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Department of the Treasury

Intanaf Rovanud Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{aK1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as it may be made public.

► information about Form 990 and its instructions is at wvnv ir': nnv/fnrmf^m

OMB No. 1645-0047

Open to Pufilic
Inspection

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

spolicaale'

I ̂  lAddrass
I A JchflDQ^
□ Name

changa□ Initial
retvp

m Final
rausn/
lermin-
atdd

□ AmendaO
rdUm

]Apphc^>
lion
pending

□ 4
II

C Name of organization

YELLOWSTONE ASSOCIATION INC
Doing business as

D Employer identification number

03-0374417
Number and street (or P.O. box if mail is rot deiivered to street address)
222 EAST MAIN STREET

Room/suite

301
E Teiephone number

(406) 586-6303
City or town, state or province, country, and ZiP or foreign postai code
BOZEMAN, MT 59715

Q Cross receipts S 7,841,158.

F Name and address of principai officer: HEATHER WHITE
SAME AS C ABOVE

i Tax-exempt status: I X I 501(c)(3) 501(c) I )-^ (insert no.) I I 4947(al(11or I I 527

H(a) is this a group return
for subordinates? I I Yes I X I Mo

H{b) Are all suhordinalds includad? □ Yes I I No
if "No,* attach a list, (see Instructions)

J Website:►WWW.YELLOWSTONE.ORG
K Form of organization: 1 X 1 Corporation f 1 Trust 1 Association 1 ~n Others L Year of formation: 1933 M State of ieaal domicile'WY
Parti Summary

Check this box ^ I X I if the organization discontinued its operations or disposed of more than 25% of its net assets.

1  Briefly describe the organization's mission or most significant activities: CONNECT PEOPLE TO YELLOWSTONE
NATIONAL PARK AND OUR NATURAL WORLD THROUGH EDUCATION.

2

3

4

5

6

Number of voting members of the governing body fart Vi, line la)
Number of independent voting members of the governing body (Pait VI, line 1 b)
Total number of individuals employed in calendar year 2016 (Part V, line 2a)
Total number of volunteers (estimate If necessary)

7 a Total unrelated business revenue from Part Viii, column (0), line 12
b Net unrelated business taxable income from Form 990-T. line 34

7a

7b

16
14

146
47
0.
0.

8 Contributions and grants (Part Viii, line 1h)
9 Program service revenue (Part Viii, line 2g)
10 investment income (Part Viii, column (A), lines 3,4, and 7d)
11 Other revenue (Part Viii, coiumn (A), lines 5, 6d, 8c, 9c, 10c, and lie)
12 Total revenue • add lines 8 through 11 (must equal Part Viii. column (A), line 12)

Prior Year Current Year

1,893,880.
492,335,

1,918,609.

9,715,
1,335.988.

22,685.
292,536. 3,328,861.

2,688,466. 6,606,143.
13 Grants and similar amounts paid (Part iX, coSjmn (A), lines 1-3)
14 Benefits paid to or for members (Part iX, coiumn (A), line 4)
15 Salaries, other compensation, employee benefits fart iX, coiumn (A), lines 5-10)
16a Professional fundraising fees fart IX, coiumn (A), line lie)

b Total fundraising expenses fart IX, column (D), line 25) ► 394 ,154 ,
17 Other expenses fart IX, coiumn (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part iX, coiumn (A), line 25)
19 Revenue less expenses. Subtract line ISfrom line 12

425,540. 836,735.
0. 0.

889.930. 2,052.888,
0. 72.137.

729.826, 1,794,539.
2.045.296. 4,756,299.

643.170, 1,849,844,

QjJ

Sc

Beainninq of CiurentYear End of Year

20 Total assets fart X, line 16)
21 Total iiabiiities fart X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

14.751,404.
1,091,211.

13,660,193.
Part II I Signature Block

Under penalties of perjury, i declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comoleie. Declaration of oreoarer (other than officer) is.based on ail information of which oreparer has any knowiedae. .— \J-I^ h-h► SiSign
Here ►

gnature of officer

HEATHER WHITE, PRESIDENT AND CEO
Type or print name and title

Paid

Preparer
Use Only

Print/Type preparer's name
JOAN S. MCMAHON

PreMrer's signature .

Firm's name fc.̂  DELOITTB TAX LLP
Firm's address^ 555 MISSION STREET'

SAN FRANCISCO, CA 94105

Date
8/6/17

Check I I
selt-emalovij

PTiN

900966494
Firm's EINfc- 86-1065772

Phone no. (415) 783-4000
May Ihe IRS discuss this return with the preparer shown above? (see instructions) fXI Yes I I No
632001 11-1 M6 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 8868
(Rev. January 2017)

Departrnont of the Treasijry
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return
^ File a separate application for each return.

^ Information about Form 8868 and Its instructions is at www.irs.gov/form88S8 •

0MB No. 1545-1709

Electronic filing (e-file). You can eiectronicaiiy 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 fonnat (see instmctions). For more details on the electronic

filing of this form, visit www.irs.gov/efile. click on Charities & Non-Profits, and click on e-file for Charities and Non-PioMs.

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

Ail corporations required to file an income tax retum other than Form 990-T (inciuding 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

print

File by tho
due date for

filing yov
retirn. See

instructiond.

Name of exempt organization or other filer, see instructions.

YELLOWSTONE ASSOCIATION INC

Employer identification number (EiN) or

03-0374417

Number, street, and room or suite no. if a P.O. box, see instmctions.

222 EAST MAIN STREET. NO. 301
Social security number (SSN)

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 retum) j Q 11

Application Retum Application Return

Is For Code is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corooration) 07

Form g90-BL 02 Form 1041-A 08

Form 4720 findividual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form ggO-T (sec. 401 fa) or 408ra) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

ROGER W. KEATON

• The books are in the care of ► 222 EAST MAIN STREET. SUITE 301 - BOZEMAN. MT 59715
Telephone No. ► (406) 586-6303 Fax No. ►

• if the organization does not have an office or place of Ixisiness in the United States, check this box ► □
if 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 n.lfit is for part of the group, check this tx>x ► | J and attach a list with the names and EINs of ail memtiers the extension is for.
1  I request 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
► I X i tax year beginning MAR 1, 2016 , and ending OCT 2, 2016

2  If the tax year entered in line 1 is for less than 12 months, check reason: I I Initial retum i X i Final retum

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 3a S  0.

b  If this application is for Forms g90-PF, SSO-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $  0.

c Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by usina EFTPS (Electronic Federal Tax Payment System). See instnictions. 3c $  0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868,
instructions.

see Form 8453-EO and Form 8879-EO for payment

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

623841 01-11-17
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Form990goiffl YELLOWSTONE ASSOCIATION INC 03-0374417 PaQe2
I Part IH I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III m
1  Briefly describe the organization's mission;

YELLOWSTONE ASSOCIATION IN PARTNERSHIP WITH THE NATIONAL PARK SERVICE.

CONNECTS PEOPLE TO YELLOWSTONE NATIONAL PARK AND OUR NATORAL WORLD
THROUGH EDUCATION.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-E2? I IVes I X I No
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how It conducts, any program senrices? I X IVes I I 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 orooram service reported.

4a (code: ) (Expenses $ including ̂ ants of £ ) (Revanuo £ )
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 (Cede: I fExponsosS 1.218.983* Including ̂ ants of £ ) (Revenue £ 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: ) (Expenses£ ̂ ^^^^1_£_51_6_£_89_8_^ Including gronts of £ ) (Revertue£ 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 BOZEMftN. MT AND
VIA THE INTERNET. MAIL ORDER AND WHOLESALE.

4d Other program services (Describe in Schedule 0.)

(SxMnsasS 1 t AH ̂ • includina (rants of $ 1 (RavoftuoS 0.)

4e Total oroaram service excises ̂  4,337i092.
Form 990 (2016)

632002 lf-11-16
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Form 990 (201a YELLOWSTONE ASSOCIATION
Part!iy I Checklist of Required Schedules

INC 03-0374417 Paoe3

1  Is the org2mlzation described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Vies," complete Schedule A

2  Is the orgemization required to complete Schedule B, Schedule ofContributorsf

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Ves," complete Schedule C, Part I
4 Section 501(cK3) organizations. Did the organization engage in lobb^nng activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete Schedule C, Part II

5  Is the organization a section 501(c)(4), 501 (c)^), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? if "Ves," complete Schedule C, Part III

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide ad\ace on the distribution or investment of amounts in such funds or accounts? if 'Ves,' complete Schedule D, Part I
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic stmctures? if "Ves," complete Schedule D, Part II

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *yes,' complete

Schedule D. Part III

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sen/e as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If 'Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmmts, permanent

endowments, or quasi-endowments? if "Ves," complete Schedule D, Part V

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If 'Yes,' complete Schedule D,

Part VI

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? if "Yes," complete Schedule D, Part VII

c Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total

assets reported In Part X, line 16? if "Yes," complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? if "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," comfilete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts X/ and XII

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 cortpleting Schedule D, Parts XI and XII Is optional

13 Is the organization a school described in section 170{b)(1)(A)(ii}? if "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, flindraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $1(X},000

or more? If "Yes," complete Schedule F, Parts I and IV

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 11 and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asastance to

or for foreign Individuals? if "Yes," complete Schedule F, Parts III and IV

17 Did the organization report a total of more than $15,000 of expenses for professional flindraising services on Part IX,

column (A), lines 6 and lie? if "Yes," complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c jmd 8a? if "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"

rnmnletp. Schedule G. Part III

10

11a

lib

11c

lid

lie

11f

12a

12b

13

14a

14b

15

16

17

18

19

Yes No

X

X

X

X

X

X

X

Form 990 (2016)

632003 11-11-16
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Form 990 (20ia YELLOWSTONE ASSOCIATION
|;Part»iy'| Checklist of Required Schedules /continuedi

INC 03-0374417 PaQa4

20a

b

21

22

23

24a

b

c

d

25a

26

27

28

a

b

c

29

30

31

32

33

34

35a

b

36

37

38

Did the organization operate one or more hospitai faciiities? if 'Ves. * complete Schedule H
If 'Yes* to line 20a, did the organization attach a copy of Its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (i^, line 1 ? if "yes," complete Schedule I, Parts I and II
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? if" Ves," complete Schedule I, Parts I and III

Did the organization answer 'Yes* to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current

and fomner officers, directors, trustees, key employees, and highest compensated employees? if "Yes, * complete

Scheduled

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 December 31,2002? if -yes, * answer/ines 24b through 24d and complete

Schedule K. If "No", go to fine 2Sa
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an *on trehalf of* issuer for bonds outstanding at any time during the year?

