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SCANNED APR 16 2010

Department of the Treasury
Internal Revenue Service

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

11/01

, 2008, and ending

10/31

, 2009

B  Check if applicable

Address change

Please use
IRS label
r print

GRAND TETON ASSOCIATION
P. 0. BOX 170

Name change or type
see MOOSE, WY 83012
Inmitial return specific
Instruc-
Termination tions.

Amended return

Application pending

D Employer Identification Number

83-0185073

E Telephone number

(307) 735-3406

G Gross receipts $

3,151,632,

F Name and address of principal officer

SAME AS C ABOVE

[ 1527

H(a) s this a group return for affihates?

H() Are all affiliates included?
1f 'No," attach a list (see instructions)

Yes X|No
Yes No

| Tax-exemptstatus |X][501¢c) (3 )< (nsertno) | |4947(2)(1) or
J Website: * WWW.GRANDTETONPARK . ORG H(c) Group exemption number ™
K Type of organization IﬂCorporatlon l_l Trust r—| Association l_l Other ™ l L Yeas of Formaton 1937 l M State of legal domicile WY
[Partl | Summary
1 Brefly describe the organization's mission or most significant activities: _SEE SCHEDULE O_ _ _ _ _ _ _ _ _ _ . ___
§ _______________________________________________________________
g _______________________________________________________________
5| e -
3| 2 Check this box > E]_If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3
» | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4
;.% 5 Total number of employees (Part V, line 2a) 5 6
-% 6 Total number of volunteers (estimate If necessary) 6
<« | 7a Total gross unrelated business revenue from PW} _ 7a 0.
b Net unrelated business taxable income from Fgrm 99 'VED 7b 0.
- 8 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) ey MAR 2 2 2010 O 78, 737. 129,486.
2| 9 Program service revenue (Part VIII, ine 2g)  |<F U.) 28,325,
% 10 Investment income (Part VIil, column (A), lineg 3, d.Zd) o 46,088. 11,443.
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, SC,@GBE 19) T - 1,711,206. 1,556,877.
12 Total revenue — add lines 8 through 11 (must equa ) 1,864,356. 1,697,806.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,060,596. 931,496.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 335,533. 382,995,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§- b Total fundraising expenses (Part 1X, column (D), line 25) >
17 Other expenses (Part IX, column (A), ines V1a-11d, 11§-24f) 382,276. 249,473,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,778,405. 1,563,964.
19 Revenue less expenses Subtract line 18 from line 12 85,951. 133,842.
Eg Beginning of Year End of Year
32| 20 Total assets (Part X, ine 16) 2,254,008, 2,353,596.
:3.;: 21 Total liabilities (Part X, line 26) 767,576. 697,478.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,486,432, 1,656,118.
[Part i Signature Block
Under penalties of per | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and ete Declarat f preparer (other than officér) i1s baséd on all informatton of which preparer has any knowledge
sign  |> ,_% | .3, ://@
Hel’e [(gnatugof officer Date
> JTan (vncﬁ E)(-ecu,+“46’ D, fcc.)écv(*
Type or print name and ml{
Date Check Ricganets enufying number
Paid Preparer's ff!" %”%ﬂ Z?‘l'l‘"oyed >
Pre- ~ |sgnawe’  » KENNETH E. BEMENT 3/12/10 P00007895
arers ;gg:':"n:&e @ BEMENT & COMPANY PC
Only (Plgsedgn » 448 EAST 400 SQUTH STE. 204 EN_ > 87-0491451
SALT LAKE CITY, UT 84111-3015 Phoneno > (801) 596-1300
aythe IRS dISCUSS this return with the preparer shown above? (see instructions) m Yes I—I No

or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQH12L 12/22/08
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' Form 990 (2008) GRAND TETON ASSOCIATION 83-0185073 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 l ) (Expenses $ 1,319,954, including grants of  $ 931,496. ) (Revenue $ 1,556,887.)
SEE SCHEDULE O

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue § )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses  » $ 1,319,954 . (Mustequal Part IX, Line 25, column (B) )

