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orm 990
Form

Rblurn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| omBNo 1545-0047

2013

Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Form 980 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year innin January 1 42013, and ending December 31 ,20 13

B Check Iif applicable JC Name of organization Yellowstone to Yukon Conservation Initiative D Employer identification number
[0 Adaress change Doing Business As 810535303

|:| Name change Number and street (or P.O box f mauil 1s not delivered to street address) Room/surte E Telephone number

O intial retum PO Box 157 403-678-7097

O verminated City or town, state or province, country, and ZIP or foreign postal code

[0 Amendedretum  |Bozeman, MY 597710157 G Gross receipts $

O

Application pending

F Name and address of pnncipal officer
1240 Railway Ave, Unit 200, Canmore AB T1W 1P4 Canada

Karsten Heuer

Tax-exempt status-

501(c)3)

[ s01(0) ¢

)« (nsert no) [ 4947(a)1yor [ 527

Website: »

www.y2y.net

Hi{a} Is ths a group retum for subordinates? D Yes No

H{b) Are all subordinates inciuded? (] Yes [ No
f “No," attach a list. (see instructions)

H{c) Group exemption number »

R« |~

Form of organzation Corporation D Trust |:] Association D Other »

l L Year of formation

I M State of legal domicile

Summary

1 Briefly describe the organization’s mission or most significant activities: Yellowstone to Yukon Conservation Initiative
§ programs focus on connecting and protecting habitat from Yeilowstone to Yukon so that together people and nature can thrive.
©
5 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenue from Part VIli, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b
Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,909,635 1,269,013
E 9  Program service revenue (Part Vili, line 2g) 17,550 0
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 207 112
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 1,927,392 1,269,125
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
e 16  Salanes, other compe nsatlon employee benefits (Part IX, column (A), lines 5—1 0) 84,663 73,701
2 | 16a Professional fundraisin ¥ line 1te) 0 0
:g;. b Total fundraising exp D), llne 25) » '
17 Other expense: art lX column (A) lines 11 d, 11f-24¢) 2,295,619 1,112,197
18 Total expensesi,Ad 633 j? lﬂqg IX, column (A), line 25) 2,380,282 1,185,898
19  Revenue less ekpgnses. Subtract lin frofpAime 12 -452,890 83,227
5 g iﬂ; é:' Beginning of Current Year End of Year
g 20 Total assets (P% . 545,951 644,361
sg 21 Total liabiltties (Part X, line 26) . 23,718 38,901
Z| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 522,233 605,460

b

Signature Block

Under penatties of perjury, | declare that | have examined th,

lete Decl,
true, cormect, and comp ete’ ecl i;ratlo

(othey

retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
an officer) 1s based on all infformation of which preparer has any knowledge.

Sign Slgnatu?(f off icer /()
Here Kz/uf 61,60/\)/7’@5/!5.)’2('2 7//‘///‘/
Type or pnnt name and title / /

Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use on|y Fim's name > Firm's EIN »

Firmn's address > Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [[I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Farm 990 (2013)
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Form 950 (2013) Page 2

Statement of Program Service Accomplishments

N Check If Schedule O contains a response or note to any line inthisPartm_ . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SErVICeS? . . . . . . . . e e o e e e e e e e e e e e e e e e e e s s e w OYes WNo
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.

(JYes No

4a (Code: ) (Expenses $ 850,066 including grants of $ ) (Revenue $ )

4b

4c

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,018,083

Form 990 (2013)
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Form 980 (2013) Page 3
NI Checkiist 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 . . . . . . .. e e e e e e e e 1 |V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? /f “Yes,” complete Schedule C, Part!l . . . . . . . . .. 4 lv
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partit . . . . . . . . . . . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Partll . . . 7
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . Ce e .o 8 v
9 Did the organization report an amount In Part X hne 21, for escrow or custodial account Irablllty 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, PartiVvV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questtons 1s “Yes,” then complete Schedule D, Paris VI, | % 'g;t; “,;i
VI, VIII, X, or X as applicable. iif NN
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi . . . . .. C e 11a v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did 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 167 If “Yes,” complete Schedule D, Part Vill . 11c v
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, ine 167 If “Yes,” complete Schedule D, Part IX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” complete Schedule D, PartX [1le v
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . 12a| ¥
b Was the organization included in consolidated, |ndependent audlted fmancral statements for the tax year? lf “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . 12b Y
13  Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . 13 v
14a Dd the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. .o 14b| v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . 15 v
16  Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part il . . . . . .. 19 v
20 a Dud the organization operate one or more hospital facmtres? If "Yes " comp/ete Schedule H .. .o 20a v
b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)




