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Return of Organization Exempt From Income Tax P
Form 990 Under section 501(c), 527, or 4347{a){1) of the Internal Revenue Code (except private foundations} 2020
separtmant of the Traasiny P Do not enter sr:cial security numbvzrs on th_is form as it may b? made p_»ublic. : ':QPE“ t_u:'P_ubl_if:_- i
internal Revenue Sarvice P _Go to www.irs gov/Form880 for instructions and the latest information. sk inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable: .
[ Jas | GLACIER NATIONAL PARK CONSERVANCY
[ Daing business as 56-2579734
E'Qit'f.ﬂ Number and street {or P.0. box if mailis not defivered to street address) Room/suits | E Telephone number
L PO BOX 2749 406-892-3250
o Gity or town, slate or province, country, and ZIP or foreign postal code G Gross receipts § 5,119,557.
fmended] COLUMBIA FALLS, MT 59912 H(a} Is this a group retum
[ JferEe- | £ Name and address of principal officer: MORRIS A. STEIN for subordinates? [ ves No
ponding SAME AS C ABOVE H(b) Are ali subordinates inchded? |:|Yes D No
| _Tax-exempt status: [ X ] 501(e)3) [ ] 501(c}{ )l (insertno) [ ] 4847(@yi)or { ] 527 If "No," attach a fist. See instructions
J Website; p- WAW . GLACIER . ORG H(c} Group exemption number
K_Form of prpanization; [ X | Corperation [ | Trust [ | Association [ ] Other L L Year of formation:_2 0 0 6] m State of legal domicile: MT

[Partl] Summary
1 Briefly describe the organization’s mission or most significant activities: THE GLACTER NATIONAL PARK

§ CONSERVANCY WORKS TO PRESERVE AND PROTECT GLACIER NATIONAL PARK FOR

E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assels.

% 3 Number of voting members of the governing body (Part VL, Bne 18) e 3 22
g 4 Number of independent voting members of the governing body (Part VI fine 1bB) . 4 22
w 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a} 5 35
'.'E 6 Total number of voluntears (estimate if MBCeSSANY) |8 22
%| 7a Total unrelated business ravenue from Part VIE, column (C), ine 18 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | fing 11 . ... |70 0.

Prior Year Current Year

of 8 Contributions and grants (Part VI, line 1h) ... 2,815,587, 3,067,551.
2l o Program service revenue Part VI Bne 20) 0. 0.
é 10  Investment ncome {Part VIII, column {4}, lines 3, 4, and 7d) ... 98,487, 72,360.

2,293,894, 1,031,985.

11  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 1€} ..
12 Total revenue - add lines B through 11 {must equal Part VI, column (A), line 12) 5,207,968. 4,171,896,
13  Granis and similar amounts paid (Part IX, column (&), ines 13) 2,726,607, 1,151,035,
14 Benefits paid to or for members (Part IX, column (A, Iined) 0. 0.

1,273,820, 1,028,735,

15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10)

@| = wdidiibs, DINED LLITIPENSaliUil, BITIPILy et LEtisiilo (rdiL 4, LURRITREYAL, e u=iMY
ﬁ 16a Professional fundraising fees (Part IX, column (&), ne 14e) . 0. 0.
g’ b Total fundraising expenses (Part IX, column (D), line 25) = 556,953, | e
Wl 17 Other expenses (Part IX, column (&), Ines Ha1d, 11¢24e) 986,115. 760,223,
18 Total expenses, Add lines 13-17 (must equal Part I, column (A}, ine 25} 4,986,642, 2,939,983.
19 Revenue less expenses. Subtractline 18 from line 12 ..o, 221 ; 326. 1 ’ 231 N 903.
54 Beginning of Current Year End of Year
85 20 Tolal assets (Part X, fine 16) 7,325,682, 8,067,765.
< 21 Total Fabilities (Part X, line 26) 3,434,698. 2,873,322.

22 Net assets or fund balances. Subtract line 21fr0m||n920 3,890,984, 5,194,443,
Part il | Signature Block

Under penallies of perjury, | declare thal | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Pecjaragion of prepare olher than officer) is based on all information of which preparer has any knowledge. .

N __LA@LMA%— LY
Sign  Signature of ofifeer Date
Here MORRIS A. STEIN, BOARD SECRETARY

Type or print name and tille

Print/Type preparer's nams Preparer's signature Date ﬁhﬂﬂk [ ]] PN
paid [IRIS A. OWEN, CPA IRIS A. OWEN, CPA 06/17/21] corempoyes [P01258219
Preparer | Firm'sname _p ANDERSON ZURMUEHLEN & CO., P.C. Firm'sEINp 81-0385940
Use Only |Firm'saddressp. 1821 SOUTH AVE WEST, FL 5

MISSOQULA, MT 59801 Phone ne.406-721-7800

May the IRS discuss this return with the preparer shown above? See instructions Yos i::i No
pazood 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2020} GLACIER NATIONAL PARK CONSERVANCY 56-2579734 page?
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoanvlineinthis Park Il oo
1  Briefly describe the organization’s mission:

THE GLACIER NATIONAL PARK CONSERVANCY WORKS TO PRESERVE AND PROTECT
GLACIER NATIONAL PARK FOR FUTURE GENERATIONS.

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

RIOr FOIN B0 OF QOO e ettt et ettt ettt [ Ives No
if "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

if "Yes," describe these changes on Schedule O,

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

4a  {code: ) (Expenses § 851, 150. including grants of $ 477 ‘ 463. ) {Revenue $ )
EXPERIENCE (PRESERVATION)
THE CONSERVANCY FUNDS PROJECTS AND PROGRAMS THAT PRESERVE GLACIER
NATIONAL PARK'S HERITAGE FOR ALL TQ EXPLORE IN GENERATIONS TO COME.
TAKE A WALK ON GLACIER NATIONAL PARX'S TRAILS OR A DRIVE ALQONG THE
GOING-TO-THE-SUN ROAD, AND YOU WILL PASS BY HISTORIC CABINS, NATIVE
WILDFLOWERS, EXHIBITS ABOUT PARK WILDLIFE, AND TEN VISITOR CENTERS AND
RANGER STATIONS. WITH OVER 700 MILES OF TRAIL AND NEARLY 400 HISTQORIC
STRUCTURES, COUNTLESS ARTIFACTS AND ARCHAEOQLQGY SITES, AND THE STORIED
PTARMIGAN TUNNEL, GLACIER NATIONAL PARK STRETCHES ACROSS ONE MILLION
ACRES OF FOREST, PRAIRIE, AND ATLPINE PARKLAND.

GRANTS ISSUED TO PRESERVE AND PROTECT THE PARK FOR FUTURE GENERATIONS.
4b (Cmia: ) [Expense!;-‘i 4 9 6 ¥ 3 11. Ircluding grants of $ 27 8 Pl 412. ) (Rsvanua [ )
DISCOVER (EDUCATION)
THE CONSERVANCY FACILITATES STRATEGIC EDUCATION INITIATIVES DESIGNED TO
ENGAGE CURRENT AND FUTURE GLACIER NATIONAL PARK STEWARDS OF ALL AGES BY
FUNDING PROCRAMMING, TRANSPORTATION, AND ENDOWMENTS THAT ENSURFE OUR
CHILDREN AND GRANDCHTLDREN ALI HAVE THE OPPORTUNITY TO BECOME A PART OF
GLACIER NATIQNAL PARK'S SCIENTIFIC, HISTORIC, AND CONSERVATION STORY.
EACH FALL AND SPRING, BUSES ARRIVE IN GLACIER NATICNAL PARK, DROPPING
OFF OVER 7,000 SCHOOL CHILDREN EAGER TQO DEVELQOP SCIENTIFIC AND
LEADERSHIP SKILLS. FAMILIES ARRIVE FOR MULTIGENERATIONAL GUIDED PARK
ADVENTURES. TEACHERS ARRIVE TQ ATTEND WORKSHOPS DESIGNED TQO PROVIDE
HANDS-ON, STANDARDS-BASED CURRICULUM TRAINING FOR CLASSROOM AND PARK
LEARNING. IN THE SUMMER, GLACIER YOUTH CORPS SETS OUT TO REPAIR TRAILS,
4¢  (code: ) {Expenses 3 704 ) 432, including grants of $ 395 ) 160. ) {Revenue § }
RESEARCH
THE CONSERVANCY FUNDS RESEARCH ON PRIORITY ISSUES FOR GLACIER NATIONAL
PARK AND ASSISTS IN MAKING INFORMED CONSERVATION DECISIONS THAT PROTECT
GLACIER NATIQONAL PARK'S FUTURE. FROM CLIMATE AND WILDLIFE TQ CITIZEN
SCIENCE AND VEGETATION, GLACIER NATIONAL PARK IS A THRIVING LABORATORY
HOME TO OVER 1,200 PLANT SPECIES, 240 BIRD SPECIES, AND 65 SPECIES OF
NATIVE MAMMALS. ITS HABITAT EXTENDS WELL BEYOND GLACIER NATIONAL PARK'S
BORDERS, MAKING THE CROWN OF THE CONTINENT ONE OF THE MOST BIQOLOGICALLY
INTACT ECOSYSTEMS TN NORTH AMERICA.

GRANTS ISSUED THAT SUPPORT RESEARCH PROJECTS THROUGHQUT THE PARK
INCLUDING WILDLIFE, PLANTS, STREAM TNVERTEBRATES, BIRDS, PALEONTOLOCY,

4d Other program services {Describe on Schedule O.)

