Eorm 9 9 0 OMB No. 1545-0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privale foundations)
» Do not enter social security numbers on this form as it may be made public.

et by A > Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30
B Checkif applicable: C Nameoforganizaton Alaska Conservation Foundation D _Employer idantification number
Address change Doing business as 92-00614 66

Name change Number and street (or P.O. box if mail is not delivered to sireel address) Room/suite E Telephone number

Initial return 911 West 8th Avenue 300 (907) 276-1917

City or town, state or province, country, and ZIP or foreign postal code

Final returnfierminated

| |amendedrewm  |Anchorage AK 99501 G Gross receipts $ 5,355, 724.
_A,pph:a].on pending F MName and address of principal officer: H{a) Is this a group return for subordinates? Hyos HNO
Marilyn Sigman 311 West éth bve, Suite 300 Anchorage  AK 99501 |"* seatsuborinates ncluded? | | JYes [ [te
I Tawexempistatus  |X[501003) | [501(0) ( )< (nsertno) | [49a7@)(or | [527
J Website: » www.alaskaconservation.org H(c) Group exemption number »
K Form of organization: |X[c°m0mu'cn | [Trusl | | Association | | Other ™ ]L Yearof formation: 1980 ]M State of lagal domicile:  AK
g and the diverse_cultures and ways of life it sustains, We do this by promoting conservation philanthropy
g and by strategically directing resources_to_conservation leaders, organizations and initiatives.
£
S|, Checkhis box = [ if the organization discontinued ts operations or disposed of more than 25% of s netassets.
G| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . ...« oo oo o 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . .« oo oo v s 4 20
5,% 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . .« ..o oo v 5 15
%’ 6 Total number of volunteers (estimate if necessary) . . . . . .« v v - ot i i 6 50
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 « « . v o v v v oo v e e 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 . . . .. . . . . .« v v v oo oo 7b 0.
Prior Year Current Year
« | 8 Contributions and grants (PartVIILENE Th) « v v o o vt e et i e e e e i b e e e e 3,458, 205. 3,665,087.
é 9 Program service revenue (Part VIII, line 29‘] ........................ 7,372 50,011.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . .o 754, 695. 545, 387 .
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) . . . . . . . . . .. 382, 768. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 4,603,040, 4,260, 485.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . 0. 2,534,726. 2,121,843.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . oo
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,108,905, 1,079,999,
E 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . .« v o0 v v v
&| b Total fundraising expenses (Part IX, column (D), line 25) > 305,952. s : ikt
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. ..o o 851, 667. 558, 955.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . .. .. 4,495,298, Sy TRy T2
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .o oo v ww L 107,742. 499, 688.
E E Beginning of Current Year End of Year
520 Totalassets (PartX, i@ 16) - « « . v v v v v v vt 9,585,442. 10,096,292,
381 21 Tota liabilfies (PartX, 18 26) « +  + « « « « oo oo e e 219,591, 229, 140.
gé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . ... oo o0 L. 9,365, 851. 9,867,152.

[Partll_|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and beliel, it is true, correct, and
o

complete. Declaration of preparer (other than officer) is based on all infarmation of which prep has any k g

S l01/05/17
SI g n Signature of officer Date
Here p Marilyn Sigman Board Chair

Type or print name and title,

PrintType preparer's name Date Check u i |PTIN
Paid Karen Foster sell-employed P01436085
Preparer |fmsname * FOSTER AND COMPANY(LLC
Use Only |fimsassess ™ PO BOX 872194 FimsEIN> 37-1709475

WASILLA AK 99687-2194 Phaneno. (907) 376-6901

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .« o o v v v v v v e [x] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 101215 Form 990 (2015)



Form 990 (2015) Alaska Conservation Foundation 92-0061466 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . oo oo i e e e
1 Briefly describe the organization’s mission:

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

PSRRI IREETD 1rce 1w w oo o m el & & S & Bk § Geond ¥ Gonl 7 VIS ¥ ¥ S REE ¢ ¥ NES 3 D Yes No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses  $ 773,300, including grantsof § 752,000, )(Revenue 3 0.)
Coal: The Alaskans for Energy Freedom Campaign is a diverse_coalition of

4b (Code: ) (Expenses  $ 326, 985, includinggrantsof S 211,000. )(Revenue $ 45,779.)

4¢ (Code: ) (Expenses $ 920,111. including grants of  $ 749,931, )(Revenue § 0

4d Other program services. (Describe in Schedule O.)
(Expenses 5 840,314 . including grants of S 408,912. )(Revenue $ 0.)
4 e Total program service expenses ™ 2,860,710.
BAA TEEAD102  10/12/15 Form 990 (2015)




Form 990 (2015) Alaska Conservation Foundation 92-0061466

[Part IV | Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
CphaaE A W T W b PR e aleld 8 W ErEe hOW eowe w8 TR A el wow weld 8w W e W 6 €ue v .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... ..

Did 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, Partl. . . . .« . .« oo v i e vt e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . .« o v v v

Is 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 in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part s o o vvem o 0 S0ive @ % wimnd @ % soedE o w F GTRDE B8 ETe0E 8 ¥ siend M 8 SEWGY ® W SUEIEUs X% mient w8 soemeom s

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partil . . . . . . . . . .. oo oot

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. - - . .« « o v v i e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . .« c o o oL i Ll e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V. . . . .« . . o oo

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

L I = T T T T T T T T A B 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . . . . . v v v v v et 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, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . v oo v s 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . .« « « v v v v v v i vt e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X'. . . . . . . 11e| ¥
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X . . . . . 11| X%
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, complete
Schedule D, Parts X1, and XI1. . .« v v v v v o e e e e e e 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 line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schodile E: = » « o v v viais & & i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. ..o oot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . . . oo c v v o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . . . . . v o oo e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts lliland IV . . . . . .« v oo v v 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 | (see instructions) . . . v« o v v v e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . .« o oo i v e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . .« v o v i i e 19 X
BAA TEEAQ103  10/1215 Form 990 (2015)