Form 990 (2013) Page 4
[ZAT  Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e 24a e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? e . e e e e e e 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time duning the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | .o 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 9390 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e . 25h v
26 Did the organmization 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 so, complete Schedule L, Part li e e e e e e 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part|lV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the orgamzatlon Ilqwdate terminate, or dissolve and cease operatlons’? If “Yes ” complete Schedule N,
Part | . 31 v
32 Dd the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets’7 lf "Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part A III
orlV,and Part V, Iine 1 o e e . 34 |v
35a Dd the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 35a v
b If "Yes" to lne 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c}{3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ne 2 . e e e .. 36 v
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .o L. 37 v
38 Did the organization complete Schedule O and provrde explanatuons in Schedule O for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2013)
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ol « R
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . . . . 1b 0} = 2
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and f”v NP =
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ’ - !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 “;;M sl n!
b |If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ”é’w_“ - l _,_5
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . e e 4a v
b If “Yes,” enter the name of the foreign country: » . ’ 7) ; . f
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘*;;fi HEs ,4.,:2, fé
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contr|but|ons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) }% )'1
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ . I }
and services provided to the payor? . . - . e o 7a v
b [f “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d R
€ Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organizatton file Form 8899 as required? 79
h  f 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 and section 509(a)(3) supporting |, & ‘?
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ék s e _::Q
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. L R
a Did the organization make any taxable distributions under section 49667 . a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter: % o & 5 &
a Initiation fees and capital contributions included on Part VIIl, tne 12 . . . . . 10a 2 R %
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facnlmes . 10b i " "yg
11 Section 501(c)(12) organizations. Enter' - . N i
a Gross income from members or shareholders . . . 11a %{; Y
b Gross income from other sources (Do not net amounts due or pald to other sources ‘ . éf {
against amounts due or received fromthem.) . . . . . . . . . . 11b SE ﬁ
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 1n I|eu of Form 10417 12a R
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b AL Y 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers. L N o,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ol
b Enter the amount of reserves the organization is required to maintain by the states in which Y K iﬁw ’ ;é
the organization 1s licensed to issue qualtfied health plans . . . . . . . . . . 13b N B =l
¢ Enter the amount of reservesonhand . . . . oo 13¢ : S% : 4 !
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” . 14a v
b_if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)
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Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
: response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany ine nthisPartvl . . . . . . . . . . . . . [
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a g| | i
If there are matenal differences in voting nghts among members of the governing body, or "ol | . ’

if the governing body delegated broad authority to an executive committee or similar N I B 4
committee, explain in Schedule O. ) ‘

b Enter the number of voting members included in hne 1a, above, who are independent . 1b 9 ""f° ) §§

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?
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . . . . . . . 7a
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . .. .. .
8 Did the organization contemporaneously document the meetings held or written actions under’taken dunng
the year by the following:
a The governing body? .
b Each committee with authonty to act on behalf of the governing body"
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

3
N i

W

N O s

DLW
SN ININISNIS IS

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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, or affiiates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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? [ 41a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T L N
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e . .. 12¢| v
13  Did the organization have a wntten whistleblower pollcy’? e e e e e 13 (v
14 Did the organization have a wntten document retention and destructlon pohcy” . 14 (v
15 Did the process for determining compensation of the following persons include a review and approval by g:;"v - %&‘g’”g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e B f’f‘ﬁ;
a The organization’s CEQ, Executive Director, or top management official . . e e e 15a :/.H
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) %} Flegs |t
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simitar arrangement I ﬁ;:.:‘& s
with a taxable entity duning the year? . . . . e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its | -+ |:” oS B
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the o | 1R M%
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . fiep| 17

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™  Montana

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 955-ah-d"é@-(-):f'i-s-echch.5(-)'1-("}@-)-;6-5[95
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [} Another’s website Uponrequest [ Other (explain in Schedule O)

19  Descnibe 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, physical address, and telephone number of the person who possesses the books and records of the

organization: » jane Bewick, 200 - 1240 Railway Ave, Canmore, AB 403-678-7097

Form 990 (2013)
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Form 9%0 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response or noteto any lineinthwsPartvit . . . . . . . . . . . . . []
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.

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

* List all of the organization’s current key employees, If any. See instructions for defintion of “key employee.”

* 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.

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

* List 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.

Check this box if neither the organtzation nor any related organization compensated any current officer, director, or trustee.

