Extended to February 15, 2019 T
- - o 45-004
ggu Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Department of the Troasury P Do not enter social security numbers on this form as it may be made public. Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning APR 1, 2017 andending MAR 31, 2018

B Check it C Name of organization D Employer identification number
applicable
cnge | Jackson Hole Conservation Alliance
thinse | Doing business as 83-0245647
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rel PO Box 2728 307-733-9417
voa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 929,611.
el _Jackson, WY 83001-2728 H(a) Is this a group return
158" | £ Name and address of principal officer:Tim Q' Donoghue for subordinates? DYES IE No
""" |PO Box 2728, Jackson, WY 83001 H(b) Ao a1 subordinates inciuged__ Yes [ No

|_Tax-exempt status: [ X ] 501(c)3) L] 501(c) ( )< (insertno) | 4947(a)(1)or L] 507

J Website: > www. jhalliance.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation | | Trust [ | Association [ ] Other B>

| L Year of formation: 197 9! M State of legal domicile: WY

|Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO protect the wildli fe -+ wild
g places, and community character of Jackson Hole.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, fine 1) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
$ | 6 Total number of individuals employed in calendar year 2017 (PartV, line2a) 5 13
£ | 6 Total number of volunteers (estimate if necessary) 6 73
E 7 a Total unrelated business revenue from Part VIIl, colurmn (C), line 12 . 7a 0 .
b Net unrelated business taxable income from Form 990-T, line 84 S 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 613,830. 529,139.
% 9 Program service revenue (Part VI, line 2g) o [ 99. 4,719.
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) 12,087. 27,581.
141 Othsrrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 3,300. 13.,.401.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 629,316. 574,840.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) O 655.
14 Benefits paid to or for members (Part IX, column {A), line 4) (8 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 519,081. 374,7689.
£ | 16a Professional fundraising fees (Part IX, column (A line 1%e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 15,173.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) o 201,337, 124,684.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 720 ,418.} 500,108.
19 Revenue less expenses. Subtract line 18 fromline12 .. . . ... -91,102. 74,732,
Eg Beginning of Current Year End of Year
2E| 20 Total assets (Part X, line 16) 1,484,072. 1,579,8949.
ég 21 Total liabilities (Part X, line 26) 300,341. 329,749.
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 1,183,731, 1,250,200.

| Part Il | Signature Block ,

Under penalties of perjury, | declargAtfat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and copplate. Deefarastory of nrmrer;(u'hr\lhan officesy is based on all infarmation of which preparer has any knowledge,

N7 d DY | /024 /I8
Sign Signature o ¢ r Date ° 7
Here Tim O'Donoghue, CI‘QZrman
Type or print name and title
Date Check D PTIN

7 F
Print/Type preparer's name Prepzf Signature
Paid Connie M. Huspek N

10/04/18|seremsors PO0503958

Preparer |Firm'sname p Hawkins, Kominsky, DeVries &“Assoc P.C. FimsENp 83-0280165

Use Only |Firm'saddress), Box 8
Jackson, WY 83001

May the IRS discuss this return with the preparer shown above? (see instructions)

Phone no. { 307 ) 733-6006

................ BﬂYes L:]No

razoct 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
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Form 990 (2017 Jackson Hole Conservation Alliance 83-0245647 Page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part M) ... ... it iieiieess D
1 Briefly describe the organization’s mission:
The Mission of the Jackson Hole Conservation Alliance is to protect
the wildlife, wild places, and community character of Jackson Hole.

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

PIIOF FOMM 880 OF 880-EZ? ...............oooooo oo eooe oo oo eee e ee e oo eeee oo oo Cves (XIno
If "Yes," describe these new services on Schedule O.
3 0Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . . DYes U_Ll No

If "Yos," 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
revenus, if any, for each program service reported.

43 (Coce: ) (expenses § 67 4 210. including grants of $ 655. ) (Revenus$ )
Wildlife and Wild Lands Department: Wildlife Crossings, Wild
Neighborhoods,Public Lands, Land Seizure, Wyoming Public Lands
Initiative, State of Wildlife, Wildlife Management, and Don't Poach the
Powder
See attachment.

