** PUBLIC DISCLOSURE COPY **

Form 990

Department of tha Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

_o%gﬂgr

Inspection

P> _Information about Form 990 and its instructions is at www. jrs gov/form990

A For the 2016 calendar year, or tax year beginning MAR 1 f 2016 and ending OCT 2 ’ 2016

B g:::ﬂ;; o C Name of organization D Employer identification number

[X]eanes | YELLOWSTONE ASSOCIATION INC
it Doing business as 03-0374417
st Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

f;;ﬁ'_n; 222 EAST MAIN STREET 301 (406) 586-6303

atsd” | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 7,841,158,
fended|  BOZEMAN, MT 59715 H(a) Is this a group retum
156" | F Name and address of principal officer HEATHER WHITE for subordinates? [ Ives No
et | SAME AS C ABOVE H(b) e all suberdinates inclucad? | Yes [ No

| Tax-exempt status: 501(c)(3) B 501(c) (

y (insertno) [ ] 4947¢a)(tyor [ ] 527

J Website: pr WHW . YELLOWSTONE . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ | Association [ | Other P>

[ L Year of formation: 193 3| m State of legal domicile: WY

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities:

CONNECT PEOPLE TO YELLOWSTONE

NATIONAL PARK AND OUR NATURAL WORLD THROUGH EDUCATION.

Number of voting members of the goveming body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2016 (Part V, line 2a)
Total number of volunteers (estimate if necessary) | e
7 a Total unrelated business revenue from Part VIII, column {C} line 12

b Net unrelated business taxable income from Form 880-T, line 34

Activities & Governance
DM A WN

Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 16
______________________________ 4 14
5 146
6 47
7a 0.
7b 0.

8 Contributions and grants (Part VIII, line 1h)

Prior Year

Current Year

1,893,880.

1,918,6009.

E 9 Program service revenue (Part VIIL, line 2Q) 492,335, 1,335,988.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 9:;715; 22,685.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 292,536. 3,328,861.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (), line 12) 2,688,466. 6,606,143.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 425,540. 836.735.
14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) . 889,930. 2,052,888.
E 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 72,137.
§ b Total fundraising expenses (Part IX, column (D), line 25)  p» 394,154,
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 729,826. 1,794,539,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,045,296. 4,756,299,
19 Revenue less expenses. Subtract line 18 from ling 12 643,170. 1,849,844,
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 14,751,404. 0.
<3 21 Total liabilities (Part X, line 26) 1,091,211. 0.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 13,660,193. 0.

[ Part Il | 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 is
true, correct, and complete. Declaration of preparer (other than officer) is,based on all information of which preparer has any knowledge. |

LYo rf’f ¥ T F
Sign Signature of officer Date
Here HEATHER WHITE, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's stgnature Date crh*" D PTIN
Paid  |JOAN S. MCMAHON Y Il e | YO |irengos 00966494
Preparer |Firm'sname p DELOITTE TAX LLP . Y iaad s FirmsENp 86-1065772
Use Only [Firm'saddressp. 555 MISSION STREE?
SAN FRANCISCO, CA 94105 Phoneno. (415) 783-4000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
sa2001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 6)



08430807 149058 YELL4417

Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 201 i i
ry 2017) Exempt Organization Return OMB No. 15451709
ent of tho Treastry P File a separate application for each retum.
Internal Revenue Service P> information about Form 8868 and its instructions is at www.irs.gov/form8868 «

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the elactronic
filing of this form, visit www.irs.gov/efile, click on Charitias & Nan-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

o byt YELLOWSTONE ASSOCIATION INC 03-0374417
d::a uzte :u Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyor | 222 EAST MAIN STREET, NO. 301

rehrn. Sce
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOZEMAN, MT 59715

Enter the Retum Code for the retum that this application is for (file a separate application for each return)
Application Return ] Application Return
Is For Code JIsFor Code
Form 990 or Form 880-EZ Form 880-T {corporation) 07
Form 990-BL | Form 1041-A 08
Form 4720 (individual) Form 4720 {other than individual) _ 09
Form 990-PF Form 5227 10

Form 990-T {sec. 401{a) or 408(a) trust) Form 6069 11
Form 990-T {trust other than abovs) Form 8870 12

8828F9

ROGER W. KEATON

® Thebooksareinthecareof po 222 EAST MAIN STREET, SUITE 301 - BOZEMAN, MT 59715

Telephone No.p» (406) 586-6303 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this BoX ... s » [:I
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.

1 1request an automatic 6-month extension of time until AUGUST 15, 2017 , to file the exempt organization retum
for the organization named above. The extension is for the organization's retum for:

» [ calendar year or
p [X] tax year beginning _MAR 1, 2016 ,andending_OCT 2, 2016
2 I the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum IE Final retum
[ change in accounting period
3a If this application is for Forms 980-BL, S80-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a 0.
b If this application is for Forms 980-PF, 880-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3c 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

ko

0.

o

24

623841 01-11-17
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YELLOWSTONE ASSOCIATION INC 03-0374417 Ppage2

Check if Schedule O contains a response ornotetoany lineinthisPart Il ... ..............oooooooeeeeiiiiiieiei i @_
1  Briefly describe the organization’s mission:
YELLOWSTONE ASSOCIATION IN PARTNERSHIP WITH THE NATIONAL PARK SERVICE,
CONNECTS PEOPLE TO YELLOWSTONE NATIONAL PARK AND OUR NATURAL WORLD
THROUGH EDUCATION.

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

PHOFFOM B0 OrIB0EZ? i ooee oo e e oeeeeereeesesessses e eeses e st ressssteseesseessereeeeesssreeeree e [dves [XINe
If "Yes," describs these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. . . E{]Yes D No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c){4) organizations 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 (COda: )(Exncﬂsass 836 t7350 including grants of & 836l735. } {(Revenue s )
AID TO YELLOWSTONE NATIONAL, PARK FOR EDUCATIONAL EXHIBITS AND
INTERPRETIVE EQUIPMENT; SUPPORT FOR RESEARCH LIBRARY OPERATIONS AND
TRAINING; ACQUIRE ARCHIVAL ITEMS; COMMUNITY OUTREACH EFFORTS; SUPPORT
WOLF, RAPTOR, AND WILDLIFE HEALTH RESEARCH AND VISITOR EDUCATION; PRINT
INTERPRETIVE TRAIL LEAFLETS.

4b  (Coda: } {Exponses § 1,218,983. incudnoganses ) (Rovenuos 1,335,988.)
APROXIMATELY 5,056 VISITORS TO YELLOWSTONE NATIONAL PARK ATTENDED OVER
600 EDUCATIONAL PROGRAMS IN NATURAL HISTORY, GEOLOGY, CULTURAL HISTORY,
WILDLIFE, ENVIRONMENTAL CONSERVATION AND PRESERVATION FOR A TOTAL OF
APPROXIMATELY 152,400 CONTACT HOURS.

4c  {(Code: ) (Exponses $ 1!516‘898- including grants of § } (Rovenuo$ 3,328,861. )
SALES OF APPROXIMATELY 206,500 EDUCATIONAL BOOKS, MAPS, DVDS, GAMES,
AND OTHER ITEMS TO YELLOWSTONE'S 4,803,308 VISITORS AT 10 PARK STORES
IN YELLOWSTONE NATIONAL PARK, 1 FOREST STORE AT THE HEBGEN LAKE FOREST
RANGER STATIONS, 1 PARK STORE AT GALLATIN AIRPORT IN BOZEMAN, MT AND
VIA THE INTERNET, MAIL ORDER AND WHOLESALE.

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

MS 764 » 476. including grants of § ) {Revonuo $ 0. )]
4e _Total program service expenses 4,337,092.
Form 980 2016)

632002 11-11-16
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03-0374417 page3

Yes | No
1 Isthe organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
I PYES," COMPIBIE SCHEOUIB A .........ooeeeeeeeeeceeereiee et ereeseresae e st sa e s sneseressra e s s snsesesseansessanassanssrassesesesessennssansesssaneranre 1 | X
2 Isthe organization required to complete Schedule B, Schedule of COMTBULOIST ............ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeee v eeeeenens 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? /f *Yes, " COMPIEE SCREALIE C, Pt ... evevee e eeeeeee et eee e e eeeeemee e oo s ee e et e eee e e e eemeeeee e eme s enseeeeeon 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or hava a section 501f) election in effect
during the tax Year? If “Yas, " COMPIEE SCREUUIR C, PAIH ... eeeeeeee oo eeeeeee s se e s et s s s e 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 in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part il ..........cvcoeceeeercvrcesreeriesrens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | _6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spaca,
the environment, historic land areas, or historic structures? jf *Yes," complete Schedule D, Part H ............ooovoooeeeeceeeeeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCREAUIB D, PAIEHI ..........ooevvveeeeseuessessesrsessesssssssessssassssssssesessasesssssasssas s sss e s e e esee e ees e eom s ssa st cene 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "YES,” COMPIIE SCRBOUIE D, PRIV ..ot eesseeseeseess e r e en st sttt s s srasn s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes,” complete SChedule D, Part V ............cccveviorieeeneeeneeesseassemsessoseseesssessocesenne 10] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIIl, IX, or X 5 'A - " ; _
as applicable. R N A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 £ “Yes,* complete Schedule D,
PAI VI oot oot R AR £ ReA A SRR RS [ 113 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f *Yes, " complete SChedile D, PArt Vil ..........ccoccuiereeerieerienenenesssesesessssssssesesesesessssssonss 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete SChedule D, Part VI ..........ccoocevvueveeerieuisesessrsvessesessressensessssensosssssenice 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets reported in
Part X, line 162 Jf *Yes," COMPIEIS SCETUIE D, PAEIX. ........cooveeeveevvoessssssssesssssssssnsssssssssssssessesessssssssssssesssmsssmssseeseeesesssmseeee 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes, " complete Schedute D, Part X .................. | 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncartain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X ........... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complete
SCREGUIE D, PAAS XIGNG XH .....ooooeeeeee oo e oo e eeeeeeeeeeveemoss e seseseeseem e eeeeseseeeseeseoesseseeesasessssenesessssemeessnssessenseessenn 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 X! and X!t is optional ............... | 12h X
13  Is the organization a school described in section 170B)(IXANI? if "Yes,” complete Schedule £ ............c..cccooceveeervcreeeenenne 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregats foreign investments valued at $100,000
or more? If "Yes,* complete SCHeaule F, PAIS I @MU IV ...........oeeeceiiieieisicessemseess e sessesesssssssessssesssesssssssssssassensssnsssesssessnenes 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts NG IV ............oooveeeeeereemremreemeessnncessssesssassensssasssssssnssssssnas 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f “Yes," complete SChedule F, Parts HANG IV .............oeeeereeseveresssessresssesssssssesssssesessassesssesssens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 If "Yes," cOMPIEte SCRBTUIE G, PAIET ... en st es s en s s e s st se e st et snsisssreae 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl}, lines
10.and 8a7 Jf *Yes,” COMPIEIE SCRETUIE G, PAI I ..o oo eee e e te st e et st s et eebsasssatsearassresratesansrans | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? jf *ves,*
_ completeSchedule G Pam tll «.oooooiin i 19 X
Form 980 (2016)
632003 11-11-18
3
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Form 990 (201 YELLOWSTONE ASSOCIATION INC 03-0374417 Page4
[Eg:i W | Checklist of Required Schedules cantinued)
Yes| No
20a Did the organization operate one or more hospital facilities? if "Yes,* complete Schedule H  ...........c....ccoeeeeevrerivnccenirnsensenns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? Jf "Yes,” complete Schedule |, Parts 1and il ..................ccccooevveveeuriinrans 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf “Yes," complete Schedule |, PARIS 1 NG Il .........covveevvierveniirrinsiesiesenessssresssssesaessemeseeeasranseens 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? ff "Yes," complete
SCHEBAUIB U ... eee et s e e e eeeee et ee ez et et e e aaeasese e e e eemea e e eeeeeeetaseusatetesratetesstesiaesbasiseranseser e ae e Re st ne e s et et et et enearneras | 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 2002? ff “Yes, * answer lines 24b through 24d and complete
SChEOUIE K. If "NO", GO0 N 258  ........oooereoeooeeeeveeeeeeeeoeeeee oo eessesssasssss s sss s sesss s snseens .. |24a X

