
Form990
Department of the Treasury
Jntarial Revenue Savice

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of die 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 wwm onv/frirrnqgn

OMBNo. 1545-0347

pen to
Inspection

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

applicable:

m Address
change

[  1 Mama
(  IChang©

C Name of organization

YELLOWSTONE PARK FOUNDATION
Doing business as

D Employer identification number

83-0311166
Initial
retvn

Final
raturn/
termin
ated

□Amended
rettxn

p^nd<f^g

□ Number and street (or P.O. box if mail is not delivered to street address)
222 BAST MAIN STREET

Room/suite

301
E Telephone number

(406) 586-6303
City or town, state or province, country, and ZIP or foreign postal code
BOZBMAN, MT 59715

Q Gosstaceipis$ 4,392,082.

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

I Tax-exemotstatus: I X SOIfcUSl I ^ SOIfcW (insert no-1 I I ■1947(a)(1) or I I 527
J Website: »> WWW. YELLOWSTONE. ORG

IH{a) Is this a group retum
for subordinates? I I Yes I X I No

H{b) Are all sjbcrdmates included? I IVes I I No
If "No," attach a list, (see instructions)

H(c) Group exemption number ►
K Form of organization: I X I Corporatior I I Trust I I Association I I Other ► L Year ot formation: 19961M Stale of legal domieileiMT
Part I Summary

1  Briefly describe the organization's mission or most significant activities: RAISE FUNDS FOR PROJECTS AND
PROGRAMS FOR YELLOWSTONE NATIONAL PARK.
Check this box ► I X I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part Vi, line la)
Number of independent voting members of the goveming body (Part 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 tjusiness revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

7a

7b

16
14
16
20
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, column (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

5,101,902. 4,170,853.
0. 0.

<13.994.> 220,272.
0. 957.

5,087,908. 4,392,082.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees Part IX, column (A), line lie)

b Total fundraising expenses Part IX, column (D), line 25) ► 856 , 995 .
17 Other expenses Part IX, column (A), lines 11a-11d, 11f-246)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue lessexpenses. Subtract line ISfrom line 12

5,184.830. 4,329.539.
0. 0.

911,856. 724.935.
0. 597,968,

1,365,893. 873.471.
7.462,579. 6,525.913.

<2,374,671.> <2,133.831.>

<2c

<1

Beoinning of Current Year End of Year

20 Total assets Part X, line 16)
21 Total liabilities part X, line 26)
22 Net assets or fund tialances. Subtract line 21 from line 20

7.772.616.
573,917.

7.198,699. 0.
Part II Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best c( my knowledge and belief. It is
true, correct, and ccmplele. Declaration of prepary (other tftan officer) is based on all Information of which preparer has any knowledge.

Sign
Here

^ Slgr^tT^t'of^cer'^
HEATHER WHITE, PRESIDENT AND CEO
Type or print name and title

Paid

Preparer
Use Only

Print/Type preparer's name
JOAN S. MCMAHON

Preparer's signature

%44.

Date

8/7/16

Chstt
if
seii-emtfavKl

PTIN

£>00966494
Firm's name fc. DELOITTE TAX LLP
Firm's address^ 555 MISSION STREE'^'

SAN FRANCISCO. CA 94105

Firm's EIN ^ 86-1065772

Phoneno.(415) 783-4000

May the IRS discuss this return with the preparer shown above? (see instructions)
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate Instructions.

SlYes No

Fonri 990 (2016)



Form 8868
(Rev. January 2017)

Doportment tho Troosury
Internal Revenue Service

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

^ Information about Form 8868 and Its instructions Is at wvm.irs.gov/fom8868 •

0MB No. 1545-1709

Electronic fiiing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
fomis listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS In paper fonnat (see Instnjctlons). For more details on the electronic

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

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

Ail corporations required to file an Income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file Income tax returns.

Enter filer's Identifying number

Type or

print

Filo by the
due date for

filing your
return. See

instructions.

Name of exempt organization or other filer, see Instructions.

YELLOWSTONE PARK FOUNDATION

Employer Identification numt>er (EIN) or

83-0311166
Number, street, and room or suite no. If a P.O. box, see Instmctlons.

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

City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

BOZEMflN. MT 59715
Enter the Return Code for the return that this application is for (file a separate application for each retum) 0

Application Return Application Retum

Is For Code Is For Code

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

Form 990-BL 02 Form 1041-A 08

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

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401 (a) or 408(a) tmst) 05 Form 6069 11

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

ROGER W. KEATON

The books are In the care of ► 222 BAST MAIN STREET, SUITE
Telephone No. ► (406) 586-6303 Fax No. ^

301 - BOZEMAN. MT 59715

If the organization doss not have an office or place of business 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 fhls
box fc- I I. If It Is for part of the group, check this box fc. I I and attach a list with the names and EINs of all members 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 11s for less than 12 months, check reason: I I Initial retum I X I Rnal retum

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instmctlons. 3a $  0.

b  If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax oavments made. Include anv orlor vear overoavment allowed as a credit. 3b $  0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form. If required,
bv using EFTPS (Electronic Federal Tax Payment Svstem). See Instmctlons. 3c $  0.

Cautioit: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instmctlons.

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

623841 01-11-17

07530807 149058 YELL1166
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Form990t20ia YELLOWSTONE PARK FOUNDATION 83-0311166 PaQ02
|:Part:ll|t| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 I X I

1  Briefly describe the organization's mission:

YELLOWSTONE PARK FOUNDATION IS THE OFFICIAL NON-PROFIT PHILANTHROPIC
PARTNER OF YELLOWSTONE NATIONAL PARK. YELLOWSTONE PARK FOUNDATION
RAISES FUNDS FOR PROJECTS AND PROGRAM IN YELLOWSTONE NATIONAL PARK
THROUGH THE FOLLOWING INITIATIVES; TOMORROW'S STEWARDS - EDUCATIONAL

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

prior Form 990 or 990-EZ? I IVas I X I Mo
if 'Yes," describe these new services on Scheduie O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? IX Ives I I Mo
if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accompiishments for each of its three iargest program services, as measured by expenses.

Section 501 (c)0) and 501 (c)(4) organizations are required to report the amount of grants and aliocations to others, the totai expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses S If536f473e indu(£ng grants of $ _ 1,536,473. ) (r avenue 8 )
WILDLIFE. WONDERS & WILDERNESS;
YELLOWSTONE IS HOME TO THE LARGEST CONCENTRATION OF WILDLIFE IN THE
LOWER 48 STATES AND IS AN IMPORTANT HABITAT FOR SEVERAL ENDANGERED.
THREATENED. AND DECLINING SPECIES; IT IS ALSO HOME TO MORE GEYSERS. HOT

SPRINGS. AND OTHER HYDROTHBRMAL FEATURES THAN THE REST OF THE WORLD
COMBINED. YELLOWSTONE PARK FOUNDATION SUPPORTS PROJECTS LISTED BELOW
THAT ARE RELATED TO WILDLIFE. GEOLOGY. SCIENCE. ECOSYSTEM HEALTH. AND

EDUCATION TO PRESERVE THE PRECIOUS NATURAL RESOURCES FOR WHICH
YELLOWSTONE IS FAMOUS FOR.
- WILDLIFE RESEARCH AND MONITORING PROJECTS
- FISHERIES RESEARCH AND RESTORATION

- WILDLIFE SAFETY EDUCATION PROGRAMS

4b (Code: ) (Expenses S Xj054yll9« Including ffants of S 1.054,119. I (navenue S
VISITOR EXPERIENCE;

EVERY TRIP MADE TO YELLOWSTONE SHOULD BE AS MAGICAL AS THE FIRST. BUT

HEAVY ANNUAL VISITATION CAN TAKE ITS TOLL ON TRAILS. CAMPGROUNDS. AND

OTHER PARK FACILITIES. YELLOWSTONE PARK FOUNDATION SUPPORTS PROJECTS

THAT ENHANCE RECREATION. SAFETY. AND ACCESSIBILITY.
- TRAIL AND (aMPGROUND REHABILITATION

- VISITOR ACCESSIBILITY

- VOLUNTEER PROGRAMS

- EDUCATIONAL WAYSIDE EXHIBITS

- INFORMAL. RANGER-LED INTERPRETATION

- WEBSITE FEATURES SUCH AS THE OLD FAITHFUL WEBCAM AND ONLINE ROVING

RANGERS VIDEOS
4C (Code: ) (Expenaos S 690i495» including grants of S 690.495. ) (R evonue S

TOMORROW'S STEWARDS:
YELLOWSTONE IS ONE OF THE WORLD'S PREMIER OUTDOOR CLASSROOMS. AND THE

PARK HAS MANY EXPERIENCED, ENTHUSIASTIC RANGER-TEACHERS WHO CONDUCT
AWARD-WINNING EDUCATIONAL PROGRAMS FOR CHILDREN. YELLOWSTONE PARK
FOUNDATION SUPPORT HELPS ENHANCE THESE PROGRAMS AMD EXPAND THEIR REACH

IN ORDER TO PROMOTE THE UNDERSTANDING. APPRECIATION. AND STEWARDSHIP OF

YELLOWSTONE AMONG THE NEXT GENERATION.
- YOUNG SCIENTIST AND JUNIOR RANGER PROGRAMS FOR YOUNG VISITORS
- SCHOLARSHIPS FOR EXPEDITION: YELLOWSTONE!
- TEACHER TRAINING WORKSHOPS. AND OTHER FORMAL EDUCATION PROGRAMS
- YELLOWSTONE YOUTH CONSERVATION CORPS
- ELECTRONIC FIELD TRIPS AT WINDOWSINTOWONDERLAND.COM

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

(ExpeneeaS 2.324.183. ineluding gants S 1.048,452.) (hovonuo S )

4e Totai program service expenses ̂  5,605,270.
Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION( S)
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Form 990 G016>