4b (codo: ) {expanses $ 39,831, including grants of § ) (Rovenuo $ )
Community Planning Department: Better Jackson Hole, Snow King,
Transportation, Community Planning, Conservation Goal Setting, and
Natural Resource Protection.
See Attachment

4¢c  (Codo: ) (Expenses $ 302 7 395. including grants of $ ) {Rovenue $ 4,719. )
Community Engagement Outreach and Education Department: Civic
Engagement Program, Bi-weekly Conservation Chronicle newsletter, Annual
Meeting, Internship Program, Conservation Leadership Institute,
Educational Forums and Outreach Events.
See Attachment

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

(Expenses § including grants of $ ) (Revenus § )
4e__Total program service expenses P> 409,436,
Form 990 (2017)

732002 11-28-17
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Form 990 (2017 Jackson Hole Conservation Alliance 83-0245647 Page3
| Part IV | Checklist of Required Schedules

S
.

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y@S,” COMPIGIE SCRETUIB A .. ... ...\ oo\ oo oo s o 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? if "Yes," complete SChedule C, Part! | . ... .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll ... .. .. ... 4 | X
6 s the organization a section 501(c)(4), 501(c)(5), or S501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part il . .. ... . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation aasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part it . . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes, " complele
SCREAUI D, PALt I .|| _..........ooeeoeeoee oot B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | | . . ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V . 10 | X
11 If the organization’s answer to any of the following questions is "Yes,"* then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVE et sttt et ettt ee s e oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl . 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, PartIX ... . .. ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes,” complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statemaents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If °Yes, complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIBNG XH ... . e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X! is optional .. .. .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? / "Yes,* complete Schedule € . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts 1anG IV ... .........cccomm 14b X
16  Did the organization report on Part IX, cclumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes,* complete Schedule F, Parts Hand IV . e 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts litand vV . 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part] .. . . .. .. . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1cand 8a? If *Yes,” complete Schedule G, Part il ... . . . . ... 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes,*
complete Schedule G, Partl ... .. ... T i 119 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017 Jackson Hole Conservation Alliance 83-0245647 Page4
| Part IV l Checklist of Required Schedules (continued)

i
.

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H .. . . . 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule I, Parts land il . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,* complete Schedule I, Parts and Il . . . . . .. ..., 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
SCHEAUIB UL ||| oot e ettt et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO0 lIN@ 258 | ..._...........c.ocoitiemieeiriesieeiieeeees oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-@XEMPEBONAST | ... ... oottt ettt ettt eee e s st e ee e et 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ... . . | 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . . o 253 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 990 or 990-EZ? /f *Yes," complete
SCREAUIB L, PAITT oot s e eee ettt ee et st 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
Complete SCEAUIR L, PArtll || ||| .. ...ttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Partiff . .. . . . et 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Parttv {283 X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,” complate SChedule M . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SChOAUIR N, Part] | . . .. ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCHEOUIB N, PAILI | . oo et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complate Schedule R, Part Ii, 1il, or v, and
PRIEVLEING T oot r et 34 X
86a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .~~~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V,line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V. lin@ 2 . . ... ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVi 37 X
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 © ... ... . e i i a8 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017 Jackson Hole Conservation Alliance 83-0245647 Page5
[Part V]

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nota to any line in this Part V

1a

2a

3a

4a

Sa

[ I - 4

o ™6 o

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PrIZE WINMBIS? ... ... oottt ettt eea et sase st es et ee et eneae e et et oo 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn 2a 13
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ...
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a X
If “Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © . .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42 X
If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to line 5a or 5b, did the organization file FOorm 8886-T? . . .. ..., Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dadUCHDIB? || | | . ettt e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the gocds or services provided? .. ... . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B2? ... ...ttt ettt et e et s e ettt r e et 7c X
If “Yes," indicate the number of Forms 8282 filed duringthe year . . . .. .. l 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7qg
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . . .. ... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
Section §01(c}(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, fine12 . ...~ 10a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
Section §01{c)(12) organizations. Enter:
Gross income from members or shareholders . . ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . e 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .............. lﬁb |
Section §01(c})(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Entertheamount of reservesanhand | .. ... 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
If "Yes " has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O ... . 14b

Form 990 (2017)

732005 11-28-17



Form 990 (2017) Jackson Hole Conservation Alliance 83-0245647  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, daescribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI____. ... . ... ... ... .. ... ... ...