Section 501(cK3). 501(c)(4), and 501(cH29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Ves, * complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if -yes, * complete

Schedule L, Part I

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, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "yes,"

complete Schedule L, Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, sutrstantial
contrilrutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "yes, * complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instmctions for applicable filing thresholds, conditions, and exceptions);

A current or fonner officer, director, tmstee, or key employee? ff "yes, * comp/efe Schedule L, Part IV

A family member of a current or former officer, director, tnrstee, or key employee? if -yes, * complete Schedule L, Part IV

An entity of which a current or former officer, director, tmstee, or key employee (or a family member thereof) was an officer,
director, tmstee, or direct or indirect owner? If "Yes, * complete Schedule L. Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes, * complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes," complete Schedule N, Part I

Did the orgemization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, * complete

Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? if -yes, * complete Schedule fl. Part II, III, or IV, and

Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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(b)(13)? if "Yes, * complete Schedule R, Part V, line 2

Section S01(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, * complete Schedule R, Part V, line 2

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 puqroses? if "Yes, * complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19?

Note. All Fonn 990 filers are reouired to complete Schedule O

Yes No

20a X

2Db

21 X

22 X

23 X

24a X

24b

24c

24d

?5a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

3.<Va X

35b

36 X

37 X

38 X

Form 990 (2016)

632004 11-11-16

08430807 149058 YELL4417
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Fonn990 G01ffl

I Party Sta
YELLOWSTONE ASSOCIATION INC 03-0374417 PaoeS

tements Regarding Other IRS Filings and Tax Compliance
Qieck if Sdiedule O contains a response or note to any line in this Part V u.

la

b

c

2a

3a

b

11

la

lb

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Fomtis W-2G included in line 1 a. Enter -O- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes, * has it filed a Form 990-T for this year? if "Wo," fo line 3b, pmvide an explanation in Schedule O
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 a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: ►

146

5a

b

c

6a

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 tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
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?
If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes." did the organization notify the donor of the value of the goods or senrices provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Fomn 8282?

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I

10

a

b

1

a

b

12a

b

13

a

c

14a

b

10b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefrt contract?
If the organization received a contribution of qualified intellectual property, did the organization file Fomn 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N / A
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A
Section 501(cK7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 N/.A... 110a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
Section 501(cK12) organizations. Enter:
Gross income from members or shareholders N/A
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fomn 990 in lieu of Form 1041 ?
If "Yes," enter the amount of tax-exempt interest received or accmed during the year N /A... 112b I
Section 501(cH29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? N./A.
Note. See the instmctions for additional information the organization must report on Schedule O.
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 113b
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?

11a

lib

13c

If "Yes." has it filed a Form 720 to retrort these payments? if "a/o ■ nmMe an evn/anafen in .Scheriute O

1e

2b

3a

3b

4a

Sa

Sb

6a

6b

7a

7b

7c

7e

7f

la.
7h

9a

9b

12a

13a

14a

14b

Yes

X

N/
N/

No

X

X

Form 990 (2016)

S320(U 11-11-16
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ForFn9MgOia YELLOWSTONE ASSOCIATION INC 03-0374417
I Part-VII Governance, Management, and Disclosure pgr each 'Ves' response to lines 2 through 7b below, and for a 'No' response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI nn
Section A. Governing Body and Management

la 1a

lb

4

5

6

7a

Enter the number of voting members of the governing body at the end of the tax year

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.

Enter the number of voting members included in line la, above, wrtio are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
The goveming body?

Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, tnistee, or key employee listed in Part VII, Section A, who cannot be reached at the

oroanization's mailing address? if 'Ypk • nmviiie the names anrt arfrfm.wes in Hrhtvhile f)

16

14

7a

7b

8a

8b

Yes No

X

S6Cti0n B. Policies /mis section a remjesffs infnrmalinn ahniif nnlirieti not required bv the /ntemaf Revenue Code.)

10a

b

11a

b

12a

b

c

13

14

15

16a

Did the organization have local chapters, branches, or affiliates?

If 'Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fonti?
Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if 'No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe

in Schedule 0 how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for detemnining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instnuctions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture anangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arranoements?

10a

10b

11a

12a

12b

12c

13

14

15a

ISb

16a

16b

Yes No

Section C. Disclosure

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed ►VA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IX I Own website IX I Another's website I X I Upon request I I Other (explain in Scheduie O)
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.
State the name, address, and telephone number of the person who possesses the organization's books and records; ^
ROGER W. KEATON - (406) 586-6303
222 EAST MAIN STREET. SUITE 301. BOZEMftN. MT 59715

633006 11-11-16
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Form990<20ia YELLOWSTONE ASSOCIATION INC 03-0374417 Paoe?
[ Part Vll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII n
SecBoti A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees

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

* List all of the organization's current officers, directors, tmstees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instmctions 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 W-2 and/or Box 7 of Form 1099-I^ISC) of more than $100,000 from the organization and any related organizations.

* List ail 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 fonner director or tmstee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foltowing order individual trustees or directors; institutional tnjstees; officers; key employees; highest compensated employees;
and former such persons.

(A)

Name and Tttle

(B)

Average

hours per
week

(list any
hours for

related

organizations
below

line)

(C)
Position

(do not check more than one
box, unloeo peieon is both an
officer arvd a dfeetor/trustee)

(D)
Reportable

compensation

from

the

organization

(W-2/1099-MISC)

(E)

Reportable
compensation

from related

organizations
(W-2/1099-H4ISC)

(F)

Estimated

amount of

other

compensation
from the

organization

and related

organizations

Individud trustee  rodirector
i
i
o

Vi
B

Key employee
1
1.
E

Sg

E

£

(1) JEFF BROWN {THROUGH 07/2016)

PRESIDENT

50.00

X X 110,493. 0. 10,304.

(2) HEATHER WHITE (FROM OS/2016)

PRESIDENT AND CEO

0.00

X X 0. 164,880. 12,022.50.00

( 3) CLAIRE CAMPBELL

BOARD CHAIR

5.00

X X 0. 0. 0.

(4) LOU LANWERKEYER

VICE-CHAIR

1.00

X X 0. 0. 0.

< 5) ROBERT SHOPNECK

TREASURER

1.00

X X 0. 0. 0.

(6) TOM DETMER

VICE-TREASURER

1.00

X X 0. 0. 0.

<7) PATTY CAROCCI

SECRETARY

1.00

X X 0. 0. 0.

(8) KATIE CATTANACH

BOARD MEMBER

1.00

X 0. 0. 0.

< 9) MICHAEL CAMPBELL

BOARD MEMBER

1.00

X 0. 0. 0.

(10) GALE DAVIS

BOARD MEMBER

1.00

X 0. 0. 0.
(11) DAVID DONOVAN

BOARD MEMBER

1.00

X 0. 0. 0.
(12) PENNEY COX HUBBARD

BOARD MEMBER

1.00

X 0. 0. 0.

(13) ALEX PEREZ

BOARD MEMBER

1.00

X 0. 0. 0.

(14) KATHERINE LOO

BOARD MEMBER

1.00

X 0. 0. 0.
(IS) MAT MILLENBACH

BOARD MEMBER

1.00

X 0. 0. 0.
(16) ALAN SHAH

BOARD MEMBER

1.00

X 0. 0. 0.

(17) BRYAN MORGAN

BOARD MEMBER

1.00

X 0. 0. 0.

632007 11-11-16 Form 990 (2016)
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Form 990 (201 a YELLOWSTONE ASSOCIATION INC 03-0374417 PageS

(A)

Name and title

(B)

Average
hours per

week

(list any
hours for

related

organizations
below

line)

(C)
Poffltlon

(do not check more than one
box, unless person is boUi an
officer and a director/lrustee)

(D)

Reportable
compensation

from

the

organization

(W-2/1099-MISC)

(E)
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

e

§

s

j
?

