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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except private foundations)

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

► Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1645^047

?ni7
jpen to PublicOpen to Public

Inspection
A For the 2017 calendar year, or tax year beginning MAR 1, 2 017 and ending FEE 28, 2018
B Check if

applicable:

□ Address
charrge

□ Name
change□ Initial
rettjrn

□ Final
retun/

C Name of organization

YELLOWSTONE FOREVER
Doing business as

Number and street (or P.O. box if maii is not deiivered to street address)
222 EAST MAIN STREET

Room/suite

301

D Employer identification number

47-5427975
E Telephone number

(406) 586-6303
City ortow/n, state or province, country, and ZIP or foreign postal code
BOZEMAN, MT 59715

Q Gross receipts $ 18,298,685.

□ Applica
tion
pending

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

I Tax-exempt status: I X I 501(c)(3) I I 501(c) (
J Website: ► WWW. YELLOWSTONE . ORG

)M (insertno.i l I 4947fa)f1t or I I 527

H(a) is this a group return
for subordinates? I i Yes I X I No

H(b) Are ail subordinates included? I IYes I I No
if "No," attach a list, (see instructions)

H(c) Group exemption number ►
K Form of oroanization: I X I Corporation | [Trust | | Association | | Other ►
P

L Year of formation: 2015| m State of legal domicile:MT
art I Summary

1  Briefly describe the organization's mission or most significant activities: PROVIDE EDUCATIONAL &
PHILANTHROPIC GRANTS & IN-KIND SUPPORT TO YELLOWSTONE NATIONAL PARK
Check this box ► I 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 1a)
Number of independent voting members of the governing body (Part VI, line 1 b)
Total number of individuals employed in calendar year 2017 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vill, column (C), line 12
b Net unrelated business taxable income from Form 99G-T, line 34

7a

7b

16
15

194
103

0.
0.

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

Prior Year Current Year

4,547,482 10,944,625
402,860 1,672,579
32,475 281,476

321,477 2,see.113,
5,304,294 15,865,453

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) ► 2,900,595.
17 Other expenses Part iX, column (A), lines 1 la-lid, 11f-24e)

2,030,737 5,613,726
0 0

2,040,979 6,417,860
104,794 668,704

1,508,107
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

4,797,488
5,684,617 17,497,778
-380,323 -1,632,325

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

Beginnino of Current Year End of Year

21,845,444. 20,103,031.
1,651,027.

Part II Signature Block
20,194,417.

1,522,662.
18,580,369.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of pr^arer (other than officer) is based on ail information of which preparer has any knowledge.

V G/ig
Sign
Here

Sipature of officer

HEATHER WHITE, PRESIDENT AND CEO
Date

Type or print name and title

Paid

Preparer
Use Only

Print/Type preparer's name
JOAN S. MCMAHON

Prec Sr's signature _ . .

Firm's name fc. DELOITTE TAX LLP

Date

8/2/1

Firm's address^ 555 MISSION STREET
SAN FRANCISCO, CA 94105

nCheck
11
sell-emplovea

PTiN

P00966494
Firm's EIN | 86-1065772

Phone no. ( 415 ) 783-4000May the IRS discuss this return with the preparer shown above? (see instructions)
732001 11-28-17 LHA For Paperwork Reduction Act Notice, seethe separate instructions. I X I Yes I I No
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Form 8868
(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

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

► Information about Form 8868 and its instructions is at wwwArs.gov/form8868 -

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax 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

File by the
due date for
riling your
return. See
instructions.

Name of exempt organization or other filer, see instructions.

YELLOWSTONE FOREVER

Employer identification number (EIN) or

47-5427975
Number, street, and room or suite no. If a P.O. box, see instructions.
222 EAST MAIN STREET, NO. 301

Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BOZEMAN, MT 59715

Enter the Return Code for the retum that this application is for (file a separate application for each retum) 0 1
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 104TA 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) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The books are in the care of

Telephone No. ► (406) 586-6303

ROGER W KEATON
► 222 EAST MAIN STREET. SUITE 301 - BOZEMAN. MT 59715

Fax No. ►
•  If the organization does not have an office or place of business in the United States, check this box ^ j j
•  If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ► I I . If it is for part of the group, check this box ^ I I and attach a list with the names and EiNs of all members the extension is for.

JANUARY 15, 2019 , to file the exempt organization retumI request an automatic 6-month extension of time until
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, 2017 , and ending FEB 28 / 2018

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

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

b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $  0 .

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

Caution: 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
instructions.

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

723041 04-01-17

13240802 149058 YELL7975SFO
47

2017.04010 YELLOWSTONE FOREVER YELL7971



Form 990 (2017)

P
YELLOWSTONE FOREVER

arti HI I Statement of Program Service Accomplishments

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

47-5427975 PaGe2

JZL
1  Briefly describe the organization's mission:

YELLOWSTONE FOREVER ("YF") SERVES AS THE OFFICIAL NON-PROFIT PARTNER
FOR YELLOWSTONE NATIONAL PARK ("PARK"). YF'S PURPOSE IS TO PROVIDE
GRANTS AND IN-KIND SUPPORT TO THE PARK THROUGH PHILANTHROPIC AND

EDUCATIONAL INITIATIVES.

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

prior Form 990 or 990-EZ? I I Yes I X I No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I I Yes I X I No
If "Yes," describe these changes on Schedule O.

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

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Coda; 8,259,633. including grants of $ 5,613,726. ) (r evenue $ ̂ )
SUPPORT FOR YELLOWSTONE NATIONAL PARK; CASH GRANTS SUPPORT SIX
INITIATIVES; CULTURAL TREASURERS, GREENEST PARK, RANGER HERITAGE,
TOMORROW'S STEWARDS, VISITOR EXPERIENCE, AND WILDLIFE. GRANTS WERE ALSO
SPENT ON THE YELLOWSTONE YOUTH CAMPUS AND CANYON OVERLOOKS. IN
ADDITION, GRANTS SUPPORTED STAFFING AND ADMINISTRATIVE EXPENSES FOR

MANAGING THE COORDINATION OF THE PARK GRANTS AND PROGRAMS.

4b (Code; ) (Expertses $ 2,737,323. including ̂ ants of S )  (Revenue $ 1,916,816. 1
VISITOR EDUCATION PROGRAMMING: APPROXIMATELY 7,569 VISITORS TO
YELLOWSTONE NATIONAL PARK ATTENDED OVER 133 YELLOWSTONE FOREVER
EDUCATIONAL PROGRAMS IN NATURAL HISTORY, GEOLOGY, CULTURAL HISTORY,
WILDLIFE, ENVIRONMENTAL CONSERVATION AND PRESERVATION FOR A TOTAL OF
APPROXIMATELY 203,601 CONTACT HOURS.

