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SCANNED JAN 3 1 2012

OMB No_1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 0
Department of the Treasury lung benefit trust or private foundation) Opern to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011
B ek e C Name of organization TETON YOUTH AND FAMILY SERVICES D Employer identification number
Address change Doing Business As B83-0235044
B Name change Number and street (or P.O. boxif mail s not delivered to street address) Room/Suite JE Telephone number
[ initat return P.0. BOX 2631 (307) 733-6440
: Terminated City or town, state or country, and 2IP + 4 G Gross
Amended return JACKSON WY 83001 receipts $ 3,102, 1887
| Application pending F Name and address of principal officer: H(a) s this a group return for affilates? Yes No
-~ H(b) Areallaffilates included? H Yes H No
| Tax-exempt status: IX] 501(c)(3) H 501(c)( )« (nsertno) ﬂ4947(a)(1) or H 527 If “No,” attach a hst. (see instructions)
J Website: » TETONYOUTHANDFAMILYSERVICES.ORG H(c) Group exemption number P
K Form of organization m Corporation I I Trust I I Assoctatian I I Other p l L Year of formation 1977 I M State of legal domicile WY
fParti| Summary
1 Bnefly descrnibe the organization’s mission or most significant activities’
A TO PROVIDE BOTH SHORT AND LONG-TERM CARE AND COUNSELING FOR YOUTH
$ 8 BETWEEN THE AGES OF TEN AND EIGHTEEN.
|
\II \E’ 2  Check this box p I_I If the orgamzation 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, ineta) . ........................... 3 12
I!=. ﬁ 4 Number of independent voting members of the governing body (Part Vi, ine1b). . .. ........... 4 12
S C|5 Total number of individuals employed In calendar year 2010 (PartV,lne2a) .. ............... 5 106
& E 6 Total number of volunteers (estmate if necessary) ................. e e e 6
7a Total unrelated business revenue from Part VI, column (C), ine 12, , ., ............ e e e 7a
b Net unrelated business taxable income from Form 990-T, ne 34, ,....... A L. 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, ine1h) ... ................. e e 2,911,310 2,935,753
\E, 9 Program service revenue (Part VIILline2g) . .  ..........cccvveeernnnnn. 178,347 142,051
N |10 Investment income (Part VIil, column (A), knes 3,4, and7d) ................... 3,474 3,556
g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 118) , .. ........ 1,681 20,828
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 3,094,812 3,102,188
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3), . .. .....
E 14 Benefits paid to or for members (Part IX, column (A), line 4) e e
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . 2,427,897 2,456,459
E 16a Professional fundraising fees (Part IX, column (A), ine11e) .. ........... .
's‘ b Total fundraising expenses (Part IX, column (D e.25)—p ; 919
E 17  Other expenses (Part IX, column (A), lines 11a|11d. 1R—E L: ..... .. 671,172 681,428
18 Total expenses Add lines 13-17 (must equal Rart \X-.-eo!urrm-(ﬁc),'llh’é'25 e %n) .. 3,099,069 3,137,887
19 Revenue less expenses. Subtract line 18 from pg 12 ... «;.9. 2.92042.. 19 -4,257 -35,699
g 0B 5 AR =R (& Beginning of Current Year End of Year
a " H20 Total assets (PartX, ine 16) .... . ....... B AT O i 2,853,285 2,785,502
SFA T
E “ < 21  Total habilites (Part X, ine26) ,.... ...... l A OGD EN, U J 587,241 555,157
s D 5{ 22 Net assets or fund balances. Subtract line 21 from.ine-28—————""7" . 2,266,044 2,230,345
Part [l |  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
carrect, and complete. Declaration of preparer (other than ofﬁ/ce?ls based on allinformation of which preparer has any knowledge.
K eirizen of S alty | 2/a0//a
Sign } Signature of officer 4 / Date
Here Paren Oa#eu, . Treasvurer
} Type or print name and title e
Pnnt/Type preparer's name Preparer’s signajure Date Check l_] i |PTIN
Paid DAVID LARSON Za_%,__ /—~9-r1 self-employed
Preparer Firm's name » LARSON PA Firm's EIN »
Use Only Firm's addressp PO BOX 1029 Phone no.
AFTON WY 83110 (307)885-4272
May the IRS discuss this return with the preparer shown above? (see InStrucions) .. ... .. ... .. .0\ |—| Yes [XI No
For Paperwork Reduction Act Notice, see the separate Instructions. ,Lfb Form 990 (2010)
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Form 980 (2010) TETON YOUTH AND FAMILY SER 83-0235044 Page 2
EPaff ml Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partiil, ., .. ... e e e
1 Brnefly 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 during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . . . e []ves X| No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServiCes? L. ... i e e DVes 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.