Form 990 (2015) Alaska Conservation Foundation 92-0061466

[Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . ..o oo e

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. .. ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land !l . . . . . . .« . oo o ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Parts land Il v . . v« v v v v oo v e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
E e e 17 A P T T e S

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If No, ‘o toline 25a. . . . « .« v v v v v v v i

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ...
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bondS?. « v« v o v e e e s e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . ... v v e

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part . . . . . . . . .« . oo oo et

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 890 or 880-EZ7? If 'Yes,' complete
SCHETUIB L, Part | « « v o v v o o e e e e e w b e m e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part Il . - . .« o o v v v o v v e e e e e e

27 Did the organization provide a ?ranl or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part Il . . . . - . . . .o oo i v v v i

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, Part IV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. « .« c v i i i e e e b e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . ... . ..o 0 e
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, complete Schedule M . . . . . . .« .o e e e
31 Did the organization liquidate, lerminate, or dissolve and cease operalions? If 'Yes,  complete Schedule N, Part!. . . . . ..

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 o o i i e s b e e e e e e e e e e e e e e e s e e

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 | . . . . . . . . .« oo i i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
ARG PAM V, IMB T v v v e o o v o o v e m b s a a s s w e s s e b e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . . . . ..o v oo

b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine 2 . . . . . . . . .« . . oo oot

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . .« .o v oo i e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI . .« . . . v o v v o v o

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v 00 v o v o s e s e e s e

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a - X
28b X
28c X
29 X
30 x
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104 101215

Form 990 (2015)



Form 990 (2015) Alaska Conservation Foundation 92-0061466 Page 5

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

Check if Schedule O contains a response ornote to any lineinthisPart V.. . . . . . . . . oo v v oo v w e v e e e e e s H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 25 [ i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0 |E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =
(gambling) winnings to prize WinNers? . . . . . v v v o v o e e s n s e s
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a ; 1
b If at least one is reported on line 2a, did the organization file all required federal employment lax retums? v a v o aEn w e 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O .+ .« -« v v v v o v v v e e e e e e 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) il
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YERFT e 5 « sowin v s A X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... X
¢ If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« v v v v v v v v 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ..o e e e 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOLIAX dEdUCHBIB? « « v v v v v 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 6b
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 tNE PAYOr?. « o« v o v v i e e e e e e e e e s e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. v oo v v e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Ot BADT o v v v mpmas 5 a s 5 S B R Bated ® POET B ¥ Biae w8 8 REG ¥ N SNEeE W R ADNS w4 N 7c =
d If 'Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . .« o oo | 7 dl — =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cantract?: .o & 8 o Te 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 contribution of qualified intellectual property, did the organization file Form 8899
BSTEQUITEAT + v v v v o o v e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Formy A00BE0T o sreie % 5 aiech & & sovwisun (5 Sieie 8 a0 euwis F s Gomde i B mieie 0w snent ot @ snecs s ow s s 08wl 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time during the = - L A 8
9 Sponsoring organizations maintaining donor advised funds, =
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . o oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson?. . « .« v ¢ 0 v et 00 s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . v v v v v v s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . - . .« . o v v v vl e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . oo 11b |
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1041? . . . . . . . .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . o o oo e 13a
Note. See the instructions for additional information the organization must report on Schedule O. =
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. ... oo v 13b
c Enterthe amountof reservesonhand . . . « « « « v v v v e e e e e e e e s 13c Sk e | =i
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . v o v o b 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q. . « . « v & siuu 14b
BAA TEEAD105  10/12/15 Form 990 (2015)



Form 990 (2015) Alaska Conservation Foundation 92-0061466 Page 6
/1" 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 or note to any lineinthis PartVI. . . . . o v o v v v v v v v o oo v e e e e e e e E

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other == b
officer, director, trustee, or key @mMplOYEE? .+« « « « c v o v e e e 2 | %
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . -« .« v 0o el 3 b ¢
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . -« .« v v v i e e e X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . « . . o o v v v v et s e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the GOVEIMING BOAY? « « « « « v v v v e v v v b e s e e e 7a bt
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « .« « v v v v v v e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by | e B
the following: s [
aThegovemingbody? . . « -+« o vt b v v i i s e e e e e s e e e 8a| X
b Each commitlee with authority to act on behalf of the governing body? . . . . . . v v v v v v s e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing 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 Did the organization have local chapters, branches, or affiliates? . . . .« . . v v v o v e 10a X
b If "Yes,' did the organization have wrilten policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurPaSeS?. « « « < v« v w e h s e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . . . . v v s 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. = | =
12 a Did the organization have a written conflict of interest policy? If 'No," go o line TBiss % @ waih G 5 8 UG ¥ 8 W SOV B R e 12a
b Were officers. directors, or trustees, and key employees required to disclose annually interests that could give rise
(O CONMIEIST. & « vovrm @ o eoues b o sowmsnd o % siws o & wimae & @ Sekie m & wetws A w boecend & 8 BRLETE WSS VG W 12b| ¥
c Did the arganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW thiS WAS BOMB « + « v+« o o v o s s i 4 o o s s b o b e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . .« -+ v v v v v 13 X
14 Did the organization have a written document retention and destruction POICY? + v v e v e e e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent s | e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e i
a The organization's CEO, Executive Director, or top management official .. & 5 S5 5 v Gdee & ¥ B W R B W F S 15a] X
b Other officers or key employees of the organization. . . . . . . . v v v v v vt v e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a = L =5
faxable entity dUfNG e YEAI? « « « -+« « v o v o v i e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its | I E|E
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the = Ferm;
organization’s exempt status with respect to such arrangements?. . . . o e e a4 s 44 e e w4 s e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued) _ _ _ _ _ _ _ _ _ _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interes! policy, and financial stalements available lo
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Kate Gerlek 911 West §th Ave, Suite 300 Anchorage AK 99501 (907) 433-8208
BAA TEEAD106 10/12/15 Form 990 (2015)