P
YELLOWSTONE PARK FOUNDATION 83-0311166 Paoe3

art-IV|| Checklist of Required Schedules

2

3

10

11

e

f

12a

13

14a

b

15

16

17

18

19

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

If "Vies," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors'^

Did the organization engage In direct or Indirect politick campaign activities on t>ehalf of or In opposition to candidates for

public office? If 'Yes,' complete Schedule C, Part I

Section S01(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election In effect

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

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

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

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

provide advice on the distribution or Investment of amounts In suc^ funds or accounts? if ■/es,' complete Schedule D, Part I
Did the organization receive or hold a conservation easement. Including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,' complete
Schedule D, Part III
Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Ves," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
PartVI
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
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
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
Did the organization report an amount for other liabilities In Part X, line 25? if "Yes," complete Schedule D, Part X
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," complete Schedule D, Part X
Did the organization obtain separate. Independent audited financial statements for the tax year? if "Yes,' complete
Schedule D, Parts XI and XII
Was the organization Included In consolidated. Independent audited financial statements for the tax year?
If "Yes," and If the orgaruzation answered "Ato" to line 12a, tften completing Schedule D, Parts XI and XII Is optional
Is the organlzaBon a school described In section 170(b)(1 )(A)(li)? if "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign lnvestm«its valued at $100,000
or more? if "Yes," complete Schedule F, Parts I and IV
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,' comptefe Schedule F, Parts II and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yes," complete Schedule F, Parts III and IV
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and lie?// "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes," complete Scdtedule G, Part II
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? // "Yes,"
comnlefe Schedule G. Part III

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

lib X

11c X

lid X

lie X

11f X

12a X

12b X

13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X
Form MO (2016)
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Fo^mi9a)e016>
Baa Ch

YELLOWSTONE PARK FOUNDATION 83-0311166 Paoe4
ecklist of Required Schedules fcontinuedi

20a Did the organization operate one or more hospital facilities? if "Ves," comp/efe Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line ̂ 7 if 'Yes," complete Schedule I, Parts I and II

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part iX, column (A), line 2? "Ves." complete Schedule I, Parts I and III
23 Did the organization answer 'Yes' to Part VII, SecUon A line 3,4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Ves,' complete

Scheduled

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was Issued after December 31,2002? if "yes,' answer lines 24b through 24d and complete

Schedule K. If "Wo", go to line 2Sa

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

any tax-exempt bonds?

d Did the organization act as an 'on behalf of" issuer for bonds outstanding at any time during the year?

25a Section S01(cX3), S01(c)(4), and S01(cK29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Ves,' complete Schedule L, Part I
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not t>een reported on any of the organization's prior Fomis 990 or 990-EZ? if 'Yes,' complete

Schedule L, Part I

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current or

fomner officers, directors, tmstees, key employees, highest compensated employees, or disqualified persons? if "yes,'

comp/efe Schedule L, Part II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if °yes,' complete Schedule L, Part III
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "yes, * complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? if "yes,' complete Sctiedule L, Part IV

c An entity of which a cument or former officer, director, tmstee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owmer? if "yes,' complete Schedule L, Part IV

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

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

contributions? if 'Yes.' complete Schedule M

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

If 'Yes,' complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Ves,' complete

Schedule N, f^ II

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

sections 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I

34 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

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? if "yes,' complete Schedule R, Part V, line 2

36 Section 501(eK3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If 'Yes," comp/efe Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines lib and 19?

Note. All Form 990 filers are required to complete Schedule 0

Yes No

20a X

20b

21 X

22 X

23 X

24a X

24b

24c

24d

25a 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

35a X

3Sb

36 X

37 X

38 X

Form 990 (2016)

632004
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YELLOWSTONE PARK FOUNDATIONForm 990 G016>
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

83-0311166 PaoeS

Qieck if Schedule O contains a response or note to any line in this Part V | |

la

b

c

2a

3a

b

5a

b

c

10

11

la

lb

2a

Enter the number reported in Box 3 of Form 1098. Enter -O- if not applicable

Enter the number of Forms W-2G included in line la. Enter -0- if not applicable

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

(gambling) winnings to prize winners?

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

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

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 1 a and 2a is greater than 250, you may be required to e-file (see instnictions)

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

If "Yes," has it filed a Form 990-T for this year? ff "Afo," to line 3b. provide 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: ►

16

See instmctions 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 services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

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

12a

b

13

a

c

14a

b

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 benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8699 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(cX7) organizations. Enter;
Initiation fees and capital contributions included on Part VIII, line 12 N/.A... I 10a
Gross receipts, induded on Form 990, Part VIII, line 12, for public use of club facilities
Section 501{cXt2) 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(aK1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A... 112b I
Section 501(cK29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? N./A.
Note. See the instructions 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

10b

11a

lib

13b

13c

organization is licensed to issue qualified health plans
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes." has it filed a Fomi 720 to report these pavments? if 'Nn ' nmvlde an exnianafion In Schedule O

Yes

1e X

2b

3a

3b

4a

5a

5b

6b

7a

7b

7c

7e

7f

la. N/
7h N/

9a

9b

12a

13a

14a

14b

No

Form 990 (2016)
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Form990G016^ YELLOWSTONE PARK FOUNDATION 83-0311166 Paoae
I Part VI .I Governance, Management, and Disclosure Fnrfiar.h "yafi" n>.<nonw /incc 9 thmigh 7hholnui anrHnra •Un" rocjTinnea

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

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

la la

1b

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 1 a, above, who 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 tnjstees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming 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 goveming 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, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? tf ■ nrnvide the names and in Schedule O

16

14

7a

7b

Sb

Yes

X

No

Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b 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? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if 'jvo ' go to line 13

11a X

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? if ■yes," describe
in Schedule 0 how this was done 12e X

13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by Independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ISa "x"
b Other officers or key employees of the organization 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instmctions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar anangement with a

taxable entity during the year? 16a
—

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemot status with resoect to such ananaements? 16b

.5

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 Fomis 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 Owm website IX I Another's website IX I Upon request I I Other (explwn in Schedule 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. BOZEMaN. MT 59715

$32006 11-11-16
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Fomi990(20ia YELLOWSTONE PARK FOUNDATION 83-0311166
" Part yil I 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 Vll

Page 7

o.
Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

• Ust all of the oraanization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (^, and (F) if no compensation was paid.
• Ust all of the organization's current key employees, if any. See instructions for definition of "key employee."
• Ust 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-MISC) of more than $100,000 from the organization and any related organizations.

• Ust all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
• Ust all of the organization's former directors or trustees that received, in the capacity as a former director or tnjstee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
Ust persons in the following order; individual tmstees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

(A)

Name and Title

(B)

Average

hours per
week

(list any
hours for

related

organizations
below

line)

(C)
Position

{do not chock more than one
boK, wiloss person id both on
officer and a directcr/trusteo)

(D)
Reportable

compensation

from

the

organization
(W-2/1099-MISC)

m
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

i
s

s

%
ig

s
s

o

s

a b

1
■5.
E fdfg tseicompensated eRiptoyee 8

(1) KAREN KRESS (THROUGH 06/2016)

PRESIDENT

50.00
X X 96,160. 0. 6.255.

(2) HEATHER UHITE (FROM 06/2016)

PRESIDENT AND CEO

25.00
X X 90,883. 61.975. 12.022.25.00

(3) JOHN COSTBLLO

VICE CHAIR/BOARD HEHBER

1.00
X X 0. 0. 0.

(4) ROB MATHIAS

SECRETARY/BOARD HEHBER

1.00
X X 0. 0. 0.

(S) JOHN HALDA

TREASURER/BOARD HEHBER

1.00
X X 0. 0. 0.

(6) KAY YEAGER

BOARD CHAIR/BOARD HEHBER

1.00
X X 0. 0. 0.

(7) KEVIN BUTT

BOARD HEHBER

1.00
X 0. 0. 0.

(8) ANNIE GRAHAH

BOARD HEHBER

1.00
X 0. 0. 0.

(9) CAROLYN HEPPEL

BOARD HEHBER

1.00
X 0. 0. 0.

(10) EDNA JOHNSON

BOARD HEHBER

1.00
X 0. 0. 0.

(11) CHARLIE KAUFHANN

BOARD HEHBER

1.00
X 0. 0. 0.

(12) DAN HANNING

BOARD HEHBER

1.00
X 0. 0. 0.

(13) JOE HARUSHACK

BOARD HEHBER

1.00
X 0. 0. 0.

(14) TOH HURPHY

BOARD HEHBER

1.00
X 0. 0. 0.

(15) LEE SELBY

BOARD HEHBER

1.00
X 0. 0. 0.

(16) RICHARD SEVERANCE

BOARD HEHBER

1.00
X 0. 0. 0.

(17) DOUG SPENCER

BOARD HEHBER

1.00
X 0. 0. 0.

632007 11-11-16 Form 990 (2016)
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Form 990 G016> YELLOWSTONE PARK FOUNDATION 83-0311166 PageS

(A)

Name and title

(B)

Average
hours per

week

(list any
hours for

related

organizations
below

line)

(C)
Position

(do not chock moro than one
box, unloas person is both on
offleer and a directcr/irustoo)

(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

1

1
1
i
1

s
n

0

1

1
%
E

s»

I
s.
E

II
Mi

g
5

(18) LARRY PATRICK (THROUQK 02/2016)

BOARD MEMBER

1.00

X 0. 0. 0.
(19) WAYNE SIEMENS

BOARD MEMBER

1.00

X 0. 0. 0.

