FILED IN ANTICIPATION OF APPLICATION OF REV. PROC. 85-58; TAX YEAR END CHANGE TO 2/29

Form 9 9 0 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2015

Open to Public

Department of the Treasury

Intema Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 02/29, 2016
P C Name of organization D Employer identification number
&3 B crcktwriae | yp1 LOWSTONE PARK FOUNDATION 83-0311166
o L Doing business as
-4 Nome change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
oz matreen | 222 EAST MAIN STREET, STE 301 (406) 586-6303
‘-S 2?:..::::;"’ City or town, state or province, country, and ZIP or foreign postal code
e Amendad BOZEMAN, MT 59715 ] G Gross receipts $ 9,126, 6009.
Application | F Name and address of pnncipal officer , 3 H(a) ts ths a group retum for Yes | X | No
[N ‘14.1 penamne subordinates?
(c‘- o 222 EAST MAIN STREET, STE 301 BOZEMAN, MT 59715 H(b} Are al subordinates |mlmed7H Yes No
g 4 Tax-exempt status [X I501(c)(3) I [501(c)( ) « (insertno) [ ] 4947(a)(1) or I Isz7 1f “No," attach a list (see nstructions)
. i ‘: ! '.'J; Website p WWW.YPF.ORG H(c) Group exemption number P>
:%N ;:K Form of organization I X | Corporation l —Fl'rust[ I Association l [Other » l L Year of formation 1 996TM State of legal domicile ~ MT
\“mummary
1 Briefly describe the organization's mission or most significant actvtes THE YELLOWSTONE PARK FDN_WORKS TO FUND
~ 8| PROJECTS & PROGRAMS THAT PROTECT, PRESERVE, & ENHANCE THE NATURAL AND """ 7777777"°~
c  §|  CULTURAL RESOURCES_ & THE_VISITOR EXPERIENCE OF YELLOWSTONE NAT'L PARK. _________ ~
o~ § 2 Check this box P I:] If the organization discontinued its operations or disposed of more't@n 2
::’ 3| 3 Number of voting members of the governing body (Part VI, ine 1) _ . . . . . €‘ 18.
? R ﬁ 4 Number of iIndependent voting members of the governing body (Part VI,/I!ne 1%(‘_; 17.
- ;3 5 Total number of individuals employed in calendar year 2015 (Part V, ne 2a)?\_ 4 18.
'% 6 Total number of volunteers (estmate f necessary) , . . ....... .
o <| 7a Total unrelated business revenue from Part Vill, column (C), line 12 _ ) 0.
y: b Net unrelated business taxable income from Form 990-T, ine 34 . . . 0.
’,::/-. Prior Year Current Year
2: o| 8 Contributions and grants (Part VIil, ine 1hy | _ . . . . . W 8,930,810. 5,101,902,
' E 9 Program service revenue (Part VIll, lne2g) , . . ... .. e e e e e 0. 0.
& E 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d), , . . . . . e 66,552, -13,994.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11€), , . . ., . e e . 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), lne 12). . . . . . . 8,997,362, 5,087,908.
13  Grants and similar amounts paid (Part IX, column (A), mes 1-3) , _ . . . .. ... ..... 6,342,841. 5,184,830.
14 Benefits paid to or for members (Part IX, column (A), ined) | ., . . ... ... e 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), , _ , , . . 1,328,838. 911,856.
g 16a Professional fundraising fees (Part IX, column (A), inet1e), , ., . .. .. e e 0. 0.
2! b Total fundraising expenses (Part IX, column (D), ne25) » ____828,073.
“117  Other expenses (Part IX, column (A), nes 11a-11d, 11-24€) . . . . . . . . . . . ... .. 1,483,700. 1,365,893.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . _ . - 9,155,379, 7,462,579.
19 Revenue less expenses Subtractline 18fromine 12. . . . . . . . .. PP -158,017. -2,374,671.
H § Beginning of Current Year End of Year
8520 Total assets (PartX, 1@ 16) . . . .. ... 10,072, 748. 7,772,616,
<9121 Total habilities (Part X, ne 26) . . . . .. ... ..... e 351,297. 573,917.
25122 Net assets or fund balances Subtract line 21 from N 20, + . « .« v o v v v o s v n e e n 9,721,451, 7,198,699.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge 1

B

Sign } Sigpature of officer -— Date '/ l/
-~
Here HecPha Wil Pregi dont + (ED
} Type or pnint name and title ’

Pnint/Type preparer's name Preparer's signature Date Check f PTIN
Paid gu W Ramsoc 14 al
, SUE ROBISON ¢ < 11/14/2016 |seitemployed | PQ0560072

reparer

UsepOnIy Firm's name pKPMG LLP Frm'sEN B 13-5565207

Firm's address P*1918 EIGHTH AVENUE, SUITE 2900 SEATTLE, WA 98101 Phoneno  206-913-4000
May the IRS discuss this return with the preparer shown above? (see instructions) | | . | e e e ee e e e e e e ... ]X] Yes l_l No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2015)
JSA \B\\
5E1010 1 000
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YELLOWSTONE PARK FOUNDATION 83-0311166

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyinemnthisPart Il . . . ... ... ... .. .o ....

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prIor FOmM 990 0 990-EZ? . . . . . .0\ttt et e e e e e e e [ ves [XIno
If “Yes," describe these new services on Schedule O

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, . . L e e e e [ ves [xIno
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,961,370 Including grants of $ 2,961,370 ) (Revenue $ )
SEE SCHEDULE O
4b (Code ) (Expenses $ 1,599,105 Including grants of $ 1,599,105 ) {(Revenue $ )
SEE SCHEDULE O
4¢ (Code } (Expenses $ 441,496 Including grants of § 411,497 ) (Revenue $ )
SEE SCHEDULE O
4d Other program services (Describe in Schedule O )
(Expenses $ 1,009,264 Including grants of $ 182,858 ) (Revenue § )
4e Total program service expenses b 6,011,235.
381020 1 000 Form 990 (2015)

7550CK 1783 2663451 PAGE 3




YELLOWSTONE PARK FOUNDATION 83-0311166

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completo SChedule A, . . . v v i i i i ettt e e e e e e et e ettt et et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . .. ... 2 X
3 Dd 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!. . . . . . . . . . . ' ittt eenuenas 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 "Yes,"complete Schedule C, Partll, . . . . . v v v v v v v v v v o o v v un 4 X
§ 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 deftned in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part |, . . . . . @ i v i i i i it e e e ittt e et m e e 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l, . . .. ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other simiar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . . i i i i it it i e e e e e e e et e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . i v i i v it c ittt et e n e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "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, '
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . v v i i i i i e i i i e i e e e e e e et e e e e e 11af X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . .. .. ... ... ... 11b X
¢ Diud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . . . . . . v v v v v u. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . @ o o e e et e e i enuns 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,"” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X , . . . . . 11f X
12a Diud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl , . . . . . . . i i i i i i i e et i e e e e e e e 12a| X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(m)? 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? If "Yes," complete Schedule F, Partsland V. . . .. . ... .. 14b X
156 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, Partslland IV . . . . . . . v o o v v it i e e e s us 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 indviduals? If "Yes,” complete Schedule F, Parts llland IV . . . . . .« v v o v o v v v 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see InStructions). . . . . . v o o v o+ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . v v @ @ o v v v e e et et e et eemenn 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . « . o v o v v i i i e e et e b e e ettt s s e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1 000

