-;]

685,788.

683,256.

investments — publicly traded secunties

Investments — other secunties. See Part IV, line 11
Investments — program-related. See Part IV, ine 11,
Intangible assets . ..

Other assets. See Part IV, line ll

Total assets. Add lines 1 through 15 (must equal I|ne 34)

864, 967.

895,099.

17

M= > —r
R

IR

Accounts payable and accrued expenses

Grants payable. .

Deferred revenue. .

Tax-exempt bond Ilabllmes

Escrow or custodial account hability. Complete Parl IV of Schedule D .
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees and dlsquallfled persons Complete Part i
of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties ..
Other liabilities. Complete Part X of Schedule D .. . ...

Total liabilities. Add lines 17 through 25

2,730,

1,979.

324,785.

321,794.

327,515.

323,773,

BRY

MOT>PE OZTCT VO V-IMLNP -IME

RERges

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets ........... ...... ..... P
Temporarily restricted netassets.... ... . ...... .. ......

Permanently restricted net assets s e e e e
Organizations that do not follow SFAS 117 check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds... . . . . e e
Paid-in or capital surplus, or land, building, or equlpmenl fund ...............
Retained earnings, endowment, accumulated income, or other funds. .. ......
Total net assets or fund balances. . ... . .. ...... ....

Total habilities and net assets/fund balances... ............ ... .. ...... ..

537,452,

571, 326.

537,452.

571,326.

864, 967.

Rig|igLs

895,099,

g

TEEAOIIL 12/21110

Form 990 (2010)



Form 990 (2010) SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693

Page 12
tPart XI | Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 229,771.
2 Total expenses (must equal Part IX, column (A), line 25) 2 195, 897.
3 Revenue less expenses. Subtract line 2 from line 1 3 33,874.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 537,452.
5 Other changes in net assets or fund balances (explain in Schedule ©). .. .. ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) . . . .. 6 571, 326.
tPart X# | Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XiI , . rl
Yes | No
1 Accounting method used to prepare the Form 990: Cash EI Accrual D Other
If the or annzataon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the orgamization'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
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis,orboth: . .. . . .. .00 L.
D Separate basis D Consolidated basis [_—_] Both consohdated and separate basis
3a As a result of a federal award, was the organlzatlon requtred 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 requured audit
or audts, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

P TEEAQII2L 12121110

Form 990 (2010)



'

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

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

4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545 0047

2010

Qpento Public s
ﬁpa«:ﬁan

Name of the organization

SWEET GRASS HEALTH & WELLNESS FOUNDATION

Employer identification number

26-0018693

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

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXG).

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hosprtal'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 described in section
170(bXIXAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 |X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)1XAXVi). (Complete Part [i.)

9 D 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(aX2). (Complete Part Il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). !
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section 509(a)(3).
describes the type of supporting organization and complete lines 11e through 11h.

Type I

e D B(y checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
othel oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f It the organization received a written determination from the IRS that s
check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

a DType |

er than

(® A person who directly or indirectly controls, either alone or to

b []

c D Type 1l ~ Functionally integrated

below, the governing body of the supported organization?

@)
@i

A family member of a person described in (1) above? ... Lo
A 35% controlled entity of a person described in (1) or (i) above? ..

h Provide the following information about the supported organization(s).

d D Type [l — Other
rsons

gether with persons described in (n) and ()

heck the box that

a Type |, Type |l or Type lll supporting organization,

N

Yes

No

Mg (@

114 (i)

11g @i

(@) Name of supported

organization

@) EIN

(i) Type of organization
(descnbed on lines 1-9

above or IRC section
(see instructions))

@v) Is the
organization in
column () hsted in
your gaverning
document?

(v) Did you nolify
the organization in
column () of
your support?

(vi) Is the
organizabion in
column @)
orgaruzed in the
Us?

Yes No

Yes No

Yes No

(vii) Amount of support

A)

(8)

©

(D)

(3]

Total

-

-

-

-
1%

-
.

