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EXTENDED TO NOVEMBER 15,

2018

Return of Organization Exempt From Income Tax

OMS No. 1545-0047

Form 990 Under section 501{c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations) 20 18
Department of the Treasiry P Do not enter social security numbers on this form as it may be made public. Open 1o Public
Internal Revanua Sarvice P Go to www.irs.gov/Form880 for instructions and the iatest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Emyployer identification number
applicable:
Ao | GLACIER NATIONAL PARK CONSERVANCY
Nomae Doing business as 56-2579734
fotian Number and street {or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
Flnal PO BOX 2749 406-892-3250
s City or town, state or province, country, and ZIP or foreign postal cods G Gross receipts § 6,700,855,
pmendod | OOLUMBLA FALLS, MT 59912 Hia) Is this a group retum
[Jheptea- | £ Name and address of principal officer: MARGARET NOTLEY for suberdinates? L lYes No

pending | e AME AS C ABOVE

| Tax-exempt status: sot(ex3)y [ 1 501e)( 1 (insertne) [ | 4947ty tor [ 527

J Website: pr WWW .GLACIER.ORG

H(b} A 2l subordinates included? DYes D No
If "No," attach a list.
H(c) Group exemption number -

{see instructions)

K_Form of organization: Corporation | | Trust | | Assosiation [ | Other b

['L vear of formation; 2 0 0 6] m State of tegal domigite: MT

[Partl| Summary

1 Briefly descrive the organizatlon's misslon or most significant activities: WE _ASSURE THE GLACTER NATIONAL
PARK EXPERIENCE BY PROVIDING SUPPORT FOR PRESERVATION EDUCATION AND

Check this box P D if the organization discontinued its operations or dispcsed of

Tiore than 25% of fts net assets.

8

&

c| 2

% 4 Number of voting members of the governing body (Part Vi line a) ... 4 3 18

g 4 Number of independent voting members of the governing body (Part VE line 1b)ese, 5 4 18

@l & Total nunibar of individuals employed In calendar year 2018 (Part V, lIne 20} 500 25 s 5 4p

E{ 6 Total number of volunteers (estimate if necessary) . N 6 35

¥1{ 7a Total unrelated business revenue from Part VI, column (C) Ime 12 _____________________________ 7a 0.

< b Net unrelated business taxable Income from Form 996-T, line 38 .. oreereniienesee, | OO 0.

Priot Year Current Year

o] 8 Contributions and grants (Part VI, fine 1h) ... 42,202,604. 2,774,876,

21 9 Program service revenue (Part VIl line 2g) L 0. 0.

% 10 investment income (Part Vill, column {8), lines 3, 4, and 7d) ,,,,,, 22,850, 54,927,

%1 11 Other revenue (Part VI, columa (A}, fines 5, 8d, B¢, 9c, 10c. and 119} R 1,827,073, 1,993,028.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, coluran: () ina 12y 4,052,527, 4,822,831,
13 Grants and simllar amounts paid (Part IX, column (&), lines 1-3) 2,116,325, 2,557,445,
14 Benefits pait to or for members (Part IX, column {A}, fine 4} . 0. 0.

2 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5- 1{}) 1,072,844. 1,204,107,

3| 16a Professional fundraising fees (Part IX, coluran (A), Ine 118} | __........oooooocrromeeroeeeees 0. 0.

‘é’. b Total fundraising expenses (Part IX, column (D}, line 25} h82,230. R TR

Wi 17 QGther sxpenses (Part IX, column (&), ines 11a-11d, 11248} e 591,828. 883,947.
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), line 25} 3,780,898, 4,645,499,
19 Revenue less expenses, Subtract line 18fromline 12 ..o 271,629, 177,332,

Beginning of Current Year End of Year
20 Total assets (Part X, ine 16} 7,121,271, 7,627,968,
Total llabilities {Part X, line 26) 3,690,893, 4,079,849,
Net assets or fund balances. Subiract line 21 fromfine 20 ... ... 3,430,378, 3,548,019,

| Signature Block

Under penalties of perjury, | dectare that 1 have examined this returs, including aceompanying schedules and statements, and to the best of my knowtedpe and belief, it is
true, correct, and completg. Beclaration of preparer {other than offiser) is based on all information of which preparer has any knowledge

Sign b Signature of officer 3 Date
Hore MARGARET NOTLEY, BOARD SECRETARY é/ ZS/ 2 07 Q
Typs or print name and file
Print/Type preparer’s name Preparer's signatisre Date etk [ ]f PTIN ]
Paid SHIRLEE WALKER ; CPA SHIRLEE WALXKER ¥ CPA 0 6 / 2 1/ 1 9 salfmnpluyed PO 0 5 7 2 6 19
Preparer {Fim's rame _p ANDERSON ZURMUEHLEN & CO., P.C. Firm'sENp 81-0385940
Use Only | Firm's address p. P+ O BOX 2368
MISSOULA, MT 59806 Phonano.(406) 721-7800
May the IRS discuss this return with the preparer shown above? {see instructions) ... ves [_]No
gagoo1 12318 LHA For Paperwork Heduction Act Notice, see the separate instructions. Form 990 2015

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION







Form 990 (2018} GLACIER NATIONAL PARK CONSERVANCY 56-2579734 page?
[ Part Hli | Statement of Program Service Accomplishrents
Check If Schedute O contains a respense or note to any e inthis Part Bl e es s iiei s s vseme s vczzanzraiiss
1 Briefly describe the organization's misslon:
WE ASSURE THE GLACIER NATIONAL PARK EXPERIENCE BY PROVIDING SUPPORT
FOR PRESERVAI'ION, EDUCATION AND RESEARCH THRQUGH PHILANTHROPY AND
OUTREACH.

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

Prior FOm 880 0F 890-EZ? oo [Cves [X]no
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? .. ... [DYes No

If "Yes," describe these changes on Schedule G,
4  Describe the organization's program service accomplishments for each of lts three largest pregram services, as measured by expenses.
Section 561(6){3) and 501(c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revende, if any, for each program service reported.
4a  {code: ) (Expenses $ 1,909,789, incudnggrantsofs 1 , 35 1 , 117. ) (Revenus $ )
EXPERIENCE  (PRESERVATION)
THE CONSERVANCY FUNDS PROJECTS AND PROGRAMS THAT PRESERVE GLACIER
NATIONAL PARK'S HERITAGE FCR ALL TQO EXPLORE IN GENERATIONS TO COME.
TAKE A WALK ON GLACIER NATIONAL PARK'S TRAILSEQB A DRIVE ALONG THE
GOING-TO-THE-SUN ROAD, AND ¥OU WILL PASS BY HISTORIC CABINS, NATIVE
WELDFLOWERS, EXHIBITS AROUT PARK WILDLIFE, AND TEN VISITOR CENTERS AND
RANGER STATIONS. WITH OVER 700 MILES OF TRA ANDENBEARLY 400 HESTORIC
STRUCTURES, COUNTLESS ARTIFACTS AND ARCHgﬁOﬂ“GY SITES, AND THE STORIED
PTARMIGAN TUNNEL, GLACIER NATIONAL PARK:STRETCHES ACROSS ONE MILLION
ACRES OF FOREST, PRAIRIE, AND ALPINE PARKLAN

'ISITOR EXPERIENCE THROUGH
3 609,218- } {Raverve s }

GRANTS ISSUED TO PRESERVE AND ENHANCE THE

4h  (Code: ) {Expenses $ 864 , 810. Incuding gi tsofg
DISCOVER (EDUCATION) i
THE CONSERVANCY FACILITATES STRATEGIC: EDUCATION INITIATIVES DESIGNED TO
ENGAGE CURRENT AND FUTURE GLACIER.NATIONAL PARK STEWARDS OF ALL AGES BY
FUNDING PROGRAMMING, TRANSPORTATION;: AND ENDOWMENTS THAT ENSURE OUR
CHILDREN AND GRANDCHILDREN ALL HAVE THE OPPORTUNITY TO BECOME A PART OF
GLACIER NATIONAL PARK'S SCIENTIFIC, HISTORIC, AND CONSERVATION STORY.
EACH FALL AND SPRING, BUSES ARRIVE IN GLACIER NATIONAL PARK, DROPPING
OFF OVER 7,000 SCHOOL CHILDREN EAGER TO DEVELOP SCIENTIFIC AND
LEADERSHIP SKILLS. FAMILIES ARRIVE FOR MULTTIGENERATICNAL GUIDED PARK
ADVENTURES. TEACHERS ARRIVE TQO ATTEND WORKSHOPS DESIGNED TO PROVIDE
HANDS-ON, STANDARDS-BASED CURRICULUM TRAINING FOR CLASSROOM AND PARK
LEARNING, IN THE SUMMER, GLACILER YOUTH CORPS SETS QUT TO REPAIR TRAILS,

4c  (code: ) (Expenses § B28 I 77 6 +_Including grants of § 587 )] 168. ) (Revanue s )
RESEARCH
THE CONSERVANCY FUNDS RESEARCH ON PRIQRITY ISSUES FOR GLACTER NATIONAL
PARK AND ASSISTS IN MAKING INFORMED CONSERVATION DECISTONS THAT PROTECT
GLACIER NATIONAL PARK'S FUTURE. FROM CLIMATE AND WILDLIFE TO CITIZEN
SCIENCE AND VEGETATION, GLACIER NATIONAL PARK TS A THRIVING LABCRATORY
HOME TO OVER 1,200 PLANT SPECIES, 240 BIRD SPECIES, AND 65 SPECIES OF
NATIVE MAMMALS. ITS HABITAT EXTENDS WELL BEYOND GLACTER MNATIONAL PARK'S
BORDERS, MAKING THE CROWN OF THE CONTINENT ONE OF THE MOST BICLOGICALLY
INTACT ECOSYSTEMS IN NORTH AMERICA.

GRANTS ISSUED THAT SUPPORT RESEARCH PROQJECTS THROUGHOUT THE PARK
INCLUDING WILDLIFE, PLANTS, STREAM INVERTEBRATES, BIRDS, PALEONTOLOGY,

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

(Exponses $ including grants of § ) [Reverus$ )
4¢  Total program service expenses 3,603,375,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Farm 990 (2018) GLACIER NATIONAL PARK CONSERVANCY 56-2579734  page3d

| Part IV | Checklist of Required Schedules

10

1t

12a

13
14a

15

16

17

18

19

20a

b
21

ls the organtzaticn described in section 501{c)(3) or 4947{a){1) (other than a private foundation)?