(20) JEFF AUQDSTIN

DIRECTOR OF FINANCE & ADMIN

25.00

X 85,961. 26,780. 16,928.25.00

lb Sub-total ► 273.004. 88,755. 35,205.
c Total from continuation sheets to Part VII

d Total (add lines lb and Id

Section A ►
►

0. 0. 0.
273,004. 88.755. 35,205.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

Yes No

3  Did the organization list any former officer, director, or tnistee, key employee, or highest compensated employee on
line 1 a? if "Vfes," complete Schedule J for such individual 3 "x""

4  For any individual listed on line la, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Ves." complete Schedule J for such indtvldual 4 "x"

5  Did any person listed on line la receive or accme compensation from any unrelated organization or Individual for services
rendered to the organization? if "yes. ■ camolete Schedule J for such oerson 5

Sectian 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

HENNEBERRY EDDY, 921 SW WASHINGTON STREET,
SUITE 250, PORTLAND, OR 97205 ARCHITECTURAL WORK 496,562.
PREMIUM WORKS, 23520 FDR BLVD, UNIT 409,
CALIFORNIA, MD 20619 DONOR PREMIUMS 367,153.
RWT PRODUCTIONS
8932 ORANGE HUNT LANE, ANNANDALE, VA 22003 ilAILING 236,747.
MIGHTY FINE TIMES
523 NORTH 3RD STREET, LIVINGSTON, MT 59047 CONCERT PROMOTION 200,834.
OTAK, 808 SW 3RD AVENUE, SUITE 300,
PORTLAND, OR 97204 ARCHITECTURAL WORK 181,598.

2  Total number of independoit contractors (Including t>ut not limited to those listed above) who received more than
$100.000 of comoensatlon from the organization b' 6

Form 990 (2016)
632003 11-11-16
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Form 990 (201

Part VIM

YELLOWSTONE PARK FOUNDATION

Statement of Revenue

Check if Schedule O contairis a response or note to anv line in this Part VIII

(A)
Total revenue

83-0311166 Paqe9

(B)
Related or

exempt function
revenue

(C)
Unrelated

business

revenue

(0)
Revenue excluded
from tax under

sections
512-514

1 a Federated campaigns Ja

b Membership dues Jb

c Fundraisng events Jc

d Related organizations Jd

e Government grants (contributions) Je

f All other contributions, gifts, grants, and

similar amounts not included above lf .170.853.

308.232.g Noncash contribulKxis inclua&d In lines 1a*1f: S

h Total. Add lines ta-1f .170,853.

usiness Code

f All other program service revenue J

Total. Add lines 2a-2f

Investment income (including dividends, interest, and

other similar amounts) ^

Income from investment of tax-exempt bond proceeds ^

Royalties ►
(i) Real (ii) Personal

220.272.

usiness Code

a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss)
a Gross amount from sales of (i) Securities

assets other than inventory
b Less: cost or other basis

and sales expenses

e Gain or (loss)
d Net gain or (loss)

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

b l.ess: direct expenses b
c Net income or (loss) from fundraising events

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

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

I a Gross sales o1 inventory, less returns
and allowances a

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

Miscellaneous Revenue

a OTHER REVENUE

d All other revenue

e Total. Add lines 11a-11d

Total revenue. See instructions. 0. 221.229.
Form 990 (2016)
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Form 990 gOia
I B

YELLOWSTONE PARK FOUNDATION 83-0311166 PaaelO
artjlX-l Statement of Functional Expenses

Sfiofen /iOTfclQl anri nmanfeatons miisi eomotete all oo/umns. All nf/iar nroanfrahnns musr rnmntete ro/Hmn /Ml

Do not include amounts reported on lines 6t>,
7b, ab, 9b, and 10b of Part Vlll.

Total expenses n  •Program service
expenses

|C|
Management and
general expenses

Fundraising
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

4,329.539. 4,329,539.

3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign

Individuals. See Part IV, lines 15 and 16

4 Benefrts paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 104,266. 75,130. 5,321. 23,815.

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 495,555. 357,076. 25,289. 113,190.

8  Pension plan accruals and contributions (include

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

9 Other employee benefits

39,445. 28,422. 2,013. 9,010.

39,776. 28,661. 2,030. 9,085.

10 Payroll taxes 45,893. 33,069. 2,342. 10,482.

11 Fees for services (non-employees):

a Management

b Legal 6,746. 5,074. 855. 817.

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f  Investment management fees

597,968. 597,968.

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

36,879. 23,582. 1,778. 11,519.

4,005. 3,907. 98.

13 Office expenses 62,986. 41,868. 3,800. 17,318.

14 Information technology 40,313. 27,276. 544. 12,493.

15 Royalties

16 Occupancy 52,784. 37,645. 1.972. 13,167.

17 Travel 4.123. 3,056. 271. 796.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 57,971. 42,732. 6,265. 8,974.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 12,672. 1,281. 9,455. 1,936.

23 Insurance 9,719. 7,622. 929. 1,168.

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 COMMUNITY SUPPORT 448,831. 429,482. 19,349.

b EDUCATION PROGRAM 66,870. 66,870.

e PUBLICATIONS & MEDIA 50,188. 50,188.

d EMPLOYEE DEVELOPMENT 19,384. 12,790. 784. 5,810.

e All other exoenses

25 Total functional expenses. Add lines 1 throuoh 24e 6,525,913. 5,605,270. 63,648. 856,995.

26 Joint costs. Complete this line only If the organization

reported In column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Chock hore ̂  I I n follawing SOP 98-2 (ASC 9SS-72<n

632010 11-11-16
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Form 990 g016)

P

YELLOWSTONE PARK FOUNDATION 83-0311166 PaQe11
art Balance Sheet

(A)
Beginning of year

<B)
End of year

1 Cash • non-interest-bearing 553.724, 1 0.

2 Savings and temporary cash investments 594,798. 2 0.

3 Pledges and grants receivable, net 3,927,489. 3 0.

4 Accounts receivable, net 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 0.

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

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

employers and sponsoring organizations of section 501 (c)^) voluntary

-

•  -r • 1

iS
4>
W

employees' beneficiary organizations (see instr). Complete Part Ii of Sch L 6 0.

7 Notes and loans receivable, net 7 0.

8 inventories for sale or use 19,457. 8 0.

9 Prepaid expenses and deferred charges 78,510. 9 0.

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

basis. Complete Part Vi of Schedule D 10a 0,
'' ■ ■ ' ■

b Less: accumulated depredation 10b 0. 52,768. lOe 0.

11 investments - publicly traded securities 2.537,686. 11 0.

12 investments - other securities. See Part IV, line 11 12 0.

13 Investments - program-related. See Part iV, line 11 13 0.

14 intangible assets 14 0.

15 Other assets. See Part iV, line 11 8,184. 15 0.

16 Total assets. Add lines 1 throuah IS fmust eauai line 34) 7.772,616. 16 0.

17 Accounts payable and accrued expenses 573,917. 17 0.

IS Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part iV of Schedule D 21

w 22 Loans and other payables to current and former officers, directors, trustees.
'SS key employees, highest compensated employees, and disqualified persons.
!S 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, payables to related third

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

Schedule D 25

26 Total liabilities. Add Hnes 17 throuah 25 573.917. 26 0.

Organizations that follow SFAS 117 (ASC 958), check here ̂  1 X"1 and

o
Q 27

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

Unrestricted net assets 27365^433. 27
■- -

o7
a

I 28 Temporarily restricted net assets 4.824.290. 28 0.
29 Permanently restricted net assets 8,976. 29 0.

e
3 Organizations that do not follow SFAS 117 (ASC 958), check here ^ 1 1
o and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30
9
(A 31 Paidnn 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 7,198,699. 33 0.

34 Total liabilities and net assets/fund balances 7.772.616. 34 0.
Form 990(2016)
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Form 990 a016^0
Pa^rtgdj Reconciliation of Net Assets

YELLOWSTONE PARK FOUNDATION 83-0311166 Paoe12

1  Total revenue (must equal Part Vill, column (A), line 12) 1 4,392,082.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6.525.913.
3 Revenue less expenses. Subtract line 2 from line 1 3 <2.133.831.>

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7.198.699.

S Net unrealized gains fosses) on investments 5

6  Donated services and use of facilities 6

7  Investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 <5 .064 .868.>

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

column fBW 10 0.

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

1  Accounting method used to prepare the Fonri 990: I I Cash IXI Accaial I I Other

2a

3a

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements 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 bass I I Both consolidated and separate basis
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]
I  I Separate basis I I Consolidated baas I I Both consolidated and separate basis
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 oversight process or selection process during the tax year, explain in Schedule 0.
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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain whv in Schedule O and describe anv steps taken to undergo such audits

2a

2b

2c

3a

3b

Yes No

Form 990 (2016)
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasiay
Internal Rovcmio Service

Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section

4947(aK1) nonexempt charitable trust
^ Attach to Form 990 or Form 990-EZ.

^ Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is at www.irs.aov/foim990.

OMB No. 1S4KI047

2016
Open to PublicK ;

Inspe^piiii::^-?!,.: i
Name of the organization

YELLOWSTONE PARK FOUNDATION

Employer Identification number

83-0311166

The organization is not a private foundation because it is; (For lines 1 through t2, check only one box.)

1 □ A church, convention of churches, or association of churches described in section 170(b){1KAKi).
A school described in section 170(b](1KAKii). (Attach Schedule E (Form 990 or990-E2).)
A hospital or a cooperative hospital service organization described In section 170(bX1HAHiii)>
A medical research organization operated in conjunction with a hospital described in section 170(bH1)(AHiii)- Enter the hospital's name,
city, and state:

□
□
n

5 □

□
m

□
□

10 □

An organization operated for the benefit of a college or univeraty owned or operated by a governmental unit described in
section 170(b){1](AXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(bX1KAKv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(bK1KAHvi). (Complete Part II.)
A community trust described in section 170(bK1HAX")< (Complete Part II.)
An agricultural research organization described in section 170(bX1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 ̂) 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 509(aX2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section S09(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(aK1) or section 509(aH2). See section 509(aH3)- 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, supervised, 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 trustees 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
organizatlon(s). You must complete Part IV, Sections A and 0.
Type ill functionally Integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instmctions). You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distritxjtion requirement and an attentlveness
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 III
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations |

□

□

□

□

(i) Name of supported
organization

(H) ON(Ill) Type of organization
(described on lines 1-10
above /see instructions))

(ivjisttie oiga
inwiuiaiivsiri

nizamin liaed
no document?(v) Amount of monetary

support (see instmctions)
(vl) Amount of other

support (see instmctions) YesNo

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. eszosi 09-21-le Schedule A (Form 990 or 990-EZ) 2016
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^edule A fl̂ rm 990 or 990-Ea 2016 YELLOWSTONE PA^ FOTODATI ON ^ ̂ ~ P. ^ ̂ ̂ ^
I Part 11 :| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you cfiecked the box on line 5, 7, or 8 of Part I or if the organization failed to quaiify under Part iii. if the organization

fails to qualify under the tests listed beiow, please complete Part Hi.)

