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benefit trust or private foundation)

Return of Orgamzatlon Exempt From Income Tax D('i
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 15450047

0

™ to Public .

m&&’:m" P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A FwﬂnoMcalendéryegernxyearbegm_nm JUL 1, 2008 andending JUN 30, 2009 .
8 m o :;:an?s C Name of organization O Employer identification number

fioe’ omnte REGIONAL, CITIZENS ADVISORY COUNCIL
[Jhamee | " T Doing Business As 92-0133631

e Seo Number and street (or P.0. box if mail 1s not delivered to street address) | Roonvsuite | E Telephone number
COrm~ [ome|3709 SPENARD ROAD 100 (907)277-7222
([ Janandeof tons. | City or town, state or country, and ZIP + 4 G_Gross recsipts 8 3,110,318,
[ Jigphea- CHORAGE, AK 99503 H(a) Is this a group retum

Pend® I’ Name and address of principal officer:DONNA SCHANTZ for affiliates? [Cves XINo

3709 SPENARD RD, SUITE 100, ANCHORAGE, AK 9! Hw)Arealaffiliates included?_lves [_INo

1 Tav.avamnt actahie: I b I s vl Groort nay | | saaveareay ae | l car
! tave pt etahie: SV 3 Y48 finezomn L2 a0ATiM o 1

~ ~rem v

L

[ VO
“llawI Y @

TR TP
o 1wy,

j Hic) Group exempt

lio

- Bea

lmm 2m

"o (S 1T perirHvrton [E)]

n_number P>

J _Website: p» WWW . PWSRCAC.ORG
K_Type of organization: | X | Corporation | ] Trust || Association [ J Other >

I Part | [ Summary

| L Year of formation: 198 9

M State of legal domicile: AK

3 1 Briefly descnbe the organization’s mission or most significant activites: TO PROVIDE FOR THE OVERSIGHT
g MONITORING, ASSESSMENT, AND EVALUATION OF OIL SPILL PREVENTION
g 2 Check this box P> [ Jirthe organization discontinued its operations or disposed of mora than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) /\ 3 19
2 4 Number of Independent voting members of the governing body (Part V1, line 1b) . 0?7 ,,,,,, 4 19
3| § Total number of employees (PartV, line 2a) .. .. .. ... SRR W 95 e 5 27
£| & Totalnumber of volunteers (estimate ff necessary) . . . ... .. . \}/ e s 6 44
3 7a Total gross unrelated business revenue from Part VIII Inne 12, column (C) . Q\e e e 7a 0.
b_Net unrefated busingss taxable income from Form 990-T, ine 34 B TP i { - 0.
Prior Year Currant Year
o| 8 Contnbutions and grants (PartVill, line1h) ... ... ... . ... ... 3,071,197, 3,102,708.
E| @ Program service revenue (Part Vill, lne2g) ... .. . .. .. .
§ 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... ... ... . 46 ,184. 6,032.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 5,490, 1,578.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A}, line 12) 3,122,871. 3,110,318,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits pald to or for members (Part IX, column (A), ined) . .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,505,790. 1,805,886.
§ 18 a Professional fundraising fees (Part IX, column (A), line 11¢) . .
8 b Total fundraising expenses (Part IX, column (D), line 25) P - - {
d 17 Other expenses (Part IX. column (A). lines 11a-11d, 11124 1,732,023. 1,472,035,
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) N 3.237,813. 3,277,921.
19 Revenue less expenses. Subtract ne 18 from iine 12 _ ) <114,942.p> <167,603.>
. | __Beginning of Year End of Year
20 Totalassets (PartX,ne 16) .. ... ... .......... ..o 1,125,307, 948,613,
Total liabilities (Part X, i@ 26) ... ... . ......ccoiss oo s 338,036. 328,945.
Net assets or fund balances, Subtract fine 21 from ng 20 . 787,271. 619,668.

Signature Block

o~ Under penaltias of perjury, | daclare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledgs and belief, it I8 true, comect,
) and compiste. Declaration of preparer (other than gfficer) s basad on all information of which preperer has any knowledge
S }EQ&M&&OA@M% | 4-26G-2010
Hdra Signature of officer ~—S/ Date
= DONNA SCHANTZ, PROG. COORD,/ACTING EXEC. DIRECTOR
J@ Type or print name and title
LL] Preparer's : Date Check i Proparers [Gontiying number
::'d ) signature ’ % 5 ‘f// ‘/// 0 g‘rwploysd » ]
g"";‘j ¥[Frmsnameter? “MTKUNDA, GCOTTRELL & CO., CPA'S EIN B>
2" | terorea 3601 C_STREET, SUITE 600
ZP+ 4 ANCHORAGE, AK 99503 Phonano. > (907)278-8878
May the IRS discuss this retum with the preparer shown above? {ses instructions) e e Yes [:‘ No
832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, soe the separate Instructiona Form 990 (2008)
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Form 990 (2008) REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631 Page 2
{ Part Ill [ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
PROMOTING ENVIRONMENTALLY SAFE OPERATION OF THE ALYESKA TERMINAL IN
VALDEZ AND THE OIL TANRKERS THAT USE IT. THE COUNCIL PERFORMS A
VARIETY OF FUNCTIONS AIMED AT REDUCING POLLUTION FROM CRUDE OIL
TRANSPORTATION THROUGH PRINCE WILLIAM SOUND AND THE GULF OF ALASKA.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 880 0r 980-EZ? . . . . e e e e e et e e [ Jves (XIno
If “Yes*, describe these naw services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... .. . DYes lil No

If “Yes®, describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and ravenus, if any, for each program service reported.

~—

4a (Code: )(Expenses$ 2,134, 308. including grantsof $ )(Revenue $
OIL_ SPILL PREVENTION AND RESPONSE-WORKS T0O MINIMIZE THE RISKS AND
IMPACTS ASSOCIATED WITH OIL TRANSPORTATION THROUGH STRONG SPILL
PREVENTION AND RESPONSE MEASURES, ADEQUATE CONTINGENCY PLANNING, AND
EFFECTIVE REGULATIONS; TERMINAL OPERATION AND ENVIRONMENTAL
MONITORING~-IDENTIFIES ACTUAL AND POTENTIAL SOURCES OF EPISODIC AND

CHRONIC POLLUTION AT THE VALDEZ MARINE TERMINAL: PORT OPERATIONS AND

VESSEL TRAFFIC SYSTEMS MONITORS PORT PORT AND TANKER OPERATIONS.

) {Expenses $ including grants of $ ) (Revenue $ )

2
g

4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Cther program services. (Descnbe in Schedule O))
(Expenses $ including grants of § )} (Revenue $ )

4e__ Total program service expenses P> $ 2,134 ,308. MustequalPartiX, Line 25 column (B).) .
Form 990 (2008)
*:znoz
2-18.08
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| Part IV | Checklist of Required Schedules