({Expenses § including grants of § ) {Revenus § )}
4e Total program service expenses 2,051,893,
Form 980 po20)
0a2002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2020) GLACIER NATIONAL PARK CONSERVANCY 56-2579734 page8
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
IF7Yes,” cOmMPIEte SCROULIB A ... .. .o oo et 1| X
2 Is the organization required to complete Schedule 8, Schedule of COMRBULOIS? ..o oo 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, * complete Schedule C, Part! ................ 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbyrng actwmes or have a sectron 501(h) e[ectlon in effect
during the tax year? If "Yes," cornplete Schedule C, Part il . B X
5 [s the organization a section 501(c){4), 501(c}(5), or 501{c)(6} orgamzatmn that recaives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 88-19? f *yes,” complete Schedule C, Partill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ihe nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? ff "ves, " complete Schedule D, Part| | _6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic: land areas, or historic structures? jf “Yeg, " complete Schedule D, Part i ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes, " complete
Schedule D, Part lif e B X
9 Did the organization report an amount in Part X |InB 21 far BsCTOW Or custodra| account Ilablhty, seiveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes, " complete Schedule D, Part IV . 9 X
1¢  Did the organization, directly or Ihrough a related organ:zatlnn, hold assats in donor restrlcted snciOWments
or in quasi endowments? if "Yes," complete SCREAUE D, PAIt V' ..o...oooo.oooooooo oo 10| X
11 Ii the erganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlL, IX, or X E '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
PartVi . o | 110| X
b Did the organization report an amount for mvestments other securltles in Part X Erne 1 2 that is 5% Of more of lts total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part Vil o oo b | X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported In Part X, line 167 if “Yes, " complele Schedule D, Part VIl ... SO I (- X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of lts total assets reported in
Part X, line 187 jf "Yas, * complete Schedule D, Part IX . SRURNROOUR s i | X
e Did the organization report an amount for other habrrmes in PartX Ilne 25‘? ff 'Yes complete Schedu{e D, Partx s 11eb X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn’s liability for uncertain tax positions under FiN 48 (ASC 7A0)? f "Yes, " complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *ves,® complete
Schedule D, Parts Xl and Xif _................. e, 1 12a] X
b Was the organization |nc[udec£ in consolldated mdependent audrted f:nancraf statements for 1he tax year’?
If *Yes, " and if the organization answered "No™ to fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13  is the organization a school described in section 170()(1)(AI? i *Yes, " compiete Schedule E i L2 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . {44a p; !
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yas, " complete Schedule F, Parts fand IV weeeen. | 14D X
15 Did the organization report on Part IX, column (8}, line 3 more than $5 000 of grants or othsr as&stance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 1 and IV . e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if "Yes, * complete Schedule G, Part i ... O I ¥ ¢ X
18 Did the organization report more than $15,000 iotal of fundraising evenl gross income and contnbutmns on Part VI[I llnes
16 and 8a? I "Yes, " cOMPIEE SCRETUIE G, PAMT I ... oo e e e B | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine %a? "Yas, "
complete Schedule G, Partil ................ e |19 X
20a Did the organization operate one or more hospltal facmt:es? !f "Yes complete Schedu!e H e, | 20@ X
b If "Yes" o line 204, did the organization attach a copy of its audited financial statements to 1h|s retum‘? e 20D
21 Did the arganization report more than §5,000 of grants or other assistance to any domestic erganization or
domestic govemment on Part I, column (&), line 1? If “Yes " complete Schedule §, Pats fand oo | 29 | X
032003 12-23-20 Form 9980 (2020
3
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Form 990 (2020) GLACIER NATIONAL PARK CONSERVANCY 562579734  paged
[Pari W | Checklist of Required Schedules (oninved)

Yes | No

22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? if “Yes, " complete Schedule |, Parts tand il ... o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes, " complete
Schedule J ................. . 23 X

24a Did the orgamzatmn have a taxexernpt bond issue wuth an outstandmg pnnclpal amount of more than $1 00 0[}0 as of me
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complele

Scheduls K. If "No," go to line 25a .. OO X
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary penod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any X-eXeMPLRONUST et eeeee e eee e eee oo emirieen 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a Seciion 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? f "Yes, " complete Schedule L, Partl ._..........cc.cocvvvveveeererrernn 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-E27 i "Yas, " complete
Schedule L, Part! ... . S 1 A

28 Did the organization report any amount on Part X Ilne 5 ar 22 for rece:vebles from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons? [f "Yes," complste Schedule L, Part#l ... . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity (including an employee thereol) or family member of any of these persons? f "yes,” complete Schedule L, Partilf ... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v . i
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direcior, trustes, key employee, creator or founder, or substantial contributor? |f

*Ves, " comnplete SChedle L, PArtIV ..o e e sttt e e e et eee et ee e et e e et eaeean 28a X
b A family member of any individual described in line 28a? Jf “Yes,® complete Schedule L, Part IV ..o 128D X
¢ A 35% controlled entity of one or more individuals and/or organizations described iIn lines 28a or 28b7 Jf
"Yes," complete SChedule L, PAIEIV ... et ee sttt e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes," compiete Schedule M ..., |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? {f "Yes," complete Schedufe M . i |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘? ]f "Yes " compfete Schedule N Parﬂ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "ves, complete
Scheduls N, Partll ... BRSO - X
33 Did the organization own 10[}% of an enmy dlsregarded as separate from ihe orgamzaﬂon under Regulatlons
sections 301.7701-2 and 301.7701-3? if "Yes, " complete Scheduie R, Part! ... IOUU X
Was the arganization related to any tax-exempt or taxable entity? if "Yes, " complete Schedufe R pan ;,r m or n/ and
PartV,line 1 ... e |84 X
35a Did the organization have a controlled entrly wrthm lhe meaning of sectlon 512(b)(13)’-’ T X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enttty
within the meaning of section 512B)1A? I "Yes," complete Schedule B, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantabie related organlzatmn‘?
if "Yes, " complete Schedle B, Part VL B 2 . ...t e e e eee e ee e eeeeem et eteee e et sem s easres e re e e 36 X
37 Did the organization conduct more than 5% of its actlvities through an entity that is not a refated organization
and that is irsated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part Vi oo 37 Z.
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . VOO OUTTUUROTE I Y AP ¢
[PartV]| Statements Regarding Other IRS Filings and Tax Gompllance
Check if Schedule O contains a response or note to any line inthisPatV [
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter 0-f notapplicable ... { 1a 38 _ -
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if notapplicable . ... 1b 0 ; i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to prize winners? .o | fe | X
032004 12-23-20 Form 990 (2020;
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Form 990 (2020} GLACIER NATIONAL PARK CONSERVANCY 56-2579734 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continueq)

Yes j No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturm 2a 35
b §f at least one is reported on line 2a, did the arganization file all required federal employment tax returns? . |.2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see Instructions) . . . . '
3a Didthe 6rganization have unrelated business gross income of $1,000 or more during theyear? . ... | 2a X
b If “Yes," has it filed a Form 980-T for this year? if *No® to line 3b, provide an explanation on Schedule O - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b I “Yes,* enter the name of the foreign country - ;
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR].
5a Was the organization a party 10 a prohibited tax shetter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
c I "Yes™ 1o line 5a or 5b, did the organization file Form 8886-T7 .. .. . i
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatmn sohclt
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the grganization include with every solicitation an express staternent that such contnbmnons or glfts
were not tax deductible? . 6b
T Orgamzatlons that may receive deductlhle contrlbutlons under sectlon 170(c|
a Didthe urganlzatmn raceive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? il X
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which It was reqmred
to file Form 82827 ... SO SU SOOI UO OO Y { -~ X
d ¥f "Yes," indicate the number of Forms 8282 fled dunng the VEAL e, I 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... I i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? . L9 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? ... PL9b
10  Section 501(c}{7) organizations, Enter: .
a [nitigtion fees and capital contributions inciuded on Part VIl line 12 v L0a
b Gross receipts, included on Form 890, Part Vi, line 12, for public use of nlub facllmes 10h
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(3)[1) non-exempt charitable tmsts is the organlzatlon fllmg Form 99[3 in Ileu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... | 12b )
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanenestate? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
orgamzatlon Is lleensed to issue quallffied health plans e, 13b
¢ Enter the amount of reservesonhand . e i )
14a Did the organization receive any payments for |nd00r tanntng services dunng the tax year? ______________________________________________ 14a X
b If *Yes," has it filed a Form 720 to report these payments? jf "No,” provide an explanation on Schedule O 14b
15 |5 the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . | 1B X
If "Yes," see instructions and file Form 4720, Schedule N o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. 1 16 X
If "Yes,” complete Form 4720, Schedule O, ]
Form 990 {2020)

032005 12-23-20
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Part VI | Governance, Management, and Disclosure g, cach “vos® response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Form 990 fznzo) GLACIER NATIONAL PARK CONSERVANCY 56-2579734 page

‘_{es No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 22|
if there are materfal differences in voting rights among members of the governing body, or if the governing
body delegated hroad authority to an executive commitiee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate controf over management dutres customarlly performed by or under the dlrect supervrmon
of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the goveming body Y 7a
b Are any govemance decisions of the organization reserved fo {or subject to approval by) members, stockholders, or
persons other than the governing body? Th
8  Did the organization centemporaneously document the meetlngs held or wrrﬂen achans undertaken durmg the year by the folinwrng e
a Thegoveming body? | . e
b Each committee with authority to act on behaif of the goveming body?
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? ff *Yes, * pro ames a 565 0 X R I X
Section B. Policies (s section B ; i i