HMYES, " COmMPIBIE SCHEULIB A .o ettt eee oottt e et et e e et rr e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? ..
Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opp05|t|on to candidates for
puhlic office? If "Yes," complate SEhaale G, PAME] ... oo e es s s s aee st r e en
Section 501{c){3) erganizations, Did the organization engage in iobbying activities, or have a section 501 (h} election in effect
during tha tax year? If "Yes," complete SCheatle ©, PEFEI ....ocoooo oo oo oeee e res ettt s et teeeeee e eees oo
Is the erganization a saction 501(z){4), 501 (c)(5), or 501 (c)(B) organization that raceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Ves, " complete Schedule G, Bart M ..o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provide advice an the distribution or Investment of amounts in stich funds or accounts? jf "yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, incliding easements to preserve open space,

the environment, histotic land areas, or historlc structures? Jf "Yes,” complete Schedle D, PArEI ..o
Did the organization maintain collections of works of art, historical treasures, or other simifar assefs? jf "ves," complete
SCHEAUIE D, Part Hl ... . i iierisiieia s et renise s e s eme e et aem et et e et e e a1 e Ee et eeoxt b 448 b sme s eme eemeesee s eae et eneee et s eme s et e seneeeeeneeeeen
Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, dabt management, credit repalr,
If "Yes," complete Schedule D, Part IV .........ccooii e
Did the organizaticn, directly or through a related organization, held assets in tempararily rest
endowments, of quasi-endowments? Jf "Yes, " complete Schedule D, PartV ... e e et en s aerne et e e e e
if the organization's answer to any of the following questions is “Yes," then complete:Schedule D, Parts VI, VII, VIIL, i, or X
as applicable, :
Did the organization report an amount for land, buildings, and equipment in Pa
Part VI
Did the organization report an amount for investments - other securitles In:
assets reported in Part X, line 167 1 *Yes, " complete Schedule D, Part VIl
Did the organization report an ameount for investments - program relatgd in
assets reported In Part X, line 167 f *Yes," complete Schedule D, Bart Vil

Did the organization report an amount for other assets in Part X line 15 th
Part X, line 167 If *Yes," complete Schedule D, Part IX ...
Did the organization report an amount for other liabllities in Part X, i
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? if "Yas," complete Schedule D, Part X ...,
Did the organization ohtain separate, independent audited financial statements for the tax year? ff *vas,” complete

Schedula D, Parts XLQNG XIl ...ttt re e e et ree e ene e ae e bt eae et eee et et e et s
Was the organization included in consolidated, independent audited financia statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedula D, Parts X1 and X!l js optiona! —..............
Is the organization a schooj describad In section 1700} IHANINT If "Yes," complete Schedle E oo
Did the organization maintain an office, employees, or agents outside of the Unitad States?
Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,00C

ar more? Jf "Yes," compiete Schadtla F, Parts [anT IV oo oot es et
£id 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? i "Yas, " complsie Schedule F, Parts anG IV oo oo
Did the organization raport on Part IX, column (A, line 3, more than $5,000 of aggregate grants or other assistance o

or for foreign individuals? Jf "Yes," complete Schedule F, Parts Wana IV .o e,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 1187 Jf *Yas," compista Schedtle G, PAMT ... oo e e ee e s r e
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI, lines

Tcand 8a? Jf "Yes," complote SChealIa G, PArt Il ........o oo oo er ettt eree e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a7 Jf "Yas,

COMPIEIB SCREAUIE G, Palt Il e e ettt e e e e e e et ee et e e sttt ae e eas e s aas s abeemsanss et aben sareeseerenessanns

Did the crganization operate one or more hospital facilities? Jf "Yes," compiete Schedule H oo
If "Yes" to line 204, did the crganization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or

domestic government on Part X, column (A), line 17 Jf "Yes, * complete Schadule |, Parts fand #l_.......... ittt

832003 12-31-18
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Yes | No
11 X
X
3 X
4 X
5 X
5 X
7 X
8 X
debt negotiation services?
[*] X
d endowments, permanent
io | X
lne0? if "Yes,” complete Schedule D,
11a]| X
1ip | X
ine 13 that is 5% or more of its total
' 11c X
5% or more of its total assets reported in
11d X
25771 *Yes," complete Schedule D, Part X ..., e X
111 | X
12a | X
12h £
13 X
i4a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 | X
Farm 990 (2018

CON 1704892.1



Form 990 (2018} GLACIER NATIONAL PARK CONSERVANCY 56-2579734  paged
[ Part IV | Checklist of Required Schedules i ontinyeq)

Yes | No
22  Did the organization repart more than $5,000 of grants or other assistance tc or for domestic indlviduals on
Part X, column (A), line 27 f "Yas," complete Schedule |, Pars 1an 1 ........cccooccoivivoriis oo coven oo sessne e ssnsies s 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the arganization's current
and former officers, directors, trusteas, key employees, and highest compensated employees?  Jf "Yes," complets
BT ety Tt |7 0 U U OSSPSR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 Jf “Yes," answer lines 24b through 24d and complete
Schedule K, I "NO," QO B0 IIRE B8 ...............cooiiecirie st caes i ett e s et st a et ar s st e e sy 2o p s e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any taX-BXEMPE DONAST ||| itttk mu st a e e st n b s et st aeen st e eeb e enie 24¢
d Did the organization act ag an "on behalf of" issuar for bonds outstanding at any time during theyear? . ... ... 24d
25a Section 501{c}(3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complate Schedle L, PArt 1 oo oo, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 f "Yas," complate
SCRETUIE Ly PAFLL o ooooooooeeeee oo oeeees oo oo eee e ee oo oo eeeeeee oo e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or pa s to any currant or
former officers, directars, trustees, key employess, highest compensated employess, or disqu fied persons? if "Yes,"
compiste Schedule L, Part Il ’ _ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee,key employee, substantial
contributor or employee thereof, & grant selection committee member, or to a 35 % contr&]led entity or family member
of any of these persons? Jf "Yas," complste Schedula L, Part Hil 27 X
28 Was the organization a party to a business transaction with one of the following pa ae Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions: ;
a 28a X
b 28h X
C
; 280 X
29 Did the organization receive more than $25,000 in non-cash con tions?:f "Yes," complete Schedule M ... 201 X
30 Did the organization receive contributions of art, historlcal treasures; "'_tﬁ"é'r similar assets, or qualified conservation
contribUtoNs? if "Yas,® complote SCREOUIE M ... ...coco et a e b ee s et aene sttt aae e ee et ne et 30 X
31 Did the organization liguidate, terminate, or dissclve and cease oparations?
If "Yes, " complata Schadula N, PArTT s e e e e e e n e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yas, complets
SCREOUIE Ny PAFLI ..o eeeoe et ts s s+ a3+ 22 oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yas, " complate SChadtile By, PAFET ....c.c.ccococveovoviie e s v s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jr "Yas," complete Schedule B, Part i, N, or IV, and
PBITV, B8 T oo eee oo oot eee e es b et e85 882858 R8s 84 X
85a Did the organization have a controlled entity within the meaning of saction B12J13)7 e 3ba X
h If "Yas® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes, " complate Sehedule R, Part V, B8 2 ..o oo, 35h
36 Section 501({c}{3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas,* complats SCHEAUIE B, PAM V, NG 2 ...oiv.iieeeeeeeee et eesteee st eeeasts e st a ettt s st 11 ans et b saa s et s b ens s et et n st es b en st s 36 X
37 Did the organization conduct more than 5% of its actlvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f *Yes," complete Scheduie B, Part VI .oooooveeeveen. 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L. e e as | X

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a rasponse or note to any line in this Part V

Yes | No
1a Enter the number reportad In Box 3 of Form 1096. Eriier -0- if not applicable . L 1a 77 s '
b Enter the number of Forms W-2G inclisded In line ta. Enter -0- If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PHZB WINROIST L.ooiiies eyttt se e iees st s st b et ens et veses e e et ens st s oo capens e rnsesrs e 1ic | X
832004 12-31-18 Form 980 2018)
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Form 990 (2018) GLACIER NATIONAL PARK CONSERVANCY 56-2579734  Ppage5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance gontinued)

Yes | No
2a Enter the number of emplayees raported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calandar year ending with or within the year covered by thisretum 2a 46
b If at Iaast ona is reported on line 2a, did the organization fife all required federal employment tax returns? w1 X
Note, If the sum of lines 1a and 2a is greater than 250, you may be requlred t¢ e-flie (see instructions) ...
3a Did the organizaticn have unrelated business gross income of $1,000 of mote duting the year? . 3a X
b [f *Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedle O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country {such as a bank account, securities account, or cther financial account)? . ... 4a X
b If “Yes," enter the name of the foreign country: P g "
See Instructions for filing requirements for FInGEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
5a Weas the organization a pariy to a prohibited tax shelter transaction at any time during the tax year? . . ... 5a Z
b Did any taxable party notify the organization that it was or is a party to a prehiblied tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5k, did the organization fila Form 888E-T7 | s 5c
6a Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any centributions that were net tax deductible as charitable CONt DU ONS T e 6a X
b i "Yes," did the arganizaiion include with every sclicitation an express statement that such contributions or gifts
were not tax deductibleT e 6b
7 Organizations that may receive deductible contributions under section 170{c}. 5
amMMmmmmMWMWMWWMmammMW5m®mmwmeWWmemmemdﬁMWM%mM®Mmmmwﬁ 7a | X
b If "Yes," did the organization notify the donar of the value of the goods or services pro_w;:ied_? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property.for which itWas requirec
7¢ X
e X
7t X
Tq X
7h X
4 8
Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributiens under séction 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{¢)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIIL ne 12 e 10a
b Gross receipts, inciuded on Form 990, Part VIl line 12, for public use of club facilites ... 10b
11 Saction 801{c){12) organizations, Enter:
a Gross income from members of shareholders e, 11a
b Gross income from other sources {Po not net amounts due or pald to other sources against
amounts due ar received oM theML) ||| ..ottt 11k
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b H "Yes," enter the amount of tax-exempt intarest received or accrued during the year  ................. 12b -
13 Section 501{c)(29) qualified nonprofit health Insurance issuers.
a |s the organization licensed to Issue qualified health plans in more than one state? 13a
Mote. Ses the insiructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is ficensad to issue qualified health plans 13b
¢ Enter the amount of reserves onhand ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedula O 14b
15 s the organization subject 1o the section 4860 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment{s) UrNG the YBRAIT ||| .. ... et s sttt see st et es et s ee st eee et eme e 15 X
If "Yeos," sae Instructions and file Form 4720, Schedule N. ' ‘
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? 16 X
if "Yes," complete Form 4720, Schedule O. SR
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) GLACIER NATIONAL PARK CONSERVANCY 56-2579734  page6

l Part Vi | Governance, Management, and Disclosure gy each "ves™ respense to lines 2 through 7b below, and for a "No® response
to fine 8a, 8h, or 10b below, describa the circumslances, processas, or changes in Schedule O. Sea instructions.