Institutionaltrustee

i
s

1
E
w

o

■o
4>

1
e

li
si
i

(18) SANDRA CHOATE (THROUGH 2/2017)

BOARD HEHBER

1.00
X 0. 0. 0.

(19) KEN VOORHIS

CHIEF OPERATIONS & EDUCATION OFFICER

25.00
X 68.092. 33,985. 13.654.25.00

(20) ROGER KEATOH

VP OF FINANCE

25.00
X 86.298. 29,626. 14,762.25.00

lb Sub-total ► 264.883. 228.491. 50,742.
c Total from coittinuatlon sheets to Part VII, Section A
d Total (add lines lb and 1c)

► 0. 0. 0.
264,883. 228,491. 50,742.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ►

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1 a? /f "Ves," complete Schedule J for such individual
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Ves," complete Schedule J for such Individu^
Did any person listed on line la receive or accme compensation from any unrelated organization or individual for services
rendered to the organization? it "Yafi ' mmntete , / fnr snrh nnrrtnn

Yes No

X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

PACIFIC STUDIOS
5311 SHILSHOLE AVE NW, SEATTLE. WA 98107

PARK DISPLAY
MAINTENANCE 243,398.

ALPHA GRAPHICS BOZEMAN
PC 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 comoensation from the oraanization ^ 2

Form 990 (2016)
632008 11-11-16
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Form 990 (2016) YELLOWSTONE ASSOCIATION INC 03-0374417 Paae9
Statement of Revenue

Check if Schedule O contains a reMionse or note to anv fine in this Part VIII

(A)
Total revenue

(B)
Related or

exempt function
revenue

<C)
Unrelated

business

revenue

(D|
Revenue excluded
from tax under

sections
512-514

1 a Federated campaigns Ja

b Membership dues ^

c Fundraising events Jc

d Related organizations Jd

e Govemment grants (contributions) Je

f All other contributions, gifts, grants, and

similar amounts not included above If

8,704.

1,909,905.

35,652.9 NoncasK con^ibutions tnclui^d in 1a-1f. S

h Total. Add lines 1a-1f 918.609.

usiness Code

611600 1,277,069.

58,919.

277,069.

58.919.

2 a Tuition & cabin fees

511190PROGRAM HOUSING INCOME

AJI Other program service revenue

Total. Addlines2a-2f

Investment income (including dividends, interest, and

other similar amounts) ►
Income from investment of tax-exempt bond proceeds ^
Royalties ►

I  (i) Real I fii) Personal

1,335,988.

22,685. 22,685.

ii) Other

4,563,876.
1,235,015.

usiness Code

5,606,143. 4,664,849.

6 a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

assets other than inventory
b Less: cost or other basis

and sales expenses
c Gain or (loss)
d Net gain or (loss)

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

b Less: direct expenses b
c Net income or (loss) from fundraising events

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

b Less: direct expenses b
c Net income or (loss) from gaming activities ..

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

b Less: cost of goods sold b
c Net income or (loss) from sales of invento

Miscellaneous Revenue

All other revenue

Total. Add lines 11 a-11 d

Total revenue. See instructions.

632009 11-11-16
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Form 990 (2016>

I'Partjjjgl Statement of Functional Expenses
YELLOWSTONE ASSOCIATION INC 03-0374417 PaoelO

SfirWnn fX)1fr)a) anrf Uni/rVS nrpani^atinna must camalete all oo/umns. All eitheir organizations must comntetf> mliimn Ml

Do not include amounts mported on lines 6b,
7b. ab, 9b. and 10b of Part VIII.

Total expenses Prografn^Uice
expenses

(C)
Management and
general expenses

Funrl raising
expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

836,735. 836,735.

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

S 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 described In section 4958(c)(3)(B) . .

7 Other salaries and wages 1,832,003. 1,714,524. 11,974. 105,505.

8  Pension plan ac(?uais and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits

39,445. 36,917. 256. 2,272.

25,054. 23,448. 163. 1,443.

10 Payroll taxes 45,893. 42,952. 298. 2,643.

11 Fees for services (non-employees):

a Management 147,739. 147,739.

b Legal 130. 114. 6. 10.

c Accounting 277. 210. 25. 42.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f  Investment management fees

72,137. 72,137.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

126,559. 113.719. 69. 12,771.

124,485. 22.830. 101,655.

13 Office expenses 54,804. 24.781. 7,218. 22,805.

14 Information technology 90,456. 82.657. 320. 7,479.

15 Royalties 10,080. 10,080.

16 Occupancy 193,910. 183.846. 452. 9,612.

17 Travel 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 Insurance 48,540. 47,290. 294. 956.

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a VOLUNTEER PROGRAMMING 212,870. 212,870.

b MEDIA 162,771. 141,608. 21,163.

c EMPLOYEE DEVELOPMENT 66.796. 64.404. 297. 2,095.

d VISITOR ENGAGEMENT 47.935. 47,845. 90.

e All other exoenses 45,673. 45,673.

25 Total functional exoenses. Add lines 1 throunh 24e 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 soilcitation.

Check here ̂  | | » followino SOP 88-2 (ASC 958-720)

632010 11-11-16
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Fontl990(20ia YELLOWSTONE ASSOCIATION INC 03-0374417 Paoell

Part X I Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash • non-interest-bearing 727.144. 1 0.

2 Savings and temporary cash investments 0. 2 0.

3 Pledges and grants receivable, net 500,000. 3 0.

4 Accounts receivable, net 272,762. 4 0.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L 5 u.

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (cK9) voluntary

2
S

emoiovees' beneficiarv oroanizations (sea instr). Complete Part II of Sch L 6 u.

7 Notes and loans receivable, net 7 0.

A Inventories for sale or use 636,213. 8 0.

fl Prepaid expenses and defen'ed charges 275,934. 9 0.

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D 10a 0.

h Less: accumulated depreciation 10b 0. 10,235,468. 10c 0.

11 Investments • oubllciv traded securities 11 0.

1? Investments - other securities. See Part iV, line 11 12 0.

13 Investments - orooram-reiated. See Part IV. line 11 2,103,883. 13 0.

14 Intangible assets 14 0.

1S Other assets. See Part iV. line 11 IS 0.

16 Total assets. Add lines 1 throuoh 15 (must eouai line 34) 14,751.404. 16 0.

17 Accounts payable and accmed expenses 378,594. 17 0.

1« Grants payable 116,125. 18 0.

Ifl Deferred revenue 415.264. 19 0.

20 Tax-exempt bond liabilities 20

?1 Escrow or custodial account liability. Complete Part IV of Schedule D 21

tii 22 Loans and other payabies to current and former officers, directors, tmstees.
a>

i5 key employees, highest compensated employees, and disqualified persons. .....

.Q
CD

'3

Complete Part II of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payabies to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D 181,228. 25 0.

26 Total liabilities. Add lines 17 throuoh 25 1,091.211. 26 0.

Organizations that follow SFAS117 (ASC 958), check here ̂  1 X 1 and
M
O
O 27

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets 12,13039. 27
-

0.

28 Temporarily restricted net assets 632,723. 28 0.
CD

29 Permanently restricted net assets 895,031. 29 0.
c

£ Organizations that do not follow SFAS 117 (ASC 958), check here ^ 1 1
%m

o
and complete lines 30 through 34.

.. „ -  ... .....

Ui 30 Capital stock or tmst principal, or current funds 30
o
M

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32
o

Z 33 Total net assets or fund balances 13,660,193. 33 0.

34 Total liabilities and net assets/fund balances 14,751.404. 34 0.

Fomi990poi6)

632011 11-11-16
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Form 990 GOIffl YELLOWSTONE ASSOCIATION INC
I Part XII Reconciliation of Net Assets

03-0374417 PaQ6l2

1  Total revenue (must equal Part Vlll, column (A), line 12) 1 6,606.143,

2 Total expenses (must equal Part IX, column (A), line 25) 2 4,756.299.

3 Revenue less expenses. Subtract line 2 from line 1 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 (losses) on investments 5

6  Donated services and use of faciiities 6

7  Investment expenses 7

8 Prior period adjustments 8

9 Other dianges in net assets or fund balances (explain in Schedule 0) 9 <15,510.037.>

10 Net assets or fund t>alances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (Btt 10 0.

Cheek if Schedule O contains a response or note to any line in this Part XII □

1  Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I  I Separate basis I I Consolidated basis I I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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 I I Consolidated basis I I Both consolidated and separate tiasis

c  If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its overaght 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 0MB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Yes No

X

Form 990 [2016)
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SCHEDULEA

(Form9gOorggO-EZ)

Department of the Treasiry
Internal Rovonuo Service

Public Charity Status and Public Support
Complete if the organization is a section S01(cH3) organization or a section

4947(aX1) nonexempt charitable trust.
^ Attach to Form 990 or Form 990-EZ.

^ Information about Schedule A (Form 990 or 990-EZI and Its Instructions is at vvww./rs.oov/fonm990.

OMB No. 1S4S-U)47

2016
Opeii to PubliC v ^
insp^idn

Name of the organization

YELLOWSTONE ASSOCIATION INC

Employer identification number

03-0374417
■ Part 1: 1 Reason for Public Charity Status (AII 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.)