7550CK 1783 2663451
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YELLOWSTONE PARK FOUNDATION 83-0311166
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H, . , . .. ....... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retun? _ . |, , 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . .. ... . 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll. . . . . . .« i v i i v i v v i v v v v a 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . L L L. e e e m e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If 'No,"gotollne 25a . . . . . . v v v v v v e ittt ettt e e o an 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . i i i e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding atany tme during theyear? . . . . . . 24d
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! . . . ... ... ... 25a X

b Is the organization aware that it engaged Iin 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] . . . . . v o i i i i it it ettt e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"complete Schedule L, Partll | | . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill. . . . .. ... ... ... 27 X

28 Was the orgamzation 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, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part 1V . . . v o v i e i et et e e e i e e e e e e e e s e e e e ee e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i i i i i e e e e e e e e 30 X
31 D the organization iiquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
e 1 1 R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . @ . v i i i i i i i s e it e s e s e e et e e a e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part! . . . . . . . v v v v v vt v v v o u 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, I,
oriV,andPart V. IIne 1 . . v i i i i it e i i i et e e e e e e s e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ _ . ... ... ... .. 35a X
b If "Yes" to hne 35a, did the orgamzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f "Yes,” complete Schedule R, Part V, line 2 | _ , . . 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chartable
related organization? /f “Yes,”"complete Schedule R, Part V. Iine 2 . | . . . . v c o i i i v v v o it i e an 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L T Y/ T - T X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)

JSA

5E1030 1 000
7550CK 1783 2663451 PAGE 5




YELLOWSTONE PARK FOUNDATION 83-0311166

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornoteto any ineinthisPartV . . . . . ... ... . ... ...... |:|

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . .. ... .. 1a 9 W

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . ... .. ib 0. |

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .} .| _ |

reportable gaming (gambling) winnings to Prize winners? . . . . . . . . i i i v et b et e e e e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 18 I J
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . ... —
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O, . . . . . .. 3b

4a At any tme during the calendar year, did the orgamization 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
BCCOUMD? o v v v v v v e e e e e m e et e e e e e e e e e et e e e e e e 4a X

b If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts l

FBAR —
Sa \(Nas tr)le organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . ... ... 5a r X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T 2. . . . . . . . i . ¢ i it s it e e st s e e e me Sc
: 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
: organization solicit any contributions that were not tax deductible as chantable contributions? . . . .. ... ... 6a X
j b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
| gifts were nottaxdeductible?. . . . . . . ... e e e e 6b
‘ 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 10 the PaYOr? . . . . . . L i . i it e e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ........ 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . v v vt i i v e ettt e ittt e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . « « v v v v v v v o v v u ™ L7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ZS
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |.. f
sponsoring organization have excess business holdings atany time duringthevyear?. . . . . ... ... ...... 8 i
9 Sponsoring organizations maintaining donor advised funds. IS N
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . .« v oo i v 9a
! b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
“ 10  Section 501(c)(7) organizations. Enter l
a Inhation fees and capital contributions included on Part VUL Ine 12 .« v v v v v v v v v v e 10a }
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter ’
a Gross income from members orshareholders. « « « v v v« v vt v vttt vt v e e nn e 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources f
| againstamounts due orreceived from them ). + v v« v v v v v e e e it ot m e m e e e e 11b N I N
} 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 |12a
! b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year. . . . . . 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization hcensed to 1ssue qualified health plans in more thanonestate?. . . . . v« v vt 0 a0 v v v a0 13a

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 1ssue qualified healthplans . . . . . . ... ........... 13b
€ Enterthe amount of r€ServeS 0N hand . « « « « « v v o v v ot v et e ot o e e mn e e 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ..... 14a X
b If "Yes " has it filed a Form 720 to report these payments? I/f "No " provide an explanation in Schedule O . . . . . . 14b
381040 1 000 Form 980 (2015)
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Form 990 (2015) YELLOWSTONE PARK FOUNDATION 83-0311166 Page 6

Governance, Management, and Disclosure For each "Yes” response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoanyline NthISPartVl « « v « o v o v v v v e vttt n e v e an
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 18 |
If there are material differences In voting rights among members of the governing body, or if the governing 3
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17 1
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with |- .| . ]
any other officer, director, trustee, orkey employee? . . . . . o o i it i e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filled?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organmization have members or stockholders? . & . & v« c v i it v v v e s e e et et e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more mMembers of the GOVEIMING BOGY? « « « « « « v s e v v v e v e e e et an et e meeneee e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? .« « . & v« v v i v i o vt b bt e e e e, 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during .;;",:‘Z”L,‘. ‘
the year by the following o -
a The governiNg bOAY?. & « v v v vt s e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .« v v i v vt vt v i e v 8b | X
9 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 "Yes," provide the names and addresses in Schedule O, . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes { No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . ¢ . 0 i i i i it i ot i i i v .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 governing body before filing the form? . 1 1? X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 BN
12a Did the organization have a written conflict of interest policy? /f "No,"gotohne 13 . « . . v v v o o v v o v v Wt 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMICIS? « & v v v v i v et e e e et i ettt e et 12b) X
¢ Did the organization regularly and consistently monitor and enforce compfiance with the policy? If "Yes,”
describe in Schedule OhOw tRIS WASdONE - - v v v o i e v i e e e e e e et et e e e et e e en s 12¢| X
13 Did the organization have a written whistleblower PoliCy?. « v v v v v v v v vt e e et et e 13 [ X
14 Dud the organization have a written document retention and destructionpolicy?. + . « .« . . v o v v v o v v ot 14 | X
16 Did the process for determining compensation of the following persons Include a review and approval by i/ J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S S
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .. ... ..o 15a| X
b Other officers or key employees oftheorganization . . . .« v v v v v i ottt v e it e 15b. X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) : i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement {— | . |.._ ]
with ataxable entity dUNNG the YEar? . . & . . o L i it i it i it e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining 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 arrangements? . . . . . v v i 4 i e u e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

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

Own website Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JEFF AUGUSTIN 222 EAST MAIN STREET, STE 301 BOZEMAN, MT 59715 406-586-6303

JSA Form 990 (2015)
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Form 990 (2015) YELLOWSTONE PARK FOUNDATION 83-0311166 page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVIl. . . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation (compensation from amount of
week (Iist any| officer and a director/trustee) from related other
hourstor o sTs[alzlez| o the organizations compensation
related | 22| 2 5-:; S g% g orgarization (W-2/1099-MISC) from the
organizations g g 153 2 &1 28| (W-2/1099-MISC) organization
below dotted| § = | 2 2i®8 and related
line) % = ] § organizations
@
a
_(U)KAREN KRESS _ 1 40:00]
PRESIDENT 0.] X X 225,700, 0. 23,829,
_(KEVIN BUTT | _1.00]
BOARD MEMBER 0 X X 0 0 0
_{3)JOBN _COSTELLO _ __ _____________ | _1.00]
CORP PARTNERS/BOARD MEMBER 0 X X 0 0 0
_(4)ANNIE GRAHAM | _1.00
TRUSTEE MGMT/BOARD MEMBER 0 X X 0 0 0
_{5)CAROLYN HEPPEL _______________ | _1.00]
DONOR STEWARDSHIP/BOARD MEMBER ( 0 X X 0 0 0
_{6)EDNA_JORNSON __ | _1.00]
BOARD MEMBER 0 X X 0 0 0
_{7)CHARLIE KAUFMANN | _1.00]
BOARD MEMBER 0 X X 0 0 0
_{8)DAN MANNING ___ ______________ | _1.00]
PERSONNEL/BOARD MEMBER 0 X X 0 0 0
_{9JOE_MARUSHACK | _1.00
BOARD MEMBER 0 X 0 0 0
(10)ROB_MATHIAS | _1.00]
SECRETARY/BOARD MEMBER 0 X X 0 0 0
(1)ToM MuReHY _ | __1.00
BOARD MEMBER 0 X 0 0 0
(12)LARRY PATRICK | _1.00]
VC MAJOR GIFTS/BOARD MEMBER 0 X X 0 0 0
(13)LEE SELBY | _1.00]
BOARD MEMBER 0 X 0 0 0
(14)RICHARD SEVERANCE __ | _1.00]
GRANTS/BOARD MEMBER 0.] X 0. 0. 0.