Form 980 (2008) REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631 Page3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£°YeS," COMPIEte SCRETUIB A ... . | ... ..\ et s e e teeeeeaeeaas —toiae e sirmstne sstveaetieans 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... .. 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to cand»dates for
public office? If “Yes,” complete SChedule C. Partl . .. ... ... o o oo ee e reeee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities? If “Yes, * complete Schedule C, Part Il 4 X
5§ Section 501(c}{4), SO1(c){5), and 501(c)(6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Partlll . . ..........c.c.e oo cooevoeeeeeeer eeesrareeesereonas 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part! 8 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? If *Yaes, ® complete Schedute D, Part Il ... ... ... 7 X
8 Did the omanization maimntam collactiona of warka nf art hiatarical treaciirae ar ather aimilar aceste? if *Vae * rnmnlato
Schedule D, Partlll .| .. ... ... e e e e o e et e e e e . 8 X
9 Did the organization report an amount in Pan X Ime 21 serve as a custoduan for amounts not listed in Part X; or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes,* complete Schedule D, Part IV . .. ) X
10 D the organzation hold assets in term, permanent, or quasrendowments? /f “Yes, " complete Schedule D, PartV ... . 10 X
11 Did the orgamzation report an amount In Part X, lines 10, 12, 13, 15, or 257
If *Yes,” complete Schedule D, Parts VI, Vil, VIll, X, or X as applicable . ... ... ... e 1] X
12 Did the organization receive an audited financial statemsnt for the year for which it is completing this retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xil, and Xl i 21 X
13 Is the organization a school as descrbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ ... ... e, 13 X
14a Dud the organization maintain an office, employees, or agents outside Of the U.S. 2 . ... . i o s e e 144 X
b Did the organization have aggregate revenues or expenses of more than $10,000 trom grantmaking, fundraising, busmes&
and program service activities outside the U.S.? If “Yes," complete Schedule F, Part! .. . ..o oeee, | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assustance to any organization or entrty
located outside the United States? if “Yes," complete Schedule F, Part Il ... ..ioooeeieeeesene e 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complate Schedule F, Part 1l . o e, 18 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, ParH ........ . 17 X ]
18 Did the organization report more than $15,000 total on Part VIil. ines 1¢ and 8a? /f "Yes," complete Schedule G, Part!l . 18 X
19 Did the organzation report more than $15,000 on Part Vil line 9a? If "Yes, " complete Schedule G, Part il . 19 X
20 0O the organization operate one or more hospitals? f “Yes," complete Schedule H ... .. o e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f *Yes,"® complete Schedulel Parts ! and ... 21 X
22 D the organzation report more than $5,000 on Part IX, column (A), line 22 If “Yes, " complete Schedule I, Parts land Il ... 22 X
23 Did the arganization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete Schedule J ... .1 23 1 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 /f “Yas, " answer questions 24b-24d and complete Schedule K.
If"NO", GO 1O QUESHION 25 | | ... ... .. e e e e e e e e e . 24a X
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary penod excepﬂon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DoNAST . . L L L i e et e eeee eveaaeten —erten aen aeeaeenn s ereeeneene 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg atany timg duringtheyear? . ... ... .. 24d
25a Section 501(c)3} and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedula L, Part] | ... ... eoee ceoees oo 253
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? if “Yes,* complete Schedula L, Part! | | | | ... .. e e et e e e s e o 25b
Was a loan to or by a current or former officer, dwector, trustee key employee. highly compensated employee or disqualified
+ person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partfl . . ... .. ... 26
2?7 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or t0 a person related to such an individual? if "Yes, " complete Schedule L, Part il ... . .\ ..... e, 1 271 X
Form 980 (2008)
32003
Fz-m-oa
3
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Form 990 (2008) REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631 ge 4
| Part IV | Checklist of Required Schedules (continued)
Yes
28 During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee: 3‘5’@{._

a Have a direct business refationship with the organization (other than as an officer, director, trustee, or employee), or an n'y
indirect business refationship through ownership of more than 35% in another entity (individually or collectively with other P P
person(s) listed in Part VI, Section A)? /f *Yes,* complate Schedufe L, Partiv .. .. 28a

b Have a family member who had a direct or indirect business relationship with the organlzatlon?

11 °Yes,” complete SCREOUIB L, Part IV | . ... ... cccccc co oooeeeeeeeeees + e e eeeeveeeee —eeeereres oottt 28b

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes,® complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete SGheduIe M L__zg
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f *Yes," complete SchedulB M . o e e e e e e e 30
31 Did the organization liquidate, terminate, or dissolve and cease operations?

f7Vos T romnlete SChedule M D2l e L s s oo st 11 isianeeeeeree e s S 4
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If *Yes, " complete

Schedule N, Partll . .. ... . o e R 32 X
33 0Oid the organization own 100% of an enmy dlsregarded as separate from the orgamzatlon under Regulat:ons

sections 301.7701-2 and 301.7701-37 /f "Yes," complste Schedule R, Part| . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If *Yes,* complete Schedule R, Parts II, lil, IV, @nd V, e T e | 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}{13)?

If *Yes,” complete Schedule B, Part V, lin€ 2 ... ... ... ... .ccoeie e e e 3s X
36 Section 501(c)3) organizations. Did the ¢organization make any transfers to an exempt non-charitable related orgamzatxon?

if *Yes," complete Schedule R, PartV, Iine 2 __ ___ e e e 36 X
37 Did the orgamzation conduct more than 536 of its actlvmes through an enmy that is not arelated organlzatncn

and that is treated as a partnership for fedaral income tax purposes? If "Yes, ' complete Schedule R, Part VI a7 X

Form 980 (2008)
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Form 990 (2008) REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-# not applicable ... ... .o.coocoorueecne oo ceeereereeereeers [ 1a | 25
b Enter the number of Forms W-2G included in line fa. Entar -O-if notapplicable . .. . ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR
(gambling) winnings to prize winners? ... ... . . . . e e e o eerevans 1c | X
2a Enter the number of employees reponed on Form W 3, Transmntal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum _ _ZaJ 27 PR U
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? _________________________ 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie this retum. (see instructions) [P SO j
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O ... . L3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial atranint in a forpinn cnuntry (sich 23 a hank accaunt, camritios account or ather finansial accoumn? 4z h 4
b If "Yes,” enter the name of the foreign country: > . , {
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and -
Financial Accounts. ey | acemn
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . .. . e v, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlblted
Tax Shetter Transaction? || | . . i e e s e+ v oot eoerrnee oears e 5¢
8a D the organization sollctt any contrbutions that were not tax deductible?__ .. " T T 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiBlo? || | | L L L L e i s e eeee eetveeeesr e reaee e aree e s 6b
7 Organizations that may receive deducnble contnbuuons under section 1 70(c) s | et .’L....._;
a Did the crganization provide goods ar services in exchange for any quid pro quo contribution of more than $75? .. ... .. | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ .. .. e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile Form8282? . ... ... ......... e e e e e, 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year . ... o o L7d | NS PR 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o :-a- e
benefit contract? . . ... .. .. e e 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or mdlrectly. ona personal beneﬁt contract‘? _____________________ 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? i eeee. L 70 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred? ,,,,,,,,,,,,, 7h X
8 Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds and section 508(a}(3) ! A i ’I
supporting organizations. Old the supporting organization, or a fund maintained by a sponsonng organization, have JUDTIRR I SCS
excess business holdings at any time during the year?. ... . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. NPy PRUEY o--J
a Did the organization make any taxable distributions undersection 49862 . . ... ... ..ot s e Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? e | Ob

10 Section 501(c}7) organizations. Enter N/A o -~ ¢
a Initiation fees and capital contributions included on Part VIll, line12 . . .. | 10a R N
b Gross recelpts, included on Form 990, Part VIll, ine 12, for public use of club facilities .. .. . 10b '

11 Section 501(c){12) organizations, Enter. N/A - g
a Gross income from members or shareholders .. ... . 11a . )
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst :

amounts dud orreceived tromthem) . L L. L s 11b PO (RPN [N

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organuzanon filing Form 990 n lieu of Form 10417 | 123

b _If "Yes,” enter the amount of tax-exempt interest recelved or accrued dunngtheyear .. N/A l 12b - )
Form 980 (2008)
5 16-08




Governance, Management and Disclosure (Sections A, B, and C request information about policies not required by the

Fonn990|2008) REGTONAL CITI2ZENS ADVISORY COUNCIL 92-0133631 Page 6

Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes® response to lines 2-7b below, and for a *No* response to lines 8 or 9b below, describe the circumstances,
processes, or changas in Schedule O. See instructions.
1a Enter the number of voting members of the govemmingbody . . 1a

Yes | No

b Enter the number of voting members that are independent ib

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 empioyee?
3 Oidthe orgamzatlon delegate control over management duties customanly performed by or under the direct supervision

of officers, diractors or trustess, or key employees to a management company or other PerSON? ..ot
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? |

Did the organizatlon become aware dunng the year of a material diversion of the organization's assets?