Check if Schedule O contains a response or note to any ne In this Part VM i stssissreieeeeresaaiatisssats

Section A. Governing Body and Management
Yos i No
1a Enter the humber of voting members of the governing body at the end of the tax year ... 1a 18 '
If thers are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority So an exacutive commifttee or similar committee, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 18
2 Did any officer, director, trustes, or key empicyee have a family relationship or a business relationship with any other
officer, director, trustes, or key @MPIOYEET || ettt ea et 2 |LX
4 Did the organization delegate contro} over management duties customarily performed by or under the direct supenvision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organlzation make any significant changes o its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | . ... .. 5 X
6 Did the organization have mambers or SEOCKNOIAO S Y e 6 X
7a Did the organization have members, stockholders, or other persans who had tha power to elect or appoint one or
more members of the gOVErING BOGYT et ettt e n e 7a X
b Are any governance dacisions of the organization reserved to {or subject to approval by) members, stackheiders, or
persons other than the governing body? 7h X
8 Did the crganization contemporaneously document the meetlngs held or watten actlons undeﬁaken during e year by the following:
a The governing body? . ga | X
b Each commitiee with authority to act on behalf of the governing body? ah | X
9 s there any officer, director, frustee, or key employee listed in Part VII, Section A;who 'car}not be reached at the
organization’s rmailing address? Jf “Yes, " provide the names and addresses in Sch dule 9 X
Section B. Policles pis Section B requests information about polici nternal Revenue Code.!
Yes | No
{0a Did the organization have [ocal chapters, branches, or affiliates? | : 10a X

b If "Yes," did the organization have writtan policies and procedures goven hg the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with the niization's BXEMPL PUIPOSEST ..o, 10b
1ta Has the organization provided a complete copy of this Form a9g

all members of Its governing body before flling the form? 1a] ¥
b Describe in Schedule O the procass, if any, used by the organization o re\glaw this Form 290,

12a Did the organization have a written conflict of interest policy? If "NOE B0 ine T8 ...oocovoeeeeeeeeeee e 12a) X
h Ware officars, directors, or trustess, and key employses required to disclose anhually interests that could give rise to conilicis? . ish | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas, * describe

1 SCHEULIE O NOW HS WAS GOME  .oocooeoee oot o teses et asetr s s e amerststoves e st e sms st oe s s enssmnsnasa st s emeesssamssamssnn st et aransearanee 12¢ | X

13  Did the organization have & written whistleblower policy? ..o, i3 | X

14  Did the organization have a writien document refention and destruction policy? e 14 | X

15 Did the process for determining compensation of the following persons Inciude a review and approval by independent

persens, comparability data, and contemporaneous substantiation of the deiiberation and declsion?
a The crganization's CEQ, Executive Director, or top managemeant OffiGIal . ... enreoesrteneeireriasasiasesrens 15a | X
h Other officers ar key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions),
16a Did the organization Invest in, contribute assets to, or participate in a jeint venture of similar arrangemant with a
taxable entity dUtiNG the YEArT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S
i joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? . ..o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be flled AL ,AK, AR, CA,CO,CT,FL , HI,IL K5, RY , LA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 89¢, and 990-T {Section 501(c}(3)s anly) available
for public Inspection. Indicate how you made these available, Check all that apply.
Qwn webslte Anocther's website {pon request I::} Other fexplain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made lts governing documents, confilct of interest poliey, and financal
statements available to the public during the tax year.
20 State the name, address, and telephone numbar of the person who possesses the organization's books and records
THE ORGANIZATION - 406-852-3250
PO BOX 274%, COLUMBIA FALLS, MT 58812
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 {2018) GLACIER NATIONAL PARK CONSERVANCY 56-2579734 page7
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Check if Schedule O contains a response or note to any ina in this Part VIl ]:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Completa this table for ail 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, trusteas (whethar individuals or organizations), regardless 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 employeas, If any, See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 employeses who received more than $104,000 of
repottable compensation ffom the organization and any related organizations.

# | ist all of the organization’s former directors or trustees that recelved, in the capacity as a former diractor or trustae of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations,
List persons in the following order: individual trusteas or directors; institutional trustees; officars; key employses; highest compensated employees;
and former such persons.

D Chack this box If neither the organization nor any related organization compenssated any current officer, director, or trustee.

(A) (B) {C} (D) (E} {F}
Name and Title Average | nnmz Sflf\'cg?man oo Reportable Repartable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from related other
{Est any & crganizations compensation
hours for =} 3 {W-2/1099-MISC} from the
ralated § i |2 organization
orgenizatlons| £ [ = 2 E and related
below | £ 5 E gg organizations
fine) E|E|E| =288
(1) RICK BENNET 2.00
VICE CHAIR X 0. g. 0.
{2) CARL BERRY 2.00
DIRECTCR X 0. 0. 0.
{3} XAREN CHICKERING 2.00
DIRECTOR X 0. 0. 0.
{4) SUSAN BROOKE 1.00
DIRECTOR X 0. 0. 0.
(5) ORRIN WERBER 4.00
DIRECTOR X 0. 0. 0.
{E) TOM WALKER 1.00
DIRECTOR X 0. 0. 0.
{7} MORRLIE STEIN 3.00
DIRECTOR X 0. 0. 0.
(8) CATHY STEIN 5.00
DIRECTOR X 0. g, 0.
{9} 2AK ANDERSEN 2.00
DIRECTOR X 0. 0. 0.
(10} JOHN DCNOVAN 7.00
CHAIR X 0. 0. 0.
(11) JEANETTE MCKEE 1.00
DIRECTOR X 0. 0. G.
{12) MARGARET NOTLEY 6.00
SECRETARY X 0. 0. 0.
{13) GREG OLEON 8.00
ASEISTANT SECRETARY X 0. 0. 0.
(14) JEANNINE TROUSDALE 3.00
DIRECTOR X 0. G. 0.
{15) DARRELL WORM 2.00
DIRECTOR X 0. 0. 0.
{15} JOSEPH RAUDABAUGH 4.00
DIRECTOR X 0. 0. 0.
{17) SUSAN HAY PATRICK 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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Form 890 (2018) GLACIER NATIONAL PARK CONSERVANCY 56-2579734  Page8
[Part_‘_VlH Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Emplovees {continued)

(A) (B) {C} () {E} (F)
Name and title Average (oot ctz Sks'itﬁi:l??lhan one Repartable Reportable Estimated
hours per | pox, unless person fs both an compensation compensation amount of
weak officer and a directorfirustee) from from related other
{list any g the organizations compensation
hours for | = - organlzation {W-2/1090-MISC) from the
refated | 3 | £ B (W-2/1099-MISC) organization
organizations| £ | 21 |1 and related
below | 3|2 % H 28 5 organlzations
he) 1z|Zlsloleq§
(18) LANA BATTS 1.00
DIRECTOR X 0. 0. 0.
{19) JULIE DOUGHERTY 40.00
DIRECTOR OF BARK STORES X 78,036, 0.] 11,422,
{20} DOUG MITCHELL 40.00
EXECUTIVE DIRECTOR X 142,980, 0. 3,901.
{21} NIKOLINA EISINGER 40,00
DIRECTOR OF DEVELOPMENT X 90,544. 0. 8,478.
(22} BARBARA STEH 40.00
DIRECTOR OF FINANCE X 0. 7,080.
B SUBOTBI oo oo s 377,775. 0.] 30,891.
¢ Total from continuation sheets to Part VIl, Section A . - 0. 0. 0.
d_Total (add [ines Tb and 6] 1o St P 377,775, 0.i 30,8581,
2 Total number of Individuals {including but not fimited to those listed above) who received more than $100,600 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complote Schedulo J for SUCH INTIVITURL  ..........ccooooeiiee ettt et se et 3 X
4  For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff *Yes," complete Schadule J for such Individual ............coccceoeveeveeereeenn, 4 X
5 Did any parson listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," compiote Schedule J for SUCH DBISON .oooeieeeis ez ez 5 X
Section B. Independent Contractors
1 Compleate 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} (B) {c)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization - ¢ Lt .
Form 990 (po18)
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Form 990 (2018) GLACIER NATIONAL PARK CONSERVANCY 56-2579734 Page®
’ Part VIl | Statement of Revenue
Check If Schedule O contains a respense or note to any neinthis Part VI |::|
' (A) (B} G} D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmrgeg%ﬁgdﬁr
revenus revenue 512 - 514
£ 1 a Federated campaigns ... 1a
8 b Membsrship dues 1b
i ¢ Fundralsing events ic 428,747,
.§ d Related organizations ... id
u;- e Gavernment grants (contributions) 1e
_é f All other contributions, gifts, grants, and
A similar amounts not inclided above 1f 2,346,129,
‘E g Noncash contributlons Included in tines 1a-if: § 166 ' 567.
i} h Total, Add [IN@s 187 oo, > 2,774,876,
Business Code
g2
= b
b e
g d
B
2 e
& f All other program service revenue ...
g Total, Add INes 2821 ... pigssisessenessrasne >
3  Investment income (including dividends, Interest, and
other similar aMOUNISY ..o > 55,052,
4 Income from investment of tax-exempt bond proceeds >
5 Royatles ... N .
{i) Real {il} Personal
6 a Grosstents |
b Less: rental expanses ..
¢ Rental income or (joss} ...
d Net rental income or (l0ss) ... i
7 a Gross amount from sales of ) Securities
assets other than inventory 21,083,
b Less: cost or other hasis
and sales expenses 21,218,
c Gainor(loss) ... -123,
d Netgain of l0SS) ..o e » -125, ~125,
o | 8 a Qrossincome from fundraising events {not '
2 including $ 428,747, of
% contributions reported on line 1c). See
< Part IV, line 18 ... al 45,750,
E b Less: directexpenses ... h 90 480,
© ¢ Netincome or (loss) from fundraising events ... » -44,730, -44,739,
9 a Gross income from gaming activities. See ' )
PartlV, ine 19 a
b Less: direct expensas b
¢ Netincome or (Joss) from gaming activities  .............. [ 2
10 a Gross sales of invantory, less returns
andalowances ... al 3,670,848,
b Less: cost of goods sold k{ 1,766,426,
¢ _Net income or {ioss) from sales of INVENLONY ... » 1,904,422, 1,504, 422,
Miscellansous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900499 115,058, 115,058,
L FOSTAGE INCOME 900089 18,024, 18,024,
¢ FEC CAPITAL CREDIT a00089 254, 254,
d Allotherrevenue | ...
e Total. Add fines 1ia-i1d ... | 133,336, RS I R R
12 Total revenue. See Instructions | 4,822 831, 1,904,422, 0, 143,533,
832009 128118 Form 980 (2018)
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Form 980 (2018) GLACIER NATIONAL PARK CONSERVANCY 56-2579734 pageil
| Part IX| Statement of Functional Expenses

Saction 507{c){3) and 507{c){4) organizations must complsie all columns. All other organizations must complete column {A).

Chack if Schedule O contains a response or note(’i;:)any ling in this Part IX{ ] ........................................................................... [:]
Do not include amounts reported on lines 6b, B (C) B
7h, 8b, 9b, and 10b of Part VIl Total expenses e i e Fé‘?ééﬁfégg
1 Grants and other assistance to domestic organizations )
and domestic govarnments, See Part I, lne21 | 2,501 ,813.] 2,501,813.
2 Grants and other assistance to domastic
individuals. See Part IV, ine22 .. 55,632, 55,632,

3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members ...

5 Compensation of current officers, directors,

trusiees, and key employees 346,775, 122,228, 87,411, 137,136.

6 Compensation not included ahave, to disqualified
persons (as defined under section 4958(f)(1)) and
persong described in section 4958(c){3)(B)

7  Othersalaries and wages ... £67,825. 207,072, 82,083,
8  Pension plan accruals and contributions (include
sectlon 461(k) and 403{h) employer contributions) 24,917, 9,219, 7,004,
9 Other employee benefits 76,841, 28,431, 21,600,
10 Payrolltaxes ... 87,749, 25,469. 18,959.
11  Fees for services {non-amployees):
a Management .
boLegal e
€ ACCOUNtiNg | ...
d Lobbyng | .
e Professional fundraising services, Sea Pari IV, line 17
f Investment management fees L 3,915,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expanses on Sch 0.) 16,122, 12,001,
12 Advertising and promotion ...
13 OHiCe eXPansSes 153, 358. 143,026, 25,667. 30,665.
14 Information technology . . ...
15 Royalties ...
16  Occupancy 80,0b6. 61,508, 12,496, 6,052,
A7 Travel e 37,892, 18,707, 10,998. 8,187.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 dnterest | ..
21 Paymentstoaffiliates . . ... ‘
22 Dapreciation, depletion, and amortization . 61,595, 47,325, 9,614, 4,656,
23 INSUPANCE e

24 Other expenses. ltemize expanses not coverad
above, (List miscellanaous expanses in lina 24a. If lina
24a amount exceeds 10% of line 25, column (A)
amourd, list line 24e expenses on Schedule 0.)