4a (Code ) (Expensess 2,878,218 including grants of § ) (Revenues 142,051 )
SEE ATTACHMENT #1

4b (Code ) (Expenses$ including grants of $ ) (Revenues )

4c (Code ) (Expensess including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 2,878,218
JVA 10 99012 TWF 41339 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) TETON YOUTH AND FAMILY SER 83-0235044 Page 3
EPart IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatiom)? If “Yes,"
complete SChedUIB A, . .. ... ... ... ittt it e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . . ................ 2 X
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 | . .. ............. .. .. . . (it iinvnnnns 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Partll . . .. ..................... ... ..... q X
5 s 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 in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Parthl , ., . .. . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part !, .. L. ...t e e e e e 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ... ................ 7 X
8 Did the organization maintain collections of works of ant, histornical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll .. ............ . 0 (0 i e e 8 X
9 Did the organization report an amount in Part X, Ime 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ., ... . .. ... L. e e e . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent, or quasi— endowments'7
It “Yes,” complete Schedule D, PartV .. .. ... .. ittt e e 10 X
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Pat VL 11a | X
b Did the organization report an amount for investments -- other securities 1n Part X, ine 12 that1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVil, . ... .... . .... . ... ..... . | 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, I|ne 13 that 1S 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl , . ... ... ... ... 0. 11c X
d Did the organization 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, PartIX . ... ..... ... .. ... . iiiin e e 11d X
e Did the organization report an amount for other Ilabllmes n Part X, I|ne 25'7 If “Yes " complete Schedule D Part Xoooo.o.. 11e 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)7? If “Yes,” complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, @nd XUl . ... ...ttt et ettt e e e e e 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 Xlllisoptional .. ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . .. ... .............. 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States?. . . ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV. .. . ... 14b X
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, Partslland iV, . ... ................... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV, ... ................. 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) ., ..... ......... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIIl,
lines 1c and Ba? If “Yes,” complete Schedule G, Partil ... ... ... ... ... ... it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partill . . . ... .. ... ... . . 19 X
20a Did the organization operate one or more hosprtals? If “Yes,” complete Schedule H. .. . ............ 0., 20a X
b If “Yes" to Iine 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) , . .. ............. N / A | 20b
JVA 10 99034 TWF41340 Copyrnght Forms (Software Only) - 2010 TW
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Form 990 (2010) TETON YOUTH AND FAMILY SER 83-0235044 Page 4
Effart 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), ine 17 If “Yes,” complete Schedule |, Partstandll . ... .............. 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), Iine 27 If “Yes," complete Schedule |, Partstand it .. ... .. ... ... ... ... ... .. . i, 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J L e .. | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pr|nc1pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. I “ND," GO 10 M@ 25 .. .. .. o ittt ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, ... ...... N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt BONAS? . ... ... .. v i e e e N/A | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng theyear?, ........ N / A | 24ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified 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 dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,"
complete Schedule L, Partl . . . L . e 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
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll | . . ... i 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 tor applicable fiing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v, ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
P IV i e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartI\v. . ., ...... ............. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M, . .......... 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, .. ... ... ... . L e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | s e e 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes " complete
Schedule N, Part Il | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | , . .. .......... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I,
HEIVoand VoIIme 1 L o i e e e e 34 X
35 Is any related organization a controlled enmy within the meaning of section 512(b)(13)?. .. ...... ......... 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2, ... ...... D Yes @ No
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If “Yes,” complete Schedule R, Part V. ine 2, ... . ... . . . .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, . ......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ... .. .. ... ... ... 38 | X
JVA 10 990343 TWF 41341 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010)

Page 5

EPart \'] ] Statements Regarding Other IRS Fllings and Tax Compllance

Check if Schedule O contains a response to any questioninthisPartV ... . .. .. .....