Section A. Public Support

Calendar year (oi fiscal year beginning in) ̂

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

(a) 2012 fbt2013 (C) 2014 id\ 2015 (e) 2016 (fl Total

6195095. 6842522. 8930810. 5101902. 4170853.31241182.

2 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 6195095. 6842522. 8930810. 5101902. 4170853.31241182.

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public SUDDOrt Subtract line S from lina 4.

.. r.i. . . 4991866.

26249316.
Section B. Total Support

Calendar year (or fiscal year beginning In) ̂

7 Amounts from line 4

(a) 2012 (b)2013 fcl2014 fdl2015 (el 2016 (f) Total

6195095. 6842522. 8930810. 5101902. 4170853.31241182.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated buaness

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

53,857. 74,810. 86,124. 70,394. 220.272. 505,457.

11 Total support Add lines 7 through 10 31746639.

12 Gross receipts from related activities, etc. (see instructions) 12

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

oroanization. check this box ̂ d stop here
Section C. Computation of Pubiio Support Percentage

±£2.

14

15

82.68

83.64
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (I))

15 Public support percentage from 2015 Schedule A. Part II, line 14

16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ►[X]

b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 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 ajpported 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-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

18 Private foundation, if the oroanizaBon did not check a box on line 13.16a. 16b. 17a. or 17b. check this box and see instructions ► I I
Schedule A (Form 990 or 990-EZ) 2016

►n

632022 09-21-16
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83-0311166 Paoeai^edule AjFom 990 W990-Ea 2016 YELLOWSTONE PAj^ FOUNDATION
I Part jlP| Support Schedule for Organizations Described in Section 509(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

qualify under the tests listed below, please complete Part 11.1
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 (C12014 (dl2015 (e)2016 ffl Total

2 Gross receipts from admissions,
mer^andise sold or services per-
fomned, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

5 The value of serwces or facilities

fumished by a govemmental unit to

the organization virithout charge

6 Totai. Add lines 1 through 5

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts inctudod on linos 2 snd 3 rsceivsd
from olhor than disqualiftod persons that

exceed the 9-eater of SS.OOO or1% of the
amount on lino 13 for the year

c Add lines 7a and 7b

8 Public SUDDOrt ISsblrad line 7c Iram line G.)

Section B. Totai Support

(al2012 fb)2013 (e) 2014 (d)2015 (el 2016 ffl TotalCalendar year (or fiscal year beginning in) ̂
9 Amounts from line 6

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

b Unrelated business taxable Income

(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 1 Da and 10b
11 Net Income from unrelated business

activities not Included in line 10b,
whether or not the buaness is
regularly canted on

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

13 Total support (Add Imss 9,10c. 11. end 12.)

14 First five years. If the Forni 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here ► I 1

Section C. Computation of Public Support Percentage
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

%

%

Section D. Computation of Investment Income Percentage
17

18

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part III, line 17
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 331/3%, check this box and stop ho-e. The organization qualifies as a publicly supported organization
b 331/3% support tests - 2015. If the organization did not check a Isox 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 hm-e. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the oroanizatlon did not cheek a box on line 14.19a. or 19b. cheek this box and see Instnjctions ^ I I
$32023 09-21-1$
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j^hedul9 A(Form990or990-Ea2016 YELLOWSTONE PAEIK FOUNDATION
I Jgait IVI 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 you checked 12d of Part i. complete Sections A and D. and complete Part V.l
Section A. All Supporting Organizations

83-0311166 PaoeA

1  Are ail of the organization's supported organizations listed by name in the organization's goveming

documents? if 'No," describe in Part VI how the supported organizations are designated, if designated by

class or purpose, descrit)e the designation, if historic and continuing reiarion^ip, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section S09(a)(1) or (2)7 if 'Yes,' explain in Part Vi how the organization determined that the supported

organization was described in section S09(iO(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 if 'Yes," answer

(b) and (c) below.

b Did the organization confimi that each supported organization qualified under section 501 (cK4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 if "Ves,' describe in Part Vi when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "yes." exp/a/n 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) be/ow.

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

supported organization? if 'Yes," descrilae in Part Vi how the organization had such corriroi and discretion

despite being controiied or supervised by or in connection with its supf)orted organizarions.

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)7 if "Ves," explain in Part Vi what controls the organization used

to ensure that all support to (he foreign supported organization was used exclusive for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /('Yes,'

answer fii) and (c) below (ifappiicatrle). Also, provide detail in Part Vi, including (i) the names and BIN

numbers of the supported organizations added, sutrsrituted, or removed; 00 ffid reasons for each such action;

Oil) the authority under the organization's organizing document authoriang such action; and Ov) 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 (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

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

PartVi.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if -yes," complete Part I of Schedule L (Form 990 or 990-E2).

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 or990-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 P))? if ■ Ves," 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 Part 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 • Ves," provide detail in Part Vi.

10a Was the organization subject to the excess buaness holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally 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 r^raanixatiem harl excess business holdings.)

3a

3b

3c

4a

4b

4c

5a

a>

Sc

9a

9b

9c

10a

10b

Yes No

632024 09-21-16
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ScheduleAflFoim990of990-Ea20l6 YELLOWSTONE PARK FOUNDATION 83-0311166

Supporting Organizations fcontinuerh

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c)

below, the goveming txxfy of a supported organization? 11a

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

c A 35% controlled entltv of a oarson described In (a) or (b) above? n "Yns" to a h nr c nmviria riatail m Part VI 11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? if "No," describe in Part VI how the supported organization(s) eftectively operated, supervised, or

controiied the organization's activities, if the o^nization had more than one supported organization,

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

organizatioris and what conditions 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

organlzatlon(s) that operated, supen^d, or controlled the supporting organization? // '/es,' exp/a/n in

Part VI how providing such benefit carried out the purposes of the supported oiganization(s) that operated,

simtaviserl nr/•.nntmllerl f/ie si/nnnrfinn nraitniTatinn.

Yes No

Section C. Type 11 Supporting Organizations

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

or trustees of each of the organization's supported organlzation(s)? If "No,' describe in Part VI how control

or management of the supporting organization was vested in the same persons that controiied or managed

the sunnorled oraanization/sl

Yes No

Section D. Ali Type ill 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) a written notice describing the type and amount of support provided during the prior tax

year, (11) a copy of the Fomi 990 that was most recently filed as of the date of notification, and (110 copies of the

organization's governing 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 (Q appointed or elected by the supported

organlzatlonjs) or (10 serving on the goveming body of a supported organization? if "No," explain in Part VI how

the organization maintained a dose and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization's supported organizations have a

agnlflcant 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,' describe in Part W the role the organization's

suiiDorted omanizatinns nlnverf in this rpgarrt.

Yes No

Section E. Type ill Functionaiiy integrated Supporting Organizations

Check the box next to the rrtetimd that the organization used to satisfy the integral Part Test during the year (see instrucf/onsj.

I  1 The organization satisfied the Activities Test. Comfilete line 2 be/ow.
I  I The organization Is the parent of each of its supported organizations. Complete line 3 below.
I  I The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. >tnswer (a) and (b) below.

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

the supported organizatlon(s) to which the organization was responsive? if 'Yes,' then in Part W identify

those supfxirted organizations and explain how these activities directly further^ their exempt purposes,

how the organization was responsive to those supported onganizaf/ons, and how the organization determined

that these activities constituted substantially ail of its activities.

Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more

of the organization's supported organizatlon(s) would have been engaged In? if -yes," explain in Part VI the

reeeons for the organization's podtion that its supported organization(s) would have engaged in these

activities but for the organization's invo/vement.
Parent of Supported Organizations. Answer (a) and (b) beiow.

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.

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

of Its supported oroanlzatlons? if 'Yes * rlescribe in Part Vt the mle nlnuivl hv th/i nmanizafinn in this moard

2a

2b

3a

3b

Yes No

eszozs 09-Z1-16
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Schedule A Form 990 or 990-EZ) 2016 YELLOWSTONE PAEIK FOUNDATION
|P>artV.  . Type III Non-Functionally Integrated 509(a)(3) Supporting Orga

83~0311166 Page 6
nizations

I  I Check here if the organization satisfied the integral Part Test as a qualifying tnjst on Nov. 20,1970 (explain in Part VI.) See instructions. All

Section A - Adjusted Net Income (i^ Prior Year
(B) Current Year

(optional)

1  Net short-term caoital aain 1

2  Recoveries of orior-vear distributions 2

3 Other gross Income (see instnictions) 3

4 Add lines 1 through 3 4

5  Degreciation 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 orooertv held for oroduction of income (see instructions) 6

7  Other exoenses (see instnictions) 7

8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4) 8

Section B - Minimum Asset Amount (i^ Prior Vear
(B) Current Year

(optional)

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

instructions for short tax year or assets held for oait of vear):

a Average monthly value of securities la

b Average monthly cash tialances 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 (exolain In detail In Part Vl): \

2 Acouisltlon Indebtedness aoollcable 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 instnictions) 4

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

6 Multiolv line 5 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 Current 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 greater of line 2 or line 3 4

5  Income tax Imoosed in orior vear 5

6 Distributable AmounL Subtract line 5 from line 4, unless subject to
emergency temoorarv reduction (see instructions) 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
instnictions).