OUTREACH 232907, 116,102.] ~116.160.

a
b NONCASH GIFT EXPENSE 141,554, 16,655, 2,632, 122,267,
¢ COMPUTER EXPENSES 66,623, 32,891, 19,337, 14,395,
d STAFF DEVELOPMENT 5,207. 2,571, 1,511, 1,125,
a All other expenses

25 Tota] funational expenses. Adg lines 1 through 24e 4,645,499, 3,603,375, 459,894, 582,230.

26 Joint costs, Complete this line enly if the organization
reported in column {B) joint costs from a corbined
educational campaign and fendraising solicitation.
Ghack here > i::] if following SOF 98-2 (ASG 968-720)

832010 12-31-18 Form 990 (2018)
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Form 990 (2018) GLACIER NATIONAL PARK CONSERVANCY 56-2579734 page 11
{ Part X | Balance Sheet

Check if Schedule O contains a response or noteto any line inthis Part X .o E:I
{A) (B)
Beginning of year £nd of year
1 Cash-nondnterestbearing 461,013.1 4 534,158.
2 Savings and temporary cash investments 2,785,563.1 2 1,129,447,
3 Pledges and grants recelvable, nat 91,242, 3 47,653,
4 Accounts receivable, net L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partllof ScheduleL | 5
6 Loans and other receivables from other disqualified persons (as defined under ' '
section 4958{f)(1)), persons described in sectlon 4958{c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) veluntary
a8 employees’ benaficiary organizations (see instr), Complete Part lof Sch L 6
] 7 Notes and loans racelvable, et 7
2| 8 Iwentoriesforsaleoruse oo 8 293,171,
9 Prepaid expenses and deferred charges 9 57,960.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | [ 10a 1,336,852,
b Less; accumulated depreclation . ... 10b 614,821, 10¢ 722,031,
11 Investments - publicly traded secuUnities i1
12  investmenis - other securities, See Part IV, line 11 ' 12 4,838,548.
13 Investments - programerelated. See Part VM, line 11 ... 13
14 Intangible assets ' 14
15 Other assets, See Part \V, ine$% 5,000. 15 5,000.
16__ Total assets. Add lines 1 through 15 {must equal line 34} ... 7,428,271, 18 7,627,968.
17 Accounts payable and accrued expenses ... 85 ’ 49L.] 17 140,662,
18 Grantspayable ..o 2,352,596.] 18 2,661,356,
19 Deferred ravenue 19
20 20
21 21
w |22
ﬁ-‘ key employees, highest compensated employees, and disqualified persons,
3 Gamplete Part I of Schedule L. ..o 22
- 23 Secured morgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Behedule D et 1,252,806.} 25 1,277,931,
26 Total liabilities. Add Hines 17 throUgh 25 oo, 3,690,893, 25 4,079,949,
Organizations that follow SFAS 117 (ASC 958), check here P and
0y complete lines 27 through 29, and lines 33 and 34,
8 |27 Unrestricted netassets | 2,702,717.] 27 2,917,587,
= | 28  Temporarily restricted net assets 406,818.] 28 222,516,
2120  Permanentiy restricted not assots 320,843.} 29 407,906,
E Organizations that da not fallow SFAS 117 (ASC 858), check hera P [] T SR I
5 and complete lines 30 through 34.
% 30 Capital stock ar trust principal, or current funds 30
B.131 Paidin or capital surplus, or fand, building, or equipment fund . 31
:; 82 Retained earnings, endowmant, accimulated income, or other funds 32
Z 133 Toltalpet assets or fund balances . 3,430,378.] 33 3,548 ,019.
34 Total liabilities and net assets/fund balances ... 7,121,271.] 24 7,627,968,
Form 990 (2018)
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Form 990 (2018) GLACIFER NATIONAL PARK CONSERVANCY 56-2579734 pagei2
| Part Xi._[ Reconciliation of Net Assets
.......................................... R

Check If Schedule O contalns a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIll, column (A), e 12) s 1 4,822,831,
2 Totel expenses {must equal Part IX, SOl (A) N8 25) . _....c..ciiioonveericrreorcnsnrerins s oo, 2 4,645,499,
3 Revenue less expenses. SUbtract Ne 2 FOM NS T ... ....ooiocoooooecoeceoeers oo erene 3 177,332,
4 Net assats or fund balances at beginning of year {must equal Part X, line 83, column (A) ... 4 3,430,378,
& Net unrealized gains {losses) on INVeSEMeNts e 5 -59,691,
& Donated services and usa of faciiities 8
T INvastMent @XPENSES | ... sttt s e ea e et 7
8 Priorpariod adiUstMEnts .. e b 8
9 Other changes in net assets or fund balances (explain in Schadule O e e 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (BY) e e s e e e e 10 3,548,013,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL . et ee b eaeeeees IX]
‘ Yes{ No
1 Agccounting method used te prepare the Form 980: [ lcash Accrual  [__) Other
If the crganization changad its method of accounting from a prior year or checked "Other,” e;;plain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accogi'rigant? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were cof
separats basis, consolidated basls, or both: _
D Separate basis m Consolidated basis I:l Both consolidated and separate baéié
b Were the organization’s financial statements audited by an independent accoun_g_aﬁf'?' F op | X

consolidaied basls, or both:
Separate basls El Consolidated basis

nsibifity for oversight of the audit,
review, of compilation of its financial statements and selection of an Indé'p:éndent,at;g‘buntant? 2¢ | X

If the organization changed either its oversight process or selection protess during the tax year, explain in Schedule O.

3a X
if "Yes," did the organization undergo the required audit or audits?fthe organizaticn did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits o 3h
Form 990 (2018

832012 12-31-18
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SCHEDULE A . . . OMB Mo, 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . s - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust.
Department of tha Treaswry P Attach to Form 990 or Form 990-EZ, QOpen to Puhblic
Intarnal Ravenus Servise P Go to www,irs.gov/Form890 for instructions and the latest information. Inspection
Nams of the organization Employer identification number
GLACIER NATIONAIL PARK CONSERVANCY 56-2579734

[Part]l | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The arganization is hot a private foundation bacause it is: (For lines 1 through 12, check only one hox.)

1 D A church, convention of churches, or association of churchas dascribed in section 170(b){1){AMi).

2 1 A scheol described in section 170(b){)(ANi)). (Attach Schedule E {Form 980 or 990-E2).)

3 D A hospital or a cocperative hospital service organization described in section 170(b){1){A)({i).

a4 11 Amedical research organization operated in conjunciion with a hospital deseribed in section 170{)(1){A)iii}. Enter the hospital's name,

city, and state:

An organization aoperated for the benegfit of a college or university owned or eperated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part L}

A federal, state, or local government or governmentat unit described In section 170(b){ 1){A){v).

An organization that normally receives a substantial part of its support from a govarnmental unit or from the general public described in

section 170{b){ 1){A){vi). (Complete Part II.)

A community trust described In section 170(b){1){A){vi). (Complete Part IL.)

An agricuttural research organization described in section 170{b)(1){A}(ix) operated in conjunct:on with a land-grant college

or university of a non-land-grant college of agriculture {see instructions). Enter the name, 'ty, and state of the college or

university: i )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to Its exempt functions - subject to certain exceptions, and 2) no'more than 33 1/3% of its support from gross investment

income and unrefated business taxable income {leas section 511 tax} from*blisinedses acquired by the organization after June 30, 1975,

See section 509{a){2}. (Complate Part [1l.) ) '

11 m An organization organized and operated exclusively to test for pubhc safety.-See sectlon 509{a)(4).

12 [ ] Anorganization organized and operated exclusively for the benefit bf, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{3](1 n 509{a)(2). See section 509{a}(3). Chack the box In
lines 12a through 12d that describes the type of supporting il éomplete lines 126, 12f, and 12g.

a l:__—] Type 1. A supporting organization operated, supervised, orcontrolléd by its supported organization{s), typlcally by giving
the supported organization(s) the power to regularly appe r elec a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A anc '

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

e [ 1 Type HI functionally integrated. A supporting organization operated in connectlon with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complate Part IV, Sections A, D, and E.

d I:l Type 1l non-functionally integrated. A supporting organization operated in connectlon with its supported crganfzation(s)
that is not functionally Integrated. Tha organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e i:! Check this box if the organization received & written determination from the IRS that it Is a Type |, Type I}, Type i
functionally integrated, or Type [l non-functionally integrated supporting organization.

[43]

§ Dméim

w

10

f Enter the number of supported organizations ||, . ...
g Provide the following information about the supported organization{s).
{l} Name of supported (il EIN {iil) Type of organization ngmalfr lh;vg;gia:ﬂgf;gﬂ ﬁ;:‘;;i? {v] Amount of monatary {vi) Amount of other
described on fnes 110 |-ILLA0VEIENG focbmeal? |
organization a(-bove so6 Instructlons) Yes No support {see instructions) | support {see instructions)
Total
LHA Foar Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ,  gazoz1 1o-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 GLACIER NATIONAL PARK CONSERVANCY 56-2579734 page2
| Part 1l | Support Schedule for Organizations Described in Sections 170{b){1}{A}{iv) and 170{b){1}{A}{vi)

(Complete only if you checkead the box on line 5, 7, or 8 of Part | or if the organization. falled to quaiify under Part (il If the organlzation
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Galendar year (or fiscal year beginalng Inj P (a) 2014 (b} 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants,") 1212120.] 1706186, 3204117.] 2202604.] 2774876.[11099913.

2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

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

4 Total. Addlnes i through3 . | 1212420.] 1706196.] 3204117,| 2202604.] 2774876.[11099913.

5 The portlon of total contributions
by each persen {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colomn () 1072895,
6 Public support. Subtact line 5 from liga 4. 10027018,
Section B. Total Support
Galendar year {or fiscal year baginning in) p» {a} 204 {b} 2015 {d) 2017 {e) 2018 {f) Total
7 Amountsfremlined | 1212120.1 1706196. _ 2202604.] 2774876.,111099913.,

8 CGross Income from interest,
dividends, payments received on
seguritias leans, rents, royalties,
and income from similar sources 12,047,

9 Net income from unrelated business
activities, whether or not the
business is ragularly carried on

10 Other income. £o not include gain
or loss from the sale of capital
assets (Explain In Part Iy 4,191, 4,171, 9,592.] 15,553.]133,336.] 166,843,

11 Total support. Add lines 7 thwaugh 10 11385602,

12 Gross receipts from ralated activitles, ale. (886 SIUCHONS) 12 | 14,155,611,

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

26,316.] 55,052.|118,846.

organization, Check this DOX BN S0P BB ... iiiei i iiieiii it iii e ot eee et eerssome ot etetoie et eesseimeaaeasessoassreassaeeomsinsstesoamsaeasssaesesmrsasnseeeinns i
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2078 (line 6, column (f) divided by line 11, column ) ..o 14 88.07 u
15 Public support percentage from 2017 Schedule A, Part [, fine 14 e 15 86.76 %
16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization quafifies as a pubficly supported organization e -
b 83 1/3% support test - 2047, if the organizaticn did not check a box on line 13 or 164, and line 15 Is 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported OrGaNIZAHON ||| . L. oo |
17a 10% -facts-and-circumstances test - 2018. i the organization did not chack a box on line 13, 184, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” iest, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The organization quaiifles as a publicly supported organization .. ... » ]
b 10% -facts-and-circumstances test - 2017, [f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
moare, and if the organizatlon meets the "facts-and-circumstances” {est, chack this box and stop here, Explaih in Part VI how the
organizatlon meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization .. ... | 3 1]
18 Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and sea instructions  ......... P |:|