Prmnn Sha Mo b o oo cioolhoidaan
AN M TV M AT A M ¢ SA Y W T S I U W At T s W 8

th v &

7a Doess the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? ...................................................................................

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during the year

by the following:

The goveming body?

Does the organization have local chapters, branches, or affiliates?

If “Yes," does the organization have wntten policies and procedures govemmg the activities of such chapters aff hates.

and branches to ensure their operations are consistent with those of the organization? . ... . ... ... .. .

10 Was a copy of the Form 990 provided to the organization’s goverming body before it was ﬁled? AII orgamzatoons must
descnbe in Schedule O the process, if any, the organization uses to reviewthe Form990 ... ... . . ...

11 Is there any officer, director or trustee, or key empioyee listed 1n Part VII, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O

u?a‘n

Each committee with authority 1o act on behalf of the goveming BOGY? . ............. c.eoecceervreens cv - coere oo seirane + eeeee + e

|
[
LI
[ ™

rafpelpale [t

|
(-4
o e e

W

&
4%
f.
L;\

8b

10 | X

1 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? /f *No, " go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done
13 Does the organization have a written whistleblower pollcy'? .............................................................................
14 Does the organization have a wntten document retention and destruction policy? . .
15 Did the process for determining compensation of the following persons Include a reviaw and approval bv mdeoendant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a

taxable entity dUrNg the YBAI? | . . i e et reterasasesese s ereensen + teaevasareseseensnee o oen

b if “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

<
o
]
r4
(o

12a

12b

12¢

13

ol B R R

14

!
N

wav |

15a
isb

NN:

| SO

PP vy R R B

16a

4 ¢

16b

Section C. Disclosure

17 Ut the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you maka these available. Check all that apply.
Own website li] Another's website L—f_] Upon request

19 Descnbe in Schedule O whether (and if s0, how), the arganization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.

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

GREGORY DIXON - 907-277-7222

PWRCAC, 3709 SPENARD ROAD, SUITE 100, ANCHORAGE 99503

832006
12-18-08 6

Form 990 (2008)




Form 990 (2008) REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631 Page?

lPart Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additronal space is needed.
® List all of the organization’s current officers, diractars, trustees (whether individuals or arganizations), regardless of amount of compensation,
and current key employaes. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director. trustee, or kay employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the follovjving order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

[:l Check this hox if the oroanization did nat eamnenaata anv affirar diractar tniatas nr bex omnlavea.

(A) ) © (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
s g B organization (W-2/1099-MISC) from the
§' g - ?‘: (W-2/10898-MISC) organization
H g %‘ §§~ . and related
g E g é‘ E‘?,' :E_ organizations
DONALD KOMPKOFF SR.
DIRECTOR 1.00 0. 0. 0.
JIM NESTIC
DIRECTOR 1.00 0. 0. 0.
JOHN FRENCH
DIRECTOR 1.00|X 0. 0. 0.
JOHN ALLEN
DIRECTOR 1.001X 0. 0. 0.
SHERI BURETTA
TREASURER 1.00({X X 0. 0. 0.
JANE EISEMANN
DIRECTOR 2.00[X 0. 0. 0.
P. ANDERSEN-FAULKNE
DIRECTOR ) 2.00|X 0. 0. 0.
AL BURCH )
DIRECTOR 1.001X 0. 0. 0.
MARILYNN HEDDELL
DIRECTOR 2.00(X 0. .0. 0.
BLAKE JOHNSON
DIRECTOR/AT-LARGE 1.00[X 0. 0. 0.
GEORGE LEVASSEUR
DIRECTOR 1.001X Q. Q. 0.
STEPHEN LEWIS
PRESIDENT 2.00(X X 0. 0. 0.
CATHY HART
SECRETARY 1.00(X X 0. 0. 0.
PAT DUFFY
DIRECTOR 1.001X 0. 0. 0.
NANCY BIRD
DIRECTOR 1.00]X 0. 0. 0.
WALTER PARKER
VICE-PRESIDENT 1.00]X X 0. 0. 0.
IVER MALUTIN :
DIRECTOR 1.001X 0. 0. 0.

832007 12-18-08 Form 980 (2008)




Form 990 (2008) REGIONAL CITIZENS ADVISORY COUNCIL §2-0133631 Page 8
Part VII| sectign A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
istees
(A) (8) ©) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week _§ the organizations compensation
s i z organization (W-2/1099-MISC) from the
g 2 8 g_ (W-2/1099-MISC) organization
5 g é %% . and r-ela1_ed
I crantzstions
THANE MILLER
DIRECTOR 1.00|X 0. 0. 0.
JOHN VELSKO
DIRECTOR 1.00(X 0. 0. 0.
DOROTHY MOORE
DIRECTOR 1.00(X 0. 0. 0.
CHARLES TOTEMOFF
DIRECTOR 1.001X 0. 0. 0.
STAN STEPHENS
DIRECTOR 1.00]X 0. 0. 0.
PETE KOMPKOFF
DIRECTOR 1.00(X 0. 0. 0.
JOHN DEVENS
EXECUTIVE DIRECTOR 40.00 X 156,847. 0. 0.
DONNA SCHANTZ
PROG. COORD./ACTING EXEC| 40.00 X 116,486. 0. 0.
STAN JONES
PUBLIC RELATIONS 40.00 X 117 ,947. 0. 0.
ib_Total .. ... .. . 391,280. 0. 0.
2 Total number of mdlvrduals ('ncludmg those in 1a) who recelved more than $100,000 in reportable
compensgation from the organization - _d 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on Y SERN W
line 1a? If *Yes, " complete Schedule J for SUCh MTIVITUB! ... ......cocoooooeees oo evrercees oo oo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the mgamzatnon N S 3
and related organizations greater than $150,0007 /f “Yes, " complate Schedule J for such individual .. ... . .. 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S S U
the orgamizatien? If *Yes, " complate Schedule J for such person . et i e i i 5 X _
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepsndent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (&)}
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation i
from the organization P 0 .
Form 980 (2008)
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Form 990 (2008)

.

REGIONAL_ CITIZENS ADVISORY COUNCIL

92-0133

(Part VIl | Statement of Revenue

631 Page9

1))

Total revenue

(B)
Related or
exempt function
revenue

(C)

Unrelated

business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

ifts, grants

Contributions,

-0 Q00

T @

Federated campaigns
Membership dues

1a

Fundraising events

Related organizations

Government grants (contnbutlons)

41,697.

All other contributions, gifts, grants, and
similar amounts not included above

3,061,011

Noncash contnibutions included In lines 1a-1t $

Total. Add lines 1a-1f

»

St Ml b s W o

3102708.

Program Service

'RI 1ainaqa Cada

T A G e e e mae

—

MmO s A A

Tt Wt lins g bkt

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

............

.

Other Revenue

Investment Income (including dividends, |nterest and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 4
|_d

6,032,

6,032.

(i) Real

GrossRents ., .. ...

(ii) Personal |

Less: rental expenses ___

Rental income or {loss) .