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting membars of the governing body at the end of the tax year ... .. ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive commiltee or similar committes, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, Or key 8MPIOYEET . ... .. ... oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form980wasfiled? . | 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . 5 X
6 Did the organization have members or Stockholders? . ... e |8 1 X
7a Did the organization have membaers, stockholdars, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg DOY? .. ... ...ttt eeeee e 7a_| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOverning DOGYT et 7b X
8  Did the organization contemporangously decument the meetings held or written actions undertaken during the year by the following:
a Thegovemning Body? . .. . ..........———— N .18 X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or kay employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addressesin Schedule O ... ... ... 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . .. ... . . . . e —— 10a X
b If "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? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 .. . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? [ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
in Schedule O how this was done 1 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... 15a | X
b Other officers or key employees of the organization | . . . . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ontity dUMING the YBAI? | .. ...t ee e e ee e e e e ee e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed J> None
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IE] Own website m Another’s website @ Upon request |:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telophone number of the person who possesses the organization's books and records: P>
Dawn Webster - 307-733-9417
685 S Cache St, Jackson, WY 83001
732000 11-28-17 Form 990 (2017)



Form 890 (2017) Jackson Hole Conservation Alliance 83-0245647 Page?
|Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartvtt . ... e [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist ail of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Entar -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.*

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) {D) (E) (F)
Name and Title Average | .. o cfg'm"g;‘mm ono Reportable Reportable Estimated
hours per | box, unloss persen is both an compensation compensation amount of
week ofticer and a director/trustos) from from related other
(list any -§ the organizations compensation
hoursfor | S ® organization {W-2/1099-MISC) from the
refated | 3| & 3 (W-2/1099-MISC) organization
arganizations| 5 | 3 tile and related
velow |2|2|.|% g8l organizations
i) | 5|88 |5 |58 5
(1) David Hardie 3.00
Chair X X 0. 0. 0.
(2) Alex Kastor 2.00
Treasurer X X 0. 0. 0.
{3) Dave Sollitt 2.00
Secretary X X 0. 0. 0.
(4) Bruce Hawtin 3.00
Board Member X 0. 0. 0.
(5) Tim O'Donoghue 1.50
Board Member X 0. 0. 0.
{(6) Mike May 2.50
Board Member X 0. 0. 0.
(7) Dan Smitherman 2.00
Board Member X 0. 0. 0.
(8) Kirk Davenport 5.00
Board Member X 0. 0. 0.
(9) Brad Nielson 2.00
Board Member X 0. 0. 0.
(10) Lin Heffner 2.00
Resigned Board Member 2/2018 X 0. 0. 0.
(11) Claire Fuller 3.00
Resigned Board Member 9/2017 X 0. 0. 0.
(12) Karla Pendexter 3.00
Board Member Term ended 12/2017 X 0. 0. 0.
{13) Craig Benjamin 50.00
Executive Director April to Sept X 24,280. 0.l 24,280,
{14) Skye Schell 50.00
Executive Director Oct to March X 66,290. 0. 66,290.
732007 11.28-17 Form 980 (2017)



Form 990 (2017) Jackson Hole Conservation Alliance 83-0245647 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (0] (E) F)
Name and title Average | oSO e one Reportable Reportable Estimated
hOUrS Per | pox, untess perscn is both an compensation compensation amount of
week officer and a directarftrusteo) from from related other
(istany |2 the organizations compensation
hoursfor | 5 b organization (W-2/1099-MISC) from the
related | £ | £ 2 {W-2/1099-MISC) organization
organizations| 2 3 g ‘g and related
below | 3 g g ﬁ& . organizations
b Sub-total ... e > 90,570. 0.l 90,570.
¢ Total from continuation sheets to Part VII, SectionA .. . . » 0. 0. 0.
d Total (addlines 1band 16) ..o > 90,570, 0. 90,570.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,* complete Schedule J for Such individual . . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individval . . .. 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedufe J forsuchperson . . ... | g 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
tha organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