b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease
ANy taxXeXeMPEBONAS? | s reE e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . .. . ... . ... 24d
25a Section 501{cK3), 501({c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part [ ............ccvmceicvvenrcrervenenrenenns 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? if "Yes," complete
SCRBOUIB L, PARE L ... eeveeoeeeeeeeereeosee oo oeoeeeeemeese oo oeoeemses s ee oo oo oo see AR R AR 588 e bR 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,*
COMPIBIE SCREAUIE L, PRI Il ...ttt e sets bt sttt as s st eas s e s s e e me et et st s s s et sbab sk s bt s b b e e eies 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f *Yes," complete SCHEAUI L, PArt Ml .........cco.coveeeeerecercencre e siessesen s ssssas i sss s ensansen 27

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

a A current or former officer, director, trustee, or key employee? Jf “Yas,* complete Schedule L, Part IV ... . 1282 X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part lv ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? ff "Yes," complete SChedUle L, Part IV ..........o.ceevenevionienressmmneseeesmeeseneenenes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M .......ccoovueeeee.... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtionS? if "Yes,” COMPIRIE SCHBOUIE M .........coovveveeeirerereeecetssssssses e seeeseasa sttt tenaa s ittt sb e er e a e sen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Yes," complete SCheole N, Part I ............cooeriieirrrereerrorreesiiesseasaes oo s e s seecoee s s emmmeceaassssas bt s s sesasansiassssbtanstensessannnenes | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes, " complete
SCREAUIE Ny PRI ......oooooooooooeeeeo oo eevesssevsee s ee s v e e sssssn e s 2us s s s SR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ff *Yes," complete SChaUe R, Part ] ..........ccceiveiiveiesieemiesieesieesssessesesssessssnssisssssens a3 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yas,* complete Schedule R, Part I, i, or IV, and
POV, I8 T oo ee e oo oo e+ s oo e e e o2 oo e e seset e e st ees e e eee e ee e st s ee st enrs e enesemeeen ul|X
35a Did the organization have a controlled entity within the meaning of section S12B)13)? . e eeeeeeressieeseers | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? if “Yes,” complete Schedule R, Part V, fine 2 . ) | 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzat:on?
If "Yes," cOMPleta SCHEAUIE R, PAIT V, I8 2 ............cccovuveeriserereieristeieisssasssssssesstssesssesssessssesssmsessrassssesssenssesssesessseesesensessssses 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf *Yes," complete Schedule R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to completeSchedule O ... ... .. ... sl X
Form 990 (2016)

632004 11-13-18
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Form 990 (2016) YELLOWSTONE ASSOCIATION INC 03-0374417 Ppage$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable .. ... ..o, If
b Enter the number of Forms W-2G included in line 1a. Enter-0-ifnotapplicable .. ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings tO Prize WINNEIST ... et ettt e s st e st s e e e et s s e ane s s s s memsemt s e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
2a

filed for the calendar year ending with or within the year covered by this retum

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .................... | 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) A
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. 3a X
b If "Yes," has it filed a Form 980-T for this year? i “No," to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in & foraign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
If "Yes," to line Sa or 5b, did the organization file Form 8886-T? | . ... ...ttt
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 as charitable contributions? e 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera not tax deductible? |_6b :

ool

7 Organizations that may receive deductible contributions under section 170{c).

e
»
i
i |

a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMM B2B2?  ........oitieureueiereceuevanass e seeae s sesensseessses s ces e e s se e s s ees bbb bttt a8 e ra s s e ere e ennenaeaenane | 7¢ X
d If *Yes," indicate the number of Forms 8282 filed during theyear . . |za | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 | N/ E
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A 5
sponsoring organization have excess business holdings at any time during the year? ... eeeeeeeeaes ]
9 Sponsoring organizations maintaining donor advised funds, IS SR R
a Did the sponsoring organization make any taxable distributions under section 48662 e N/A | oa

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

N/A. len

a Initiation fees and capital contributions included on Part Vlll, linet2 . .......................N0N 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or sharsholders || ... i 11a A :
b Gross income from other sources (Do not net amounts due or paid to other sources against L
amounts due or received fromthem.)y e 11b R R
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes, enter the amount of tax-exempt intarest recsived or acorued during the year ... . N/A.. | 12b l v ‘ |jf
13 Section 501(c){29) qualified nonprofit health insurance issuers. | .'*
a Is the organization ficensed to issue qualified health plansin more thanone state? . ..........ccvoiniennen. N/A.
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ..., 13b
¢ Entertheamountofreserves onhand | .. ..ottt 3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? jf “No * i jon i O i 14b
Form 990 (2016)
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Form 016 YELLOWSTONE ASSOCIATION INC 03-0374417 Page 6
| Part:Vl'| Govemnance, Management, and Disclosure o gach *ves® response to fines 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 aresponse ornoteto any lineinthisPart VI ... . ... ... . i
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear .. .. 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey BMPIOYEBT | . .. ..ottt eae s e en et en s te bt e st e bt s e s e rrereaeassenes
3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officars, directors, or trustees, or key employees to a management companyor otherperson? ...
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? |
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or STOCKROIEIST || ................cccoiiiereenrrr et eres et naens it csnresereasnese
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVemMING BOAY? | ... ...t | 7a
b Are any govemance dacisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMINGBOGY? ...ttt sseea e sea e nr s e it
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a TRe GOVEMING BOUYT | ... oot caet s et e e e st e R n et eR bbbt e R e et e e r s
b Each commitiee with authority to act on behalf of the goveming body?

9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

3 O | |

organization's mailing address? jf *Yes * provide the names and addresses D SChadUIB O iireererernecnicciccn 9 X
Section B. Policies ;s se aquests | ation & olicies not require o internal Bevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... | 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ..o 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a __5_{__
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written conflict of interest policy? If"No," go 10N 13 ..ot ece e e reesennsens
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
N SChedile O NOW ThiS WES QONE ......cc.ecreeereeereneeaeere et e eeae e essespe s sensetssiesea st e s s b e e a s b bbbt ab Bt bt s R e e s r e s e et remsmmenmne e e e nans
13  Did the organization have a written whistleblower policy? e
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). ;:: & D
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a R |
taxable entity AUNNG te YEAI? | ... ... coooooeosoosmssseossommeesesseeessssoeeessseeeeee oo seenoe s ssns s | 16a_ X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S 3
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S P -
exempt status with respect to such armmangements? . . o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [Xl Another's website Eﬂ Upon request D Other (axpiain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the nams, address, and telephone number of the person who possesses the organization’s books and records: P

ROGER W. KEATON - (406) 586-6303
222 EAST MAIN STREET, SUITE 301, BOZEMAN, MT 59715
632006 111116 Form 990 (2016)
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Form 990 {2016) YELLOWSTONE ASSOCIATION INC 03-0374417 page7
-‘Pa‘rt"VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any ne in this Part VIl e D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate 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 individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (E), and (F)

if no compensation was paid.
® List all of the organization’s current key employses, 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 report-
able compensation {Box 5 of Form W2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

and former such persons.