Net rental income or (loss)

A 8 ————

Gross amount from sales of () Secumnes

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

including $ of
contributions reported on iine 1c). See

Pantlv,line18 . . . ... ... . . a

Less: direct expenses Cee areeeees
Net income or (loss) from fundra:smg events
Gross income from gaming activities. See

PartiV,iinet19 . ... .. . ...... . a
Less: direct expenses b

Net income or (loss) from garmng actnvmes
Gross sales of inventory, less retums
and allowances

Less: cost of goods sold | | . B b

Net income or (loss) from sales of lnv@torv

Viw sammsr

£M A smema v

-

NI Wtk

| 4

A Emem T Ad

i st B s P & e

Miscellaneous Revenue

Business Code

12

o Qa0 oo

RESEARCH AND QTHER

541700

-

1,578,

3 e Curewa W oy N

'1,578.

Allotherrevenue . . . ..
Total. Add lines 11a-11d

......

Total Revenue. Add unes 1h, 20, 3, 4, 5, 84, 7d, 8¢, 8¢, 10c, and 110 __

832000
02-02-00

| =

1,578,

L

3110318.

7,.610.

9

Form 990 (2008)
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Form 990 {2008,

REGIONAL CITIZENS ADVI

Part IX { Statement of Functional Expenses

RY COUNCIL

2-0133631 Page10

Section 501(c)(3) and 501(c}4) organizations must complete all columns.

All othef organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts r n (A) 8) (C)
7o, B0, G, and 108 of Part el Tolalexpenses | Progamservice | Management and Fundrising
1 Grants and other assistance to governments and &:g;%
organizations in the U.S, See Part iV, ine 21 ek
2 Grants and other assistance to individuals in *
the U.S.SeePart V,lne22 .
3 Grants and other assistance to govemments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15and 16 ... . . .
4 - Beneftspadtoorformembers .. .. ...
5 Compensation of current officers, directors,
trustees, and key emplovees 541.187. 282 .244. 288.9413.
6 Compensation not included above, 1o disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . .
7 Othersalariesandwages ... . ... 1,124,955. 846 ,442. 278,513.
8 Pension plan contributions (include section 401(k)
and section 403(b} employer contributions)
9 Other employee benefits .. 19,954. 11,224. 8,730.
10  Payroli taxss _ . 119,790. 78,992. 40,798,
11 Fees for services (non employees)
a Management .. . . . ...
b Legal . .. . ... 54,438. 24,997. 29,441,
¢ Accounting .. ... . 9,489. 9,489.
d Lobbying .. ... ... . 49,637. 49,637.
e Professional fundraising services. See Part IV Ilne 17 "y T S
f Investment managementfees ... . ... . .
9 Other | .. s e e e
12 Advertising and promotion _ ... ... 5,244. 4,451. 793.
13 Office expenses. ... ... oo . oo, 9,778. 9,778.
14 Informationtechnology . ... . ... .
16 Royalties ... ... ... .
18 OCoUPANCY ... .o o it e 119,241. 119,241.
17 Travel . .. ... -231,487. 115,041. 116 ,446.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . )
19 Conferences, conventions, and meetings . 70,696, 49,147. 21,549.
20 Interest
21 Paymentstoaffiliates .. .. .. . ...
22 Depreciation, depletion, and amortization 17,774. 17,774.
23 INSUMANCE ..o e e e e, 42,946. 18,573. 24,373.
24 Other expenses. ltemize expenses not covered > l
above. (Expenses grouped together and labeled
miscellangous may not exceed 5% of total . H
expenses shown on ine 25befow.) . ...... .. ... . . £
a CONTRACT EXPENSE 596,124. 596,124.
b MINOR EQUIPMENT 56,646. 4,620. 52,026.
¢ PROFESSIONAL SERVICES 47,448. 18,008. 29.,440.
d OTILITIES 33,335, 11,026. 22,309.
e SUPPLIES 25,075. 10,095. 14,980.
t All other expenses 102,677. 43,687. 58,990.
25 Total functional expenses. Add lines 1 through24t | 3,277,921, 2,134,308.] 1,143,613, 0.
26  Joint Costs. Check here p» [j] f following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
—_educational Gampaign and fundraising solicttation _,,
Form 980 (2008)

832010 12-18-08

10




Form 990 (2008, REGIONAIL, CITIZENS ADVISORY COUNCIL 2-0133631 Page 11
Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . ... ... cccce oo e oo oo s 1
2 Savings and temporary cash investments _ 997,270.] 2 865,730.
3  Pledges and grants receivable, net . 48,776, 3 23,697.
4 Accountsreceivable, et . ... .. . .o 1,475.] 4 2,062,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ... ... . 5
6 Receivables from other disqualified persons (as defined under section —J
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete —
PartllofScheduleL ... ... .. .. .. oot ot e e—— L:]
2 | 7 Notesandloansreceivable, net ... . . .. ... ... e . 7
3 8 Inventories for sale oruse e i i 8
8 Pranaid exnenses and deferred r:haroes o 50.591. 9 | 47.703.
10a Land, buildings, and equipment: cost basis .. | 10a 77,672, oo PR i
b Less: accumulated depreciation. Complete -ﬂ i . - ]
PartViof Schedule O . . ... 10b 68,251. 27,195, 10c 9,421.
11 Investments - publicly traded securities o e 11
12 Investmants - other securties. See Part IV, line 11 . ... ... ... .. 12
13 Investmens - program-iefated. See Pant iV, fine v .. . o 13
14 Intangible assets . ... Lo 14
16 Other assets. See Part IV, lnne 1 - e e e e e e e 15
11 otal assets. Add lines 1 through 15 (must equal lne 34) . 1,125,307.] 18 948,613 .
17  Accounts payable and accrued eXpenses . . . . ... . .o e 334,536.] 17 325,.445.
48 Grantspayable .. . . ... 18
19 Deferredrevenue . .. ... . e 3,500.] 19 3,500.
20 Taxexemptbondliabiliies . .. ... . .. s 20
g (21 Escrow account hiability. Complete Part |V of Schedule D . : 21 -
£ | 22 Payables to current and former officers, directors, trustees, key employees P SRR S , <~y ’r*‘; . ‘I
:_@ highest compensated employees, and disqualified persons. Complete Part il ol N I L P O
- of Schedule L e e e et v e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable s e 24
25 Other liabilities. Complete Part X of Schedule D . 25
|26 Total liabilities. Add ines 17 through 25 . .. . . 338,036.] 28 328,945.
Organizations that follow SFAS 117, check here P IXI and complete S ’ z '_ T ¥ _' ‘t"- PR
o lines 27 through 29, and lines 33 and 34, AT SIS AU I seoroma et e
‘% 27 Unrestricted netassets .. . 787 .,271.] 27 619,668.
,,-‘._? 28 Temporarily restricted net assets 28
T 20 Permanently restricted net assets | | 29
3 Organizations that do not follow SFAS 117, check here B [_Jand | . 2 Sy
5 complete lines 30 through 34. - 5 it | e I
2 30 Caprtal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ___________ 32
2 |33 Totalnetassetsorfund balances ... ... ... o 787,271.) a3 619,668.
Total liabilties and net assets/fund balances . . 1,125,307.) 34 948,613.
Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash [X] Accruat [ Other e [oroin frnnnrd
2a Were the organization’s financial statements compiled or reviewaed by an independent accountant? ... ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... e 2b | X
¢ If"Yes" to lines 2a or 2b, does the arganization have a committee that assumas responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? | . . .. oo 2c
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Actand OMB GIrcUlar A 1337 | ... .. .+ cooccoes s s ceveees sovenneoere vreens srre eone —esseereseeee et enssreareees 3a X
s i i 3b
Form 980 (2008)
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SCHEDULE A - Public Charity Status and Public Support OB o, 18450047
(Form 990 or 800-E2) To be completed by all section 501(c}{3) organizations and section 4947(a)(1) 200
Department of the - nonexempt charitable trusts. Open to Pubhc
nternal Revenuo Savice ) P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection 54 -e“ f'
Name of the organization Employer identification number
REGTONAL é;;ITIZENS ADVISORY COUNCIL 92-0133631
{Part| | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it Is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170({b){ IXAXi).

