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SCANNED MAY 0 9 2012

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury
Internal Revenue Service

benefit t

rust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

06/30,20 11

C Name of organization D Employer identification number
B crettomicabe | A1 ASKA CONSERVATION FOUNDATION 92-0061466
s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttal return 441 WEST S5TH AVENUE 402 (907) 276-1917
Termnated City or town, state or country, and ZIP + 4
Amended ANCHORAGE, AK 99501 G Gross receipts § 8,942,298.
:z::;zw" F Name and address of pnncipal officer ANN ROTHE H(a) LSH:IP:::S group return for H Yes ﬂ No
441 WEST 5TH AVENUE, STE. 402 ANCHORAGE, AK 99501 H{b) Are all affihates included? Yes - No
|  Tax-exempt status | X | 501(c)(3) I l 501(c) ) 4 (insertno) l I 4947(a)(1) or [ [527 If "No,” attach a st (see nstructions)
J Website p WWW.ALASKACONSERVATION.ORG H(€) Group exemption number P N/A
K Form of organization | X l Corporation | I Tmstl l Association l l Other P> I L Year of formation 1977] M State of legal domicile AK
Summary
1 Bnefly descrnibe the organization’s mission or most significant actwvives  _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _ __
° PRESERVE_ALASKA'S ENVIRONMENT _
é _______________________________________________________________________________________
% 2 Checkthis box P I:] if the organization discontinued its operations or disposed of more than 25% of its net ;ssets _____
g 3 Number of voting members of the governing body (PartVl,neta) | . _ . . . ... ... ... ... 3 18.
é’ 4  Number of ndependent voting members of the governing body (Part VI, lmne 1b) ... .. .. 4 18.
§ 5 Total number of ndividuals employed in calendar year 2010 (PartV, ne2a) . _ . . . . . . ... ... .... 5 22.
E 6 Total number of volunteers (estmate ifnecessary) . . . . .. L. . 6 24.
7a Total gross unrelated business revenue from Part VIll, column (C), tne 12~~~ 7a 3,343.
b Net unrelated business taxable ncome from Form 990-T,hne34 . . .. . . . . . .. ¢ v v u ... 7b
Prior Year Current Year
o| 8 Contnbutons and grants (Part VIli, e 1h) 6,426,994, 6,684,624.
E 9 Program service revenue (Part VIl ne 2g) . . . . 3,090. 2,680.
E 10 Investmentincome (Part VIll, column (A), ines 3,4,and7dy = _ . . ... .. ... ... 214,929. 184,281.
11 Otherrevenue (Part VIIi, column (A), hnes 5, 6d, 8c, 8¢, 10c,and 11e) . 4,796. 3,343.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), me 12) . . ., . .. 6,649,809. 6,874,928.
13  Grants and similar amounts paid (Part X, column (A), nes 1-3) ... 4,120,455. 3,525,798.
14 Benefits pad to or for members (Part IX, column (A), bne 4y 0. 0.
2 15 Salanies, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 1,076,611. 1,187,004.
2 16 a Professional fundraising fees (PartIX, column (A), ne 11e) . ... ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) p ___§§1,_g£_32_ ______
Y147  other expenses (Part IX, column (A), lines 11a-11fif-24f) __________ 874,303. 1,020,894.
18 Total expenses Add lines 13-17 (must equal Part[IX, colu 6,071,369. 5,733,696.
19 Revenue less expenses Subtract ine 18 from hne, 12 e - WQ@G?PVED - 578,4490. 1,141,232.
?"g N~ ( Beginming of Current Year End of Year
£5120 Total assets (Part X, Ine 16) | . . .. . Q| APR. 2.3.2012..1..... 9,038,199. 11,081,236.
23[21 Total habilties (Part X, ne 26) | L I A 1,131,587. 1,046,754.
§§ 22 Net assets or fund balanpes Subtract Iine 21 from) INE 20, oy eme pom s & o 2 o LS 7,906,612. 10,034,482.
SlgnatU}éBlock | YOULN U] )

Under penalties of p:

ave examined this retum, including accompanylmdﬂfmwslatemenls and to the best of my knowledge and belef, it 1s true,

are
correct, and comple}?a Decla f] Aarer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ Axr.\q, Wz
Here natire fofﬁ Dat {
J 1 m v
Type or pnnl’name and tile
Prnt/Type preparer's name Preparer's sugnature Date Check if PTIN
Paid sef-
P:parer Linda O. Carpenter W lda M,QP/LW 4/17/201%empioyed » [ ]| P00178855
Use Only Erm'sname P KPMG LLP Fm'sEIN p 13-5565207
Fim's address P> 701 WEST 8TH AVENUE, SUITE 600 ANCHORAGE, AK 99501 Phone no 907-265-1200
May the IRS discuss this return with the preparer shown above? (see Instruchions) | . . . . . . . . . . v v v o e s e e e s e o I X I Yes L] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1010 1 000
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'Fonn990(2010) 92-0061466 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart 1} . . . .. ... ... .............

1 Bnefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves No

If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? | [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Describe 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 revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,573,439 Including grants of § 1,151,594 )
BRISTOL BAY FISHERIES AND WATERSHED PROTECTION CAMPAIGN. THIS
CAMPAIGN IS A SIGNIFICANT EFFORT OF A COALITION OF RURAL VILLAGES,
COMMERCIAL FISHERMEN, SPORT FISHERMEN, LOCAL BUSINESSES AND
CONSERVATION GROUPS TO SAFEGUARD ALASKA'S BRISTOL BAY WATERSHED,
WHICH SUSTAINS THE LARGEST WILD SALMON RUNS LEFT ON EARTH. THE
CAMPAIGN IS FOCUSING SIGNIFICANT EFFORTS ON ADDRESSING THE
POTENTIALLY DEVASTATING IMPACTS OF THE PROPOSED PEBBLE MINE. IF
DEVELOPED, THE MINE WILL BE A MASSIVE, OPEN PIT GOLD AND COPPER
MINE-THE LARGEST IN NORTH AMERICA.

(Revenue $ )

4b (Code ) (Expenses $ 2,042,533 Including grants of $ 1,431,498 ) (Revenue $ )
ALASKANS FOR ENERGY FREEDOM. ACF SERVES AS THE FISCAL SPONSOR FOR

ALASKANS FOR ENERGY FREEDOM, A COALITION OF 30 CONSERVATION AND
TRIBAL ORGANIZATIONS WHO HAVE ORGANIZED A CAMPAIGN TO PREVENT
EXTRACTION, EXPORT AND COMBUSTION OF ALASKA'S COAL, AND TO MOVE
THE STATE TO A CLEAN ENERGY ECONOMY. ALASKA HAS OVER 5.5 TRILLION
TONS OF COAL RESERVES-ONLY A TINY FRACTION OF WHICH HAS BEEN
MINED-WHICH REPRESENTS NEARLY 50% OF TOTAL U.S. COAL RESERVES AND
12% OF GLOBAL RESERVES. THE GOAL OF THE CAMPAIGN IS TO REDUCE
RELIANCE ON COAL AS AN ENERGY RESOURCE, REDUCE GREENHOUSE GAS
EMISSIONS, AND PROMOTE TRANSITION TO RENEWABLE SOURCES OF ENERGY.