Schedule A (Form 990 or 990-EZ) 2016
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2016 YELLOWSTONE PARK FOUNDATION 83-0311166 Paoe?

lisaim Type ill Non-Functionaiiy Inteqrated 509(a)(3) Supportinq Orqanlzations (rnnfinneri■1
Section D -■ Distributions 1  Current Year

Amounts oaid to suDOorted oroanizations to accomolish exemot ouroosas

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

Administrative expKises paid to accomplish exempt purposes of supported organizations

Amounts paid to acauire exempt-use assets

Qualified set-aside amounts foKor (RS approval reauired

Other distributions (describe in Part Vl). See instructions

Total annual distributions. Add lines 1 throuoh 6

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

Distributable amount for 2016 from Section C, line 6
Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1  Distributable amount for 2016 from Section C. line 6

2  Underdlstributlons, If any, for years prior to 2016 (reason
able cause reauired- explain in Part VI). See instructions

3  Excess distributions carryover, if any, to 2016:

c From 2013

d From 2014

e From 2015

f Total of lines 3a through e

Applied to underdlstributlons of prior years

h Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions

Remainder. Subtract lines

4 Distributions for 2016 from Section D,
line?: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5  Remaining underdistributions 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 instructions

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

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

B  Breakdown of line 7:

b Excess from 2013

c Excess from 2014

d Excess from 2015

e Excess from 2016

Excess Distributions

(ii)
Underdlstributlons

Pre-2016

(iii)
Distributable

Amount for 2016

Schedule A (Form 990 or 990-EZ) 2016
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i^eduleA(Fonn990or990-Ea2016 YELLOWSTONE PAEIK FOUNDATION 83-0311166 Paoefl
I Part VII Supplemental Information. Prowde the explanations reaulrad by Part II. line 10: Part II. line 17a or 17b: Part III, 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, S^lon E, lines 1c, 2a, 2b, 3a. and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A. PART III. SECTION A;

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

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

YELLOWSTONE FOREVER.

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

TO FEBRUARY 29. 2016,

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

2016 TO OCTOBER 2. 2016.

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D
(Form 990)

Department of the Treasury
Interne] Revenue Scrvlco

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, 11f, 12a, or 12b.
^ Attach to Form 990.

^ Information about Schedule D (Form 9901 and its instructions is at www.im oov/tbrmSdO.

OUa Nt>. 15450047

2016
ppentoFublle :
Ih'spdclidh

Name of the organization

YELLOWSTONE PARK FOUNDATION

Employer identification number

83-0311166

Part 1 1 Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Complete if the

1  Total number at end of year

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

2 Aggregate value of contributions to (during yea^

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5  Did the organization inform ail 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 inform ail grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefrt? I I Yes I I No
I Partj II! 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 Presen/ation 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 I I Preservation of a certified historic structure

□ Preservation of open space

day of the tax year.
Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stoicture
listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year^
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
violations, 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  /Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
► $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)PXi)
and section 170(h)(4)P)(|i)? □ Yes □ No

9  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 acoounting for
conservation easements.

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

la If the organization elected, as permitted under SPAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as pemnitted under SFAS116 (fiSC 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 Fonrt 990, Part VIII, line 1 ► $
(ii) Assets included in Fomi 990, Part X ► $

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

a Revenue included on Form 990, Part VIII, line 1 ► $
b /tesets included in Form 990. Part X ► $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2016
632051 03-29-16
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YELLOWSTONE PARK FOUNDATION 83-0311166 PaQe2Sgiadule D fForm 990i 2016
I Part lir| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fr^ntimifirn

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a  I I Public exhibition d I I Loan or exchange programs
b  I I Scholarly research e I I Other
c  I I Preservation for future generations
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 organization's ooilection? I I Yes □no

PartlV^ Escrow and Custodial Arrangsnnents. 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? □ Yes

b If "Yes," explain the arrangement in Part XIII and complete the foibwing table:
□ No

c Beginning tsalance
d Additions during the year
e Distributions during the year
f Ending balance

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

Amount

1c

Id

1e

If

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 earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

(a) Current vear fb) Prior vear (c) Two vears back (d) Three vears back (et Four vears back
12,436. 12,861. 12,439. 10,347. 10,345.

<425.> 422. 2,092. 2.

12,436.

12,436. 12,861. 12,439. 10,347.

2 Provide the estimated percentage of the current year end balance (jine 1 g, column (a)) held as:
a Board designated or quasi-endowment ► 100 . 00 %
b Permanent endowment ^ ♦ 00 %

.00 %c Temporarily restricted endowment ^ _
The percentages on lines 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 3aOi), are the related organizations listed as required on Schedule R?
4 Descrilae in Part XIII the intended uses of the organization's endowment funds.

Yes No

3a(i) X

3a(li) 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 1 a throuoh 1 e. /nnbimn fii\ miiat nniial Fnrm 990 Part X no/iimn /R) //ne lOrl ► 0.
Schedule D (Form 990) 2016
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Schedule D (Form 990^ 2016 YELLOWSTONE PARK FOUNDATION
| Pairt?Vll| Investments - Other Securities.

83-0311166 Paoe3

Complete if the organization answered 'Yes' on Form 990, Part IV. line lib. See Form 990, Part X. line 12.

(a) Description of security or category rincludmgnaineof searlty) (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D1

(0

(R

(G)

(HI

Total. (Col. (b) must eoual Form 990. Part X col. (B) line 12.) ̂

Part Villl Investments - Program Related.

Complete if the orqanization answered "Yes" on Form 990. Part IV. line 11c. See Forni 990. Part X. line 13.

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

f1»

(2)

(3)

(4)

(5)

(6)

(7)

(8)

f9)

Total. (Col. (b) must eoual Form 990. Part X col. (B) line 13.) ̂
I Part IXI Other Assets.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(81

(9)

Total. fCnIiimn fh\ iraKi ttniial Fnrm 990 Par# X ml. ffl) Wne l.f .l ^

PaitX 1 Other Llabllrties.

Complete If the organization answered *Yes* on Form 990, Part IV, line lie or 11 f. See Form 990, Part X, line 25,

1. (a) Description of liability

(1) Federal income taxes

M.
(31

(41

M.

JZL

J8L

M.
Total. /Cnliimn fh) miint unital Fnrm flflO Part X. r:nl. (Bl line SS.i

(b) Book value

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 liabilitv 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

632053 OS-29-16

07530807 149058 YELL1166

28

2016.04013 YELLOWSTONE PARK FOUNDATI YELL1161



Schedule D (Form 99012016

I P
YELLOWSTONE PARK FOUMDATION 83-0311166 Paae4

art XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV. line 12a.

1  Total revenue, gains, 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 sen/Ices 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 Forni 990. Part VIII. line 7b ^1

4c

b Other (Describe in Part XIII.) 1 4b 1
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. /T/i/s miist aaual Farm flfX) Parti Una 1P.\ 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

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

1  Total expenses and losses per audited financial statements 1

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

a Donated services 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 included on Form 990, Part IX, line 25, but not on line 1:

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

4c

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4e. /TTiis must anual Farm aoo Part i Una 1 S i 5

Part'XIlll Supplemental 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 infomiation.

PART V. LINE 4:

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

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

YELLOWSTONE FOREVER. YELLOWSTONE PARK FOUNDATION CEASED OPERATIONS ON

OCTOBER 2. 2016, AND ALL ASSETS AND ENDOWMENT FUNDS FROM YELLOWSTONE PARK

FOUNDATION WERE TRANSFERRED TO YELLOWSTONE FOREVER.

632054 06-26-16

07530807 149058 YELL1166

29

Schedule D (Form 990) 2016

2016.04013 YELLOWSTONE PARK FODNDATI YELL1161



SCHEDULE G

(Form9g0orgg0-EZ)

Department of the Treasvy
Internal Revenue Service

Supplemental information Regarding Fundralsing 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 Scheduls G (Form 990 or 990-EZ) and Its Instructions Is at www. int aov/fonTifmo

OMB No. 1543-0047

2016
PtMut tp Publlc ■
inspection

Name of the organization

YELLOWSTONE PARK FOUNDATION

Employer identification number

83-0311166

I Part 1^ I Fundraising Activities, complete if the organization answered "Yes" on Fonn 990, Part IV, line 17. Form 990-EZ filers are not
^— - I required to complete this part.

1  Indicate whether the organization raised funds through any of the following activities. Check ail that apply,

a  IXI Mail solicitations e IXI Solicitation of non-government grants
b IXI Internet and email solicitations f IXI Solicitation of govemment grants
c  IXI Phone solicitations g IXI Special fundralsing events
d IXI In-person solicitations

2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees, or

key employees listed In Form 990, Part VII) or entity In connection with professional fundralsing services? I X I Yes
b If "Yes," list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

□ No

(i) Nama and address of individual
or entity (fundraiser) (ii) Activity

(in) Did
fundraiser

have custody
or control of

confributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
Ksted in col. (i)

(vi) Amount paid
to (or retained by)

organization

HEW RIVER COHHUNICATIONS -

2977 W BROWARD BOULEVARD, 3IRECT HAIL

Yes No
2,298,923. 597,968. 1,700,955.X

Total ► 2,298,923. 597,968. 1,700,955,

3 List all states In whl(^ the organization Is registered or licensed to solicit contributions or has been notified It Is exempt from registration
or licensing.