BAA TEEA0102L 12/24/08 Form 990 (2008)
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Form 990 (2008) GRAND TETON ASSOCIATION 83-0185073 Page 3
[Part IV  |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,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage i direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for pubhc office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete Schedule C, Part Il 4 X
Section 501(c)(4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services?  If "Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10 X
11 Dd the or%( nization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes," complete Schedule D, Parts Vi,
Vil, Vill, IX, or X as applicable 1 X
12 D the organization receive an audited financial statement for the year for which it 1s com})Iehng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, X, and X!l 12 X
13 s the organization a school described in section 170(b)(1)(A)(n)? | f 'Yes,' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,  complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part I1X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If ‘Yes,' complete Schedule G, Part /I 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts 1 and Il 21 X
22 Did the organization report more than $5,000 on Part I1X, column (A), line 2? If 'Yes,’ complete Schedule I, Parts 1 and lll 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, " answer questions 24b-24d and
complete Schedule K If "No, ‘go to question 25 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)}(4) organizations. Did the organization engaae in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part 25a X
b Did the orgamization become aware that it had en?aged In an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highly compensated emrloyee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a ?ranl or other assistance to an officer, director, trustee, ke’g emlployee, or substantial
contributor, or to a person related to such an individual? if 'Yes, ' complete Schedule L, Part Il 27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)



Form 990 (2008) GRAND TETON ASSOCIATION 83-0185073 Page 4
{Part IV {Checklist of Required Schedules (continued)

- Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
- a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If ‘Yes,’ complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?  /f 'Yes, ' complete
Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the orgamization? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? I *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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
Did the or%?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' compiete
Schedule N, Part i 32 X
Did the organization own 100% of an entity d|sr%garded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 1 X
hine 1
35 Is an{//related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
PartV, line 2 35 X
36 Section 501(c)3) organizations. Did the or,ganlzahon make any transfers to an exempt non-charitable related
orgarization? If 'Yes,' complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of s activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08
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Form 990 (2008) GRAND TETON ASSOCIATION 83-0185073 Page 5

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- if not applicable la
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c] X
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
2b 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 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the org7amzat|on have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. *>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transachion at any time during the tax year? 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c !f 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting orgamization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Recerpts, inciuded on Form 990, Part VI, ine 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2008)

TEEAOIO5L 04/08/09



Form 990 (2008) GRAND TETON ASSOCIATION 83-0185073 Page 6

[Part Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each ‘Yes' response lo lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body la 9
b Enter the number of voting members that are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diverston of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders. or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizalions must
describe in Schedule O the process, if any, the organization uses to review the Form 990 SEE SCHEDULE O 10| X
11 s there any officer, director or truslee, 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 1 X
Section B. Policies
Yes | No
12a Does the orgamization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Are officers. directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Does the organization regularly and consnstentﬁ/ monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be fled > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) avaiable for public
inspection Indicate how you make these available Check all that apply

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial
stalements available to the public SEE SCHEDULE O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization

~ JAN LYNCH, EXECUTIVE DIRECTOR P.0. BOX 170, MOOSE, WY __ 83012 (307)_739-3406

BAA Form 990 (2008)

TEEAQ106L 12/18/08




Form 990 (2008) GRAND TETON ASSOCIATION 83-0185073 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® |ist all of the organization's current officers, directors, trustees Swhether individuals or or%amzatlons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist 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) or more than $100,000 from the organization and any
related organizations.

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

® | st 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—l Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) © (D) ® "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o = - g compensation from compensation from amount of other
per week °3 2 g ?D‘ 3 g o the or%amzanon related or%amzatlons compensation
L A D A A (W 2/1099 MISC) (W 2/1099 MISC) from the
3 a g 2RI 123 ]| 2 organization
0 c 3 i =
g5 | 8 s | 8q and related
b 5 o 2 S organizations
@ =2 2 3
o | & 3
2|2
b £
® 7
a