JSA Form 990 (2015)
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YELLOWSTONE PARK FOUNDATION

83-0311166

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check mare than one compensation |compensation from amount of
week (st any [ DOX, unless person is both an from related other
nours for | Officer and a director/trustee) the organizations compensation
related i; 2138132 |¢ organization (W-2/1099-MISC) from the
organzatens | % | =) 8 2 3 § 3 (W-2/1099-MISC) organization
below dotted | 2 & | & 3|83 a and related
line) =3 -] gl®e organizations
e = © .é
a2 °© @
2|e H
@ D
3
15) WAYNE SIEMENS [ __1 1.00
BOARD MEMBER 0.1 X 0. 0. 0.
16) DOUG SPENCER | __1 1.00]
BOARD MEMBER 0.1 X 0. 0. 0.
17) JOHN wWarba ____________ | ] 1.00]
TREASURER/BOARD MEMBER 0.] X X 0. 0. 0.
18) KAY YEAGER __________________ | 1 1.00
BOARD CHAIR/BOARD MEMBER 0.1 X X 0. 0. 0.
1b SUb-tOtaI -------------------------------------- > 225’700. O. 23’829.
¢ Total from continuation sheets to Part VII, SectionA _ | ., . .. ....... 4 0. 0. 0.
dTotal (add lines 1b and 1€) - « v v v v vt v v it s e e » 225,700. 0. 23,829.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization List any former officer, dwector, or trustee, key employee, or highest compensated S
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . v v v o v i v ot vt v s e an . 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
L o 7 - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i R
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . .. . . . .. .« v v v v\ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8

Description of services

(©)
Compensation

NONE

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

more than $100,000 in compensation from the organization »

0.

7

JSA
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Form 990 (2015) YELLOWSTONE PARK FOUNDATION 83-0311166 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any ne inthisPart VI, . . . . .. .. e e e D
(A) (B} €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

{'5’ g fa Federated campaigns . « « « « .« . . 1a 10,929 '
g é b Membershipdues. « « « « « o « .+ . 1b ‘
@< c Fundrasingevents . .. ...... 1c :
©2] d Related organizations . « . . . . . . 1d \‘
g% e Government grants (contnbutions) . . ie 2,621 |
‘—5 I} f All other contributions, gifis, grants, .
-:'E_g and similar amounts not included above . [_1f 5,088,352 |
s 2 g Noncash contributions included in lines 1a-1f $ ___ﬁlm_‘i‘ - e — ;
o: h Total Addlines 18-1F « « v « « o o v s o o o o o o s o . » 5,101,902
g BusinessCode | 4 A o
E:’ 2a NONE
© b
Q
2 c
&) d
§ e
2 f Al other program service revenue . . « « .
a g Total. Addlnes2a-2f . o v v o o v v o o v s e P 0
3 Investment income  (including  dividends, interest,
and other similar amounts). ATTACHMENT 1 | > 70,394 70,394
4  Income from investment of tax-exempt bond proceeds . 4 0
5 Royalties « « v « o ¢ v v 4 0 s TR EEY. o 0
{1} Real {w) Personal
6a Grossrents . . . . . ..
Less rental expenses . . . L_ |
¢ Rental income or (loss) . . L — _—
d Netrental ncome or(losS)s « s + o v « o o o s s+ o v o P 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 3,954,313
b Less cost or other basis .
and sales expenses - . . . 4,038,701,
¢ Gamor(loss) « « « + . - . -84,388 A ..L_~ [ I
d Netgamor(loSs) « « « « o + v o s o » s+ s o s s s o o » -84,388 -84,388
g 8a Gross Income from fundraising
S events (not including $
é of contributions reported on line 1c)
H SeePartiV,lne18 + « - v ¢ ¢« & 4 =« & a
g b Less directexpenses . . . . . ... .. b U e
¢ Net income or (loss) from fundraising events. . + . . . . P 0
9a Gross Income from gaming activities
SeePartIV,line19 , . . .. e s e e a
b Less directexpenses « +» -« « ¢« « =« .« b S e e e S U,
¢ Net income or (loss) from gaming activities. . . . . . . > o
10a Gross sales of inventory, less
returns and allowances , . .. ... . a
b Less costofgoodssold , « « » « « « .« b - .- _ oo o - ——
¢ Net income or (loss) from salesof inventory, . . .. ... » 0
Miscellaneous Revenue Business Code a B ~ B } ’
11a
b
c
d AHOtherrevenue . « + « « v » o o v » o«
e Total Add hnes 11a-11d - -+ « + . . - A 0
12 Total revenue Seeinstructions . . . . . .+ . . o . . .. » 5,087,908 -13,994
;?1‘051 1000 Form 990 (2015)
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Form 990 (2015)
1)y Statement of Functional Expenses

YELLOWSTONE PARK FOUNDATION

83-0311166

page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

oo oo ot 0 oSS T ol | P | pmagmems | el
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 5,184,830. 5,184,830.
2 Grants and other assistance to domestic
individuals See Part IV, Ine22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foretgn governments, and foreign
individuals See Part IV, lines 15 and 16 | | | 0.
4 Benefits padtoorformembers, , . ... ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... .. . 249,529. 74,859. 87,335. 87,335,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) , , . . . . 0.
7 Other salanesandwages _ , ., . ... ..... 471,012. 120,402. 162,958. 187,652.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,986. 7,612, 8,835. 13,539.
9 Other employeebenefits . . . = . « o ¢« v ¢ v 107,848. 25,781. 62,014, 20,053.
10 Payrolitaxes « « » « « s s v @ v v s e n e a s 53,481. 17,546. 16,221. 19,714.
11 Fees for services (non-employees)
aManagement | . ... ............ 0.
blegal | . . . ... ¢ .0t nennnnne 38,435. 10,377. 28,058.
cAccounting , , . . ... ... e 30,994. 8,368. 22,626.
dLlobbyiNg . . ... ... 0.
e Professional fundraising serces See Part IV, line 17, 0.
f Investment managementfees , ., ., ... .. 0.
9 Other (If ine 11g amount exceeds 10% of Ime 25, column
{A) amount, listine 11g expenses on ScheduleO)a o « o + & 201’140‘ 54'308' 71’202' 75'630'
12 Advertisingand promotion , , . . . . . . . .. 8,384. 2,264. 3,530. 2,590.
13 Officeexpenses . . v v o v o v o o s 2 0 0 s s 21,562. 5,641. 11,049. 4,872.
14 Informationtechnology. « + + = v & & v 0 v & 0.
15 ROVAIIBS, . v v v v v e meeeenn 0.
16 OCCUPANCY . . . . o vve s v e v vn e 39,676. 10,713. 28,963.
17 Travel & . . . L . e e e e e e e e e e 65,355. 17, 646. 18,454. 29,255.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 5,909. 1,595. 4,314.
20 Interest . . .. ... e e 0.
21 Paymentstoaffilates. . .. ... ....... 0.
22 Depreciation, depletion, and amortization , , , . 14,867. 4,014. 10,853.
23 Insurance , ., ... u i e e e s 8,186. 2,210. 5,976.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses 1n hne 24e |If
ine 24e amount exceeds 10% of line 25, column
(A) amount, iist ine 24e expenses on Schedule O)
aAPPEALS _ o ___ 438,166. 118, 305. 84. 319,777.
pBAD DEBT _EXPENSE _____ __ ______ 300,000. 300, 000.
cEVENTS & FUNCTIONS __ _ __ ______ 51,080. 13,792. 37,288.
d¢BANK FEES _ _ o _.__ 39,557. 3,085. 36,425. 47.
e All otherexpenses _ _ __ _____________ 102,582. 27,887. 44,374. 30,321.
25 Total functional expenses Add lines 1 through 24e 7,462,579. 6,011,235. 623,271. 828,073.
26 Joint costs. Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h f
following SOP 98-2 (ASC 958-720), . ... .. 0.
JSA Form 990 (2015)
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YELLOWSTONE PARK FOUNDATION