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

{A) (B} {C) D) (E) {F)
Name and Title Average [ o0 ch'igks'tmf;‘”m oo Reportable Reportable Estimated
hours per | box, unless person is bothan compensation compeansation amount of
week officar and a drectorfirustes) trom from related other
{list any g the organizations compensation
hours for % - = organization (W-2/1089-MISC) from the
refated | 8| 7 R g (W-2/1099-MISC) arganization
organizations| £ | 3 B and related
below g £ 5 5 g% 5 organizations
line) HE S
(1) JEFF BROWN (THROUGH 07/2016) 50.00
PRESIDENT X X 110,493, 0.] 10,304.
{2) HEATHER WHITE (FROM 08/2016) 0.00
PRESIDENT AND CEO 50.00 X X 0. 164,880.] 12,022.
{3) CLAIRE CAMPBELL 5.00
BOARD CHAIR X X 0. 0. 0.
{4) LOU LANWERMEYER 1.00
VICB-CHAIR X X 0. 0. 0.
{5) ROBERT SHOPNECK 1.00
TREASURER X X 0. 0. 0.
{6) TOM DETMER 1.00
VICE-TREASURER X X 0. 0. 0.
(7) PATTY CAROCCI 1.00
SECRETARY X X 0. 0. 0.
{8) KATIE CATTANACH 1.00
BOARD MEMBER X 0. 0. 0.
{9) MICHAEL CAMPBELL 1.00
BOARD MEMBER X 0. 0. 0.
{10} GALE DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
{11} DAVID DONOVAN 1.00
BOARD MEMBER X 0. 0. 0.
{12) PENNEY COX HUBBARD 1.00
BOARD MEMBER X 0. 0. 0.
{13) ALEX PEREZ 1.00
BOARD MEMBER X 0. 0. 0.
{14) RATHERIKE LOO 1.00
BOARD MEMBER X 0. 0. 0.
(15) MAT MILLENBACH 1.00
BOARD MEMBER X 0. 0. 0.
(16) ALAN SHAW 1.00
BOARD MEMBER X 0. 0. 0.
(17) BRYAN MORGAN 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 980 I201 ? YELLOWSTONE ASSOCIATION INC 03-0374417 Page8
mﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © {D) (E) "

Name and title Average (6o net chzgkﬂ.mtic?:than one Reportable Rsportable Estimated
hours per | pox, untess porson is bath an compensation compensation amount of
week officer and o diectorftrustoc) from from related other
(istany | & the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1089-MISC) organization
organizations| 2 | £ 4 g and related
below Bls 2|88 _ L
line) g g S § Eg ,E, organlzattons
HHEEIHEE
{18) SANDRA CHOATE {THROUGH 2/2017) 1.00
BOARD MEMBER X 0. 0. 0.
{19) KEN VOORHIS 25.00
CHIBF OPERATIONS & EDUCATION OFFICER | 25.00 X 68,092, 33,985.] 13,654.
{20) ROGER KEATOM 25.00
VP OF FINANCE 25.00 X 86,298. 29,626.| 14,762.

1b Sub-total 264 ,883. 228,491.] 50,742.

¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.

d Total{addlines Wb and 16} ..o 264,883. 228,491.] 50,742,
2 Total number of individuals @including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization > 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for SUCK INOVITUEL ..ottt s S | :
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I e

and refated organizations greater than $150,000? (f *Yes, " complete Schedule J for such indidual .................cccoecvrerenens.
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services

rendered to the organization? f "Yes " complete Schedile JfOr SUCRDEISON oo X
Section B. Independent Contractors
1 Complete this table for your five highest compansated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{(A) (8) (©)
Name and business address Description of services Compensation

PACIFIC STUDIOS PARK DISPLAY
5311 SHILSHOLE AVE NW, SEATTLE, WA 98107 MAINTENANCE 243,398.
ALPHA GRAPHICS BOZEMAN
PO BOX 1088, BOZEMAN, MT 59771-1088 PRINTING SERVICES 134,388,

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization » 2

Form 990 (2016)
632008 11-11-16
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orm 980 (2016)

F
| Part Vil |

YELLOWSTONE ASSOCIATION INC

03-0374417

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl

(A) (B) (C) (D)
Total revenue Related Ol’_ Unrglated R?ngnutea?:ﬁ!'%g?d
exempt function business sections
revenue revenue 512 -514
] 1 a Federated campaigns ... |la
& b Membership dues 1b
3 ¢ Fundraisingevents ... Ue
g d Related organizations .. 1d
é e Govermnment grants (contributions) 1e 8,704,
_S f Al other contributions, gifts, grants, and
§ similar amounts not included above 1f 1,908,805,
:‘-"E' g MNencash contributions included in lines 1a-11. § 35 ‘ 652.
S b Tolhl AN s s e P 1,918,609,
Business Code
& 2 a TUITION & CABIN FEES 611600 1,277,069, 1,277,069,
% b PROGRAM HOUSING INCOME 511190 58,919, 58,919,
€4 d
-
T f All other program service revenue .. .
g_Total. Add lines 2a-2f . e b 1,335,388,
3 Investmentincome (ncludlng d|U|dendS interest, and
other similar amounts) > 22,685, 22,685,
4  Income from investment of tax-exempt bond proceeds | 2
5 Royalies .nuimmamsmsiinarea s P
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) g R R S S |
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) |
d Net gain or ﬂoss} T |
o| 82 Gross income from fundratsmg events {not
= including $ of
% contributions reported on line 1c). See
= Part IV, line 18 R a
.-% b Less: directexpenses . ... b
- ¢ Net income or (loss) from fundralsmg events | =
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses i b
¢ Net income or (loss) from gammg actlwtles |
10 a Gross sales of inventory, less retums
and allowances a| 4,563,876,
b Less:costofgoodssold . . b 1,235,015,
¢ _Net income or (loss) from sales of inventory ... P 3,328,861, 3,328,861,
Miscellaneous Revenue Business Code|
11 a
b
c
d All otherrevenve
e Total, Addlines11a-1i4d =
12 Total revenue. Seeinstructions. .. ... | < 6,606,143, 4,664,849, 22,685,
632009 11-11-16 Form 990 (2016)
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03-0374417 Pagei10

plump (Al

........................................................... ]
Do not include amounts reported on lines &b, (A} B8 (C) D)
7, 8b, Ob, and 10b of Part Vi, Total expenses P aneee | ek arenat Fé‘;'fé%?é’ég
1 Grants and other assistance to domestic organizations . -
and domestic governments. See Part IV, line 21 836,735. 836,735.|
2 Grants and other assistance to domestic
individuals. See Pant IV, line22 . ... ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 | .
4 Benefits paidtoorformembers ...
§ Compensation of current officers, directors,
trustees, and key employees .. 110,493, 103,411. 718. 6,364.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B) ... _
7 Othersalariesandwages . ... ... 1,832,003.] 1,714,524. 11,974. 105,505,
8 Pension plan accruals ang contributions (include
section 401(k) and 403(b) employer contributions) 39,445. 36,917. 256. 2,272.
8 Otheremployesbenefits . 25,054, 23,448. 163. 1,443.
10 Payrolltaxes ... 45,893, 42,952. 298, 2,643.
11 Fees for services {(non-employees):
a Management . . ... 147,739. 147,739.
b Legal s 130, 114. 6. 10.
c AcCOUNting ..o 277. 210. 25. 42.
d Lobbying | ...
e Professional fundraising services. See Part IV, ling 17 72,137.] . 72,137.
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g axpenses on Sch 0.) 126,559. 113,719, 69. 12,771.
12 Advertisingand promotion .. 124,485. 22,830, 101,655.
13 Officeexpenses ... ... 54,804. 24,781, 7,218. 22,805.
14 Information technology ... 90,456. 82,657. 320. 7,479,
16 Royalties ... ... ... 10,080, 10,080.
16 OCCUPANCY _______..oooeoeeiseeeniens 193,910, 183,846. 452. 9,612,
17 TVel e 73,758, 72,108. 214. 1,436,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 38,263. 35,425, 879. 1,959.
20 Interest .. 6,955, 6,955,
21 Payments to affiliates | . ...
22 Depreciation, depletion, and amortization . 342,538. 318,951. 1,870. 21,717.
23 INSURANC ..o, 48,540. 47,290.
24  Other expanses. [temize expenses not covered R e e
above. (List miscelianeous expenses in line 24s. If fing
24e amount exceeds 10% of line 25, calumn (A) K < . ‘
amount, list fine 24e expenses on Schedule 0.) G f i T o
a VOLUNTEER PROGRAMMING 212,870, 212,870,
b MEDIA 162,771, 141,608, 21,163.
< EMPLOYEE DEVELOPMENT 66,796. 64,404. 297. 2,095,
d VISITOR ENGAGEMENT 47 ,935. 47,845, 90.
e All other expenses 45,673. 45,673. _
25 Total functional expenses. Add lines 1 through 244 4,756,299.] 4,337,092. 25,053. 394,154.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here I i following SOP 88-2 (ASC 958-720)
632010 11-11-16 Form 980 2016)
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Form 990 (2016) YELLOWSTONE ASSOCIATION INC 03-0374417 Page 11
| Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X ... ... i 1
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 727 ,144.] 4 0.
2 Savings and temporary cash mvestments 0.] 2 0.
3 Pledges and grants receivable, net 500,000.] 3 0.
4 Accountsreceivable, net i 272,762.] 4 0.
5 Loans and other receivables from current and former officers, directors, b LR
trustees, key employees, and highest compensated employees. Complete
PartBof Schedule L | . ..o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4858(c){3)(B), and contributing _ \
employers and sponsoring organizations of section 501(c){8) voluntary e s “
2 employees’ beneficiary organizations (sea instr). Complete Part Hof SchL [ 0.
2 | 7 Notesandloans receivable, N6t ..o 7 0.
< | 8 Inventoriesforsaleoruse 636,213.] 8 0.
9 Prepaid expenses and deferred Charges ... 275,934.] o 0.
10a Land, buildings, and equipment: cost or other , o P
basis. Complete Part Vl of ScheduleD | 10a HAE TN 0
b Less: accumulated depreciation 10b 0.l 10,235,468.] 10¢ 0.
11 Investments - publicly traded SECUMNIES ..............ccccccccrrmmrerrreccssscnseenresennee 1 0.
12 Investments - other securities. See Part IV, line 11 12 0.
13 Investments - program-related. See Part IV, fine 11 2,103,883.] 13 0.
14 Intangibleassets ... 14 0.
15 Other assets. See Part IV, line 11 ... cooccrrrcen 18 0.
___| 16 Total assets. Add lines 1 through 15 (mustequalline34) __._................ 14,751,404.] 16 0.
17  Accounts payable and accrued expenses .. ... 378,594.1 17 0.
18 Grantspayable . . ... . 116 ,125.1 1a 0.
19 Deferred revenue 415,264.] 19 0.
20 Taxexemptbondliabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . __ 21
o | 22 Loans and other payables to current and former officers, directors, trustees, L L :
é key employees, highest compensated employess, and disqualified persons. . e iy N
2 Complete Part 10f Schedule L _____................oooorerroeeoeoroseeesseeveeeeseeeseeeee 22
a 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChOAUIB D _...........ooooeceeeeoseereese s ssse e sssssss e sssssse e 181,228.] 25
126 Total liabilities. Add lines 17 through 25 oo 1,091,211.} 26
Organizations that follow SFAS 117 {ASC 958), check here > [X| and O AR N
o complete lines 27 through 29, and lines 33 and 34. T TR T e
8 |27 Unrestricted net@ssets ... ... e—— 12,132,439.] 27 .
2 |28 Temporarily restricted netassets 632,723.] 28 0.
@ (20 Permanently restricted Netassets ..o sesse 895,031.1 2 0.
E Organizations that do not follow SFAS 117 {ASC 958), check here P[] T han g
5 and complete lines 30 through 34. i s i i
£ |30 Capital stock or trust principal, or currentfunds ..., 30
2; 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... .. 31
« | 32 Retained eamings, endowment, accumulated income, or otherfunds . ... 32
Z |33 Totalnetassetsorfundbalances ... 13,660,193.] s3 0.
____1 34 Total liabilities and net assets/fund balances 14,751,404.] 34 0.
Form 990 2016)
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Form 990 (2016) YELLOWSTONE ASSOCIATION INC 03-0374417 pagei2
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anyfineinthis Part X1 .o X1
1 Total revenue {must equal Part VI, column (A), ine 12) 1 6,606,143,
2 Total expenses (must equal Part IX, column (A} i@ 25) .. .. ... | 2 4,756,299,
3 Revenue less expanses. Subtract ine 2from IINE T . ..o eeseesese s esseenn 3 1,849,844.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . ... ... 4 13,660,193,
5 Net unrealized gains fosses)oninvestments s | 5
6 Donated servicesand use of facilitieS | ... ..o e reeees 6
T INVESIMENEOXPBNSES | .. oot ees s resee e es b et s e eeeerresmeseensasensameneeeanenans e menemeeeeanmen 7
B POr POt g U MO S et ot e e — e et e e n et e m e e s e eeen e e s e e ntam e neeeareen 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 | «15,510,037.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
SO (B o 10 0.