Schedule A {Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-€7) 2018 GLACTER NATIQONAL PARK CONSERVANCY 56-2579734 pages
[ Part Il [ Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if vou checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A, Public Support
Calendar year (or flsoal year beginning In) p» {a) 2014 {h) 2015 {c) 2016 {d) 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benafit and aither pald to
orexpended on its behalf

8§ The value of services or facilities
furnished by a governmentai unit to
the organization without charge

6 Total. Add iines 1 through & .

7a Amotnts Included on lines 1, 2, and
3 recelved from disqualifled persons

b Amounts included on lines 2 and 3 recelived
{rom: other than disqualified persons that

axeeed the grealer of $5,000 or 3% of the
amount on line 13 for the vear

¢ Add lines 7a and 7b

8 Public support. (Sublract line 7 from line 6.}
Section B. Total Support

Galendar year (or fiscal year beginning in) P {a} 2014 {h) 20;‘55 « {c} 2018 {d) 2017 (e} 2018 {f} Total

9 Amounts fromline&
10a Gross income from interest,
dividends, payments recelved on
sacurities loans, rents, rovalties,
and income from similar scurces __
b Unrelated business taxable income
(iess section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not inciuded in fine 10b,
whather or not the business is
regularly carrfiedon
12 Other income. Do not include gain
or oss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (addines 9, 105, 11, and 12

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢){3) organization,

ChECK this BOX ANG BH0D NBIO o o i iiiiiioiiiiiotiiois it ieseiteetesossoseosieossssisssesissseesescteseessieoesstaet oAt sreiersaesonsssesserance et tasssantatstca ]
Section C, Computation of Public Support Percentage
15 Public support percantage for 2018 (line 8, column {f), divided by line 13, column {f) . 15 %
16 Public support percentage from 2017 Schedule A, Part i, Ine 35 it st e seesaeeesiemeeaanes i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, columm (9} ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2018, if the organization did not check the box on line 14, and line 5 is mora than 33 1/3%, and line 17 is not
mota than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . .. B
b 33 1/3% support tests - 2017. |If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
lina 18 is not more than 33 1/3%, check this box and stop here, The organization gualfies as a publicly supported organization | 3 D
20 Private foundation. If the organization did not check a box en line 14, 18a, or 18b, chack this box and ses Instructions ........oceveeve, B
832023 10-14-18 L Schedule A {Form 990 or 990-EZ) 2018
5

09420621 752194 170492.0 2018.03050 GLACIER NATICNAL PARK CON 1704¢%2.1



Schedule A [Form 990 or 990-E7) 2018 GLACIER NATIQONAL PARK CONSERVANCY 56-2579734 page4
[Part IV | Supporting Organizations

(Complete anly if you checked a box in line 12 on Part |. if you chacked 12a of Part |, compiete Sections A

and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sectlons A, D, and E, If you checked 12d of Part |, complate Sections A and D, and complete Part V.
Section A, All Supporting Organizations

Yes | No

1 Are all of the organizaticn's supporied organizations listed by name in the organization’s goverming
documents? If "No," describa in Part Vl how the supportad organizations are designated. If designated by
class or purposs, describe the designation. If historic and confinuing relationship, explain. 1

2 Did tha organization have any supported organization that does not have an IRS determination of status
under section 502(a)(1) or (2)? Jf "Yes," explain in Part Vi how fhe organization determined that the supported
organization was describad in saction 509{a){1) or {2). 2

3a Did the organization have a supported organization described in section 501{c){4}, (8}, or (8)7 Jf "Yes," answer
(b} and (c) below. da

b Did the organization confirm that each supported crganization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 509{a}2)? i "Yas, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exciusively for secticn 178(c)(2)(B)
purposes? If *Yes," explain in Part VIl what conirols the organization put in place to ensure such use. 3c__
4a Was any supported organization not organized in tha United States ("foreign supported organization"y? jf ’
“Yas," and If you checked 12a or 12b in Part |, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make;ﬁﬁiht_s '
supported organization? Jf "Yes," describe in Part VI how the organization had such &0
despite being controlled or supervisad by or in connaction with its supportad org,
¢ Did the organization support any foreign supported organization that does not ha!
under sections 501{c){3) and 509(a)(1} of (2}? If "Yes," explain in Part VI what
fo ensure that all support to the foreign supported organization was used ! clusively:for section 170(c)(2)(B)
pUIPOSes.
5a Did the organizaticn add, subatitute, or remove any supported organizati } during e tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Park Ml ncluding () the nameas and EIN
numbers of the supported organizations added, subsiituled, or :oved; (h) reasons for each such action;
{il}) the authority under the crganization's organizing document atithiarizing slieh action; and {iv) how the action
was accomplished (such as by amendment to the organizing documen
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was tha substitution the result of an event bayond the organization's control? 5c
¢ Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or {ij other supporting organizations that also
support or benefit cne or more of the filing organization’s supporied organizations? |f "Yes," provide detail in
Part VI. 4]

7 Did the organization pravide a grant, {oan, compensaticn, or other similar payment to a substantial contributor
{as defined in section 4858{c)(3}{C)}, a family member of a substantial contributor, or a 35% centrolled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or $90-EZ). 7

8 Did the organizaticn malce a loan to a disqualified person (as defined in secticn 4958) not described in line 77 o
If "Yes," complete Part | of Schedule L (Form 990 cr 980-E2). 8

9a Was tha organization controlled directly or indirectly at any time during the tax year by cne or more ;
disqualified parsons as defined in section 4946 {othar than foundation managers and crganizations described .
in section 509()(1) or 2)}? Jf "Yes," provide detail in Part V1. Oa

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest In any entity In which RIRN
the supporting organization had an interest? jf "Yes,* provide detail in Part V. [2]s]

¢ Did a disqualified person (as dsfined in line 9a) have an ownership interest in, or derive any personal benefit T
from, assets in which the supporting organization alsc had an Interest? Jf "Yas," provide detail in Part VI, Qc

10a Was the organization subject to the sxcess business heldings rules of section 4943 because of section e
4943(f) (regarding certain Type |} supporting organizations, and ali Type Ill non-functionally integrated
supporting organizations)? Jf *yas,  answer 10b below. 10a

b Did the erganization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to R

determine whether the craganization had execess business holdings.) 10b
832024 10-11-18 Schedule A (Form 980 or 990-EZ} 2018
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Schedule A (Form 950 or 890-€7) 2018 GLACIER NATICONAL PARK CONSERVANCY 56-2578734 pages
[ Part V] Supporting Organizations gontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1la
b A family membar of a person described in (a} abova? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above? Jf "Vas" to a, b, or ¢, provide detail in Part Wi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? jf "No, " dascribe in Part VI how the supporied organization(s) effectively operated, supervised, or
conirolied the organization's activities. If the organization had more than one supported organization,
dascribe how the powars to appaoint andfor remove directors or trustees were affocated among the sﬁpporfed
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organlzation operate for the benefit of any supported organization other than the supported B
organization(s} that operated, supervised, or controlled the supporting organization? ff ¥Yas," explain in
Part VIl how providing such benefit carried out the purposes of the supported organization(s) that operated,

____supervised. or controlied the supporting organization 2
Section C. Type ll Supporting Organizations )

Yas | No

Were a majority of the organization’s directors or trustees during the tax year also a majqn he directors

the suppoited organization(s)
Section D. All Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by t:
organization's tax year, (i} a written notice describing the type and al
year, (i) a copy of the Form 980 that was most recently filed as of:th
arganization's governing documents in effect on: the date of n

2 Woere any of the organization's offlcers, directors, or trustees eit
organization(s) or (i) serving an the governing body of a supported of on? 1f *No,® explain in Part Vi how
the organization maintalned a clese and confinuous working relaﬂansh!p with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part Vi the role the organization's

. Supported organizations plaved in this regard 3
Section E, Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions},
a [_]The organization satisfied the Activities Test. Complete like 2 pajow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a gevernmental entity. Describe I Part VI how you stipporied a government antity (see instructions,

2 Activitles Test. Answer (a) and (b) below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ‘ | ‘
the suppotted organization{s) to which the organization was raspansive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the crganization determined

that these activities constituted substantially all of its activitles. 2a
b Did the activities described In (a) constitute activities that, but for the crganization’s involvement, one or mere S

of the organization's supported crganization(s) would hava been engaged In? jf "Yes," explain in Part VI ihe
reasons for the organization's position that its suppaorted organization(s) would have engaged in these

- activities but for the organization's involvamerit, 2b

3 Parent of Supported Organizations. Answer (a) and (b} below. s

a Did the organization have the power to regularly appoint or elect a majority of the officars, directors, or

trusteas of each of the supported organizations? Provida details in Part VL 3a
b Did the organization exarcise a substantial degrea of directicn over the policies, programs, and activities of each R
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the praanization in this regard 3b
832025 10-11-18 Scheduie A (Form 990 or 880-EZ} 2018
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Schedule A (Form 990 or 990-67) 2018 GLACIER NATIONAL PARK CONSERVANCY 56-2579734 pages
|PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [_] Check here if the organization satisfied the [ntegrat Part Test as a quallfying trust on Nov. 20, 1870 (explain In Part V1) See instructions. Alf
other Type [l non-functionally integrated supporting crganizations must complete Sections A through E,

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net shoriterm capital gain 1
2 Recaverles of pricr-vear distributions 2
3 Other gross income (see instructions) ]
4  Addines 1 through 3 4
5 Depreclation and depletion 5
6 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see Instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net income (subtract lines 5, 8, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ©) gﬁ}zr:‘;\)’ear

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):
a Average menthly vaiue of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assats
d
e

Total (add lines 1a, 1b, and 1g)
Discount clalmed for blockage or othar
factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to neh-exempt-use assats

3 Subtract line 2 from line 1d
4  Cash deemed held for sxempt use, Enter 1-1/2% of line 3 {for greater ai
see Instructions) 4
5 Net value of non-exempi-use assats {subtract line 4 from line 3) 5
6 Multioly line 5 by .035 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Gurrent Year
1 Adjusted net income for prior year (from Section A, Ene 8, Column A) 1
2  Enter85%ofiine 1 2
3 Minimum asset amount for priot year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
8 Distributable Amount. Subiract lina 5 from line 4, unless subject to
emergency temporary raduction {sea instructions) 6
7 [ Cheek here if the current year is the organization's first as a non-functionally integrated Typs [l supporting organization (see

Instructions).

Schedule A (Form 990 or 830-EZ) 2018
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Schedule A (Form 990 or 990-67) 2018 GLACIER NATIONAL PARK CONSERVANCY 56-2579734 pagev
[Part VT Type Ilf Non-Functionally Integrated 509(a){3) Supporting Organizations (montinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from actlvity
Administrative expenses paid to accomplish exempi purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). Ses instructions.
Total annual distributions. Add lines 1 through B.
Distributions to attentive supported organizations to which the organization is respensive
{provide details in Part V). See instructicns.