&

@ | bR o
P o] o B

b

8a
8b

bl B

Yes | No
10a Did the organization have iocal chaptors, branches, or affiliates? . . 10a X
b Hf *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... Liob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f llng Ihe form'n‘ 11a| X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. :
12a Did the erganization have a written conflict of interest policy? jf “No," go ioline 13 . i b19al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests lhat could gwa rise tn conﬂrms'? 128 X
¢ Did ihe organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " describe
in Schedule O how this was done ............ OOV O OSSOV USSOOOORE s -3 WP : &
13  Did the organization have a written whrst!eb[ower pollcy" s |13 X
14 Did the organization have a written document retention and destructron pollcy? ________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the delibsration and decision?
a The organization's CEO, Executive Director, or top management officlal .~~~ |l X
b Other officers or key employees of the organization SO OO UU O UYUP VORI T X

If "Yes” fo line 15a or 15b, describe the process in Schedule 0 (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar airangement with a
taxable entity during the year? . | 16a X
b If “Yes,” did the organization follow a wrrtten pollcy or procedure requrrlng the orgamzatron to eva|uate lts pamr;lpatron B N
in joint venture armangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangerments? o | g
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL , AK ,AR,CA,CO,CT,FL,HI,IL,KS ,RY, LA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, H applicable), 990, and 930-F (Section 501(c)(3}s only) available
for public inspection, Indicate how you made these available, Check all that apply.
IE Own website Anocther's website Upon reguest |:| Other (explain on Schedule o))
19 Describe on Schedule O whether {and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organlzation's books and records [ 3
THE ORGANIZATION - 406-892-3250
PO BOX 2749, COLUMBIA FALLS, MT 59912
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
6
16000617 792194 170492.0 2020.03050 GLACIER NATIONAL PARK CON 170492.1




Form 990 (2020} GLACIER NATIONAL PARK CONSERVANCY 56-2579734 page?
|Part-VIl| Compensation of Officers, Directors, Trustees, Key Employeses, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any line in this Part VIl Ej
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employeas
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardiess of amount of compensation.
Enter-0- in columns (D}, (£}, and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any, See instructions for definition of "key employes.”

® | {5t the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 andfor Box 7 of Form 10298-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the arder in which 1o list the persons above.

[_] Check ihis box if neither the organization nor any related organization compensated any current officer, director, or frustee.
LY B) (©) {D) {E) {F)
Name and title Average | oo cfﬂgfg;‘:‘m" ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek ':fﬁcar Anda diractor/irustee) from from related other
{list any g the organizations compensation
hours for 4-; . = organization (W-2/1099-MISC) from the
related H f:? . % (W-2/1099.MISC} organization
organizations| £ | = EEN and related
below % =152 = organizations
e EHEE
(1) DOUG MITCHELL 40.00
EXECUTIVE DIRECTOR X 143,560. 0.] 12,469.
(2) JULIE DOUGHERTY 40.00
DIRECTOR OF PARK STORES X 84,859. 0.] 18,069.
(3} BARBARA SIEH 40,00
DIRECTOR OF FINANCE X 65,849, 0. 9,041,
{4} RICK BENNET 4,00
CHATIR X 0. 0. 0.
(5) GERMATNE WHITE 1.00
DIRECTOR X 0. 0. 0.
{6) KAREN CHICKERING 3.00
DIRECTOR X 0. 0. .
{7) SUSAN BROOKE 1.00
DIRECTOR X 0. 0. 0.
{8) ORRIN WEBBER 3.00
DIRECTOR X 0. 0. 0.
(9) TOM WALKER 1.00
DIRECTOR X g. 0. 0.
{10) MORRIS STEIN 6.00
SECRETARY X 0. 0. 0.
{11) CATHY STEIN 5,00
DIRECTOR X 0. 0. 0.
{12} ZAR ANDERSEN 2.00
DIRECTOR X 0. 0. 0.
{13} JOHN DONOVAR 28.00
PAST CHAIR X 0. 0. 0.
(14) JEANETTE MCKEE 2.00
DIRECTOR X 0. 0. 0.
(15) MARGARET NOTLEY 10.00
VICE CHATR X 0. 0. 0.
{16) GREG OLSON 10.00
ASSISTANT SECRETARY X g. 0. 0.
{17} DARRELL WORM 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 {2020

GLACIER NATIONAL PARK CONSERVANCY

56-2579734

Page 8

Part Vii Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

8 _{continued)
(A} (8) < ) (E) {F)
Name and title Average (o mtc,fe‘c’fm?gman o Reportable Reportable Estimated
hours per | sox, untess person is both an compensation compensation amount of
week officer and a directorfirustee} from from related other
(istany |5 the organizations compensation
hours for % B organization {(W-2/1099-MISC) from the
related | 2| 2 - (W-2/1099-MISC) organization
organizations] 2 g g and related
below Blsl . |2]58 . organizations
i |58 8| 525 ¢
{18) JOSEPH RAUDABAUGH 3.00
TREASURER X 0. 0. 0.
(19) SUBAN HAY PATRICK 1,00
DIRECTOR X 0. 0. 0.
{20} JODI GLASER 1.00
DIRECTOR X 0. 0. 0.
{21) RANDY CHESLER 1.00
DIRECTOR X 0. 0. 0.
(22) LANA BATTS 3.00
DIRECTOR X 0. 0. 0.
(23) KATE W BENNET 1.00
DIRECTOR X 0. 0. 0.
{24) CHERYLE COBELL ZWANG 1.00
DIRECTOR X g. 0. 0.
{25) LAUREN DESCAMES 1.00
DIRECTOR X 0. 0. 0.
o Subtotal > 294,268, 0. 39,579.
¢ Total from continuation sheets to Part Vll,SectionA 0. 0. 0.
d_Total (add lines_1h and 1c) .. . . 294,268. 0. 39,579,
2  Total number of individuals (mcludmg bu’t not hmrted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3  Did the dryanization list any former officer, director, trustee, key employee, or highest compensated employes on N
line 1a? 4f "Yes, " complete Schedule J for such individual —............... 3 X
4 For any individual fisted on line 1a, is the sum of reportable compansatlon and other compensatlon from the orgamzatlon B
and related organizations greater than $150,0007 Jf *ves, * complete Schedule J for such individual ... o |t L X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services e '
rendered 1o the organization? ff *Yes * complete Schedute J forsuchperson oo | § X

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

(A) (B)
Name and business address NONE Description of services

i8]
Compensation

2  Total number of independent contractors (ncluding but not limited to those listed above) who received more than
$100,000 of compensation from the crganization 0

Form 980 2020y
G32008 12-23-20
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Form 980 {2020) GLACIER NATIONAL PARK CONSERVANCY 56-2579734  Page9
| Part Vil | Statement of Revenue