Form 990 (2015)

83-0311166

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any inemnthisPart X. . . . ... ..

oo [

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . ... .. ... 984,560.{ 1 553,724.
2 Savings and temporary cashinvestments, . . . ... ... ... .. .. 1,099,104.] 2 594,798.
3 Pledges and grantsrecewable,net . ... L. ., 3,639,469. 3 3,927,489.
4 Accounts recewable,net | .. .. ... ..., ... ...... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL ., .. .. .. . .............. 0. s 0.
6 Loans and other recetvables 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)(8) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L | . . . _ . . . ... 0. 6 0.
3;. 7 Notes and loans recewvable,net . . ... .. ... 0.4 7 Q.
2l 8 Inventories forsale oruse |, ., . . . . . ... . e 20,793.] 8 19,457.
9 Prepaid expenses anddeferredcharges . . ... ......... 0.0 .. 41,135.| 9 78,510.
10a Land, buidings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 202,257.
b Less accumulated depreciation. . . . . . .. .. 10b 149, 489. 65,136.110¢c 52,768.
11 Investments - publicly traded securttes , , ., . ... ... . . ATCH 2 . 4,211,502.) 11 2,537, 686.
12 Investments - other securities See PartV,lmne 11 _ . . . . . . ... ..... 0.[12 0.
13  Investments - program-related See PartV,lne 11 . . .. ... .... 0.413 0.
14 Intangbleassets, . . . ... ... .. ... ittt 0. 14 0.
15 Otherassets SeePartIV,ne 11, . . . . .. @ v v i oo, 11,049.] 15 8,184.
16 Total assets. Add lines 1 through 15 (mustequaline34) . .. ... .. .. 10,072,748.1 16 7,772,616,
17  Accounts payable and accrued eXpenses, . . . . . . . . . oo n . 351,297.| 17 573,917.
18 Grantspayable, | . . ... ... ... ... e 0.118 0.
19 Deferred reVenUE _ . . . .. ..\ o s st et 0. 19 0.
20 Tax-exemptbondhabites . ., ., . .. ........... .. 0..... 0.l 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D , 0. 21 0
@[22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
33 disqualified persons Complete Partll of ScheduleL | | . .. ... ... .. 0.] 22 0.
~123 Secured mortgages and notes payable to unrelated third parties , . _ , . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third partes_ |, _ ., . . .. 0.) 24 0.
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 ScheduleD . . . ... ... ... ..t 0./25 0.
26 Total liabilities. Add lines 17 through25, | ., ., ... ... ... ... ... 351,297.] 26 573,917.
Organizations that follow SFAS 117 (ASC 958), check here » T_Xj and
4 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets . _ . . ... ... 2,635,953.| 27 2,365,433.
S|28 Temporarly restncted netassets . ... ..., 7,076,522.) 28 4,824,290.
] 29 Permanently restricted netassets, . . . .. .. .. ... ittt 8,976.| 29 8,976.
lf Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ., . . . .. ... .. .. 30
®131  Paid-in or capital surplus, or iand, bullding, or equipmentfund =, | 31
<32 Retained earnings, endowment, accumulated income, or other funds _ _ . . 32
2[33 Totalnetassetsorfundbalances . . . . . . . . . ... ... ... 9,721,451.] 33 7,198,699.
34 Total habilities and net assets/fund balances. . . . ... ... . .o u... 10,072,748.]1 34 7,772,6l16.
Form 990 (2015)
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YELLOWSTONE PARK FOUNDATION 83-0311166

Form 990 (2015) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylhne inthisPart Xl . . ... . ... .......... D
1 Total revenue (must equal Part VIIL, column (A), IN€ 12) . . . . v it i et e e e e e e e e 1 5,087,908.
2 Total expenses (must equal Part IX, column (A), INn@ 25) . . . . . . . v i v it i e e e e e e 2 7,462,579,
3 Revenue less expenses Subtractine 2 from iine 1, . . . o . . . . e e e e e e e e e e e 3 -2,374,671.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) |, | . 4 9,721,451.
§ Net unrealized gains (10sseS) ONINVESIMENES | . . . . . . . . . i ittt s n s e e na 5 -148,081.
6 Donatedservices and use of faCiltES | . . . . . . . . . . i e e e e e e e e 6 0.
7T Investmentexpenses . | . .. .. .. ... ... i 7 0.
8 Priorperiod adjustments | | | . . L L L. L L. e et e 8 0.
9 Other changes in net assets or fund balances (explaninSchedule Q) , . , . . ........... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) . v o vt ot e e e e e e e u e e e s e e e e e s s e e a4 sa e uaa e s s s 10 7,198,699,
Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanyinemthisPart Xil . . .. ... ... .. ....... D
Yes | No
1 Accounting method used to prepare the Form 890 |:| Cash Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == | 2a X
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
Separate basis |:| Consolidated basis [:' Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis I__—_l Both consoldated 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? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 + « 4 v v v i v e vt v v e s it et a e e s e mnae s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ) Open to F_’ublic
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YELLOWSTONE PARK FQUNDATION 83-0311166

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed 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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )

- 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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

W N

~N o0

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

9 An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875 See section 509(a){2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete hines 11e, 11f, and 11g

a I:] Type | 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 majornity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that it i1s a Type |, Type ll, Type i
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported OrganiZations . . . . . . . . . . . . i it e e e e e e e e e e [:]
g Provide the following information about the supported organization(s)
(i) Name of supported organization () EIN (1i1) Type of organization | (1v) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-9  [usted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