1 □ A church, convention of churches, or association of churches described in section 170(bK1KA)(i).
2 I I A school described in section 170(bX1XAH)i)- (Attach Schedule E (Form 990 or 990-EZ).)
3 □ A hospital or a cooperative hospital service organization described in section 170(bX1)(AHiii).
4 □ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
5 □

n
n

□
n

10 [x]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1KAXiv). (Complete Part ii.)
A federal, state, or local govemment or governmental unit described in section 170(bK1KAHv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(bM1XAXvi). (Complete Part ii.)
A community trust described in section 170(bH1HA)(vi). (Complete Part II.)
An agricultural research organization described in section 170{bH1HAHix) operated in conjunction with a iandgrant college
or university or a non-iand-grant college of agriculture (see Instmctions). Enter the name, city, and state of the college or
university:

11

12

□
□

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 331/3% 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 50g(aK2). (Complete Part Mi.)
/kn organization organized and operated exclusively to test for public safety. See section S09(aK4).
/^n organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section S09(aK1) or section 509(aK2). See section S0S(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I  I Type I. A supporting organization operated, supenrised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or tnjstees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Ii. 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.
Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supjsorted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supisorting organization operated in connection with its suppxrited organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instmctions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type i. Type II, Type Ml
functionally integrated, or Type MI non-functionaliy integrated supporting organization.

Enter the numtrer of supported organizations

b □

0 □

d □

e □

(i) Name of supported
organization

(Ii) EIN (III) Type of organization
(described on lines 1-10
above Isee instmctionsll

liviisuieorgi
invonfoowmi

liizatontseo
nadocomsrl?

(v) Amount of monetary
support (see Instructions)

(vi) Amount of other
support (see Instructions)Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. eazozi 09-2i-ie Schedule A (Form 990 or SSO-EZ) 2016
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03-0374417 PaaszSeheduleA(Form990or990-Ea2016 YBLLOWSTONB ASSOCIATION INC 0.3-03/4
[ Part H I Support Sched^ule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests iisted below, please complete Part III.)

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.")

fa) 2012 (b) 2013 (c)2014 (d)2015 (e)2016 (f) Total

2 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behtdf

3 The value of services or facilities

furnished by a govemmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) induded

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public SUDDOrt. subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in] ̂

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...

9 Net income from unreiated business

activities, vuhether or not the

business is reguiarly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

Total support Add lines 7 through 1011

12

13

fa) 2012 fb)2013 (c)2014 (d)2015 fe)2016 (f) Total

etc. (see instmcfa'ons) 12

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)
oroanization. check this box and stop here

Section C. Computation of Public Support Percentage
JsO.

14

15

14 Public support percentage for 2016 (line 6, column P) divided by line 11, column (f))

15 Pubiicsupportpercentagefrom2015ScheduieA, Partll, Iine14

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

stop here. The organization quaiifes as a publicly supported organization

b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstancestest - 2016. if the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% 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

b 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-drcumstances" 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

18 Private foundation. If the organization did not check a box on line 13.16a. 16b, 17a. or 17b. dieck this box and see instructions

%

%

Schedule A (Fomi 990 or 990-EZ) 2016
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S^fldulaA(Forni990or990-Ea2016 YELLOWSTONE ASSOCIATION INC 03-0374417 PaoeS
Part III I Support Schedule for Organizations Described in Section S09{a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

gualifv under the tests listed below, please complete Part ll.l
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.')

(al2012 (b)2013 (c)2014 (d)2015 (e)2016 m Total

2520681. 2744487. 3369854. 1893880. 1918609. L2447511.

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

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

5451020. 5296994. 5923210. 1043605. 5899864.23614693.

4 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. /Ud lines 1 through 5

15.000. 15.000. 30,000.

7986701. 8056481. 9293064. 2937485. 7818473.36092204.

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts included on lines 2 and d roccnved
from other ̂ n disqualified persons that

oxeeed the ̂ eater of S5,000 cr 196 of the

amount on line 13 for the year

79,326. 55,488. 62.519. 538,230. 12.387. 747.950.

367,723. 416,556. 784.279.

c Add lines 7a and 7b 447,049. 472,044. 62.519. 538,230. 12.387. 1532229.

8 Public SUDDOrt. IScbtiaHline7cfnnnlint 6.1 34559975.

Section B. Total Support

Calendar year (or fiscal year beginning in) ̂

9 Amounts from line 6

(a) 2012 (b)2013 (cl 2014 (dl 2015 (el 2016 (fl Total

7986701. 8056481. 9293064. 2937485. 7818473.36092204.

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

6.278. 8.235. 19,682. 23.427. 22.685. 80.307.

c Add lines 10a and 10b 6.278. 8.235. 19,682. 23.427. 22.685. 80.307.
11 Net income from unrelated business

activities not induded in line 10b,
whether or not the business is

regularly carried on

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

13 Total support. (Add lims 9. lOc. 11, and 12.) 7992979. 8064716. 9312746. 2960912. 7841158.36172511.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this t>ox and stop here

Section C. Computation of Public Support Percentage
±L1

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (

16 Public support percentage from 2015 Schedule A Part III, line 15

15

16

95.54

93.04

Section D. Compirtatlon of investment Income Percentage

17

18

.22

1.10

17 Investment income percentage for 2016 O'ne 10c, column (f) divided by line 13, column (f))

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

19a 33 1/3% support tests - 2016. If the organization did not check the twx on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this txjx and stop here. The organization qualifies as a publicly supported organization ►IS
b 33 1/3% support tests - 2015. If the organization did not check a box on line 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 19b. check this box and see instmctions ^ri
632023 09-21-16 Scheduls A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-Ea 2016 YELLOWSTONE ASSOCIATION INC 03-0374417 PaQe4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

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

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

1  Are all of the organization's supported organizations listed by name in the organization's governing

documents? if "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 g)? if "Ves," explain in Part W how the organization determined that the supported

organization was descritied in secrion 509(^(7) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? if "Ves," answer

0>) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? if "Ves," describe in Part VI when and how fhe

organization rrrade the deferm/nat/on.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Ves," explsun 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')? if

"Ves, ■ and if you checked 12a or 12b in Part i, answer (b) and (c) beiow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes,' describe in Part VI how the organization had such controi and discretion

despite being controiled or supervised by or in connection with its supported organizaf ions,
c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? if ■ ves." explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclu^vely for section 7 70('cJ(2J(BJ

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Ves, *

answer (b) and (c) beioiv (if appiical3ie). Also, provide detail in Part VI, including p) (he names and BIN

numbers of the supported organizations added, substituted, or removed; pi) the reasons for each such action,'

(JiO the authority under the orgartizat'ion's organizing docwment authorizing such action; and pv) how the action

was accomplished (such as by amendment to the organizing document.

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (|) its supported organizations, 00 individuals that are part of the charitable class

benefited by one or more of Its supported organizations, or OiO other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Ves, * provide detail In

Part Vi.

7  Did the organization prowde a grant, loan, compensation, or other smilar payment to a substantial contributor

(defined in section 49S8(c)(3)(C)), a family member of a sut}stantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if -yes," conv>iete Part I of Schedule L (Form 990 or990-E^.

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "yes," complete Part I of Schedule L (Form 990 or 990-E^.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if -yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "yes," provide detail in Fart Vi.

c Did a disqualified person (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? if "yes," provide detsui in Part VI.

10a Was the organization subject to the excess business holdings njles of section 4943 because of section

4943(0 (regarding certain Type II supporting organizations, and all Type III non-fiinctionally Integrated

supporting organizations)? If "yes," answer 10b below.

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the omanizaiion had excess business hnldinas. I

3a

3b

3c

4a

4b

4c

5a

5b

5c

9b

9c

10a

10b

Yes No

632024 09-21-16
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Schedule A (Form 990 or 990-Ea 2016 YELLOWSTONE ASSOCIATION INC

Part;iy I Supporting Organizations {nnntinufiin
03-0374417 Paoes

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 governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b> above? if "Ves' fna h nr n nmuieitt rUftsut in Part Vi

11a

lib

lie

Yes No

Section B. Type I Supporting Organizations

Did the directors, tmstees, 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 "A/o, " describe in Part VI how the supported organizationfs) effectively operated, supervised, or

controlled the organwtlon's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what corKlltions or restrictions, if any, applied to such powers during the tax year.

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" ves," explain In

Part Vi how providing such benefit carried out the purposes of the supported organizarionfs) that operafecf,

stjoervised. nr rnntmfiert the siinnortina organization.

Yes No

Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or tmstees during the tax year also a majority of the directors

or tmstees of each of the organization's supported organization(s)? If 'No,' descrilie in Part Vi how control

or management of the supporting organization was vested In the same persons that controlled or managed
the a/nnnrferf nmanixation/sl

Yes No

Section D. Ail Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) e written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and $10 copies of the

organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or tmstees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the goveming body of a supported organization? if "No, * explain In Part VI how

the organization maintained a dose and continuous woridng relationship with (be supported organlzatlonfs).
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? if "Yes," descrttte in Part VI the role the organization's

supported orgfininlirtns nlaved in this regard.

Yes No

Section E. Type ill Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see Instnictions).

a  I I The organization satisfied the Activities Test. Complete line 2 below.
b  I I The organization is the parent of each of its supported organizations. Complete line 3 below.
c  I I The organization supported a governmental entity. Descrfbe in Part VI how you supported a government entity (see Instrucrions).
2 Activities Test. Answer (^ and (b) be/ow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? if 'Yes," then in Part VI Idenrify

those supported organizations and explain how these activities directly furthered th&r exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially ail of Its activities.

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? if "Yes," explain In Part VI tire

reasons for the organization's position that its supported organizatlon(s) would have engaged In these

activities but for the organization's involvement.