Check if Schedule O contains aresponse orncteto any fineinthis Park VI o [ ]
- {A) (B) (<) D)
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns ____ |1a | R
o b Membership dues
‘::. ¢ Fundraisingevents 251 904,
% d Related organizations ____ {1d a
o e Govemnment granis (cantnbutlons] 1e 375,178 )00
_5 T All otier condributions, gifts, grants, and
g’ similar amounts not included above | 1f 2,440,469,
£ G Noncash contributions included infines ta-1t [ 10| 122,303, [eenin s
OF  h TotalAddlines et o p [ 3,067,551,
Business Code |57 n i i
8 2a
2 b
asg N
E e
o f Allother program service revenue
g _Total, Add lines 2a-2f .
3  Investment income (Includlng dwidends, interest, and
othersimilaramounts) . 70,252, 70,252,
4  Income from investment oftaxexempt bond pmceeds >
5 Royalties ... 51.
{i} Real '
6a Grossrents 6a
b Less: rentalexpenses  {6b
¢ Rentalincome or {loss) 6o
d Netrentalincomeor(loss)
7 a Gross amount from sales of () Securities {ii} Other
assets other than inventery | 7a 45,468, 4,000,
b Less: cost or other basis
2 andsalesexpenses ____ {7b 45,150, 2,210,
§ ¢ Gain or {loss) _ e I7e jis, R R
& d Netgainor (loss) epiaiienaiii | 2,108, 2,108,
6| 8 a Grossincome Iromfundralsmg avents (not e e R I ST I
g including $ 251,904, of
contributions reported on fine 1¢). See :
PartW,lne18 . ... . |Ba 0. :
b Less: direct expenses ab 9,591, Sy
¢ Net income or {foss) from fundrarsmg events I -9,591. -9,591,
8 a Gross income from gaming activities. See T T
Part iV, line19 ... |9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gammg actlwtles R .
10 a Gross sales of inventory, less returns
andallowances _______ lHpa 1,889 289,
b Less: cost ofgoods so|d _____________________ 10 B3¢, 710, [ : g
¢ _Net income or {loss) from sales ofinventory ... 598,579, 998,579,
: Business Code | 0o L s :
g 41 a POSTAGE INCOME 900099 16,754, 36,754,
% b MISCELLANEOUS REVENUE 900099 6,014, 6,014,
3 ¢ FEC CAPITAL CREDIT 900099 178, 178,
E d Allotherreverwe .
= e Total. Addlnestla-iid ... » 42,946,9 o : :
12 Totalrevenue. Seeinstructions ... ..o > 4,171,895, 998,579, o, 105,766,
032009 12-20-20 Form 980 (2020)
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Form 990 (2020) GLACIER NATIONAL PARK CONSERVANCY b6-2579734 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response o note(t;)anv fing in this Part IX ] ......................................................................... |
Do not include ameounts reported on lines 6b, [ : (€) D) .
75, 8, Sb. and 10 of Part VIl Total expanses i el e P Fé‘i’ééﬁ?é's‘g
1 Grants and other assistance to domestic organizations e B
and domestic governments, See Part IV, fine 21 1,115,202.] 1,115,202.
2 Grants and other assistance to domestic
individuals, See Part v, line22 35,833, 35,833,
3 Grants and other assistance to foreign
organizations, foreign govermmenis, and foreign
individuals., See Part IV, lines 15and 16
4 Benefitspaidioorformembers
§ Compensation of current officers, directors,
trustees, and key employees 294,268. 79,062. 143,426, 71,780.
6 Compensation not included above to disqualified
persons {as defined under section 4958{f(1)) and
porsons described in section 4858(c)(3)(B)
7 Othersalariesandwages 650,033. 366,671, 81,910. 201,452,
8  Pension plan accruals and conbributions (include
section 401(k) and 403(b) emplover contributions} 23,078, 9,853. 5,977. 7,248,
9 Otheremployeebenefts 28,622, 9,268, 8,748. 10,606,
10 Payrolitaxes 32,734, 15,451, 7,.811. 9,472,
11 Fees for services (nonemployees):
a Management .
Bolegal
¢ Accounting
d lobbying
e Professional fundraising services. See Part IV, line 17 R T
f Investment managementfees 3,368, 3,368,
y Other. (if line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 27,818, 13,131. 6,638, 8,049,
12 Advertising and promotion
43 Ofiiceexpenses 164,150. 92,2009. 24,425, 47,516,
14 Informationtechnelogy
15 Royalties
16 Occupancy 77,084, 64,754, 7,703, 4,637,
17 Teavel 14,560, 6,873. 3,474, 4,213,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
18 Coenferences, conventions, and meetings .
20 Interest
21 Paymenis to affilates
22  Depreciation, depletion, and amortization 74,344, 62,445, 7,428, 4,471,
23 Insurance 46,449. 39,015. 4,641. 2,793,
24  Other expenses. itemize expenses not covered ST P S SR
above {List miscelianecus expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column (A) LA SN e
amount, fist line 24e expenses on Schedule 0.) L S
a QUTREACH 179,540. 89,770. 89,770.
b COMPUTER EXPENSES 101,675, 47,693, 24,262, 29,420,
¢ NONCASH GIFT EXPENSE 68,341. 3,002. 648. 64,681.
d STAFF DEVELOPMENT 2,861, 1,350. 683. 828,
e Allother expenses 23. 11. 5. 7
25 Total functional expenses. Add lines 1 through 24e 2,939,993, 2,051,893. 331,147, 556,953,
26  Joint costs. Complete this line only i the organization
reported in column (B} jeint costs from a combined
educational campaign and fundraising solicitation.
Gheck bere b | i foliowing SOP 98-2 (ASG 958.-720]
DI2010 12-23-20 Form 990 (2000)
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Form 980 (2020)

GLACIER NATIONAL PARK CONSERVANCY

56-2579734

Page 11

[ Part X | Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X

(A) {B)
Beginning of year End of year
1 Cash-pomdnterestbeanng 315,266.] 1 535,135,
2 Savings and temporary cash Investments 778,801.] 2 2,268,085,
3 Pledges and grants receivable, net 151,317.| 3 316,069,
4  Accounts receivable, net 4 118,128,
5 Leans and other receivables from any current or former officer, director, ; I . L
trustee, key employee, creator or founder, substantial contributor, or 35% B
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persens (as defined S
under section 4958{0)(1)), and persons described in section 4958{C)(3)}(B) ... ]
al 7 Notes and I0ans r8CeivabIe, Mt e, 7
21 8 Inventories forsaleoruse 422,466.| 8 451,164.
2| o Prepaid expenses and defered charges 73,787.] o 84,511.
10a Land, bulldings, and equipment: cost or other SR e [ERES ST
basis. Complete Part VI of Schedule D 10a 1,451,592, F R P o
b Less: accumulated depreciation 10h 735,400, 753,475.| 10¢ 716,192,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part ¥, tne 1t 4,830,570.] 12 3,578,481,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEIS s 14
15 Otherassets. See Part IV, line 17 ... 15
___] 16 Totalassets. Add lines 1 through 15 (must equal line 33) 7.325,682.] 16 8,067,765.
17 Accounts payable and 8corued BXPENSES ... ... 111,701.) 17 72,461.
1B GraNS PaYADIS 3,139,644, 18 2,466,248.
19 Delerred revenue e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account fiability. Complete Part IV of Schedule D | | 21
2 22 Loans and other payables to any current or former officer, director, s
= trustee, key employes, creator or founder, substantial contributor, or 35% IR
'-E controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third pariies 23
24  Unsecured notes and lvans payable io unrelated third parties 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedue D 183,353.] 25 334,613,
___| 26 Total Babilities. Add llnes 17 through25 oo 3,434,698.¢ 25 2,873,322,
Organizations that follow FASB ASG 958, check here P [ X | SR i ':' i NP
g and complete lines 27, 28, 32, and 33, R | I T
5 | 27 Netassets without donor restrictions ... 3,005,260.( o7 3,966,662,
& | 28 Net assets with donor restrictions 885,724.| 28 1,227,781.
‘.:é,‘ Organizations that do not follow FASB ASC 958, check here || s e
't- and complete lines 29 through 33. L
© {29 Capital stock or trust principal, orcumentfunds 29
?&, 30 Paid-in or capital surplus, or land, building, ot equipment fund 30
£ | 31 Retained eam ings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfund balances 3,890,984.{ 32 5,194,443,
33 Total Habilities and net assets/fund balances 7.325,682.] a3 8,067,765,
Form 990 2o20)

032011 12-23-20
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Form 990 {2020) GLACTIER NATIONAL PARK CONSERVANCY 56-2579734 page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response o note to any line in this Part XI

1 Totat revenue (must equal Part VIII, column (4}, line 12) 1 4,171,8%6.
2 Total expenses (must equal Part iX, column (4), line 25) 2 2,939,993,
3  Revenue less expenses. Subtract line 2 from Iine 1 e I 1,231,903,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column AN 4 3,880,984,
5 Net unrealized gains (losses) on investments 5 71,556.
6 Donated services and use of facilities 6
T Investment eXpenses | e 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balances at ond of year. Combine lines 3 through 9 (must equal Part X, line 32,
SO B oo | qg 5,194,443.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylinefn this Part XN ..o E]

Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Cther ' 5
If the erganization changed its method of accounting fram a prior year or checked "Other,* explain in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

if *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basls [_1 consclidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If *Yes," check a bex below to indicate whether the financial statements for the year were audited on a separate basis, o
consofidated basis, or both:
x1 Separate basis [ ] consoiidated basis [T Both consolidated and separate basis
c If *Yes" tg line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c] X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A1337 ] 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken 1o undergo such audits 3b
Form 990 (2020)

032012 12-23-20
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- . . OME No. 1545-0047
(if:i?ou:;x 2 Public Charity Status and Public Support
Complete if the organization is a section 501(¢}{3) organization or a section 2020
4947{a)(1) nonexempt charitable trust. [ evuefiuslioraniind
Departmant of ihe Treasury P Attach to Form 980 or Form 930-EZ, *:Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the Jatest information. s Inspection
Name of the organization Employer identification number
GLACTER NATIONAL PARXK CONSERVANCY 56-2579734
artl: eason for Public Charity Status. (a1 organizations must complete this part.) See instructions.

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

1 ]a church, convention of churches, or association of churches describad in  section 170(b)( (AN

2 [ Aschooi described in section T70{bI{I{AY(H). (Attach Schedule E (Form 990 or 990-E%))

3 D A hospilal or a cooperative hospital service organization described in section 170{b){1){Aiii).

4 I:l A medical research organization operated in conjunction with a hospital described in  section 170{b}{ 1{ANFi). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){ 1}{A}{iv). (Complete Part 11
A federal, state, or local government or governmental unit described in section 170{b){ 1HA) v}
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b][ #)(A}{vi). {Complete Part i}
A community trust described in seetion 170{b)(1{A}vi). {Complete Part I}
An agricuftural research organization described in section 170[b){ 1){A}ix) operated in cenjunction with a land-grant college
or university or a non-lancd-grant collage of agriculturs (ses instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of lts support from contributions, membership fees, and gross receipts from
activities related to s exempt functiens, subject to certain exceptions; and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part L)
11 [:| An organization crganized and operated exclusively 1o test for public safety. See section 509(aj{4).
12 E:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509[aj(1) or section 508{a)(2}. See section 509{a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12qg.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported erganization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type NI
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations I ]

5

c &

0 00 ED O

g Provide the following infermation about the supported organization{s).
(i) Name of supported {ii) EIN (iii) Type of organization | 1) s The orparization BT ty) Amoimt of monetary {vi} Amount of other
T {dascribed an lines 1-1p  |HA3ULLovming document? " structi t Instrucii
arganization aboye (66 Instuctio Yes No support (see instructions) { support {see Instructicns)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Scheduls A {Form 990 or 990-EZ) 2020
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2020 GLACIER NATIONAL PARK CONSERVANCY 56-2579734 page2

Support Schedule for Organizations Described in Sections 1 70[b}(1)(A)(iv) and T70[b}(1){A)(v1)

{Compilate only if you checked the box on line 5, 7, or 8 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

Catendar year (o1 fiscal year beginning in) b {a) 2016 {b) 2017 {c)2018 {d) 2019 {e) 2020 {f) Total

1 Gifts, grants, contributlons, and

membership fees received. (Do not

includs any "unusual grants.") 3204117.1 2202604.) 2774876.| 2815587.] 3067551.[L4064735,

2 Tax revenuses lavied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf =

3 The value of services or facilities
furnished by a govemmenta] unit to

the organization without charge
4 Total. Add lines 1 through 3 3204117.] 2202604. 2774876.1 2815587.| 3067551./14064735.