MORRIS MELLION

DIRECTOR 1 X 0. 0. 0.
CLAY JAMES __ _ _ _ _ _____ |

CHAIR 1 X 0 0 0

SUSAN CHAMBERS _ ___ __ __ |

DIRECTOR 1 X 0. 0. 0.
KATHY TURNER |

DIRECTOR 1 X 0. 0. 0.
CHARLIE CRAIGHEAD _ |

DIRECTOR 1 X 0. 0. 0.
JAN LYNCH i

EXECUTIVE DIREC 40 X 119,951, 0. 0.
SUE CEDARHOIM _ ________

DIRECTOR 1 1 X 0. 0. 0.
ROBERT PETERSON _ ___ ____ |

VICE CHAIR 1 X 0. 0. 0.
ROGER SMITH ____ _____ __ |

TREASURER 1 X 0 0 0

BAA TEEAQIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) GRAND TETON ASSOCIATION 83-0185073 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) B8) ©) () ®) ®
Name and Title A;gl’ﬁge Position (check all that apply) Reportable{ Reportable' Estimated
- = t
perweek(2 3] 3 [0 [ =[5 21 3| “Neorgamieauon | relared organizations | compensanon.
3= E‘”—I Q o |2 Zl 3 (W 2/1099 MISC) (W 2/1099 MISC) from the
sel=|% 3 w| @ organization
gol8§ B 8 and related
h sl & 2 ] organizations
af & & 3
H i 7
2 ¢
a

1b Total > 119, 951, 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organizaton * 1

Yes | No

3 Didthe orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on hine 1a? If 'Yes,' compléte Schedule J for such individual 3 X
4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for such person 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

©)

(A) (B)
Name and business address Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008)
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GRAND TETON ASSOCIATION

83-0185073

Page 9

|Part VIII| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f Al other contributions, gifts, grants, and
sunilar amounts not included above 1f

129,486.

g Noncash contribns included in Ins 1a-1f.
h Total. Add lines 1a-1f

>

129, 486.

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds *

11,443.

11,443.

(1) Real

(i) Personal

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

1) Securities
7 a Gross amount from sales of (U

(n) Other

assets other than inventory

b Less cost or other basts
and sales expenses

c Gain or (loss)

d Net gan or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses

a

b

¢ Net income or (loss) from fundraising events >

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

b Less. direct expenses

a

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

O

2,958, 335.

bl 1l,453,826.

¢ Net income or (loss) from sales of inventory >

1,504,509.

1,504,509.

Miscellaneous Revenue

Business Code

11a COMMISSION

d All other revenue
e Total. Add lines 11a-11d

49,926.

49,926.

2,082,

2,082.

360.

360.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, .

10c, and 11e

52,368.

1,697, 806.

1,556,877.

11,443.

BAA

TEEAO109L 12/18/2008

Form 990 (2008)




' Form 9940 (2008)

GRAND TETON ASSOCIATION 83-0185073 Page 10
[Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) ®) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
Ine 21 931,496. 931, 496.
2 Grants and other assistance to individuals Iin
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 119,951, 74,370. 45,581. 0.
6 Compensation not included above, to
disquahfied persons (as defined under
section 495820(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 230,694. 105,270. 125, 424.
g8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes 32,350, 15,845, 16,505,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 17,735. 17,735,
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses. 9,376. 6,750. 2,626.
14 Information technology
15 Royalties 6,930. 6,930.
16 Occupancy
17 Travel 11,942. 8,599. 3, 343.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, convenlions, and meetings 3,059. 2,202. 857.
20 |Interest 10,899. 10,899.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 42,479. 27,186. 15,293.
23 Insurance 11,374. 8,189. 3,185.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a CREDIT CARD DISCOUNTS _ 60,559. 60,559.
b SUPPLIES 12,398. 12,398.
¢ REPAIRS & MAINTENANCE 12,273. 12,273.
d SELLING EXPENSE 10,296. 10,296.
e DUES & SUBSCRIPTIONS 9,393. 9,393.
f All other expenses 30, 760. 17,299. 13,461,
25 Total functional expenses Add hnes 1 through 24f 1,563,964. 1,319,954. 244,010. 0.