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . .. .. 1a 0
Enter the number of Forms W-2G included In line 1a. Enter -0~ if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PIZEe WINMEIS?. . . ... ...ttt e ettt e ee e e e e ee e .N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 106
b If at least one Is reported on hne 2a, did the organtzation file all required federal employment tax returns? . . .. 2b [ X
Note. If the sum of lines 1a and 2a 1s 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 theyear? , ... ..... . ...... 3a X
b If "Yes," has it filed a Form 8990-T for this year? If “No,” provide an explanation in Schedule O ... ............ N/ A3
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . . ... 4a X
b If “Yes,” enter the name of the foreign country: p
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 dunng thetaxyear? . ... ............ Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . ; 5b X
c | “Yes” to line 5a or 5b, did the organization file Form 8886-T7 ... ... .. ...ttt N / A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . .., . ... ... i e e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
Qifts Were NOt1ax dedUCHIDI®? . . . . .. ... vttt et e N/A | éb
7  Organlzations 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 services provided to the payor? . | | . ... L L L o . i e i e 7a | X
b If “Yes,” did the organization notify the donor of lhe value of the goods or services prowded’? ,,,,,,,,,,, 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . .. . ... ... ... .ttt ittt e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed durng theyear ., ... .... ......... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . .. .. 7e X
t Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . .. ... .. 7t X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? , , o N/A 79
h Ifthe orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, | N/A 7h
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duringtheyear? ..................... e e e e e N/A | 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ... . . A .. N / A | 9
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . ...... ........... N / A | %
10  Sectlon 501(c)(7) organizatlons. Enter:
a Inmation fees and capttal contnibutions included on Part VIll, ine 12, . ... ...... 10a
b  Gross receipts, included on Form 990, Part VIl line 12, for public use of club faciliies , . | 10b
11 Sectlon 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . ... .................... ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . ......... ... ... ... ... .. ... 1tb
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 10417 . ... N / A |[12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | , . L12b |
13  Sectlon 501(c)(29) qualifled nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? ., ... .... ............... N / A |13a
Note. See the instructions for additiona!l information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . ,...................... 13b
¢ Enterthe amountofreservesonhand . .. ....... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ..................... 14a X
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. . . . N/ A [14b
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) TETON YOUTH AND FAMILY SER 83-0235044 Page 6

E Part V1 ] Governance, Management, and Disclosure For each "Yes" response 1o 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 contains a response to any queston inthis 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 12
b Enter the number of voting members included In line 1a, above, who are iIndependent | . 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mployee? . ... ... ... it e e e e . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. .. .............. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Does the organization have members or stockholders? . ... ... ... . ... . i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? ... it vttt vt 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 during the year
by the following’
a Thegoverning BOAY? .. . ... . . . e e e e 8a | X
b Each committee with authonty to act on behalf of thegoverningbody? . .. .. .. . .. . .. ..... 8b X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If "Yes," provide the names and addresses in Schedule O, ., e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?, . .. ... ... ... .. i, 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, . ., .. N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form’? .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 950
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13, . .. ... ... ... ... v, 122§ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICIS? | .. . i . ittt it e e e e e e e 120 | X
¢ Does the organization regularly and conS|stentIy monltor and enforce compliance with the policy? If “Yes .
describe in Schedule O how thisisdone , . ........ .. .....c.cvivinnn.n. e e e i 12c [ X
13 Does the organization have a written whistleblower pollcy’? R . . e 13 X
14 Does the organization have a written document retention and destruction policy? . .. ........... e 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ., ... ... e 15a X
b Other officers or key employees 0f the orgamiZation , .. ... ........coiitiirr ittt e 15b X

If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See Instructions.)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or stmilar arrangement
with ataxable entity dunng theyear? . ... ... ... ... ... ... . i e e . .. |16a X

b If “Yes," has the organization adopted a written pollcy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . .. .............. . N / A |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be fled p NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|:| Own website @ Another's website Upon request

19  Describe 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' » SEE ATTACHMENT #2

WA 10 99056  TWF 41343 Copyright Farms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) TETON YOUTH AND FAMILY SER 83-0235044 Page 7
EPart Vil | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIl . ............. e e D
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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, If any. See instructions for definition 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

I—I Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8 ©) () (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | 1 o]l 1 7! o Ik E|HCE] F compensation compensation amount of
(dve::f:be ?, § 'lé 13"_‘ FsJ ,IE E "E" é ,\21:‘_,! 51 f:s;n c::om related other
hoursfor| VI el 17| ¢ olfEo| ¥ ganizattons compensation
related ['3 E g L E g \é $ g\é R organization (W-2/1099-MISC) from the
organiza- g ohR T E ¢ E (W-2/1099-MISC) organization
tonsin | LR o E and related
Schedule N D organizations
0) L
JIM AUGE
PRESIDENT 2.00 X X 0 0 0
JIM HESSER
VICE PRESIDENT 2.00 X X 0 0 0
KAREN OATELY
TREASURER 2 .00 X X 0 0 0
FRANK JOHNSON
SECRETARY 2.00 X X 0 0 0
LISA CARLIN
BOARD MEMBER 2.00 X 0 0 0
SARAH CAVALLARO
BOARD MEMBER 2.00 X 0 0 0
NANCY GUTHRIE
BOARD MEMBER 2.00 X 0 0 0
MIKE KEEGAN
BOARD MEMBER 2 .00 X 0 0 0
CAROLE LIEBZEIT
BOARD MEMBER 2 .00 X 0 0 0
PETER ORDWAY
BOARD MEMBER 2.00 X 0 0 0
BRUCE BURKLAND
EXECUTIVE DIRECTOR 50.00 X 70,000 0 0
LUCY RANKIN
BOARD MEMBER 2.00 X 0 0 0
JEN SIMON
BOARD MEMBER 2.00 X 0 0 0