‘Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart Xl ............oooccicneeiicnieiisiniiiiiinssin s

1 Accounting method used to prepare the Form 930: D Cash [Zl Accrual |:| 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?
If *Yes," check a box below to indicate whether tha financial statemenits for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result 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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any stepstakentoundergosuchaudits ... 3b
Form 990 2016)
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

F 990 or 990-
(Farm or E2) Complete if the organization is a section 501(c)}{3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust. o :
Department of the Treasury P> Attach to Form 990 or Form 990-E2.

Internal Rovenuo Sarvice

P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs. govitorm980. i i .
Name of the organization Employer identification number

YELLOWSTONE ASSOCIATION INC 03-0374417
[Partl | Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
|:] A church, convention of churches, or association of churches described in section 170{b)}{1{A)i).
[J A scheo! described in section 170{b}1XANii). (Attach Schedule E (Form 990 or 880-EZ).)
|:] A hospital or a cooperative hospital service organization described in section 170{b){ 1} AXiii).
|___| A madical research organization operated in conjunction with a hospital described in section 170{b){1}{A){iii}. Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}( 1}{AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{bX 1{ANv}).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}1{A}vi). (Complete Part 1)
A community trust described in section 170(b){1}{A}{vi). (Complete Part I1.)
An agricultural research organization described in section 170{b}{1){A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lil.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 D An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a}{2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B,

b [:I Type {l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.,
c :l Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
a D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type Iif non-functionally integrated supporting organization.
f Enter the number of supported organizations

hON =

® 00 00 0

10

g _Provide the following information about the supported organization{s).
(i) Name of supported {ii} EIN (i) Type of organization .}“Vl TsThe 034“'?35“" "afla? {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 [HUIMAENMRIIEL ) 4 e instructions) | support (see instructions)
above (sea instructions)) Yes No
Total L s R SRR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-E2) 2016
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2016_YELLOWSTONE ASSOCIATION INC 03-0374417 pa
A T2

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues lavied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf =~
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
Total. Add lines 1 through3 .
5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. subtact line 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p> | __ (a) 2012 (b} 2013 {c} 2014 {d} 2015 {e} 2016 {f) Total _
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
11 Total support. Add lines 7 through 10 o Lo
12 Gross receipts from related activities, etc. (sea mstructnons) 12 |
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 BoxX and Stom Mere . oo iiiiiiiiiieesiieiseieeiesseiierieiiiiiiiiiiiliiiiiiiiiiio pl 1
Section C. Computation of ﬁuﬁhlc Support Percentage

14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column{f)) ... |14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

o

stop here. The organization qualifies as a publicly supported organization | e »]
b 33 1/3% support test - 2015, 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 OrgaNIZAtoN .. ... .. ¢ | JI

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, chack this boxand stop here. Explain in Part VI how the organization
meets the “facts-and-circumstancas” test. The organization qualifies as a publicly supported organization . .. R D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization — D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons
Schedule A {Form 990 or 990-EZ) 2016

632022 09-21-18
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Scheduls A (Form 980 or 990-E7) 2016 YELLOWSTONE ASSOCIATION INC
- gupport §cﬁe5ule for Organizations Described in Section 569{a}(2)

03-0374417 pagea

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
gualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services pear-
formed, or facilities fumishad in

any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf =
§ The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 rocoived
from other than disqualified porsons that
axcead tho greater of 85,000 or 1% of tho
amount on line 13 for the yoar

cAddlines7aand7b . ...
8 Public support. (Schiretline Jc from ng 63

{a} 2012

(b} 2013 {c) 2014

{d) 2015

{e) 2016

{f) Total

2520681.

2744487.]| 3369854,

1893880.

1918609.

12447511.

5451020.

5296994.[ 5923210.

1043605.

5899864.

23614693.

15,000,

15,000.

30,000.

7986701,

8056481.] 9293064.

2937485,

7818473,

36092204.

79,326.

55,488.] 62,519,

538,230.

12,387,

747,950.

367,723.

416,556.

784,279.

1532229,

| 447,049.

472,084.]

Section B. Total Support

238,230.

12,387,

" B4559975.

Calendar year (o1 fiscal year beginning in)
9 Amounts fromline6 ...
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 Jung 30, 1975

¢ Addlines10aand10b .. ...
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regulaily carriedon |
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1.)
Total support. (add lines 8, 10¢, 11, and 12.)

12

13
14

a) 2012
7986701.

b) 2013 {c) 2014

{d) 2015

{e) 2016

8056481.| 9293064.

2937485.

7818473.

{f) Total
36052204.

6,278,

8,235.| 19,682.

23,427,

22,685,

80,307,

m—

6,27

8,235.] 19,682.

23,427,

22,685,

80,307.

7992979.

8064716.] 9312746.

2960912.

7841158,

36172511.

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,

Section C. Computation of Public Support Percentage

15 Public support parcentage for 2016 (line 8, column {f) divided by line 13, column {f))
16 Public support percentage from 2015 Schedule A, Part lil, line 15

15

95.54 4

16

93.04 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10¢, column {f) divided by line 13, column {f))

18 Investment income percentage from 2015 Schedule A, Part lll, line 17

17

22 9%

|18

1.10 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is 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 organization

b 33 1/3% support tests - 2015, If the organization did not check a box on fine 14 or line 19a, and line 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

632023 09-21-16
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Schedule A (Form 890 or 990-E7) 2016 YELLOWSTONE ASSOCIATION INC 03-0374417 pPages
- Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming o
documents? jf “No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2}? if *Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? Jf "Yes,* answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 509(a){2)? /f “Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}){2)(B)
purposes? /f “Yas, * explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization”)? (f
"Yes, " and if you checked 123 or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (7 if "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whethar in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (ii) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or (iiij other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yes," provide detaif in st
Part Vi. 5

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor I
{defined in section 4958(c)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with o
regard to a substantial contributor? f "Yes," complate Part | of Schedule L (Form 990 or 950-E2). "

8 Did tha organization make a loan to a disqualified person (as defined in section 4958) not described in line 72

If "Yes," complete Part | of Schedule L (Form 990 or 890-E2). J v
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more U
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R
in section 509(a)(1) or {2)? If *Yes," provide detail in Part VI, |92
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i
the supporting organization had an interest? if "Yes," provide detait in Part V1. _Sb |

¢ Did a disqualified psrson (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f *Yes,* provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type 0l non-functionally integrated
supporting organizations)? /f “Yes,* answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
ietermine whether ! zation had business holdings.)

632024 08-21-16 Schedule A {Form 990 or 990-EZ) 2016
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No‘

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (g) abova?
¢_A 35% controlled entity of a person described in (a) or (b) above? f *Yes® 1o a b, or ¢ provide detail in Part Vi,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if *No," describe in Part Vi how the supporied organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers 10 appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organizationy(s) that operated,

ion,

—supervised, or controfled the supporting organizat
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? 1f “No,"” describe in Part Vi how control
or management of the supporting organization was vesied in the same persons that confroiled or managed

—the supported organization(s)
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by ths supported
organization(s) or {ii) serving on the goveming body of a supported organization? Jf "No,"* explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

ted izai laved in hi ;
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year (see instructions).

a [Jme organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ ™he organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of B O
the supported organization{s) to which the organization was responsive? (f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer (g} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, _____._38 S
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i a m_ M e

of its supported organizations? jf "Yes * describe in Part \1 the role nlaved by the organization in this regard 3
632025 09-21-16 17 Schedule A (Form 990 or 990-EZ) 2016
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1 |:| Check here if the organization satisfied tha Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) zt:’l;rig?‘ta;](ear
1 __ Net shortterm capital gain 1
2 Recoveries of prior-year distributions _2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses {see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g‘:,’{;,’,',:};ea'
1 Aggregate fair market value of all non-exempt-use assets (see - )
_instructions for short tax year or assets held for part of year): .
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1} 1d
e Discount claimed for blockage or other o
factors (explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Nat value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line &) 8

Section C - Distributable Amount

1__Adjusted net income for prior year {from Section A, line 8, Column A)
2 Enter85%ofline 1

3 Minimum assst amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 orline 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions)

Cunmrent Year

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type | suppomng organization (see

instructions).

632026 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 YELLOWSTONE ASSOCIATION INC 03-0374417 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

W |~ | ([

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i (i) i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1). See instructions

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T |™e |alo|o|w

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o | |0 (O |w

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 880-E2) 2016 YELLOWSTONE ASSOCIATION INC 03-0374417 pages
[PartVi] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

lins 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
Sea instructions.)

SCHEDULE A, PART III, SECTION A:

ON OCTOBER 2, 2016, YELLOWSTONE PARK FOUNDATION MERGED WITH YELLOWSTONE

ASSOCIATION THROUGH THE CREATION OF A NEW 501(C )(3) NON-PROFIT,

YELLOWSTONE FOREVER.