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

tmstees of each of the supported organizations? Provide detwis In Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yas. ■ describe In Part Vi the rote niaved hv the nraaniTatinn in this renard

2a

2b

3a

3b

Yes No
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i^heduleA(FoiTn990or990-Ea20l6 YELLOWSTONE ASSOCIATION INC 03-0374417 Page6
I Fart-V : I Type III Non-Functionally Integrated 509(aU3) Supporting Organizations

1  I I Check here if the orgenization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI.) See Instnictians. All

Section A - Adjusted Net income (A) Prior Year
(B) Current Year

(optional)

1  Net short-term caoital oain 1

2  Recoveries of orior-vear distributions 2

3 Other cross income (see instructions) 3

4 Add lines 1 throuah 3 4

5 Deoreciation and deoletion 5

6  Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of Drooertv held for oroduction of income (see instructions) 6

7  Other expenses (see instnjctions) 7

8 Adhjsted Net Income (sutitract lines 5.6. and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optionaO

1  Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for oart of veaf);

a Averaae monthlv value of securities la

b Averaae monthlv cash l>alances lb

c Fair market value of other non-exemot-use assets 1c

d Total (add lines la. lb. and 1c) Id

e Discount claimed for blockage or other

factors (exDiain in detail in Part Vi);

2 Acauistion indebtedness aoDlicable to non-exemot-use assets 2

3 Subtract line 2 from line 1 d 3

4 Cash deemed held for exempt use. Enter 1 -1 /2% of line 3 (for greater amount,

see instructions) 4

5 Net value of non-exemot-use assets (subtract line 4 from line 3) 5

6 Muttiolv line S bv .035 6

7  Recoveries of orior-vear distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Cunent Year

1  Adiusted net income for orior vear (from Section A. line 8. Column A) 1

2  Enter 85% of line 1 2

3 Minimum asset amount for orior vear (from Section B. line 8. Column A) 3

4  Enter areater of line 2 or line 3 4

5  Income tax imoosed in orior vear 5

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

emeraencv temoorarv reduction (see instnictions) 6

7  I I Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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PartV Tvpe III Non-Functionallv Inteqrated 509(a)(3) Supporting Organizations fmntiniifvl)
Section D - Distributions Current Year

1  Amounts oald to supported oroanizations to accomplish exempt purposes

2 Amounts paid to perfonn activity ttiat directly furthers exempt purposes of supported

oraanizations. in excess of income from activi

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acauire exempt-use assets

5 Qualified set-aside amounts (phor IRS approval required

6 Other distributions (describe in Part VI). See instmctions

7  Total annual distributions. Add lines 1 through 6

8  Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VII. See instmctions

9  Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)

Excess Distributions
Section E • Distribution Allocations (see instructaons)

1  Distributable amount for 2016 from Section C, line 6

2  Underdlstrlbutlons, If any, for years prior to 2016 (reason

able cause reauired- explain in Part VI). See Instructions

3  Excess distributions carivover, if any, to 2016:

c From 2013

d From 2014

e From 2015

f Total of fines 3a through e

lied to underdlstrlbutlons of prior years

lied to 2016 distributable amount

Carryover from 2011 not applied (see Instmctions

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

4  Distributions for2016 from Section D,

line?: $

a Applied to underdistributions of prior years

lied to 2016 distributable amount

c Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdlstrlbutlons for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instmctions

6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instmctions

7  Excess distributions carryover to 2017. Add lines 3j

and 4c

8 Breakdown of line?:

b Excess from 2013

c Excess from 2014

d Excess from 2015

e Excess from 2016

(ii)
Underdistributions

Pre-2016

(Hi)
Distributable

Amount for 2016

Schedule A (Form 990 or 990-EZ) 2016
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S^eduleA(Fofm990or990-Ea2016 YELLOWSTONE ASSOCIATION INC 03-0374417 PaaeS
" Partcyi I Supplemental Information, provide the explanations required by Part II. line 10: Part II. line 17a or 17b: Part 111, line 12:

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 infonnatlon.
fSee instnjctions.i

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 00-21-16 ScHedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D
(Form 990)

Department the Treasury
Internal Revenue Service

Supplemental Financial Statements
^ Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7,8,9,10,11a, lib, 11c, lid, lie, lit, 12a, or 12b.
Attach to Form 990.

^ Information about Schedule D (Form 9901 and its instructions is at www irt nnv/fnmfian

OMB No. 1545.0047

2016
" Open tO'Public ■.

Irispectioh. ,

Name of the organization
YELLOWSTONE ASSOCIATION INC

Employer identification number
03-0374417

1  Total number at end of year

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

2 Aggregate value of contributions to (during yeai)
3 Aggregate value of grants from (during year)
4  /Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I I Yes I I No
6  Did the organization infonn 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
impemiissible private benefit? I I Yss I I No

I Part'll I Conservation Easements, complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).

I  I Preservation of land for public use (e.g., recreation or education) I I Preservation of a historically important land area
I  I Protection of natural habitat CD Preservation of a certified historic structure
I  I Preservation of open space

day of the tax year.
a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register
I  Number of consen/ation easements modified, transferred, released, extinguished, or temiinated by the organization during the tax

year ►
t  Number of states where property subject to conservation easement is located ►

Held at the End of the Tax Year

2a

2b

2c

2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
wolations, and enforcement of the conservation easements it holds? I I Yes I I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  /tmount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
► $
Does each conservation easement repotted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)P)(ii)7 I I Yes I I No
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Forni 990, Part IV, line 8.

la If the organization elected, as pennitted under SFAS116 (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 XIII,
the text of the footnote to its finandal statements that describes these items,

b If the organization elected, as permitted under SF/\S 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items;
(i) Revenue included on Form 990, Part VIII, line 1 ► $
(ii) Assets included in Form 990, Part X ► $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde
the follo\Mng amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Forni 990, Part VIII, line 1 ► $
b Assets included in Forni 990. Part X ► $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
6320S1 OS-ZS-16
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Schedule D (Fonn 99012016

|t»artill Organization
YELLOWSTONE ASSOCIATION INC 03-0374417 Paae2

s Maintaining Collecttons of Art. Historical Treasures, or Other Similar Assets /mnfimuvn

using the organization's acquisition, aocesaon, and other records, check any of the following that are a agnificant use of its coitection items

(check all that apply):

□ Public exhibition d □ Loan or exchange programs
I  I Scholarly research e I I Other
I  I Preservation for future generations

a

b

c

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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 be maintained as part of the oroanization's collection? I I Yes
Part RTI Escrow and Custodial Arrangements, complete if the organization answered "Yes" on Form 990. Part IV. line 9. or

reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? I i Yes I I No

□no

c Beginning balance
Amount

1c

d Additions during the year Id

e Distributions during the year 1e

f Ending balance If

2a Did the organization include an amount on Fonn 990, Part X, line 21, for escrow or custodial account liability? I I Yes i 1 No
b If'Yes.'explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xiii I I

Part V I Endowment Funds, complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la Beginning of year balance
b Contributions
c Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year kialance

(a) Current vear (b) Prior vear (c) Two years back (d1 Three vears bad< fe) Four vears back

891,286. 500,004, 103,747, 40,282. 37,497,
380,572, 411,972, 63,465. 2,690,

«15,692.> 95.

891,286. 23.

880,576. 500,004. 103,747, 40,282.

2  Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as;
a Board designated or quasLendowment ► *00 %
b Permanent endowment ^ 100.00 %

.00 %e Temporarily restricted endowment ^ _
The percentages on iines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4  Describe in Part XIII the intended uses of the organization's endowment funds.

Yes No

3a(i) X

3a(ii) X

3b X

Part VI I Land, Buildings, and Equipment.

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines la through 1e. fColumn (d) musf eaual Form 990. Pad X co/irmrr ffll. ffne fOc.) ► 0.
Schedule D (Form 990) 2016
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Schedule D (Form 990^ 2016

I

YELLOWSTONE ASSOCIATION INC 03-0374417 PaceS
nvestments - Other Securities.

(a) Description of security or category (induoing rams of ssewity) (b) Book value (e) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives

(2) Closely^ield equity interests

(3) Other

(A)

(B)

(C1

(0)

(B

(R

(G)

M

Total. fCol. fb) must eoual Form 990. Part X. col. fBI line 12.) ̂

Part ̂fliil Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990. Part IV. line 11c. See Form 990. Part X. line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(31

(41

(51

(61

(71

(81

(91

Total. (Col. (bl must eoual Form 990. Part X. col. (B) line 13.) ̂

Part IXI Other Assets.

(a) Description (b) Book value

(11

(21

(31

(41

(51

(61

(71

(81

(91

Total. fCnlumn (ftl mutt emiiftl Fnrm 9.00 Part X. co/. /Bl Una 18) ►
Part X 1 Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25.
■I, (a) Description of liability (b) Book value

(11 Federal income taxes

(2)

(31 ,  - .-r,; : , ■

(4)

(51

(6)

(7)

(8)

(91

Total, fColumn fb) must eaual Form 990. Part X. col. /Bl line 25.) ►
2. Liability for uncertain tax positions. In Part XIII, 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 7401. Check here if the text of the footnote has been provided in Part XIII I I
Schedule D (Form 990) 2016
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Schedule D tFoim 99012016

P
YELLOWSTONE ASSOCIATION INC 03-0374417 Paoe4

art XIP| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, oains. and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

2e

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a  Investment expenses not included on Form 990. Part VIII. line 7b

h Other (Desnritie in Part XIII.) 1 4b 1
4cc Add lines 4a and 4b

S Total revenue. Add lines 3 and 4c. /nhic must tmnstl Fnrm .000 Part 1 linn If ) 5

PartXI|ij Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total exoenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated sennces and use of facilities 2a

2e

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3

4 Amounts induded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

4e

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b

.<5 Total exoenses. Add lines 3 and 4c. fThic mi ret eoiial Form MO Part / linn tfl 1 5

1 Part^Xili Suppiemental information.

Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI,
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 THROUGH THE CREATION OF A NEW 501(C)(3) NON-PROFIT. YELLOWSTONE

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

AT.T. ASSETS AND ENDOWMENT FUNDS FROM YELLOWSTONE ASSOCIATION WERE

TRANSFERRED TO YELLOWSTONE FOREVER.