2 [_] Aschoot descnbed in section 170{(b)(1ANil). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A](iii). Enter the hospital’s name,
city, and state:

5 [_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
amlnn i'n'\(k:(!xﬁ_xn‘\ If‘nmnlata Dv\.-o II )

6 |:] A federal, state, or local government or governmental unit described In section 170{b){ 1}(A)(v)-

7 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saection 170(b}{ I{A)(vi). (Complete Part (1)

8 [__—l A community trust described in section 170(b)} 1{A)(vi). (Complete Part Ii.)

9 X] an organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membaership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete the Part I1.)

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

1 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publcly supported organizations descnbed in section 509(a)(1) or section 509(a){2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type Il c ':I Type Ili - Functionally integrated d [:l Type Il - Other
e l:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f It the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l
supporting organization, checkthisbox | ... .. ..., C e eerereee . E
9 Since August 17, 2006, has the organization accepted any glﬂ or contribution from any of the followung persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji)) below, Yes | No
the governing body of the supported organization? ... ... .. . e e e s . gy
(i) A family member of a person descnbed in ) above? . ... C e TR OUURPRPOUN B b - [ (11}
(i) A 35% controllad entity of a person described in (i) or (i) abOVG? ................................. Ngfiii) -
h Provide the following information about the organizations the organization supports.
(1) Name ot supported (N EIN é:gg;&gﬁoﬁ iv) Is the organization| {v) Did you notify the vi) Is the (vii) Amount of
nizati n col. (i) hsted in your| organization in col. |organizationin col.
organization “’a%s:;;bg‘r’ I%’E;"s’;iﬁlgf governing document?| (i) of your support? i °’93“§%“ In the support
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwom Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
port Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi
(Comptlete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)»| _(a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (1 Totay
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif
3 The valuse of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total.Addlines1-3, ... .. ..
2 T purlun Uil Wia CoOnnauLGns
by each person (other than a
governmental unit or publicly
supported organization) included . h - ' ’
on line 1 that exceeds 2% of the . S o
amount shown on line 11, R .
column (f) ’ N . ) . ) -

Section B. Total Support
Calendar year (or fiscal year beginning In)p> (a) 2004 (b) 2005 (c} 2006 (d) 2007 (e} 2008 {f) Total
7 Amounts fromlined4 . ... ... ...

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

9 Nst income from unrelated business
actlvities, whether or not the
business is regulary carried on

10 Other ncome. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 |~ ' . - ' ) .
12 Gross receipts from related activities, etc, (see instructions) . .. . 12 l
13 First five years. If the Form 990 is for tha organization’s first, second, thnrd founh or fi fth tax year asa sectlon 501(c)(3)

organization, check this box and stop hers . e o e e i e ]
Section C. Computation of Public upport Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by lne 11, column{f)) .. ... ... ... oo .14 %
16 Public support paercentage from 2007 Schedule A, Part IV-A, line26f . . ... .. 15 %
16a 33 1/3% support test - 2008, it the organization did not chack the box on line 13, and lme 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... -« «eo o o coines e s »[]

b 33 1/3% support test - 2007. If the organization did not check a box on line 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 e etteeseeeneene e sssesseers teee resressessese . > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box online 13, 16a, or 16b, and line 14 is 10% or rnore,
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 qualifles as a publicly supported organization , , ........ ... .. ... > CI
b 10% -facts-and-clrcumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization . .. ... .. » (:]

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

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-G8
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- - - ——— —— —— - - - ——— e -

Section A. Public Support

Scheduls A (Form 980 or 930-E7) 2008 REGIONAL, CITIZENS ADVISORY COUNCIL 92-0133631 Pages
l Part Il | Support Schedule far Organizations Described in Section 509{a)(2) (Complete only if you checked the box on line 9 of Partl)

Calendar year (or fiscal year beginning in)p» {a}) 2004 {b) 2005

(c) 2006

1 Glfis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2.778 316, 2,911 335

3,064,720

3,021 197,

()2007 |  (0)2008 |

3,102 708

Total

14,928 27¢

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness undersection 513

4 Tax revenues levied for the organ-

[y R Sy YO ————
QIR O WOITEIIL G W LI W) G

or expended on its behalf

Py
o

5 The value of services or facllities
furrished by a governmental unit to
the organization without charge

6 Total. Addlinest-5 . . . -... 2,778,316, 2,911 335

3,064,720,

3,071,197,

3,102 708,

14,928,276,

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

f» Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceod the greater of 1% of the total of linea 9,
10c. 11, and 12 for the year or $5,000

cAddlnes7aand7b ... ... .

8 Public support {Subtractfie 7c trom le 6. >

14,928 276,

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005

(€} 2006

{d) 2007

{e) 2008

{f) Total

9 Amountsfromline6 . ... . 2,778,316, 2,911 335

3,064 720,

3,071,197,

3,102 708,

14,928 276,

10a Gross income from interest, |
dividends, payments recelved on
securities loans, rents, royathes
and income from similar sources

34,769, 66,917.

75,437.

46.184.

6.032.

229,339.

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

cAddlines 10aand 10b 34,769.] 66,917.

75,437.

46,184.

6,032,

229,339.

11 Net income from unrelated business
activities not included in tine 10b,
whether or not ihe business is
regularly carried on

Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV) ......... N

12

3,128. 6.

45,939.

13

Total support (add lines 9, 10¢, 11, and 12,)

35,737.

5,490.

1,578.

15,203,554,

14 First five years. If the Form 390 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 e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... ... ... 15 98.19 %
16 Public support percentage from 2007 Schedule A, Pat IV-A lin@ 279 .. ... e cceveiiecee o oo . .. |16 98.01 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (1) divided by line 13, column () .. .. . . 17 1.51 %%
18 Investment income percentage from 2007 Schedule A, Part IVAline@27h . . ... .. ... .. ..o oo 18 1.63 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... » DZ]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation _ .., .. > D
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions |, ,.,.c oo cooeoo » I:]

832023 12-17-08
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' SCHEDULE C Political Campaign and Lobbymg Activities

OMB No 15450047

orm 990 or 990-
F or E2) For Organizations Exempt From Incame Tax Under section 501(c) and section 527 2008
Department of the Treasury J> To be completed by organizations described helow. Open to Public .~

Internal Revenus Service B Attech to F 990 or Form 900-E2, Inspection ~;
if the organization answered "Yes. to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 48 (Political Campalgn Activities), then

® Section 501(cK3) organizations: Complete Parts -A and B Do not complete Part |-C.

® Section 501(c) (other than section 501(c}3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A onty.
if the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part W, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered “Yes," to Form 990, Part [V, line 5 (Proxy Tax), then

® Sectlon 501(c)(4), (5), or (6) organizations. Complete Part II1.
Name of organization - Employer identification number
DRATANAT ATMTZONC ANUTENDYV nr\'mnr'T'r a9 n1 11‘:11

] ¥ N}
::“'\l‘s‘l

See the lnstruct:ons for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part (V.
2 Policalexpenditures . .. .. ... .. .. .. .. e e e s »s
3 Volunteer hours

[Part I-8] To be completed by alf organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under sectiond955 ... ... .. ... . 23
2 Enter the amount of any excise tax incurred by organization managers under section495% = ... .. . ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ... . . ... .ooocvvieees ceven oo Ej Yes :l No
4a Was a corectionmade? .. . . . .

h If "Yes," describe in Part IV
ﬁ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the Instructions for Scheduls C for details.