4c (code: 2,990.286. inciuding grants of $ ) (Revenue $ _ 2,804.741. 1
VISITOR EDUCATION PRODUCT SALES; APPROXIMATELY 280,846 CUSTOMERS AND
VISITORS TO YELLOWSTONE NATIONAL PARK PURCHASED EDUCATIONAL AND
INTERPRETIVE BOOKS, MAPS, DVDS, GAMES, AND OTHER ITEMS THAT FOSTER A
DEEPER UNDERSTANDING, APPRECIATION, AND ENJOYMENT OF YELLOWSTONE AND
ITS SURROUNDING ECOSYSTEM AT 8 PARK STORES AT YELLOWSTONE NATIONAL
PARK, 1 PARK STORE AT BOZEMAN YELLOWSTONE INTERNATIONAL AIRPORT. 1
FOREST STORE AT HEBGEN LAKE GALLATIN NATIONAL FOREST, AND
YELLOWSTONE.ORG. PRODUCTS ARE APPROVED EACH YEAR BY THE NATIONAL PARK
SERVICE IN AN ANNUAL SCOPE OF SALES STATEMENT.

4d Other program services Pescribe in Schedule 0.)

)  (Revenue S \
4e Total program service expenses ► 13,987,242.

732002 11-28-17
Form 990 (2017)
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Form 990 (20171 YELLOWSTONE FOREVER
Part JV I Checklist of Required Schedules 47-5427975 PaoeS

1  Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

Yes No

1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors'!

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

public office? if "Yes," complete Schedule C, Part 1
3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Ves," complete Schedule C, Part II

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

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

6  Did the organization maintain any donor advised funds or any similar funds or accounts for vt/hich donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part 1

7  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

6 X

7 X
8  Did the crganization maintain collections of works of art, historical treasures, or other similar assets? if "Ves," complete

Schedule D, Part III 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X

10 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

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

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
Part VI 11a X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VII lib X

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

assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

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

e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X lie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI and XII 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII Is optional 12b X

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1 and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts II and IV 15 X

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

or for foreign individuals? if "Yes," complete Schedule F. Parts III and IV 16 X

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

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Parti 17 X

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

1 c and 8a? If "Yes," complete Schedule G, Part II 18 X

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

comolete Schedule G. Part III 19 X

Form 990 (2017)

732003 11-28-17
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Form 990 (2017) YELLOWSTONE FOREVER
Part IVI Checklist of Required Schedules (continued)

47-5427975 PaQe4

20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

domestic govemment on Part IX, column (A), line 1 ? 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? if "Yes," complete Schedule I, Parts I and III

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

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

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 "No", go to line 25a

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 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part 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 been reported on any of the organization's prior Forms 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

fonner officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"

complete 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 Schedule L, Part IV
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, tmstee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV
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 "Yes," complete

Schedule N, Part 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 R, 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," compiete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete 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 O and provide explanations in Schedule O for Part VI, lines 11 b and 19?
Note. All Form 990 filers are required to complete Schedule O

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

2Sb X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

Form990(2017)
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Form 990 (20171

I P
YELLOWSTONE FOREVER

art VI Statements Regarding Other IRS Filings and Tay nnmpiianrA
Check if Schedule O contains a response or note to any line In this Part V

47-5427975 PaoeS

,r-i
Yes No

3a

b

la

1b

2a

la Enter the number reported in Box 3 of Form 1098. Enter -O- if not applicable
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum

b 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-filB (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If Yes, has it filed a Form 990-T for this year? if " 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: ►

147

194

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c  If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

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

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?
d  If "Yes," indicate the number of Forms 8282 filed during the year | yj |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
9  If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8  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?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? N/.A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .N/.A...

10 Section 501|c)(7) organizations. Enter:
a  Initiation fees and capital contributions included on Part VIII, line 12 N/ A ipa
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities lOb

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A iia
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) iib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 in lieu of Form 1041 ?

b  if "Yes," enter the amount of tax-exempt interest received or accrued during the year .N/.A... I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a  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.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes." has it filed a Form 720 to report these payments? if 'Nn " nmvide an explanation In Schedule O

13b

13c

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

Ja.
7h

9a

9b

12a

13a

14a

14b

N/\
N/

X

X
X

Form 990 (2017)
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Form990(2017) YELLOWSTONE FOREVER 47-5427975 PaaeS
Pflrt VI Governance, Management, and Disclosure For each "Ves" response to lines 2 through 7b below, and for a 'No" response

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

Check if Schedule 0 contains a response or note to any line in this Part VI I X I
Section A. Governing Body and Management

1a

lb

1a Enter the number of voting members of the goveming 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.

b Enter the number of voting members included in line 1 a, above, who are independent

2  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?

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

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

Did the organization make any significant changes to its 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 governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing 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? if "yps ■■ nmv/tfe /he names and in Schndulfi O

4

5

6

7a

8

9

16

15

7a

7b

8a

8b

Yes

X

No

X

X

X

Section B. Policies rrhls section a mnuesfs Informatlnn about policies not required bv the Internal Revenue Code.)

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 "y\/o," go to line 13

11a X

12a X

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 12c 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 15a X

b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 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
exempt status with respect to such arranaements?

16b

17 List the states with which a copy of this Form 990 is required to be filed ►AL , AR, (lA, CO , CT, DC, FL , GA, HI, KS . KY, IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website [X] Another's website [X] Upon request □ Other (explain 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

19

20

222 EAST MAIN STREET. SUITE 301, BOZEMAN, MT 59715
SEE SCHEDULE O PGR FULL LIST OF STATES

613240802 149058 YELL7975SFO 2017.04010 YELLOWSTONE FOREVER
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Form990f2017^ YELLOWSTONE FOREVER ^
I Part VIII Compensation of Officers. Directors. Trustees. Key EmpinyftASj Highact

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

47-5427975 Pace?

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

FntoT °^cers, directors, tmstees (whether individuals or organizations), regardless of amount of compensation,bnter -o- in columns (D), (^, and (F) if no compensation was paid.
• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reoort-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MlSC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List ̂ 1 of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

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

ar^ former such^^ order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

(A)

Name and Title

(B)

Average
hours per
week

(list any
hours for

related

organizations
below

line)

(C)
Position

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

(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

Individualtrustee roidrector iRslltutional trustee
O

Key emploeey Hi tsehgdetasnepmoc employee i
(1) HEATHER WHITE

PRESIDENT AND CEO

60.00

X X 259,108. 0. 27,518.
{2} KAY YEAGER

BOARD CHAIR

5.00

X X 0. 0. 0.
(3) EDNA JOHNSON

BOARD VICE-CHAIR

5.00

X X 0. 0. 0.
(4) JOHN WALDA

BOARD TREASURER

5.00

X X 0. 0. 0.
(5) ROBERT SHOPNECK (THRU 10/2017)

BOARD TREASURER

5.00

X X 0. 0. 0.
(6) TOM DETMER

BOARD SECRETARY

5.00

X X 0. 0. 0.
(7) CHARLES KAUFMAN III

BOARD MEMBER

1.00

X 0. 0. 0.
(8) CLAIRE CAMPBELL (THRU 10/2017)

BOARD MEMBER

1.00

X 0. 0. 0.
(9) DAVID DONOVAN (THRU 10/2017)

BOARD MEMBER

1.00

X 0. 0. 0.
(10) GALE DAVIS (THRU 10/2017)

BOARD MEMBER

1.00

X 0. 0. 0.
(11) JOHN COSTELLO

BOARD MEMBER

1.00

X 0. 0. 0.
(12) KEVIN BUTT

BOARD MEMBER

1.00

X 0. 0. 0.
(13) LAUREL GRAHAM

BOARD MEMBER

1.00

X 0. 0. 0.
(14) MICHAEL CAMPBELL

BOARD MEMBER

1.00

X 0. 0. 0.
(15) PATTY CAROCCI (THRU 10/2017)

BOARD MEMBER

1.00

X 0. 0. 0.
(16) PENNEY COX HUBBARD (THRU 10/17)

BOARD MEMBER

1.00

X 0. 0. 0.
(17) CAROLYN HEPPEL

BOARD MEMBER

1.00

X 0. 0. 0.