Form 990 (2015) Alaska Conservation Foundation 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 or note to any line inthis Part VIl . . . . . .« .« v v v v v o v v v e e e e e e e I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(C)
(A) (BY, | ooy cn o iens pareon (D) (E) (F)
Name and Title Average is both an officer and a Feportable Reportable Estimated
r;u'rs _ dircit:o}rﬂruiafz} - c?rr::apg?s;lrﬂgg“f‘;%m n;:‘c;rtr;%cns:tlcr!:tal nmournl of c_rlhcr
én\;fghy 3% § HE % g_ g (W-2/1099-MISC) {W-2/1099-MISC) mrgr:;:;z:?:m
r%llgggr § = Ele 32& 1 and related
organiza. 5 5| § ;% 25 organizations
AR
e | 8| & z
b1 g
6 i PelEL. . e cnnan 15.00
Chair X X 0 0 0
2 Marilyn Sigman ___ ___ ______ _6.00
Alaska Vice-Chair X X 0 0 0
_(8)_Kerry Anderson _ _ _ _________ _6.00
National Vice-Chair X X 0. 0 0.
_4_bDonald May _ _ _ _ _ _ _________ _8.00
Treasurer/Vice Chair X X 0. Q. 0.
_(8)_Michelle Ravenmoon _________ _6.00
Secretary X X 0 0 0
_(6) Nancy Lord _ _ _ _ ___ ________ _3.00
Trustee X 0 0 0
_(7)_Rhonda Bennon _ _ _ _ _ _ _ _ _____ _3.00
Trustee X 0. 0. 0.
B CTVEE BAEE e e e _3.00
Trustee X 0 0 0
_®)_Amy Gulick __ ___ __ ___ _____ _3.00
Trustee X 0 0 0
(19)_Lisa Marie Lang __ _________ _3.00
Trustee X 0 0 0
(11)_Dorothy Larson _ _ _ _ _ _______ _3.00
Trustee X 0 0 0
12) Bill Tedghky . ..o _3.00
Trustee X 0 0. 0
(13)_Anna Plager _____ ___ ____._._ _3.00
Trustee X 0. 0. 0.
(14 _Rachael Posey _ _ _ _________ _3.00
Trustee X 0. 0. 0.

BAA TEEAD107 1011215 Form 990 (2015)



Form 990 (2015) Alaska Conservation Foundation

92-0061466

Page 8

(B) (©
——
(A) Aﬁrnrage éda nnliche:lflr‘;%rrlel lhgg ane (D) (E) (F)
“ aurs i 5 th a i
Name:aricHilp Pg’r :;1‘::?::" 2%’;:2&"'"818;‘} comggggzﬁ?;}rﬁrom :omzzﬁggtalgrlmm amgﬁﬁm‘?,‘fmr
woek =T =T —To 7| the organizaticn related organizations pensali
wstany R 3| 2| 2|F (3 2|e'| w-2r1098-MisC) (W-2/1099-MISC) from the
h?“rs 24 g‘ g o :': g ‘g— organization
m[:trea a g | R |3 LR and related
organiza [ 2 § = &2 organizations
- lions g = = §
below @ g o
dotted g s z
lina) o =
Q.
(15)_Mark Premo _ _ __ __________ | 3.00_
Trustee X Qs 0. 0.
A5 Alap Ritchie, ..o v 3.00_
Trustee X 0. 0. 0
7)_David Robertson _ _________.| 3.00_
Trustee X 0. 0. 0.
{18)_Dorene Schiro _ __________| 3.00_
Trustee X 0. 0. 0.
49 Rubh Wood . .o e e 3.00_
Past-Chair X 0. 0. 0.
20)_Kathryn Gerlek __________ | 40.00
CFO X 87,166. 0. 22,024.
(21)_ann Rothe __ ____________/| 40.00
CEO X 110,288. 0. 10,439
(22) Michael Barber . _._ . _.oe.. 40.00
CEQ X 86;39%. 0. 26,903
(23)
(¢ L
ey ] e
TB SUDAOMAL. + « « « v v e e e e e e e e e » 283,853, 0 59,366.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . . ... .. b
d Total (add lines 1band 1€) « . « <« v v v v v v v e e > 283,853. 0. 59, 366.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee iI=
on line 1a? If 'Yes,' complete Schedule J for such individual . . .« .« « « oo e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for -
SUCHINGIVIAUA] « « « < v v v e e e et e et e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual il | 2 | T
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . .« v v o v« o v v 00 o v - 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization

>

BAA

TEEAD108 10M12115

Form 890 (2015)



Contributions, Gifts, Grants

Form 990 (2015) Alaska Conservation Foundation 92-0061466 Page 9
VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIL . . . . . . . . .00 oo oo oo oo e a D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membership dues . . . . . . ib
¢ Fundraisingevents. . . . . . . 1c 3,032.
d Related organizations . . . . . 1d
e Government granls (contributions) . - 1e
f Al other contributions, ?ins. grants, and
similar amounts nol included above . . 1f] 3,662,055,
g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f . . . . . . . .. o ... ..* 3.665,087.
Business Coda
2a contract Revenue_ _ _ _ _ 900099 50,011. 50,011, 0 0.
b
e .
e
I s

Program Service Revenue|, 4 6ther Similar Amounts

f All other program service revenue . . .

g Total. Add lines 2a-2f . . .

- 50,:011x

Other Revenue

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts) . . . .

4 Income from investment of tax-exempt bond proceeds . . *

. 189,120.