-

.

2

T

.
Iz

“ i
T

-
s

i
Y
-

-
derer
i

.

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

TEEAQ40TL  12/23/10

Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693 Page 2
iPart I |Support Schedule for Organizations Described in Sections 170(b)(1)XA)iv) and 170(b)(1)(A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. (f the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received.

not include "unusual grants. 68,840. 89,457, 106,521. 97,981. 170, 862. 533,661.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3 68,840, 89,,457. 106,521. 97,981. 170, 862. 533,661.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on lne 1 -
that exceeds 2% of the amount . - )
shown on line 11, column (f) - 384,430.

6 Public support. Subtract line 5 . E
fromined. . . . ‘ . 149, 231.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from ine 4 ) . 68,840, 89,457. 106,521, 97,981. 170,862, 533,661.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and mcome from
similar sources . . 3,076. 4,007, 1,827. 447. 432. 9,789.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capntal assets (Explaln n

Part IV.) .o . 0.
11 Total suppon. Add lines 7 R N R C

through 10..... 3 - o L . 543,450.
12 Gross receipts from related actlvmes etc (seeinstructons) .. .. .. . ..... .. ... ..... e I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... .... ... ..... ... oo 0 0 i o ’J_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column () divided by line 11, column ). .. .. .. N I | 27.5%
15 Public support percentage from 2009 Schedule A, PartIl, line 14. . .. .. .. .. .. . e e e 15 22.2%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..... . .. . . .. . . .. ... ... ... > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... . ..... ... D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Exp!aln in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. . . >

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln n Part IV how the

organization meets the ‘'facts-and-circumstances’ test. The organization quahf ies as a publicly supported organization . . .. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons 1
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO402L 12123110



Schedule Ag‘ﬁorm 990 or 990-E7) 2010 SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693 Page 3
tPad Hl | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calehdar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513

4 Tax revenues levied for the
organization's benefit and
erther 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 Iines 1 through 5

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

b Amounts included on lines 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 lines 7a and 7b

8 Public support (Subtract ine
7¢ from ne 6.) .. . .

Section B. Total Support
Calendar year (or fiscal yr beginning in)> _ (a)2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . .. ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b. .

11 Net income from unrelated business
activities not included m hine 10b,
whether or not the bustness 15
regularly camedon . . ... e

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total support. (Add tns 3 10, 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 . ... ... ... ... .. . . i i e e e e et s r:[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column ()... .. . .... ..... ... 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15... ... .... .. ... . .. L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)... . .. . .......... 17

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17.... ... .. .... e e e 18

%
. .. %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. . .... ™ D

b 33-1/3% suppart tests — 2009. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form'990 or 990-E2) 2010 SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693 Page 4
tPard I¥ | Supplemental Information. Complete this part to provide the explanations required bf/.Part i1, line 10;
I

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
.(See instructions).

Schedule A (Form 990 or 990-EZ) 2010
TEEAQ404L  09/08/10



SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 201 0
> Complete g ti‘\eI \(l)r'ganizgﬁ;)nsagsylv;r# 'Ye_;sé. to Form 990, B to Pabt
o e (reasul rt ’ i 1 Ty Oy Iy ) ) r n gliriiry
ﬂ‘it’?&é‘t‘ 525«;:1.52 sf.-w:"ce i > Attach t% Fonn'ggs. > See separat: instructions. Inspection
Name of the organization Employer identficaton number
SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693

EPaﬁ I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year

N b ow N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferrng impermussible private benefit?. . . . . . . DYes [_—_] No

iPart Jt | Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organtzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an tustorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 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.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . ., e .1 _2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ..... 2c¢
d Number of conservation easements included in (c) acqutred after 8/17}06 and not on a historic
structure histed in the Nationa!l Register. . 2d
3 Number of conservation easements modified, transferred released extlngurshed or terminated by the orgamization during the
tax year >

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the perlodic momtonng, lnspectlon handlmg of violations,
and enforcement of the conservation easements 1t holds?. D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatton easements dunng the year
>

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section

170)(@B) (i) and section 170)(A)B)([IN?. . e D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcabte the text of the footnote to the orgarization's financial statements that describes the orgamzatlon s accounting for
conservation easements.