732007 11-28-17
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Form 99012017^ YELLOWSTONE FOREVER 47-5427975 PageS

(A)

Name and title

(B)

Average
hours per
week

Oist any
hours for

related

organizations
below

line)

(C)
Position

(do not check more than one
box, unless person Is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

the

organization

(W-2/1099-M1SC)

(E)

Reportable

compensation

from related

organizations
(W-2/1099-MISG)

(F)

Estimated

amount of

other

compensation

from the

organization
and related

organizations

Individual trustee rodirector Institutional trustee
Olficer Key employee Hi tsehgdetasnepmoc employee

Former

(18) JACQUELINE ROONEY

BOARD MEMBER

•

o
o

X 0. 0. 0.
(19) RICHARD SEVERANCE (THRU 6/2017)

BOARD MEMBER

1.00

X 0. 0. 0.
(20) BRYAN MORGAN (THRU 02/2018)

BOARD MEMBER

1.00

X 0. 0. 0.
(21) DAN MANNING (THRU 02/2018)

BOARD MEMBER

1.00

X 0. 0. 0.
(22) JOE MARUSHACK

BOARD MEMBER

•

o
Oj

X 0. 0. 0.
(23) ROBERT MATHIAS

BOARD MEMBER

o
o

X 0. 0. 0.
(24) DOUG SPENCER

BOARD MEMBER

•

o
o

X 0. 0. 0.
(25) LOU LANWERMEYER (THRU 08/17)

BOARD MEMBER

1.00

X 0. 0. 0.
(26) BOB ROWE (FROM 10/2017)

BOARD MEMBER

1.00

X 0. 0. 0.

1b Sub-total ► 259,108. 0. 27,518.
c Total from continuation sheets to Part VII

d Total (add lines 1b and 1c)
, Section A ►

►
663,716. 0. 87,043.
922,824. 0. 114,561.

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 trustee, key employee, or highest compensated employee on

line la?//" Yes," complete Schedule J for such Individual 3 X
4  For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? // "Yes." complete Schedule J for such Individual 4 X
5  Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services

5 X

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

HENNEBERY EDDY ARCHITECTS, 921 SW
WASHINGTON STREET, SUITE 250, PORTLAND. OR

ARCHITECTURAL
SERVICES 766.898.

ALPHAGRAPHICS BOZEMAN
201 E. MENDENHALL STREET, BOZEMAN, MT 59715 PRINTING SERVICES 315.507.
AVALON CONSULTING GROUP, INC., 805 15TH
STREET, NW SUITE 700, WASHINGTON, DC 20005 MARKETING SERVICES 222.552.ANNE LEWIS STRATEGIES, 1140 19TH STREET,
NW, SUITE 300. WASHINGTON, DC 20036 WEBSITE SERVICES 199.321.
DELOITTE & TOUCHE LLP
P.O. BOX 844708. DALLAS. TX 85284

AUDIT AND TAX
SERVICES 190.085.2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the oraanization ► 13
CTTT? TiTVTJm ITTT ocTz^rrvrTxivr t! /^/^-.Ti-n-t--.-rT-.-.

732008 11-28-17
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Form 990 YELLOWSTONE FOREVER 47-5427975

(A)

Name and title

(B)

Average
hours

per

week

(list any
hours for

related

organizations
below

line)

luiovees, ana nianesi i

(C)

Position

(check all that apply)

^ompensateg bmpiovi

(D)

Reportable

compensation

from

the

organization

(W-2/1099-MISC)

tes frnntinuRd)

(E)

Reportable
compensation

from related

organizations

(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation

from the

organization
and related

organizations

Individual trustee rodirector institutional trustee

O

E

Hi tsehg detasnepmocemploeey

i

(27) ROGER KEATON

CHIEF FINANCE OFFICER

60.00

X 143,002. 0. 18,229.
(28) KEN VOORHIS

CHIEF OP & ED OFFICER

60.00

X 133,384. 0. 17,460.
(29) WENDIE CARR

CHIEF MARKETING OFFICER

60.00

X 100,499. 0. 14,829.
(30) THOMAS CLUDERAY

GENERAL COUNSEL

60.00

X 131,232. 0. 17,288.
(31) KELLY HERMAN

CHIEF DEVELOPMENT OFFICER

60.00

X 155,599. 0. 19,237.

Total to Part Vll, Section A, line 1c 663,716. 87,043.

732201
04-01-17
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Form 99090(2017)

Vllfl JS
YELLOWSTONE FOREVER 47-5427975 Page9

Part tatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII JZL
(A)

Total revenue

(B)
Related or

exempt function
revenue

(C)
Unrelated

business

revenue

Revenue excluded
from tax under

sections
512-514

j2u

il:
brs

I?
p-B
SO
g"0
o c
O w

1 a Federated campaigns

b Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

Noncash contributions includod in lines la-11: S

Total. Add lines 1a-1f

la

lb

1c

Id

1e

If

37.884.

10,906 741,

247.828,

10.944.625,

w i
ES
ra a

o

2 a tuition and cabin fees

b

c

d

e

f All other program service revenue

q Total. Add lines 2a-2f

Business Code

611600 1,672,579, 1.672.579,

1.672.579,

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

fi) Real

(i) Securities

6 a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not

including $ 37,884. of

contributions reported on line 1 c). See

Part IV, line 18 a

b Less: direct expenses b

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

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

10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of inventorv

►
►
►

281.583, 281.583,

(ii) Personal

(ii) Other

107,

-107,

-107, -107,

134,922.

82.205,

52.717, 52,717.

5,155,661.
2,350,920,

2,804,741, 2.804.741,

Miscellaneous Revenue
11 a OTHER REVENUE

b
c

d All other revenue

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

Business Code
900099 109 .315, 109.315,

► 109.315,

15,865,453, 4,586,635, 334,193.
732009 11-28-17

13240802 149058 YELL7975SFO
10

2017.04010 YELLOWSTONE FOREVER

Form 990 (2017)

YELL7971



Form 990 (2017^ YELLOWSTONE FOREVER
I Part IX:| Statement of Functional Expenses

47-5427975 PaoelO

Sect/on SOIfClO) and 501 (cH4) organizations must complete all columns. AII nthe^r organizations must cnmolete column

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

(A)
Total expenses n  .Program service

expenses

ic)
Management and
general expenses

Fundraking
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

5,613.726. 5,613,726.

3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4  Beneftts paid to or for members

5  Compensation of current officers, directors,

trustees, and key employees 992,824. 724,361. 66,093. 202,370.
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 5,425,036. 3,958,090. 361,149. 1,105,797.
8  Pension plan accruals and contributions (include

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

9  Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal 38,495. 12,075. 17,370. 9,050.
c Accounting 158,342. 92,455. 43,318. 22,569.
d Lobbying

e Professional fundraising services. See Part IV, line 17

f  Investment management fees

668,704. 668,704.