JsA Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

YELLOWSTONE PARK FOUNDATION 83~0311166

Page 2

Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Tota!
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) , . . ... 4,806,875 6,195,095 7,125,873 8,530,810 5,101,502 32,160,555
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedontits behalf , , . . ... 0
3 The vaiue of services or facilites
furnished by a governmental unit to the
organization without charge . . , . . .. 0
Total. Add lines 1 through3, . , . ... 4,806,875 6,195,095, 7,125,873 8,930,810. 5,101,902 32,160,555,
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), ., . . . . 4,957,460
6 Public support. Subtract line 5 from line 4 27,203,095
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromlined .. ... e e 4,806,875 6,195,095 7,125,873 8,930,810 5,101,902 32,160,555
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources , e e e e . 31,322 53,857 121,009 96,124 70,394 362,706
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon , _ , . ... ... 0
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartV) | ... .. . 0
11  Total support. Add lines 7 through 10 _ | 32,523,261
12 Gross receipts from related actiities, etc (see instructions) | , , . ., N, 12
13 First five years. If the Form 990 s for the orgamzahon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . .. . ¢ e 0o v oo .. R A A A AP A S SN S R N AT A S ST AT » D
Section C. Computation of Public Support Percentag
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 83.64%
15 Public support percentage from 2014 Schedule A, Partll,line14 ., . . . . . . ... ... ...... 15 85.059%
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . ... ............ >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 18a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ...... > D

17a

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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. . . . . ... i i e e e e . e e e e s e et e e e e

10%-facts-and-circumstances test - 2014. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-crcumstances” 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 pubiicly

]

supported organization . . . . . . .. e e e e e e e e e e e e e e e e e A \:]
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 , . . . ... e e e e T T T » [ ]
Schedule A (Form 990 or 930-EZ) 2015
Jea
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YELLOWSTONE PARK FOUNDATION 83-0311166
Schedule A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning n) P (a) 2011 (b) 2012 (c}2013 (d) 2014 (e} 2015 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do notinclude any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or serwces performed, or facihbies
furnished 1n any actiwity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on inmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlnes7aand7b. « « . - v - 4 . .
8 Public support. (Subtract ine 7c from

N6 ) « v o v o o v u s
Section B. Total Support
Calendar year (or fiscal year beginming in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromlne6. . . .. ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUrCES. o v v v 4 o 4 »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b _ , . . ... ..

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedOn » = = & » 2 v 2 o« 5 2w 8 w0

12 Other income Do not include gan or
loss from the sale of capital assets

(ExplaminPartM') ., ., . .......
13 Total support. (Add hnes 9, 10c, 11,
and12) . ... ... ... e
14 First five years. If the Form 980 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . ... ... s e e e e e e e e h e e e e e TR »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 (line 8, column (f) dvded by ine 13, column (), . . . . . . ... .. .. 15 %
16  Public support percentage from 2014 Schedule A, Partili,ine15. . . . . . . v v v v @ 4« « v & v | 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) dwvided by ne 13, column(f)) ., . . . . .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, tne 17 | _ | e e e e e e e e 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and hine 15 1s more than 331/3%, and lne
17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization | 4
b 331/3% support tests - 2014 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organmizaton P B

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

;2/1\221 a0 Schedule A (Form 990 or 990-EZ) 2015
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YELLOWSTONE PARK FOUNDATION 83-0311166
Schedule A (Form 990 or 990-EZ) 2015 page 4
Supporting Organizations
(Complete only If you checked a box in line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E _If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the orgamzation have any supported orgamization that does not have an IRS determination of status
under section 5098(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgamization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explam in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable) Also, provide detal in Part VI, including (1) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

7 D 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disquailified person (as defined in section 4958) not described in iine 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlted directly or indirectly at any tme 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. 9a

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, 9b

¢ 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? /f "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organmizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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YELLOWSTONE PARK FOUNDATION 83-0311166
Schedule A (Form 990 or 990-E2) 2015 Page 5
EIsdVA Supporting Organizations (continueq)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organzation? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If “No,"” descnbe 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 trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the fax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organizafion 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamzation’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and () copies of
the organization’'s governing documents In effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization’s
supported orgamizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activites Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part Vi how you supported a govemment entity (see instructions

Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially ali 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 2a

b Did the activities described in (a) constitute activittes 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 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dd 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? Iif "Yes," describe in Part VI the role played by the organization in this regard 3b
ISA Schedule A (Form 990 or 990-EZ) 2015
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YELLOWSTONE PARK FOUNDATION

83-0311166

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a quakfying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross mcome (see instructions) 3
4 Add hines 1 through 3 4
§ 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 iIncome (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 ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net vaiue of non-exempt-use assets (subtract ine 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 Iine 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 Minmum 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 mposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |___] Check here if the current year is the arganization's first as a non-functionally-integrated Type ill supporting organization (see

instructions)

JSA
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YELLOWSTONE PARK FOUNDATION

Schedule A (Form 980 or 990-EZ) 2015
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

83-0311166

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, In excess of income from actwvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X (NP | |b |

Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part VI) See instructions

©w

Distributable amount for 2015 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2015

{iii)
Distributable
Amount for 2015

Distnbutable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2015

From2013 . .......

From2014 .. .... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

=T |=|o (a0 |T|v

Remainder Subtract ines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section
D, line7 $

Applied o underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remarning underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaning underdistnibutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3§
and 4c

Breakdown of line 7

Excessfrom2013.,.......

Excess from2014........

o |ajo|o|e

Excess from2015. .. .....

JsAa
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YELLOWSTONE PARK FOUNDATION 83-0311166
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10, Part I}, line 17a or 17b;
and Part lil, hne 12 Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 890 or 990-EZ) 2015
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SCHEDULED
{Form 990)

| OMB No 1545-0047

2015

Open to Public

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,
PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YELLOWSTONE PARK FQUNDATION 83-0311166

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ..........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes D No
6 Diud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . v o o i u i i i i e e s e s e e e e e e e e s e e e s e s D Yes I:] No
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)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year

a Totalnumberof conservationeasements . . . .. . ... vttt v vt v r e 2a
b Total acreage restricted by conservationeasements . . . . . . . v v vttt e e 2b
¢ Number of conservation easements on a certifted historic structure included n(a). .. . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed iInthe NationalRegister. . . .. . ... ... .1 ot vu . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

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

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ..., D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monttoring, Inspecting, handling of violations, and enforcing conservation @asements during the year
»s3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)1)
and Section 170MIMBIN? . . .+« « v v v e e e e e e e e e e s Cves [Tlno

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included inForm 990, Part VIl N 1. « « « ¢ o v v v i it e v e e e e e e e nem e e >3
(i) Assets included INFOrm 980, Part X. . o« v o v v v i v v i et et s o m e m e e >3

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

a Revenue included nForm 990, Part VI, INE 1 . . . . . . . o i it ittt s et st e e et v et >3

b Assets included In Form 990, Part X. . .« v v v v v v v i e i i et e e u e e e e e e e s e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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YELLOWSTONE PARK FOUNDATION

Schedute D (Form 980) 2015
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

83-0311166

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part |
X 1
5 Durning 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? _ _ = | |:| Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 980, Part X2 . . . o\ v oo e et e e e e e e e e e e e e e [ Jves [ |No
b If "Yes," explain the arrangement in Part Xlil and compiete the following table
Amount
¢ Beginningbalance . .. ... ... ... ... . e . 1c
d Additionsdurngtheyear . .. .. ... ... .0 uin e 1d
e Distnbutonsduringtheyear . . .. ... ... ..ottt iiinnsennnnn. 1e
f Endingbalance . . .. ... . ... iiii i e e 1f :
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? | [ Yes | _{No
b _If "Yes," explain the arrangement in Part XIll_Check here If the explanation has been providedonPart Xili . . . .., .. ..