©
Position
A ®) (do not check more than one 0 & ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/irusteg) | compensation |compensation from amount of
week (Iist any os|slol=lzax] from related other
hours for aa 2= &|38|8 the organizations compensation
related 55|18 ag % organization | (W-2/1099-MISC) from the
organizations g.g 5 g fcg o1 [(W-2/1099-MISC) organization
below dotted| == | 8 g8 and related
ling) S. g 3 2 organizations
gl e 2
: £
Q
(1) PeterAengst ..
Director v 0 0 0
2 PeterBachman_ L
Director v 0 0 0
B)peborahCarlson .l
Secretary v v 0 0 0
A Charles Chester L
Director v 0 0 0
S)DaphneChester Lo
Director v 0 0 0
(6) Jeremy Guth N
Director v 0 0 0
(7) kentNelson______ 1
Treasurer v v 0 0 0
8 Biweber e
Chairperson v v 0 0 0
(O Joshwhetzet |
Director v 0 0 0
(10) KarstenHewer_________ | ]
President v 0 0 105,200
(1) JaneBewick
Business Director v 0 0 74,500
O e ]
O b
(8 R SUR

Form 990 (2013)




Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
® &) {do not check more than one ©) & g
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week (list any o= = iy ey s from related other
hours for ag_ Q 8 23a|¢ the organizations compensation
related S=|2|8le %5{ (3“ organization (W-2/1099-MISC) from the
organizations (‘,3.5 gl 3 T‘B o | 7 |(W-2/1099-MISC) organization
below dotted| 8 5 | 8 8|78 and refated
line) & 5 e ° orgamzations
3|2 ?
o [
® 3
Q
(L A
(16) T R
O B
O8) i
[ T
RO -
@ I
@2) e
[ S
) -
@9
1b Sub-total . e e e e e e e e e > 0 0 179,700
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c) . . e .. .. » 0 0 179,700
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes| No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated | & | -~ [z " f
employee on hne 1a? If “Yes,” complete Schedule J for such individual Ce e e e 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |. . | = [+
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such |* fi;‘ %;M"
individual . a | v
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e e ) ]
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 |

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) (8) €}
Name and business address Description of services Compensation

Yellowstone to Yukon Conservation Initiative Society research, education, 913,500

200-1240 Railway Ave, Canmore AB T1W 1P4 Canada communications,
administration, fundraising
2 Total number of independent contractors (including but not imited to those listed above) who %{ L <A
received more than $100,000 of compensation from the organization b 1 PR o ¥

Form 990 (2013)




Form 990 (2013) Page 9

1 @Yl} Statement of Revenue

Check if Schedule O contalns a response or note to anylinemthusPartvVi. . . . . . . . . . . . . [
TR T Ty T e ; e @ (8) ©) )
' B Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
" function revenue under sections
revenue 512-514

£

-

0

Federated campalgns. .. | 1a § .;g .3

a
b Membershipdues . . . . | 1b
¢ Fundraisngevents . . . . [ 1c
d Related organizations . 1d
e
f

=R =R{=N{=]
<

RN
&
&
wad
B
’i

Government grants (contnbuuons) 1e 61,332} )‘;&";’g’f‘” o
All other contributions, gifts, grants, L
and similar amounts not included above | 1f 1,207,681 §(’1‘”

Noncash contributions included in lines 1a-1f $ 33,985 _4_}}%‘33 .

Total. Add lines 1a-1f . T 1,269,013] 7. L J% L L
Business Code T K N YRS T R

L PSS AN _'ﬁ

Contributions, Gifts, Grants }:.
and Other Similar Amounts |

J @

All other program service revenue .
Total. Add lnes 2a-2f . . . . P A
3 Investment income (including leldends interest,
and other simifaramounts) . . . . . . . » 112 0 0
Income from investment of tax-exempt bond proceeds > 0 0 0 0
5 Royaltes . . . . . . . . . . . . . W 0 0 0
(1} Real () Personal i :@&?@ \',: g«g« ’:: ‘a?i x = "j - tgg ) ",“ ng"
6a Grossrents . . 0 ) y :
b Less rental expenses
Rental income or (loss) 0
d Net rental income or (loss) e
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory 0
b Less' cost or other basis
and sales expenses . 0
¢ Ganor(loss) . . 0
d Net gain or (loss)

Program Service Revenue

u*maou?

:
w5t
9]
1
<
2

g
E
Lo
;%.
S

Fa

H

(=]

[}

8a Gross income from fundraising
events (not ncluding $ 0

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less: dwectexpenses . . . b
¢ Netincome or (loss) from gamlng activities
10a Gross sales of inventory, less
returns and allowances . . . g
b Less.costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

Other Revenue

11a

All other revenue . . . . . 0 0 0 0
Total. Add lines 11a-11d . of - B A VT ET Levigl R e
12  Total revenue. See instructions. 1,269,125 0 0 112
Form 990 (2013)
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Form 990 (2013)