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

eoumn@) 1 1275012,
6 Public support, Subfract ine 5 from Jine 4, 2785 723.
Section B. Total Support
Galendar year {or fiscal year beginning in) p {a) 2016 b} 2017 {c) 2018 (d) 2019 [e) 2020 {f) Total
7 Amountsfromiined | 3204117.[ 2202604.] 2774876.] 2815587.] 3067551. 4064735,

8 Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties,
and income from similar sources 13,167. 26,316.] 55,052, 97,398, 70,303.§ 262,236,

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

10 Other income. Do not include gain
or loss from the saie of capital

assets (Explain in Part V1) 9,592. 15,553. 133,336.] 33,708. 42,946 235,135,
11 Total support, Add lines 7 tnruugn e R k] R IR “[1.4562106.
12 Gross receipts from related activities, etc, (see instructions) 12 § 1 5 920,366,
13 First 5 years, If the Form 890 is for the organization's first, second, thlrd fourth or f flh tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... O i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column@®) . l1a 87.80
15 Public support percentage from 2019 Schedule A, Part K bne14 15 88.86 g
16a 33 1/3% support test - 2020. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supporied organizaton ..~ >

b 33 1/3% support test - 2019. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B S URURUUS O [:l

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and.circumstances test. The organization qualifies as a publicly supported organization i

b 10% -facts-and-circumstances test - 2019. | the organization did not check a box on fine 13, 16a, 16b, or 17a and lme 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o Ij
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructrons N D

Schedule A (Form 990 or 990-E2) 2020

032022 01-25-21

: 14
16000617 792194 170432.0 2020.03050 GLACIER NATIONAL PARK CON 170492.1




Schedule A (Form 990 or 990-E7) 2020 GLACTER NATTONAL PARK CONSERVANCY 56-2579734 pages
upport Schedule for Organizations Described in Section 508(a)(?)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part 11)
Section A, Public Support
Calendar year {ur fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gilfts, grants, contributlons, and
membership fees received. (Do not
include any *unusual grants,”)

2 Gross receipts from admissions,
merchandise soid or services por-
formed, or facilities furmished in
any activity that is related 1o the
organization's tax-exempt purpose

3 Gross recaipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the erganization without charge

6 Tofal. Add lines 1 through5 .

Ta Amounts included on lines 1, 2, and
3 received from disqualified parsons

b Amounts included on fines 2 and 3 received
from olher lhan disqualified persons that
excesd tha greater o4 35,000 or 194 of the
armeuni on Ene 13 for the year

cAddlines.7aand7b .

8 Public support. (Subvact line 7¢ from line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) J»- {a) 2016 [(b) 2017 (c) 2018 {d} 2019 {e] 2020 {f) Total

9 Amounts fromfine6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less sectfon 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -.ooee
13 Total support. (Add tnes 9, 10c, 11, and 12)

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here e e ]
Section C. Computation of Public Support Percentage
15 Public support pereentage for 2620 {iine 8, column (f}, divided byline 13, colurn (®y 15 %
18 Public support percentage from 2018 Schedule A, Part Hl, line 15 T TR T B (<1 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c¢, column {f), divided byline 13, colurnf® . |17 %
18 Investment income percentage from 2019 Schedulo A, Part W, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization R i:]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or ne 19a, and line 16 is more than 33 1/9%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quaffies as a publicly supported organization
20 Private foundation. [f the organization did not check a box on line 14, 19a, ar 19b, check this box and see Instructions R D
032023 B1-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GLACTER NATIONAIL PAREK CONSERVANCY 56-2579734 pageq
art Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B, I you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part l, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations lsted by name in the organization's goveming f SR
documents? (f "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationstip, explain, 1
2  Did the organization have any supported organization that does not have an IRS determination of status "
under section 509(a)(1) or {2)? if *Yes, * expiain in Part VI how the organization determined that the supporied
organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or B)? ¥ "Yes," answer RS
lines 3b and 3¢ balow. _ 3a _
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and e
satisfied the public support tests under section 509(2)(2)? jf "Yes, * describe in Part Vl when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) RS
PuUrposes? Jf "Yes, * explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization'? e
*Yes, " and if you checked box 12a or 12b In Part 1, answer lines 4b and 4c below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign S
supported organization? jf *Yes,* describe in Part VI how the organization had such controf and discretion
despite being controfied or supervised by or in connection with its supported organizations. : 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination e I
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for seclion 170{c)(2KB)
purposes. ac
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes, " SHE
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaoved; {ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). Ha
b Type l or Type Il only. Was any added or substituted supported organization part of a class already cened
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the crganization provide support (whether in the form of grants or the proviston of services or facifities) to T
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f *Yes, " provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ER
(as defined in section 4958{c)(3)(C)). a family member of a substantial contributer, or a 35% controlied entity with
regard 1o a substantial contributor? if *Yes, * complete Part I of Schedule L (Form 990 or 990-£7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 B
If *Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more AT
disqualified persons, as defined In section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2))? i "Yes, ° provide detail in Part V. | Oa
b Did one or more disqualified persons {as defined in fine 9a} hold a controlling interest in any entity in which R
the supporting organization had an interest? jr *Yes, " provide datail in Part VI. 8h
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit s
from, assets in which the supporting organization ajsg had an interest? If "Yes, " provide detait in Part VI 9¢
10a Was the organization subject to the excess business hoidings rules of section 4943 because of section R
4943(f} {regarding certain Type Il supporting organizations, and all Type Hl non-unctionally integrated
supporting organizations)? Jf *Yes, * answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to RS

A ine whether it ization had ; holdings.) 1th

032024 ©1-25-21 . Schedute A (Form 930 or 990-E2) 2020
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Schedule A (Form 980 or 990-F7) 2020 GLACIER NATIONAL PARK CONSERVANCY 56-2579734 pages
[Part V.| Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o A
a A person who directly or indirectly controls, sither alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described In line 11a above? 11k
¢ A 35% controlled enfity of a person described in line 11a or 11b above? Jf "Yes® to line 11a, 11b, or 11c, provide R

detail i Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in thelr official capacity, or membership of one or B
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization’s officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how ihe supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporled
organization, describe how the powers to appoint and/or remove officers, direclors, or frustees were allocated among the
supported organizations and what conditions or resirictions, If any, applied to such powers during the tax year. : 1 _

2 Did the organization operate for the henefit of any suppoerted organization other than the supported : i
organization(s) that operated, supervised, or controlled the supporting organization? 5 "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operaied,

—Supervised, or confralied the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors i
or trustees of each of the organization's supported organization(s)? "No," describe in Part VI how contro}
or management of the supporting organization was vested in the same persons that controlled or managed :
——the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B o
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {fiy copies of the
organization's govemning documents in effect on the date of natification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees efther () appointed or elected by the supported C
organization(s) or (i) serving on the goveming body of a supported organization? jf "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organizationfs). _2
3 By reason of the relationship described in line 2, above, did the crganization's supported organizations have a Ve
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? ¢ "Yes, * describe in Part VI the rofe the organization's
—supported organizations plaved in this regard. 3
Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisty the integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete ine 2 helow.
b [::I ‘The organization is the parent of each of its supporied organizations. Complete line 3 helow.
¢ [ ] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental enfity fsee instructionsl_______
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of SHORP N '
the supported organization(s) to which the organization was responsive? Jf *Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thuse supported organizations, and how the organization determined

that these activities constifuted substantially all of jts activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? jf “Yas," axplain in
Part V! ihe reasons for the organization's position that its supported organization(s) would have engaged in

these activities bul for the organization's invoiverment. 2h
3 Parent of Supported Organizations. Answer fines 3a and 3b below. e
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes* or "No* provide details in Part VI, 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each RAEE
of its supported organizations? jf *Yes, * describe in Part VI the mole plaved by the organization in this regard, 3b

632025 01-25-21 Schedule A (Form 990 or 880-E2) 2020
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Schedule A (Form 990 or 990-7) 2020 GLACTIER NATIONAL PARK CONSERVANCY 56-2579734 pages
Igart V| Typelil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 l:] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Year
Section A - Adjusted Net income (A) Prior Year © (ol:)rtri?):al) o

Net short-term capital gain

Recoveries of prioryear distributions

Otther gross income {see instructions)

Add fines 1 through 3.

Depreciation and depletion

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

[ E N S| U

&N a6 [ |-

=]

-

B) Current Y
Section B - Minimum Asset Amount {A) Priar Year @ (ouprtri?)nal) o

1 Aggregate fair market value of all non-exempluse assels (see
instructions for short tax year or assets held for part of yean:
Average monthly value of securities 1a
Average monthly cagh balances ib
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors St Rie e
{explain jn detail in Part VI):

2 _Acquisilion indebtedness applicable to non-exemptuse assets 2
Subtract ling 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instiuctions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-vear distributions
Minimum Asset Amount (add line 7 to line G}

® Qe oo

7]
w

-

@ |~ & |
- -l Y

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, fine B, column A)
Enter 0.85 of fine 1.