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

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

12 Advertising and promotion

216,682. 182,514. 2,907. 31,261.
274,818. 182,177. 12,141. 80,500.

13 Office expenses 280,749. 170,932. 25,817. 84,000.
14 Information technology 702,932. 364,204. 9,894. 328,834.
15 Royalties 2,057. 2,057.

16 Occupancy 505.646. 419,103. 15,545. 70,998.
17 Travel 149.983. 141,448. 2,784. 5,751.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

185,704. 122,574. 37,117. 26,013.
20,955. 20,955.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 884,161. 793,974. 6,321. 83,866.
23 Insurance 144,759. 133,396. 5,222. 6,141.

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 VISITOR ENGAGEMENT 751,593. 597,125. 0. 154,468.

b EDUCATIONAL PROGRAMMING 316,015. 316,015.

c EMPLOYEE DEVELOPMENT 140,560. 116,024. 4,263. 20,273.

d VOLUNTEER PROGRAMMING 24,037. 24,037.

e All other expenses

25 Total functional expenaes. Add lines 1 through 24e 17,497,778. 13,987,242. 609,941. 2,900,595.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here ̂  | | »followinq SOP 98-2 (ASC 958-720)

732010 11-28-17

13240802 149058 YELL7975SFO

11

2017.04010 YELLOWSTONE FOREVER

Form 990 (2017)

YELL7971



Form 990 (2017) YELLOWSTONE FOREVER 47-5427975 Page 11
PartX Balance Sheet

Check if Schedule 0 contains a response or note to anv line in this Part X n
(A)

Beginning of year
(B)

End of year

1 Cash • non-interest-bearing 1,298,121. 1 687,865.
2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 2,922,021. 3 3,858,418.
4 Accounts receivable, net 110,280. 4 144,637.
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

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

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

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L 6
s
M 7 Notes and loans receivable, net 7

< 8 Inventories for sale or use 806,736. 8 743,455.
9 Prepaid expenses and deferred charges 514,290. 9 495,024.
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D 10a 15,794,281.
b Less: accumulated depreciation 10b 5,202,296. 10,493,663. 10c 10,591,985.

11 Investments - publicly traded securities 11

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 5,700,333. 13 3,581,647.
14 Intangible assets 14

15 Other assets. See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must egual line 34) 21,845,444. 16 20,103.031.
17 Accounts payable and accrued expenses 1,159,006. 17 1,116,690.
18 Grants payable 87,468. 18 7,170.
19 Deferred revenue 404,553. 19 398,802.
20 Tax-exempt bond liabilities 20

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

v> 22 Loans and other payables to current and former officers, directors, trustees,
■g key employees, highest compensated employees, and disqualified persons.
A
ra Complete Part II of Schedule L 22
-1 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 lines 17 through 25 1,651,027. 26 1,522,662.
Organizations that follow SFAS117 (ASC 958), check here ► [X] and

m complete lines 27 through 29, and lines 33 and 34.
o
c 27 Unrestricted net assets 13,859,792. 27 13,598,276.
iS
75
00
■o

28 Temporarily restricted net assets 4,479,386. 28 2,902,920.
29 Permanently restricted net assets 1,855 ,239. 29 2,079,173.

3
u.

Organizations that do not follow SFAS 117 (ASC 958), check here ► 1 1
o and complete lines 30 through 34.
43
0

30 Capital stock or trust principal, or current funds 30
M
M
<

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

32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances 20,194,417. 33 18,580,369.

34 Total liabilities and net assets/fund balances 21,845,444. 34 20,103,031.
Form 990 (2017)
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Form 990 (2017^ YELLOWSTONE FOREVER
I Part Xi I Reconciliation of Net Assets

47-5427975 Paae12

1  Total revenue (must equal Part VIII, column (A), line 12)
1 15.865.453.

2  Total expenses (must equal Part IX, column (A), line 25)
2 17.497.778.

3  Revenue less expenses. Subtract line 2 from line 1
3 -1.632.325.

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 20.194.417.

5  Net unrealized gains (losses) on investments
5 18.277.

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 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column fB)l 10 18.580.369.

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

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

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

I  .1 Separate basis 1 I Consolidated basis I I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I X I Separate basis I I Consolidated basis I I Both consolidated and separate basis
c  If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133?

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

2a

2b

2c

3a

3b

Yes No

X

Form 990 (2017)
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

4947(a)(1) nonexempt charitable trust
^ Attach to Form 990 or Form 990-EZ.

^ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1S4S-0047

2017
Open to Public
Inspection

Name of the organization

YELLOWSTONE FOREVER

Employer identification number

47-5427975
Part 1 1 Reason for Public Charity Status (AII organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 □
2 □
3 □
4 □

5 □

10

11

12

□
m

□
□

□

□
□

n

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or ggo-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit described in
section i70(bK1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)|A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975.
See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. 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
organization(s). You must complete Part IV, Sections A and C.
Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). 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 distribution requirement and an attentiveness
requirement (see instmctions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

□

n

□

□

(i) Name of supported
organization

(li) EIN (IM) Type of organization
(described on lines 1-10
above fsee instructionstt

(iv)isttieorgs
In vour Qovtrni

nizaiion listen
no document?

(v) Amount of monetary
support (see instructions)

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

Total
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Schedule A (Form 990 or 990Ea 2017 YELLOWSTONE FOREVER 47-5427975
LffELlLl Support Schedule for Organizations Described in Sections 176(b)(i)(A)(lv) and iyo(b)("l)(A)(vl)

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

Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) ̂
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

(a) 2013 (bl 2014 (c) 2015 (dl2016 ie) 2017 m Total

4547482.10944625.15492107.
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 4547482.10944625.15492107.
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)

'  . " -IK''- - ^

1138534.
6 Public SUDDOrt subtract line 5 from line 4. 14353573.

Calendar year (or fiscal year beginning in) ̂
7 Amounts from line 4

(a)2013 (b)2014 (c) 2015 (d)2016 (e)2017 m Total

4547482.10944625.15492107.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

32,475. 281,583. 314,058.

578,420. 4721557. 5299977.
11 Total support Add lines 7 through 10 21106142.
12 Gross receipts from related activities, etc. (see instructions) 12

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

Section C. Computation of Public Support Percentage
►nn

14

15

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part II, line 14
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. 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 - 2017. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. 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 Vl how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

%

%

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 YELLOWSTONE FOREVER
Part III IS

47-5427975
upport 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 II.)

Page 3

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.")

(a) 2013 (b12014 fc) 2015 (d)2016 (e) 2017 (f1 Total

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

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

fumished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 end 3 received
from other than disqualified persons that

exceed the greater of S5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support ISublract line 7c from line 6.)

Section B. Total Support

Calendar 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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines g, 10c, 11, and 12.)