4c (Code ) (Expenses $ 391 318 Including grants of $ 289,498 ){(Revenue $ )
ATTACHMENT 2
4d Other program services (Descnbe in Schedule O ) ATTACHMENT 3
(Expenses $ 973,312 including grants of § 653,208 ) (Revenue $ )
4e Total program service expenses » 4,980,602.
1SA Form 990 (2010)
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* Form 990 (2010) 92-0061466

Page 3
Checkliist of Required Schedules
Yes | No
1 Is the organizaton described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . o o o o i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? (see instructions) . . . . . . - - . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . .. . ... ... .- 3 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?/f "Yes,"complete Schedule C,Partil. . . . . . .. .. . oot o o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
= 11 5
6 Did the organmization maintan any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes,"
complete Schedule D, Partl. . . . . o v i o it i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservaton easement, including easements to preserve open space,
the environment, histonic land areas, or histornic structures? If "Yes,“complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . o o o i e e e e e e e e e e e s 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repaw, or debt negottation services? If "Yes,”
complete Schedule D, Part IV . . . . o o i o i i i e e e e e e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . . . i i e e e
11 If the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,
VIL VI IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If “Yes,"complete
Schedule D, Part VI . . . . o e e e e e e e e e e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, tne 167 If "Yes,"complete Schedule D, Part Vil , . . .. ... ... ... ... 11b 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, ne 167 If "Yes, "complete Schedule D, PartVill_ . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . ¢ @' it 11d X
e Did the organization report an amount for other hiabiities in Part X, ine 257 If "Yes,"complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, "complete Schedule D, PartX , , . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and Xill. . . . . . . o o i i i i it i e e e e i e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts X1, XII, and Xill1soptional - . . . . . . . . . . . 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . . ... .. 13 X
14 a Did the organization maintam 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, and program service activities outside the United States?If “Yes, "complete Schedule F, Parts land IV- - | 14b X
15 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, "complete Schedule F,PartsiilandIV . . . . .. ... .. 16 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 | (seeinstructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, hnes 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« @ o i i i i i i e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activites on Part VIlI, ine 9a?
If "Yes,"complete Schedule G,Partlil . . . . . . . . o i i i e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,”complete Schedule H . . . . . ... . ... ..... 2ba X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audrted financial statements (see instructions) . . . . . 20b

JSA
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* Form 990 (2010) 92-0061466 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organmization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 1? If "Yes, "complete Schedule |, Partslandil. . .. .. .. .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States ’
on Part IX, column (A), ine 2? If "Yes,”" complete Schedule |, Parts Tand Il . . . . . . . . . i eennnn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . L L L L e e e e e e e e e e 23 X
24 a 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 1ssued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If ‘NO,"G0 0 lINE 25 . . . . . o o e e e e 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 dunng the year
to defease any tax-exempt bONAS? . . . . . . .. . e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a 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 Schedule L,Part! . . . . .. . ... . ... .. ... 25a 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?
If"Yes,"complete Schedule L, Part]. . . . . . . . o i i e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . . e e e e e e e e e e e e e 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pamt IV . . v v o o i i e i e e et e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fanmily member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . . .. ... .. 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? If "Yes,"complete Schedule M . . . . . . . . e e e e e e e e e e e e 30 X
k] Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . v v i it i e e e e e e e e e e e e e e e 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? If "Yes,"complete Schedule R, Part!. . . . . . . . . « . o v v v v .. 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il
IWVoand V,IIne 1 . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b}(13)? . . . ... ... .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,
PartV, Ine 2 e e e e e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,Iine 2. . . . . . . . . . . . ' i i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
27 20 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. ... ou..o... 38 X
Form 990 (2010)
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'Form990(2010) 92-0061466

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . . . . .. ... ... ... ...... [:\
No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-f not applicable . . . . . ... .. 1a 30 ' Aol
b Enter the number of Forms W-2G included in line 1a Enter-O- f not applicable . . , . . .. .. 1b 0 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings t0 PriZe WINNEIS?, . . . . . . . . . . i it i ittt e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax = 5
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l 22 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b

3a

4a

S5a

6a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?
f "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O _ . . . . ... ... ..
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? | L L L Lttt e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organizahon a party to a prohibited tax shelter transaction at any time during the tax year? | [, . .. ..
Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. .. ... .. @ i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductble? |, . . . . ... ... ... ... .. ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . ... e e e e e e e e e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... .....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . . .+ttt it it it e it e s et st e e 7c X
d If "Yes," ndicate the number of Forms 8282 filed during theyear ., . . . . .. ... ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? , | | 79
h If the orgamization received a contnibution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? 7h L
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atany tme durng theyear?, _ . . . ... ... ............ 8 X
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the organization make any taxable distrbutions under section 49662 | . . . . ... ... ... ... . . ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? | | . . . .. .. ....... 9b X
10 Section 501{c)(7) organizations. Enter v
a initiation fees and capital contributions included on Part Viill, ne 12~ . . . .. ... ... 10a ¥
b Gross receipts, included on Form 990, Part V1Ii, ine 12, for public use of club facilties ... .|10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . . . 0 11a g
b Gross income from other sources (Do not net amounts due or pad to other sources g
against amounts due orreceived fromthem) . . . . . .. .. ... ... .. .. ... ... 11b ¢
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | | | 12b r
13  Section 501(c)(29) qualfied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... .........
Note. See the instructions for additional information the organmization must report on Schedule O ""‘4:'
b Enter the amount of reserves the organization 1s required to maintain by the states in which 4
the organization 1s licensed to 1ssue qualified health plans . ... .. ....... 13b
¢ Enter the amount of reservesonhand . _ . . . . . .. .. .. . e e e 13c g 5
14a Did the organization recewve any payments for indoor tanning services durimg the taxyear? , ., . . ... .....
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0510:3;1\000 Form 990 (2010)
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*Form 990 (2010) 92-0061466 Page 6

YA Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 18
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . ... .. .. .. .. ... it 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? S X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . .. .. ... ... ... . i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? - . . . o it i e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNg body?. « o v o v vt et e e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authonty to act on behalf of the governingbody? . . . . . . .. ... .ot 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the orgamzation's matling address? _If "Yes,” provide the names and addresses in Schedule O . . . . . . . . . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No

10a X

10a Does the organization have local chapters, branches, oraffibates? ... ... ..... ... ... . ... .....
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . . .. ... ..
11a Has the organization provided a copy of this Form 990 to all members of its govermng body before filing the
DTN ? & v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ma| X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990

10b

12a | X

12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . ... ... ... . ... ..
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 COMMICES? o v v v v e e e e e e e e e e e e e e e e et e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule Ohow thiISISONME .« v v v v o v v i it e et et et e i st st s e n e e e e nas 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . ... ...... e e e e e e e 13 | X
14  Does the orgamzation have a wntten document retention and destructon 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 managementofficial . . . .. ... ... ... .. ....... 15a | X
b Other officers or key employees of the orgamzation . . . . . . . . . . ... ... e e 15b | X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with @ taxable entity QURING EhE YEAI? . . . v v v v v e e e e e e e e e e e e e 16a X
b If "Yes,"” has the organization adopted a wnitten 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? __ . . . . . . .. .. .. ... ..... ... 16b
Section C. Disclosure

17 Listthe states with which a copy of this Form 990 1s required to be filed ~ »_ ATTACHMENT 4

18  Section 6104 requires an organmization 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 make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing 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 WANN_ROTHE 441 W STH AVE STE 402 ANCHORAGE, AK 99501

907-276-1917
0510-:2&1\ 000 Form 990 (2010)
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Form 990 (2010) 92-0061466 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIE. . . . .. .. . oo oo oot

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's current key employees, if any See instructions for defimition of "key employee ”

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

e List alt of the orgamzation'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

® {ist all of the organization's former directors or trustees that receved, 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 ndwvidual trustees or directors, Insttutional 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) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 5|2 g HEEIE compensation compensation amount of
week % g =131 % 3 § from from related other
(descnbe 25 s _3 S :’—; S the organizations compensation
h::::::’ = é_‘ 3 2 @ g organization (W-2/1099-MISC) from the
organizatons | & g 3l © (W-2/1099-MISC) organization
in Schedule o |z @ and related
o) @ ‘i organizations
__(MWILLIAM LEIGHTY ]
TRUSTEE 3.00] X 0 0 0
__(2)DAVID HARDENBERGH _ ______ |
TREASURER 6.00] X X 0 0 0
__(@NANCY LORD ]
CHAIR 15.00] X X 0 0 0.
__(4)JAMES DEWITT _ ]
TRUSTEE 3.00f X 0 0 0
__(S5)ANDREA GRANT ]
TRUSTEE 3.00f] X 0 0 0
__(6)CAROL KASZA ]
TRUSTEE 3.00f X 0 0 0
__(7CLIFTON EAMES ]
TRUSTEE 3.00f X 0. 0 0.
__(8)DAVID ROBERTSON ]
TRUSTEE 3.00| X 0 0 0
_(9)DOUGLAS G. MCCONNELL |
TRUSTEE 3.00] X 0 0 0
_{10)HELEN D. NIENRUESER |
TRUSTEE 3.00[ X 0 0 0
_{1)JAMES LISZKA, PH.D. _________ |
TRUSTEE 3.00|] X 0. 0 0.
_{12)LEONARD STEINBERG ___ |
TRUSTEE 3.001 X 0. 0 0.
_(13MARCIA LAMB ]
NATIONAL VICE CHAIR 7.00f X X 0. 0 0.
_(MMARILYN SIGMAN
TRUSTEE 3.00f X 0 0 0
_{15RHONDA L. BENNON _ |
TRUSTEE 3.00] X 0. 0 0.
_{16)RUTH wWooD __ |
VICE CHAIR & SECRETARY 6.00] X X 0. 0 0.
JSA Form 990 (2010)
0E1041 1000
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3 Did the organization

st any former officer,
employee on hne 1a? If "Yes, "complete Schedule J for such mdividual

director or trustee, key employee, or highest compensated

4 For any individual lsted on line 1a, 1s the sum of reportable compensaton and other compensation from

the organization and related organizations

greater than $150,000?