Page 10

Statement of Functional Expenses

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 . .. Ol
Do not include amounts reported on lines 6b, 7b, Total (A) b (8) ©) )
b, 9b, and 10b of Part VIl culepenses | Progamece | Mamgerewmd | Fudeen
1  Grants and other assistance to governments and U T A T
organizations in the United States. See Part V, line 21 0 ol : N T
2 Grants and other assistance to individuals in Bty > = tods *
the United States. See Part IV, line 22 . 0 ol & ’
3 Grants and other assistance to governments, =g
organizations, and ndividuals outside the * .
United States. See Part IV, lines 15 and 16 . 0 ols
4 Benefits paid to or for members 0 ol
5 Compensation of current officers, dlrectors
trustees, and key employees .o 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 63,654 63,654 0 0
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions) 0 0 0 o
9  Other employee benefits . 4,500 4,500 0 0
10  Payroll taxes . . 5,547 5,547 0 0
11 Fees for services (non- employees)
a Management 84,279 40,658 5,304 38,317
b Legal 0 0 0 0
¢ Accounting 5,700 0 5,700 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part lV Ime17 ol T v LR ae’ 0
f Investment management fees 0 0 0 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 119 expenses on Schedule O.) 87,640 86,010 0 1630
12  Advertising and promotion
13  Office expenses 7,968 2,417 0 5,551
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . 8,890 6,797 2,093 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) I
a bankcharges . 2,515 0 2,515 0
b contractservices - 913,500 808,500 50,000 55,000
C i
L«
e Allotherexpenses
25  Total functional expenses. Add ines 1 through 24e 1,185,898 1,018,083 67.317 100,498
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)




Form 990 (2013)

MBalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X <. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 493,081 1 397,129
2  Savings and temporary cash |nvestments . 0| 2 0
3 Pledges and grants receivable, net 52,870 3 247,232
4  Accounts receivable, net . 4 0
§ Loans and other receivables from current and former offlcers d|rectors vl W o t
trustees, key employees, and highest compensated employees. T W £ &
Complete Part Il of Schedule L . 5 0
6 Loans and other receivables from other disqualified persons (as defined under section ‘%, g& ; b e ygf !
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and . '”ig" L fgj : - §; g ) ;,r%‘f"‘ :
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary [, % ¢ "% B¥1%. (£F  wpwY
8 organizations (see instructions). Complete Part If of Schedule L. . . ol 6 0
% 7 Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use ol 8 0
9 Prepad expenses and deferred charges ol 9
10a Land, bulldings, and equipment: cost or R AT A 2]
other basis. Complete Part VI of Schedule D | 10a 0 i‘iéi A :W«' EXIEE =
Less: accumulated depreciation 10b 0 0| 10¢c 0
11 Investments—publicly traded secunties o| 11 0
12 Investments—other securnities. See Part IV, line 11 o 12 0
13  Investments —program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, ||ne 11 . o} 15 0
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 545,951| 16 644,361
17  Accounts payable and accrued expenses . 23,718] 17 38,901
18 Grants payable . o| 18 0
19  Deferred revenue . 0
20 Tax-exempt bond habilities . 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D 0
vl22 Loans and other payables to current and former officers, directors, Ty i
h= trustees, key employees, highest compensated employees, and . %
't.:":; disqualified persons. Complete Part Il of Schedule L 0
J {23 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 . 23,718| 26 38,901
Organizations that follow SFAS 117 (ASC 958), check here b [] and A L
é’ complete lines 27 through 29, and lines 33 and 34. ; s
E 27  Unrestricted net assets . 313,665| 27 448,392
S |28 Temporarly restricted net assets . 208,568 28 157,068
T|29 Permanently restricted net assets . o| 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and K3 " *& ) ge*%%e R : i ;- & 3 4
5 complete lines 30 through 34. ~ MM § R A f Lf i &g
£ 130 Captal stock or trust principal, or current funds . . o| 30 0
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0f 31 0
f 32 Retaned earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . .o 522,233] 33 605,460
34 Total iabilities and net assets/fund balances . 545951| 34 644,361

Form 990 2013)




Form 920 (2013) Page 12
Reconciliation of Net Assets

. Check if Schedule O contains a response or note to any line in this Part XI . . .. 0O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,269,125
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,185,898
3 Revenue less expenses. Subtract Iine 2 from line 1 .. 3 83,227
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 522,233
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0

9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33, column (B» e e e . 10 605,460

mﬁnanmal Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organizatton’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

¥ “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337. ..

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)




| OMB No. 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . L i o .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » 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 to Yukon Conservation Initiative 810535303
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b}(1)}{(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described 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.)

(] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recetpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/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 lI1.)