26 Joint Costs. Check here » D if following
SOP 98-2. Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOII0L 12/19/08

Form 990 (2008)



Form 990 (2008) GRAND TETON ASSOCIATION 83-0185073 Page 11
|Part X | Balance Sheet
(8)
Beginning of year End of year
1 Cash — non-interest-bearing 3,850.] 1 4,150.
2 Savings and temporary cash investments 195,200.] 2 417,612,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,423.| 4 2,603,
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 989,031.| 8 859, 929.
s | 9 Prepaid expenses and deferred charges 9 223.
10a Land, buildings, and equipment cost basis 10a 1,098,315.
b Less accumulated depreciation Complete Part Vi of
Schedule D 10b 463,959, 669, 990.| 10c 634, 356.
11  Investments — publicly-traded secunities 393,514. 11 434,723.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, fine 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 2,254,008.] 16 2,353,596.
17 Accounts payable and accrued expenses 115,438.]17 133,897.
18 Grants payable 18
19 Deferred revenue 19
Y| 20 Tax-exempt bond habilities 20
é 21 Escrow account habiity Complete Part 1V of Schedule D 21
'L 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disquahfied persons Complete Part II
[_1: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 652,138.[ 23 563,581.
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 767,576.1 26 697,478.
E Organizations that follow SFAS 117, check here > nd complete lines
T 27 through 29 and lines 33 and 34.
'é 27 Unrestricted net assets 1,322,425.| 27 1,445,974.
E| 28 Temporarily restricted net assets 164,007.[ 28 210,144.
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
ﬁ lines 30 through 34.
p { 30 Capital stock or trust principal, or current funds 30
81 31 Pad-in or capital surplus, or land, bullding, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
|33 Total net assets or fund balances. 1,486,432.] 33 1,656,118.
S [ 34 Total habihties and net assets/fund balances 2,254,008.] 34 2,353,596,
[Part X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 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? 2c X
3a As a resuit of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAOITIL 12/22/08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c}3) organizations and section 4947(a)1)

nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545 0047

2008

Open to Public
Inspection

Name of the orgamization

GRAND TETON ASSOCIATION

Employer identification number

83-0185073

[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t I1s: (Please check only one organization.)

1 A church, convention of churches or association of churches described In section 170(b)(1)(AXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)}(1)AXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)AXiii) 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 urut described in section
170(b)(1)AXiv). (Complete Part I1)

N o

in section 170(b)(1)(A)}vi). (Complete Part II')
8 D A community trust described in section 170(b)(1)XAXvi). (Complete Part Il )

9 I___] An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part lIl)

10 . An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete hnes 11e through 11h

a DType 1

b DType i

A federal, state, or local government or governmental urit described in section 170(b)1)XAXV).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public described

c D Type Il — Functionally integrated

d Type Ill— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11g (i) X
(ii) afamily member of a person described in (1) above? 11 g (ii) X
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (ii) X

h Provide the followin

g information about the organizations the organization supports

(1) Name of Supported @MEIN (in) Type of organization @) Is the (v) Did you notify (w) Is the (vu) Amount of Support
Organization (described on ines 1 9 organization in col | the orgamization in | organization in col
above or IRC section 1) isted n your col ()of (i) orgaruzed in the
{see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
SEE PART IV

Total

1,563,964.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAO4D1L 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 GRAND TETON ASSOCIATION 83-0185073

Page 2

Part Il [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 | )

Section A. Public Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 () Total

beginning in) >

1 Gifts, grants, contributions and
membership fees received ()Do
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generall¥ furnished to
the public without charge

4 Total. Add hines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total

beginning in) >

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total su?gort. Add lines 7
through

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

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14

%

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15

%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and = stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a pubhcly supported organization

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 ~ GRAND TETON ASSOCIATION 83-0185073 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {(e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants ’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s 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 paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmenta!l unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

€ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inctuded inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add tns 9, 10c, 11, and 12)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:l

b 33-1/3 support tests — 2007. If the organmzation did not check a box on line 14 or 192, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-£E2) 2008 GRAND TETON ASSOCIATION 83-0185073 Page 4

|Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part II, line 17a or 17b; or Part Hil, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-E2) 2008



SCHEDULE D . - OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008

. Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?é’ﬁ!é’?ﬁ?vé’r'.ﬁ’éeszfi?cse“ i answered 'Yes,' to Form 990, Part |V, lines 6, % 8,9,10,11, or 12. Ingpection
Name of the orgamzation Employer Identfication number
GRAND TETON ASSOCIATION 83-0185073

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O LW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? m Yes r-l No

| Part Il | Conservation Easements Complete if the organization answered 'Yes' to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the taxable
year *

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, violations, and
enforcement of the conservation easement 1t holds? D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)(B)(1) and 170(h)(@)(B)(1)? [JYes []nNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >$

(i) Assets included in Form 990, Part X ]

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

a Revenues included in Form 990, Part VI, line 1 -3
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 GRAND TETON ASSQCIATION 83-0185073 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a Pubhic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ll;ro;n)cécleva description of the organization's collections and explain how they further the organization's exempt purpose In
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l_l Yes [_] No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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 990, Part X? [:I Yes [:’ No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table,
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

() unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland

b Buildings 806, 240. 235,364. 570,876.