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10

3a

b

Beginning of year balance .
Contributions . . . ... .. ...
Net investment earnings, gains,
andlosses. . . . .. .0 w .
Grants or scholarships . . . . ..
Other expenditures for facilities
and programs . « « « « . .0 .-«
Administrative expenses . . . . .
End of yearbalance. . . . . . . .

Board designated or quasrendowment p 100.0000 %
b Permanent endowment

Temporarlly restricted endowment p

The percentages on lines 2a, 2b, and 2¢ should equal 100%

organization by

(@) Current year (b) Prior year (c) Two years back (d) Three years back | (@) Four years back
12,861. 12,439. 10,347. 10, 345. 10,442.
-425. 422. 2,092, 2. -97.
12,436. 12,861. 12,439. 10,347. 10, 345.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
%
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
(i) unrelated OrganiZations . « & v v v v v v it e e e e e e e e e et e e e e e e e e e 3a(i) X
() related organiZations . . . . . . vt v i i e e e e e e e e e e e e et e 3a(ii) X
................ 3b

if "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?

Describe in Part XllI the intended uses of the organization's endowment funds

Land Bulldlngs and Equipment.

Combplete if the organlzatlon answered "Yes" on Form 990, Part IV, ine 11a See Form 980, Part X, line 10
Descnption of propesty (a) Cost orotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta land, . ... ..............
b Buldings |, . ............
¢ Leasehold improvements, ., ., .. ..
d Equpment . ... ......... 202,257. 149,489, 52,768.
e Other _ . .. ... ... . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . .. » 52,768.
Schedule D (Form 990) 2015
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YELLOWSTONE PARK FOUNDATION

Schedule D (Form 990) 2015

83-0311166
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) P

UL} Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B} ine 13 ) »

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

()

_(8)

(7)

(8)

(2

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2

(3)

4

(3)

(6)

(7)

(8

9

Total. (Column (b) must equal Form 990, Part X, col (B} Iine 25) P

2. Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl D

JSA
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YELLOWSTONE PARK FOUNDATION

83-0311166

Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . « . . . . . o o ... .. 1 5,281,708.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (I0SSES) ONINVESIMENS - « « « « « « v v v e v v v v v u 2a -148,081.
b Donated services and useoffacilites . . . . .. . ..o vt i i ... 2b
c Recoveries of prioryeargrants. «» « « v v v v v v v vt e e e . 2¢
d Other(Describe NPart XI) « o v o v v v i vt e ettt et tae e e e 2d
e AddINes 2athrough2d « - « c v v v v v vt vttt et e e e 2e 193,800.
3 SuDIractine 2e froM INE T « v v v v v v e e e e et e e e e e e . 3 5,087,908,
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . 4a
b Other(Descrbe MPartXIll) « & c v v v i it vt s e e e e v e st e 4b
c Addlines4a anddb . . .« v vttt i i e e e e e e e e e 4c
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl, lme 12) . . < « . . v v v . . 5 5,087,908.
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 . . « . . .« o v v v i i v e .y 1 7,804,460.
2 Amounts inciuded on line 1 but not on Form 990, Part I1X, line 25
a Donated services and useoffacilities . . . . . . ... . oo 2a
b Prioryearadjustments « - - « « & 4 v st i e e e e e 2b
€ OthErIOSSES. « « o v v v v v v v e et v a s oot s n s aeeene e 2c
d Other(Descrbe MPart Xll) « « o v v v e e v it i et v et nneeanennn 2d
@ Addlines2athrough2d - - - v v v vt v it ittt st e e e 2e 341,881.
3 Subtractine2e fromliNE 1 - v v v v v vt v it e it s e e e 3 7,462,579.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . .. 4a
b Other(Descrbe INPart XM ) « ¢ v v v v it vttt vt e s st en o neannn 4b
€ AdAINES4aand b . . . . v ot i it e et e e e e e e e e 4c
5 Total expenses_Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . .. 5 7,462,579,

P LY Supplemental information.

Provide the descriptions required for Part |, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

JSA
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SCHEDULE J Compensation Information |_OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
Open to Public

P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service » information about Schedule J (Form 990) and its instructions 1s at www.irs gov/form990. Inspection
Name of the organization Employer identification number
YELLOWSTONE PARK FOUNDATION 83-0311166
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, Iine 1a Complete Part lIl to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment |
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
EXPlaIN L L e e e e e e e e e e e e e e ib
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?. . . . . . . v v v vt v it s e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ..... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensationarrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
A The OrganiZalion? . . . . . . & @ i ittt it ettt ettt ettt e e 5a X
b Anyrelated organization? . . . . . ... L L L h e e e et e e e et 5b X
If "Yes" to ine 5a or 5b, describe in Part I} |
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the net earnings of J
@ The OrganZation? . . . . . . . i ittt i i it e e e e e e e e e e e et e e 6a X
b Any related organiZation? . . . . . ... L. i i e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part !l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organmization provide any non-fixed T
payments not described on hines 5 and 67 if "Yes,"descnbe nPartlll, . . . . . .. . . i ittt e .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
L e L 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in A J
Regulations 8€Ction 53 4958-8(C)2 . . v« v v v v vt e e e e e e e e e e e e e n e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
JSA
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| OMB No 1545-0047

SCHEDULEM Noncash Contributions
(Form 990) P> Complete if the orgamizations answaered “"Yes" on Form 990, Part IV, lines 29 or 30. 2@1 5
Department of the Treasury P> Attach to Form 990 o . Open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and rts instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
YELLOWSTONE PARK FOUNDATION 83-0311166
Types of Property
(c) d
Ch(e;:a)k if Number of c(gr)'ntnbut:ons or :;nocua:tz fg;g;'gétg’: Method of(dZetermlnmg
applicable items contributed Form 990, Part VII, line 1g noncash contribution amounts
1 Art-Worksofart. . .. ......
2 Art- Historical treasures . . .. ..
3 Art- Fractionalinterests . . . ...
4 Books and publications ... ...
5 Clothing and household
goods. . .. ... ... ... ..
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Secunties - Publcly traded . . . . X 13. 691,004. |FATR MARKET VALUE
10 Securities - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests . . .. ......
12 Secunties - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures . . ...........
14 Qualified conservation
contribution-Other . . ... ...
15 Realestate-Residential . . . ...
16 Real estate - Commercial . .. ..
17 Realestate-Other. . .. ... ..
18 Collectbles. . . .. ........
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . ... ... ..
23 Scientificspecimens. . . ... ..
24 Archeological artifacts. . . . ...
25 Otherp(__ATCH 1 ) 9. 47,020.
26 Other P ( )
27 Other b ( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnibution, and which 1s not required
to be used for exempt purposes for the entire holding penod?. . . . . . . .t i v v v it vt e et e e e e 30a X

b If “Yes,” describe the arrangement in Part Il
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard

COMMIDUNIONS . & o L L it i i e e e e e e et e et e et 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMM DUIONS 2. . L et e e et e e e e et 32a X

b If “Yes,” describe in Part Il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule M (Form 990) (2015)
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YELLOWSTONE PARK FOUNDATION 83-0311166
Schedule M (Form 990) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS, COLUMN B

THE NUMBER OF CONTRIBUTIONS REPRESENTS THE NUMBER OF CONTRIBUTIONS RATHER

THAN THE NUMBER OF ITEMS CONTRIBUTED.