JVA 10 99078 TWF 41344  Copyright Forms (Software Only)~ 2010 TW Form 990 (2010)




Form 990 (2010) TETON YOUTH AND FAMILY SER 83-0235044 Page 8
EPart vl 1 Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ©) (D) (€) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperfi Tol1 7} o0 |[ke|Hce ]| F compensation compensation amount of
week |RRIINR}E [EMILOM] from from related other
(descnibe] s e | Ts | 1 L [HPL | M the organizations compensation
hoursfor[]VT C|I T} ¢C O|EEO | E
\ET|{TE]| E Y |SNY | R organization (W-2/1099-MISC) from the
related |[DEOJUE| R E|TSE
organiza-| Y o R | T E AE (W-2/1099-MISC) organization
tions In ﬁ R Io |T.: and related
Schedule 2 o organizations
0) L
ib  Sub-total . . .. e e e . » [70000 0 0
¢ Total from continuation sheets to Part VIl, Section A . . »
d Total(addlinestband1c) .. . .. ... .................. . » [70000 0 0

2 Total number of individuals (including but not limited 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 employee, or highest compensated employee

on hne 1a? If “Yes,” complete Schedule J for such individual, . .. ... .. ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual ., . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes," complete Schedule J for suchperson . .. . ... ........ 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A) (8 ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 In compensation from the organization p

JVA

10 93078

TWF 41345
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Form 990 (2010)

TETON YOUTH AND FAMILY SER

83-0235044

[Part VIl |

Statement of Revenue

Page 9

(A)

Total revenue

()]
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wzZzo——Hcom—1n=200
oz HZPDO n—HATM—0O
0n-Z» Ipr—-Z—0 BMI-HO

1a

- o a o v

T Q

Federated campaigns . ........... ia

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

Fundrasingevents ... ........... ic

Related organizatons. .., .. ..... id

Government grants (contributions) . , ie |2,617,461

All other contnibutions, gifts, grants, &

similar amounts not included above . . 1f 318,292

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f , .

2,935,753

ZPIHOITT
mO—<XxXm®n
mczm<ma

2a

@ = 06 a o U

Business Code

YOUTH AND FAMILY SERVI 524100

142,051

142,051

All other program service revenue

Total. Add lines 2a-2f

142,051

IMIT 40O

mczZm<mXx

6a

b Less: rental expenses

(2]

7a

b Less direct expenses

10a

b Less: cost of goods sold

[+]

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

3,556

3,556

Income from investment of tax-exempt bond proceeds .... p
Royallles | . .. e »

(1) Real (1) Personal

Gross Rents

Rental income or (loss)

Netrental incomeor(loss)................cc.... ... P

(1) Securities (n) Othe

Gross amount from sales
of assets other than
Inventory . .........

Less. cost or other basis
and sales expenses . . .

Ganor(loss),.......

Netgamnor(loss) ,................

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part IV, line 18

Net income or (loss) from fundraising events ,

Gross income from gaming activities See
PartlV,lne19 ... ........... ......

Less direct expenses . .. ..... b

Net income or (loss) from gaming actvities . .

Gross sales of inventory, less
returns and allowances a

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

Miscellaneous Revenue Business Code

11a

oo o0ou

12

OTHER INCOME b00099

20,828

20,828

20,828

Total revenue. See instructions |, ... »

3,102,188

166,435

JVA
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Form 990 (2010) TETON YOUTH AND FAMILY SER 83-0235044 Page 10
{Part IX | Statement of Functional Expenses
Sectlon 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, Total (A) P (B) o | man (C) t and . é
7b, 8b, 9b, and 10b of Part Viil. olal expenses rog)r(grgn%%r;nc genearg?g‘j%nzgs g)?pé?\?tlegg
1 Grants and other assistance to governments and
organizations In the U.S. See Part iV, line21 ,,.....
2  Grants and other assistance to individuals in
theUS.SeePartiV,hne22 .. ..,. ... ........
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartlV,lines15and16 ,..............
4 Beneftspadtoorformembers ... ...... ......
5 Compensation of current officers, directors,
trustees, and key employees . ...... ............. 70,000 35,000 35,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .......
7 Othersalanesandwages ....... ........... 1,859,294 1,734,163 125,131
8  Pension plan contributions (include sectton 401(k)
and section 403(b) employer contnbutions) . ., .