If "Yes,” complete Schedule J for such

LT 1Yo - T
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, "complete Schedule J for such person

Form 990 (2010) 92-0061466 Page 8
I1AYIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) €) (D) (E) (F)
Name and titte Average Position (check all that apply) Reportable Reportable Estmated
hoursper | S 3 155 g1l3 8Z| 8| compensation compensation amount of
week gclasl oS |125 3 from from related other
(descnbe § A ER 2 : the organizations compensaton
noustor = o4 Bl |28 organization (W-2/1099-MISC) from the
refated & 3l B (W-2/1099-MISC) organization
organizations 2 H and related
in Schedule 0) 2 organizations
=%
(7) FAON O'CONNOR |
TRUSTEE 3.00| X 0. 0 0.
(18 DORENE SCHIRO _ _______________|
TRUSTEE 3.00}1 X 0. 0. 0.
(9 NICK HARDIGG |
EXECUTIVE DIRECTOR 50.00 Xl X 107,216. 0. 10,257.
20) GEORGE PAGE |
DIRECTOR OF FINANCE 50.00 X 63,446. 0. 0.
ey ]
e ]
e ]
ey
e ]
e ]
en ]
e
1b Subtotal | e > 170,662. 0. 10,257.
¢ Total from continuation sheets to Part VIl, SectionA | | ., . ... ... .. | 4
d Total (add lines1band1c) . . - . .« o v v v i v i it an e > 170, 662. 10,257.
2 Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 1
lYes No

v xg!‘i}({; AN —z.‘@}

L Far
B

>

b

S

g

4

4 X
el s
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Descnption of services

)
Compensation

NONE

2 Total number of independent contractors (including but not Imited to those hsted above) who received

more than $100,000 in compensation from the orgamization » 0

B, T

R ) R

JSA

OE1050 1 000
54NOGA 1832

vV 10-8.3
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Form 990 (2010) 92-0061466 Page 9
Statement of Revenue
o ._“ ~ O s :l-a.»rf»_: Tt A . ‘ La‘” _,}1;" R (A) (B) © (D)
o . R ‘, 5 P i Total revenue Related or Unrelated Revenue
2 T - e exempt business excluded from tax
it T et R AR R P CauE function revenue under sections
v, . ’ L S N I - revenue 512,513, 0r 514
. B — e e B O == = S ot ~ E) - ra— T = rad — -\1 N Sl '"?7__‘&':,-
Lo 1a Federated campaigns . . . . . . . . 1 1a 36,649 : e \:%;i
g% b Membershipdues . ... ... .. L1 - e
:,:-E ¢ Fundraisingevents . . . . .. ... |L1C
5| d Relatedorgamzatons . . . . . . .. id
Q-E e Govermnment grants (contnbutions) . . e
7; g f Al other contnbutions, gifts, grants,
g% and similar amounts not ncluded above . L 1f 6,647,975
§§ g Noncash contnbutions included in hnes 1a-1f  $
h_ Total Addhnes1a-1f . . . . . . . . ... ... ... P
g Business Code | .
g 2a ADMISSION FEES 900099
4
gl 0
E c
» d
g e
2 f All other program service revenue . . . . .
o g Total Addhnes2a-2f . . . . . . . . .. e ... » 2,680,
3 Investment income (including dividends, interest, and
other similar amountsy . . ATTACHMENT 5 > 157,709 157,709.
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaltles - « - = = » + s v is s e eesaes ., .. P
() Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) - - &+ ¢ o v @ @ 0 v v v o o .. »
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 2,093,942
b Less cost or other basis
and sales expenses . . . . 2,067,370
c Ganor(loss) - « . .+ .. 26,572
d Netganor(loss) - - » s s o s v v s v v v v oo o.. ... P
g 8a Gross ncome from  fundraising
5 events (not including $
q>, of contnbutions reported on line 1c) ’
f SeePartiV,lne18 . ... .. ... .. a
_“:’ b Less directexpenses . . . .« . . . . .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . »
9a Gross Income from gaming activities
SeePartiV,lme19 . _ ., ....... a
b Less directexpenses . . . . . . [
¢ Netincome or (loss) from gaming actvites = . . . . . . . . » _ _0
10a Gross sales of nventory, less f’ N "_ T
retums and allowances | , . . . .. .. a i -
b Less costofgoodssold . . . . . ..-. b g
¢ Net income or (loss) from salesof nventory . . . . . . . . . 0
Miscellaneous Revenue Bustiness Code R -4 e - ’_’J':i! S ~}_ . L‘J
41a INCOME FROM RUTHERFORD K-1 111000 3,343 3,343
b
c
d Aliotherrevenue . . . . .. e e e e ] _ _
e Total Addlnes11a-11d « « « « « ¢ = o v v v v ot N & 3,3¢3 b .0 2T x . -]
__ 112 Totalrevenue. Seeinstructions . . . . . . . . . . . . .. 6,874,928 2,680 3,343 184,281
Form 990 (2010)
JSA
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*Form 990 (2010) 92-0061466 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g(\genses Pr m(n?)serwce Mana éﬁ)ent and Func(![r)a)lsmg
7b, 8b, 9b, and 10b of Part Vi, *epanses generd) expenses expenses
1 Grants and other assistance to governments and
organizations 1n the U S See Part IV, ine 21 3,525,798. 3,525,798.
2 Grants and other assistance to individuals n
the US SeePartV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,ines15and 16 _ . . . .. 0.
Benefits paidto or formembers | . | . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees _ , . . .. .. .. 188, 207. 118,571. 31,995. 37,641.
6 Compensaton not mcluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 10 section 4958(c)(3)(B) , . . . . . 0.
Othersalanesandwages . . . . . « . . . . .. 854,043. 535,327. 142,438. 176,278.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 61,620. 38,821. 10,475. 12,324.
9 Otheremployeebenefits . . . . . ... . ... 0.
10 PayrolltaXesS . « « « v+ v o 0 v s s e n e s 83,134. 52,374. 14,133. 16, 627.
11 Fees for services (non-employees)

a Management . . ... ............ 0.

blegal ..o v v v vt et e ee e e 5,914. 5,914.

€ ACCOUNING = « v v e v v e e m e e a s 51,468. 4,928. 46,540.

d LobbyIng =« o o v v a v v v e o hn e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment management fees . . . ... ... 41,638. 41, 638.

G OMEr & v v v v et e e e e eenen e 386,754. 378,238. 2,395. 6,121.
12 Advertising and promotion .« . <+« . . .. . - 18,527. 18,527.
13 OfCEEXPENSES « v v v v o o v n e m e o 45,221. 21,540. 9,854. 13,827.
14  Informationtechnology « . « + v v v v v 0 v o s 40,460. 2,525. 31,905. 6,030.
15 ROYAMIES. . . . o v v vt ee e 0.