Enter the amount directly expended by the filing organization for section 527 exempt function activities . »s
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activites . e e P 8
3 Total of direct and indirect exempt functlon expendutures Add |IneS 1 and 2 and enter here and on

FOM 1120-POL, iNe 17D . .. ... oot s e s e creeeeenens ot see oene e st ceeaeneae e o >3
4 Did the filing organization file Form 1120-POL for thls year? ..................................................................... - [ ves [ Ino
5§ State the names, addresses and employer identification number (EIN) of all sectron 527 politicat organizations to which payments were made.

Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contnbutions received and

promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide informatlon in Part {V.

{a) Name (b) Address {c)EIN (d) Amount paid from (e) Amount of pofitical

filing organization's | contributions received and

funds. if none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -O-.

N -

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08 ,
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Schedule C |

{election under section 501(h)). See the instructions for Schedule C for details.

Form 990 or 990-E2) 2008 REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631 Page2
To be completed by organizations exempt under section 501(c})(3) that filed Form 5768

A Check b D if the filing organization belongs to an affiliated group.
B_Check p> D i the filing organization checked box A and °limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)f’:autri‘gn‘s ® Amf:tt:l: aredp
.(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . 3,000.
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 49,637.
¢ Total lobbying expenditures (add lines taand 1b) .. . .. . .. .. . . 52,637.
d Other exempt purpose expenditures ... . ... 3,225,284.
e Total exempt purpose expendrtures (add fines 1cand 1d) .. ... ... ... . 3,277,921,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 313,896,

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000. _ 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 .

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. )

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of Ine 11) e 78,474,
h Subtractiine 1g from line ta. Enter -0- f line g is more thanlinea . . ... . .. . . .. . .. 0.
i Subtract line 1f from line 1c. Enter -0- if ine t is more than tne ¢ |, o e 0.
j ifthere is an amount other than zero on enher line 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? ey iate esiite i e e L 4 4 ie ae e e s iiewiee 4 gere  agecees D Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁuif':a":a;:;:'mng in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) Total
22 Lobbying non-taxable amount 313,896 313,896,
b Lobbying celing amount o L - '

(150% of line 2a, column{e)) . ks - 470,844.
¢_Total lobbying expenditures 52.637. 52,637,
d_Grassroots non-taxable amount 78.474. 78.474.
e Grassroots ceiling amount - N , . : '

(150% of line 2d, column (e)) ‘ 117,711.
{ _Grassroots lobbying expenditures, 3,000. 3,000.

18
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Schedule C (Form 990 or 990-€2) 2008 REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631 Pages
PartlI-B] To be completed by organizations exempt under section 501{c)(3) that have NO7 filed Form 5768

(election under section §01(h)). see the instructions for Schedule C for details.

(a) {b)
Yes No Amount
1 During the year, did the filing organization attempt 1o influence foreign, national, state or '
focal legislation, including any attempt to influence pubhic opinion on a legisiative matter '
or referendum, through the use of: T i
B VORIMEBIST | | i o et s et s et et et ¢ oo oo o e e e e X i
b Paid staff or management (nclude compensation in expenses reported on lines 1¢ through 1)? . X '
¢ Mediaadvertisements? . L e e e e, X
d Mallings to members, legislators, or the public? . . T X
e Publications, or published or broadcast statements? ... ... . . X
t Grants to other orgamzatrons for lobbying purposes? . ... . . __ X
g Direct contact with legislators, therr staffs, government offi mals ora Iegrslatnve body? ............... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . X
i Other activities? If “Yes," describe in Part IV .., . ... ... . . . e, X
i TotallinesIcthrough 0 . . . L e e s e :
2a Did the activities in line 1 cause the orgamzatton to be not descnbed in sectlon 501(c)(3)? i - i
b If "Yes,"” enter the amount of any tax incurred under section4912 . e . T, . i
c If "Yes," enter the amoimt of any tax incurred by organization managers under section 4912 _ . . 7

d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year? .. :
- To be completed by all organizations exempt under section 501(c){4), section 501{c){5), or section

501(c)(6). See the instructions for Schedute C for detalls.

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . 1
2 Did the organization make only in-house lobbying expendnures of $2,000 or Iess? e e e e e e eeeeaes 2
3__Did the organization agree to carryover lobbying and political expenditures from the prior yeaﬂ 3
Part III-B[ To be completed by all organizations exempt under section 501(c)(4), section 501 {c)(5}), or section
501(c)(6) if BOTH Part (ll-A, questions 1 and 2 are answered "No” OR if Part UI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts frommembers L L 1
Section 162(e) non-deductible lobbying and palitical expendrtures (do not lnclude amounts of poht!cal |
expenses for which the section 527(f) tax was paid). S
a Cumentyear . .. ... .. i o et e et + ot e e e o ae e e | 220
b Carryoverfromlastyear . . . . ... ... .l e e e P - - 1
e Total e s e e aetee + vereaees | 20
3 Aggregate amount reported in sectron 6033(9)(1)(A) nonces of nondeducﬂble sectron 162(e) dues _____________ Lo, 3
4 Hnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politica!
expenditure nextyear? . .. .. .. ... ... .. e e eee e e e e hans 4
5 _Taxable amount of lobbying and p_lmcal exgendnutes_Lne 2c total mmus 3 and 4) L, . N 5

art IV | Supplemental Information
mplete this part to provide the descriptions required for Part I'A, line 1; Part I-B, iine 4; Part I-C, line 5: and Part II-B, line 1i. Also, complete this part
any addiional information.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 50‘6@7

(Form 990)

o b Attach to Form 990. To be completed by organizations that Open to Public

Internal Rw:::gm answered “Yes," to Form 890, Part IV, line 8,7, 8, 9, 10, 11, or 12. inspection®, :”é

Name of the organization Employer identification number
REGIONAL, CITIZENS ADVISORY COUNCIL S92-0133631

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Cor Complete if the
aorganzation answered "Yes” to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... ... . ...
2 Aggregate contributions to (duringyear) ... . .. ..
3 Aggregate grants from (duringyear} ... ... . ...
4 Aggregatevalueatendofyear . . .. ... . ...
5§ Did the organization inform alt donors and donor advrsors n writing that the assets held in donor advised funds .

are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... D Yes Ej No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit?
Conservation Easements. Complete If the organization answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heki by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat El Preservation of certified historic structure
Preservation of open space
2 Compiste lines 2a-2d I the organization held a qualiified conservation contnbution in the form of a conservation easement on the last day
af the tax year.

Held at the End of the Year
a Total number of conservation easements e, | 2a
b Total acreage restricted by conservation easements e e e e e e evvrraes ees o 2b
¢ Number of conservation easements on a certified histone structure included in(a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 | 2d b 1
3 Number of conservation easements modified, transferred, released, extmgurshed or termmated by the orgamzation during the taxable 'tﬁ

year p
4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monnoring, inspection, violations, and

enforcement of the conservation easements tholds? | ... . .. ..
68 Staff or volunteer hours devoted to monitoring, |nspecl|ng, and enforcing easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MMAIBIINT ... ... ..oooooivivieies . oo ceees e Fe et e e+ et eeeeeeeeeeeeens oo e L dves [ Ino
9 InPart XV, describe how the organization reports conservaﬂon easements in ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

If the organization elected, as pemmitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held far public exhibition, educatian, or research in furtherance of public service, provida, in Part XV, the text of
the footnote to its financial statements that descnbes these items.

if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance shaet works of art, historical treasures,
or other simiar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenuesincluded in Form980, PartVIILime 1 | . .. .. | ... . .t e i e e, P8
(1) Assets included in Form 990, PartX . . . s » $
If the arganization received or held works of art, hnstoncal treasures or other s:muar assets for f‘nancual gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIl tine v . . ... ... ... . e e evees s ot e > $
Assets included IN FOM B80, Part X | . ... .. s e e e e e e e eeeenren > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
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Schedute D (Form $90) 2008 REGIONAI, CITIZENS ADVISORY COUNCIL 92-0133631 Page2

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the arganization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [_] Publc exnibition a [ Loan or exchange programs
-] D Scholarty research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
§ Ounng the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
to be so(d to raise funds rather than to be maintained as part of the organization’s collection? . . . Yes

(Part IV] Trust, Escrow and Custodial Arrangements. Gomplete  organization answered “Yes® to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? [Jves [CTnwe

If “Yes,® explain the arrangement in Part XIV and complste the following table:

- 3

Beginning balance . . . .. e et e ST I -

Additions during the year ., . e e e e e et s e o e e erene eeen v 1d
Distributions during the year ... ... ... . ... .. . e e et e e e e e |18
Ending balance ,. ... ... .. etrie sver s e ameme tee ateees et ee eee te et eevereee o devenaernenenan oines sveeans i
Did the organization include an amount on Form 990, Part X, line 21?7 e eeee e [j Yes D No
If "Yes," explan the arrangemsnt in Part XIV.