JsA Schedule M (Form 990) (2015)
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YELLOWSTONE PARK FOUNDATION 83-0311166
Schedule M (Form 990) (2015) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

| (B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
SUPPLIES & EQUIPMENT X 9. 47,020. FAIR MARKET VALUE
TOTALS 9. 47,020.
|
|
I
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| oms No 15450047

SCHEDULE O ;
(Form 990 or 990-£2) 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.

Open to Public

f
Inrnal Revonue Somas ! P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
YELLOWSTONE PARK FOUNDATION 83-0311166

FORM 990 PART III LINE 1

THE YELLOWSTONE PARK FOUNDATION WORKS IN COOPERATION WITH THE NATIONAL
PARK SERVICE TO FUND PROJECTS AND PROGRAMS THAT PROTECT, PRESERVE, AND
ENHANCE THE NATURAL AND CULTURAL RESOURCES AND THE VISITOR EXPERIENCE OF

YELLOWSTONE NATIONAL PARK.

FORM 990, PART III LINE 4A

VISITOR EXPERIENCE

EVERY TRIP MADE TO YELLOWSTONE SHOULD BE AS MAGICAL AS THE FIRST. BUT
HEAVY ANNUAL VISITATION CAN TAKE ITS TOLL ON TRAILS, CAMPGROUNDS, AND
OTHER PARK FACILITIES. THE YELLOWSTONE PARK FOUNDATION SUPPORTS PROJECTS

THAT ENHANCE RECREATION, SAFETY, AND ACCESSIBILITY.

- TRAIL AND CAMPGROUND REHABILITATION

- VISITOR ACCESSIBILITY

- VOLUNTEER PROGRAMS

- EDUCATIONAL WAYSIDE EXHIBITS

- INFORMAL, RANGER-LED INTERPRETATION

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

- RESEARCH OR OUTREACH TO MAKE YELLOWSTONE MORE RELEVANT AND ACCESSIBLE

-

TO DIVERSE AUDIENCES

FORM 990 PART III LINE 4B

WILDLIFE, WONDERS & WILDERNESS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2Z) (2015)
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer (dentificatton number

YELLOWSTONE PARK FOUNDATION 83-0311166

YELLOWSTONE IS HOME TO THE LARGEST CONCENTRATION OF WILDLIFE IN THE LOWER

48 STATES AND IS AN IMPORTANT HABITAT FOR SEVERAL ENDANGERED, THREATENED,

AND DECLINING SPECIES. IT IS ALSO HOME TO MORE GEYSERS, HOT SPRINGS, AND

OTHER HYDROTHERMAL FEATURES THAN THE REST OF THE WORLD COMBINED. THE

YELLOWSTONE PARK FOUNDATION SUPPORTS PROJECTS RELATING TO WILDLIFE,

GEOLOGY, SCIENCE, ECOSYSTEM HEALTH, AND EDUCATION TO PRESERVE THE

PRECIOUS NATURAL RESOURCES FOR WHICH YELLOWSTONE IS FAMOUS.

- WILDLIFE RESEARCH AND MONITORING PROJECTS

~ FISHERIES RESEARCH AND RESTORATION

- WILDLIFE SAFETY EDUCATION PROGRAMS

- THE GREATER YELLOWSTONE SCIENCE LEARNING CENTER AT

GREATERYELLOWSTONESCIENCE.ORG

- GEOLOGY, PALEONTOLOGY, AND MICROBIOLOGY

- SCIENTIFIC CONFERENCES AND WORKSHOPS

- STUDY AND PROTECTION OF HYDROTHERMAL FEATURES

FORM 990 PART III LINE 4C

TOMORROW'S STEWARDS:

YELLOWSTONE IS ONE OF THE WORLD'S PREMIER OUTDOOR CLASSROOMS, AND THE

PARK HAS MANY EXPERIENCED, ENTHUSIASTIC RANGER-TEACHERS WHO CONDUCT

AWARD-WINNING EDUCATIONAL PROGRAMS FOR CHILDREN. YELLOWSTONE PARK

FOUNDATION SUPPORT HELPS ENHANCE THESE PROGRAMS AND EXPAND THEIR REACH IN

ORDER TO PROMOTE THE UNDERSTANDING, APPRECIATION, AND STEWARDSHIP OF

YELLOWSTONE AMONG THE NEXT GENERATION.
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

YELLOWSTONE PARK FOUNDATION 83-0311166

- YOUNG SCIENTIST AND JUNIOR RANGER PROGRAMS FOR YOUNG VISITORS

- SHCOLARSHIPS FOR EXPEDITION:YELLOWSTONE'

- TEACHER TRANING WORKSHOPS, AND OTHER FORMAL EDUCATION PROGRAMS

- YELLOWSTONE YOUTH CONSERVATION CORPS

- ELECTRONIC FIELD TRIPS AT WINDOWSINTOWONDERLAND.COM

FORM 990 PART III LINE 4D

OTHER PROGRAM SERVICES:

CULTURAL TREASURES:

THE YELLOWSTONE PARK FOUNDATION SUPPORTS PROJECTS THAT PROTECT, PRESERVE,

RESEARCH AND SHARE INFORMATION ABOUT YELLOWSTONE'S HUMAN PAST.

-CURATION & PRESERVATION OF YELLOWSTONE'S MUSEUM COLLECTIONS

-ARCHEOLOGICAL SURVEYS & EXCAVATIONS

-PRESERVATION OF TREASURED LANDSCAPES & HISTORIC STRUCTURES

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

WITH PROTECTING THE 2.2-MILLION-ACRE PARK'S NATURAL RESOURCES, AS WELL AS

THE SAFETY OF VISITORS. THEY NEED TRUSTWORTHY EQUIPMENT, MODERN

TECHNOLOGY, RELIABLE TRANSPORTATION, AND SUITABLE FACILITIES. THE

YELLOWSTONE PARK FOUNDATION SUPPORTS PROJECTS THAT PROMOTE THE

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

TRADITION OF RANGERS IN YELLOWSTONE.

- BACKCOUNTRY OPERATIONS INCLUDING STOCK MANAGEMENT
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Name of the organization Employer identification number

YELLOWSTONE PARK FOUNDATION 83-0311166

~ THE REHABILITATION OF HISTORIC PATROL CABINS

- MUSEUM OF THE NATIONAL PARK RANGER

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

RESCUE OPERATIONS

GREENEST PARK:

THE YELLOWSTONE PARK FOUNDATION SUPPORTS PROJECTS THAT REDUCE

YELLOWSTONE'S ECOLOGICAL FOOTPRINT, INCREASE OPERATIONAL EFFICIENCY, AND

BETTER PRESERVE ENVIRONMENTAL RESOURCES.

FORM 990 PART VI LINE 11B

THE FOUNDATION WORKS CLOSELY WITH THE OUTSIDE ACCOUNTING FIRM TO REVIEW

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

FINANCE AND AUDIT COMMITTEE IS RESPONSIBLE FOR REVIEWING THE FOUNDATION'S

FORM 990 PRIOR TO FILING. THE FINAL RETURN IS ALSO PROVIDED TO THE BOARD

OF DIRECTORS FOR REVIEW PRIOR TO FILING THE RETURN.