Minimum asset amount for prior year {from Section B, fine 8, column A}
Enter greater of line 2 or jine 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6 . .
[ ) chieck here if the current year is the organization's first as a non-functionally infegrated Type I supporting organization (see

instructions).

Lo L 0 LS 3 S

[ L I P (I X O Y

-
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Schedule A {Form 990 or 990-Ez) 2020 GLACIER NATIONAL PARK CONSERVANCY
[PartV T Type Il Non-Functionally integrated 508(a)(3) Supporting Organizations (continued)

56-2579734 ragev

Section D - Distributions Current Year
1 Amounis paid {o supporied organizations to accomplish exempt purposes 4
9  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exemptuse assels 4
5 Qualified set-aside amounis (prior IRS approval required - provide deiafls fn Part Vi) 5
§__ Other distributions (descripe in Part VI}. See instructions. 8
7 Total annuai distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which ihe organization is responsive
(provide detaits ip Part V). Ses instructions. 8
9 Distributable amount for 2020 from Section G, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i () it}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2020

Pre-2020

4 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 {reason-
able cause required - gxplain in Part V)). See instructions.

4 Excess distributions camyover, if any, to 2020

From 2015

From 2016

From 2017

Fram 2018

From 2019

Total of lines 3a through 3e

Applied ip underdistributions of prior years

Applied to 2020 distributable amount

Carryover fram 2015 not applied (see instructions)

j Remalnder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: 3
a Applied to underdistribufions of pricr years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part Vi. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3
and 4c.

8 DBreakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Fxcess from 2020

TR|™® R0 W

® a0 o

Schedule A (Form 390 or 990-EZ) 2020

032027 01-25-21

19

16000617 792194 170492.0 2020.03050 GLACIER NATIONAL PARK CON 17049%2.1




Schedule A (Form 990 or 990-E7) 2020 GLACIER NATIONAL PAREK CONSERVANCY 56-2579734 pages

I-Parl: gi I Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part I/, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines b, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 DF-25-21 Schedule A {Form 960 or 980-EZ) 2020
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*% PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.
or 880-PF)
Doepartmant of the Troasury
Intamal Revenue Service

P Go to www.irs.gov/Formd90 for the latest information.

OMB No, 1545-0047

2020

Name of the organization

GLACIER NATIONAL PARK CONSERVANCY

Employer identification number

56-2579734

Organization type (check one).
Filers of: Section:

Form 990 or 990-FZ 501(c)( 3 ) (enter number) erganization

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

Form 930-PF - 501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a privaie foundation

(]
l:| 527 political organization
[
L]
L]

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}{7), (8), or {10} organization can check boxes {or both the General Rule and a Special Rule. See instructions.

General Rule

1:] For an organization filing Form 980, 220-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and B. See instructions for determining a coniributor's total coniributions.

Speciat Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A)(vi), that checked Schedute A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,300; or {2) 2% of the amount on {j Form 890, Part ViIL, fine 1h;

or (i Form 990-EZ, line 1. Complete Parts 1and [I.

1:] For an organization described in section 501{c){7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts 1 (entering

*N/A" in column (b) instead of the ¢ontributor name and address), Il, and HI.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 0007 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efe.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $6,000 ormoreduringtheyear ...

B i

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 890-EZ, or 890-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box en line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF.

023451 11-25-20 °
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Schedule B (Form 890, 990-EZ, or 990-PF} (2020)

Name of organization

GLACIER NATIONAL PARK CONSERVANCY

Page 2
Employer identification number

56-2579734

Partl -

(@)

Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

No.

(b}

Name, address, and ZIP + 4

{c}

Total coniributions

(d)

1

(a)

Type of contribution

Person
Payroll [:]

$ 214,690. Noncash [ |

{Complete Part |l for
noncash contributions.}

No.

(b]

Name, address, and ZIP + 4

()

Total contributicns

(d)

(a)

Type of contribution

Person
Payroll 7

$ 337,

390. Noncash [ ]

{Complete Part Il for
nencash contributions.)

No,

(b)
Name, address, and ZIP + 4

(€}

Total contributions

(ch)

(8}

Type of contribution

Person
Payroli [:]

$ 75,000. Noncash [ |

(Complete Part Il for
noncash contributions.}

No.

(b}
Name, address, and ZIP + 4

{c

Total confributions

{d)

(a}

Type of contribution

Person
Payrall |:]

$ 100,000, Noncash [ |

{Complete Part il for
noncash confributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person E:}
Payroll D

(a)

Noncash | |}

{Complete Part Il for
noncash contributions.)

No.

(v}
Name, address, and ZIP + 4

(©)

Total confributions

()

Type of coniribution

Person D
Payroll |:f

023452 11-25-20

Noncash [ |

{Complete Part il for
noncash contributions.)

16000617 792194 170492.0
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Schedule B (Form 980, 990-E2, or 990-PF) {2020) Page 3

Name of organization Employer identification number
GLACIER NATIONAL PARK CONSERVANCY 56-25797134
“Partll. Noncash Properly {see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
':I;;‘ D ‘ot . ) " i FMV (or estimate) Dat (d) ved
oy escription of noncash properly given (See instructions) ate receive
(a)
{c)
f:::_;‘ D ot § (b} h i FMV (or estimate) Dat (d) wed
o escription of noncash property given (See Instructions.) ate receive!
(@
(<)
r:f) (:1 D iotl § {b) " } FMV {or estimate) Dat () ved
! escription of noncash property given (Ses instructions) ate receive
(2}
(c)
No.
fmc:“ D iotion of (b) h . FMV [or estimate) Dat (d) ved
o escription of noncash property given (Ses Instructions) ate receive
(a)
{c)
No.
o Descriotion of ) . _ FMV (or estimate) bat (d@ 4
o escription of nencash property given (See instructions) ate receive
(a)
{c)
f:'; o ol § (b) h ; FMV (or estimate) Dat (a) ved
Bty escription of noncash properly given (See Instructions.) ate receive

023453 11-25-20

16000617 792194 170492.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

GLACIER NATIONAL PARK CONSERVANCY 56-2579734
P_ar_‘t “l : Exclusively religious, charitable, etc., contributions 1o organizations described in section 501{c)(7], {8, or [10) 1hat iotal more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following fine entry. For organizations
complting Part TN, enter the tofal of exclusivaly religious, charitable, etc., contribuions of $1,000 or less for the yaar. (Enler Ihis ialo. pace) >3
Use duplicate copies of Part Il if additional space is needed.

{a) No.
I!-'r:r':‘l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
{a} No.
I;rorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No. .
lgr:rftnl [b) Purpose of gift {c) Use of gift {d] Description of how gift is held
(e} Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
l;l':rftﬂl _ {b} Purpese of gift (e} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
023454 11-25-20 Schedute B (Form 990, 990-EZ, or 880-PF) {2020)
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. . DMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements —p

{Form 880) . P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 123,or12b . Pabli

Depariment of the Treasiry "B Attach to Form 990. - Open to Public

Intemal Ravenue Sarvice 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 56-2579734

|_Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Account$. Complete if the
organization answered "Yes" on Form 990, Pert IV, line 6.

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

Totalnumberatend ofyear | s
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform ali donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subjeci to the organization's exclusive legal control? s
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... : D Yes |:| No
| Part il ‘] Conservation Easements.. Complete it the orgamzatlon pe— “Yos" on \ Form 990 , Part IV e 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of [and for public use (for example, recreation or education) {1 Preservation of a historically imporstant land area
[:I Protection of natural habitat |:] Praservation of a certified historic structure
|::| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation casement on the |ast

O A WN -

D Yes |:l No

day of the tax year. st} Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by congervation easements » 2b
¢ Number of conservalion easements on a certified h!stonc structure mciuded in (a) _________________________________ 2c
d Number of conservation easements included In (¢) acquired afler 7/25/06, and noton a historic structure
listed in the National Register 2d
3 Number of conservation easements IT\OdIfIECE transferred released e)dmgunshed or termlnated by the nrgamzatlon during the tax
year
4 Number of states where property subject to conservation easement is Incated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? ... l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vio lat:ons and enforcmg conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consesvation easements during the year
>
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){A)B)D
AN SEGHON T70MMANBIINT oot [Cdves [ Ine

@ [In Part Xii, 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 acgounting for conservation easements.
"Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elecied, as permitted under FASB ASC 958, notto report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these ltems.

b Il the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,
provide the foliowing amounts relating to these items:

(i} Revenue included on Form 990, Part LY T 112 OSSOV OO UU PSRN |
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, h|stoncal treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 890, Part VIIL INE T o iieeeivs e mem e e eea e eem et smessn s e eneaeane > 3
b_Assets included in Form 990, Part X ... O 2.
LHA For Paperwork Reduction Act Notice, see the !nstruclmns for Form 990 Schedule D {Form 930) 2020