9 Otheremployeebenefits .. ............. ........ 311,068 285,249 25,819
10 Payrolltaxes , ... ...........cciieiiiniiiinins 216,097 198,161 17,936
11 Fees for services (non-employees):

a Management .... ......... ...... oo
b Legal .. ..., o e
c Accounmting.... ...... Lieeee e eeeaen
d Lobbying .  .... ... Lo o
e Professional fundraising services. See Part IV, ine 17 .
{f Investment managementfees ....... ......
g Other .... . ..., .. e
12  Advertising and promotion ., ... . ............. 8,384 8,384
13  Officeexpenses . ....... .. ... e,
14  Informatontechnology...... .............ccu...
15 Royalttes ... ...... .....cvt toiiin e
16 OCCUPANCY .... ...... eirier v e
17 Travel ... ... Looioool coed e 21,598 19,805 1,793
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials .. .......
19 Conferences, conventions, and meetings. .........
20  Interest e e e e 28,494 26,129 2,365
21 Payments to aﬁlllates .........................
22 Depreciation, depletion, and amortization, . . .. .. 77,276 70,862 6,414
23 INSUranCe , ... ... . e e 39,634 36,344 3,290
24  Other expenses. Itemlze expenses not covered above.
(List miscellaneous expenses In line 24f. If ine 24f
amount exceeds 10% of line 25, column (A) amount,
hist ine 24f expenses on Schedule O.)
a PROGRAM COSTS 120,725 120,725
b FOOD 72,611 72,611
¢ MISCELLANEOUS 55,041 50,473 4,568
d MAINTENANCE 35,735 32,769 2,966
e PROFESSIONAL FEES 32,806 15,300 17,506
f Allotherexpenses ............... e L B3 [189124 172,243 14,962 1,919
25  Total functional expenses. Add lines 1 through 24f 3,137,887 2,878,218 257,750 1,919
26  JolInt costs. Check here p l_] 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 . . |,
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) TETON YOUTH AND FAMILY SER 83-0235044 Page 11
[Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash -- non-interestbearng ... .................. 481,015 1 474,113
2 Savings and temporary cashinvestments . ... ... ................... 133,585 2
3 Pledges and grants receivable, net . . .. .. .. ............ R, 235,966 3 329,093
4 Accounts receivable, net . . . .. e e e e 4
5 Recewables from current and former offlcers directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . ... .......... .. ..o o, 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), . ., . . . . 6
S | 7 Notes and loans recevable, net .. ........ ......... e 7
$ 8 Inventonesforsaleoruse....... .. ....... . ......u.iiiinn 8
S | 9 Prepad expenses and deferred charges e 12,976 9 12,475
10a Land, bulldings, and equipment’ cost or other
basis Complete Part Vi of Schedule D, ... .... 10a 2,910,395
b Less accumulated depreciation, , .. .. ..... 10b 940,574 1,989,743 10c 1,969,821
11 Investments -- publicly traded securtties .. ...... .......... ..... 11
12 Investments -~ other secunittes See Part IV, line 11 . ... .... ......... 12
13 Investments -- program-related. See Part IV, ine 11 . ... ......... 13
14 Intangible assets . . . ..... .. ... .. 0. oo 14
15 Other assets. See Part IV, hine 11 ..., ... ........ ............. 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... ... ... 2,853,285 16 2,785,502
17 Accounts payable and accrued eXpenses . . ... ......... .o 102,722 17 87,998
18 Grantspayable ... .. .. .. e e 18
L [ 19 Deferredrevenue ...... ......  ........ i i, 19
I'\ 20 Tax-exemptbondhabilites ...... ...... .. ... ... ... ... .. ... 20
B | 21 Escrow or custodial account hability Complete Pan IVof ScheduleD. . ... ... 21
IL 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons Complete Partliof ScheduleL . .................cc. ..., 22
IIE 23 Secured mortgages and notes payable to unrelated third parties . . ... ...... 23
S | 24 Unsecured notes and loans payable to unrelated third parties ... ........ 484,519 24 467,159
25 Other labiliies Complete Part X of ScheduleD, .. ...... .......... 25
26 Total llabilities. Add hnes 17 through25 .. .... . .. ...... ..... 587,241 26 555,157
Organlzations that follow SFAS 117, check here p @ and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets , . ..... . ....... . .......  ....... 2,266,044 27 2,206,526
T N 28 Temporarlly restricted netassets . ... .. ........ooooonee 28 23,819
A D 29 Permanently restncted netassets .., ............... ........... 29
g IB\ Organlzations that do not follow SFAS 117, check here » |:|
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnincipal, or currentfunds .. ... .......... ....... 30
S c | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . ... . ..... 31
g 'SE 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . 32
33 Totalnetassetsorfund balances . ...... .................... 2,266,044 33 2,230,345
34 Total habiliies and net assets/fund balances. . .. ...... .............. 2,853,285 34 2,785,502
JVA 10 99011 TWF 41348 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Page 12
iPart XI| Reconcillation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl ., .. ......