¢ Leasehold improvements

d Equipment 184,232. 143,381. 40, 851.

e Other 107,843. 85,214. 22,629.
Total. Add Iines 1a-le (Column (d) should equal Form 990, Part X, column (8), hne 10(c) ) > 634, 356.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 GRAND TETON ASSOCIATION

83-0185073 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial dervatives and other financial products
Closely-held equity interests
Other

Tolal. (Column (b) should equal Form 990 Part X, col (B) line12) ™

| Part VIIl| Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

{b) Book value

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

Total Column (b)(should equal Form 990, Part X, Col (B) hine 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Tatal. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X _[Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total Column (b) Total (should equal Form 990, Part X, col (B) line 25)

»

In Part XIV, 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

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 GRAND TETON ASSOCIATION 83-0185073 Page 4

[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIill,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facihities

Investment expenses

Prior period adjustments

Other (Describe in Part XIv)  SEE PART XIV

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine ines 3 and 9

W oo N WN

1,697,806.
1,563,964,
133,842,

35,844.
35,844.
169, 686.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a 35,844.

1 1,885,637.

b Donated services and use of facilities 2b 151, 987.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIIi, line 7b 4a

2e 187,831.

3 1,657,806.

b Other (Describe in Part XIV) 4b

¢ Add Iines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)

4c

5 1,697,806.

[ Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities 2a 151, 987.

1 1,715,951,

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part 1X, ine 25 2¢

d Other (Describe in Part XiV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

2e 151, 987.

3 1,563, 964.

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, line 18 )

4c

5 1,563,964.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5. and 9, Part Ilil, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part X!, ne 8, Part XIi, ines 2d and 4b, and Part XIll, ines 2d and 4b

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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. .
SCHEDULE 0 Supplemental Information to Form 990 OM;E)BAS&W
> Attach to Form 990. To be completed by organizations to provide

P venun Sorwce.” O 930 o1 16 provide any addiional nformation. " nepecion™
Name of the organization Employer identfication number

GRAND TETON ASSOCIATION 83-0185073

__ _PARTIXLINE _ _ el
___AID TO_NATIONAL PARK SERVICE _ _ _ _ _ __ __ _ _ _ _ _ o __
__ GUIDE BYCELL _____________________2.800__________ ___ o ____
___IMR ROUNDTABLE _ _ _ _________________1.,98__ __ _ ___ ___ _ e __._
_ _ _INTERPRETATION _ _ _________________22002____________ _ _ __ . ____
__ _INTERPRETATION, WAGES ___ ___________®9,315 _______ _ ____ . __._
___SALARY AID _ ____ _____ 564,926 _ _ _ _ _ _
_ _ _RESEARCH ACTIVITIES _ _ ______________1,327_____ ___ __ o ______
___PRE PUBLICATION EXPENSES _ __________19,807__ ______ _ __ _ ____ ___ ___ _______
__ _SUPERINTENDENT _ __________________11,24 _ _____ __ _ o ___
__ _FREE PUBLICATIONS AND TRAIL GUIDES_____24,635_____ _ __ _____ _ ________________
___MOOSE VISITOR CENTER INTEREST EXPENSE __ 26,751 __ _____ _ _______ __ _____________
___UTILITIES - CTDVC _ _ _ _ __ ___________A4474_____ _ __ _ o ____
__OTHER _ _____ __ _ _ _ o ______Y%» ____ __ o ____
__ _BOYD EVISON GRADUATE FELLOWSHIP _ ______9.,520________ ___ ___ _ ___ __________._
___IMR ROUNDTABLE _ __ _________________1%»00________ __ __ _ o ___
__ _TEEWINOT PUBLICATION _ _______________8750_____ __ _ _ __ _ _______
___JR. RANGER PROGRAM _ ________________2/112_____ ___ __ _ _ o ______
__ _TAUCK TOURS VOLUNTEER PROGRAM __ ______20,984______ ______ _ _ _ _______________
___OTHER _ _ _ _ _ _ 860 _ _ _
___AID TO NATIONAL ELK REFUGE__ _ ___ _ _ _ _ _ _ _ _ o ____._
__ _SLEIGH_RIDE_SALARY AND ROUTINE _ ______ € 68,607 _ _ _ _ o __
__ _DONATION BOX _ _ _ _ _ _ _ _ __ ____________2.,49%2_ _ __ _ _ o ___
__ _MILLER HOUSE EMPLOYEE _ __ ____________1,726 ____ _ _ _ _ __ o ___