E Hi {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts retatlng to these items:

(@ Revenues included in Form 990, Part VIl lne 1... ....... ... e e .. »$
(i) Assets included in Form 990, Part X... . . . R 1

2 If the organization received or held works of art, hnstoncal treasures or other snmllar assets for fmancual gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vill,lme 1. . . . ... ... . .... . . .. e U 4
b Assets included in Form 990, Part X. .. .. . . ... ..*$
BAA For Paperwork Reduction Act Notice, see the lnstmctlons tor Fonn 990 TEEA330IL 11/15/10 Schedule D (Form 990) ?010




Schedule D (Form 990) 2010 SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693 Page 2
{Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization'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 exhubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grc;;ng,eva descniption of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organmization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l—LYes H No
fPart IV | Escrow and Custodial Arrangements, Complete if 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 lntermedlary for contributions or other assets not
included on Form 990, Part X? . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the foIlownng table

' Amount
¢ Beginning balance . . .o . .. . 1c
d Additions during the year . . . .o e . . S 1d
e Distributions during the year . . . e o e le
f Ending balance . . . . .o . 1f
2a Dud the organization mclude an amount on Form 990, Part X, Iine 212 . e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
fPart 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 baiance
b Contributions

¢ Net investment earmngs gains, >
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs . RN

f 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 *» %
b Permanent endowment » %

¢ Term endowment »

o0

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

organization by: Yes No
(i) unrelated organizations. .. . e e e e e e e A - 0]
@) related organizations .... .... .. . ... o0 L e e e e e e 3a(ii)

b If 'Yes' to 3a(ji), are the related organizations Ilsted as requcred on Schedule R? ............. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

tPart Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (bz’Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) deprematlon

Taland ...... ...... ..o o0 e el 349,761. o 349,761.

b Buildings .. ... e e e e e 336,707. 17,664. 319,043.

¢ Leasehold lmprovements ............ .. 7,816. 2,938. 4,878.

dEquipment ............ e e e 13,110. 3,536. 9,574.
eOther. ... .......... . ....

Total. Add lines 1a through le (Column (d) must equa/ Form 990, Part X, column (B), line 10(c).) . » 683,256,

BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693

Page 3

EPart Vi | Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of secunty or category
(including name of security)

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

(1) Financial denivatives

(2) Closely-held equity interests

@3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) hne 12.) ™

fPatt Vit Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value {c) Method of valuation:
Cost or end-of-year market vaiue

)

]

G

@

)]

(€

@

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.) ™
fPart IX | Other Assets. (See Form 990, Part X, line 15)_ N/A

() Descriptron (b) Book value

a

@

3

@

()]

®

U]

®

©)

(9

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . . e . o

EPart X. {Other Liabilities. (See Form 990, Part X, line 25)

_(a) Description of hability

() Amount

(1) Federal income taxes

@

©)]

@

()]
(O]
@
®

(©))