9 Distributable amount for 2018 from Section G, line 6

10 Line 8 amount divided by line 9 amount

[+ LU Lo I {3 W BN [ ]

i) {if) {ii)

Section E - Distribution Allocations {see instructions Excess Distributions Underdistributions Distributable
6 ) Pre-2018 Amourtt for 2018

1 Distribuiable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). Sae instructions.

3 Excass distributions carryover, if any, to 2018
a_From 2013
b From 2014
¢ From 2015
d From 2018
e From 2017
f Total of lines 3a threugh e
g _Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 20183 not applied {see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a _Applied to underdistributions of prior yaars
b Applied to 2018 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
anhy. Subtract lines 3g and 4a from {ine 2, For result greater
than zero, explain in Part V1. See Instructions,

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4h from fine 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

¢ | |6 (oo |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 800£2) 2018 GLACTIER NATIONAL PARK CONSERVANCY 56-2579734 pages

Part VI | Supplemental information. provide the explanations required by Part Il, line 10; Part II, line 172 or 17b; Part IIl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Ssction B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

822028 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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GLACTER NATIONAL PARK CONSERVANCY

56-2578734

Schedule A Identification of Excess Contributions
i Included on Part ll, Line 5

2018

** Do Not File **
*** Not Open to Public Inspection ***

Total

: 3
Cantributor’s Name Contributions

Excess
Contributions

BNSF RAILWAY FOUNDATION 227,800. 188.
JOHN AND SARAH GRAVES 388,516. 160,804.
ROBERT SANDERS 1,139,615, 911,903,
Total Excess Contributions ic Schedule A, Part Il, Line 5 1,072,895,

823171 04-01-18




Schedule B (Form 990, 980-EZ, or 290-PF) {2018)

Page 2

Name of organization

Employer identification number

GLACIER NATIONAL PARK CONSERVANCY 56-2579734
Part | CGontributors {see instructions). Use duplicate copies of Part { if additicnal spase is needed.
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 93,542, Noncash X
(Complate Part Il for
nencash contributions.)
{a} (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll
b5,656. Noncash
(Complete Part U for
noncash contributions.)
{a) (b) {c) )]
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 Person X
Payroll
60,000. Noncash
{Compiete Part Il for
noncash contributions.)
{a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll
$ 70,000. Noncash
(Compleie Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll
% 145,494, Noncash
(Compiete Part 1l for
noncash centributions.)
{a) {b) (c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
$ 100,000. Noncash
(Complete Part Il for
noncash contributions.)

823462 11-08-18
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Schedule B {Form 990, 890-EZ, or 990-PF) (2018}

Name of organization

GLACIER NATIONAL PARK CONSERVANCY

Part!

Page 2
Employer identification humber

(a}

Contributors (see instructions). Use duplicate copies of Part | if additionat space Is needed.

56-2578734

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

7

Person
Payrolt

{a)

{b)

$ 106,512, Noncash

(Complete Part |i for
noncash contiibutions,)

No,

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)

Type aof contribution

Person
Payroll
Noncash

{Compleate Part Il for
noncash contributions.}

No.

{b}
Name, address, and ZIP + 4

{a)

{b)

Total contributions

{d)

Type of contribution

Person
Payroli
Noncash

(Complete Part | for
noncash contributions.)

No.

Name, address, and Z[P + 4

{ch

Total contributions

{d)

Type of contribution

Person
Payroll

{a)

Noancash

{Complete Part Il for
noncash centributions.)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll

Noncash

(a)

{b)

{Complete Part 1] for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

823452 11-08-18

Person
Payroll
Noncash

{Complete Part I for
noncash contributions.}

09420621 792194 170492.0
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Schedule 8 (Form 990, 980-EZ, or 890-PF) (2018) Page 3

Name of organization Employer identification number
GLACIER NATIONAL PARK CONSERVANCY 56-2579734
Part Il Noncash Properly {see instructions). Uss duplicate copies of Part 11 If additional spzce Is neaded.
(a)
{c)
No.
from Description of o h property given FMV {or estimate) Dat o d
o escription of noncash property g (See Instructions.) ate receive
2 WOODEN BOWLS
1
$ 600, 07/02/18
(a)
{c}
No.

° o (k) . FMV {or estimate) {d) .
from Description of noncash property given h . Date received
Part | {See instructions.)

(a}
(c)
No.
froom b ot ¢ b) h . FMV {or estimate} Dat td) ved
o escription of noncash property given . (See instructions.) ate receive
(a)
{c)
No.
fro?'n Dascription of o h ive FMV (or estimate) Dat el d
o escription of noncash property given (3es Instructions,) ate receive
$
{a)
(c)
f:‘oi Description of o h i FMV {or estimate) Dat o d
o escription of nancash property given (Ses Instructions.) ate receive
L3
{a)
{c}
f:’; D ot " ®) h \ FMV (or estimate) D {d} .
o escription of noncash property given (See Instructions.) ate received
$
823453 11-08-18 Schedule B (Form 990, 890-EZ, or 880-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

GLACIER NATIONAL PARK CONSERVANCY 56-2579734
Part NIl Exclusively religious, charitable, etc., cantributions te organizatiens described in section 501{c)(7), (8), o (10} that total more than $1,000 far the year
from any one contributor, Complete columns (a) through (e} and the following lina entry, For organizations
cempleting Parl ilf, anter the lotal of exclusively rellgious, charitable, ste., contributlons of $1,000 or less for tha year. (Eriter this Info. ane.} > $

Use duplicate copies of Part I} if additional space is needed.

(a) No.
g’mrtnl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!'mrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. :
}1;1’0?1] (b} Purpose of gift {c) Use'of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rortnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Sehedule B [Ferm 990, 990-EZ, or 890-PF] (2018)
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SCHEDULE D Supplemental Financial Statements R R el
(Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 8
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Onen to Publi
Department of the Traasury - Attach to Form 980. pen o Fublic
internal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLACIER NATIONAL PARK CONSERVANCY 56-2h78734

iPartl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a} Donor advised funds (b} Funds and other accounts

Total numberat end of year )
Aggregate value of contribttions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization Inform all donors and donor advisors I writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpese conferting
impermissible privale Benet T o i iuiiiueiieiieiiieieeesoeeseioebeeioiss e iesessbsisesseeieinessiameeeeineeeeeaneeeas Yes No
{ Part Il | Conservation Easements. Complete if the organization answered *Yes® on Form 990, Part IV, line 7.
1 Purposa(s) of conssrvation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:| Preservati':""" ,of a historically important land area
Protection of natural habitat ] Preservation-of a certified historlc structure
Praservation of open space _'
2 Complete fines 2a through 2d if the organization held a qualifled conservation conttigution in the fort of a conservatlon easement on the last
day of the tax year. ' | Held at the End of the Tax Year
Toial number of conservation easements

[ I L R -

oo oo

5 Does the organization have a written policy regarding the periodic mon oHing, inspection, handling of
viotations, and enforcement of the conservation easements It holdS? .| . ..o eeeersserrson (] Yes No
6 Staff and voluntear hours deveted to monltoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspacting, handiing of violations, and enforcing conservation easements during the year
»§
& Does each conservation easement reported on line 2{d) ahove satisfy the requirements of section 170{h){(4)(B){j)
and section TTCMYENBIINT ...t ettt e bttt eb s [ Yes No

9  InPart Xili, 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 easaments,

1 Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitied undsr SFAS 116 (ASC 958}, not to repott In its revenue statement and balance shest works of art,
historicai treasures, or cther simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Patt Xlli,
the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance shest works of art, historical
freasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 880, Part VIII, line 1
(i) Assets Included in Form 880, Part X s

2 K the organization racsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requirad to be reported under SFAS 116 {ASC 858) relating to these items:

a Revenue included on Form 880, Part VI, line {

b _Assets included in Form §90, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018

632051 10-28-18
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Schedule D (Form 890) 2018 GLACIER NATIONAL PARK CONSERVANCY 562579734 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢ ntinued)
3  Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of Its collection tems

(check all that apply):

a Public exhibition d E:] Lean or exchange programs
b Scholarly research e {::] QOther
[+] Preservation for future generations

4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purposa in Part XIH.
5  During the year, did tha organization solicit or receive donations of art, historical treastres, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... [::! Yes No

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yas" on Form 890, Part IV, ine 9, or
reperted an amount on Form 980, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other Intermediary for contributicns or other assets not included

ORFOMM 880, PAt X i s Yes No

b If "Yes,” explain the arrangement in Part Xl and compiete the following table:

Amount
G Beginning DAIANGCE | bbb et 1e
d AQIHIONS dURING TE VORI || | e s e b 1d
e Distributions during the year 1e
fOERdING BAIBNCE | | e if
2a Did the organization Include an amount on Form 980, Part X, line 21, for escrow or custodial account llabllity? [ Ives No
b i "Yes," explain the arrangement in Part XlI. Check hete if the expianation has been provided-on Part Xill
[ Part V" | Endowment Funds. Complete if the organization answered "Yes" on Fore IV, iine 10.
{a) Current year {b} Prlor year 1 {d) Thzee years back | {e) Four years back
1a Beginning of year balance . 463,897, 355,208, 345 567, 317,954,
b Contrbutions . ... 3,600. 17,150, 4,100, 5,350.
¢ Net investmant earnings, gains, and losses -33,213, 29,485, 7,815, 23,986,
d Grants orscholarships ..
a Other expenditures for facilities
and programs ... 2,694, 1,313,
f Administrative expenses ...
g bEndofyearbalance ... 434,38 401,843, 355,208, 345 587,
2 Provide the estimated percentage of the current year end balan
a Board designated or quasi-endowment P 6.00
b Permanent endowment - 94.00 %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for tha organization
by: Yes | Na
()} UNFelated GYGANIZATIONS || . oo oeeeeee oo easss e sess oo 3ai) X
{il} relatod OFGANIZALONS |||, . .cisecrecceeecee ettt ettt ettt a et ee et e s b ens e s ettt enten et nt s e e eneseneesenne e dalii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xl the Intended uses of the crganization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complste if the organization answarad "Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a} Cost or other (b} Cost or other (¢} Accumnulated {d) Book value
basis {investment) basis {other} depraciation
& Land e 170,000.4 -~ = 170,000.
b BUIINGS 669,218, 236,428, 432,790,
¢ leasehold improvements 45 kK58, 28,072, 17,486,
d EQUIPMENt e 452,076, 350,321, 101,755,
g Other ..
Total. Add lines 1a through 1e. (Column (o) must equal Form 996, Part X, column (B) ling 10C) oot > 722,031,
Schedule D {Form 990) 2018
32052 10-29-18
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Scheduie D {Form 990) 2018
Part VII] Investments - Other Seciurrities.

Complete if the organization answered "Yes" on Form 880, Part 1V, line 11b. See Form 980, Part X, line 12.

GLACIER NATIONAL PARK CONSERVANCY 56-2579734 page3

(a) Description of securlly or category fincluging name of securisy) {h) Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derlvatives
{2) Closely-held equity interests
{(3) Other
(8 MUTUAL FUNDS

316,067.| END-OF-YEAR MARKET VALUE

(8) BONDS

98,9841.| END-OF-YEAR MARKET VALUE

() BROKERED CERTIFICATES OF

oy DEPOSIT

3,974,422, END-OF-YEAR MARXET VALUE

. _U.S. TREASURY NOTE 449,118. END-QOF-YEAR MARKET VALUE
(F)
(@)
{H)
Totas, (Col. (b} rust equal Form 990, Part X, col. (B) line 12.) 9= 4,838,548.

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, {ine 11c, See Form 990, Part X, line 13,

{a) Description of invastment {b) Book valus (¢} Method of valuation: Cost or end-of-year market value

(1)

(2)

(3

(4)

(5)

(6}

(7

(8)

(9)

Total, (Cel (h} must equal Form 990, Part X, col. (B) line 13.) >

Part1X [ Other Assets.