SLEIGH RIDE INTERPRETATION 352
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
GRAND TETON ASSOCIATION 83-0185073
__ _(CONTINUED) __ _

(011 2123 S Ly
"~ "AID TO BRIDGER-TETON NATIORAL FOREST ~~~~~~~~~~~~ "~~~ ""—"—"7/777/777/77/ 777777
TTWAGES T T T T T Tt TTTTTT T 10,22~~~ "~~~ TTTTTTTTTTTTo
TTTALPINECICT T T T T T T T T T Tt TTTTTTTT @y ~~"~"~"~"~"“"“"“"“"“""“"“"“"""/"///— /77777~
B 0 2 1) wy-——~——~—~""~~"~"~"~"""~""""""“"™"™"/"/"™>"/"™"™/"7/777

TTWAGES T T T T T T T T 10,22~~~ oo TTTTTTTTTTTTTo
TTOTRER T T T T T T T T T TTTTT T TT 2 W
T GRAND TOTAL™ ~~ T T T T T T T T T T 931,4% ~  ~ T T T T

~ 7 "THE "PURPUSE "OF THE ASSOCIATION IS TO PROMOTE THE DISSEMINATION OF USEFUL INFURMATION =~
~ T TABOUT ~GRARD TETON NATIONAL PARK AND THE GREATER YELLOWSTONE ECOSYSTEM, AND IO ~~~~~°

T T "STIMULATE AND ENCOURAGE “SCIENTIFIC RESEARCH AND INVESTIGATION IN THE FIELDS OF

~ ~ "GEOLUGY, ZOOLOGY,” BOTANY,” HISTORY, "AND RELATED SUBJECTS IN THE PARK, ECOSYSTEM, AND™ ~ ~

BAA Schedule O (Form 930) 2008
TEEA4902L 12/11/2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identiication number

GRAND TETON ASSOCIATION 83-0185073

(CONTINUED)
TTTONATIONAL ELX REFUGE T r e e

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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Schedule O (Form 990) 2008 Page 2

Name of the orgamzation Employer identification number

GRAND TETON ASSOCIATION 83-0185073

(CONTINUED)
~ T TTHE "ASSOCTIATION PUBLTSHES ARD SELLS BOOKS, PAMPALETS,” GUIDES, MAPS, "AND OTRER ~~~ ~

T T TINTERPRETIVE MATERIALS DESIGNED TO EDUCATE AND INFORM THE VISITOR TO THE PARK, ~~~~

T T FORM 990, PART VI, LINENO - FORM 990 REVIEWPROCESS ™~~~ "~~~ "~~~ 777777777

~ T TTHE "990 WAS "REVIEWED BY CUR BOORKEEPER AND THE EXECUTIVE DIRECTOR AGAINST OUR ~ =~~~

~ = “FORM990, PART VI, LINE12C “EXPLANATION OF MONITORING AND ENFORCEMENTOFC~ "~~~ ~ "~~~ ~~"7-
~— ~"BOARRD OF DIRECTORS ARE ALL GIVEN TOPIES OF THE CONFLICT OF  INTEREST "POLICY WHEN THEY ~~

— ~ ~JOIN THE BOARD AND AENNUALLY . ~ STAFF IS~ MADE "AWARE  OF THE POLICY WHEN HIRED AND AT ~~ ~~

~ =" FORM990, PART VI, LINE19 “OTHER ORGANIZATION DOCUMENTS PUBLICLYAVAILABLE "~ ~ "~~~ 7777~

— ~ OURGOVERNING DOCUMENTS; FINANCIAL-STATEMENTS AND- CONFLICT-OF INTEREST-POLICY ARE —— -

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CLIENT N GRAND TETON ASSOCIATION 83-0185073

3/12/10 02 58PM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED INVESTMENT GAIN $ 35,844.
TOTAL $ 35,844.