- 2015 AMOUNTS IN COLUMN E REPRESENT A 8 MONTH PERIOD FROM JULY 1, 2015

TO FEBRUARY 29, 2016.

- 2016 AMOUNTS IN COLUMN E REPRESENT A 7 MONTH PERIOD FROM MARCH 1,

2016 TO OCTOBER 2, 2016.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. el e
Department of the Troasury P Attach to Form 990, W“Qwﬂc :
Intornal Revenue Service Information about Schedule D {Form 990) and its instructions is at .- Inspection...- -
Name of the organization Employer identification number
YELLOWSTONE ASSOCIATION INC 03-0374417

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, fine 6.

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

Total numberatend of year ... .......cccooomoeieeenn.

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4
5

Aggregate valus 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 contro!?
6 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 advisor, or for any other purpose conferring
impermissible private benefit?
Conservation Easements. Complete if the organization answered *Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[ Protection of natural habitat Praservation of a certified historic structure
D Preservation of open space
2 Complete Jines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

|:|No

DNo

day of the tax year.
Total number of conservation easements
Total acreage restricted by conservation easements

Held at the End of the Tax Year

Number of conservation easements on a certified historic structure included in (a)

08430807 149058 YELL4417

[- L I -

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listad in the National Register ... eeesesst st seae s iesmsesssaenrassnns
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the CONServation easements I HOIAS? ... ......ccoooovreroeeveereereeereeenmeseessesssessessrssssssess Clves [ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

- _____
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)7)}

NG SBCHON T7OMMAMBYINT .......ooooooeeo oo eereeessmees s seesre e seeee e seere e eeee oo ssssoees st esssessnreeressres Clves [CINe
9 In Part Xlll, 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. _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC ©58), to report in its revanue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherancs of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VI, line 1
{ii) Assetsincludedin FormSB0, PartX | ... s b s

2 I 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 Revenueincluded on Form 880, Part VIIL Bne 1 . et > 3
b_Assetsincluded in Form 890, Par X oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016

632051 08-29-16
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YELLOWSTONE ASSOCIATION INC

03-03

74417 pPage2

Schedule D (Form 990) 2016

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinieg

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 exhibiticn
b |:| Scholarly research
¢ |:| Preservation for future generations

d |:| Loan or exchange programs

[ D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to bs maintained as p

reported an amount on Form 990, Part X, line 21,

art of the organization's collection?

DNO

on Form 990, Part X?

Beginning balance _........
Additions during the year
Distributions during the year
Ending balance

If "Yes

If "Yes," explain the arrangement in Pant Xlll and complete the foliowing table:

Did the organization includs an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

DNO

Part V" | Endowment Funds. Complete if the organization answered *Yes" on Form 980, Part IV, line 10.

{a) Current year {b) Prior year {e} Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 891,286, 500,004, 103,747, 40,282, 37,497,
b Contributions 380,572, 411 972, 63,465, 2,690,
¢ Net investment eamings, gains, and losses <15,692.> 95,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ..., 891,286, 23.
f Administrative expenses
g Endofyearbalance ... 880,576, 500,004, 103,747, 40,282,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp» 100.00 %
¢ Temporarily restricted endowment .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated OFGANIZALIONS | . ...t se et se e ee st eneeee e eeeansen e eernrins | 3ali) X
{il) related OFGANIZALIONS | . . . ..t sasessessssRt s s e e gafi)) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? ............ccocoorirnmmrcmerenrmnecverecnecnne 3| X
Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part M| Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land e R
b Buildings ...
¢ Leasehold improvements ...
d Equipment .,
e Other ... ... ...
Total. Add lines 1a through 1e. /Column (d) must equal Form 990, Part X. cofumn (Bl fine 10¢) ... . 0.
Schedule D (Form 990) 2016
632052 08-28-16
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Schedule D (Form 990) 2016 YELLOWSTONE ASSOCIATION INC 03-0374417 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 930, Part IV, line 11b. See Form 830, Part X, fine 12.

{a) Description of security or category (inctuding name of socwity) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives ...
{2) Closely-held equity interests
{3) Other

()

(8)

@]

D)

E)

)
—@Q

H
Total. Ool b must equal Form 980, Part X, col. (B) line 12.) p»
1} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 930, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
{3)
4
—5
— 18
{7)
—i8
{9)

Total. {Col. (b) must equal Form 980, Part X, col. {B) line 13.)
[“Pa'rt IX] Other Assets.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

Part X Other Llabllltles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X Ime 25

1. {a) Description of liability {b) Book value
(1) Federal income taxes
-2
$8)
[&)]
(5)
6)
@
8)
—8
Total. (Cojumn (b) must equal Form 990 Part X, col B fin@25) ..-........... »

2, Liability for uncertain tax positions. In Part Xlll, 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). Check here if the text of the footnote has been provided in Part Xl ]
Schedule D {(Form 990) 2016

632053 08-20-16
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Scheduls D {Form 980) 2016 YELLOWSTONE ASSOCIATION INC 03-0374417 pPage4

#| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

N

Other (Dascribe in Part Xlll.)
Add lines 2a through 2d
3 Subtract line 2e from fine 1

4 Amounts included on Form 980, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form €80, Part VIII, line 12: G
a Net unrealized gains (josses) on investments
b Donated services and use of facilities

¢ Recoveries of prioryeargrants ..
d

e

N -

Prior year adjustments

Other (Describe in Part XIll.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part IX, line 25, but not on lins 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XIil.)
¢ Add lines 4a and 4b

Total expanses. Add lines 3 and 4c. ing 18.)
I Part“xull Supplemental Information.

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

a
b
€ Otherlosses | ... ...t
d
e

.................................................................. | 2a_ S
..................................................................... 2b S
2¢ e
..................................................................... | 2d e
2¢
3
------------------------ -_—_d (“‘ ( l
.................................... 4c
5

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, linas 1b and 2b; Part V, ling 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ON OCTOBER 2, 2016, YELLOWSTONE ASSOCIATION MERGED WITH YELLOWSTONE PARK

FOUNDATION THROQUGH THE CREATION OF A NEW 501(C)(3) NON-PROFIT, YELLOWSTONE

FOREVER. YELLOWSTONE ASSOCIATION CEASED OPERATIONS ON OCTOBER 2, 2016, AND

ALL ASSETS AND ENDOWMENT FUNDS FROM YELLOWSTONE ASSOCIATION WERE

TRANSFERRED TO YELLOWSTONE FOREVER.

632054 08-29-16
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OMB No. 1545-0047

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or E2) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. e
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. 8

Internal Rovenuo Service ns

|_P>_information about Schedule G (Form 890 or 890-EZ) and Its Instructions is 2t wwiv irs gov/form930,
Name of the organization

Employer ideﬁiiﬁéétion number
YELLOWSTONE ASSOCIATION INC 03-0374417

Fundraising Activities. Complete if the organization answered "Yes" on Form 880, Part IV, line 17. Form 880-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e E!] Solicitation of non-govemment grants

a [X] Mail solicitations

b |z| Internet and email solicitations

c |:| Phone solicitations
d Izl In-person solicitations

f lzl Solicitation of govemment grants

g Eﬂ Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employses listed in Form 980, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[XlYes

DNo

- fiifjoic |, . {v} Amount paid . .
{i) Name and address of individual . f£ aiser | (iv) Gross receipts | to {or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity havo custo from activity fundraiser 1o (or retained by)
or Control
contributions? listed in col. (i) organization
NEW RIVER COMMUNICATIONS - Yes | No
2977 W BROWARD BOULEVARD, DIRECT MAIL X 459,007, 54,030, 404,977,
TO0l > 459,007, 54,030, 404,977,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exampt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.

SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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Schedule G (Form 880 or 880-E2) 2016 YELLLOWSTONE ASSOCIATION INC 03-0374417 Page2
- Fundraising EEVentS. Complete if the organization answered "Yes® on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
{add col. {a} through
col. {c))
{event type) {event typs) {total number)

@
g
g’__a 1 Grossreceipts . ...

2 Less:Contributions . ...........cccoeveee

3 _Grossincome {line 1 minusline?) ...

4 GCashprzes . . ...

6 Noncashprizes .. ...
2]
2
§| 6 Rentfacilitycosts . . ...
&
w
fg 7 Foodandbeverages ...
E

8 Entertainment . ...

9 Other direct expenses

10 Direct expense summary. Add lines 4 through @incolumn (d) ... s >

11 _Net income summary. Subtract line 10 fromline 3, column (d) . ... »

: aming. Completa if the organization answered "Yes" on Form 990, Pant IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b} Pull tabsfinstant . {d) Total gaming {add

g {a) Bingo bingo/progressive binga {e) Othergaming |1 (a) through col. {c})
[
&

1 GroSSrevenUe ...
o @ Cashprizes .
2
§ .
g 3 Noncashprizes ... .. .. .. .........
w
Bla Renthaciitycosts ..
E

5 Otherdirectexpenses ... —

[ vYes % | Yes % | ] Yes %l
6 Volunteerlabor . ... .. . . [ INo [ 1No [ Ino
7 Direct expense summary. Add lines 2 through Sin Golumn (d) | ... »
__ | 8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ....oooovceiciniiiniiiniiiiiioococo >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these States? ... .......ccoooooereereereereeereermne L Ives [INe
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ............... |:| Yes D No
b If “Yes," explain:

632082 00-12-18 Schedule G (Form 990 or 990-E2Z) 2016
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Scheduls G (Form 890 or 980-€7) 2016 YELLOWSTONE ASSOCIATION INC 03-0374417 pages

11 Does the organization conduct gaming activities with nonmembers? | ..........c.couririvnierronninerennessieeseeeesnannns D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer ChArIabIE GAMING? | ... .....cooeooooooeoeooooe oo e oo soees s seee s sseeseeeees oo sss e Cdves TINo
13 Indicate the percentage of gaming activity conducted in:
@ THE OIGANIZAHON'S FACHY ... srsmesos ettt | 122 %
b An outside facilty ... aw] %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

|:| Yes ‘:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party:

Nams P

Address

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FOLaiN the S1ate GAMING HOBMSET ... .. .\ o oo ereeeseeee st ses s ss s sns e Clves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
[Pﬁﬁ' IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NEW RIVER COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER:

2977 W BROWARD BOULEVARD, FORT LAUDERDALE, FL 33312

PART I, LINE 2B, COLUMN (V):