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

11 [J An organization organized and operated exclustvely 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 that descnibes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type llI-Non-functionally integrated

e [1By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that it 1s a Type l Type I, or Type llI supporting
organization, check thisbox . . . . .o . . . ... o4

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o (3}

@

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person descrnibed in (i) above? . . . e e e e 11g{u)
(iii) A 35% controlled entity of a person described in (1) or (n) above'7 e e e e e e e e 11g(in)
h Provide the following information about the supported organization(s).
{1) Name of supported @) EIN {ii’) Type of organization | (v} Is the orgamization | (v} Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 [ n col. {i) isted nyour | the organization in | organization in col support
above or IRC section governing document? col (i) of your (i} organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
A
(B8)
)
(D)
©
. 1% ff;‘ff y»ﬁ,y
Total ke : | S
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013

I}  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Page2

{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 hsted below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,434,038 1,380,028| 2,103,817 1,909,635| 1,269,013 8,096,531
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add hnes 1 through 3 . 1,434,038 1,380,028 2,103,817 1,909,635 1,269,013 8,096,531
5 The portion of total contrbutions by | . “ i S S f%‘; ‘ : e
each person (other than a , o, 5 K ’?;i ) !&% %
governmental unit or publicly % k$ 8 ;‘ﬁ‘% P
supported organization) included on . i 1) g’%‘s% S 2 oLE
lne 1 that exceeds 2% of the amount | 55 & | o 77 oF e *f :
shown on line 11, column (f) . : & e IEN %z PLYNITH 1 3,784,186
6 Public support. Subtract ine 5 from line 4. [&%* & .. ¥ w8 . | T BT 4,312,345
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1,434,038 1,380,028 2,103,817 1,909,635 1,269,013 8,096,531
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from simiiar
sources . . - 1,428 190 122 207 112 2,059
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on 0 o 0 0 0 0
10 Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0 0 0
11  Total support. Add lines 7 through 10 NP st e ., L v kE 8,098,590
12  Gross receipts from related activities, etc. (see |nstruct|ons) . 12 | 163,165
13  First five years. If the Form 990 1s for the organization’s first, second, thll’d fourth or flfth 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 2013 (line 6, column (f) divided by line 11, column (f)) 14 53.2 %
15  Public support percentage from 2012 Schedule A, Part Il line 14 15 54.8 %
16a 3311% support test—2013. If the organization did not check the box on hne 13 and hne 14 1S 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 3313% support test—2012, If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . O
b 10%-facts-and-circumstances test—2012. If the organization 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-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 > [0
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013
Part Il 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 |l

Page 3

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 in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmished in any 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 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 5 .
7a Amounts Included on lines 1, 2, and 3
receved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b
8 Public support (Subtract line 7c from PR A ST IR .
ne 6.) . e e e éii% ¥ e gl T "% Wy R - e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 Coe
10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.)
14  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
15  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, hne 17 . 18 %
19a 3343% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33's%, and line
17 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33%3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2) 2013




Schedule A {Form 990 or 990-EZ) 2013 Page 4

il Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; and -
Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047

fForm 990 or 990-EZ) 2 @ 1 3

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury | P> See separate instructions. » Information about Schedule C (Form 990 or 990-E2) and its
Intemal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts {-A and B Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below. Do not complete Part |-B.

e Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V4, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Yellowstone to Yukon Conservation Initiative 810535303
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures . . . . . . . . . . . . i . i e e e oo 8
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » & 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $_ B 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes [ |No
4a Wasacomectonmade? . . . . . . . . . . . . . . . . v . v v v oo . Yes [INo

If “Yes,” describe in Part IV.
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the fiing organization for section 527 exempt function

activites . . . N G

2  Enter the amount of the f|||ng orgamzatlon S funds contnbuted to other organrzatlons for secton 7
527 exempt function activittes . . . A g

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, T
lnet7b . . . . T

4 Dud the filng orgamzatron frle Form 1120- POL for th|s year‘7 e e e [tes TNo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgamization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtical action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (C} EIN (d} Amount pard from (e} Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization, If
none, enter -0-.
() e
@
@ b
L7 = mmmmmmm e m e oo
(5) o
(<) 1 SOS———