Total revenue (must equal Part Vi, column (A), ine 12)
Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses Subtractline2fromine1 .. ... .............. ... .... ..
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............
Other changes in net assets or fund balances (explanin Schedule Q) .... ..... ................
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . e i e i 6 2,230,345
E Part XHj Flnanclal Statements and Reportlng

Check if Schedule O contains a response to any questoninthisPart XIl, . . ... ... ... .............. ool n
Yes | No

3,102,188
3,137,887

-35,699
2,266,044

njlajwin|=

DN L WN =

1 Accounting method used to prepare the Form 990° I___] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., .. ... ... e 2a X
b Were the organization’s financial statements audited by an independent accountant? ., .. ....... .. ..... ..... 2 | X
¢ If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audn, review, or compilation of its financial statements and selection of an independent accountam? ,
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .. . ... i iiee i i i e s 3a X
b If “Yes,"” did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. N / A | 3
JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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SCHEDULE A
(Form 980 or 930-E2)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organlzation or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury OPGH to Publi@
Internal Revenue Service » Attach to Form 990 or Form 990-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 1s not a private foundation because It Is: (For hines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches descnbed in section 170(b)(1)(A)(1).

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

3 A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(1II).

4 A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(AX1ll). 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 described in section
170(b)(1)(A)(Iv). (Complete Part Il )

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

7 ;E An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
sectlon 170(b)(1)(A)(vl). (Complete Part 11.)

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part 1l.)

9 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 sectlon 5§09(a)(2). (Complete Part Il )

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 [] Type | b D Type I c D Type llI-Functionally integrated d D Type llI-Other
e |:| 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 written determination from the IRS that it 1s a Type |, Type il or Type Il supporting
organization, check thisbox, . .......

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

() A person who directly or indirectly controls, either alone or together with persons described In (n) Yes | No

and (i) below, the governing body of the supported organization? . .. ......... .......''''eienenan.. 11g(l) X
(i) A family member of a person described in (1) above? . . ... ... e e 11g(li) X
(1) A 35% controlled entity of a person descnbed in () or (N above? . . . ................. i 11g(iil) X

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

(Vi) I1sthe

(I) Name of supported
organization

(ii) EIN

(Il) Type of orgamzation
(descnbed on lines 1-9
above or IRC section

(IV) Is the organization
in col. (I} nstedin your
governing document?

(V) Did you notify the
arganization in col. ()
of your support?

argamization in col. (f)
organized in the

(vil) Amount of
support

(see Instructions)) u.s.”

Yes No Yes No Yes No

Total

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

10 990A12

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 TETON YOUTH AND FAMILY SER 83-0235044 Page 2

(Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) ., ... ... R.776,466 2,738,481 3,135,466 2,911,310 D,935,753 14,497,476

Tax revenues levied for the organization’s

benefit and either paid to or expended on

its behalf .
3  The value of services or faciliies

furnished by a governmental unit to the

organization without charge ., ...... .
4 Total. Addlines 1through3,.......... 2,776,466 R,738,481 3,135,466 2,911,310 2,935,753 14,497,476
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) .
6  Public support. Subtract line 5 from hne 4 14,497,476

Section B. Total Support

Calendar year (or flscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlnes ... . . . ... P,776,466 2,738,481 B,135,466 2,911,310 P,935,753 14,497,476
8  Gross income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royalties and income from similar
sources . ... L., 9,021 4,285 2,617 3,474 3,556 22,953

Net income from unrelated business
activites, whether or not the business Is
regularly carmedon . . . ..........

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv)) . ... ....... )

Total support. Add lines 7 through 10 4,520,429
Gross receipts from related activities, etc. (see instructions) R PP 12 ] 781,238

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . ... ..................ccc0iiiiun.... e e C e » |—|

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column{f))........ ..... - 14 99.84 %
15  Public support percentage from 2009 Schedule A, Partll, ine 14 . .. . ... . ... 15 99.81 %
16a 33 1/3 % support test -- 2010. 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
b 33 1/3 % support test -- 2009. 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 qualfies as a publicly supported organization . . .......................... e » D
17a 10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ......... » D
b 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 Is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. » H
18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . |
JVA 10 990A12 TWF 40290 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete If the organization answered *Yes,” to Form 990, 2010
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Opan to Publile

Department of the Treasury

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

EP&!’* } ] Organizations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6

S W -

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

Total number at end of year

Aggregate contributions to (durning year) ,,,,,,,,
Aggregate grants from (duning year) ., ..........
Aggregate value at end of year .