16 OCCUPANCY « v v o o v v v e v e oo n s v u s 141,556. 99,779. 18,562. 23,215.
17 Travel . v e o e e e e e e e e e e e e e s 138,562. 112,395. 9,595. 16,572.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 13,251. 10, 380. 100. 2,771.
20 Interest . . . ... ... e e 0.
21 Paymentstoaffiates . ... ......... 0.
22 Depreciation, depletion, and amortization 3,392. 3,392.
23 INSUMANCE . . . . i i e e e 2,412. 2,412.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in hne 24f |If

ine 24f amount exceeds 10% of lne 25, column

(A) amount, st Ime 24f expenses on Schedule O}

a DEVELOPMENT COSTS ____________ 31,349. 31,349.

b RECRUITMENT COSTS __ __________ 2,957. 178. 2,779.

c¢ANNUITY EXPENSE _ ____________ 12,688. 12,688.

dMERCHANT FEES ___ ____________ 4,997. 4,997,

eMISC EXPENSE __ _ _____________ 79,748. 79,748.

f All otherexpenses . _ _ ______________

25 Total functional expenses. Add hnes 1 through 24f 5,733,696. 4,980, 602. 391,812. 361,282.
26 Joint Costs. Check here p m if following
SOP 98-2 (ASC 958-720) Complete this line
only 1If the organization reported in column
(B) jont costs from a combined educational
campaign and fundraising solictation |, | | | 11, 600. 9,114. 2,486.
oEmstﬁ\ 000 Form 990 (2010)
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“Form 990 (2010) 92-0061466 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng _ . . . . . .. .. . . 16,621.] 1 29,169.
2 Savings and temporary cash investments ... L. .. 3,302,942.| 2 3,180,031.
3 Pledges andgrantsrecevable,net . . .. .. ... ... ... ... . 0.] 3 0.
4 Accountsreceivable, net L L L L L e e, 363,936.| 4 1,724,595.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . _ ... ... ... e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described 1n section 4958(c)(3)(B). and contnbuting employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructions) = . . . . 6
‘3)'; 7 Notes and loansreceivable,net . . . . . . .. .. ... ... ... 7
2 8 Inventonesforsaleoruse | . . . .. .. ... 8
9 Prepaid expenses and deferred charges | . . . ... ... ATCH 6. .. 26,595.| 9 29,455.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 83,375.
b Less accumulated depreciaton , . . . . ... .. 10b 51,375. 35,392.|10¢ 32,000.
11 Investments - publicly traded secunties . . .. .. ....... ATCH .7 .. 5,129,679.] 11 5,912,491.
12 Investments - other secunties See PartiV,lne 11 . .. .. .. ... ... .. 57,553.]12 59,218.
13  Investments - program-related See PartiV,lne11 ., .. ... ... .... 13
14 intangbleassets . . . . . . . . . . ... e . 14
15 Otherassets SeePartiV,hne11 . . . . . .. .. ... ..t un.. 105,481.1 15 114,277.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... .. 9,038,199.1 16 11,081,236.
17  Accounts payable and accruedexpenses . . . .. ... .. .. ... 159,395.]17 169,157.
18 Grantspayable ., . . . . . . . .t i i i e e e e e e e e 847,393.| 18 756,848.
19 Deferredrevenue . . . ... . ... ... e e e 19
20 Tax-exemptbondhabilities . . . ... .. ... .. ... ... 20
@|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons i
= Complete Partilof Schedule L . ... ..................... 22
23  Secured mortgages and notes payable to unrelated thirdparties . . ., . .. 23
24 Unsecured notes and loans payable to unrelated thudpartes . . . . ... .. 24
25 Other hiabiites Complete Part X of ScheduleD . . . ... .......... 124,799.)25 120, 749.
26 Total liabilities. Add lines 17 through25 . . . . . .. . 4t e v v oy oo 1,131,587.| 26 1,046,754.
Organizations that follow SFAS 117, check here » |L] and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestnictednetassets . .. ... ... ... . ... 0. 872,892.] 27 1,489,599.
g 28 Temporarlyrestrictednetassets . ... ... ...... ... .. ..... 2,315,402.| 28 3,670,947.
o 29 Permmanentlyrestrictednetassets . . . .. ... ... ... ... ... 4,718,318.| 29 4,873,936.
2 Organizati9ns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
0130 Capital stock or trustprincipal, orcurrentfunds . . . . .. .. ... ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 31
jf 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . .. .................... 7,906,612.}33 10,034,482.
34 Total habilibes and net assets/fund balances . . . .. .. ... ......_. 9,038,199.} 34 11,081, 236.
Form 990 (2010)
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92-0061466

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl . . .. ... ... ... ...
1 Total revenue (must equal Part VIli, column (A),lne 12) . . . .. . ... ... . oo 1 6,874,928,
2 Total expenses (must equal Part IX, column (A}, hne 25) . . .. . . ... . ... ..o e 2 5,733,696,
3 Revenueless expenses Subtractine2fromhnet ... ... ... ... ... ... ... 3 1,141,232,
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) ... ... .. 4 7,906,612.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... .............. 5 986,638 .
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
et 11T 4T3 I (2 ) 6
10,034,482.
Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart Xll . . . .. ... ... ........... [:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basts [ ] consolidated basis [ | Both consolidated and separate basts )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the B
required audit or audits, explain why 1n Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
0E1054 1 000

54NOGA 1832 vV 10-8.3 417763



SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3) organization or a section
4947(a)(1) nonexempt chantable trust. Obpen to Public
Department of the Treasury . .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

ALASKA CONSERVATION FOUNDATION 92-0061466

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a pnvate foundation because it1s (For hnes 1 through 11, check only one box )

1

2
"3
4

10
1"

O [ E-DC

A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii) (Attach Schedule E )

A hospital or a cooperative hospital service organization described in ~ section 170(b)(1)(A)(ii1).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(AXiii). Enter the
hosptal's name, city, and state
An organization operated for the benefit of a college or unwersity owned or operated by a governmental umit described In
section 170(b)(1)}(A)}(iv). (Complete PartIl)

A federal, state, or local government or governmental unit described n  section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b){(1)(A)(vi). (Complete Partlil)

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

An organization that normally recewves (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funchons - subject to certan exceptions, and (2) no more than 3313% 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 Partill)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 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 |:| Type | b D Type Il c D Type 1l - Functionally integrated d [:l Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organmization recewved a wntten determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who dwectly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (n) below, the governing body of the supported organization? .. ... .. 11g0)
(i) A family member of a person described in (1) above? 11g(n)
(i} A 35% controlled entity of a person descrnbed in (1) or () above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (w)isthe | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 organzatton in | the organization | organization in support
above or IRC section cot ) bsted in ncol ()of | col (1) organized
{see instructions)) Y emonts | your support? mthe US?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

92-0061466

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part! or if the organization failed to quahfy under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning n) b

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
#sbehalf . . . . ... ... ...

The value of services or faciites
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3

The portion of total contnbutions by each
person (other than a governmental unit or ;

publicly supported organization) included

on line 1 that exceeds 2% of the amount '

shown on line 11, column (f). . . . ...
Public support. Subtract kine 5 from hne 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

2,506,316

2,342,566

4,820,442

6,426,994

6,684,624

22,780,942

Section B. Total Support

11,346,811
11,434,131

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromhned4 .. ........ 2,506,316 2,342,566 4,820,442 6,426,994 6,684,624 22,780,942
8 Gross income from nterest, dwidends,

payments received on securities loans,

rents, royalttes and income from similar

SOUICES . & o o v v e v e e e e, 179,890 155,966 197,804 166,830 159,029 859,519.
9 Net income from unrelated business

activittes, whether or not the business

isregularly camedon . v . s s 0 s s s
10 Other income Do not include gain or

loss from the sale of capital assets

(Explanin PartiV) . ATCH.- 1. .. . . 75,873
11 Total support. Add bnes 7 through 10 . . 23,716,334
12  Gross receipts from related activities, etc (seestructions) . . . . . .« . . o L L L e s h i e s e s s e,
13  First five years. If the Form 990

1s for the organization's first, second, thrrd, fourth, or fith tax year as a section 501(c)(3)

>

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (hne 6, column (f) divided by Iine 11, column (f)) . . ... ... 14 48.21 9,
Public support percentage from 2009 Schedule A, Partll,Iine14 | . . . . . ... .. .. .. .... 15 56.599,
3313 % support test - 2010. If the organization did not check the box on hne 13, and line 14 1s 3313 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... .......... | 4
33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . , . ... ... ...... >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a or 16b, and line 14 1s 10%

or more, and If the organizaton meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1in Part IV how the organzaton meets the "facts-and-circumstances” test The organization qualffies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Jsa
0E1220 1 000