5 Royalties. . . . . .. ... o e SRS e L
(i) Real (ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss) . . . . . D OE G 4 % sy g
7 a Gross amount from sales of |y Sacurkias Sl
assets other thaninventory |1, 442, 136.
b Less: cost or other basis
and sales expenses . . . |1, 085,869.
¢ Gainor (loss) . . . . 356567
d Netgainor(loss). - - - . « v oo v vt I
8a Gross income from fundraising events
(notincluding. . § 3,032
of contributions reported on line 1c).
SeePartIV,lne18. . . . . . . . .. a 9,370.
b Less: direct expenses . . . . . . . . b 9,370.

¢ Net income or (loss) from fundraising evaﬁts S W0 vl

9a Gross income from gaming activities.
SeePartIV,line19. . . . .. . ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

and allowances a

..... voe .

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d Allotherrevenue. . . . . v v v ¢ oo

e Total. Add lines 11a-11d . . .
12 Total revenue. See instructions

4,260,485,

50,011,

545,387.

BAA

TEEA0108 10112115

Form 990 (2015)



Form 990 (2015) Alaska Conservation Foundation 92-0061466 Page 10
Part IX | Statement of Functional Expenses
ection 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthis Part IX. . . . . . . ..o oo oo v v et e [
g Z (A) B C D
Do not include amounts reported on lines Total expenses PrograSn ]sen.rice Managém)ent and Fund((a}ising

6b, 7b, 8b, 9b, and 10b of Part VIII. expenses

———

expenses general expenses
BT 5 T

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePartIV,line21. . . v v v v v v v oot 2.-121,843: 2,121,843.

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g Compensation not included above, to
disqualified persons (as defined under
section 495 (fé(1 ) and persons described
in section 485 (cg(S}(B] ............

7 Other salaries and wages. . . . . . - . . .. 861,518. 388,3093. 300,806. 172,319.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . . . . ... 62,000. 26,295. 23,338, 12,367.
g Other employee benefits . . . . . .. . ... 80,548. 42,153, 12,294, 26,101,
10 Payrolltares:s v o v s & & wiwis o x 8 15,933, 34,6717. 25,922. 15,334.
11 Fees for services (non-employees):

aManagement. . . . . .. ool o e e

BLEGEL: voovn o w8 8 ST B N W E 2,130, 0. 1,740. 390,

CACCOUNtiNg + + v v v v v v e e 47,719, 0. E9. 719, 0.

dlobbying . « v v vv v 10,000. 10,000, 0. 0.

e Professional fundraising services, See Part IV, line 17 . i | 8 H

f Investment managementfees . . .. . . ..

Al L ey 116, 962. 42,407, 55,194. 19,361.
12 Advertising and promotion . . . . . . .. .- 6,006. 3062, 207 2,537.
13 Office expenses . . - .« v oo oo e 18,767. 3,336. 10,342. 5,089.
14 Information technology - . « » - - - -« . . . 13,250. 6,117. 2,324. 4,809.
15 Royalties. . .« v -« v o v v v oo
16 OCCUPANCY - « « « = v v v v v e e 125,485. 62,396. 63,089. 0.
17 Traval « o v v aen & od bt B E enie G 70,275. 37,299. 10,918. 22,058.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . .« .o
19 Conferences, conventions, and meetings . . . 7,884. 5,755, 999, e s
20 Interest. . « . v v e e e e e e e
21 Payments to affiliates. . . . . . . - ... ..
22 Depreciation, depletion, and amortization . . .

23 INSUFANCE .+ «'s v & o o a % & e = v sws

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.) . . . . . . . . .. | | A il L
a Endowment _and _Annuity _ _ _ _ | 69,153 59,372 9,781 G
b venue and Catering _ _ _ _ _ _ _. 18,399 6,980 11,419 0.
€ Printing_ _ _ _ _ _ _ _ __ _ ____| 19,311 2,930 9111 7270,
d Charitable and Donor Expenses 17,083 721 751 15,611
e Allother expenses « « « « v« « v v v o s 10,169. 6,774, 3395 0.
25 Total functional expenses. Add lines 1 through 24e. . 3760797 2,860,710, 594,135. 305;852:

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * if following
SOP 98-2 (ASC 958-720). « . . « . « « . . -
BAA TEEAD110 1011215 Form 990 (2015)