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? .. .. .... ... ............ |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? e e e e e e e e e e et e e e e e e e e e e e e e e . I_] Yes H No

ET’QF( i ] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o U e

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements . e e e e e 2a
Total acreage restricted by conservation easements . ... . . ... ... 2b
Number of conservation easements on a certified historic structure mcluded m@...... R 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . .. ... ......... ...t o i i 2d
Number of conservation easements modified, transferred, released, extmgwshed or termmated by the organization during the tax

year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . . .. P D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M@)B)N? ...... .............. e oo [Jyes  [Ine
In Part X1V, 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 Hl|  Organlzations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes” to Form 890, Part IV, 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, histortcal 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.

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 relating to these items:

() Revenues included in Form 990, Part Vill, line 1 ... ..... ............... e e .. > 3
(I) Assetsincluded In FOrm 990, Part X, ... ... ...... co'iiiit vt e > 3

2 If 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 (ASC 958) relating to these items:
a Revenues included N Form 990, Part VIIL IiN@ 1. .. ... ... it > $
b Assets included I FOrm 890, Part X ... .. ... ... .. . i i > ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 TETON YOUTH AND FAMILY SER 83-0235044 Page 2
[Paﬂ ml Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar 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 exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a descrniption of the orgamization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
5  Duning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

[Part V]

Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 980,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ., . .. .. .. ... .........
If “Yes,” explain the arrangement in Part XIV and complete the followmg table

DNo

Amount
Beginning balance . L. L L e 1c
Additons duningtheyear . . ... ... .. ... . s e id
Distnbutions dunng the year, . ... ... .. ... ittt e ie
Endingbalance ........... ... e e 1t

Did the organization include an amount on Form 990, Part X, ine 21?
If “Yes," explain the arrangement in Part XIV

U Yes U No

H’al’l 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
ia Beginning of year balance
b Contrnbutions .. .........
¢ Netinvestment earnings,
gains, and losses . . ......
d Grants or scholarships . . ., .
e Other expenditures for
faciliies and programs . . . .
f Adminisirative expenses
g Endofyearbalance......
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 organiZationS , . ... ..... ... L e e e e e 3a(l)
() related OrganiZalionNs . ... ... ... ...t e e e 3a(li)
b If “Yes” to 3a(), are the related organizations listed as required on Schedule R? ., . .. .............. 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land .. ...... . ... ... ...l 382,557 382,557
b Buldings ......... e 2,223,028 666,826 1,556,202
¢ Leasehold |mprovements
d Equpment . . .. . . . ... .. ..., 176,637 163,224 13,413
e Other. . ... .. ... ... ... ..... 128,173 110,524 17,649
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c).). ......... ..... » 1,969,821

JVA
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Schedule D (Form 990) 2010

TETON YOUTH AND FAMILY SER

83-0235044 Page 3

HPart Vil |

Investments -- Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financiai denvatives . . ., .......

(2) Closely-held equity interests

(3) Other

Total. (Cotumn (b) must equal Form 980, Part X, col. (B} ine 12.) »

[Part Vii]

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)ine 13.) »

ﬂ?‘art X 1 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)hne15.) . .. ..... . . . . .. ... . v ool »
fPar! X | Other Llabllitles. See Form 990, Part X, line 25,
1. (a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202