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 92-0061466 Page 3
‘ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
} furnished In any activity that i1s related to the
| organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organmzation’s
benefit and either paid to or expended on
Msbehalfl ... ... ...
5 The wvalue of services or facilites
furnished by a governmental unit to the
organization without charge | | | . . . .
6 Total. Add hnes 1 through5 | | | . . _ .
7a Amounts included on lines 1, 2, and 3
\ received from disqualified persons . . . .
| b Amounts included on Imes 2 and 3
| received from other than disqualfied
persons that exceed the greater of
! $5,000 or 1% of the amount on lne 13
| fortheyear. . . . v . v v v v v o v o
¢ Addlines7aand7b - . . . . . . .. ..
8 Public support (Subtract line 7c¢ from i /
I|ne6)........: ........ ) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
1 9 Amountsfromine6 . .. ... .....
| 10a Gross income from interest, dividends,
i payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. + v v s v o o s o o s v = = ==
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . . | .
¢ Addinest0aand10b . . . ...
11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business 1s regularly
carmed on « = = « ¢« s e s e e 4 e s os .
12 Other income Do not include gamn or
loss from the sale of captal assets
(ExplaninPartiV) . ... .......
13  Total support. (Add lines 9, 10c, 11,
and12) ... ... L.
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L L 0 it i i it it e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) dwvided by ne 13, column (f)) . . . . . . . ... 15 %
16 Public support percentage from 2009 Schedule A, Partlil, hne 15 . . . . . . . . . v v v v i v v e e e e 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (lne 10c, column (f) dvided by line 13, column (f)} _, . . . . . . . .. 17 %
18  Investment income percentage from 2009 Schedule A, Partll,hne 17 . . . .. ... ... .... 18 %
19a 331/3 % support tests - 2010. If the organmization did not check the box on hne 14, and line 15 1s more than 331/3 %, and hne
17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 33 1/3 % support tests - 2009. |f the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 33173 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
33'1‘22 11000 Schedule A (Form 990 or 990-EZ) 2010
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92-0061466
‘Schedule A (Form 990 or 990-EZ) 2010 Page 4

LUV Supplemental Information. Complete this part to provide the explanations required by Part il, ine 10;
Partll, line 17a or 17b; or Part lil, ine 12 Also complete this part for any additional information  (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 20086 2007 2008 2009 2010 TOTAL
VARIQUS EVENTS 24,621 21,080 21,079. 6,413 2,680 75,873
TOTALS 24,621 21 0RO 21,028 f,.413 2, 680 75,823

JSA Schedule A (Form 990 or 990-EZ) 2010
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.

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No 1545-0047

» Complete if the organization is described below.

IDePa”"‘e“‘ of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.
nternal Revenue Service

If the organization answeréd "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, hine 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part I-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 only
If the organization answered "Yes,” to Form 990, Part IV, hne 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

® Section 501(c)(4), (5), or (6) orgamzations Complete Part I}l
Name of organization Employer identification number
ALASKA CONSERVATION FOUNDATION 92-0061466

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect poliical campaign activities on behalf of or in opposition to
candidates for public office in Part IV

Open to Public
Inspection

2 Politicalexpenditures ., . . L. ... e e e e e e > 3

3 Volunteerhours . . . . . e e e e e e e e e e e

[XYIE]  Compiete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organmization under section 4955 . . . . . > 3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. »$

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . ... ... B Yes B No
4a Was a correction made? . L L e e e e e e e Yes No

If "Yes," describe in Part IV
Part [Me Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filng orgamization for section 527 exempt function
activites >3

527 exempt function aCthltles .................................... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL
line 17b > $

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organizaion made payments For each organization listed, enter the amount pad from the filing organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delvered to a separate
political organization
none, enter -0-

o e

2 e +

(3)

@ e

s ‘e e——- ., . 4

e b

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 92-0061466 Page 2
m Complete f the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the fiing organization belongs to an affihated group
B Checkp» if the fihing organization checked box A and "imited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . 5,976. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ., .. .. 1,592. 0.
¢ Total lobbying expenditures (add hnes1aand1b)y . . . . . .. ... ... ........ 7,568. 0.
d Otherexemptpurpose expendifUres . . . . . . . . ... u it i i . 5,686,354. 0.
e Total exempt purpose expenditures (add hnes fcand1d) . . . ... ........... 5,693,922, 0.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 434,696. 0.
If the amount on line 1e, column (a) or (b} 1s: | The lobbying nontaxable amount i1s
Not over $500,000 20% of the amount on line te
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
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofne 1) . . . . . . .. .. ... ... ... 108,674. 0.
h Subtract line 1g from line 1a If zero orless, enter-0- . . .. .. .. ... .... 0.
i Subtract line 1f from line 1c {f zero or less, enter -0- 0.
]

section 4911 tax for thus year?

If there 1s an amount other than zero on either ine 1h or Iine 11, did the organization file Form 4720 reporting

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In) (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Total
24 Lobbying nontaxable amount 255, 525. 350, 350. 453,568. 434,696. 1,494,139.
b Lobbying ceiling amount
(150% of hne 2a, column (g)) 2,241,2009.
© Total lobbying expenditures 41,812. 37,324. 41,494 7,568 128,198
d Grassroots nontaxable amount 63,881. 87,588. 113,392. 108, 674. 373, 535.
e Grassroots celling amount
(150% of hne 2d, column (e)) 560, 303.
f Grassroots lobbying expenditures 41,794. 25 g64. 28781 5 976 102,415
Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 92-0061466 Page 3

i1 dI8:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, ncluding any attempt to influence public opinion on a legislatve matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?.
Media advertisements?

a
b
¢
d
e Publications, or published or broadcast statements?
f
9
h
i
]

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total Add hnes 1c through 1)

2a D the activities in ine 1 cause the organization to be not described in section 501(c)(3)? _ . |
b If "Yes "enter the amount of any tax incurred under secton 4912 . _ . . ... ... ...
¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
mgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess’7'_ o R 2
3 Did the organization agree to camryover lobbying and political expenditures from the pI:lO-l' year? | . .. . 3

LENdlIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “"No"” OR if Part llI-A, line 3 is answered

"Yes.”
1  Dues, assessments and similar amounts from members L L. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUMENt Year, . i e e e e e e e e 2a
Carryover from lastyear L e e e 2b
c Total e e e e 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible secthon 162(e) dues , . | 3
4 if notices were sent and the amount on line 2c exceeds the amount on iine 3, what porton of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure nextyear? ... L. ... 4
Taxable amount of lobbying and political expenditures (seenstructons) . . . .. ... ... ........ 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, and Part I}-B, line 11
Also, complete this part for any additional information.

ssA Schedule C (Form 990 or 990-E2) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D

OMB No 15450047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. - Open to_ Public
Internat Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA CONSERVATION FOUNDATION 92-0061466
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, hne 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .......... 8. 12.
2 Aggregate contributions to (dunng year) . . . . 62,642. 18,029.
3 Aggregate grants from (during year) . . . . . . 93,023. 203,956.
4  Aggregate value atend ofyear . . ... .... 1,166,909, 4,792,609.
5  Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? ., . L . . L L L L e e e e e Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education} BaPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
¥imiHeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... i i it i et e, 2a
b Total acreage restricted by conservationeasements . .. ... ... ... ... . 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NatonalRegister . . . . . . . . .. ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ____ _ __________
4 Number of states where property subject to conservation easementisiocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handliing of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)}(4)}(B)
AN ATOMNANBYN? . . - . o o o s s e e et e e e e Cves [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 990, PartVill,lme1 . .. .. ... ... ... . Lo » S ___
(i) Assets included In Form 990, Part X . . . . . . o . . L v i e e e e e s _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincludedin Form 990, Part VIl Iine 1 . . . . . . . . . . . ... e e e » e ___
b Assetsincluded mForm 990, Part X . . . . . . . . . . . . ... e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
;?1\268 1000
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Schedule D (Form 990) 2010 92-0061466 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons ~~_TTTTTTTTTmTmTmmmommmmmmmmm T
4 Provide a descrption of the orgamzation's collectons and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes ’:] No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, hne 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . .. i e e e e D Yes D No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
c Begimningbalance . . . . . . ...l e e 1c
d Additionsdunngtheyear ... .. ... . .ttt 1d
e Distnbutonsdunngtheyear . ... ... ... ... oL, 1e
f Endingbalance . . . . v o o v it i e e e e e e e e e e e e e 1f

2a Dud the organization include an amount on  Form 990, Part X, line 21?

b If "Yes,"” explan the arrangement in Part X! V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 4,929,252 4,423,519 5,299,755 :

b Contrbutions . . ......... 157,127 41,060. 29,216
¢ Netinvestment earnings, gains,

andlosses. .. .......... 1,079,267 548,347 656,883
d Grants or scholarships . . . . .. 374,869 248,570
e Other expenditures for faciities

andprograms . . ... .. ... 72,300
f Administrative expenses . . . . . 26,330 11,374
g Endofyearbalance. . . ... .. 5,764,447 4,929,252 4,423,518