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

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G(R)mi 990 or990-Ea 2016 YBLLOWSTONB PARK FOUNDATION

P
83-0311166 Paae2

flrt'll Fundraising Events, complete if the 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. (c))
(event type) (event type) (total number)

3
C
a>
> 1 Gross receipts
GC

2 Less; Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

S Noncash prizes
t/i

<0
c
C3 6 Rent/facility costs
a
X
UJ

ts 7 Food and beverages

a

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) ►
11 Net income summarv. Subtract line 10 from line 3. column (d) ►

Part III 1 Gaming, complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o
3
C

(a) Bingo (b) Pull tabs/instant
bingo/progressive bingo (c) Other gaming (d) Total gaming (add

col. (a) through col. (c))

s
GC

1 Gross revenue

2 Cash prizes
O
to
c
0)
a 3 Noncash prizes
ifi
13
& 4 Rent/facility costs
o

5 Other direct expenses

1  1 Yes % 1  lYes % 1  1 Yes %
6 Volunteer lat>or 1  1 No 1  Inq 1  1 No

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

8 Net aamina 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 licensed to conduct gaming activities in each of these states?
b If "No," explain:

I  I Yes (ZZl No

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

□ Yes □ No

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016

07530807 149058 YELL1166
31

2016.04013 YELLOWSTONE PARK FOUNDATI YELL1161



Schedule G(Fotni 990 or990-Ea 2016 YELLOWSTONE PARK FOOMDATION

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?

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;

□Yes □ No

□ Yes □ No

13a %

13b %

Name ^

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 information:

Name ►

Gaming manager compensation ^ ,

Description of services provided ^

I  I Director/officer I I Employee I I 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

oroanization's own exempt activities during the tax year ► $
Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9,9b, 10b, 15b,

15c. 16. and 17b. as aoplicable. Also provide anv additional information. See instmctions

SCHEDULE G. PART I. LINE 2B. LIST OF TEN HIGHEST PAID FUNDRAISERS;

(I) NAME OF FUNDRAISER; NEW RIVER COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER;

2977 W BROWARD BOULEVARD. FORT LAUDERDALE. FL 33312

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

SINCE OCTOBER 2. 2016. THE MERGER DATE WITH YELLOWSTONE PARK FOUNDATION
INTO A NEW 501(C)(3) NON-PROFIT. YELLOWSTONE FOREVER, YELLOWSTONE PARK
632083 09-12-16 Schedule Q (Form 990 or g90-EZ) 2016
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ScheduleG(Fonn990Of990'E21 YELLOWSTONE PARK FOUNDATION 83~0311166 Page4
I PartllV'l Supplemental Information fcontinuea

FODNDATION HAS CLOSED ALL STATE REGISTRATIONS. CURRENTLY. YELLOWSTONE

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

Schedule G (Form 990 or 990-EZ)
632084

04-01-16
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SCHEDULE 1

(Form 990)

DopCtftmont of tho Troasiry
tnlornal Rovonuo Sorvico

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.

P- Attach to Form 990.

^ Information about Schedule 1 (Form 9901 and Its instructions is at www irc nnv/fnrmQQD

OUB No. 1545-0047

2016
Open to Public |

Inspection^: - |
Name of the organization

YELLOWSTONE PARK FOUNDATION

Employer identification number

83-0311166

Part 1/ ' General Information on Grants and Assistance

1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility 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.

I X I Yes I I No

iPartll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization
or government

—.. —

(b) EIN (c) IRC section
Of 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

NATIONAL PARK SERVICE

P.O. BOX 168

YELLOWSTONE NATIONAL PARK, WY

82190 53-0197094 170(C)(1) 4,033,148. 296,391. FMV SQUIPHENT FULFILL PARK PRIORITIES

Enter total number of section 501 (c)^) and government organizations listed in the line 1 table

Enter total number of other oroanizations listed in the line 1 table

►
►

0.
1.

LHA For Paperwortc Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2016)

6321D1 11-01-16
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Schedule I (Form 9901 (2016) YELLOWSTONE PARK FOUNDATION 83-0311166 Page 2

Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes* on Form 990, Part iV, iine 22.
Part iii can be dupiicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of noncash assistance

Part IV I Supplemental Information. Provide the information required in Part i. iine 2: Part ill, column (b): and any other additional information.

PART I. LINE 2;

THE FOUNDATION MONITORS THE USE OF FUNDS BY THE GOVERNMENT THROUGH A HIGHLY

REGULATED ANNUAL GRANT REQUEST PROCESS THAT IS REVIEWED AND APPROVED BY THE

FOUNDATION'S BOARD OF DIRECTORS. THE REQUISITION REQUEST FOR DISBURSEMENT

OF FUNDS REQUIRES REVIEW AND APPROVAL BY MULTIPLE LEVELS OF THE NATIONAL

PARK SERVICE. THE DIRECTOR OF FINANCE AT THE FOUNDATION REVIEWS EACH

APPROVED REQUISITION FOR VERIFICATION THAT EACH EXPENDITURE COMPLIES WITH

THE FOUNDATION'S MISSION AND DIRECTOR'S ORDER PRIOR TO THE DISBURSEMENT OF

ANY FUNDS.

632102 11-01-16
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SCHEDULE J

(Form 990)

Department of the Treasiry
Internal Revenue Servneo

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 about Schedule J (Form 990) and its instructions is at www irx rmv/^rmnon

OMR No. 1545-0047

2016
Pperi.to ̂ btic
ih^^on

Name of the organization

YELLOWSTONE PARK FOUNDATION

Employer identification number

83-0311166
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 fisted on Form 990,

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

I  I Rrst-class or charter travel I I 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 and 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)

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses Incun-ed by all directors,

tmstees, and officers, including tite CEO/Executlve Director, regarding the items checked on line 1a?

5

6

8

9

Indicate vuhich, 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 dieck any boxes for methods used by a related organization to

establish compensation of the CEO/Executlve Director, but explain in Part III.

I X I Compensation committee I X I Written employment contract
IXI Independent compensation consultant IX I Compensation survey or study
IXI Form 990 of other organizations IX I Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vll, 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-t>ased 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(c)(3), S01(cK4), and S01(cH29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vll, Section A, line la, did the organization pay or accrue 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.

For persons listed on Fomt 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation

contingent on the net eamings of:

a The organization?

b Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

r  For persons listed on Form 990, Part Vll, Section A line la, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part Vll, paid or accmed pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describe in Part III

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53.4958-6(c)?

lb

4a

4b

4c

5a

5b

6b

9

Yes No

X

JL
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 (Fomri 990) 2016 YELLOWSTONE PARK FOUNDATION 83-0311166 Pace 2

Part'll 10Wieers, DIreeters, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must tie reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instnictions, on row (

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 individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

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

compensation

(0) Nontaxable
tienefits

(E) Total of columns
(B)(i).p

(F) Compensation
in column (B)

reported as deferred

on prior Form 990

(i) Base
compensation

(Ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

(1) HEATHER WHITE (FROM 06/2016)

PRESIDENT AND CEO

(i)

|ii)

90.883. 0. 0. 3,532. 0. 94,415. 0.

61,975. 0. 0. 8,490. 0. 70,465. 0.

(i)

(H)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(0

(ii)

(i)

(ii)

(i)

(ii)
Schedule J (Form 990) 2016
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ScheduleJ(Form990)2016 YELLOWSTONE PARK FOUNDATION 83-0311166 Page3
|;PBrt<l!l:| Supplemental Information
Prowde the information, explanation, or descriptions required for Part I, lines 1 a, 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;

KAREN KRESS. FORMER PRESIDENT OF YELLOWSTONE PARK FOUNDATION. RETIRED

ON JDNE 4. 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(0(3) NON-PROFIT.

YELLOWSTONE FOREVER.

Schedule J (Form 990) 2016
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SCHEDULE M

(Form 990)

EJepartment of the Treasury
Inlornal 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 irs evw/fntrnQon

OMB No. 1545-0047

2016
OpenTpMblic

In^aeUon
Name of the organization

YELLOWSTONE PARK FOUNDATION
Parti Types of Property

Employer identification number

83-0311166

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 determining

noncash contribution amounts

2 Art • Historical treasures

3 Art - Fractional interests
4 Books and publications X 6,841. FAIR MARKET VALUE

5 Clothing and household goods
6 Cars and other vehicles

7  Boats and planes
8  Inteiiectuai 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 stmctures

14 Qualified consen/ation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate • Other

18 Coliectibies

19 Food inventory
20 Dmgs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeoiogicai artifacts
25 Other ► ( EQUIPMENT ) X 2 301,391. FAIR MARKET VALUE

26 Other ► ( )
27 Other ► ( )
28 Other ► ( )
29

30a

b

31

32a

33

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

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?
if "Yes," describe the arrangement in Part li.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to soiicH, process, or sell noncash
contributions?
if "Yes," describe in Part ii.
if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ii.

30a

31

32a

Yes No

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

632141 08-23-16

07530807 149058 YELL1166
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YELLOWSTONE PARK FOUNDATION83-0311166 Sehadule M (Form 990) gOia

Supplemental Information, provide die 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.

Page 2

£32142 03-23-16Schedule M (Form 990) (2016)
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SCHEDULE N

(Formg90or9gO-EZ)

Ooptftmoni of Iho Troasury
tnfernal Rovonue 8ervico

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 660-EZ.

^ Information about Schedule N (Form 990 or 990-EZ) and its instructions is at www ins rmv/lnnrt^an

OMB No. 1515-0047

2016
Open.to Public i
Inspection

Name of the organization

YELLOWSTONE PARK FOUNDATION

Employer identification number

83-0311166

space is needed.