FORM 990 PART VI LINE 12C

A) BEFORE THE BOARD OR COMMITTEE TAKES AN ACTION ON A CONTRACT OR

TRANSACTION INVOLVING A CONFLICT OF INTEREST, A DIRECTOR OR COMMITTEE

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 OF THE MEETING.

B) A DIRECTOR OR COMMITTEE MEMBER WHO PLANS NOT TO ATTEND A MEETING AT

WHICH HE OR SHE HAS REASON TO BELIEVE THAT THE BOARD OR COMMITTEE WILL

ACT ON A MATTER IN WHICH THE PERSON HAS A CONFLICT OF INTEREST SHALL
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Name of the organization Employer identification number

YELLOWSTONE PARK FOUNDATION 83-0311166

DISCLOSE TO THE CHAIR OF THE MEETING ALL FACTS MATERIAL TO THE CONFLICT
OF INTEREST. THE CHAIR SHALL REPORT THE DISCLOSURE AT THE MEETING AND THE
DISCLOSURE SHALL BE REFLECTED IN THE MINUTES OF THE MEETING.

C) A PERSON WHO HAS A CONFLICT OF INTEREST SHALL NOT PARTICIPATE IN OR BE
PERMITTED TO HEAR THE BOARD'S OR COMMITTEE'S DISCUSSION OF THE MATTER
EXCEPT TO DISCLOSE MATERIAL FACTS AND TO RESPOND TO QUESTIONS. SUCH
PERSON SHALL NOT ATTEMPT TO EXERT HIS OR HER PERSONAL INFLUENCE WITH
RESPECT TO THE MATTER, EITHER AT OR OUTSIDE THE MEETING.

D) A PERSON WHO HAS A CONFLICT OF INTEREST WITH RESPECT TO A CONTRACT OR
TRANSACTION THAT WILL BE VOTED ON AT A MEETING SHALL NOT BE COQUNTED IN
DETERMINING THE PRESENCE OF A QUORUM FOR PURPOSES OF THE VOTE. THE PERSON
HAVING A CONFLICT OF INTEREST MAY NOT VOTE ON THE CONTRACT OR TRANSACTION
AND SHALL NOT BE PRESENT IN THE MEETING ROOM WHEN THE VOTE IS TAKEN,
UNLESS THE VOTE IS BY SECRET BALLOT. SUCH PERSON'S INELIGIBILITY TO VOTE
SHALL BE REFLECTED IN THE MINUTES OF THE MEETING. FOR PURPOSES OF THIS
PARAGRAPH, A MEMBER OF THE BOARD OF DIRECTORS OF THE FOUNDATION HAS A
CONFLICT OF INTEREST WHEN HE OR SHE STANDS FOR ELECTION AS AN OFFICER OR
FOR RE-ELECTION AS A MEMBER OF THE BOARD OF DIRECTORS.

E) RESPONSIBLE PERSONS WHO ARE NOT MEMBERS OF THE BOARD OF DIRECTORS OF
THE FOUNDATION, OR WHO HAVE A CONFLICT OF INTEREST WITH RESPECT TO A
CONTRACT OR TRANSACTION THAT IS NOT THE SUBJECT OF BOARD OR COMMITTEE
ACTION, SHALL DISCLOSE TO THE CHAIR OR THE CHAIR'S DESIGNEE ANY CONFLICT
OF INTEREST THAT SUCH RESPONSIBLE PERSON HAS. WITH RESPECT TO A CONTRACT
OR TRANSACTION SUCH DISCLOSURE SHALL BE MADE AS SOON AS THE CONFLICT OF

INTEREST IS KNOWN TO THE RESPONSIBLE PERSON. THE RESPONSIBLE PERSON SHALL
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Name of the organization Employer identification number

YELLOWSTONE PARK FOUNDATION 83-0311166

REFRAIN FROM ANY ACTION THAT MAY AFFECT THE FOUNDATION'S PARTICIPATION IN
SUCH CONTRACT OR TRANSACTION. IN THE EVENT IT IS NOT ENTIRELY CLEAR THAT
A CONFLICT OF INTEREST EXISTS, THE INDIVIDUAL WITH THE POTENTIAL CONFLICT
SHALL DISCLOSE THE CIRCUMSTANCES TO THE CHAIR OR THE CHAIR'S DESIGNEE,
WHO SHALL DETERMINE WHETHER THERE EXISTS A CONFLICT OF INTEREST THAT IS
SUBJECT TO THIS POLICY.

F) THE ENTIRE BOARD AND COUNCIL ALONG WITH FOUNDATION STAFF ARE ALL
COVERED BY THE YELLOWSTONE PARK FOUNDATION CONFLICT OF INTEREST POLICY.

THE TRUSTEE MANAGEMENT COMMITTEE IS RESPONSIBLE FOR ANNUAL CONFLICT OF

INTEREST REVIEW.

FORM 990 PART VI LINE 15A

THE YELLOWSTONE PARK FOUNDATION HAS A PERSONNEL COMMITTEE, COMPRISED
SOLELY OF INDEPENDENT DIRECTORS, NONE OF WHICH HAVE A CONFLICT OF
INTEREST WITH RESPECT TO THE COMPENSATION AGREEMENT, TO BE ACCOUNTABLE
FOR SETTING REASONABLE COMPENSATION PACKAGES FOR KEY EMPLOYEES. THE
PERSONNEL COMMITTEE DEVELOPS, CONSISTENT WITH THE ORGANIZATION'S
PHILOSOPHY AND PRINCIPLES, THE ANNUAL PERFORMANCE GOALS AND CRITERIA TO
BE USED IN DETERMINING MERIT INCREASES AND VARIABLE COMPENSATION CRITERIA
FOR KEY EMPLOYEES. THE PRIMARY CRITERIA USED IN THE EVALUATION PROCESS
IS BUDGET/REVENUE ACHIEVEMENT, EFFECTIVE LEADERSHIP AS DEMONSTRATED BY
METRICS ASSOCIATED WITH FINANCIAL STEWARDSHIP, STAFF DEVELOPMENT, COST
CONTROL, ETC. AND BUILDING AND LEVERAGING RELATIONSHIPS WITH KEY
CONSTITUENCIES. APPROPRIATE COMPARABILITY DATA IS OBTAINED AND ANALYZED
FOR SIMILAR JOB RESPONSIBILITIES IN SIMILAR ORGANIZATIONS, INCLUDING THE

2013 MONTANA NON-PROFIT ASSOCIATION SALARY STUDY PURCHASED DURING THE
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Name of the organization Employer identification number
YELLOWSTONE PARK FOUNDATION 83-0311166
YEAR. THE COMMITTEE'S RECORDS ARE DOCUMENTED IN THE MINUTES WHICH ARE
APPROVED AT THE FOLLOWING MEETING. THIS PROCESS WAS LAST UNDERTAKEN FOR
THE PRESIDENT IN 2015.
FORM 990 PART VI LINE 19
WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAIL STATEMENTS BE MADE
AVAILABLE FOR PUBLIC INSPECTION, THE ORGANIZATION MAKES THESE DOCUMENTS
AVAILABLE UPON REQUEST. IN ADDITION, THE ANNUAL REPORT IS POSTED ON THE
ORGANIZATION'S WEBSITE.
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 70,394. 70,394.
TOTALS 70,394. 70,394.
ATTACHMENT 2
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS 1,792,255. FMV
CORPORATE DEBT 514,992. FMV
US AGENCY SECURITIES 230,439. FMV
TOTALS 2,537,686.
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