632054 C8-29-16
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SCHEDULE G

(Form 990 or 990-EZ)

DoD^tmont of the Treasury

Intarnol Rovonuo S<rvioo

Supplemental information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

^ Attach to Form 990 or Form 990-EZ.
^ Information about Schedule G IForm 990 or S90-EZ) and Its Instructions is at www.int atyv/fbrmSSO.

OMB No. 1545-0047

2016
Open to Public
Inspection

Name of the organization

YELLOWSTONE ASSOCIATION INC

Employm' identification number

03-0374417

I Part*t'' I Fundraising Activities, complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
I  ' ' • I required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply,

a  IX I Mall solicitations e I XI Solicitation of non-government grants
b 1X I Intemet and email solicitations

c  1 1 Phone solicitations

d 1 X I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual Oncluding officers, directors, tnjstees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I X I Yes I I No
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.

f I XI Solicitation of government grants
g I X I Special fundraising events

(i) Name and address of Individual
or entity (fundraiser)

(ii) Activity

(ill) Did
fumraiser

havo custody
or control of

contributions?

(iv) Gross receipts

from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained b)0

organization

HEW RIVER COHKUNICATIONS -

2971 W BROMARD BOULEVARD, 1IRECT KAIL

Yes No

459,007. 54,030. 404,977.X

Total ► 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 exempt from registration
or ficensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule Q (Form 990 or 990-EZ) 2016
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^heduloG(form990or99t)-Ea2016 YELLOWSTONE ASSOCIATION INC 03-0374417 Paae2
[ Part III Fundraising Events, complete if tha organization answered 'Yes* on Form 990, 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. (e))
(event type) (event type) (total number)

3
C
a>
> 1 Gross receipts
CE

2 Less; Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

S Noncash prizes
CO
<D
<0
c 6 Rent/faciiity costs
a
X
lU

o 7 Food and beverages
£
□

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add iines 4 through 9 in column (d) ►
11 Net income summarv. Subtract line 10 from line 3. column (dl ►
rtlII 1 Gaming, complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported more than

o
3

(a) Bingo (b) Pull tabs/Instant
bingo/progressive bingo (c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

1CD
CC

1 Gross revenue

CO
(D
(0
c
a>
Q

2 Cash prizes

3 Noncash prizes
X

tJJ

4 Rent/facility costs
Q

5 Other direct expenses

1  1 Yes % r 1 Yes % 1  1 Yes %
6 Volunteer labor 1  1 No 1  Ino 1  1 No ;

7 Direct expense summary. Add iines 2 through 5 in column (d) ►

8 Net oamina income summarv. Subtract line 7 from line 1. column (d) ►

9 Enter the state(s) in which the organization conducts gaming activities;
a is the organization iicensed to conduct gaming activities in each of these states?
b if "No," expiain:

□ Yes □ No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b if "Yes," explain:

I  I Yes [ZD No

63208S 00-12-16 Schedule G (Form 990 or 990>EZ) 2016
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Schedule6(Form990or990-Ea2016 YELLOWSTONE ASSOCIATION INC 03-0374417 PaoeS
11 Does the organization conduct gaming activities with nonmembers? I I Yes I I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? I I Yes CU No
13 Indicate the percentage of gaming activity conducted in;

a The organization's facility

b An outside facility

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

Name ►

13a %

13b %

Address ^

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I I Yes I I No

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount
of gaming revenue retained by the third party ► $

c If "Yes," enter name and address of the third party:

Name ►

Address ^

16 Gaming manager infomiation:

Name ►

Gaming manager compensation ^ $.

Description of services provided ►

I  I Director/officer EZI Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? I—I Yes I—I No
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 ► $
I Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ill) and (v); and Part III, lines 9,9b, 10b, 15b,

15c. 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 B0ULEVAEU3. FORT LAUDERDALE. FL 33312

PART I. LINE 2B. COLUMN (V) ;

SINCE OCTOBER 2, 2016. THE MERGER DATE WITH YELLOWSTONE ASSOCIATION INTO
ANEW 501(C)(3) NON-PROFIT. YELLOWSTONE FOREVER. YELLOWSTONE ASSOCIATION
632033 09-12-16 Schedulo G (Form 990 or 990-EZ) 2016
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Schedule G Form 990 or 990-EZ)

P
YELLOWSTONE ASSOCIATION INC 03-0374417 PaoeA

artilV I Supplemental Information (continuecn

HAS CLOSED ALL STATE REGISTRATIONS. CURRENTLY. YELLOWSTONE ASSOCIATION

IS ONLY REQUIRED TO FILE IN VIRGINIA. FOR A FINAL YEAR.

632084
04<0M6

Schedule G (Form 990 or 990*EZ)
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SCHEDULE 1

(Form 990)

Deportmont of Iho Troaswy

(nternat Revenue Servtce

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 990.

^ Information about Schedule 1 (Form 9901 and its instructions is at www lrs.nnv/fnimncin.

0MB No. 1S45-0M7

2016
Open'to'Public '

Inspection ;

Name of the organization

YELLOWSTONE ASSOCIATION INC

Employer identification number

03-0374417

Parti General information on Grants and Assistance

1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibiiity for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2  Describe in Part iV the organization's procedures for monitoring the use of grant funds in the United States.

[X] Yes □ No

Part it

recipient that received more than i>5.000. Part il can be duoiicated if additional soace is needed.

1 (a) Name and address of organization
or government

(b) EIN (e) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash

assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

us FOREST SERVICE

10 E. BABCOCK STREET

BOZEUAM, MT 59715 170(0(1) 3,025. 0. :osT

PROGRAM

EXECUTION FULFILL FOREST NEEDS

HATIOHAL PARK SERVICE

P.O. BOX 168

YELLOWSTONE HATIOHAL PARK, WY
82190 53-0197094 170(C)(1) 833,710. 0. :osT

PROGRAM

SXECUTIOH FULFILL PARK PRIORITIES

Enter totai number of section 501 (c)(3) and government organizations iisted in the iine 1 table
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. Schedule I (Form 990) (2016)
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Schedule I (Form 990) (2016) YELLOWSTONE ASSOCIATION INC
Part III 1 Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes' on Form 990, Part IV, line 22.

Part III can be duplicated If additional space Is needed.

03-0374417 Page 2

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

I Part IV I Supplemental Information. Provide the Information required in Part I. line 2: Part III, column (bl: and any other additional information.

PART I, LINE 2:

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 REOUISITION 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 11-01-16
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SCHEDULEJ

(Form 990)

Department of the Treasury
Internal Revenue Servioo

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
^ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

^Attach to Form 990.
^ Information al>out Schedule J fForm 990) and Its Instructions is at www in aovlformSSO

cue No. 1S4S.6047

2016
open to (labile
inspection.

Name of the organization

YELLOWSTONE ASSOCIATION INC

Employer identification number

03-0374417
I Part I; I Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant infomnation regarding these items.

□ Rrst-olass or charter travel □ Housing allowance or residence for personal use
I  I Travel for companions I I Payments for business use of personal residence
I  I Tax indemnification »id gross-up payments I I Health or social club dues or initiation fees
I  I Discretionary spending account I I Personal services (such as, maid, chauffeur, chef)

b  If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviaon of all of the expenses described above? If "No," complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
tnjstees, and officers, including the CEO/Executive Director, regarding the items checked on line la?

8

9

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 dreck any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.
I X I Compensation committee IX I Written employment contract
I X I Independent compensation consultant IX I Compensation survey or study
I X I Form 990 of other organizations I X I Approval by the t>oard or compensation committee

During the year, did any person listed on Fomn 990, Part VII, Section A, line la, with respect to the filing
organization or a related organization;
Receive a severance payment or change-of-control payment?
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 III.

Only section 501(cK3)) S01(cK4), and 501(cX29) organizations must complete lines 5-9.
>  For persons listed on Fomi 990, Part VII, Section A, line la, did the organization pay or accme any compensation

contingent on the revenues of:
a The organization?
b Any related organization?

If 'Yes* on line 5a or 5b, describe in Part III.
i  For persons listed on Fomri 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.
'  For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part ill
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)^)? If "Yes," descritrs in Part III
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49S8-6fcl?

lb

4a

4b

4c

5a

5b

6a

9

Yes No

X

x_
X

X

X

x_

x"

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990> 2016 YELLOWSTONE ASSOCIATION INC 03-0374417 Page 2

Part II 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 (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part Vii.

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

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and
other deferred

compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)rOKD)

(F) Compensation
In column (B)

reported as deferred
on prior Fonn 990

(1) Base
compensation

(Ii) Bonus &
incentive

compensation

(Ill) Other
reportable

compensation

(1) HEATHER WHITE (FROM OS/2016)

PRESIDENT AND CEO

(i)

(")

0. 0. 0. 0. 0. 0. 0.