Complete if the organization answerad "Yes" on Form 990

43 df—See Form 990, Part X, line 15.

{b) Book vaiue

{1

{2)

(3

{4

{5}

{6)

]

(8

{9)

Total, (Column (b} must equal Form 980, Part X, col, (BIlNG 160 i |

[P.artx | Other Liabilities.

Complets if the organization answered "Yes® on Form 980, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Descriptlon of liability {b) Book value
(1) Federal income taxes
2 AGENCY FUNDING PAYABLE 1,277,931,
)]
&)
()]
(6)
7
(8}
i)
Total, (Column (b) must equal Form 990, Part X. ol, (B) ing 26) _..ccvvvevec. > 1,277,931,

2. Liabillty for uncertain tax posttions. In Part XIII, provide the text of the footnote to the organization’s financial stataments that reports the
crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII

832053 10-28-18

Schedule D (Form 890) 2018
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Scheduls D (Form 990) 2018 GLACIER NATIONAL PARK CONSERVANCY 56-2579734 paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other suppart per audited financial statements 1 4,854,123,

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Nat unraalized gains (fosses) on investments

Donated servicas and use of facllities
Recoveries of prior year grants
Other (Describe in Part XL}

Add lines 2a through 2d

a0 o om

4 Amountis included on Form 890, Part VIII,

oo

Other {Describe in Part XI1.)
¢ Addlines 4a and 4h

Total revenue. Add lines 3 and 4e. (7

his must equal Form 990,
Part pAl] f Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the erganization answered "Yes" on Form 890, Part IV, line i2a.

2e 35,207,
s | 4,818,916,

line 12, but not on line 1;
Investment expenses not inciuded on Form 990, Part Vill, line 7b 4a 3,915,

4c 3,915,
5 4,822,831,

Part 1. fine 12,)

1 Total expenses and losses per audited fin
2 Amounts included on line 1 but not on Fol
Donated services and use of facilities
Prior year adjustments
Otherlosses
Other (Describe In Part XiIL)
Add lines 2a through 2d

3  Subtract line 2e from line 1

- » T - B«

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 890, Part VIH, line 7b

b Other {Dascribe in Part XL}
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This

rm 994, Part IX, line 25:

ancial statements 1 4,736,482,

2e 94,898,
3 4,641,584,

4c 3,815,
5 4,645,499,

| Part Xlil| Supplemental Information.

must equal Form 890 _P

Provide the descriptions required for Part 1l, lines 3, 5, and 8; Part I, fines - Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. A

Iso complete this part t&zb'r't__:_'\.'r:idi ny additional information.

PART V, LINE 4:

THE FUND'S ENDOWMENT CONSIST OF EIGHT FUNDS EBSTABLISHED FOR THE PURPOSE OF

PRESERVING AND SUPPORTING GLACIER NATIONATL, PARK, AND INCLUDES BOTH

DONOR~-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF

DIRECTORS TO FUNCTION AS

ENDOWMENTS .

PART X, LINE 2:

IHE CONSERVANCY IS EXEMP

T FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THIS CODE SECTION ENABLES THE

CONSERVANCY TO ACCEPT DONATIONS THAT QUALIFY AS CHARITABLE CONTRIBUTIONS

TO THE DONOR. HOWEVER,

INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY

RELATED TQO THE CONSERVANCY'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS

232064 10-28-18

09420621 792184 170492.0
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Schedule D {Form 980) 2018 GLACIER NATIONAL PARK CONSERVANCY 56-2579734 pages
[Part Xl | Supplemental Information ;ontinued)

UNRELATED BUSINESS INCOME. NO PROVISION FOR INCOME TAXES HAS BEEN

RECORDED BECAUSE THE AMOQUNT IS NOT SIGNIFICANT. AS OF DECEMBER 31, 2018,

THERE WERE NO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 90,480,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE . 90,480,

Schedule D {(Form 990) 2018
832055 10-20-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 18, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Deparlment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Interral Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information, Inspaction
Name of the organization Employer identification number
GLACIER NATIONAL PARK CONSERVAN(CY 56-2579734

Partl Fundraising Activities. Complete if the organization answered "Yes" on Forim 290, Part IV, line 17, Form 990-F7 filers are not
required to complete this part.

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

a Mall sclicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phona solicitations 1] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? |:J Yes No
b If "Yes," list the 10 highest pald Individuals or antities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did v) Amount paid . .
(i) Name and address of individual . L 1$m raiser | {Iv}) Gross receipts tf) or retaineg by) {vi) Amoqnt paid
ot antity flundraiser) (it} Activity havo custod fraf activity fundralser to {or refained by)
canhutons? ‘ listed In col. Gy | ordanization
Yes { No
TOMAl et s s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 930-EZ. Schedule G {Form 990 or 890-EZ) 2018

632081 10-03-18
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Scheduls G (Form 990 or 990-E7) 2018 GLACIER NATIONAL PARK CONSERVANCY 56-2579734 page2
| Part [l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event 41 {b) Event #2 {¢) Cther avents
t It
BACKPACKER 'S NONE {a) Total events
{add col. {a) through
BALL col. (c)
N {event type) {event type) {total number) '
39
5| 1 Grossreceipts ... 474,497, 474,497,
T
2 less: Contributions 428,747, 428,747,
3 Gross income (line 1 minusline2) ... . 45,750, 45,750.
4 Cashprizes ..
8 MNoncashprizes | . ...
8
& 6 Rentfaciitycosts 21,813, 21,813,
[a]
o
Y7 Foodandbeverages . . ... 17,156, 17,156.
E
8 Entertalnment ...
9 Otherdirectexpenses . . 51,511, 51,511,
10 Direct expense summary. Add lines 4 through 2 in column {d) [ 90,480.
Net Income summary. Subtract line 10 from line 8, column (d) » -44,730.

f Pal‘t 1. | Gaming. Gomplete if the organization answered "Yes" an Farm 990 P
$15,000 on Form 990-EZ, lina Ba.

4abs/i . {d} Total gaming (add
g {a) Bingo U ogréssive bi {c) Other gaming col. {a) thraugh col. (c))
]
B
1 GrossreVenUe .......ocoecveveieeeeie
o 2 Cashprizes
]
©
g 8 Noncashprizes .
i
@ 4 Rentfacility costs
=
5 Other direct expenses ..o
Yes % Yes % Yes %
& Volunteerlabor ... No No No
7 Diract expense summary. Add lines 2 through B it calumn (d) |- 3
8 Net gaming income summary. Subtract line 7 from line 1, column fd) ..o eereriaa |

g Enter the state(s} in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . Yes No
b If "No," explaln:

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

832082 10-03-18 Schedule G {Form 990 or 990-EZ} 2018
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Schedule G {Form 990 or 990-E7) 2018 GLACIER NATIONAL PARK CONSERVANCY 56-2579734 pages

11 Does the arganization conduct gaming activities with nonmeambers? e E Yes D No
12 |s the organization a grantor, beneficlary or trustee of a trust, or a member of a parinership or cther entity formed
£0 AGMINISLEr CRAHIADIE GAMINGT .| __....._..oocicoovesoesseoseeeess ettt [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

B AR QUESIAB FAGIIY ettt ems s ss et e eb e bk R e et et 13b %
14 Enter the nama and address of the person who prepares the organization's gaming/special events books and records:

Name p-
Address p-
15a Does the organization have a contract with a third party from whom the organization receives garning revenue? ... |:| Yes D No
b If "Yes," enter the amount of gaming revenue receivad by the organization - $ and the amount

of gaming revenue retained by the third party - §
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p 5

Description of services provided B

" 1 Director/officar [ ] Employea T e

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamINGg HCBNSET | e e bbb e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear > 5
Part lVI Supplemental Information. provide the explanations required by Part §, line 2b, columns (i) and (v); and Part i, fines 9, b, 10b,
15h, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

D Yes Iﬁl No

832083 10-03-18 Schedule G (Form 890 or 990-EZ) 2018
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Schedula G (Form 880 or 990-E7) GLACIER NATIONAL PARK CONSERVANCY 56-2579734 Ppages
[Part IV | Supplemental information ontinyeq)

Schedule G (Form 990 or 990-EZ)
832084 04-03-18
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SCHEDULE ]
{Form 990)

Doparlmenl af the Treasury
Intarnal Revanue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Forim 990, Part 1V, line 21 or 22,
I Altach to Farm 290,
P Go to wwwirs.gow/FormB90 for the latest information,

OMB No, 1645-0047

2018

Open to Publia
Inspection

Mame of the organization

Employer identification number

GLACIER NATIONAL PARK CONSERVANCY 56-25'79734
[ Part]” | General Information an Grants and Assistance
1 Does {ha organlzatlon maintain records to substantiata the amount of the grants or assistance, the grantees’ eliglhllity for the grants or assistance, and the selection
criteria used 1o award the grants or assistanca? . Yes l:l No

2 .Describs in Part iV the organizaticn's procedures far monitoring the use of grant funds in the United States,

Partll

reciplent that recelved mote than $5,000. Part Il can be duplicated if additional space s needed,

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the crganization answerad "Yes" on Form 980, Part I, line 21, for any

1 {a) Name and address of organization {B) EIN {&) IRC saction {d) Amount of | {e) Amcunt of Vg‘ljg’t‘l‘;‘:‘(’g;g’( {9} Description of {h} Purpose of grant
or government {if applicable} cash grant non-cash FMY, apprafsal: noncash asslstance or assistance
asslstance " othen
EDUCATICHAL PROJECTS
GLACIER NATIONAL PARK [NCLUDING INTERPRATIVE
PO BOX 128 INTERNS, FRER
WEST GLACIER, MT 55534 53~0197094 Q15 2,115 573, PUBLICATIONS, EDUCATIONAL
DENERAL AID 70 SUPPORT
BIG HOLE NATIONAL BATTLEFIELD AND ENHANCE THE VISTOR
P,0, BOX 237 EXPERIENCE THROUGE
WISDOM M7 59761-0237 £3-0187094 {115 EOUCATIONAL AND PUBLIC
FENERAL ATD TO SUPPCRT
GRANT-KCHRS RANCH NHS AND ENHANCE THE VISTOR
266 WARREN LANE EXFERIENCE THROUGH
DEER LODGE, MT 59722 53-01971054 EDUCATIONAL AND PUBLY(
WASHINGTON STATE UNIVERSITY
240 PRENCH ADMIN BLDG,
PULLMAN | WA 99164-1025 91-6001108 [115 25 517, ¢, MOUNTAIN @CAT RESEARCH
CATERING AND SUPPORT FOR
BELTON CHALETS, INC, [CONSTRUCTION CREW ON
PO BOX 189 BPERRY RECONSTRUCTION
WEST GLACIER, MT 59936 81-0308387 201,106, 0. PROJECT,
HORMONT EQUIPHENT
1157 WIRE MILL RD DURAPATCHER ASPHALT
GREAT FALLS, MT 59414 81-0215756 54,000, Q, MACHINE
2 Entar total number of saction 507(c)(3} and govemment organizations listed in the line 1 table » 4.
3 __Enter total number of cther srganlzations listed intheline ftable ... » 2.

LHA  For Paperwork Reduction Act Notice, see the Instructians for Form 990,
SEE PARYT IV FOR COLUMN (H) DESCRIPTIONS

832101 11-02-18
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Schedule | Form 980) (2018 GLACIFER NATIONAL PARK CONSERVANCY

h6-2579734 Page 2

Part il % Grants and Other Assistance te Domestle Individuals. Complete if the organlzation answered “Yes" on Form 980, Pari IV, fine 22,
Part I} can be dupllcated If additional space Is nsadad.