SINCE OCTOBER 2, 2016, THE MERGER DATE WITH YELLOWSTONE ASSOCIATION INTO
A NEW 501(C)(3) NON-PROFIT, YELLOWSTONE FOREVER, YELLOWSTONE ASSOCIATION

632083 09-12-16 Schedule G {Form 990 or 990-EZ) 2016

36
08430807 149058 YELL4417 2016.04013 YELLOWSTONE ASSOCIATION I YELL4411



YELLOWSTONE ASSOCIATION INC 03-0374417 pages

HAS CLOSED ALL STATE REGISTRATIONS. CURRENTLY, YELLOWSTONE ASSOCIATION

IS ONLY REQUIRED TQ FILE IN VIRGINIA, FOR A FINAL YEAR.

c32084 Schedule G (Form 990 or 990-E2)
04-01-16
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SCHEDULE |
{Form 820)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
> Attach to Form 920,

Department of tho Troasusy
Internat Revenue Service

I OMB Ne. 1545-0047

2016
penitoPublic

P> Information about Schedule | (Form 980) and its instructions is at_www irs.gov/form9g0 Jinspaction’ o |
Name of the organization Employer identification number
YELLOWSTONE ASSOCIATION INC 03-0374417

[‘Egtﬁt 17| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part [V the organization's proceduras for monitoring the use of grant funds in the United States.

recipient that received more than $5,000. Part Il can

DNo

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 980, Part IV, line 21, for any
be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN ¢) IRC section d) Amountof | {e) Amount of {f) Method of @) Description of h) Purpose of grant
N valuation (book " g
or govemment {if applicable) cash grant non-cash FMV. a raisal' noncash assistance or assistance
assistance » 4pp !
other)
US FOREST SERVICE
10 E, BABCOCK STREET ROGRAM
BOZEMAN, MT 59715 170(C} (1) 3,025, 0. FosT XECUTION FULFILL FOREST NEEDS
NATIONAL PARK SERVICE
P.O. BOX 168
YELLOWSTONE NATIONAL PARK, WY ROGRAM
82190 53-0197094 P70{C){1) 833,710, 0. fosT RXECUTION FULFILL PARK PRIORITIES

2  Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

| 2.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

632101 11-01-16
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Schedule | (Form 980) {2016) YELLOWSTONE ASSOCIATION INC

03-0374417 Page 2

I -Partlll| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b} Number of
recipients

{c) Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Methed of valuation
{beok, FMV, appraisal, other)

{f) Description of noncash assistance

PART I, LINE 2:

lemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

THE ASSOCIATION MONITORS THE USE OF FUNDS BY THE GOVERNMENT THROUGH A

HIGHLY REGULATED ANNUAL GRANT REQUEST PROCESS THAT IS REVIEWED AND APPROVED

BY THE ASSOCIATION'S BOARD OF DIRECTORS. THE REQUISITION REQUEST FOR

DISBURSEMENT OF FUNDS REQUIRES REVIEW AND APPROVAL BY MULTIPLE LEVELS OF

THE NATIONAL PARK SERVICE. THE DIRECTOR OF FINANCE AT THE ASSOCIATION

REVIEWS EACH APPROVED REQUISITION FOR VERIFICATION THAT EACH EXPENDITURE

COMPLIES WITH THE ASSOCIATION'S MISSION AND DIRECTOR'S ORDER PRIOR TO THE

DISBURSEMENT OF ANY FUNDS.

632102 11-D1-16
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SCHEDULE J Compensation Information OMB No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 20 1 6

P Complete if the organization answered "Yes® on Form 990, Part [V, line 23,
Department of the Treasury P> Attach to Form 990.
Intarnal Revenue Sarvieo P Information about Schedule J (Form 990) and its instructions is at www s, govifo L ISHOCHS ;
Name of the organization Employer idenﬁfication number
YELLOWSTONE ASSOCIATION INC 03-0374417

[PartT | Questions Regardlng Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 920,
Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
l:l Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

|Z| Compensation committea @ Written employment contract
X] Independent compensation consultant @ Compensation survey or study
[X] Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-CONtrol PAYMENI? | || ten e et sae e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

o

Only section 501{c){3), S01{(c}{4)}, and S501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
A Teorganization? | ettt e ettt et n et e e e e eeeneeeeseeeeeeneeenenmnesen
b Anyrelated organization? ettt ettt bt et
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the nst eamings of:
8 TheorganiZation? | . ...ttt s ne e ananas
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part I,
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,"describe in Part lll | . oot as e
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describs in Partl 8 X_.
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure describad in s . o
Regulations section 53.48968-6(C)? ... .. . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2016
632111 09-08-16
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Schedule J (Form 990) 2016

YELLOWSTONE ASSOCIATION INC

03-0374417

Page 2

-Pért Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 980, Part Vil.

Note: The sum of columns (B){)-{iii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensation

{i) Base
compensaticn

(ii) Bonus &
incentive
compensation

{iii) Cther
reportable
compensation

{C} Retirement and
other deferred
compensation

(D} Nontaxable
benefits

(E) Total of columns

(B)iHD)

{F) Compensation
in column (B)
reported as deferred
on prior Form $80

(1) HEATHER WHITE (FROM 08/2016)
PRESIDENT AND CEO

0]

0.

0.

0.

0.

0.

0.

(i

164,880.

0.

12,022.

0.

176,902.

0.

)

i)

M
{ii)

0]
fii

{i}
{il)

0]

{ii)

U]

{i)
(i
i

@
(ii)

(0]
(i)

)
)

U]

{ii)
0]
(i)

(i
(ii)

i)
{ii)

{

i)

632112 08-09-16
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Schedule J (Form 990) 2016 YELLOWSTONE ASSOCIATION INC 03-0374417 Page 3
|=Par't"lllil Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

JEFF BROWN, FORMER PRESIDENT OF YELLOWSTONE ASSOCIATION, RETIRED ON JULY

15, 2016 AFTER THE COMPLETION OF A NATIONAL SEARCH FOR A NEW PRESIDENT AND

CEO TO COMPLETE THE MERGER OF YELLOWSTONE PARK FOUNDATION AND YELLOWSTONE

ASSOCIATION INTO THE NEW 501(C)(3) NON-PROFIT YELLOWSTONE FOREVER.

Schedule J (Form 890) 2016

632113 09-09-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30. 20 1 6
Departmont of the Troasury P Attach to Form 990, ““OpanTo Public:
Internal Reveno Service P _Information about Schedule M {(Form 890) and its instructions is at www.irs gov/form990, |~ .- 1P o
Name of the organization Employer identiﬁcation number
YELLOWSTONE ASSOCIATION INC 03-0374417
‘Types of Property
{a} (b} {e) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form S20, Part VIIl, line 1g
1 At-Worksofart .. . ...
2 Art-Historicaltreasures ..
3 Ant-Fractionalinterests . ...
4 Booksandpublications X 11,961.[FATR MARKET VALUE
5 Clothing and householdgoods .. ... ..
6 Carsandothervehicles . .
7 Boatsandplanes .. ... ...
8 Intellectual property ...
9 Securities- Publiclytraded . ...
10 Securities- Closelyheldstock . ... .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . .....................
17 Realestate-Other .. . ... ...
18 Collectibles . ..........cccceveeevevrmvrenrrvnrrnns

19 Foodinventory ...
20 Drugs and medical supplies

21 Taxidermy ..

22 Historicalartifacts ...

23 Scientific specimens

24 Archeological artifacts

25 Other » ( NIKON CAMERAS ) X 1 14,987.[FAIR MARKET VALUE
26 Other P ( EQUIPMENT y X 1 8,704.FATR MARKET VALUE
27 Other P { )

28 Other P { )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b [f "Yes," describe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OO DU OIS Y ettt ed b et h b ekt h b bk etk etk sttt se e et eene
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {¢) for a type of property for which column {a) is checked,
describe in Part I, L e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} {2016)

632141 08-23-18
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Schedule M (Form 990) (2016) YELLOWSTONE ASSOCIATION INC 03-0374417 Page 2

[Partll]  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) {2016)
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets SRl 150007

{Form 880 or 990-EZ) P Complete if the organization answered "Yes” on Form 880, Part |V, lines 31 or 32; or Form 990-EZ, line 36.
P Attach certified copies of any articles of dissolution, resolutions, or plans.
E‘muln’;:: ;: uuggmuy P Attach to Form 990 or 990-EZ.
P> Information about Schedute N (Form 880 or 980-EZ) and its instructions is at _www jrs gov/form990.
Name of the organization Employer identification number
YELLOWSTONE ASSOCIATION INC 03-0374417

| Part]” I Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes® on Form 990, Part IV, fine 31, or Ferm 880-EZ, fine 36. Part | can be duplicated if additional
space is needed.

1 {a) Description of asset(s) {b) Date of {c) Fair market value of (d) Method of {e) EIN of recipient| (f} Name and address of recipient {9) (RC section of
distributed or transaction distribution asset(s) distributed or | dstermining FMV for rocipiont(s) (if
id amount of transaction | asset(s) distributed or tax-oxempl) or typo
expanses pai expenses transaction expenses of entity

22 E MAIN STREET SUITE 301
OZEMAN , MT 59715 F01(C){3)

EELLOHSTONE FOREVER

ACCOUNTS RECEIVABLE 10/02/16 617,606, EOOK VALUE L7-4527975

YELLOWSTONE FOREVER
222 E MAIN STREET SUITE 301
CASH 10/02/16 686,285, RBOOK VALUE la7-4527975 pozEMAN , MT 59715 501(C) (3)
ELLOWSTONE FOREVER
22 E MAIN STREET SUITE 301
INVENTORY 10/02/16 887,044, [BOOK VALUE h7-4527975 OZEMAN , MT 59715 501(C){3)
VELLOWSTONE FOREVER
22 E MAIN STREET SUITE 301
LAND, BUILDINGS, AND EQUIPMENT 10702/16 9,892,930, BOOK VALUE h7-4527975 jpozEMAN |, MT 59715 501 (C){3)
[FELLOWSTOME FOREVER
222 E MAIN STREET SUITE 301
OPERATING INVESTMENTS 10/02/16 2,286,642, [BOOK VALUE la7-4527975 [OZEMAN , MT 59715 501(C) (3)
KELLOWSTONE FOREVER
P22 E MAIN STREET SUITE 301