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2013
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []1f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures . . 1,018,083
e Total exempt purpose expenditures (add lines 1c and 1d) . 1,018,083
f Lobbying nontaxable amount. Enter the amount from the foIIowung table n both
columns, 175 808
If the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount is: ; ‘f@‘w v ‘ ”gx
Not over $500,000 20% of the amount on fine 1e I "’!
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. Aoy 1T B
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 - ;
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. o
Over $17,000,000 $1,000,000. ol
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract hne 1g from iine 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- .o 0
j If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? [JYes [ ]No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
168,427 221 849 256,204 176,808 823,288
b Lobbying ceiling amount %: oo TR SRS T i‘p%f%
(150% of #ine 2a, column (e)) B e e e i L N S PR 1,234,932
¢ Total lobbying expenditures
Q0 0 0 0 [}]
d Grassroots nontaxable amount
42,107 55,462 64,501 44,202 206,272
e Grassroots celling amount &V L g3 a [ PR ’*7?’%'%”%%“ nr ,@g%ﬁ;
(150% of line 2d, column (e)) - ‘ . R 309,408
f Grassroots lobbying expenditures
0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2013
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Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed fa) ®)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local |: 8 f’f%: ,w,‘ge;:"»?; # C i 5 g
legislation, including any attempt to influence public opinion on a legislative matter or | | & ygv e I %’i
referendum, through the use of: PO N SR G
a Volunteers? . . . b ;g; <F R
b Pad staff or management (mclude compensatlon in expenses reported on hnes 1c through 1:)’) Sl \“g %’i ) }%”%
¢ Media advertisements?
d Mailings to members, legislators, or the publlc’)
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activiies?
j Total Add lines 1¢ through 1 .. .o e
2a Did the activities in hine 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)’? .o & Lok A&
b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . . % %%‘
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 4912 Lo
d I[f the fillng organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . . . W e
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .. 3
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of *

political expenses for which the section 527(f) tax was paid).

-h

a Currentyear . . . C e e e e e e s s e s e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4  If notices were sent and the amount on hne 2¢ exceeds the amount on ine 3, what portion of the | 4’
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and pohtical expenditure next year? . . . e e e e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e e e 5

Part v Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affillated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Formn 990 or 990-EZ) 2013
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SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the Treasu L
.nté’ma, Revenue Service i » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Yellowstone to Yukon Conservation Initiative 810535303

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the orgamization answered “Yes” to Form 990, Part IV, line 6.

b WN =

(-]

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

Total number at end of year .

Agaregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the orgamization 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? . . . . . . O Yes ] No
Did 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? . . . . . . . . . . . . . . . . 0 . . . . . [JVYes[] No

Part i§ 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 education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. ¢ 4 -|Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . ., 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) Co. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . .o 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »
4  Number of states where propérty subject to conservation easement I1s located P
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(NAYB)W? . . . . . . . . . . . . . . . . . . . . . . . . .. [OVYes[ No
9 InPart Xi}i, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEAIIl 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 |f the organization 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 n furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartVill,net . . . . . . . . . . . . . . . .»$§$
(ii) Assets included in Form 990, Part X . . . N &

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

a Revenues included in Form 990, Part VIl hnet . . . . . . . . . . . . . . . o o 8 .

b Assets included in Form 990, Part X . . . . . . . T T ST

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D {(Form 990) 2013
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3

o

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
(3 Public exhibition d [J Loan or exchange programs
{3 scholarly research e [ Other
(3 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiil.
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? . . [ Yes [ ] No

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermednary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . - . . . . . . . . . . < . [OYes [1No
b If “Yes,” explan the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Begmningbalance . . . . . . . . . . . . . L L L 0L L L L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distrbutions dunngtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PanX Ime 21'7 .. . . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded nmPartXilt . . . . O
14"l Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

b
4

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . L L . L o000 e e e 3ali)

(i) related organizations . . . . e e e e e e 3al(ii)

If “Yes" to 3a(u), are the related orgamzatlons I|sted as requured on Schedule R? e e e e e 3b

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

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land . . . . . . . . . . . i e e ]
b Buildings .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1athrouth 1e (Column (d) must equal Form 990, Part X, column (B), lne 10{c).) . . . . W

Schedule D (Form 990) 2013
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:lsd'/|E Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
{including name of security)

(b} Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B>

VRN
EEE B T AT

R YOS
iR

EGAYIIN  Investments—Program Related.

Complete if the organization answered “Yes” to 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

()

@

@)

4

)]

(6)

)

(8)

(9

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

: I T TR S
;"%ﬁzi;» 54 L & * By & T‘r,,:v i ,%’,Lm :&.i

Part IX Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

S 12

)
12

CICISICICIO

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

N

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of iability (b} Book value

(1) Federal Income taxes

@

@3

4

®)

{6)

@

@

@

Total, {Column {b) must equal Form 990, Part X, col. (B} kne 25) »

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzation s ﬂnanmal staterr{ents that reports the
organization’s liability for uncertan tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil [

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1,269,125
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains on investments . 2a 0
b Donated services and use of facilities 2b ol
¢ Recovernes of prior year grants . 2c 0|
d Other (Describe in Part XIIl.) . 2d ol
e Add lines 2a through 2d . 0
3  Subtract ine 2e from line 1 1,269,125
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 0
b Other (Describe in Part XIIL.) . 4b 0
c Add lines 4a and 4b 0
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 12 ) 5 1,269,125
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,185,898
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 1,185,898
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIll.} . 4b
c Add lines 4a and 4b 0
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 18 ) 1,185,898

m Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informatron.