I part if the organization answered "Yes* on Form 990, Part iV, iine 31, or Fonn 990-EZ, iine 36. Part I can be duplicated if additional

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

expenses paid

(b) Data 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) IRCsocllonof
rocipiont(8) (if

tax-exempt) or type
of ertilty

ACCRUED RECEIVABLES LO/02/16 614,869. BOOK VALUE 47-4527975

YELLOWSTONE FOREVER

222 E MAIN STREET SUITE 301

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

CASH LO/02/16 304,603. BOOK VALUE 47-4527975

YELLOWSTONE FOREVER

222 E MAIN STREET SUITE 301

30ZEHAN, HT 59715 S01{C){3)

LAND, BUILDINGS AND EQUIPMENT LO/02/16 40,096. BOOK VALUE 17-4527975

YELLOWSTONE FOREVER

222 E MAIN STREET SUITE 301

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

OPERATING INVESTMENTS LO/02/16 2,153,456. BOOK VALUE 17-4527975

YELLOWSTONE FOREVER

222 E MAIN STREET SUITE 301

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

PEDOES RECEIVABLE 10/02/16 3,272,252. BOOK VALUE 17-4527975

YELLOWSTONE FOREVER

222 E MAIN STREET SUITE 301

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

PREPAID EXPENSES LO/02/16 67,097. BOOK VALUE 17-4527975

YELLOWSTONE FOREVER

222 E MAIN STREET SUITE 301

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

Yes No

2a X

2b X

2c X

2d X

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 liquidation, termination, 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 ill. ^ SEE PART III

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

LHA

632151 08-25-16
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Schedule N (Form 990 or 990-EZ) (2016) YELLOWSTONE PARK FOUNDATION
I Partl I Liquidation, Termination, or Dissolution fcofiffnued)

83-0311166 Pa(io2

Note: if the organization distributed aii 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 governing instrument{s)? If "No," describe in Part III

4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate?

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?

8a 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 Intemal Revenue Code and state laws?

c If "Yes" on line 6b. describe in Part III how the organization defeased or otherwise 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. Complete this part if the organization answered "Yes" on Form 990, Part iV, line 32, or
Fomri 9SD-EZ, line 36. Part II 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

expenses

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

(e) EIN of recipient (f) Name and address of recipient (g) tnc Bflctton of
roctpk>r(t(8) (if

tax-exempt) or type
of ontily

2  Did or will any officer, director, tnistee, 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. ^

Yes No

2a

2b

2e

2d

632152 0B-2S-16

42
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ScheduleN(Form990or990-Ea<20161 YELLOWSTONE PARK FOONDATION 83-0311166 Paces
I Part III I Supplemental Information. Provide the Infomiatlon 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 PARK FOUNDATION. AS PART OF A MULTI-YEAR PROCESS OF DUE

DILIGENCE WITH YELLOWSTONE ASSOCIATION AND NATIONAL PARK SERVICE. VOTED TO

MERGE WITH YELLOWSTONE ASSOCIATION THROUGH THE CREATION OF A NEW 501(C)(3)

NON-PROFIT. YELLOWSTONE FOREVER. THE MERGER DATE WAS OCTOBER 2. 2016. THE

FOLLOWING BOARD MEMBERS OF YELLOWSTONE PARK FOUNDATION ACCEPTED SEATS ON

THE BOARD OF DIRECTORS OF YELLOWSTONE FOREVER;

HEATHER WHITE. KEVIN BUTT, JOHN COSTELLO. ANNIE GRAHAM. CAROLYN HEPPEL,

EDNA JOHNSON. CHARLIE KAUFMAN. DAN MANNING, JOE MARUSHACK. ROBERT MATHIAS.

RICHARD SEVERENCE. JOHN WALDA. AND KAY YEAGER.

ON OCTOBER 2. 2016. 13 EMPLOYEES. INCLUDING THE PRESIDENT AND CEO. HEATHER

WHITE. TRANSFERRED EMPLOYMENT FROM YELLOWSTONE PARK FOUNDATION TO

YELLOWSTONE FOREVER.

6321S3 03.2S-16 Schedule N (Form 990 or 990-EZ) (2016)
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental information to Form 990 or 990
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.

^ Infarmation atiout Schedule O (Fonn 990 or 990-EZI and Its Instructions Is at wun«/ ire nnu/l

-EZ

nrniOOn

QMS No. 1545-0047

2016
.  Public
. Inspiefion

Name of the organization

YELLOWSTONE PARK FOUNDATION

Employer identification number

83-0311166

FORM 990. PART III, LINE 1. DESCRIPTION OF ORGANIZATION MISSION;

PROGRAMS FOR YOUTH; CULTURAL TREASURES - PRESERVATION OF THE

HISTORICAL. BIOLOGICAL. AMD GEOLOGICAL LEGACY OF YELLOWSTONE NATIONAL

PARK; RANGER HERITAGE - FUNDING NEEDED PROJECTS TO HELP RANGERS PROTECT

YELLOWSTONE; GREENEST PARK - TO ASSIST THE PARK IN SETTING THE STANDARD

FOR ENVIRONMENTAL STEWARDSHIP. AND WILDLIFE & WONDERS - FUNDING

RESEARCH AND EDUCATION ON MANY OF THE SPECIES IN THE PARK.

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

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

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

YELLOWSTONE FOREVER. YELLOWSTONE PARK FOUNDATION CEASED OPERATIONS ON

OCTOBER 2. 2016.

FORM 990. PART III. LINE 4A. PROGRAM SERVICE ACCOMPLISHMENTS;

- THE GREATER YELLOWSTONE SCIENCE LEARNING CENTER AT

GREATERYELLOWSTONESCIENCE.ORG

- GEOLOGY. PALEONTOLOGY. AND MICROBIOLOGY

- SCIENTIFIC CONFERENCES AND WORKSHOPS

- STUDY AND PROTECTION OF HYDROTHERMAL FEATURES

FORM 990. PART III. LINE 4B. PROGRAM SERVICE ACCOMPLISHMENTS;

- RESEARCH OR OUTREACH TO MAKE YELLOWSTONE MORE RELEVANT AND ACCESSIBLE

TO DIVERSE AUDIENCES

FORM 990. PART III. LINE 4D. OTHER PROGRAM SERVICES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule 0 (Form 990 or 990-Ea (20161 Page 2

Name of the organization

YELLOWSTONE PARK FOUNDATION

Employer identification number

83-0311166

OTHER PROGRAM SERVICES:

CULTURAL TREASURES:

YELLOWSTONE PARK FOUNDATION SUPPORTS PROJECTS THAT PROTECT, PRESERVE.

RESEARCH AND SHARE INFORMATION ABOUT YELLOWSTONE'S HUMAN PAST.

- CURATION & PRESERVATION OF YELLOWSTONE'S MUSEUM COLLECTIONS

- ARCHEOLOGICAL SURVEYS 6 EXCAVATIONS

- PRESERVATION OF TREASURED LANDSCAPES & HISTORIC STRUCTURES

RANGER HERITAGE : YELLOWSTONE RANGERS HAVE NO SMALL JOB. THEY ARE

CHARGED WITH PROTECTING THE 2.2-MILLLON-ACRE PARK'S NATURAL RESOURCES,

AS WELL AS THE SAFETY OF VISITORS. THEY NEED TRUSTWORTHY EQUIPMENT.

MODERN TECHNOLOGY. RELIABLE TRANSPORTATION. AND SUITABLE FACILITIES.

YELLOWSTONE PARK FOUNDATION SUPPORTS PROJECTS THAT PROMOTE THE

EFFECTIVENESS. SAFETY. AND EFFICIENCY OF RANGERS. AND PRESERVE THE RICH

TRADITION OF RANGERS IN YELLOWSTONE.

- BACKCOUNTRY OPERATIONS INCLUDING STOCK MANAGEMENT

- THE REHABILITATION OF HISTORIC PATROL CABINS

- MUSEUM OF THE NATIONAL PARK RANGER

- EQUIPMENT AND TECHNOLOGY FOR SAFETY. LAW ENFORCEMENT. AND SEARCH AND

RESCUE OPERATIONS

GREENEST PARK:

YELLOWSTONE PARK FOUNDATION SUPPORTS PROJECTS THAT REDUCE YELLOWSTONE'S

ECOLOGICAL FOOTPRINT. INCREASE OPERATIONAL EFFICIENCY. AND BETTER

PRESERVE ENVIRONMENTAL RESOURCES.

EXPENSES $ 2.324.183. INCLUDING GRANTS OF 5 1.048.452. REVENUE $ 0.

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

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

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

G32212 03-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-Ea f20ia Page 2
Name of the organization

YELLOWSTONE PARK FOXJHDATION
Employer Identification number

83-0311166

FOREVER. YELLOWSTONE PARK FOONDATION CEASED OPERATIONS ON OCTOBER 2. 2016.

FORM 990. PART VI. SECTION B. LINE llB;

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

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

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

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

REVIEW PRIOR TO FILING THE RETURN.

FORM 990, PART VI. SECTION B, LINE 12C;

BOARD MEMBERS. COMMITTEE MEMBERS. AND KEY STl^F MAKE ANNUAL CONFLICT OF

INTEREST DISCLOSURE STATEMENTS IN ORDER TO IDENTIFY AND MANAGE CONFLICTS OF

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;

YELLOWSTONE PARK FOUNDATION HAS A ROBUST HUMAN RESOURCES (EMPLOYEE AND

VOLUNTEER ENGAGEMENT) DEPARTMENT. WHICH SUPPORTS THE PRESIDENT AND CEO IN

ALL STAFFING AND COMPENSATION DECISIONS. THE PRIMARY SOURCE OF DATA IS

COLLECTED THROUGH A CONSULTANT FIRM CALLED "PAYSCALE." WHICH HELPS TO

BENCHMARK ALL POSITIONS IN THE ORGANIZATION. THOSE BENCHMARKS FORM THE
63221Z os-is-ie Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Fomi 990 or 990-EZ) (2016^ Page 2

Name of the organization

YELLOWSTONE PARK FOUNDATION

Employer identifleation number

83-0311166

BASIS FOR COMPENSATION DECISIONS. ADDITIONALLY. THE HUMAN RESOURCE

DEPARTMENT IS REGULARLY REVIEWING COMPENSATION SURVEYS WITHIN OUR INDUSTRY

AND GEOGRAPHIC AREAS. THE PRESIDENT & CEO WAS HIRED IN JUNE 2016 UNDER A

TWO YEAR CONTRACT. THAT CONTRACT IS SUBJECT TO AN ANNUAL REVIEW FOR

COMPENSATION AND PERFORMANCE. THAT REVIEW INCORPORATES MARKET SURVEYS FOR

COMPARISON. THE EXECUTIVE COMMITTEE OF THE BOARD SETS THE PRESIDENT AND

CEO'S COMPENSATION.