$100,000 of compensation from the organization P> 0

Form 990 (2017)
732008 11-28-17



Form 980 (20
[Part VIl |

Statement of Revenue

Check if Schedule Q contains a response or note to any line in this Part Vil

17) Jackson Hole Conservation Alliance

83-0245647

Page 9

D
Total (rgzlenue Rela(tae)d or U"'(‘;':g'ed R?,"g,%”é,f)’f,ﬂﬁgfd
exempt function business sections
ravenue revenue 512 - 514
28| 1a Federated campaigns ................ 1a
g al b Membershipdues ... ... b
Q's ¢ Fundraisingevents . . 1c 5,000.
68 d Related organizations 1d
g £ e Government grants (contributions) ie
.g'g t Al other contributions, gilts, grants, and
fg‘g similar amounts not included above . 1 524,139.
E-n g Noncash contnbutions includad in linos 1a-1f: § 1 1 6 S 8 .
88| h TotalAddlnestatf ... ... » | 529,139,
Business Code|
8 | 2a Eucational Forums 999999 3,792. 3,792.
g., b Other Revenue/Pass Thr | 999999 927. 927.
2
o e
a f Al other program service revenue .. ... ...
_| o Total.Addlines2a2f ... e | 2 4,719,
3 Investment income (including dividends, interest, and
other similar amounts) ... ... > 7,319. 7,319.
4  Income from investment of tax-exempt bend proceeds P
6 ROYAMIOS .. ...t r it reneaaas >
{i) Real (ii) Personal
6a Grossrents ... 3,669.
b Less: rental expenses 0.
¢ Rentalincome or (loss) . 3,669.
d Net rental income or (loss) e | 2 3,669. 3,669.
7 a Gross amount from sales of ()} Securities (ii) Other
assets other than inventory 362 ,493.
b Less: cost or other hasis
and sales expenses . 342,231,
c Gainorfloss) ... . 20,262,
A Netgain Of (I0S8) ......ovvveveeeieeeeeeeos oo > 20,262. 20,262,
o | 8 a Gross income from fundraising events (not
g including $ 5,000. of
é contributions reported on line 1c). See
5 PartIV.line 18 ... al 19,535.
E| b Less:directexpenses. ... b 12,540,
¢ Net income or (loss) from fundraising events ... ... » 6,995. 6,995.
9 a Gross income from gaming activities. See
PartiV,line 19 .. ..., a
b Less:directexpenses .. ... . . ... . b
¢ Netincome or (loss) from gaming activities ... | _d
10 a Gross sales of inventory, less retums
and allowances .. ... a
b Less:costofgoodssod . . .. ... b
¢ Net income or (logs} from sales of inventory | 2
Miscellanegus Revenue Business Cod
11a Capital Gain Dist Endo | 999999 1,825. 1,825.
b Capital Gain Dist K He | 999999 912. 912.
c
d Aliotherrevenue ... .. . ...
e Total. Addlines 11a11d | . ... ... » 2,737.
12 Total revenue. See instructions. . ... ... .. . . > 574,840. 4,719. 0.l 40,982,

732009 11-28-17
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Form 990 (2017 Jackson Hole Conservation Alliance
[Part IX | Statement of Functional Expenses

83-0245647 Page10

Section 501(c)(3) and 501(c)(4) organizations must comnplete all columns. All other organizations must complete column (A).

Check if Schadule O contains a response or note to any line in this Part IX .. ... [_Kl

Do not include amounts reported on lines 6b, Total g(\genses Progralt'r?)service Managég\)ent and Funi ?alising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 655. 655.
2 Grants and other assistance to domaestic
individuals, See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesandwages 307,307. 259,980, 46,477, 850.
8  Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 7,554. 6,421. 1,133,
9 Otheremployeebenefits . 26,734. 22,724. 4,010,
10 Payrolitaxes . .. .. . ... 33,174. 28,190. 4,919, 65.
11 Fees for services (non-employees):

a Management

b oLegal e,

e Accounting ..o 3,248, 3,248,

d Lobbying . e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . 1,492. 1,492,

g Other. (I line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . ... . .. .
13 Officeexpenses.. ... . 8,730, 3,268, 5,462.
14 Information technology .. .. . 3,338. 3,338.
15 Royalties ...
16 OCCUpanCV .................................................. 6,071. 51397- 6740
7 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentsto affiiates . ... .. .
22 Depreciation, depletion, and amortization 22,882. 20,840. 1,781, 261.
23 Insurance ... 9,447, 5,487, 3,960.
24  Other expenses. ltamize expenses not covered

above. (List miscellangous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list ling 24e expenses on Schedule 0.)

a Qutreach 13,592, 13,592,

b Special Projects 12,313, 12,313,

¢ Fundraising Expenses 12,093, 12,0093.

d Special Projects - Rese 11,975. 11,975,

e All other expenses See Sch O 19,503. 15,256, 2,343, 1,904.
25 _ Total functional expenses. Add lines 1 through 24e 500,108. 409,436. 75,499. 15,173,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
crockhorop» [ 1 following SOP 982 (ASC 958-720)
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