Schedule D (Form 990) 2013
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SCHEDULEF
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

. » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

| OMB No. 1545-0047

2013

Open to Public

Name of the organization

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number
Yellowstone to Yukon Conservation Initiative 810535303

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? .

[OYes [INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. {The following Part i, line 3 table can be duplicated if additional space 1s needed.)

(b} Number of | (c) Number of {d) Activities conducted in (e) If activity histed in (d) 15 (f) Total
offices in the employees, region (by type) (e g, a program service, expendrtures for
region agents, and tundrarsing, program services, describe specific type of and investments
independent nvestments, service(s) in region In region
contractors grants to recipients
n regron located n the region)

(1) canada 0 0 program services conservation 647,000

(2) canada 0 0 rogram services communications 161,500

(3} canada 0 0 admrnistration 50,000

(4) canada 0 0 fundraising 55,000
5
(6)
@)
)]
{9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total . .. T 913,500

b Total from continuation
sheets to Part | . :
¢ Totals (add lines 3a and 3b) g i W ey 913,500

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

Cat No 50082W

Schedule F {Form 990) 2013
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g4} Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part |V, hne 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space Is needed.

f Mot f
1 la)Namoof () RS code {¢) Region {d) Purpose of (e) Amount of (0 Manner of {9) Amount of (h) Descripuon (1 Method o
g section and EIN grant cash grant disb L 'acas of non-cash assistance
(it applicable} isbursemen assistance apghae?)aj_
X
. -
s b ]
P
i FYT e
K 2R
£ ey
s . £7
Wopigs
5
s e
—
4 Iy ]
2B S
B
R .
PN
et i’ﬁ% .
P2
- B N
N < g s
ke ,n&m’» 1 EREHES
5 SR & - .
Ls)f o R,
L

L R E”‘@ e 3
UG ITT BT G <

= wF - &
ML < Y
(12)‘%33«”«.,,,} N
&’ ;1 ),)’ﬁ“

(13)

E

2 Enter total number of recipient organizations hsted above that are recognized as charnties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . A
3  Enter total number of other organizations or entities . .. L. . .. .. . N

Schedule F {Form 9980) 2013
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iEIIl] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part |l can be duplicated if addittonal space 1s needed.

{a) Type of grant or assistance

{b) Regron

{c) Number ot
recipents

{d} Amount of
cash grant

{v) Mannes of
cash
disburserment

{1} Amount of
non-cash
assistance

{g} Description
of non-cash assistance

{h) Method of
valuation
{book, FMV

al aisal,
s

(1)

2

@)

@

5

(6)

(2]

©

(10)

(11

(12)

(13)

(14)

(15)

(16)

{n

s
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I Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the-organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713} . ..

[J Yes No

O Yes No

] Yes No

[ Yes No
] Yes No
[ Yes No

Schedule F (Form 990) 2013
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Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, hne 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part Il, ine 1 (accounting method), Part Ill (accounting method); and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 990) 2013




SCHEDULE M

Noncash Contributions
(Form 990)
v » Complete if the organizations answered “Yes” on Form 990, Part IV, ines 29 or 30.
P Attach to Form 990.
Department of the Treasury

Internal Revenue Service

| OMB No. 1545-0047

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Yellowstone to Yukon Conservation [nitiative 810535303

2013

Open To Public
Inspection
Employer identification number

Types of Property

Noncash contnibution
amounts reported on
Form 990, Part VIll, ine 1g

Check if | Number of contributions or
applicable items contributed

(@) (b) © )
Method of determining
noncash contribution amounts

1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9  Secunties—Publicly traded . . v 5 33,985.12] selling price
10  Secunties—Closely held stock .
11  Securities—Partnership, LLC,
or trust interests
12  Securities—~Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . .
14  Qualfied conservation
contrnibution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18  Collectibles .
19 Foodinventory . . . .
20 Drugs and medical supple
21  Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other» ( )
26 Other» ( )
27 Other b ( )
28 Qtherd» ( )
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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contnbution, and which i1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part (l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . .
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il. i R

St

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990} (2013)




Schedule M (Form 990) (2013) - Page 2

Supplemental Information. Provide the information required by Part |, ines 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 (Form 990} (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(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. 2@ 1 3
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Narme of the organization Employer identification number
Yellowstone to Yukon Conservation Intitiative 810535303

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

Schedule O (Form 990 or 990-E2) (2013)




OMB No 1545-0047

SCHEDULER . . R
(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the *Yes" on Form 990, Part IV, ine 33, 34, 35b, 36, or 37

en to Public

Depastment of the Treasury P> Attach to Form 990. P> See separate nstructions Op A
Internal Revenue Sarvice ¥ Information about Schedule R (Form 980) and its instr 15 at www.irs.g Inspectlon
Name of the organization Employer identification number
Yellowstone to Yukon Conservation Initiative 810535303

Identification of Disregarded Entities Complete If the organization answered “Yes” on Form 990, Part IV, fine 33.