PREPAID EXPENSES AND DEPOSITS 10/02/16 189,425, [BOOK VALUE 7-4527975 OZEMAN , MT 59715 501(C}{3}
Yes{ No
2 Did or will any officer, director, trustee, or key employee of the organization: S T B
a Becoms a dirsctor or trustes of a successor or transfaree OrQaNIZAIONT | .. .. .. ..ottt e et et s et et s ab et as e e re b et st aa st e re st ae et ans e bennanens 2a | X
b Becoms an employes of, or independent contractor for, a successor or transferee Organization? | s erres 2b | X
¢ Become a direct or indirect owner of a successor or transferee organiZation? .. ... s 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? ... |L2d X
e [f the organization answered "Yes" 10 any of the questions on lines 2a through 2d, provide the name of the person involved and explain nPartill. » SEE PART III
For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or Form 990-EZ. Schedule N (Form 990 or 990-EZ) (2016}

LHA
632151 08-25-16
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Schedule N (Form 960 or 990-€2) (2016) YELLOWSTONE ASSOCIATION INC 03-0374417 Page 2

Partl| Liquidation, Termination, or Dissolution (continued)

Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities), should equal -0-. Yes | No
3  Did the organization distribute its assets in accordance with its goveming instrument(s)? If *No," describe inPartlll || s 3 [ X
4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? . laa |l X
b If "Yes," did the organization provide SUCR MOUCOT? || . . ... e e see e s e em s c s cm e e et ece st s bt . oo | X
§ Did the organization discharge or pay all of its liabilities in accordance with state [aWs? . ...ttt e |81 X
6a Did the orpanization have any tax-exempt bonds outstanding during the YBAr? | ... ......c.ccceriiiriermerc et bbb b e s 6a X
b If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax yr in accordance with the Intemal Revenue Code and state laws? 6b

c_If "Yas" on line 6b, describe in Part Il how the organization defeased or otherwise settled these liabilities. if "No" on line 6b, explain in Part lll.

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets, Complete this part if the organization answered "Yes" on Form 980, Part IV, line 32, or
Form 880-EZ, line 36. Part [l can be duplicated if additional space is needed.

1 (a) Description of asset(s) {b} Date of {c) Fai(r ;ndarke{) vahée of p {d) Metho'gMg; . {e) EIN of recipient |  {f) Name and address of recipient {9) IRC section of
istri i P assef(s) distributed or etermining or rocipiont{a) {if
distributed or tmn§:ctlon distribution amount of transaction | asset(s) distributed or tax-oxompt) of type
expenses pa expenses transaction expenses of entity
: Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization: kN
Becomae a director or trustee of a successor or transferee OIGANIZALONT | . ... . . i eere et nee e e e e n e m et e senee e s en e rennenesenranneas 2a
Become an employee of, or independent contractor for, a successor or transferee organization? ... et s e een e eeer e e eeme et e aranenn 2b
Become a direct or indirect owner of a sSUCCessOr or transforee OFGANIZAUONT | e r e et s e e e e esmemsen e e e nem et e e e nemneteesennn 2¢

Receive, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition ofassets? . . .. ... ... L2d
If the organization answered “Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part lll. »

e 00 oo

632152 08-25-16 Schedule N (Form 990 or 990-EZ) (2016)
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Schedule N (Form 980 or 990-E2) (2016 YELLOWSTONE ASSOCIATION INC 03-0374417 pages

[ Partill'| Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part Il line 2e.
Also compleate this part to provide any additional information.

PART I, LINE 2E:

YELLOWSTONE ASSOCIATION, AS PART OF A MULTI-YEAR PROCESS OF DUE DILIGENCE

WITH YELLOWSTONE PARK FOUNDATION AND THE NATIONAL PARK SERVICE, VOTED TO

MERGE WITH YELLOWSTONE PARK FOUNDATION THROUGH THE CREATION OF A NEW

501(C)(3) NON-PROFIT, YELLOWSTONE FOREVER. THE MERGER DATE WAS OCTOBER 2,

2016, THE FOLLOWING BOARD MEMBERS OF YELLOWSTONE ASSOCIATION ACCEPTED SEATS

ON _THE BOARD OF DIRECTORS OF YELLOWSTONE FOREVER:

CLAIRE CAMPBELL, LOU LANWERMEYER, ROBERT SHOPNECK, TOM DETMER, PATTY

CAROCCI, MICHAEL CAMPBELL, GALE DAVIS, DAVID DONOVAN, PENNY COX HUBBARD,

MAT MILLENBACH, ALAN SHAW AND BRYAN MORGAN.

ON OCTOBER 2, 2016, ALL EMPLOYEES TRANSFERRED EMPLOYMENT FROM YELLOWSTONE

ASSOCIATION TQO YELLOWSTONE FOREVER.

632153 08-25-16 Schedule N (Form 990 or 990-EZ) {2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ —2ftetuewd
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 890-EZ or to provide any additional information. oot -
Department of the Traasury P> Attach to Form 990 or 990-EZ. " Openito Public.
Internal Revenue Sarvice P> Information about Schedule O (Form 930 or 990-EZ} and its instructions is at _www irs gov/form990. .. Inspection " .~ .
Name of the organization Employer identification number
YELLOWSTONE ASSOCIATION INC 03-0374417

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

ON OCTOBER 2, 2016, YELLOWSTONE ASSOCIATION INC. MERGED WITH

YELLOWSTONE PARK FOUNDATION THROUGH THE CREATION OF A NEW 501(C)(3)

NON-PROFIT, YELLOWSTONE FOREVER. YELLOWSTONE ASSOCIATION INC. CEASED

OPERATIONS ON OCTOBER 2, 2016.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AID TO THE GARDINER COMMUNITY AND MEMBER EDUCATION.

EXPENSES § 764,476. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4:

ON OCTOBER 2, 2016, YELLOWSTONE ASSOCIATION INC. MERGED WITH YELLOWSTONE

PARK FOUNDATION THROUGH THE CREATION OF A NEW 501(C)(3) NON-PROFIT,

YELLOWSTONE FOREVER. YELLOWSTONE ASSOCIATION INC. CEASED OPERATIONS ON

OCTOBER 2, 2016.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FOUNDATION WORKS CLOSELY WITH THE OUTSIDE ACCOUNTING FIRM TO REVIEW THE

DRAFT AND FINAL RETURN PRIOR TO ITS SUBMISSION TO THE IRS. THE FINANCE AND

AUDIT COMMITTEE IS RESPONSIBLE FOR REVIEWING FOUNDATION'S FORM 990 PRIOR TO

FILING. THE FINAL RETURN IS ALSO PROVIDED TO THE BOARD OF DIRECTORS FOR

REVIEW PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS, COMMITTEE MEMBERS, AND KEY STAFF MAKE ANNUAL CONFLICT OF

INTEREST DISCLOSURE STATEMENTS IN ORDER TO IDENTIFY AND MANAGE CONFLICTS OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 880 or 880-E7) {2016) Page 2
Name of the organization Employer identification numher

YELLOWSTONE ASSOCIATION INC 03-0374417

INTEREST WHEN THEY ARISE. IF A CONFLICT OF INTEREST IS PRESENT, BEFORE THE

BOARD OR COMMITTEE TAKES AN ACTION, A DIRECTOR, COMMITTEE MEMBER, OR KEY

STAFF MEMBER HAVING A CONFLICT OF INTEREST AND WHO IS IN ATTENDANCE AT THE

MEETING SHALL DISCLOSE ALL FACTS MATERIAL TO THE CONFLICT OF INTEREST. SUCH

DISCLOSURE SHALL BE REFLECTED IN THE MINUTES TO THE MEETING. SHOULD A

CONFLICT OF INTEREST BE RAISED, THE BOARD OR COMMITTEE WILL REVIEW THE

CONFLICT OF INTEREST POLICY AND TAKE NECESSARY STEPS, INCLUDING EXCUSING

THE BOARD MEMBER, COMMITTEE MEMBER, OR KEY STAFF, PRIOR TO DISCUSSION AND

VOTING ON THE AGENDA ITEM.

FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY THE BOARD OF DIRECTORS REVIEWS COMPARABLE DATA FOR THE

COMPENSATION OF THE PRESIDENT. THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTQORS SETS THE ANNUAL COMPENSATION AND ANY BONUSES THE PRESIDENT MAY

RECEIVE.

THE PRESIDENT DETERMINES THE ANNUAL COMPENSATION AND ANY BONUSES PAID TO

EMPLOYEES. THIS COMPENSATION IS REVIEWED QUARTERLY BY THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION, THE ORGANIZATION

MAKES THESE DOCUMENTS AVAILABLE UPON REQUEST. IN ADDITION, THE ANNUAL

REPORT IS POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

MERGER APPROPRIATION -15,510,037,

632212 08-25-16 Schedule O {(Form 930 or 990-EZ) {2016)
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Schadula O (Form 880 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number

YELLOWSTONE ASSOCIATION INC 03-0374417

FORM 990, PART XI, LINE 9:

YELLOWSTONE ASSOCIATION MERGED WITH YELLOWSTONE PARK FOUNDATION THROUGH

THE CREATION OF A NEW 501(C){3) NON-PROFIT, YELLOWSTONE FOREVER. UPON

CLOSING THE BOOKS ON OCTOBER 1, 2016, THE AMOUNT $15,510,037 REPRESENTS

THE APPROPRIATION OF RESIDUAL NET ASSETS TRANSFERRED FROM YELLOWSTONE

ASSOCIATION TO YELLOWSTONE FOREVER.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

{Form 990) » Complete if the organization answered "Yes® on Form 980, Part IV, line 33, 34, 35h, 35, or 37,
P Attach to Form 990.
E.‘.‘z";.éi“é;‘&:.l.ﬁ‘" P> Information about Schedule R {(Form 890) and its instructions is at_www.irs gov/form990.
Name of the organization
YELLOWSTONE ASSOCIATION INC 03-0374417
'Parti ] Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 33,
(a) (b) (c} {d) (e) n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Totalincome End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Parttl Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34 because it had one or more related tax-exempt
rareil organizations during the tax year.