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 11 GRAND TETON ASSOCIATION 83-0185073

312110 02 58PM

SCHEDULE A, PART |, LINE 11H
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN ORGANIZATIONORGANIZED
NAME OF GOVERNING  NOTIFIED OF IN THE
SUPPORTING FEDERAL TYPE OF DOCUMENTS  YOUR SUPPORT U.S. AMOUNT OF
_ORGANIZATION EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
BRIDGER TETON NATIONAL FOREST
47-1600000 FED GOVT UNI X X X $ 13,902.

CARIBOU TARGHEE NATIONAL FOREST
72-0564834 FED GOVT UNI X X X 12,943.

NATIONAL ELK REFUGE
47-1600000 FED GOVT UNI X X X 379,523.

GRAND TETON NATIONAL PARK
14-0001849 FED GOVT UNI X X X 1,157,596.

TOTALS 1,563,964.
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Fom 3868 Application for Extension of Time To File an

(Rev Agnl 2009) Exempt Organization Return OMB No 1545 1709
Eﬁé’f’éé’n"ﬁ@bé’éﬂ?s?ﬁi?% Y > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronicatly if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and sgned page 2 (Part 1) of Form 8868 For more details on the electronic filing of

this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Name of Exempt Organization Employer identhcation number
Type or
print
GRAND TETON ASSOCIATION 83-0185073
File by the Number, street, and room or suite number If a P O box, see instructions
?Iue date for
hn our
reta Y See P. 0. BOX 170
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MOOSE, WY 83012

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |Form 1041-A [ |Form 8870

Telephone No. ™ (307) 739-3406 FAX No ™

® |f the organization does not have an office or place of business in the Umited States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ |:| If it 1s for part of the group, check this box  * D and attach a hst with the names and EINs of all members
the extension wili cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 6/15 ,20 10 _, to file the exempt organization return for the organization named above

The extension 1s for the organization's return for.

» | |calendar year20 __ _or
> tax year begnning  11/01 ,20 08 ,andendng 10/31 ,20 09

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change 1in accounting period

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

b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b{$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501L 03/11/09



- 8868 Application for Extension of Time To File an

Rev Apnil 2009) Exempt Organization Return OME No 1545 1709
’ ESE?A;T;EL:;JZQSE?&?W > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

- ® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

(Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusis must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electrorucally file Form 8868 if you want a 3-month automatic extension of time to fite one of the
returns noted below (6 months for a corporation required te file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Orgaruzation Employer identification number
Type or
print
GRAND TETON ASSOCIATION 83-0185073
File by the Number, street, and room or suite number If a P O box, see instructions
due date for

fimgyour -~ |p. 0. BOX 170

Instructions Ciy, town or post office, state, and ZIP code For a foreign address, see wstructions

MOOSE, WY 83012

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ _{Form 1041-A Form 8870

Telephone No. ™ (307) 739-3406 FAX No. ™

® if the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box > D If it 1s for part of the group, check this box * D and attach a hist with the names and EINs of all members
the extension will cover

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

ol _ 6/15 .20 10 _, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for.
> . calendar year 20 _ _ _ or
> tax year beginning  11/01 ~ ,20 08 ,andendng 10/31 __ ,20 09
2 If this tax year 1s for less than 12 months, check reason D inhal return D Fingareturn D Change in accounting pernod
|

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,§-_~ aql L RE‘J(E
nonrefundable credits See instructions Al T 'F/E

7 A%'E 0.
vmanttE C AN,
b iIf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments Ty

CE
made {nclude any prior year overpayment allowed as a credit 3

d 8417y 0.

c Balance Due. Subtract line 3b from line 3a Include your paEymenl with this form, or, If required, m
(&l

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sys
See Instructions REE@'E

%ﬂ
Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO 4@ £ for
payment instructions. ?

=

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ050IL 03/11/09