164,880. 0. 12,022. 0. 0. 176,902. 0.

(i)

(•>)

<i)

{")

(i)

(ii)

<i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)
Schedule J (Form 990) 2016
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ScheduleJfFonn990)2016 YELLOWSTONE ASSOCIATION INC 03-0374417 Page3
Part III I Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1 b, 3,4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. 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 Oe-09-16
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SCHEDULE M

(Form 990)

Depcrtmont of tho Troaowy
Internal Revenue Service

Noncash Contributions

^ Complete if the organizations answered °Yes" on Form 990, Part IV, lines 29 or 30.

^ Attach to Form 990.

► information about Schedule M (Form 9901 and its Instructions is at www.im.anvfprmSSO.

OMB No. 1545.0047

2016
OpehiTo FVbllC'
. Inspection

Name of the organization

Parti
YELLOWSTONE ASSOCIATION INC

Types of Property

Employer identification number

03-0374417

1  Art - Works of art

(a)
Check if

applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990. Part VIII. line 1a

(d)
Method of detemnining

noncash contribution amounts

2 Art - Historical treasures

3 Art • Fractional interests
4  Books and publications X 11.961. FAIR MARKET VALUE

5 Clothing and household goods
6  Cars and other vehicles
7  Boats and planes
8  Intellectual property
9  Securities • Publicly traded

10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic stnjctures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate • Other

18 Collectibles

19 Food inventory
20 Dnjgs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ► t NIKON CAMERAS 1 X 1 14.987. FAIR MARKET VALUE

26 Other ► ( EQUIPMENT ) X 1 8.704. FAIR MARKET VALUE

27 Other ► ( )
28 Other ► f )
29 Number of Fonns 8263 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 I, 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 If 'Yes,' describe the anangement in Part II.
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

contributions?
b If'yes,'descril}einPartll.

33 If the organization didn't report an amount in column (c) for a type of property for whidt column (a) is checked,
describe in Part 11.

30a

31

32a

Yes

X

No

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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ScheduleM(Form990U2016^ YELLOWSTONE ASSOCIATION INC 03-0374417 PaQe2
I  M: I Supplemental Information. Provide Ihe information required by Part I, lines 30b, 32b, and 33, and whether the organization

Is reporting In Part I, column (b), the number of contributions, the number of Items received, or a combination of both. Also complete
this part for any additional Information.

S3i142 08-23-18 Schedule M (Form 990) (2016)

08430807 149058 YELL4417
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SCHEDULE N
(Form 990 or 990-EZ)

Dopartmenl of tho Treasury
tntornal Revenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assets
^ Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.

^ Attach certified copies of any articles of dissolution, resolutions, or plans.

^ Attach to Form 990 or 990-EZ.

^ Information about Schedule N (Form 990 or 9S0-EZ) and its Instructions is at www in nnv/fnrmmn

OMB No. 1S45-(l04r

2016
Open to Piiblic
Jnspectioh. - j

Name of the organization

YELLOWSTONE ASSOCIATION INC

Employer identification number

03-0374417

Liquidationi Termination, or Dissolution. Complete this part If the organization answered 'Yes" on Form 990, Part IV, line 31, or Form 39D-EZ, line 36. Part I can be duplicated If additional
space is needed.

1  (a) Description of asset(s)

distributed or transaction

expenses paid

(b) Date of

distribution

(c) Fair market value of
asset(s) distributed or
amount of transaction

exoenses

(d) Method of
determining FMV for
asset(s) distributed or
transaction exoenses

(e) EIN of recipient (f) Name and address of recipient (g) IRC Gection at
roeiptontfs) (if

tax-dxempl)ortypo
of entity

ACCOUNTS RECEIVABLE L0/O2/1S 617,606. BOOK VALUE 17-4527975

YELLOWSTONE FOREVER

222 E MAIN STREET SUITE 301

30ZEHAN , KT 59715 501(C)(3)

CASH LO/02/16 686,285. BOOK VALUE 17-4527975

YELLOWSTONE FOREVER

222 E MAIN STREET SUITE 301

30ZEHAN , HT 59715 501(C)(3)

INVENTORY 10/02/16 887,044. BOOK VALUE 17-4527975

YELLOWSTONE FOREVER

222 E MAIN STREET SUITE 301

BOZEMAH , MT 59715 501(C)(3)

LAND, BUILDINGS, AND EQUIPMENT 10/02/16 9,892,930. BOOK VALUE 17-4527975

YELLOWSTONE FOREVER

222 E MAIN STREET SUITE 301

BOZEMAH , MT 59715 501(C)(3)

OPERATING INVESTMENTS 10/02/16 2,286,642. BOOK VALUE 17-4527975

YELLOWSTONE FOREVER

222 E MAIN STREET SUITE 301

BOZEMAN , HT 59715 501(C)(3)

PREPAID EXPENSES AND DEPOSITS 10/02/16 189,425. BOOK VALUE 17-4527975

YELLOWSTONE FOREVER

222 E MAIN STREET SUITE 301

BOZEMAH , HT 59715 501(C)(3)

2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or tmstee of a successor or transferee organization?

b Become an employee of, or independent contractor for, a successor or transferee organization?

c Become a direct or indirect owner of a successor or transferee organization?

d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, temnination, or dissolution?

e  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 III. ► SEE PART III

Yes No

2a X
2b X
2c X

2d X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule N (Form 990 or 990-EZ) (2016)

LHA

6321S1 0S-2S-16
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Schedule N (Form 990 or990-Ea (2016) YELLOWSTONE ASSOCIATION INC 03-0374417 _Paa«2_
I Part 1 1 Liquidatiott, Termination, or Dissolution (conffrrueoO

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-.

3  Did the organization distribute its assets in accordance with its goveming instrument(s)? If "No," describe in Part III

4a Is the organization required to notify the attomey general or other appropriate state official of Its intent to dissolve, liquidate, or tenninate?

b If "Yes," did the organization provide such notice?

5  Did the organization discharge or pay all of Its liabilities In accordance with state laws?

6a Did the organization have any tax-exempt bonds outstanding during the year?

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 Internal Revenue Code and state laws?

c  If "Yes" on line 6b. describe in Part III how the organization defeased or othenwise settled these liabilities. If "No" on line 6b. explain in Part III.

Yes No

3 X

4a X

4b X

5 X

6a X

6b

Part II Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets.
Fonn 990-EZ, line 36. Part II can be duplicated if additional space is needed.

Complete this part if the organization answered "Yes" on Form 990, Part IV, line 32, or

1  (a) Description of asset(s)
distributed or transaction

expenses paid

(b) Date of

distribution

(c) Fair market value of
asset(s) distributed or
amount of transaction

expenses

(d) Method of
determining FMV for
asset(s) distributed or
transaction expenses

(e) EIN of recipient |f) Name and address of recipient (g) [RC saction of
rectptont(3)(if

tax-exempt) or

of entity

Yes No

2a

2b

2c

2d

2  Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organization?

b Become an employee of, or Independent contractor for, a successor or transferee organization?

c Become a direct or indirect owner of a successor or transferee organization?

d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets?

e 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 III. ^

632152 06-25-16

46
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Schedule N (Form990or990-Ea(20161 YELLOWSTONE ASSOCIATION INC 03-0374417 PaoeS
I Part III I Supplemental Information, provide the information required by Part I, lines 2e and 6c, and Part II, line 2e.

Also complete this part to provide any additional information.

PART I. LINE 2E!

YELLOWSTONE ASSOCIATION. AS PART OF A MOLTI-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(0(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 HOBBARD,

MAT MILLENBACH. ALAN SHAW AND BRYAN MORGAN.

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

ASSOCIATION TO YELLOWSTONE FOREVER.

6321S3 a3-2S-i6 Schedule N (Form 990 or 990-EZ) (2016)
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SCHEDULE O

(Form 990 or 9gO-EZ)

Ddparunent of tho Treasury
Internal Ret/enue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
^ Attach to Form 990 or 990-EZ.

^ Information about Schedule O (Form 990 or 9M-EZI and its Instructions Is at www ire nrw/frumQQn

OMB No. 1545-0047

2016
^jiien to Publid
. Irilspeetaon

Name of tfie organization

YELLOWSTONE ASSOCIATION INC

Employer Identification number

03-0374417

FORM 990. PART III. LINE 3. CHANGES IN PROGRAM SERVICES;

OM 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 IIB;

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

DRAFT AMD FINAL RETDRN PRIOR TO ITS SUBMISSION TO THE IRS. THE FINANCE AND

AUDIT COMMITTEE IS RESPONSIBLE FOR REVIEWING FOONDATION'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 120.-

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

INTEREST DISCLOSURE STATEMENTS IN ORDER TO IDENTIFY AMD MANAGE CONFLICTS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2016)

632211 03-25-16
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Schedula O (Fonn 990 or 990-EZl <2016> Page 2

Name of the organization

YELLOWSTONE ASSOCIATION INC

Employer identification number

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

DIRECTORS 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 REOUEST. 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 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-Ea (20161 Page 2

Name of the organization

YELLOWSTONE ASSOCIATION INC
Employer identificatian number

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 0 (Form 990 or 990-EZ) (2016)
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SCHEDULE R

(Form 990)

Depsrtmonl of the Treoeury
tntemai Revenue Service

Related Organizations and Unrelated Partnerships
^ Complete if the organization answered "Yes" on Form 990, Part IV, line 33,34,35b, 36, or 37.