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p 4.0000 %

b Pemmanent endowment » 96.0000 %

¢ Termendowment p» ¢ %
3a Are there endowment funds not In the pos session of the organization that are held and administered for the
organization by Yes | No
() unrelated orgamizations - . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(iiyrelated organmizations . . . . . . L L L L. L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizati ons hsted as required onScheduleR? . . .. ... ... ... ..... 3b
4 Descnbe in Part XIV the intended uses of t he organization’s endowment funds
m Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - -+« v o e e e e e e e e e e e e 32,000. 32,000.
b Buldings . - - ...
¢ Leasehold improvements . . . . ... ...
d Equpment - .. ....... .00 51,375. 51,375 0.
e Other . .. .. v i vt i v i v v oo
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . . . . . » 32,000.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 92-0061466 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »
EUAIR Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

)]
2)
)]
4
(5)
(6)
@
(8)
)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value

(1
2
(3)
4)
(5
(6)
)
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . . . . . . . v i v i v vt e e e e e e e e »
Other Liabilities. See Form 990, Part X, ne 25
1. (a) Descnption of habihty (b) Amount
(1) Federal Income taxes )
(2) GIFT ANNUITY LIABILITY 119,859 8
(3) CAPITAL LEASE OBLIGATION 890. |
(4)
(%)
(6)
)
(8)
9
(10)
(1)
Total (Column (b) must equal Form 990, Part X, col (B)line 25) W 120,749.
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FiN 48 (ASC 740)

0512;3?000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 92-0061466 Page 4
ET94l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ne 12) . . . . . . ... ... .. .. 1 6,874,928.
2  Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . .. ... ... . . ... ... 2 5,733,696.
3 Excess or (deficit) for the year Subtractine2frombnet ... ... ........ 3 1,141,232.
4 Netunrealized gains (losses) onnvestments L 4 988, 638.
5 Donatedservicesand use of facillties | . . L . L . L L L e e e e e e e e 5
6 INVESIMENtEXPENSES . . . . . . .\ i ittt et e e 6
7 Prorpenod adUStMeNtS . . . . .. ... 7
8 Other (Describe n PartXIV) . . .. .. ... 8 -2, 000.
9  Total adjustments (net) Add lines 4through8 ... ... ... 9 986, 638.
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . .. .. 10 2,127,870.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . ... ... .... 1 7,821,793.
2 Amounts included on line 1 but not on Form 990, Part VII}, hne 12

a Netunrealzedgamnsoninvestments _ _ . . .. ... ... ......... 2a 988, 638.

b Donated services anduse of facilites . . .. . .. ... ... ....... 2b 1,865.

¢ Recovenesofprioryeargrants ., .. .. ................:]2

d Other(DescbemPartXIV.) . . .. . ... ... ... o |2d

e Addlnes 2athrough 2d . . . .. .. .. ........... ... ..., e 2e 990, 503.
3 Subtracthne 2efromhne 1 . .. . . ... . ... ...t e e e 3 6,831,290.
4  Amounts included on Form 990, Part Vill, line 12, but noton line 1

a Investment expenses not included on Form 930, Part Vill, lne7b |, . . .. 4a 41,638.

b Other(Descnbe mPart XIV ) . . . . . . . . e e e 4b 2,000

¢ Addlines 4aandab . L. 4c 43,638.
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . . . . .. .. 5 6,874,928

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements L L L. 1 5,693,923.
2 Amounts Included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facittes 2a 1,865.

b Prioryearadustments ... ... ......... 2b

c Other Iosses ----------------------------------- zc

e Addlnes 2athrough 2d ... ... ... ... ..., : 2e 1,865.
3 Subtractline 2efromine 1 . . . . . . . . . ittt i e e A 5,692,058.
4  Amounts Included on Form 990, Part IX, hine 25, butnoton e 1

a Investment expenses notincluded on Form 990, PartVIll, ine 7b 4a 41,638.

c Add llnes 43 and 4b ................................... 4C 41' 638 .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . ... ] B 5,733,696.

Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlil, hines 2d and 4b Also complete this part to provide

Schedule D {Form 990) 2010
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Schedute D (Form 990) 2010 92-0061466

Page 5

Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON THE RETURN NOT ON THE BOOKS

TAX GREATER THAN BOOK INCOME FROM RUTHERFORD K-1.

SCHEDULE D, PART V, LINE 4

DESCRIBE THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS.

ACF'S ENDOWMENT FUNDS ARE USED TO SUPPORT THE FOUNDATION'S OVERALL

MISSION TO ADVANCE ALASKA CONSERVATION. ACF HAS OVER 15 ENDOWED FUNDS

THAT ARE RESTRICTED TO A VARIETY OF ALASKA CONSERVATION PURPOSES, RANGING

FROM REGIONAL PRIORITIES TO ENVIRONMENTAL EDUCATION TO CLIMATE CHANGE.

SCHEDULE D, PART XI, LINE 8

OTHER RECONCILING AMOUNTS

TAX GREATER THAN BOOK INCOME FROM RUTHERFORD K-1

Schedule D (Form 990) 2010
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALASKA CONSERVATION FOUNDATION 92-0061466

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AVAILABILITY TO THE PUBLIC.

FINANCIAL STATEMENTS ARE INCLUDED ON FORM 990 AND IN THE ORGANIZATION'S
ANNUAL REPORT, AVAILABLE ON OUR WEB SITE. GOVERNING AND POLICY DOCUMENTS
ARE AVAILABLE UPON REQUEST. THE MOST CURRENT THREE FORM 990S ARE

DISPLAYED ON THE ALASKA CONSERVATION FOUNDATION WEBSITE.

FORM 990, PART VI, SECTION B, LINE 11

FORM 990 PROVIDED TO GOVERNING BOARD BEFORE FILING.

FORM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES

PRIOR TO FILING THE TAX RETURN WITH THE IRS.

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

MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

ACF'S CONFLICT OF INTEREST POLICY COVERS ANY EMPLOYEE, TRUSTEE, OR PERSON
WITH SUBSTANTIAL INFLUENCE OVER THE ORGANIZATION ("INSIDER"), OR BETWEEN
THE ORGANIZATION AND A PERSON AFFILIATED WITH ANY EMPLOYEE, INSIDER, OR

CURRENT OR POTENTIAL GRANTEE ORGANIZATION.

EACH TRUSTEE OR INSIDER IS REQUIRED TO DISCLOSE TO THE BOARD OR RELEVANT
BOARD COMMITTEE ALL MATERIAL FACTS REGARDING HIS OR HER INTEREST
(INCLUDING RELEVANT AFFILIATIONS) IN A DECISION OR TRANSACTION BEING
CONSIDERED BY THE BOARD OR BOARD COMMITTEE. THE INSIDER IS REQUIRED TO

MAKE THAT DISCLOSURE PROMPTLY UPON LEARNING OF THE PROPOSED DECISION OR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number
ALASKA CONSERVATION FOUNDATION 92-0061466
TRANSACTION.

EACH EMPLOYEE WHO IS NOT AN INSIDER IS REQUIRED TO DISCLOSE TO THE
EXECUTIVE DIRECTOR ALL MATERIAL FACTS REGARDING HIS OR HER INTEREST

| (INCLUDING RELEVANT AFFILIATIONS) IN ANY DECISION OR TRANSACTION BEING
CONSIDERED BY THE BOARD. THE EMPLOYEE MUST MAKE THAT DISCLOSURE PROMPTLY

|
|
| UPON LEARNING OF THE PROPOSED DECISION OR TRANSACTION.
|
|

WITH REGARD TO AN INSIDER, THE BOARD OR BOARD COMMITTEE DETERMINED
RELEVANT BY THE EXECUTIVE COMMITTEE SHALL DETERMINE IF A CONFLICT OF
INTEREST EXISTS. IF THE INSIDER IS A TRUSTEE, HE OR SHE SHALL NOT BE
PRESENT DURING THE BOARD OR BOARD COMMITTEE'S DISCUSSION OR DETERMINATION

OF WHETHER A CONFLICT OF INTEREST EXISTS.

WITH REGARD TO AN EMPLOYEE WHO IS NOT AN INSIDER, THE EXECUTIVE DIRECTOR

SHALL DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS.