12

13

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 m Total

check this box and stop here

Section C. Computation of Public Support Percentage
IS Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))

15 %

16 Public support percentage from 2016 Schedule A, Part III. line 15
16 Oyf,

section D. Computation of Investment income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
17 %

18 Investment income percentage from 2016 Schedule A, Part III, line 17
18 %

iga 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ^ | |

20 Private foundation. If the organization did not check a box on line 14.19a. or 19b. check this box and see instructions ■... ...... I—I
732023 10-06-17 Schedule A (Form 9TO or 990-EZ) 2017
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Schedule A Form 990 or 990-Ea 2017 YELLOWSTONE FOREVER
47-5427975

■  'VI 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 0. 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

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "a/o, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if -yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 if "Ves," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 if "/es," 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 "Ves," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if

" Ves," and if you checked 12a or 12b in Part I, answer ft) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Ves," describe in Part VI how the organization had such control and discretion
despite b&ng controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if "Ves," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(ja)
purposes.

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

answer (b) and (c) below fif applicable). Also, provide detail in Part VI, including fi) the names and EIN

numbers of the supported organizations added, substituted, or removed; (?/J the reasons for each such action;
(lii) the authority under the organization's organmng document authorizing such action; and (7vJ 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, fii) 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 "Yes," provide detail in
Part VI.

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

If "Ves," complete Part I of Schedule L (Form 990 or 990-EZ).

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

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

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

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

the supporting organization had an interest? if "Yes," provide detail in 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 "Yes," provide detail in Part VI.

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

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? if "Ves," 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 nraanizatinn had excess business holdings.)

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

1Gb

Yes No

732024 10-06-17
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Schedule A (Form 990 or 990-EZ^ 2017 YELLOWSTONE FOREVER

I Part IV I Supporting Organizations (r.nntinup.ri\
47-5427975 Paoes

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

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

below, the governing body of a supported organization?

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

c A 35% controlled entitv of a person described in fa) or (b) above? if "Yes' to a. b. or c. provide detail in Part VI.

11a

lib

11c

Yes No

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 tmstees at all times during the

tax year? if "/Vo," describe in Part VI how the supported organization(s} effectively operated, supervised, or

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

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

organizations 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

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sunen/i.'sed. nrnnntmlleri the .•iijnnnrting nrpanbatinn

Yes No

Section C. Type II Supporting Organizations

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

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

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

the sunnnrted organizatlonfs).

Yes No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, 0) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close 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

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes." describe in Part VI the role the organization's
suDDorted oraanizatinn.t olaved in this regard.

Section E. Type III Functionally Integrated Supporting Organizations

Yes No

Check the t>ox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
I  I The organization satisfied the Activities Test. Complete line 2 below.
I  1 The organization is the parent of each of its supported organizations. Complete line 3 below.
I—' organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions)
Activities Test. Answer (a) and (b) below.

Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported oraanizatlons? If -ya., • In Part VI Ih, w.. t,v th,, n,a.n, In m.

2a

2b

3a

3b

Yes No
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Schedule A (Form 990 or 990-EZ) 2017 YELLOWSTONE FOREVER
I Part V Type III Non-Functionally Integrated 509(a)(3) Sup 47-5427975 Paoefiporting Organizations

□ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20.1970 (explain in Part VI.) See instructions. All

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

1  Net short-term capital qain 1
2  Recoveries of orior-vear distributions 2
3  Other qross income (see instructions) 3
4 Add lines 1 throuqh 3 4
5  Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (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 part of vear);

a Average monthly value of securities la
b Average monthly cash balances lb
c Fair market value of other non-exempt-use assets 1c

d Total (add lines la. lb. and 1c) Id
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3  Subtract line 2 from line 1 d 3

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

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

6 Multiply line 5 by .035 6

7  Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

1  Adjusted net income for prior year (from Section A. line 8, Column A) 1

2  Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B. line 8. Column A) 3

4  Enter greater of line 2 or line 3 4

5  Income tax imposed in prior year 5

6  Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 YELLOWSTONE FOREVER
part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations fnnntinufici]

47-5427975 Paee?

Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acguire exempt-use assets

5  Qualified set-aside amounts (prior IRS approval reguired)

6  Other distributions (describe in Part Vli. See instructions.

7  Total annual distributions. Add lines 1 through 6.

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

(provide details in Part VI). See instructions.

9  Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2017

(iii)
Distributable

Amount for 2017

1  Distributable amount for 2017 from Section C. line 6

2  Underdistributions, if any, for years prior to 2017 (reason

able cause reguired- explain in Part VI). See instructions.

3  Excess distributions carryover, if any. to 2017

a  :■ . . ::: . . '

b From 2013

c From 2014

d From 2015

e From 2016

f Total of lines 3a through e

q Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i  Carryover from 2012 not applied (see instructions)
1  Remainder. Subtract lines 3g. 3h. and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount

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

5  Remaining underdistributions for years prior to 2017, 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 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2013

b Excess from 2014

c Excess from 2015

d Excess from 2016

e Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 990-EZ) 2017 YELLOWSTONE FOREVER 47-5427975 Panpfl
I  I Supplemental Information. Provide the explanations required 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, 1 la, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part'lV, Section C
hne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasuy
Internal Revenue Service

Schedule of Contributors
► Attach to Form 990, Form 990-EZ, or Form 990-PF.
^ Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017
Name of the organization

YELLOWSTONE FOREVER

Employer identification number

47-5427975
Organization type (check one):

Filers of: Section:

Fornn 990 or 990-EZ I X I 501 (c)( 3 ) (enternumber) organization

I  I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I  I 527 political organization

Form 990-PF I I 501 (c)(3) exempt private foundation

I  I 4947(a)(1) nonexempt charitable trust treated as a private foundation

I  I 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I  I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13,16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts I and II.

I  I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively lor religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and III.

I—I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ^ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 99Q-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ. or990-PF) (2017)
Page 2

Name of organization

YELLOWSTONE FOREVER

Employer Identification number

47-5427975

Piart I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

(d)
Type of contribution

1

$  750,000.

Person 1 X 1
Payroll □
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2

$  629,491.

Person 1 X 1
Payroll | |
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3

$  500,000.

Person 1 X 1
Payroll I I
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

4

$  303,000.

Person 1 X 1
Payroll 1 1
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5

$  266,433.

Person 1 X 1
Payroll 1 1
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

6

$  250 , 000.

Person 1 X 1
Payroll 1 1
Noncash | |

(Complete Part 11 for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization

YELLOWSTONE FOREVER

Employer identification number

47-5427975

Part 1 Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$  250,000.

Person 1 X 1

Payroll 1 1
Noncash | |

(Complete Part II for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

8

$  235,000.

Person 1 X 1

Payroll □
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person 1 1
Payroll 1 1
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person 1 1
Payroll I I
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person 1 1
Payroll □
Noncash | |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

|c)
Total contributions

(d)
Type of contribution

$

Person 1 1
Payroll | |
Noncash | |

(Complete Part II for
noncash contributions.)

13240802 149058 YELL7975SFO
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Schedule B (Form 990, 990-EZ, or 990-PF=) (2017)
Name of organization

Page 3

YELLOWSTONE FOREVER

Employer identification number

47-5427975

Part II Noncash Property (see instructions). Use duplicate copies of Part II If additional space Is needed.