(a) (b) {c} {d) (e) " mm(g)wm
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling contelled
of related organization foreign country) section status (if section entity ontity?
501(c}(@) Yas No

YELLOWSTONE FOREVER - 47-5427975
222 EAST MAIN STREET, SUITE 301
BOZEMAN, MT 59715 PHILANTHROPY & EDUCATION  MONTANA 501(C)(3) LINE 7 pN/a X
YELLOWSTONE PARK FOUNDATION - 83-0311166
222 EAST MAIN STREET, SUITE 301 L
BOZEMAN K MT 59715 PHILANTHROPY MONTANA 501(C){3) LINE 10 /A X
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule R (Form 980) 2016

632161 09-06-16 LHA
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Schedule R (Form 990) 2016 YELLOWSTONE ASSOCIATION INC 03-0374417 Page 2
“Partill identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes* on Form 880, Part [V, line 34 because it had one or more related
sLeaene-o 1 organizations treated as a partnership during the tax year.
{a) {b) {c) () (e} n {9) (h) (i (i} {k)
Name, address, and EIN Primary activity d;-r:?;:h Direct controlling | Predominant income | Share of total Share of Disproportionate |  Code V-UBI  [Genoral oiPercentage
of related organization (statoor entity ﬁrelated. unrelated, income end-of-year Aocationsy | @mount in box  |managing gwnarship
Torcign |excluded from tax under assets 20 of Schedule |patne?
country) sections 512-514) Yes | No | K1 (Form 1065) lvesNo
‘Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had one or more related
UESRE L organizations treated as a corporation or trust during the tax year.
(a) (b) {c) {d) {e) n (9) (h) Se!:'l .
Name, address, and EIN Primary activity Legal domicile ] Direct controlling | Type of entity Share of total Share of Percentage| 512(bX13)
of related organization {state or entity {(C corp, S comp, income end-of-year ownership | conbcilod
foroign of trust) assels | —ontity?
county) Yes | No
632162 09-06-16 Schedule R (Form 990) 2016
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Scheduls R (Form 880) 2016 YELLOWSTONE ASSOCIATION INC 03-0374417  pages

; Part! ) Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part |V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHv? R e e
a Recsipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent froma controlled 6ntity | .. ...t e et m et eneeeeeen e eeen e eeennn |_1a X
b Gift, grant, or capital contribution 1o related organiZAtON(S) .. ... ... . e a s es e e s ot e s s st ea e s eass et e b et et ee et nberasaeas et bt ae ib X
¢ Gift, grant, or capital contribution from related Organization(S] ... .........c.cccooeieiiiieiesee e ee s s neae s emasaea£erteRata st ensnietetssanbanbesssA ek £antate s b ssener st naneabans ig X
o Loans or loan gUarantees 10 OF fOr Pelated OFgan Zation(S) o ieeieieeeeeearea e e —————ae e e e et oeeen et e e ee e e me et em et e et eeeteee e e et easeeaeaaeate st eaeaeenerteeaeeeen e eeaeaneaen _1d X
e Loans or loan guarantees by related organization(s) ... e le X
e o
£ Dividends from refated OMANIZAEONIE) .. .. .. . ieiieeseeseeseresreeesseesseesssemseeseseseeeeeemeeeeeeer oot eeeteeteasesssebe e bsassran e SRR R b eebs bR e AR bR bbb A A bbbt i X
g Sale Of A88018 10 1EMAtEd OFGaNIZAtON{S) e eereat e e et eae e eemeee e ereeeaeeesestestassetesieabeatatesbitestab e bbb et e bt aRs e b e s s e bR bt e s b e biassaesh e beassae e ebbarians |_1g X
h Purchase of assets from related organization(s) .. . ih X
i Exchange of assets with related organization(8) .. .. ..o e e e e e st ee e eas e aaboaasetanrsaassras i X
j Lease of facilities, equipment, or other assets to related OIGANIZAION(S) ... ............cccoevmimeveemsneie oo eeeetee e saebae bt se b ens et eaes e mes et esrae e enes e e ereen 1j X
R Tl
s B S
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) . ... . ... ... e r et s rs R s s e senr s e s eseen 1k X
| Performance of services or membership or fundraising solicitations for related organization(S)  .....................cc.occeeereincrrnnrrrrnre s sess s e et es e s s e s 1l X
m Performance of services or membership or fundraising solicitations by related organization(s])  .................cc.ccceivereinens e e e e e ans im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... ................ecourierireereneceti et et cae st eseteeess e ssemesee e b s esnsasnessananeeens | 1n | X
o Sharing of paid employses with related organization(S) et e £ s e et st e te et £ Rem e et eeEt e et een et e st e st s e senans st eeena 10| X
p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses
r Other transfer of cash or property to related organization(s)
s _Other transfer of cash or property from refated organization(s)

2 If the answer to any of the above is *Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) {c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
{1
(2)
3
(4}
5)
{6)
632163 09-06-16 Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 YELLOWSTONE ASSOCIATION INC 03-0374417 Page 4

‘PartVl! Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes* on Form 990, Part IV, fine 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

(a) () {c) (d) A(rﬂu N (9) h) (i (i K}
Name, address, and EIN Primary activity Legal domicile Pre(}otm(iinam "lmtm(?e ngg{et;s 3?: Share of Share of Dizg'n%l;:f- Code V-II)JBI 20 General or|Percentage
D i related, unrelated, ¢ 2 ae tamount in box 20|managing ;
of entity (state or foreign sxc(lu ded from tax under o,ns)_(; . total end-of-year aliocations?] o Sehedule K-1 |ezrtner? ownership
country) sections 512-514)  |yes|No income assels yes|No| (Form 1065) |lvesIno

Schedule R (Form 990) 2016
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—— MONTANA SECRETARY OF STATE

LINDA McCULLOCH

Retirn Method: Hold for pickup September 29, 2016

YELLOWSTONE PARK FOUNDATION

222 E MAIN ST STE 301
BOZEMAN MONTANA 59715

CERTIFICATION LETTER
I, LINDA McCULLOCH, Secretary of State for the State of Montana, do hereby certify that

Yellowstone Association
Merged Into

YELLOWSTONE FOREVER

by filing Articles of Merger with this office and fulfilling the applicable requirements set forth in
law. I further certify the surviving entity is YELLOWSTONE FOREVER and the non-surviving
entity is, Yellowstone Association. By virtue of the authority vested in this office, I hereby issue
this certificate evidencing the filing is effective on the date shown below.

Certified File Number: D268016 - 10424270
Effective Date: October 02, 2016

Thank you for being a valued member of the Montana business community. I wish you continued
success in your endeavors.

Linda MeCulloch
Montana Secretary of State

Montana State Capitol . PO Rox 202801 . Helena, Montana 59620-2801
tel: (406) 444-3195 . fax: (406) 444-4249 . TTY: (406) 444-3068 . sos.mt.gov
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EXPEDITE

ARTICLES OF MERGER
OF
YELLOWSTONE ASSOCIATION, A WYOMING PUBLIC BENERIT
CORPORATION

PB0B3/8814 T-837 F-098

INTO
YELLOWSTONE FOREVER, A MONTANA PUBLIC BENEFIT CORPORATION

The undersigned, the surviving corporation in a corporate merger, files these
Articles of Merger pursuant to MONTANA CODE ANNOTATED SECTION 35-2-611,

(a) The Plan of Merger is attached to these Articles of Merger as Exhibit A
{the "Plan™),

(b) The Plan was approved by a sufficiont vote of the boards of directors.

(0}

Approval of the plan by members was not required.
DATED thig, 3 _day of Septembor, 2016.
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PLAN OF MERGER
YELLOWSTONE ASSOCIATION
AND
YELLOWSTONE FOREVER

This Plan of Merger (this “Plan of Merger”) dated as of September 9, 2016 is made between
Yellowstano Association, 8 Wyoming nonprofit corporation (“F4™) and Yellowstone Forever, 8 Montma
nouprofit corporation (“Yelfowstons Forever”).

RECITALS

Wy A YA is p nonprofit corporation, organized and oxisting under the laws of the Stete of
oming,

B.  Yellowstone Forever is a nonprofit corporation, organized end existing undes the laws of
tho Stats of Montana,

C. Tho Montana Nonprofit Cotporation Act and the Wyorning Nonprofit Corporation Act
(collectively, the “Acts™) each parmil YA to merge with and into Yellowstone Forever,

D. YA and Yellowstons Forever (collectively, the “Companies”) desire to eater into a merger
(the “Merger™) pursugnt to the Acts, subjoct to the tenus and conditions of this Plan of Merger.

] B, The board of directors of each of the Compmies have considered sag approved this Plan
of Merger.

AGREEMENT

SecTION1,  PARTIES TO THE MERGER. The parties fo the mierger transaction consummated in
accordance with this Plan of Mesger (the “Merger”) zre YA and Yellowstane Forever.

SECTION2,  SURVIVING CORPORATION. The surviving corparation in the merger shall bo Yellowstone
Forever.

SECTION3. ‘TERMS AND CONDITIONS OF THE MERGER. As of 12;01 a.m. on October 2, 2016 (the
“Effective Date™), the cffect of the Mergsr shall be as provided in tho Acts and all of the rights, priviloges,
and powers of YA and all property, real, pessonal, and mixed, and all dsbts doe to YA, ss well as all other
things and cavses of action 0f YA, shell be vested in Yellowstone Forsver and shall thereafiar be the property
of Yellowstone Forover as they were of YA, The title to any roal propesty vostod by dsed of otherwise in
YA shall not revert ar be in any wey impaired by reason of tho Merger. All rights of creditors and all licos
upon my property of YA shall be preserved wiimpairod, All debts, liabilitics, and duties of YA shall attach
to Yellowstone Farover and may be enforced against Yellowstono Forever to the samw extent as if said debts,
liabilities, end dutios had been incurred or cantracted by Yellowstane Farever, On the Effsctive Date, the
separute existonco of YA shall tenninats,

SECTION4.  FURTHER ASSURANCES. Roger Keaton is authorized, for and on behalf of tho Compandes,
to tako all sctions and to executc and dsliver for fiting all documeats necesnxy to the completion of the
Mesger including, but not limited, to articles of mosger.

SECTIGNS. GENERAL PROVISIONS. This Plen of Merger may bs macuted in any numbor of
connterparts, each of which shall bs decaed to bo an original and ell of whith taken together shall constitute
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oo end the samo justrumont. A facsimile and email trangmitted sipnafure shall constituts an original
signature. The Plan of Merger is subjoct to the Unifonn Electronic Trensastions Act.

YA

YELLOWSTONE ASSOCIATION

*

By:
SGNATURE

Nams: ﬂﬂﬂmgﬁd—_
PRINT HAME

v Pomed Chadr
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