(2015) Alaska Conservation Foundation

Form 990

|[Part X _|Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . o v o v oo oo v v D
(A (8)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . .+« o oo e 332,545.| 1 537,762.
2 Savings and temporary cash investments . . - . . oo e e e e 750,477, 2 860, 0096.
3 Pledges and grants receivable, net . . . ..o oo s e e 62,487.| 3 20,000.
4 Accountsreceivable,net . . . . - - . L i h e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, , == :
trustees, key employees, and highest compensated employees. Complete -
PAr Il OSCHBUWIEL v » = ecoie 0 & 0 w0 b 6 5 flais 5§ 8 doae o 8 vwls & & &aia 5
6 Loans and other receivables from other disqualified persons (as defined under e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ==
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ = -
beneficiary organizations (see instructions). Complete Part |l of Schedule L . . . . . 6
“a Notes and loans receivable, net . . . . . . . . ..o e 7
a 8 Inventoriesforsale Oruse . . . . v v v v v e v e e e e e 8
< | g9 Prepaid expenses and deferredcharges . . . . . . .« 0o e 33,264.| 9 39,530,
10a Land, buildings, and equipment: cost or other basis. 2y =l | ENe 5
Complete Part VI of ScheduleD . . . . .. ... ... 10a 112,868. [¢ s - S
b Less: accumulated depreciation . . . . . .. ... 10b 69,819, 41,146, | 10¢c 43,049,
11 Invesiments — publicly traded securities . . . . . . .o 8,306,284.| M1 8,547,231.
12 Investments — other securities. See Part IV, line 11 . . . . . . oo v oo 5,000.[12
13 Investments — program-related. See Part IV, line 11 . . . . . . . ... ... .. .. 13
14 Intangibleassets . . . . . . oo e s e e e 14
15 Otherassets. See Part IV, line 11 . .« . . o v v oo oo e i e 45,239.|15 48,624 .
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . .. .. ... .. 9,585,442.]16 10,096,292,
17 Accounts payable and accrued BXpPENSES « « + v ¢ o v e w e w e e e e e e 145,803.[17 78, 906.
18 Grantspayable . . . . ..o e i e 10,000.]18 89, 728.
19 Deferfed revenue . . . . « o« v v s s v a e e e e e 19
20 Tax-exemptbondliabilities . . . . .« v o oo 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .. 21
= 22 Loans and other payables to current and former officers, directors, trustees, i =
a key employees, highest compensated employees, and disqualified persons. <ol SRS
5 Complete Partllof Schedule L . -+« o oo v v v oo 22
23 Secured morigages and notes payable to unrelated third parties . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D - . . 63,788.|25 60,506,
26 Total liabilities. Add lines 17 through 25 . . . . . . .« . o v 0 v v v v 0 0 v o o - 219,591.]26 229,140.
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete = = =
8 lines 27 through 29, and lines 33 and 34. g e
% 27 Unrestricted netassets . . . . .« oo v e e e e e e 1,139,036, 1,009,651.
g 28 Temporarily restricted netassets . . . . oo e e 2.577.027; 3,123,801,
- | 20 Permanently restricted netassets . . . . ..o oo e e e 5,649, 788. 5,733,700.
ug. Organizations ?hal do not follow SFAS 117 (ASC 958), check here > D ==t = s Er g
= and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds . . . . . . . . . o Pl B e
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ...
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . ..
% 33 Totalnetassetsorfundbalances . . . . . o o v v v v v v i e e e 9,365,851.[33 9,867,152,
34 Total liabilities and net assets/fund balances . . . . . . v . o e el 9,585,442.|34 10,096,292.
BAA Form 990 (2015)
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Form 990 (2015) Alaska Conservation Foundation 92-0061466

Page 12

| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI . . . . . . . . o o v v oo v v v i e e D
1 Total revenue (must equal Part VIII, column (A), line 12) .« o v v v oo v v 1 4,260,485,
2 Total expenses (must equal Part IX, column (A), line@ 25) « . . . v v v v v v e e 2 3,760,797,
3 Revenue less expenses. Subtract line 2 fromline 1 . . v v v v v v i e 3 499,688,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - . .« . v o v 4 9,365,851.
5 Net unrealized gains (losses)oninvestments . . . . o v v o u s s s e e 5 1,612.
6 Donated services and use of facilities . « « « « « v v e b e e e e e e e e e e e e e e e e 6
T INVESIMENE BXPENSES .« ¢« + v+ o v o v e b e e e e e e e e e e 7
8 Priorperiod adjustments . - . . v oo e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . .. ..o oo oo oo oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN(B)) + = ¢ v v v o o v e e e e e aee e e ese ks 4 es s rine 4 s e ss b sse+esre e 10 9,867,151
Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . . . . . . - . v v v v v v v v v v e e e
1 Accounting method used to prepare the Form 890: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O,
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .. ... ... .
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsoﬁdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ..o oo 2bl X
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate :
basis, consolidated basis, or both:
Separate basis DConsolidaled basis DBoth consolidated and separate basis |
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. v da G e d e s 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain e
in Schedule O. Sk
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .« . o o v v o v e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . . . . . . . . ... ... ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1645-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Dapartment of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Ravenua Service at www.irs.gov/form990. ;

Name of the organization Employer identification number
Alaska Conservation Foundation 92-0061466

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
nam GRS e e s

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
. 170(b)(1)(A)(iv). (Complete Part 1.)

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

7 ; An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
“—in section 170(b)(1)(A)(vi). (Complete Partll.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part|l.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
I from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a DTypa I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons lhat control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

§ Enter the number of supported 0rganizations . . . « .+« .« . . oo e e e e e [:]

g Provide the fallowing information about the supported arganization(s).

B owon

Taiats= e oy T e R
above (see instructions)) e
Yes No
(A)
(B)
(©)
(D)
(E)
Total =4 e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Page 2

[Partil|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 qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2011

(b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

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

include any 'unusual granls.’ 4,000,815.(5,756,407./4,503,370.]3,458,205.(3,665,087.

21,383,884.

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3 . . 5,756,407. 21

,383,884.

4,000,813. 4,503,370.)3,458,205.

3,665,087,
The portion of total R
contributions by each person = +
(other than a governmental <
unit or publicly supported = =
organization) included on line 1 =
that exceeds 2% of the amount S
shown on line 11, column (f) . . 81 10

Public support. Subtract line 5
fromlined . . . .. ... .. 3 : i

6

, 550,691,

10,833,193.

Section B. Total Support

Calendar year (or fiscal year
Sy fus (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

7 Amounts fromline4 . . . ... 4,000,815.|5,756,407.14,503,370./3,458,205. 3,665,087.]21

,383,884.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 139, 389. 471,241. 402,682, 754,695, 545, 387.

2,313,394,

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

........... 1,639. I.:255: 1,200. 1,200.

5,294.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.)

11 Total support. Add lines 7

through 10 Al

L12 |

12 Gross receipts from related activities, etc. (see instructions). . . . . - .« oo i

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

45.76 %

15 Public support percentage from 2014 Schedule A, Part Il, line 14 15

44.72 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

BAA

TEEAD402 10/12115
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Schedule A (Form 990 or 990-EZ) 2015  Alaska Conservation Foundation 92-0061466 Page 3

Partlll_[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 qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ishehalf . « « vo v o smn s

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

c Add lines7aand7b . . . . . .