(a)
No.

from

Parti

(b)

Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)

Date received

$

(a)
No.

from

Parti

(b)

Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a)

No.

from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a)

No.

from

Parti

(b)

Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a)

No.

from

Parti

(b|

Description of noncash property given

(c)

FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a)

No.

from

Parti

(b)

Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)

Date received

$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization

YELLOWSTONE FOREVER
Part 111

Employer identification number

47-5427975
Exclusively religious, charitable, etc., contributions to organizations described in section S01(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 111, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Into, once.) ̂  $

(a) No.
from

Parti
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP -t- 4 Relationship of transferor to transferee

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee

(a) No.
from
Parti

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationshio of transferor to trensfereo

13240802 149058 YELL7975SFO
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SCHEDULE D
(Form 990)

Department of ttie Treasiay
Interrwl Revenue Service

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

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

►Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017
Open to Public
Inspection

Name of the organization

"parti Organizati
YELLOWSTONE FOREVER

Employer identification number
47-5427975ons Maintaining Donor Advised Funds or Other Similar 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 year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

are the organization's property, subject to the organization's exclusive legal control? | | yes | | Nq
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? | | yes | I No

I Part If 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).

[ZH Preservation of land for public use (e.g., recreation or education) ZZI Preservation of a historically important land area
j—j Protection of natural habitat I I Preservation of a certified historic structure
I  I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,

a Total number of conservation easements
Held at the End of the Tax Year

2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d
3  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 ►
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | | Yes I j Nq
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Partlll 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 SFAS116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and baiance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 ► $
(ii) Assets included in Form 990, Part X ► $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, 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 Assets included in Form 990, Part X ► $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
732051 10-09-17
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Schedule p (Form 990^ 2017
P

YELLOWSTONE FOREVER 47-5427975 PaQe2
art III I Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection 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 collection? I I Yes □no
Part IV Escrow and Custodial Arrangcnients. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I I Yes I I No

c Beginning balance
Amount

1c

d Additions during the year Id

e Distributions during the year 1e

f  Ending balance If

2a Did the organization include an amount on 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

Part V Endowment Funds, complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1,986,888.
48,094. 1,855,063.

209,119. 137,584.

46,441. 5,410.
7,865. 349.

2,189,795. 1,986,888.

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

and programs
f Administrative expenses
g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment ► » 21 %
b Permanent endowment ► 86.92 %
c Temporarily restricted endowment ► 12.87 %

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
(il) related organizations

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

Yes No

3a(i) X
3a(ii) X
3b

_4
Part VI 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 2.336.844. 2,336.844.
b Buildings 8.294.559. 2,481,581. 5,812,978.
c Leasehold improvements 1,664.315. 941,293. 723,022.
d Equipment 3,002.314. 1,746,859. 1,255.455.
e Other 496.249. 32,563. 463.686.

Total. Add lines la throuqh 1e. (Column fd) must eaual Fnrm aon Part X rnlumn fR) Una inc. ) ► 10.591.985.
Schedule D (Form 990) 2017
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Schedule D Form 990^ 2017 YELLOWSTONE FOREVER
I Piart Vli| Investments - Other Securities.

47-5427975 PaoeS

(a) OSSCriptiOn of SBCUrity or category (including name of security) (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)

(0)

(D)

(E)

IF)

(G)

(H)

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

(a) Description of investment
.

(b) Book value
. W. www , W, ,.» www, ■ V m IP 1

(c) Method of valuation: Cost or end-of-year market value
(11 MONEY MARKET FUNDS 209.386. END-OF-YEAR MARKET VALUE
(21 US TREASURY OBLIGATIONS 196.217. END-OF-YEAR MARKET VALUE
(31 US GOVERNMENT AGENCY
(41 BONDS 37.493. END-OF-YEAR MARKET VALUE
(51 CORPORATE & FOREIGN BONDS 172.783. END-OF-YEAR MARKET VALUE
(61 FIXED-INCOME MUTUAL FUNDS 1.138.606. END-OF-YEAR MARKET VALUE
(71 EQUITY MUTUAL FUNDS 1.827.162. END-OF-YEAR MARKET VALUE
(81

(91

Total. (Col. (bl must eoual Form 990. Part X. col. (B1 line 13.1 ► 3.581.647.
1 Fart IX other Assets.

(a) Description (b) Book value
(11

(21

(31

(41

(51

(61

(71

(81

(91

Total. fColumn (b) must eaual Fnrm 990. Part X. col. tB) line 1S.) ►
Part X Other Liabilities.

1, (a) Description of liability (b) Book value
(11 Federal income taxes

(2)

(3)

(4)

(51

(61

-

(7)

(81

(9)
Total. (Column (b) must eaual Form 990. Part X col. (B) line 2F ) ►
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740L Check here if the text of the footnote has been provided in Part XIII I I
Schedule D (Form 990) 2017
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Schedule D Form 990) 2017

P
YELLOWSTONE FOREVER 47-5427975 Pane4

art XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements 1 16.550,885.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains fosses) on investments 2a 18.277.

2e 685.432.

b Donated services and use of facilities 2b 584.950.
c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d 82,205.
e Add lines 2a through 2d

3  Subtract line 2e from line 1 3 15,865,453.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

4c 0.

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b

5  Total revenue. Add lines 3 and 4c. fThit muat annal Fnrm .090 Part 1 linn 12 ) 5 15,865,453.
part^XII' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements 1 18,164,933.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 584,950.

2e 667.155.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d 82,205.
e Add lines 2a through 2d

3  Subtract line 2e from line 1 3 17,497.778.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

4c 0.

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4c. /Thte must nnual Fnrm .9.99 Part I linn If)) 5 17,497.778.
PartXIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines lb and 2b: Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17
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SCHEDULE G

(Form 990 or 990-EZ)

Department of ttie Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or if the

organization entered more than $15,000 on Form SSO-EZ, line 6a.
► Attach to Form 990 or Form 990-EZ.

► Go to www.irs.anv/FormaQn for the latest instructions.

OMB No. 1545-0047

2017
Open to Public
Inspection

Name of the organization

YELLOWSTONE FOREVER
Employer identification number

47-5427975
*  I Fundraising Activities, complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply,

a  l-XJ Mall solicitations e I X I Solicitation of non-govemment grants
b [jLJ Internet and email solicitations f I X I Solicitation of govemment grants
c LX I Phone solicitations g I X I Special fundraising events
d  I X I In-person solicitations

2 a Did the organization have a wntten 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 fundraising services? | X I Yes | | |^o

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

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

(iii) Did
fundraiser

have custody
or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)

organization

AVALON CONSULTING GROUP, INC.
- 805 15TH STREET NW, SUITE OIRECT MAIL FUNDRAISING

Yes No
2,353,982. 1,123,063. 1,230,919.X

ANNE LEWIS STRATEGIES, LLC -
1140 19TH STREET NW, SUITE

ffEB FUNDRAISING &

5NGAGEMENT X 1,340,091. 217,030. 1,123,061.
CAMPBELL & COMPANY - ONE EAST

WACKER DRIVE, SUITE 2100, :ampaign consultant X 0. 117,031. 0.