032051 12-01-20
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Schedule D (Form 990} 2020 GLACIER NATIONAL PARK CONSERVANCY 56-2579734 page2
fPart ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_] Public exhibition
b ] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purposa in Part Xill.
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets )

d [:] Loan or exchange program

e D Other

1o be sold to raise funds rather than to be maintained as part of the organization's collection? " [:l Yes E:] No
I Part V I Escrow and Custedial Arrangements. Complete if the organization answered "Yes" on Fonn 990 Part iV, fine 9, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not included
on Form 880, Part X? [ ves No
b If "Yes,” explain the arrangement in Part XEII and complete the followmg table
Amount
G Beginning Balante et nt s e et ameemennaen s G
d Additions duing the YBar e ere e eerens et e RO
e Distributions dUFiNG TB VORI || ... .ot e ms e s e e
f Ending balance . 1f
2a Did the orgamzation |nclude an amount on Form 990 Part X Ilne 21 for ©5CIoW O custodral account Ilablllty? _______________ r_—] Yes [:| No
b If "Yes," explain the amangement in Part XIil. Check here if the explanation has been provided on Part XIIl l:]
[PartV. | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
| _{a) Current year {b) Prior year {c) Two years back ) (d) Three years back | {e) Four years back
1a Beginning ofyearbalance 538,419, 434 384, 463,997, 401,843, 355,208,
b Contrdbutions 5,500, 3,750, 3,600, 4 000, 17,150,
¢ Net investment eamings, gains, and josses 70,208, 24,285, -33,213, 58,154, 23,485,
d Grants orscholarships ...
e Other expenditures for facllities
and programs e
f Administrative expenses
g Endofyearbalance . .. 614,128, 538,419, 434 384, 463,997, 401,843,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 6.0000 %
b Permanent endowment p 34 . 0000 %
¢ Termendowment P %
The percentages on fings 2a, 2b, and Zc¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizalionS et eeneseneenes | OB X
{i) Related organizations . .. .. Salii) X
b If “Yes® on line 3afii), are the related orgamzattons ||sted as requ:red on Schedule R'? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI'| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a, See Forrn 980, Part X, fine 10,
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
) basis {investment) basis {other) depreclatlon
Ta Lang e, 170,000, 176,000,
b Buildings 684,986, 283 665. 401,321.
¢ beasehold lmprovements 47,19 2. 31,515, 15,677,
d Eguipment et 549, 414. 420 v 220. 129 ' 194,
e Other ..
Total. Add imes 1athmugh 19 (Co[ymn (d! must egug] Form 990, Parl X column (8} line 10c.) . P 716,192,
Schedule D {Farm 990) 2020

032052 12-01-20
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Schedule D (Form 990) 2020 GLACIER NATIONAL PARK CONSERVANCY 56-2579734 page3d
| Part Vlll investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11b. See Form 990, Part X, line 12,
() Description of security or calegory (incliding name of security) {b) Book value {c) Method of vaiuation: Cost or end-of-year market value

{1} Financial derivatives

{2) Closely held equity interests

(3) Other
{8y MUTUAL FUNDS 474,725, END-OF-YEAR MARKET VALUE
{8y BONDS 59,3064. END-OF-YEAR MARKET VALUE
() BROKERED CERTIFICATES OF
oy DEPOSIT 3,044,382, END-OF-YEAR MARKET VALUE
{E)
(5]
(G}
(H) _

Tatak, fcm. (b} must equat Form 990, Part X, col. (B) line 12.) 9> 3,578,481, 0 ot

Part Vill] Investments - Program Related.

Complete if the organization angwered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-ofyear market value

(1)
2)
{3)
{4
{5)
[6)
(7}
{8}
9

Total. (Col. (b} must equal Form 990, Part X, col. (B} fine 13
Part IX| Other Assets,

Gomplete ff the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

{1)
(2}
(3]
C)]
(5)
(6}
@
(8}
9)

i (D) must equ
Other Liabilities.
Complete if the organization answered *Yes" on Form 930, Part IV, line 11e or 11f. See Forrm 990, Part X, line 25.
1. (a) Description of liability {b) Book value
{1)_Federal income taxes
@y AGENCY FUNDING PAYABLE 184 ,713.
@ SBA LOAN 14%,900.
4
(5]
(6}
)
=]
[(2)]
Total. (Column (b) must equal Form 990, Part X, Col, (BIine 28) uucwssceeseece: P 334,613.

2. Liabifty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's Hability for uncertain 1ax positlons under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHE
Schedule D {Form 930) 2020

032053 12-01-20
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Schedule D (Form 990) 2020 CLACIER NATIONAL PARK CONSERVANCY 56-2579734 paged
|Part X1 | 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 Tolal revenue, gains, and other support per audited financial statements .. L 4,249,591,
Amounts included on line 1 but not on Form 880, Part VIII, fine 12: NS
Net unrealized gains {losses) on investments
Donated services and use of facilites ...
Recoveries of prior year grants 2c S
Other (Describe in Part XiIk) 2d 9,592,
Add lines 2athrough2d . i L2e 81,463,
3 Subtract ine 2e from line 1 ... i LB 4,168,528,
4  Amounts included on Form 880, Part Vlil, Ilne 12 but not on llne 1 o
a investment expenses not included on Form 980, Part VIli, fine7b .. | 44 3,368.
b Other (Describe in Part XIIL) S
C AddREs 4aand 4B e dc 3,368,
Total revenue. Addhnesaand4c (Thi al Form; 990, Part |, fine 1 5 4,171,886.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compleie if the organization answered "Yes" on Form 990, Part v, line 12a.

2a 71,556,
oh 315,

o o T

1 Total expenses and losses per audited financial statements ... 1 2,946, 532.
2 Amounts included on fine 1 but not on Form 990, Part D, fine 25: s

a Donated services anduse of facilities . (28 315,

b Prioryear adUStENts e |2 :

¢ Otherlosses e e | 28 S

d Other (Describe in Part XI!I) s 2d 9,592,

@ ADGNNGS 2 H0M0UGN 20 oot 2o 9,907.
B SUBIACE NG 20 FOM IR A et 3 2,936,625,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 4+ T 4a 3,368. s

b Other (Describe in Part XILY e e er s ah :

¢ ADGINEs 48 andAD e s L2 3,368.
5 Total expenses. AddlnnesSand4c 16 18] oo 5 2,935,993,

Part Xill| Supplemental Informatmn
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, fines 1b and 2b; PartV, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART V, LINE 4:

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

PRESERVING AND SUPPORTING GLACIER NATIONAL PARK, AND INCLUDES BOTH

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

DIRECTORS TO FUNCTION AS ENDOWMENTS.

PART X, LINE 2:

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

032054 12-01-20 | Schedule D {Form $90) 2020
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Scheduls D (Form 990} 2020 GLACIER NATIONAIL: PARK CONSERVANCY 56-2579734 pages
[Part XMl Supplemental Information optinyed

UNRELATED BUSINESS INCOME. NO PROVISION FOR INCOME TAXES HAS BEEN

RECORDED BECAUSE THE AMOUNT IS NOT SIGNIFICANT. AS OF DECEMBER 31, 2020,

THERE WERE NO UNCERTAIN TAX POSITIONS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 9,592,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 9,592,

Schedule D {Form 980) 2020

032065 12-01-20
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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 880, Part W, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasixy P Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service P Go to www.irs.gow/Form890 for insiructions and the latest information. ;- Inspection
Name of the crganization Employer ideniification number
GLACIER NATIONAL PARK CONSERVANCY 56-2579734

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to compiete this part.

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

a EE Mail solicitations e D Solicitation of non-govemment grants
b D [ntermet and email solicitations f l::l Solicitation of government grants
[ |:| Phone solicitations g I:I Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or
key employees listed in Form 990, Part VII) or entity in cannection with professional fundraising services? D Yes 1:[ No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization.

jiii) Did v) Amount paid ;
{f} Name and address of individual " L rgr:' Ii)sIBr (iv) Gross receipts t({) %or retaineic)i by) {vi} Amount paid
or entity {fundraser) (iz) Activity have cﬁ? from activity fundraiser to (or refained by)
cg‘r.lgwulion‘;‘? listed in col. (i) organization
Yes | No
TRl oo PP
3 List all states in which the organization is registered or Fcensed 1o solicit contributions or has been notified it is exemnpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2620

032081 11-25-20
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chedule G (Form 990 or 990-£7) 2020 GLACIER NATIONAL PARK CONSERVANCY

56-26579734 pPage2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 1B, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

BAC;?PEVE;;\;( S:: o (b) Event #2 {c) Olt;gr events () Total events
A S NE {add col. {a) through
BALL-VIRTUAL col. (&)

o {event type) (event typa) {total number) ’

=]

[y

§ 1 Grossreceipls e 251,904, 251,904.
9 Less: Contributions ... 251,904, 251,904.
3 Gross income {iine 1 minusline2) _. ...
4 Cashprizes .
5 Noncash prizes

g

Gl 6 Rentfaciltycosts .

g

w .

‘g 7 Food and beverages

5
8 Entertainment e,
9 Other ditect expenses ... 9,591, 9,591.
10 Direct expense summary. Add lines 4 through 8 in column (d) » 9,591.
11 Net income summary. Subtract fine 10 from fine 3, column (d} » -9 ,581.

I Part |||5.] Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, fine 19, or reported more than

$15,000 on Form 990-EZ, 1ine 6a.