^ Attach to Form 990.

^ Information about Schedule R (Form 990) and its instructions is at www./rs nnv/ihrmPPO.

OM8 No. 1545-0047

2016
- Operi.tb'Piiblic |

Tnsp'ectibn. ' |

Name of the organization

YELLOWSTONE ASSOCIATION INC

Employer Identification number

03-0374417

Part i ] Identification of Disregarded Entities. Complete if the organization answered *Yes* on Fomn 990, Part iV, line 33.

(a)

Name, address, and EIN (If applicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Total Income

(a)

End-of-year

(0

Direct controlling
entity

p rtil ^ Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 trecause It had one or more related tax-exempt".r' '11 organizations during the tax year.

(a)

Name, address, and EIN

of related organization

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Exempt Code

section

(e)

Public charity

status (If section
501(c)(3))

(f)

Direct controlling

entity

Ssclk>nfj2(bX13)
oonljotted

ontity?

Yes No

YELLOWSTONE FOREVER - 47-5427975

222 EAST MAIN STREET, SUITE 301

BOZEHAH. HT 59715 PHILANTHROPY & EDUCATION HONTANA 501(0(3) LINE 7 S/A

YELLOWSTONE PARK FOUNDATION - 83-0311166

222 EAST MAIN STREET, SUITE 301

BOZEHAN, HT 59715 PHILANTHROPY MONTANA S01(C){3) LINE 10 S/A

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

632tS1 09-06-16 LIHA

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 YELLOWSTONE ASSOCIATION INC 03-0374417 Pane 3

: Part V i Transactions With Related Organizations. Compiete if the organization answered "Yes* on Form 980, Part iV, iine 34, 35b, or 36.

Note: Compiete iine 1 if any entity is listed in Parts il, iil, 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 iMV?

a Receipt of (i) interest, (ii) annuities, (ill) royalties, or (iv) rent from a controlled entity

!

1a X

b Gift, grant, or capital contribution to related organtzation(s) lb X

c Gift, grant, or capital contribution from related organization(s) 1c X

d Loans or loan guarantees to or for related organization(s) Id X

e Loans or loan guarantees by related organization(s) 1e X

f Dividends from related organization(s) If

.  I

X

g Sale of assets to related organization(s) X

h Purchase of assets from related organization(s) 1h X

i  Exchange of assets with related organization(5) 11 X

j  Lease of facilities, equipment, or other assets to related organization(s) Ij X

k Lease of facilities, equipment, or other assets from related organization(s) Ik X

1  Performance of services or membership or fundraising solicitations for related organization(s) 11 X

m Performance of services or membership or fundraising solicitations by related organization(s) 1m X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) In X

0 Sharing of paid employees with related organization(s) 1o X

p Reimbursement paid to related organization(s) for expenses 1P X

q Reimbursement paid by related organization(s) for expenses ■•q X

r Other transfer of cash or property to related organization(s) 1r X

s Other transfer of cash or orooertv from related oraanizationfs) Is X

(a)
Name of related organization

(b)
Transaction

type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

(1)

(2)

(3)

(4)

(5)

(6)
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' Part vi I Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes* on Form 990, Part iV, iine 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 instmctions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EiN

of entity

(b)

Primary activity
(c)

Legai domicile
(state or foreign

country)

(d)

Predominant Income
(related, unrelated,

excluded from tax under
sections 512-514)

AreaO
partneissec.
5l)t(cH3)
urns.?

Yes No

Share of

total

income

(9)
Share of

end-of-year

assets

(h)
Dtspiopoi-
tlonaie

allncaticns?

Yes No

(i)

Code V-UBi
amount in box 20
of Schedule K-1
(Form 1065)

(»
Generator

yes No

£aftnof?

(k)

Percentage
ownership

Schedule R (Form 990) 2016
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I Part yil I Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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MONTANA SECRETARY OF STATE ■
LINDA McCULLOCH

Return Mefliod: Hold for pickup September 29,2016

YELLOWSTONE PARK FOUNDATION

222 E MAIN ST STE 301

BOZEMAN MONTANA S9715

CERHFICATION LETTER

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

YeUowstone Association

Merged Rud

YELLOWSTONE FOREVER

by filing Articles of Meiger with this office and fulfilling the applicable requiretnents 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 fiUng is effective on the date shown below.

Certified File Numben D268016 -10424270

Effectiye 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 MeCuUocb

Montana Seaetaiy of State

Montana State Capitol. PC Box 202801. Helena, Montana 59620-2801
tel; (406) 444-4195 . fax: (406) 444-4249 . TIY: (406) 444-9068 . sos.mt.gov
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EXPEDfTE
00009429

artici.es of merger

OF

YELLOWSTONE ASSOCIATION, A WYOMING PUBLIC BENEFIT
CORPORATION

INTO

YELLOWSTONE FOREVER, A MONTANA PUBLIC BENEFIT CORPORATION

The undersigned, the surviving corporation in a corporate merger, files these
Articies of Merger pursuant to Montana Code Annotated Section 35-2-(S1 I.

(a) Hic Plan of Merger is attached to these Articles of Merger as Exhibit A
(the "rian").

(b) TTie Plan v/as approved by a sufncicnt vote of the boards of directors,

(o) Approval of the plan by members was not required.

dated day of September, 2016. ^

YELLOWSTONE FOREVER

Name:

I—«•

I- ra ^
o ro m

o m -o rn ̂
)> U ^ ac fn

■S-, rv> o
3^ :?} CO _ m
o  o sc  a vi: 2r- -1) ^ ._l o
I'-, ^o .-I ...O y, c ■>>

31.' - I
I>1 to
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Bxumn- "A"

Pf^NOPlVlRRCBR

(SRKATTACirED)

7S3MSS.2
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00009A33

PLANOFMEEGBH
YELLOWSTONE ASSOCIATION

AND
YELLOWSTONE FOREVER

Hiis Pisn of Metger (dus "P/on dated as cX Sqtetni>8r 9, 201d is made between
YcUowstano Assodadoo,aW;^miiignn^profit uutpuiahoB ("K4") end Ydlowstone Forcvm, a Moolaita
nonprofit omportticm Cr0llowstomFav!m^

RECITALS

A, YA is ft nonprofi! ootporoiion, orgaitisEad and existing under Qie laws of tiie State of
V^oming,

B. YeSowsconeForovar is a nonprofit coip<x«tioa,oiga»ixed end cKisttnguadbr die laws of
(be State of Montana.

C  Tbo Montana N(Hipni& Cmpmatiatt Act aid the Wyoming Nooprofiit Corpontioa Act
(coQectiv^. the "Ae^ eadb penidt YA to meige wifii and into Ydlonstone Foiever.

D. YAandYellowstoneForover(coBci^ivt3y;the'^ini;pt»dei*')deaietoeaternitoa(Daga

E  Umboaniof^ErecionofeachofdieCanipsnieshavecaijndetedand^sovedaisPlaa
ofMetger.

AGREEMEt^iT

SBCnON 1. PaRDES to TBE KfiESGER. The parties to Aa trierger transaction eaasnmmated in
accordance whh Als Plan of Merger (fire "Aferger^} ate YA and YellOwstmui Fmever.

IKCnaN2. SDRVTVING CORPORATION. ThosnrvivingcotporatioaindieinngardialibeYcdlowfdoae
Forever,

SBCnONX llBtMS AND OONRmONS OF THE MERGES. As of 12;01 am <m Octobo; 2,2016 (Ae
"l^eciive Dole"), the ef&ci of Ae Merg^ shall be as provided in Ao Acts and tJi of Ae li^ts, privfi^as,
and powers of YA and an popeily. real. poGotBl, and ndxed. and^ debts doe to YA, as wdl as all oAer
things and caoses of action ofYA. stodl tevestcdin Ydlowstotte Forever and disiltiiefrodBrtieibeptqieity
of Yellowstoae Forever as tli^ woe of YA. The title to ai^rc^ proper^ vested Indeed or otitonmse in
YAduUmrttevertarbeinBnywsyinipairedby reason ofdieMerBer. All xightsofcFedkare aid all liens
upon any prqieityofYAsbdl bo preserved tmimpasnd. All debts, l^lities, and duties ofYAshdlaitaeii

liabitilMS, and duties had been inconed or oratxaetcd by YeUowstone Forever. On the BfSrctive Date, Ae

ifiSCllON4. FURiHBRAMtfSANCES. Ro^KeatimisaaAoiized, lor and on behalf of AeOou^aiiies,
to tahe aU setioio and to execute and ddiva finr filing all docnmaats necessary to the oonqpletion of the
Metger mdading, but not Hmired, to mttdeft ofUMgpr.

SBCT10N& (^NBRAL FBOVlSUm This Plan of Merger miy be exerotcd A any iwinbor of
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one end the samo iiBtnmwnt A feCMmile and ennoi tisBsndtied fflgEoiiue thflH cotudinto tn oi^iod
a^wtine. Tha Plan of Meqer is subjoct to (he lAlifonB BbctroiuB TbeasastioDS Act

YA YELLOWSTONE FOREVER

YEmJWSTOME ASSOCTATION YmXOWSTONB FOTEVER

By: CIAmI By:
aawunntE ~~ | tiamfiKt 1

NamK gjfljrc. CounuifxM
FEtNTKAME | HtMniAME '

Its: _ Its:
Hawrirnz {Rnrinui