8 Public support. (Subtract line
7cfromline6.) . . . - . . . ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts fromline6 . .. ...

10 a Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies and income from
similar SOUrCes + « « v o 0 0w

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
aclivities not included in line 10b,
whether or nol the business is
regularly carriedon . . - . . . ..

12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in

Part VL) o« v voos v oot n s
13 Total support. (Add lines 8,
10c, 11,and12.) . - -« o « .
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . .. ..« oo v e v s v e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . -« oo 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15. . . . . -« « v v v v v b b e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)). - - - v oo oo 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . .« v« v v v e v e e e e ee e e e e 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... - D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . -
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. . . . . . . . . . . >

BAA TEEAQ403 1012115 Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Alaska Conservation Foundation 92-0061466 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . .« .« o v 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was i
described in section 509(a)(1) OF(2) - - « v« v v o v e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"answer (b) '
andfc)below. « v v v v e e e e e G a PR R E e e SOECE @R SRR R T 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I 'Yes,' describe in Part VI when and how the organization —
made the delerminalion . « « « v« c v u i e e e e e e e e e e e e e e e e e e e e e s e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o L
purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure such use . . . . . . .. ... .. 3¢

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If "Yes'and
if you checked 11a or 11bin Part I, answer (b) and (c) below . .« .« o v o v v 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported i ..
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled o -
or supervised by or in connection with its supported Organizalions . . . - . . . ... e e e 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under B e :-;_'- =
sections 501(c)(3) and 508(a)(1) or (2)7 If 'Yes," explain in Part VI what controls the organization used to ensure that : sl
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . ... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) gl
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization'’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by 3
amendment {0 the 0rganizing doCUMEN!) . « « « « « v« o v o bttt m s e e e e e s s 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the —
organization's organizing doCUMENt? + « « v v v v v v v i e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? . . . . . . v v oo o v o 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide dolail i Part Ml = & & soen o % w samos @ m woeneoe @ s ome 6

7 Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with AL
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 9900r990-EZ) . v v v v v v v i 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' Ll
complete Part | of Schedule L (Form 990 0r 890-EZ) - -« « v v v v v v v v v v m oo vt n e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?

If'Yes, provide defail in Part VI . . . . . v« o oot i e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the .
supporting organization had an interest? If 'Yes,’ provide detail in Part VI. . . . . . o oo oo vv i 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, | S
assets in which the supporting organization also had an interest? If 'Yes," provide detail in Part VI . . . . . . - . . o oo v 9c

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
ANSWEr TOD DBIOW + « o o o v e e e e e e e e e e e e e a4 e s e e e 10a

b Did the organization, have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business ROIDINGS.) « « « + v v o v e e e e e b e e e e e e e e e e e 10b

BAA TEEAQ404 10/12115 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the . :
governing body of a supported Organization? . . « .« . v .o e e oL e 11a

...................................... 11b
........ 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the arganization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied o such powers during the [aX YEAr - « « « - v« v v o ottt m m s e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supportingorganizalion. . . < . < <+ 4+ s e ve 4 e viuse v eee e e ee v s n s o et s e

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how conlrol or management of the

supporting organization was vesled in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the e
organization's governing documents in effect on the date of nofification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

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

3

N e P S S S S S S U S N T N S S S S S S S S S S B SRS
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental enlity. Describe in Part VI how you supported a government entity (see instructions).

Yes | No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the e
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported ol
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted !

2a

substantially all Of its ACHVIIES . « « « « « « v o e

b Did the activilies described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the g o
b

Organization’s iNVOIVEIMENE « « « « v v v v v v ot o e m i e e e

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

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? Provide delailsinPart VI. . « « « « v cov o s s o s a8 s simn o 5 6 sw v oo s s 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
3b

2 If 'Yes,' describe in Part VI the role played by the organization in this regard . . . . . . . . . . . -

supported organizations
Schedule A (Form 990 or 990-EZ) 2015
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[Part V. | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

" (B) Current Year
(A) Prior Year (optional)

Net short-termcapital gain « .« « v -« v v v v v e s e e e

Recoveries of prior-year distributions . . . . . . ..o

Other gross income (see instructions). . « . . .« « o« v - s o4 e e e s e

Addlines Tthrough 3. « « o o o v o o v v o ot u e e e s e e e e e e

Depreciationand depletion . . . . .« - o o oo o

oW M=

|| |W M=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . .« « .« . . e e e e e

7 Other expenses (see instructions) - . . .« v v o v oo h e e

8 Adjusted Net Income (subtract lines 5, 6 and 7ifomlined) . . - - < .0

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . e e e e

1a

b Average monthly cashbalances . . . . . v .« oo oot e

1b

¢ Fair market value of other non-exempt-useassets . . . . . . . . ...+« .. ..

1c

d Total (add lines 13, 1b,and 1€). + -« + « « v o v v a o e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . ... . . . 2
Subtractline 2fromline 1d « . v v v v v o e b e e e e e e s e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSITUCHONS) « « « « « v v v e o e e e e e e s e e e s e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . . ... .... ... 5
6 Mulliplyine5by .035. . . v o v v i i e e e e e e e e e e 6
7 Recoveries of prior-year distributions . . . . . ... .- e e 7
8 Minimum Asset Amount (add line 7toline®) . . . . . .« v oo e 8
Section C — Distributable Amount Current Year
1 Adjusted netincome for prior year (from Section A, line 8, Column 7 1
2 EnterB85% of M@ T« « v v v o v o e v e e o b e e e e e e e 4 e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . . . 3
4 Entergreaterofline2orlined . . . . . . v v v vt s e 4
5 Income taximposed in Proryear . . .« v« . s e e e e e e s s e s 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) - . v . . oo oo e e e 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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[PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . . o4 b - - G e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported arganizations,

in excess of iNcomMe from activity - « v« v v v v v b e e e e e e s s e e s
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . - - - - - - . . - -
4 Amounts paid to acquire exempt-useassets . . . . . ... L e e e e s W W9 R W R SeIEIA W W Reeme
5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . oo oo e e
6 Other distributions (describe in Part VI). See instructions . . . . . .« o oo
7 Total annual distributions. Add lines 1through 6 . . . < « « o« v v v v v v v i e v e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

inPart VI). Seeinstructions. . . « « v v ¢ v o v e e e e n s e e e e e R e
9 Distributable amount for 2015 from Section C,lin@ 6 . . . .« « v v v v et i i s b e e e e e e e e e e