{b) Pull tabs/instant {d) Total gaming (add

g {2) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
2
[0
x

1 Grossrevenue ...
ol 2 Cashprizes
5
8l 3 Noncash prizes
il
B ”
2] 4 Rentfacilitycosts ...
[a}

5 Otherdirectexpenses . .........................

: [_1ves % {[_] Yes % |l Yes % BRI

6 Volunteer fabor Ij Ne |::] No I:l No

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subiract line 7 from line 1, column {d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming actlvities in each of e STAtEE Y s
b If "No,” explain:

1Da Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

£32082 11-25-20 Schedule G (Form 930 or 930-EZ) 2020
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Schedule G (Form 990 or 990-67) 2020 GLACIER NATIONAL PARK CONSERVANCY 56-2579734 PpPages
41 Does the organization conduct gaming activities with ONINBMEIS T e e e sk b eae e emcesae et b s mne e l:i Yes [:] No
12 Isthe orgénization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed

10 BAMINSter CRAMABIS GAMINGT o o oo e Clves [_Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity e | O %
b An outside facility ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P §

¢ If "Yes,” enter name and address of the third party:

Name

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation P~ §

Description of services provided P>

1 pirector/officer l:! Employes [:] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the State gaming ICBNSS? e [ dves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
crganization's own exempt activities during the tax year - $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IlL, lines 9, 9h, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See ingtructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 890-E7) GLACIER NATIONAL PARK CONSERVANCY 56-2579734 pPagea
{Part IV | Supplemental Information oninueo)

Schedule G (Form 980 or 990-EZ)
032084 04-01-20
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Schedule 1 (Form 990} GLACIER NATIONAL PARK CONSERVANCY 56-2579734 pPage2
t Part IV | Supplemental Information

INTERPRATIVE INTERNS, FREE PUBLICATIONS, EDUCATIONAL PROGRAMS AND

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

MATNTENANCE, HISTORIC BUILDING RESTORATION, WILDLIFE AND PLANT RESEARCH.

Schedule [ (Form 990)
032291
04-01-20
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SCHEDULE J Compensation Information OME No, 1545-01047

{Form 990) For certain Officers, Directors, Trusiees, Key Employees, and Highest
Compensated Employees
‘ P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Intarnal Revanue Service P Go to www.irs.gov/Form930 for instructions and the latest information,
Name of the organization Employer identification number

CLACIER NATIONAL PARK CONSERVANCY 56-2579734
[Part1 | Questions Regarding Compensation

: Open to Public
‘Inspection

Yes | No

4a Check the appropriate boxies) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions I:' Payments for business use of personal residence
D Tax indemnification and gross-up payments L_:} Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personat services {such as mald, chaufeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Htoexplain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding fhe items checked on line 1a? 2

3  Indicate which, if any, of the following the organization used fo establish the compensation of the organization's
CECYExecutive Directar, Check all that apply. De not check any boxes for methods used by a related organization to
establlsh compensation of the CEQ/Executive Director, but explain in Part 1l
D Compensation cormmittee [:} Written employment contract
[ Independent compensation consuttant [::I Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o e,
b Participate in or receive payment from a supplemental nongualified retlrement plan‘?
¢ Participate in or receive payment from an equity-hased compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and pravide the applicable amounts for each rtem in Part III

&
b | b4 |

Only section 501(c)(3), 501{c|(4), and 501(c)(29) organizations musi complete lines 5-9.
5 For persons listed on Form 990, Part VIL, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TROOIGANZAHONT oo et X
b Any related organization? 5b X
If “Yas" on line 5a or &b, describe in Part L RtS I
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of:
@ TROOIGANZANONT e oot s OO X

b Any related organization? 6h X

1f "Yes* on line 6a or Bb, describe in s Part I, L :

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If “Yes," describe in Part Wl ... 7 X

8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 A958-4{2)()7 If *Yes," describe inPartlll ... 8 X

9  If "Yes® on line 8, dit the organization also follow the rebuttable presumption procedure described in ' A
Regulations section 53.49586(c)? . ... 9

LHA For Paperwork Reduction Act Nofice, see the Insh'uctlons for Form 99(} Schedule J {Form 990) 2020
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SCHEDULE M Noncash Contributions OMB No. 1540047

(Form 990} 2020

P Complete if the organizations answered "Yes' on Form 980, Part IV, lines 29 or 30.

Depertmant of the Treasury P Attach to Form 990. : -Op_én_to Public
fntemal Rovenue Sorvice P Go to www.irs.gov/Form990 for instructions and the latest information. < inspection
Name of the organization Employer identification number
CLACIER NATIONAL PARK CONSERVANCY 56-2579734
[Part1| Types of Property
(a) {b) {c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g
1 Art-Worksofart X 10 2,980.FMV
2 Art - Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles ...
7 Boatsandplanes oo
8 Intellectualproperty
9 Securities - Publicly traded ... X 10 35,063.FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous ...
13 Quaiified conservation contribution -
Historic structures
14 Qualified conservation confribution - Other
15 Real estate - Residential
16 Realestate -Commercial ...
17 Realestate -Other .
18 Collectibles e
19 Foodinvemtory ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientificspecimens ...
24 Archeologicalartifacts ...
25 Other P ( MISCELLANEOUS ) X 35 44,801, FMV
26 Other P ( VACATION RENT ) X 11 21,950, FMV
27 Other P ( ) )
28 Other P ( )
29 Number of Forms B2B3 received hy the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it -
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposss for the entire holding Period? . 30a X
b If “Yes,* describe the arrangement in Part II. s
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | [.21 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If *Yes,” describe in Part il. : o I
33 If the organization didn't report an amount in cofumn {c) for a type of property for which column (a) is checked,
describe in Part 11, :
LHA  For Paperwork Reduction Act Notice, see ihe Instructions for Form 990. Schedule M {Form 990) 2020

032141 11-23-20
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Schedule M {Form 990y 2020 GLACIER NATIONAL PARK CONSERVANCY 56-2579734 Page 2
I Part i I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

032142 15-23-20 Schedule M {Form 930} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or $50-EZ) Complete to provide information for responses to specific questions on 2020
Form 880 or 890-EZ or 1o provide any additional information. )
Daparimont af the Treasury p Attach to Form 990 or 590-EZ. . Open 1o Public
Internal Revanuo Service P> Go to www.irs.gov/Form990 for the latest information. ‘Inspection
Name of the organization Employer identification number
GLACIER NATIONAL PARK CONSERVANCY 56-2579734

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

FUTURE GENERATIONS.

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

THESE PROGRAMS AND PROJECTS ENHANCE THE VISITOR EXPERIENCE THROUGH

TRAIL REPATR, HISTORIC STRUCTURE RESTORATION, FOOD STORAGE LOCKERS,

INVASIVE SPECIES MONITORING AND PREVENTION, AND MORE.

FORM 990, PART IITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

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

PUBLIC LANDS.

GRANTS ISSUED WHICH SUPPORT EDUCATIONAL AND INTERPRETIVE PROGRAMMING

THROUGHOUT THE PARK. THIS INCLUDES RANGER-LED FIELD TRIPS FOR SCHOOL

CHILDREN, TEACHER WORKSHOPS, DISTANCE LEARNING OPPORTUNITIES, JUNIOR

RANGER ACTIVITIES, EDUCATIONAL PUBLICATIONS, TRIBAL OUTREACH

INITIATIVES, NATIVE AMERICA SPEAKS PROGRAMS, GLACIER CONSERVATION

CORP'S TRAINING AND DARK SKY EDUCATIONAL PROGRAMS. THIS INCLUDES THE

DIRECT SUPPORT OF OUR AGENCY PARTNERS: THE BIG HOLE NATIONAL

BATTLEFIELD, GRANT-KOHRS HISTORIC RANCH AND THE FLATHFAD NATIONAL

FOREST.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SOCIAL SCIENCE, CITIZEN SCIENCE PROGRAMS, AND OTHER AREAS.

FORM 990, PART VI, SECTION A, LINE 2:
LHA  For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 580-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

GLACIER NATIONAL PARK CONSERVANCY 56-2579734

THE FOLLOWING MEMBERS OF THE BOARD OF DIRECTORS HAVE A FAMILY RELATIONSHIP:

MORRIS AND CATHY STEIN, MARRIED

RICHARD AND KATE BENNET, FATHER AND DAUGHTER

FORM 990, PART VI, SECTION B, LINE 11B:

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

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

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE NEW ENTITY ADOPTED CONFLICT OF INTEREST POLICIES AND PROCEDURES FOR

ENSURING COMPLIANCE WITH THOSE POLICIES. CONFLICTS ARE DISCLOSED AT

REGULAR BOARD MEETINGS. ANNUALLY DISCLOSURE IS REQUIRED FROM EACH BOARD

MEMBER. BOARD MEMBERS MAY NOT SERVE ON ANY COMMITTEES OR VOTE ON TOPICS

THAT ARE RELATED TQ THE CONFLICT DISCLOSED.

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

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

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

BENCHMARKS, NONPROFIT SALARY SURVEYS (ASSOCIATION OF FUND RAISING

PROFESSIONATLS), AND ANNUAL PERFORMANCE REVIEW. ADMINISTRATION COMMITTEE

CONDUCTS THE ANALYSIS AND FORWARDS A RECOMMENDATION TO THE FINANCE

COMMITTEE FOR APPROVAL,

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

AL,AK,AR,CA,CO,C¥,FL,HE,IL,RKS,KY, LA, ME , MD ,MA , MI ,MN,MS , NV, NH, NJ , NM, NY , NC, ND

OH,O0K,OR,PA,SC, TN, UT, VA, WA WV, WT,RT,GA

032212 11-20-20 Schedule O (Form 9980 or 980-EZ) 2020
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Schedule O (Form 930 or 990-E7) 2020 Page 2

Name of the organization Employer identification number
GLACTER NATIONAL PARK CONSERVANCY 56-2579734

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

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

POLICY AND FINANCIAT. STATEMENT ARE AVAILABLE UPON REQUEST AND ARE ALSO

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

AVATLABLE ON THE ORGANTZATION'S WEBSITE.

FORM 990, PART XTI, LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE RESPONSIBLE FOR THE OVERSIGHT

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

032212 11-20-20 | Schedule O (Form 990 or 890-EZ} 2020
44
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