[Part V_[Endowment Funds. Complete it arganization answered “Yes* to Form 990, Part IV, line 10.

a) Current year {b) Prior year _ | (c) Two years back | {d) Thres years back | {e) Four years back

G'B"‘Q Qa o

1a Beginning of year balance

b Contnbutions ... .. . ... .
Investment eamings orlosses
Grants or scholarships . ... ... .. PIOILIPE DS I M
Other expsnditures for facilties S Ve S G ST :
andprograms ... ... ... ... AP O
Administrative expenses e Y R M — .
Endofyearbalance ... .. ... ... RPN LAV £F)

Provide the estimated percentage of the year end balance hekd as:

Board designatad or quasi-endowment P %

Permanent endowment > 9%

Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: - Yes | No

. -
. N \

@ ao0

L3N L4 -
A

-

gnum"(ﬂ

() unrelated organizations ., . .. ... . O .| ()

be in Part X1V the intended uses of the organization’s endowrnent funds.
Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Bescnption of investment {a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)

tand | . e .
b Buildings e
¢ Leasehold improvements

d Equpment . L
@ Other. . ... ... o e 77,672, 68,251, 9,421.

should equal Form 990, Part X,_column (B), line 10(c}.) > 9,421.

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

REGIONAL CITIZENS ADVISORY COUNCIL
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

92-0133631 Page3

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

{b) Book value

{c) Method of valuation:
Cost or and-of-year market value '

Financial derivatives and other financial products . .. .

Ciosely-held equrty interests

Other

‘ . g
. -5

Total. (Col {b) should equal Form 930, Part X, co) (B) line 12.) | L
| Part Vllli investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type

(b) Book value

{c) Miethod of valuation:
Cost ar end-of-year market value

Yotal. (Col

b) shauld equal Form 990, Part X, cal (B) line 13.}

a.]

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

should equal Form 990, Part X, col (B) Ine 15 ) PR _J
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Amount

degral income taxes

<z
1 ARt L e, e (D M Rt

should equal Form 990, Part X, col (B) line 25.) ...

gr FIN 48

ant XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liabllity for uncertain tax positions

22
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Schedule D ;Form 990) 2008 REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631 Page4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), i@ 12) .. ... ... ... .. e 1 3,110,318,

2 Total expenses (Form 990, Part IX, column (A), ine 25) ... ... ... .. 2 3,277,921,

3 Excess or (deficit) for the year. Subtract fine 2 fromfiney .. ... . 3 <167,603.>
4 Netunrealized gains (josses) oninvestments . .. ... ... ... 4

§ Donated services and use Of faGIlIIBS ... ... .ccoiviiiis voioes oot et e S

6 INVESIMONt @XPONSES | ... . ...\ oo o oo oo e s e oo s 6

7 Prorperiod adjustments | i L e s e ot e et e e 7

8 Other (DescribeinPartXiV) ... .. ... 8

9 Total adjustments (net). Add ines 48 | . .. ... ... s e e e e 9 0.
10 __Excess or {deficit) for the year per financial statements. Combine fines3and9 .. .. 10 <167,603.>
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial statements . e 1 3,110,.318.

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part XIV) cer emeree eee e e o -

@ AJA NS 23IOUGN 2 ... .. ... . .ooiicioies e oeoeeeecees ceeeeeor et eeeeeeera eeeenieete e meaeeeenrse e eesean 0.
3 Subtractiing 2e fromiine § . .. 3,110,318,
4 Amounts included on Form 990, Part Vlll lme 12 but not on Ime 1

a Investment expensas not included on Form 990, Part VIl line7b ... ....... ... | 4a

b Other (Describein Part XIV) | . . ... e o e v s e e e e L 4D I

¢ Addlinesdaanddb . ... ... .. . ... e e Lae 0.

Total ravenue. Add fines 3 and_ 1s should echF'on'n QQOJan Ine12) . . 5 3,110,318,

{ Part Xtl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return P
1 Total expenses and losses per audited financlal statements . . .. S B | 3,277,921, %fﬂ
2 Amounts included on line 1 but not on Form 990, Part IX, lina 25:

a Donated services and use of facilities ... ... .. ... ... 2a

b Prior yearadustments . .. .. ... ... e e s e e e e e | 2D

¢ lLosses reported on Form 990, Part ¥X, line25 . . .. . . . ... ... .. 2¢c

d Other (Descnbe in Part XIV) et e reree eveees seeeeeee eeeenieeees ve rees mt beeee e s . 2d - a

e Addlines2athrough2d . | . . L s e e e i e e eveie e |20 0.
3 Subtract ine 2e from line 1 3 3,277,921,
4 Amounts included on Form 990, Pan lx, Ilne 25 but nm on hne 1

a Investment expenses not included on Form 890, Part Vilj, line 7b | .

b Other (DescribeinPant XIV) . . o e e e, I

¢ Addlinesdaanddb . e e dc 0.
§ _Total expenses. Add hnesSand 4c isshou\d equal Form 990, Part L ine 18) . . ... ... e |0 S 3,277,921,

Part XIV| Supplemental information
mplete this part to provide the descriptions required for Parnt i, lines 3, 5, and 9; Part I}, tines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
, Pant Xi, ine 8; Part X4}, lines 2d and 4b; and Pan X\, lines 2d and 4b.

Schedule D (Form 890) 2008
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SCHEDULEJ ~ | . Compensation Information

990
(Form ) For certain Otficers, Directors, Trustees, Key Employees, and Highest

OMB No, 1545-0047

2008

Compensated Employees o ey s
Departm P Attach to Form 990, To be campleted by organizations that pen to Public
e rronuss Serves answered "Yes" to Form 990, Pa{t v, line 23. Inspection X
Name of the organization Emplayer identification number
REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631

.Part] | Questions Regarding Compensation

ta Check the approprate box(es) if the organization provided any of the following to or for a person listed in Forr 990,
Part Vii, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

Firstclass or charter travel D Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees

[:] Oiscretionary spendlng account D Personal sarvices (e.g., maid, chautfeur, chef)

b ifline 1ais checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If *No,* complete Part 1)} to explain

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all ofﬂcers dtrectors.

trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organzation uses to establish the compensation of the organization's
CEO/Executive Director, Check all that apply.

D Compensation committee U_Ll Wrtten employment contract
m Independent compensation consultant L-x] Compensation survey or study
Form 990 of other organizations D?J Approval by the board or compensation committee

4 During the year, did any person listed in Forrm 990, Part V1|, Section A, line 1a:
a Receive a severance payment or change of controlpayment? ... .. R
b Participate in, or receive payment from, a supplemental nonqualffied retirement plan? . ... ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... . o i
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan ne.