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 -5,064,868.

FORM 990, PART XI, LINE 9;

YELLOWSTONE PARK FOUNDATION MERGED WITH YELLOWSTONE ASSOCIATION THROUGH

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

CLOSING THE BOOKS AT OCTOBER 1, 2016, THE AMOUNT $5,361,232 REPRESENTS

THE APPROPRIATION OF RESIDUAL NET ASSETS TRANSFERRED FROM YELLOWSTONE

PARK FOUNDATION TO YELLOWSTONE FOREVER.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE R

(Form 890)

Doportment of Iho Treasury
(ntornal 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.irs.aov/farm9S0.

OMB No. 1645-0047

2016
Open to'Public' >

inspection > 1

Name of the organization

YELLOWSTONE PARK FOUNDATION

Employer identification number

83-0311166

I Part I I Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part iV, ilne 33.

(a)
Name, address, and EIN (if applicable)

of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Total income

(e)

End-of-year assets
(0

Direct controlling
entity

p rt II ' Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 980, Part iV, line 34 because it had one or more related tax-exemptfart II j 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

Soclion di2(bX13)
eontrollod

enUty?

Yes No

YELLOWSTONE FOREVER - 47-5427975

222 EAST MAIN STREET, SUITE 301

BOZEMAN. HT 59715 PHILANTHROPY & EDUCATION 40NTANA 501(C)(3) LINE 7 9/A

YELLOWSTONE ASSOCIATION, INC. - 03-0374417

222 EAST MAIN STREET, SUITE 301

BOZEMAN, HT 59715 EDUCATION 4Y0HIHG 501(C)<3) (•INE 7 S/A

For Paperworlt Reduction Act Notice, see the Instructions for Form 990.

esztei 09-06-16 LHA

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 YELLOWSTONE PARK FOUNDATION 83-0311166 Paae2

Part III
Identification of Related Organizations Taxable as a Partnership, Complete if the organization answered "Yes" on Form 990, Part IV, tine 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN
of related organization

(b)

Primary activity

(c)
Logal

domictio

(state or
foreign
country)

(d)

Direct controlling
entity

(e)

Predominant Income
(related, unrelated,

excluded from tax under
sections 512-514)

(f)

Share of total
income

(g)
Share of

end-of-year
assets

(h)

Disprapoitioiiate

aOocalions?

Yes No

(i)

CodeV-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

(j)
General or

rnanaging
£ttrlnor^

Yes No

(k)

Percentage
ovimership

Part IV;
Identification of Related Organizations Taxable as a Corporation or Trust,
organizations treated as a corporation or tmst during the tax year.

Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Logal domieilo
(staid cr
foreign
country)

(d)

Direct controlling
entity

(e)

Type of entity
(C corp, S corp,

or trust)

(f)

Share of total
income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Soetion

512(bX13)
con^dled
ontHy?

Yes No

63216S oe-oe-is
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Schedule R (Form 990) 2016 YELLOWSTONE PARK FOUNDATION 83~0311166 Page 3

: Part V I Transactions With Related Organizations. Complete If the organization answered 'Yes* on Fomi 990, Part IV, line 34, 35b, or 36.

Note: Complete line 11f any entity is listed in Parts II, III, 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 ll-IV?

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

■ 1

la X

b Gift, grant, or capital contribution to related organlzatlon(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 organlzation(s) 1e X

f Dividends from related organlzatlon(s) If

j
/  1

X

g Sale of assets to related organization(s} X

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

1  Exchange of assets with related organization(s) 1i X

j  Leaseoffacllities, 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  Perfomiance of senrices or membership or fundraising solicitations for related organization(s) 11 X

m Perfomiance of senrices or membership or fundraising solicitations by related organization(s) 1m X

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

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

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

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

r Other transfer of cash or property to related organlzation(s) 1r X
-  i

s Other transfer of cash or propertv from related oraanlzatlonfs) Is X

(a)
Name of related organization

(b)
Transaction

type (a-s)

(e)
Amount involved

(d)
Method of determining amount involved

(1)

12)

(3)

(4)

(5)

(6)
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rPartVi i Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a)
Name, address, and EIN

of entity

(b)

Primary activity

(c)

Legal domicile
(state or foreign

country)

(d)

Predominant Income
(related, unrelated,

excluded from tax under
sections 512-514)

(e)
Are In

laitnirssec.
sei(c){3)
oras.7

Yes No

m
Share of

total

Income

(9)
Share of

end-of-year

assets

(h)
Disproper-
tionate

allocaliimsT

Yes No

(i)
CodeV-UBI

amount In box 20
of Schedule K-1
(Form 1065)

(»
Goneralor

managing
paytn»?

Yes No

(k)

Percentage

ownership

Schedule R (Form 990) 2016
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I Rart yilll Supplemental Information.

Provide additional information for responses to Questions ot Schedule R. See instructions.
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MONTANA SECRETARY OP STATE
LmDA McCULLOCH

YELLOWSTONE PARK FOUNDATION
222 E MAIN ST STE 301
BOZEMAN MT 59715

CERTIFICATION LETTER

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

YELLOWSTONE PARK FOUNDATION

Merged Into

YELLOWSTONE FOREVER

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

Certified File Number: D268016 - 10424271

Effective Date: October 02,2016

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

Linda McCulloch

Montana Secretary of State

Sign up for oar newsletter to receive updates about the office! Visit us online at sos.uit.gov^obscribe.
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ARTICLES OF MERGER
OF

YELLOWSTONE PARK FOUNDATION, A MONTANA PUBLIC BENEFIT
CORPORATION

INTO
YELLOWSTONE FOREVER, A MONTANA PUBLIC BENEFIT CORPORATION

.  . , the surviving corporation in a corporate merger, files theseArticles of Merger pursuant to Montana Code Annotated Srctiom 35-2-611.

(a) The Plan of Merger is attached to these Articles of Merger s.<i Exhibit A
(the "Plan"). ®

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

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

DATED thi5«^^ day of September, 2016.

YRLIXIWSTONE FOKEVBR
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EXHiniT"A'»

FtAHOPMERCER

(See Attached)
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00009366

PLANOFMERGKR
YELLOWSTONE PARK FOUNDATION

AND

YELLOWSTONE FOREVER

This Plan or Meigsr (ihis "Plan of A&ger") dated as oF Seplianbcr 9, 2016 is made between
Yellowstone Paik Foundation, a Montana nonprofit corporatinn iffPF') nnd Yellowstone Forever, a
Mont&na noApjiont coqxniatjoii ̂ Yfelhxwxtonv

BBCITALS

A. YPF is a nonproHt coiporation, oisanizetl and eaisiing under the Jaws of Iho Stale of
Montana.

B. Yellowstone Forever is a nonprofit corporation, otgaained and existing under tire laws of
the State of Montana.

C. The Montana Nonprofit Corporation Act (the "Aon psnmit* Y PF to menn: with and into
Yellowstone Forever.

D. YPFand YellowstonsForever(collectivi!]y,lhe"C(»npi»>iiis")desiretoeaterintoamerger
(the -Afe/ger) pursuant to the Act, subject to Ore temw and conditions of this Pian of Merger.

E. The board of directors of each of the Companies liave considered and approved this Plan
orMcrgcT.

AGREEMENT

SectionL PmniKS to thb MEscer. The ponies to the irterger iransriction consuntmaied in
accordance with ifai.s Plan of Merger (the "MerReT) are YPP and Yellowstone Forever.

Section 2. SUHYndNC Corporation. The surviving eoipoiation In tire merger shaii be Yellowstone
Forever.

SECTION 3, TEItM:.S AND CONDmONS OF TUB MF.RCER. As of t2.'01 a.m. on October 2, 2016 (the
"Effective Dn/e"), the effect of the Merger shall be as provided irr the Act and all of the righLs, privifcgcs,
and powers of YPF and all property, real, persona), and mixed, and all debts due to YPF, as well as all twher
ttjings and causes of action of YPF. shall be vested in Yellowstone Forever and shall thereafter be flic
proper^ of Yellowstone Forever as they were of YPF. Tlw title to any real property vested by deed or
otherwise in YPF shall not revert or be in any way impaired by renson of the Merger. All rights ofcreditors
and all liens upon any property of YPF shall be preserved unimpatred. All debts, liabfiities, and duties of
YPF shall attadi to Ydlowsione Forever and mrqt be cnlbrccd against YNlowstono Foitvcr to the same
extent as ifsaid debts, liabilities, and duties h^l been incumed orcontiaeied by Yellowstone Forever. On the
Eflbctlve Date, the separac existence of YPF shall t«miiiate.

i

Sections PuRTilERASSURiUVCES. Jeff Aagustin is audioiized, for and on behalf of the Companies,
to lake all actions and to execute and dtfliver for Sling all documents necessary lo the completion of the
Merger including, but not limited, to aitlcte of merger.

SECTIONS. GeneR/IL ProvMIONS, This Plan of Merger may be executed in any numbw of
coumerparts, each of which shall be tfeemed to be an original and ail of which taken together stcdl constitute
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®™"' liansmitted stgnalurc shall constitulc an Ofi^aalMBUBture. llwiWflnofMergerUsubjeamtheUnifomiRlectmnicTnajsnctioiisAci.the Unifbim HlectranlcTtansacUons Act.

YPF

YKLL 5T0NE park foundation

By:
j  Kl!

Ntt

y£LLOWSTOlVE FOREVER

YELLOWSTONF^REi

mUffTltLC uUU±^
PRiNTimje