WITH REGARD TO AN INSIDER, THE BOARD OR BOARD COMMITTEE INVESTIGATES THE
POTENTIAL CONFLICT IN ORDER TO DECIDE WHETHER TO MAKE THE RELEVANT
DECISION OR TO ENTER INTO THE TRANSACTION. IF IT DOES SO, IT MUST ENSURE
THAT THE BASIS FOR THE DECISION IS PRUDENT AND SOUND OR THE TERMS OF THE
TRANSACTION ARE REASONABLE. 1IN THE CASE OF AN INSIDER WHO IS A TRUSTEE,
THE TRUSTEE WILL NOT VOTE ON ANY DECISION OR TRANSACTION IN WHICH THE
TRUSTEE HAS AN INTEREST, AND WILL NOT BE PRESENT DURING THE BOARD OR

BOARD COMMITTEE'S DISCUSSIONS.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
54NOGA 1832 V 10-8.3 417763



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization Employer identification number

ALASKA CONSERVATION FOUNDATION 92~0061466

WITH REGARD TO AN EMPLOYEE WHO IS NOT AN INSIDER, THE EXECUTIVE DIRECTOR
SHALL DECIDE THE APPROPRIATE RESPONSE BY THE ORGANIZATION ONCE A CONFLICT
OF INTEREST HAS BEEN DETERMINED TO EXIST. AN EMPLOYEE MAY APPEAL ANY

ADVERSE DETERMINATION TO THE BOARD.

THE BOARD OVERSEES AN ANNUAL REVIEW OF THE ADMINISTRATION OF THIS
CONFLICT OF INTEREST POLICY. THE REVIEW MAY BE WRITTEN OR ORAL, AND
PRESENTED ANNUALLY TO THE FULL BOARD. THE REVIEW WILL CONSIDER THE LEVEL
OF COMPLIANCE WITH THE POLICY, THE CONTINUING SUITABILITY OF THE POLICY,

AND WHETHER THE POLICY SHOULD BE MODIFIED AND IMPROVED.

FORM 990, PART III, LINE 4

DESCRIBE OTHER PROGRAM SERVICES (NOT INCLUDED IN 3 LARGEST)

STRENGTHENING THE ALASKA CONSERVATION MOVEMENT. SUPPORTING ALASKA'S
CONSERVATION MOVEMENT LIES AT THE CORE OF THE ALASKA CONSERVATION
FOUNDATION'S (ACF) MISSION. IN 2008, ACF INITIATED A COMPREHENSIVE
ASSESSMENT OF THE ALASKA CONSERVATION MOVEMENT TO IDENTIFY OPPORTUNITIES
FOR COLLABORATION BETWEEN CONSERVATION GROUPS THAT WOULD CREATE GREATER
EFFICIENCIES IN OPERATIONS, EXPAND THE DIVERSITY OF THE MOVEMENT, AND
BETTER ACHIEVE COMMON GOALS. THE RESULT WAS THE FORMATION OF A COALITION
OF ALASKA CONSERVATION LEADERS WORKING TOGETHER WITH ACF TO TRANSFORM THE
MOVEMENT WITH THE GOAL OF INCREASING ITS POWER AND INFLUENCE, AND
BUILDING ENDURING CHANGE IN THE STRENGTH AND DIVERSITY OF EFFORTS TO

PROTECT ALASKA'S NATURAL ENVIRONMENT AND THE WAYS OF LIFE IT SUSTAINS.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-£2Z) 2010 Page 2

Name of the organization Employer identification number

ALASKA CONSERVATION FOUNDATION 92-0061466

BRISTOL BAY REGIONAL VISION PROJECT. ACF, IN PARTNERSHIP WITH A COALITION
OF OTHER FOUNDATIONS, IS SUPPORTING AN EFFORT BY THE BRISTOL BAY NATIVE
ASSOCIATION AND ITS PARTNER ORGANIZATIONS-BRISTOL BAY NATIVE CORPORATION,
BRISTOL BAY AREA HEALTH CORPORATION, BRISTOL BAY ECONOMIC DEVELOPMENT
CORPORATION AND BRISTOL BAY HOUSING AUTHORITY-TO CREATE A VISION FOR THE
FUTURE OF BRISTOL BAY BASED ON THE DIRECTION THEY'RE GIVEN BY THE
VILLAGES OF THE REGION. THESE FIVE ORGANIZATIONS ESTABLISHED A COMMISSION
OF RESPECTED NATIVE ELDERS THAT TRAVELED TO ALL 28 VILLAGES IN THE
BRISTOL BAY REGION TO HEAR FROM VILLAGES RESIDENTS ABOUT THEIR HOPES FOR
THE FUTURE OF THE REGION. THE ORGANIZATIONS PLAN TO USE THE VISION THAT
EMERGES FROM THIS EFFORT AS A GUIDE FOR CONSIDERING FUTURE ECONOMIC
ACTIVITY AND FOR DIRECTING PUBLIC POLICY AND LAND MANAGEMENT DECISIONS IN

THE REGION.

ALASKA NATIVE FUND. ACF ESTABLISHED AN ALASKA NATIVE FUND TO ADVANCE
ALASKA NATIVE PRIORITIES FOR PROTECTING LAND AND SUSTAINING WAYS OF LIFE
ESSENTIAL FOR CULTURAL SURVIVAL. THE GOALS OF THE ALASKA NATIVE FUND ARE
TO 1) INCREASE FOUNDATION AND PRIVATE RESOURCES FOR ALASKA NATIVE
ORGANIZATIONS ENGAGED IN PROTECTING FISHERIES AND WILDLIFE RESOURCES; 2)
SUPPORT ALASKA NATIVE DETERMINATION OF ENVIRONMENTAL ISSUES, STRATEGIES,
AND SOLUTIONS; AND 3) BUILD RELATIONSHIPS THAT WILL GROW AND STRENGTHEN
THE CONSERVATION MOVEMENT IN ALASKA. DECISIONS FOR GRANTMAKING FROM THE
FUND ARE DETERMINED BY AN ADVISORY COMMITTEE COMPRISED OF NATIVE LEADERS
FROM THROUGHOUT ALASKA. THE COMMITTEE HAS IDENTIFIED THE FOLLOWING

PRIORITY AREAS: IMPACTS OF EXTRACTIVE INDUSTRIES:; PROTECTION OF

JSA Schedule O {(Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

ALASKA CONSERVATION FOUNDATION 92-0061466

SUBSISTENCE RESOURCES; CLIMATE CHANGE; ENERGY; AND ENVIRONMENTAIL HEALTH.

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

DETERMINATION OF EXECUTIVE COMPENSATION

EXECUTIVE DIRECTOR COMPENSATION IS REVIEWED AT THE TIME OF DIRECTOR
RECRUITMENT BY REVIEWING COMPARABILITY SALARY DATA COMPILATIONS FOR
SIMILAR POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS: BOTH NATIONAL
ENVIRONMENTAL GROUPS, NATIONAL FOUNDATIONS, AND ALASKA'S NONPROFIT
SECTOR. INITIAL REVIEW IS PERFORMED BY AN AD HOC COMMITTEE OR THE
EXECUTIVE COMMITTEE, WITH A DETERMINATION OF SALARY RANGE THEN DISCUSSED
AND PASSED CONTEMPORANEOUSLY BY BOARD RESOLUTION AT A CONVENING OF THE
BOARD. THE REVIEW PROCESS'CAN BE REINITIATED AT OTHER TIMES BY

DETERMINATION OF THE BOARD CHAIR. PROCESS LAST UNDERTAKEN IN 2006.

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

DETERMINATION OF COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES

THE ORGANIZATION HAS NO "KEY EMPLOYEES"™, AND ONLY ONE OFFICER IN ADDITION
TO THE EXECUTIVE DIRECTOR: THE DIRECTOR OF FINANCE AND OPERATIONS. FOR
THIS EMPLOYEE, SALARY RANGE IS DETERMINED AT THE TIME OF POSITION
RECRUITMENT BY REVIEWING COMPARABILITY SALARY DATA COMPILATIONS FOR
SIMILAR POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS: BOTH NATIONAL
ENVIRONMENTAL GROUPS, AND ALASKA'S NONPROFIT SECTOR. SALARY REVIEW IS
PERFORMED BY THE EXECUTIVE DIRECTOR, DISCUSSED WITH THE EXECUTIVE
COMMITTEE, AND RECORDED WITH SUPPORTING DOCUMENTATION BY THE E.D. THE

REVIEW PROCESS CAN BE REINITIATED AT OTHER TIMES BY DETERMINATION OF THE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

ALASKA CONSERVATION FOUNDATION 92-0061466

EXECUTIVE DIRECTOR. PROCESS LAST UNDERTAKEN IN 2010.