Total ^ 3,694,073. 1,457,124. 2,353,980.
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AR,CA,CO.DC,CT,FL,GA,HI,IL,KS,KY,MD,MA,MI,MN,MS,MO,NC,NH,NJ,NM,NY.OH,OR
PA,RI,SC,TN.UT,VA.WV,WI

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) 2017
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ScheduleG(^rm990or990-^2017 YELLOWSTONE FOREVER 47-5427975 PaQe2
H  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

YOUNG

PATRONS DC

(b) Event #2

YOUNG

PATRONS NYC

(c) Other events

9

(d) Total events

(add col. (a) through

col. (c))
(event type) (event type) (total number)

Z3
C
4)
>
« 1 Gross receipts 53.786. 46,484. 72,536. 172.806.
cr

2 Less: Contributions 1.794. 36,090. 37.884.

3 Gross income (line 1 minus line 2) 53.786. 44,690. 36,446. 134.922.

4 Cash prizes

5 Noncash prizes
w
4>
M
C
<v 6 Rent/facility costs
a
X
UJ

ts 7 Food and beverages

a

8 Entertainment

9 Other direct expenses 16.992. 19.173. 46,040. 82.205.
10 Direct expense summary. Add lines 4 through 9 in column (d) ► 82.205.
11 Net income summary. Subtract line 10 from line 3, column (d) ► 52.717.

■  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.

<D
3
C

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

col. (a) through col. (c))
§
<D
cc

1 Gross revenue

M 2 Cash prizes
4)
U
C
4)
a 3 Noncash prizes
m

"5
S 4 Rent/facility costs
O

5 Other direct expenses

1  1 Yes % 1  1 Yes % 1  1 Yes %
6 Volunteer labor Ono n No 1  1 No

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

8 Net aaminq income summary. Subtract line 7 from line 1. column (di
►

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:

□ Yes □ No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? □ Yes □ No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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ScheduleG (Form990or990-Ea2017 YELLOWSTONE FOREVER 47-5427975 Paae3
11 Does the organization conduct gaming activities with nonmembers? | | | |
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:

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

organization's own exempt activities during the tax vear ► $

IV| 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 applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER; AVALON CONSULTING GROUP, INC.

(I) ADDRESS OF FUNDRAISER;

805 15TH STREET NW, SUITE 700, WASHINGTON, DC 20005

(I) NAME OF FUNDRAISER; ANNE LEWIS STRATEGIES. LLC

(I) ADDRESS OF FUNDRAISER;
1140 19TH STREET NW. SUITE 300, WASHINGTON, DC 20036
732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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ScheduleG(Form990or990-EZ) YELLOWSTONE FOREVER 47-5427975 Paoe4
Part IVI Supplemental Information (continued)

(I) NAME OF FUNDRAISER; CAMPBELL & COMPANY

(I) ADDRESS OF FUNDRAISER;

ONE EAST WACKER DRIVE, SUITE 2100, CHICAGO, IL 60601

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE 1

(Form 990)

Department of the Treasiry

Internal Revenue Service

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

^ Attach to Form 990.

^ Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017
Open to Public

Inspection .

Name of the organization

YELLOWSTONE FOREVER

Employer identification number

47-5427975

Parti 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.

[X] Yes □ No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form S30, Part IV, line 21, for any
recipient that received more than!>5.000. Part II can be duplicated if additional space is needed.

1 (a) Name and address of organization
or govemment

(b) BIN (c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash

assistance

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

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

NATIONAL PARK SERVICE

P.O. BOX 168

YELLOWSTONE NATIONAL PARK, WY
82190 53-0197094 170(C)(1) 5,612,478. 0. FULFILL PARK PRIORITIES

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

►
1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2017)

732101 11-01-17
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Schedule I (Form 990) (2017) YELLOWSTONE FOREVER 47-5427975 Page 2

Part l|l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(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 SuDDlemental Information. Provide the information required in Part 1, line 2; Part III, column (b); and any other additional information.

PART I, LINE 2;

YELLOWSTONE FOREVER MONITORS THE USE OF FUNDS BY THE GOVERNMENT

(YELLOWSTONE NATIONAL PARK) THROUGH A HIGHLY REGULATED ANNUAL GRANT REQUEST

PROCESS THAT IS REVIEWED AND APPROVED BY YELLOWSTONE FOREVER'S BOARD OF

DIRECTORS. AFTER THE BOARD OF DIRECTORS APPROVES PROJECTS TO BE FUNDED EACH

YEAR, STAFF PRESENT GRANT AGREEMENTS FOR THE PROJECTS TO BE REVIEWED AND

SIGNED BY THE GOVERNMENT. FUNDING FOR THESE PROJECTS BECOMES AVAILABLE AT

THE START OF YELLOWSTONE FOREVER'S FISCAL YEAR AND IS REVIEWED AND TRACKED

THROUGH REQUISITION FORMS. REQUISITION REQUESTS FOR DISBURSEMENT OF FUNDS

732102 11-01-17
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Schedule I (Form990^ YELLOWSTONE FOREVER 47-5427975 Pane©
I Part IVI Supplemental Information — ^—

REQUIRE REVIEW AND APPROVAL BY MULTIPLE LEVELS OF THE NATIONAL PARK

SERVICE. THE CHIEF FINANCIAL OFFICER OF YELLOWSTONE FOREVER REVIEWS EACH

APPROVED REQUISITION REQUEST FOR VERIFICATION THAT EACH EXPENDITURE

COMPLIES WITH YELLOWSTONE FOREVER'S MISSION, GUIDELINES. AND OTHER

REQUIREMENTS PRIOR TO THE DISBURSEMENT OF ANY FUNDS. YELLOWSTONE FOREVER

AND PARK STAFF CONTINUE TO MEET REGULARLY THROUGHOUT THE YEAR TO TRACK THE

PROGRESS OF FUNDED PROJECTS. MONITOR ANY CHANGES TO THOSE PRIORITIES. AND

IDENTIFY AND WORK TOGETHER TO ADDRESS NEW ONES IN SUPPORT OF THE PARK WHERE

AND AS THEY ARISE. PROVIDING REGULAR REPORTS BACK TO YELLOWSTONE FOREVER'S

BOARD OF DIRECTORS IN THE PROCESS.

Schedule I (Form 990)
732291
04-01-17
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SCHEDULE J

(Form 990)

Departinent o! the Treasury
Internal Revenue Service

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.
► Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017
Open to Public

Inspection >
Name of the organization

YELLOWSTONE FOREVER
Employer identification number

47-5427975
Part i Questions Regarding Compensation

1a

9

Check the appropriate box(es) if the organization provided any of the following to or for a parson iisted on Form 990,
Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items.
I  I First-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 1 a 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 incurred by all directors,
tmstees, and officers, including the CEO/Executive Director, regarding the items checked on line la?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.
I X I Compensation committee I X I Written employment contract
I X I Independent compensation consultant I X I Compensation survey or study
I X I Form 990 of other organizations I X I Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
i  For persons iisted 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.
i  For persons listed on Form 990, Part Vll, Section A, line 1 a, did the organization pay or accrue any compensation

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

If "Yes" on line 6a or 6b, describe in Part III.
For persons iisted on Form 990, Part Vil, Section A, line 1 a, 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 accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(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

6a

6b

9

Yes No

X

X

X

X

X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 99012017

732111 10-17-17

13240802 149058 YELL7975SFO
39

2017.04010 YELLOWSTONE FOREVER YELL7971



Schedule J (Form 990) 2017 YELLOWSTONE FOREVER 47-5427975 Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not iist any individuals that aren't listed on Form 9S0, Part Vll.