10 Line 8 amount divided by Line9amount . . . . . . . . ... .. R R R %%, ¥ 0
. . (i) gl (i iii)
Section E — Distribution Allocations (see instructions) _Excess n elgfLS_tzrg;tglons Amgfur:“t;;arbzlgw

1 Distributable amount for 2015 from SectionC, line6 . . . . . .. ..
2 Underdistributions, if any, for years prior to 2015 (reasonable |

cause required — see instructions) . . . . ..o - o e e I

3 Excess distributions carryover, if any, to 2015:

From 2013 ...............
From20%4:: o cova o @ wosns & & sres
Total of lines 3athroughe . . - - . v« . o o oo 0o ot i w e
Applied to underdistributions of prioryears . . . . . . . . o N R
Applied to 2015 distributable amount . . . . . . - oo e s :
Carryover from 2010 not applied (see instructions) . . . . . . . ¥ i
Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . ... ...
Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prioryears . . . . . . . . ... ...

b Applied to 2015 distributable amount . . . . . . . . ..o B
¢ Remainder. Subtractlines 4aand4bfromd4 . . . ... ... . ...

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than

— |—|T @ || |aa|0o|T |

FS

zero, see instructions) . . . - . . ..o .
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b _
from line 1 (if amount greater than zero, see instructions) . . . . . . . i

7 Excess distributions carryover to 2016, Add lines 3jand4¢c . . . .|

Excessfrom2013 . . . . .. .. ...
Excessfrom2014 . .. .. ... ...

Excessfrom2015 . . . . . . .. .. .

ola|o|loc| @

BAA Schedule A (Form 990 or 990-EZ) 2015
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ﬁaﬁ.-::\._i_l_*;JSu plemental Information. Provide the explanalions required by Parl II, line 10: Part Il, line 17a or 17b:Part IIl, line 12; Part 1V,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Seclion B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities Mo Tataoas

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. : ;
Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and its instructions ‘Open to Public
Internal Revenue Service is at www.irs.gov/form990. ~ Inspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: 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,' on Form 990, Part IV, line 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 II-A. Do not complete Part I-B.

e gectilon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 1I-A.
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of arganization Employer identification number

Alaska Conservation Foundation 92-0061466

[PartI-A"[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 political campaign activities in Part IV,

2 Political BXpEnditUres . « o« « v s e e e e e e e e e > 5
3 VOIUNEEI NOUIS + + « o & & & o o o v m e m e b e e e e e e e e e e e e e e a4 e e et e e s s+ s s -
[Part I-B |Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section AOEE! s & @ wEm B B REUENE w L
2 Enter the amount of any excise tax incurred by organization managers under section 4985 & & vie o ¥ a8 » 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . -« « v o v h e e e e e Dygs DN"
AaWasacormection MAE? .+ « « « « « v v v v o s m s s e e e e e e e e s aens s ee e s DYes DNO

b If 'Yes, describe in Part IV.

I_T?a_l_'tij!i-c-?i,]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . L)
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
funclion activitiBs « + + « + v v v b 0 e e e e e e e e e e SETETVILET Y e o 8 W e R 8 sve -3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
MREATE ey 5 siem W% A @ & Wi o o ENEE N W NEeds ¥ W e R s o n o M GRERN E 5 oplk > S
Did the filing organization file Form 1120-POL for this year? . . . .« v v oo v v v ce e s e e I:]Yos DND

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions 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 is needed, provide information in Part IV.

(a) Name (b) Address () EIN (d) Amaunt paid from filing () Amount of political
organization's funds. If contributions received and
none, enter-0-, promptly and directly

delivered 10 a separate
political organization. If
none, enter -0-.

I e

P e

T

@  pememmmmmmmmm e

e

(6) S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 o 990-E2) 201571 aska Conservation Foundation 92-0061466 Page 2

Part II-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs ta an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked bax A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures’ means amounts paid or incurred.) Brganzation's lolals aroup totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . « .« . ... a e 28,520.
b Total lobbying expenditures to influence a legislative body (direct lobbying) - - . -« . o o .. 0.
¢ Total lobbying expenditures (add lines 1aand 1b) . - .« « v v o v e e e e e 28,520.
d Other exempt purpose expenditures « « - -+« « - o o v e e 3.732,277.
e Total exempt purpose expenditures (add lines 1cand 1d). - - -« v e e 4. 76D 797
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. . . . . B I W s 338 . 040
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: il
Not over $500,000 20% of the amounl on line Te.

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
QOver $1,500,000 but not over $17,000,000

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . - . v o v v v v e e e e 84,510.
h Subtract line 1g from line 1a. If zero or less, enter A v s e e wemes B W WGAR B OE WG WS 0.
i Subtract line 1f from line 1c. Ifzeroorless, enter-0- . . . . . . o v v v v e oo v e e v e e 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 1ax fOr thiS YEAr? « « « « « v v v v oo e s s e e e e s e s e e DYes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2012 b) 2013 2014 d) 2015 Total
year beginning in) 8 =9 (b) () (d) (e) Tota

2 a Lobbying nontaxable
amount. . .« o 0.

469,540. 402,929. 375,261 338,040. 1,585,770.

b Lobbying ceiling
amount (150% of line

2a, column (&)) . . . . 2,378,655.