Only 501(c){3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . .. ... ..oer e e e
b Anyrelated organization? ... .. . L. i e e e e e ot e
If "Yes,” to line 5a or Sb, describe in Part Ill
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the net earnings of:

Yes | No

PN RN

5 sttt

PR e S

1b
2
N
R 4
1| e 3
o i
- v u‘.m:. »..n_:i
4a X
4b X
ac X
.
" i | eerekamiry M‘
5a X
5b X
“\.

832111
12-23-08
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a2 The organization? | | | ... .. s e e e e et e e aenen Ba X
b Anyrelated organization? . . .. . . ... 6b X
If “Yes" to line 6a or 6b, describe in Part |II. - PUULIY B —-l-.-g
7 For persons listed in Form 980, Part VUi, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes,” describeinPartml . .. 7 X
8 Wer¢any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sublect to the
nitial contract exception descnbed in Regs, section 53.4958-4(a)(3)? If “Yes," describe in Part Il ... e e oo 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedula J (Form 990) 2008
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" SCHEDULEL
(Form 990 or 990-EZ] .

Depatment of the Treasury
Internal Revenus Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.
P> Yo be completed by organizations that answered
“Yes® on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 980-EZ, Part V, lines 38a or 40b.

OMB No, 1545-0047

2008

Open To Public
lnspectlon >3

Name of the organization

REGIONAL, CITIZENS ADVISORY COUNCIL

Employer identification number
92-0133631

| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes® on Form 980, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . Correct
(a) Name of disqualified persan {b) Description of transaction cie s q Ne:?
n 1
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOM 4G5 | | s e cee e+ s s e e e eeee e e e eeeereeenen eeeern vorenn > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .. . . .. . . > 3
[Part1l] Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 26, or Form §90-E2, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Origina! principal | {d) Batance due (e)in @ Approved | (o) Written
. y board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yesﬂ‘ No Yes No
Total | 33 1
| Part !I! | Grants or Assnstance Beneﬁtmg interested Persons.
To be com, Jleted by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
PRINCE WILLIAM SOUND SCIENSHARED DIRECTORSHIP 9674.
[PartIV] Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 980, Part IV, lines 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of ‘(;) g:‘g{:gno;
person and the organization transaction transaction ‘%Ve,, ues?
Yes No

832131 12-17-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

Schedule L (Form 990 or 990-EZ) 2008
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"SCHEDULE O Supplemental Information to Form 990 —QEAtDdas00e7
(Form 990) , ' P> Attach to Form 990. To be completed by organizations to prot:de 2 008

. dditional information for responses to specific questions for the - to Publicls
eparment of (e e ? m:);m ‘:9'3 or to provide any additional information. moh"g'&{ ‘
Name of the organization . . Employer identification number

REGIONAT, CITIZENS ADVISORY COUNCIL 92-0133631

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

SAFETY AND RESPONSE PLANS, TERMINAL AND OIL TANKER OPERATIONS, AND THE

ENVIRONMENTAL IMPACTS OF OIL RELATED OPERATIONS IN PRINCE WILLIAM

SOUND.

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

THE COUNCIL INCREASES PUBLIC AWARENESS OF THE COMPANY'S OIL SPILL

RESPONSE, SPILL PREVENTION AND ENVIRONMENTAL PROTECTION CAPABILITIES,
AS WELL AS THE ACTUAL AND POTENTIAL ENVIRONMENTAI, IMPACTS OF TERMINAL

AND TANKER OPERATIONS.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS INITIALLY REVIEWED BY

THE FINANCE ‘MANAGER AND DIRECTOR OF ADMINISTRATION. STARTING THIS YEAR, WE
ARE SCHEDULING A MEETING WITH THE FINANCE COMMITTEE CONSISTING OF FOUR

BOARD MEMBERS WHO WILL REVIEW THE 990 BEFORE IT IS GIVEN TO THE EXECUTIVE

DIRECTQOR_FOR SIGNATURE AND MAILING TO THE IRS. A COPY OF THE FORM 990 WILIL

BE PROVIDED TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: WE HAVE DEVELOPED A CONFLICT OF

INTEREST QUESTIONNAIRE THAT WILL BE GIVEN TO ALL BOARD MEMBERS AND STAFF AT

THE BEGINNING OF THEIR TENURE AND THEN AGAIN AT THE BEGINNING OF EACH YEAR.

THE RESPONSES TO THE QUESTIONNAIRE WILL BE GIVEN TO THE FINANCE COMMITTEE

MEMBERS AS PART OF THEIR REVIEW OF THE ?90.

FORM 990, PART VI, SECTION B, LINE 15: DURING 2009, PRINCE WILLIAM SOQUND

RCAC CQMMISSiONED AN TINDEPENDENT, COMPREHENSIVE COMPENSATION AND BENEFIT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 Y V-V S
(Form 990) P> Attach to Form 890. To be completed by organizations to provide 2 008
of the Treasury additional information for responses to specific questions for the *  Opento Publ_ic;gﬂ
°M°°’°',,“'m" Service | ° ! Form 990 or to provide any additional information. Inspection ¥4
Name of the organization Employer identification number
REGIONAIL CITIZENS ADVISORY COUNCIIL 92-0133631

STUDY COVERING ALL POSITIONS IN PWSRCAC INCLUDING THE EXECUTIVE DIRECTOR

POSITION. DETAILED JOB DESCRIPTIONS WERE PROVIDED TO THE CONSULTANT

COMPLETING THE SURVEY AND THE CONSULTANT USED A NUMBER OF SOURCES TQ

DEVELOP SALARY RANGES FOR EACH POSITION. THE CONSULTANT ALSO VALIDATED THE

COST OF LI‘!I}YI! NYDLODDETATMMTATY 1O OV DLIODAAMN PNAD S‘T‘BFF

.QCATED TN TTS VALDRZ

OFFICE. THE CONSULTANT REVIEWED EXISTING PAID LEAVE POLICIES AND DID NOT

RECOMMEND ANY CHANGES TO THEM. THE CONSULTANT FOUND THAT PWSRCAC'S CURRENT

PAY SCALES, INCLUDING THAT OF THE EXECUTIVE DIRECTOR, ARE GENERALLY WITHIN
THE RANGE HE RECOMMENDED. PWSRCAC'S FINANCE COMMITTEE REVIEWED THE

CONSULTANT 'S REPORT IN DETAIL AND WE EXPECT THE FINANCE COMMITTEE WILL

FORM 990, PART VI, SECTION C, LINE 18: OUR FORM 990 IS AVAILABLE UPON

REQUEST AS WELL AS ONLINE.

FORM 990, PART VI. SECTION C, LINE 19: OUR GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL, STATEMENTS ARE AVAILABLE THROUGH OUR

WEBSITE AND UPON REQUEST,

THE PROCESS' FOR_THE OVERSIGHT OF THE AUDIT AND THE SELECTION OF THE

INDEPENDENT ACCOUNTANT DID NOT CHANGE FROM THE PRIOR YEAR.

SCH L, PART IIY, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: PRINCE WILLIAM SQUND SCIENCE CENTER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2008

832211
12-18-08

28




‘ &

@l . g - - e
SCHEDULE O Supplemental Information to Form 990 Y-
(Form 990) ' P Attach to Form 990. To be completed by organizations to provide 2008
Department of tho Treasury additional information for responses to specific questions for the Open to Publics>~
internal Reverue Service | Form 990 or to provide any additional information. Inspection & i3
Name of the crganization Employer identification number
REGIONAL CITIZENS ADVISORY COUNCIL 92-0133631

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SHARED DIRECTORSHIP

(C) AMOUNT OF GRANT $ 9674.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
832211
12-18-08
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