Copynight Forms (Software Only)- 2010 TW
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Schedule D (Form 990) 2010 TETON YOUTH AND FAMILY SER 83-0235044 Page 4
Epan Xl ] Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part Vill, column (A), ne12) . . . ... ........ ... o iiiir einiinan.. 1 3,102,188
2 Total expenses (Form 990, Part IX, column (A), Ine25), . . ............... .. . .oiin i 2 3,137,887
3 Excess or (defict) for the year. Subtractine 2 fromiinet1 ... ....... . ....... ........ 3 -35,699
4 Netunrealized gains (I0S5es) ONINVESIMENTS |, . ., ... ... . .. ittt iinnrian i innes teununn 4
5 Donated services anduseoffaciliies . ... ... ... ... .. ... ... .. .. L il e 5
6 INVESIMENL BXPENSES | .. .. .t tnttiner e et ii ettt e e e e 6
7 Prorperiod adjustments .. . ... .. . L L L e e 7
8 Other(Describe In Part XIV ) ... . i e e e e e 8
9 Total adjustments (net). Add ines4through8 ... ...... ...... .... ... oo, 9
10 Excess or (deficit) for the year per audited financial statements. Combine Imes 3and9.,........ ...... 10 -35,699
[Part XIl | Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ....................... 1 3,102,188
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments .. ................cccvvuvnnn.. ! 2a
b Donated services and use of faciliies ., , .. ....... ..... 2b
¢ Recovertes of prior year grants s e e 2c
d Other (Describe N Part XIV.) . .. ... . i e i e . [ 2d
e Addlines 2a through 2d . ... ... ... e e e e 2e
3 Subtractine2e fromline 1 ................00viviiniiiinnnnn.. 3 3,102,188
4 Amounts included on Form 990, Part Vi1, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b, . . ....... 4a
b Other (Describe IN Part XIV.) . ... ... i ittt cii it 4b
c Addlines 4a and b .. ... . e e e e e e e e 4c
5 Total revenue. Add Ilnes 3 and 4c (This must equal Form 990, Parti,hne12)) .. .. ................ 5 3,102,188
rf’art Xlll [ Reconciliation of Expenses per Audlited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . ........... ... .. it 1 3,137,887
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes . .. .... .................. 2a
b Prioryear adjustments ., ...ttt i e 2b
€ Otherlosses . ..........ouiuvin i eie e, cee. | 2
d Other (Describe inPart XIV.) ... ... . i it i v i 2d
e Addlines 2athrough 2d .. ... . ... . ... . ... . e e 2e
3 Subtractline 2e romIiNE T .. .. ... ...t it e e e 3 3,137,887
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, ine7b, .. . ....... 4a
b Other (Describe mPart XIV.) . ... ... . it i 4b
¢ Add lines 4a and 4b e e e e e e e . e ... | 4c
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990, Part I Ime 18) ,,,,,,,,,,,,,,,,,,,,,, 5 3,137,887

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part iii, ines 1a and 4; Part IV, lines 1b and 2b, Part V, hne 4,
Part X, ine 2; Part XI, Iine 8, Part Xil, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide any additional information

JVA 10 990D4 TWF 39203 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Publlc

Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

TETON YOUTH AND FAMILY SERVICES 83-0235044

12A THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY.

12B THE OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANNUALLY INTEREST
THAT COULD GIVE RISE TO CONFLICTS.

12C THE ORGANIZATION REGULARY MONITORS COMPLIANCE WITH THE POLICY.

12D THE ORGANIZATION DOES HAVE A DOCUMENT RETENTION POLICY IN PLACE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 930-EZ) (2010)
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990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 950 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
TETON YOUTH AND FAMILY SERVICES 83-0235044
Part |l - Statement of Program Service Accomplishments
Code Expenses: 2,878,218 including Grants of: Revenue 142,051

Exempt Purpose Achievements
THE ORGANIZATION PROVIDES BOTH SHORT TERM AND LONG-TERM CARE AND COUNSELING
FOR YOUTH BETWEEN THE AGES OF TEN AND EIGHTEEN.

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO22




990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 950 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer Identification Number
TETON YOUTH AND FAMILY SERVICES 83-0235044

Part VI - Line 20

Individual Name
or
Business Name.

......................................... MAURA DOUCETTE

Street AdAIeSS . ... . ..... ... e e 510 S CACHE

U S Address:

Zpcode 83001 cty JACKSON state WY
or
Foreign Address

Cty ... e e

Postal code

Phone Number e s . (307)733-6440

Fax Number

JVA Copynight Forms (Software Only) - 2010 TW LO50S5F 10_EO7CO1




990 PAGE 10, OTHER EXPENSES
ATTACHMENT 3: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC
INSPECTION For calendar year 2010 or tax perod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
TETON YOUTH AND FAMILY SERVICES 83-0235044
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

SUPPLIES 32,550 23,031 9,519

STAFF TRAINING 31,122 31,122

TELEPHONE 28,475 26,112 2,363

STUDENT EXPENSES 23,406 23,406

UTILITIES 20,863 19,131 1,732

AUTOMOBILE 19,949 19,949

CONTRACT LABOR 12,234 12,234

EQUIPMENT EXPENSES 6,726 6,168 558

EQUIPMENT RENTS 6,091 5,585 506

POSTAGE 3,427 3,143 284

DUES & SUBSCRIPTIONS 2,362 2,362

FUNDRATISING 1,919 1,919
|
|
|
\
|
|

Total: 189,124 172,243 14,962 1,919
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