FORM 990, PART XI, LINE 5

PART XI, LINE 5

$988, 638 UNREALIZED GAIN ON INVESTMENTS.

($2,000) BOOK/TAX DIFFERENCE IN PARTNERSHIP INCOME.

$986, 638 OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART VII, SECTION A

RETURN AMENDED FOR INCLUSION OF "ZERO" AMOUNT OF REPORTABLE COMPENSATION
OF APPLICABLE TRUSTEES AND OFFICERS FOR COMPLETE AND ACCURATE REPORTING

OF RETURN INFORMATION.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ALASKA CONSERVATION FOUNDATION IS A PUBLIC FOUNDATION FOR
CONSERVATION IN THE STATE OF ALASKA. WE BUILD STRATEGIC LEADERSHIP
AND SUPPORT FOR ALASKAN EFFORTS TO TAKE CARE OF WILDLANDS, WATER, AND
WILDLIFE WHICH SUSTAIN DIVERSE CULTURES, HEALTHY COMMUNITIES, AND
PROSPEROUS ECONOMIES. TOGETHER WITH AN EXPANDING ARRAY OF DIVERSE
PARTNERS, ACF GIVES HIGHEST PRIORITY TO MAINTAIN AN ACTIVE AND

LASTING MAJORITY THAT EMBRACES CONSERVATION VALUES.

JSA Schedute O (Form 990 or $90-EZ) 2010

0E1228 2 000
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Sthedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the orgamzation Employer identification number

ALASKA CONSERVATION FOUNDATION 92-0061466

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

TONGASS FISH PEOPLE PLACE. ACEF PROVIDES LEADERSHIP AND FINANCIAL
SUPPORT TO A COALITION OF CONSERVATION ORGANIZATIONS, COMMERCIAL
FISHERMEN, LOCAL BUSINESSES AND LOCAL COMMUNITIES WORKING TOGETHER
FOR SUSTAINABLE MANAGEMENT OF THE TONGASS NATIONAL FOREST, THE
LARGEST FOREST IN THE NATIONAL FOREST SYSTEM AND ONE OF THE LAST
REMAINING TEMPERATE RAINFORESTS IN THE WORLD: THE COALITION IS
FOCUSED ON 1) SUPPORTING A RAPID TRANSITION FROM OLD-GROWTH TO
YOUNG-GROWTH TIMBER HARVEST; 2) BUILDING A SUSTAINABLE WOOD
PRODUCTS INDUSTRY IN THE REGION; 3) INCREASING PROTECTION FOR THE
REGION'S SALMON FISHERIES THAT SUSTAINS THE ECONOMIES OF THE
REGION'S COASTAL COMMUNITIES; AND 4) PROTECTING THE REGION'S

ANCIENT RAINFOREST.

ATTACHMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
STRENGTHENING THE ALASKA CONSERVATION MOVEME 319, 641. 508,817.
BRISTOL BAY REGIONAL VISION PROJECT 243,348. 316,063.
ALASKA NATIVE FUND 90,219. 148,432.
TOTALS 653, 208. 973,312.

ATTACHMENT 4

FORM 990, PART VI, LINE 17 — STATES

AL, AK,AZ,RR,CA,CO,CT,

DC, FL,GA,HI, 1L, KS, KY, ME, MD, MA, MI,

MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O {Form 990 or 990-EZ) 2010 Page 2
Name of the orgamization Employer identification number
ALASKA CONSERVATION FOUNDATION 92-0061466
ATTACHMENT 4 (CONT'D)
FORM 990, PART VI, LINE 17 - STATES
RI, SC,TN,UT, VA, WA, WV,WI,
ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME EXCLUDED § 512(B) (1) 157,709. 157,709.
TOTALS 157,709. 157,709.

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION
PREPAID EXPENSES
OTHER ASSETS

TOTALS

BEGINNING ENDING

BOOK VALUE BOOK VALUE
23,399. 23,231.
3,196. 6,224.
26,595. 29,455.

ATTACHMENT 7

JSA

0E1228 2 000
54NOGA 1832

Schedule O (Form 990 or 990-EZ) 2010

Vv 10-8.3 417763




Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the orgamization Employer identification number
ALASKA CONSERVATION FOUNDATION 92-0061466
ATTACHMENT 7 (CONT'D)
FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SECURITIES 5,129,679. 5,912,491. FMV
TOTALS 5,129,679. 5,912,491.
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
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JSA
Qf8054 4 500

rfon 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
T

afs;::n;:\:e:x:e&:zuw » File a separate application for each retum

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box N R

» if you are fing for an Additional {Not Automatic) 3-Month Extension, complete only Past If (on page 2 of this form)
Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electromic filing (e-file). You can electronically file Form 8868 1if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more detalls on the electronic hling of this form, visit www irs gov/efile and chick on e-file for Charties & Nonprofits
AT Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part }only |
All other corporations (including 1120-C filers), partnerstups, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

Type or Name of exempt organization Employer identification number
print ALASKA CONSERVATION FOUNDATION 92-0061466

Fie by he Number, street, and room of sute no f a P O box, see instructions
due date for 441 WEST 5TH AVENUE

:‘;‘;‘]‘r’n"‘;"e’e Cily. town or post office, state, and ZIP code For a foreign address, see instructions

nstructions ANCHORAGE, AK 99501

. PR
..... Voo oo T N

WE ST - - [P L
Enter the Return code for the return that this apphcation is for (file a separate ’a‘b;)!@bnitbv each retum) e e e e [ 0] 1]
T N

Application Return | Application Return
s For Code |lis For « o A Code
Form 990 01 __|Form 990-T (corporatioh}® + = ~E' 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 a7 09
Form 990-PF 04 Form 5227 e o e 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6089 N 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are in the care of » ANN ROTHE

Telephone No » _ 907 276-1917 FAXNo »
» If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . > E]
o If this s for a Group Retum, enter the organizalion’s four digit Group Exemption Number (GEN) N/A If this s
for the whole group, check thisbox . . _ | » D i it 1s for part of the group, check this box . | . . » and attach

a hst with the names and EINs of ail members the extension is for
1 1request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of tme

until 02/15 , 2012 | to file the exempt crganmzation return for the organization named above The extensionis
for the organization’s return for

» - calendaryear20__ or
» tax year beginning 07/01 .2010 | and ending

06/30 ,2011

2 I the tax year entered 1n ine 1 1s for less than 12 months, check reason D Imtial return D Final return
Change in accountng pernod

3a |If this apphcation 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enrter the tentative tax, less any
nonrefundable credits See instructions

3als @)
b if this apphcation 1s for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnior year overpayment aliowed as a credit

Balance Due. Subtract hine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions

3bis o)

3cls O

Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see instructions

Form 8868 {Rev 1-2011)

54N0GA 1832 vV 1C-8.1 417763




Form 8868 (Rev 1-2012) Page 2
« If you are fikng for an Additional {(Not Automatic} 3-Moenth Extension, complete only Part Il and check this box . .»

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
« If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)

=X Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt orgamzation or other filer, see instructions Employer identification number (EIN) or

pnint ALASKA CONSERVATION FOUNDATION O 92-0061466

File by the Number, street, and room or suite no Ifa P O box, see instructions Socral secunty number (SSN)

due date for 441 WEST 5TH AVENUE O

?:mngrr:,o;ere City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions ANCHORAGE, AK 998501

Enter the Return code for the return that this application 1s for {file a separate apphication for each retum) . . L. u
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 ot . ;s
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » ANN ROTHE

TelephoneNo » 907 276-1917 FAXNo » B
» It the organization does not have an office or place of business in the United Stateé-,'gﬁgck this box . . . ... . .»d
» If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) N/A i this 1s
for the whole group, check this box . » [O. ifat)s for part of the group, check this box . . » Qandattacha
hist with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time unti 5/15 ,20 12
5 Forcalendaryear , or other tax year beginning | o701 ,20 10, and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ inmal return {J Final retum
[ Change 1n accounting penod

7  State in detall why you need the extension  INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN IS NOT YET AVAILABLE

8a If this application 1s for Form 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a |$ N/A

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b |$ N/A

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) See instructions. 8c [$ N/A

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, comect, and complete, and that | am authorized to prepare this form

Signature > H{Ad.l 0 Ca/\‘]QP/LtM Twer TPA Dae» 2/11/2012
Form 8868 (Rev 1-2012)