(a) ®) ] (d) (e) [\
Name, address, and EIN (f apphcable) of disregarded entity Pnmary activity Lega! domicike (state Total ncome End-of-year assets Drrect controfling
or foreign country) entity
W)
(4]
(3}
4}
©)
)
CUEl  identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
(a) (b) (c) (@ (e} 5] (g)
Name, address, and EIN of related organization Primary activity tegat domicde (state |Exempt Code section| Public chanty status Drrect controling | Section 512{bK13)
or foreign country) (f section 501(c)3)) entity controllad
entity?
Yes | No
-{1).Yellowstone to Yukon Conservation Iniiative Socety | ‘
1240 Railway Ave, Unit 200, Canmore AB T1W 1P4, Canada Conservation & Canada Alberta Societiesin/a v
(4]
Communications
(3
{4
)
(6}
M

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2013




Schedule R (Form 890) 2013 Page 2
m tdentification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, ine 34
because It had one or more related organizations treated as a partnership during the tax year.
(a) ®) (©) (@) (e) U] ()] (] (0]
Name, address, and EIN of Primary activity Legal Direct controlling Predormunant Share of total | Share of end-of- | Dsproportonate)  Code V—UBI General or | Percentage
related orgamzation domicile entity income (retated ncome year assets alocatons? | amount in box 20 | managing | ownership
(state o unrelated, of Schedute K-1 | partner?
foreign excludad from (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
@
.9
(4)
(5)
(6}
Y]

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered “Yes” on Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust dunng the tax year.

@ (b} ] (d) {e) o ()] ) 0]
Name, address, and EIN of related organization Prmary actmity tLegal domicde Dwrect controling Type ot entity Share of total Share of Percentage | Section 512(bY13)
{state or foraign country) entty {Ccorp Scorp orrust)]  income | end-ol-year assets | ownership c%?:{.?;?d
Yes | No
(1
(]
()
(4) '
(5)
)
)

Schedule R (Form 890} 2013
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H

Transactions With Related Organizations Complete if the organization answered “Yes” on Form 980, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, Ill, or IV of this schedule Yes [ No
1 Dunng the tax year, did the organization engage (n any of the following transactions with one or more related organizations listed in Parts i-{vV? BT
a Receipt of (i) interest (i} annuitles (jii) royatties or (iv) rent from a controlled entity . 1a 4
b Gift, grant, or capital contnbution to related organization(s) 1b v
c Gift, grant, or capital contnbution from related organization(s) ic 4
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) 1o v

o T
f Duwvidends from related organization(s) 11t v
g Sale of assets to related organization(s) . 1g v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) . 1 v
) Lease of facilities, equipment, or other assets to related orgamzatlon(s) 1j v
YN | B
k Lease of facilities, equipment, or other assets from related organization(s) . v
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) . v
m Performance of services or membership or fundraising solicitations by related organmization(s) 4
n Sharing of faciities, equtpment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organizatton(s) .
3 N:,:’.’ﬁﬁ
p Reimbursement paid to related organization(s) for expenses v
q Remmbursement paid by related organization(s) for expenses v
Tuad
r  Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s}) v
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls ling, mclud:ng covered relatlonshlps and (ransactlon thresholds

(a}
Name of related organization

b)
Transaction
type (a-s)

}

Amount involved

@
Method of determining amount involved

{1) Yellowstone to Yukon Conservation Imiiative Society

84,279

tme allocation

{2) Yellowstone to Yukon Conservation Inihative Society

8

913,500

roject agreements

4

{5}
(o)

Schedule R (Form 990} 2013



Schedule R (Form 990) 2013

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part iV, line 37.

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

(a)
Name address, and EIN of entity

()
Pnmary activity

(c}
Legal domicie
(state or foregn
country)

(d
Predominant
income {refated,

from tax under

(e}
Are al partners
secton
501(e}(3)
organizations?

512-514)

Yes| No

]
Share of
total income

@
Share of
end-ol-year
assets

)
b,

allocatons?

Yes | No

@

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

@
General or
managing

partner?

Yes| No

L
Percentage
ownership

{1

(2

3

4

(5)

(6)

)

(8}

)

(19)

{11)

(12)

13)

(19)

(18)

{16)

Schedule R (Form 990) 2013
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-1s8%1]l  Supplemental Information
> Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013