[a) Type of grant or assistarce (b} Numberof § (¢} Amountof | {d) Amount of non- {0} Method of valuation {f) Description of noncash asslstance
recipients cash grant cash assistance | (bock, FMV, appralsal, other)
EDUCATIONAL AND SERVICES SUPPORT STIPEND 8 15,199, 0, [casH, FMV
STIPEND, ANCILLARY MATERIALS 13 40,433, 0,[CASH, FMV

A

[ partw { Supplemental Informaticn. Provide the information requirad In Part ), Ene 2; Part I, coltisin {b}; and any othar additlonal informatior,

PART I, LINE 2:

THE ORGANIZATION ALLOCATES GRANTS THROUGGH THE BOARD COMMITYIEE AND THEY

REQUIRE AN ANMNUAL REPORTING OF ALL GRANTEES IN WRITING.

PART IT, LINE 1, COLUMM {H):

NAME OF ORGANIZATICN OR GOVERNMENT: GLACIFR NATIONAL PARK

{H) PURPOSE OF GRANT OR ASSISTANCE: EDUCATIONAL PROJECTS INCLUDING

INTERERATIVE INTERNS, FREE PUBLICATIONS, EDUCATIONAYL PROGRAMS AND

EXHIBITS, GLACIER JOBS CORPS. PARK STAFF EDUCATIONAL OPPORTUNTITIES, TRAIL

832102 11-02-18
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Schedule | (Form 990) GLACTIER NATIONAL PARK CONSERVANCY 56-2578734 pagez
[Part IV | Supplemental Information

MATNTENANCE, HISTORIC BUILDING RESTORATION, WILDLIFE AND PLANT RESEARCH.

NAME OF ORGANIZATICN OR GOVERNMENT: BIG HOLE NATIONAL BATTLEFIELD

(H) PURPQOSE OF GRANT OR ASSISTANCE: GENERAL AID TO SUPPORT AND ENHANCE

THE VISTOR EXPERIENCE THROUGH EDUCATIONAL AND PUBLIC EVENTS AND SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: GRANT-KCHRS RANCH NHS

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL AID TQ SUPPORT AND ENHANCE

THE VISTOR EXPERIENCE THROUGH EDUCATIONAL AND PUBLIC EVENTS AND SERVICES.

Schedule | (Forim 990)
832291
04-01-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revanue Service

P Complete if the organizations answered "Yes" on Form 890, Part [V, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form@80 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

GLACIER NATIONAL PARK CONSERVANCY 562579734
[Part1 ] Types of Praoperty
{a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution ameunts
ltems contributed| Form 880, Part VI, line 1g
1 X 6 16,450, FMV
2
3  Art-Fractionalinterests ...
4 Books and publications | ...
§ Clothing and household goods ... ..
6 Carsandothervehicles . ...
7 Boatsandplanes | ...
8 Inteflectual property . ...
9 Securities - Publicly traded ... X
10 Securities - Closely held stock | ...
11  Securities - Parinership, LLC, or
trustinterests | ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17  Real estate - Other
18 Collectibles | . ..o
19 Foodinventory ..o,
20 Drugs and medical supplles ...
21 Taxidarmy e
22 Historical artifacts | s
23 Sclentific specimens ..
24  Archeological artifacts
25 Other P ( MISCELLANEQUS ) X 156 67,129, [FMV
26 Other p ( VACATION RENT ) X 12 30,523, FMV
27 Oter p { BEXECUTIVE TRA ) X 1 25,000, FMV
28 Other p ( VEHICLE LEASE ) X 1 5,756, FMV
29  Number of Forms 8283 received by the organizatioh during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part I, lines 1 through 28, that it ‘
must hold for at least thres years from the date of the initlal contribution, and which isn't required to be used for
exempt purposes for the entire holding PEFOAT . .. ..o eeve e 30a X
b If *Yes," describa the arrangement In Part I,
a1 Does the organization have a gift acceptance policy that requires the raview of any nonstandard contributions? . 31 X
32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or self noncash
OB NS T et 1e o1 e ea et e 32a X
b If*Yes," describe In Part |,
33 If the organization didn't report an amount In column (¢) for a type of property for which column (a) Is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 950. Scheduie M (Form 990) 2018

832141 12-18-18
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Schedule M (Form 990) 2018 GLACIER NATIONAIL PARK CONSERVANCY 56-2578734 Page 2

f Partll f Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 83, and whather the organization
is reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

832142 10-18-18 Schedule M {Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Ho. 15420047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. o ol s
Deparlment of the Treasury p- Attach to Form 990 or 880-EZ, Open to Public
Internal Revenue Service P Go to www.irs.qov/Form930 for the latest informatjon. Inspection
Name of the organization Employer identification number
GLACIER NATIONAL PARK CONSERVANCY 56-2579734

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

RESEARCH THROUGH PHILANTHROPY AND OUTREACH,

FORM 990, PART IIE, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TRAIL REPAIR, RESTORATION OF HISTORIC STRUCTURES, INTERPRETIVE

DISPLAYS, BEAR LOCKERS, INVASIVE SPECTES PREVENTION AND MORE. THIS

INCLUDES THE DIRECT SUPPORT OF OUR AGENCY PARTNERS: THE BIG HOLE

NATIONAL BATTLEFIELD, GRANT-KOHRS HISTORIC RANCH AND THE FLATHEAD

NATIONAL: FOREST.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVIC CCOMPLISHMENTS :

PAINT BUILDINGS, GIVE PUBLIC PROGRAMS, AND LEARN ABOUT CAREERS IN

PUBLIC LANDS.

GRANTS ISSUED WHICH SUPPORT EDUCATIONAL AND INFORMATIONAL PROJECTS

ARQUND THE PARK. THIS INCLUDES RANGER-LED EXPERIENCES FOR SCHOOL

CHILDREN, TEACHER WORKSHOPS, DISTANCE LEARNING OPPORTUNLITES, JUNIOR

RANGER ACTIVITIES, EDUCATION PUBLICATIONS, TRIBAL QUTREACH INITIATIVES,

NATIVE AMERICA SPEAKS PROGRAMS, CONSERVATION CORPS TRAINTING AND DARK

SKY EDUCATIONAL PROGRAMS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

SOCTIAL SCIENCE, CITIZEN SCIENCE PROGRAMS, AND OTHER AREAS.

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING MEMBERS OF THE BOARD OF DIRECTORS ARE HUSBAND AND WIFE AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 8390 or 890-EZ) (2018)

832271 10-10-18
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Schedule C (Form 890 or 89G-EZ) {2018) Page 2
Name of the organization Employer identification number

GLACIFER NATIONAL PARK CONSERVANCY 56-2579734

THEREFORE CONSIDERED TO HAVE A FAMILY RELATIONSHIP.

MORRIS AND CATHY STEIN

FORM 950, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TC THE AUDIT COMMITTEE, THE BOARD OF DIRECTORS,

AND EXECUTIVE COMMITTEE FOR APPROVAL PRIOR TO FILING THE RETURN WITH THE

IRS.

FORM $90, PART VI, SECTION B, LINE 12C:

THE NEW ENTITY ADOPTED CONFLICT QOF INTEREST OL;CIES”AND PROCCEDURES FOR

[.ICTS ARE DISCLOSED AT

ENSURING COMPLIANCE WITH THOSE POLICIES.

REGULAR BOARD MEETINGS. ANNUALLY DISCLOSUREiIS.REQUIRED FROM EACH BOARD

MEMBER. BOARD MEMBERS MAY NOT SERVE*OK Aﬁu;éOMMITTEES OR VOTE ON TQOPICS

THAT ARE RELATED TO THE CONFLICT D

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO'S COMPENSATION WAS DETERMINED BASED ON A COMPREHENSIVE SURVEY OF

COMPENSATION IN LIKE ORGANIZATIONS IN THIS AREA. ANNUAL REVIEW IS BASED ON

BENCHMARKS, NONPROFIT SALARY SURVEYS (ASSOCIATION OF FUND RAISING

PROFESSIONALS), AND ANNUAL PERFORMANCE REVIEW. ADMINISTRATION COMMITTEE

CONDUCTS THE ANALYSIS AND FORWARDS A RECOMMENDATION T0O THE FINANCE

COMMITTEE FOR APPROVAL.

FORM 9S50, PART VI, LINE 17, LIST OF STATES RECELVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,FL HT,TL K5 ,KY, LA, ME ,MD, MA , MT , MN,MS , NV ,NE,NJ , NM,NY,NC ,ND

OH,0K,OR,PA,SC, TN, UT, VA WA, WV,WI

832212 10-10-18 Schedule O {Form 990 or 830-EZ) (2018)
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Schedule O (Form 990 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number

GLACTIER NATIONAL PARK CONSERVANCY 56-2579734

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANTZATION'S FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENT ARE AVAILABLE UPON REQUEST AND ARE ALSO

PUBLISHED ON GUIDESTAR.COM. A COPY OF THE ORGANIZATION'S TAX RETURN IS

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XIT, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE RESPONSIBLE FOR THE OVERSIGHT

OF THE AUDIT. THE PROCESS HAS NOT CHANGED FROM TﬁE PRIOR YEAR.

832212 0-10-18 Schedule O {Form 890 or 990-EZ) (2018}
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2018) Exempt Organization Return OMB No. 15451708

Degartment of the Traasury P File a separate application for each return.
Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

Elestronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Caniracts, for which an extension request must be sent to the IRS In paper farmat (see Instructions). For more detalis on the electronic
filing of this form, visit www.irs.govie-file-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit ariginal {no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnarships, REMICs, and trusts
must use Form 7004 to request an extension of time to file incame tax returns.

Enter filer's identifying number

Type or Name of exempt organization ar other filer, see instructions. Employer identification number (EIN) or
print
o by the GLACIER NATIONAL PARK CONSERVANCY h6-2579734
duedatsfor | MNumber, strest, and rcom or stite no. if a P.O. box, see instructions. Social security number {SSN)
fingyour | PO BOX 2749
return, Ses
instustions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
COLUMBIA FALLS, MT 599512
Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 I i f
Application Return | Application .7 Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 4] Form 99 07
Form 990-BL. 02 Form 1041 Ao 08
Form 4720 (individual) 03 Form. 4720 otha han individual) 09
Form 990-PF 04 Form : : 10
Form 990-T (sec. 401{a) or 408(a) frust) 05 Form 6069 i1
Form 990-T {trust other than above) 06 12
THE ORGANIZATION i
® The books areinthecareof p PO BOX 2749 - COLUMBIA FALLS, MT 59912
Telephone No. p» 406-892-3250
® [f the organization doas not have an office or place of business in the U:___ ed tates, check thisbox .. »
® |f this Is for a Group Retumn, enter the organization's four digit Group Exempt%on Number {GEN) . if this is for the whole group, check this
hox p- . It it is for part of the group, check this box [ | and attach a fist with the names and EINs of all members the extension |s for.
1 Ireguest an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return for
the organization named abova. The extension is for the organization's return for:
| calendar year 2018 or
» [ tax vear baginning , and ending
2 ifthe tax year entered in line 1 is for iess than 12 months, chack reason: Initial return Fina} return
Change in accounting period
3a if this application is for Farms 990-BL, 980-PF, 890-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See Instructions. 3ai $ 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made, Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3| % 0.
Gaution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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