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) ne25) ... . ™

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20110 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693 Page 4
iPart XI_{Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), fine 12) . .
Total expenses (Form 930, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments .
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 lhrough 8
10 Excess or (deficit) for the year per audited financial statemenls Combine hnes 3 and 9
tPart XH { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gams, and other support per audited financial statements . . . d1
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12;
a Net unrealized gamns on investments .. e .. ] 2a
b Donated services and use of facilities . A . . . R 2b
¢ Recoveries of prior year grants . o . . 2¢
d Other (Describe n Part XIV) . . . .o . Coe 2d
e Add hnes 2a through 2d . .o . . . P 2e
3 Subtract line 2e fromine1 . . .. . . . .o . .o .1 3
4 Amounts included on Form 930, Part VIil, Ime 12 but not on hne 1.
a Investments expenses not included on Form 990, Part Vil, lne 7b. . . . .| 4a
b Other (Describe nPart XivV))., . . . . . . . L. . .| 4b
cAddinesd4aanddb . . . . .. .. ... L. 0L Lo .o . 4c
5 Total revenue. Add hnes 3 and 4c (I’h;s must equal Form 990 Part I hne 12.) . 5
FPart Xill ] Recondciliation of Expenses per Audited Financial Statements With Expenses ; per Retum N/A
1 Total expenses and losses per audited financial statements . . C 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25.
a Donated services and use of facilittes . . . e 2a
b Prior year adjustments . . C o .o . 2b
¢ Other losses . .... . e e 2¢c
d Other (Describe in Part XIV) .o . e N . 2d
e Add lines 2a through 2d . e e Ce e .. . . Y 1
3 Subtract ine 2e from line 1. . C e e e .1 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on l|ne 1 -
a Investments expenses not included on Form 990, Part Vill, ine 7b. . . .. .| 4a
b Other @escibe mPart XIV.)y .. .. . .. .. .. . ... . ... . . 4b .
cAddlnes4aand4b. . .... .... D I 1=
5_Total expenses. Add lines 3 and 4c. Q’h/s must equal Form 990 Partl l/ne 18) e e e e 5
fFart XIV | Supplemental Information

Com%ete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, ines 2d and 4b; and Part XIII fines 2d and 4b. Also complete this part to prowde
any additional information.

W oOoONOOTUMDbDWN

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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Page 5
tPart XIV { Supplemental Information (continued)
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SEHEDULE o ' . . OMB No 1545 0047
Formm 590 or S90EZ) Supplemental Information to Form 990 or 990-EZ 2010
. Comp'l__ete to9 g;ovu;eg l|){\écirmattv:m for éesponssj |:|° splecﬁfic questions on Ot P
or ti
Deparmant of tho Treasury O Or O Rttach bo Form 930 or 990-£7. o ation- frspection
Name of the organization Employer identificati ™
SWEET GRASS HEALTH & WELLNESS FQUNDATION 26-0018693
___FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

- — i ——— — . — o — i —— —— ——— —— —— — — i — ot = ——— =~ ———— —— ——} ————— — - —————— ——— o —— ————— — o —— ———

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Forn 8868 Application for Extensjon of Time To File an

(Rev January 2011) Exempt Organization Retum OMB No 1545 1709
ﬂ?ﬁ%’:f‘&ﬁé’édﬂ"slﬁf‘c?” > File a separate application for each return.

® i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electromcally file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additiona! (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the [RS in paper format (see mstructlons) For more details on the
electronuc filing of this form, visit www.rs.gov/efile and click on e-file for Charities & Nonprofits.
iPart} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns.

Name of exempt organization Employer identification number

Type or

rint
P SWEET GRASS HEALTH & WELLNESS FOUNDATION 26-0018693
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fiing your PO BOX 517
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

BIG TIMBER, MT 59011
Enter the Return code for the return that this apphcation is for (file a separate application for each return). . . .
Ap’,pllcahon Retum lication Retum
Code I-P Code

Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » SWEET GRASS HEALTH & WELLNESS

Telephone No. ™ 406-932-3090 FAXNo. » 406-932-4919
® |f the organization does not have an office or place of business in the United States, check thisbox.... ... .. ..... .o |:|
@ if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) |f thns is for the whole group,

check this box.. » D . If it is for part of the group, check this box. ™ [:] and attach a list with the names and EINs of all members
the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti _ 8/15 ,20 11 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

- calendar year20 10 or

> tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See iNSUCHONS. .. ... ..o o oo ee veie et e .. 3aj$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. include any prior year omayment allowed as a credit . 3bj$ 0.

K

¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions ..., .. ... ..... ... . 341 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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