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

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable
benefits

(E) Total of columns
(B)(i)-(D)

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

(!) Base
compensation

(ii) Bonus &
incentive

compensation

(HI) other
reportable

compensation

compensation

(1) HEATHER WHITE

PRESIDENT AND CEO

(i)

(")

259,108. 0. 0. 20,729. 6,789. 286,626. 0.

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

(2) ROGER KEATON

CHIEF FINANCE OFFICER

(i)

(")

143,002. 0. 0. 11,440. 6,789. 161,231. 0.

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

(3) KEN VOORHIS

CHIEF OP & ED OFFICER

(i)

(ii)

133,384. 0. 0. 10,671. 6,789. 150,844. 0.

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

(4) KELLY HERMAN

CHIEF DEVELOPMENT OFFICER

(i)

(ii)

155,599. 0. 0. 12,448. 6,789. 174,836. 0.

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

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)
Schedule J (Form 990) 2017
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ScheduleJ(Form990)2017 YELLOWSTONE FOREVER 47-5427975 Page3
Part 111 Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, lb, 3,4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-17-17
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
► Attach to Form 990.
► Go to www.irs.qov/Form990 for the latest information.

OMB No. 1545-0047

2017
Open To Public

Inspection
Name of the organization

"PiFfTI Part I I
YELLOWSTONE FOREVER

Types of Property

Employer identification number

47-5427975

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 Vill, line 1g

(d)
Method of determining

noncash contribution amounts

2 Art • Historical treasures

3 Art • Fractional interests

4  Books and publications
5  Clothing and household goods
6  Cars and other vehicles

7  Boats and planes
8  Intellectual property
9  Securities • Publicly traded

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

trust interests

12 Secu rities - M iscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution • Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

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

23 Scientific specimens
24 Archeological artifacts
25 Other ► ( EQUIPMENT ) X 1 171,610.
26 Other ► ( GOODS ) X 2 76,218.
27 Other ► ( )
28 Other ^ ( )
29

33

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

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b  If "Yes," 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

X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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ScheduleM(Form990^2017 YELLOWSTONE FOREVER 47-5427975 PaQe2
' Part II I Supplemental Information. Provide the 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.

732142 09-07-17 Schedule M (Form 990) 2017
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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-EZ
Complete to provide information for responses to specific questions on

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

► Go to www.irs.aov/Form990 for the latest information.

OMB No. 1545-0CM7

2017
Open to Public
Insoection

Name of the organization
YELLOWSTONE FOREVER

Employer identification number
47-5427975

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

YELLOWSTONE FOREVER'S BOARD OF DIRECTORS MADE SEVERAL UPDATES TO THE

ORGANIZATION'S BYLAWS DURING FY2017. THE UPDATES WERE PART OF A GENERAL

POST-MERGER EFFORT TO CAPTURE AND CLARIFY THE ORGANIZATION'S GOVERNANCE

AFTER HAVING A YEAR TO BECOME FULLY OPERATIONAL AS A NEW ORGANIZATION.

UPDATES INCLUDED, E.G.. ADDITIONAL CLARITY AROUND TERM LIMITS; THE NUMBER

OF REGULAR MEETINGS AND NOTICE REQUIREMENTS FOR THOSE AND SPECIAL MEETINGS;

THE TIMING OF ANNUAL ELECTIONS; OFFICER POSITIONS AND THEIR ROLES AND

RESPONSIBILITIES; RESIGNATION PROCEDURES; AND DELEGATED AUTHORITY,

CONSISTENT WITH BOARD POLICIES; THE LISTING OF STANDING GOVERNING

COMMITTEES; AND OTHER RELATED UPDATES.

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

YELLOWSTONE FOREVER WORKS CLOSELY WITH AN OUTSIDE ACCOUNTING FIRM, IN-HOUSE

GENERAL COUNSEL AND MEMBERS OF SENIOR MANAGEMENT TO REVIEW THE FINAL DRAFT

OF THE RETURN PRIOR TO ITS SUBMISSION TO THE IRS. AFTER STAFF DO AN INITIAL

REVIEW OF THE DRAFT. THE FINANCE AND AUDIT COMMITTEE IS RESPONSIBLE FOR

REVIEWING IT. THEN A COMPLETE COPY OF THE FINAL RETURN IS PROVIDED TO THE

FULL BOARD OF DIRECTORS FOR REVIEW PRIOR TO YELLOWSTONE FOREVER FILING THE

RETURN WITH THE IRS.

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

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

INTEREST DISCLOSURES 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-Ea (2017) Page 2

Name of the organization

YELLOWSTONE FOREVER
Employer identification number

47-5427975

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 RECUSING

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

VOTING ON THE AGENDA ITEM.

FORM 990. PART VI, SECTION B, LINE 15;

ANNUALLY THE BOARD OF DIRECTORS REVIEWS COMPARABLE DATA FOR THE

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

OF DIRECTORS SETS THE ANNUAL COMPENSATION AND ANY BONUSES THE PRESIDENT AND

CEO MAY RECEIVE. THE PRESIDENT AND CEO DETERMINES ANNUAL COMPENSATION AND

ANY BONUSES PAID TO EMPLOYEES. THIS COMPENSATION IS BENCHMARKED AGAINST AN

OUTSIDE FIRM, PAYSCALE'S, COMPENSATION DATA.

FORM 990, PART VI. LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990;

AL,AR,CA,CO,CT,DC,FL,GA.HI.KS.KY,IL,MD,MA,MI.MN.MS.MO,NJ,NH.NM.NY.NC,OH.OR

PA,RI,SC,TN,UT,VA.WV,WI

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 UPON REQUEST. IN

ADDITION, THE ANNUAL AUDITED FINANCIAL STATEMENTS, FORM 990 AND ANNUAL

REPORT ARE PUBLISHED ON THE ORGANIZATION'S WEBSITE,

REG» SEC. 1.263(A)-1(F) - DE MINIMIS SAFE HARBOR ELECTION

TAXPAYER NAME; YELLOWSTONE FOREVER

732212 09-07-17 Schcduie O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990Ea (20171 Page 2
Name of the organization

YELLOWSTONE FOREVER
Employer identification number

47-5427975

TAXPAYER ADDRESS; 222 EAST MAIN STREET, SUITE 301, BOZEMAN, MT 59715

TAXPAYER ID NUMBER; 47-5427975

YEAR-END: FEBRUARY 28, 2018

UNDER IRC REGULATION SECTION 1.263(A)-1(F), THE TAXPAYER HEREBY ELECTS

TO APPLY THE DE MINIMIS SAFE HARBOR ELECTION.

REG. SEC. 1.263(A)-3(N) - ELECTION TO CAPITALIZE REPAIR AND MAINTENANCE COS

TAXPAYER NAME: YELLOWSTONE FOREVER

TAXPAYER ADDRESS; 222 EAST MAIN STREET, SUITE 301, BOZEMAN, MT 59715

TAXPAYER ID NUMBER: 47-5427975

YEAR-END: FEBRUARY 28. 2018

UNDER IRC REGULATION SECTION 1.263(A)-3(N), THE TAXPAYER HEREBY ELECTS

TO CAPITALIZE REPAIR AND MAINTENANCE COSTS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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