¢ Total lobbying

expenditures . . . . . 26,535. 16,774. 14,212. 28, 520. 86,041.

d Grassroots nontaxable
amount. . . « « . . -

117,385. 1005 932 93, 815. 84,510. 396,442,

e Grassroots ceilin
amount (150% of line

2d, column (&)) - . . - 594, 663.

f Grassroots lobbying
expenditures . . . . .

BAA

28,520. 83,811
Schedule C (Form 990 or 990-EZ) 2015

24,705. 16,434. 14,212,
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Schedule C (Form 990 o 990-E2) 2015Alaska Conservation Foundation 92-0061466 Page 3

“[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description o ()
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of: .
AVOIUMEEIST « « ¢ o o v o o o & s s s ¢ s s s o & s s ald s s s & a5 = £.8 a4 & 0 s #0804 0000
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . =
C Media advertiSEMENIST . + « v v v v o« & o b e e e e e e e e e e e e e s s
d Mailings to members, legislators, orthe public?. . . .« v v v o v v v v
e Publications, or published or broadcast statements? . . . . . ... co e e e e
f Grants to other organizations for lobbying purposes? - « . . v v v v v v e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .« .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar mMeans?. « « + o0 4 s
| Other aCtIVIIEST « + » « « s o ¢ v s 0 o ot m s n m s o o vt m b m b e
j Total. Add lines 1Cthrough Ti. « « v v v o v v i e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes,' enter the amount of any tax incurred under section 4812 . . . . v« v v e e ik
c 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 forthisyear? . . . « o v o o u s

[Part-A" [Complete if the organization is exempt under section 501(c)(4), section 501(c)(S), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by MEMbers? i 5 o e & o s E W wiele oW e 1
2 Did the organization make only in-house lobbying expenditures of $2,000071ES57 « « v+ v 4 v e e e e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... .o 3

[Partl-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from MEMDEIS - & ¢ v v v = v s o s s s n s s v s s s s @ s o aa s s s 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).

2CUMORLYBAr <4 & ¢ 4% & & wiis A & S 3 % e X m EGere o n e e w teene 4 % Gep B w4 2a
b Carmyover from IaSEYEAr « o « v v v v v v v e e e e e e e e 2b
CTOHEL e w womie s & SR 5 G SE B 6 B TS W SR W W NN 9 S X W Sme @4 wowieas o e R4 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree lo carryover to the reasonable estimate of nondeductible lobbying and political

eXpENdItUre NEXLYBAI? « « « « v v v v v v o w e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . - . . .« v v v v v e e e 5
[PartlV_ [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or §80-EZ) 2015
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SCHEDULE D
(Form 990)

Supplemental Financial Statements
» Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury
Internal Revenue Service

* Attach to Form 990.

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employar identification number

Alaska Conservation Foundation 92-0061466

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . .. ... ... 6.
2 Aggregate value of contributions to (during year) 19,422. 64,490.
3 Aggregate value of grants from (during year) . . . . . - 30, 955. 240,
4 Aggregate value atendofyear . . . . . . . . . 780, 255. 7,649,702.
5 Did the organization inform all 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? < oo o v vems e e e e Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

_ | Conservation Easements.
Complete if the organization answered 'Yes' on 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) Preservation of a historically important land area
Protection of natural habitat HPreser\:ation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation easement on the
last day of the tax year.

~ || Held at the End of the Tax Year

a Total number of conservation 8asemMENtS « « v v v v v v v e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic

structure listed in the National Register . . « .« « « v v v v v v oo v o v e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? DY*!S
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
T

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [Jves

9 In Part Xlll, 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.

DNO

DNO

[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization 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 public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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:

(i) Revenue included on Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 (06/03/15

Schedule D (Form 920) 2015



SQhEdU1ED{F0fm990)2U15 Alaska Conservation Foundation 92-0061466 Page 2

11l |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 HLoan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIIl.

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

- DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 900, PAM X7. - ¢ « o o o« n s o o o a s s o s s 8 6 s n s s o vl s s o 2mt e s & v msm s wea e D Yes

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

[INo

Amount
cBeginningbalance . « . . i i a i e i e e s s 1c
d Additions duringthe year . . . v« v v v v v e e e e e e e e e 1d
e Distributions during the YEar . . - v « « v v v v v v i b e e e e e 1e
FENDINGDAIANECE. + « + o v v v e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part |V, line 10.

[Part
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 8,171,146. 7, 339,254, 6,355,566. 5,644,188. 5,764,447,
b Contributions . « .« « « v v u s B2:312; 662,340. 306,870. 252,920, 14,606,
¢ Net investment earnings, gains,
andlosses . . . .. ... 542,475 511, 740. 946,371. 737,366, 131,812.
d Grants or scholarships . . . . . 308,004, 251,463. 240,413, 250,291. 237 ;375
e Other expenditures for facilities
and programs .« .« « o« o o« os oo
f Administrative expenses . . . . 59,372, 90, 725. 29,140. 28 2L, 29,302.
g End of year balance . . . . . . 8,428,357. 8,171,146. 7,339,254. 6,355,566. 5,644,188,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 11.00 %
b Permanent endowment * 67.00%
c Temporarily restricted endowment = 22.00%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OFGANIZAtIONS « » + « v v v v v o e e e 3a(i) X
() related Organizations. « « « v« v s s v v b s e et s ie e e s s s 3a(ii) X
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Sohedile BT vv = 5 siwie = 5 sosvmoe © w simuy v # 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Baok value
(investment) basis (other) depreciation

gaband i o v e v aeed o w v 8 s 32,000. { 32,000,
bBuilldings . « « v v v e
¢ Leasehold improvements. . . . . . . ...

dEquipment . . . .. 80,868. 69,819. 11,049.
eOther. . . v v v v v v i e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 106) = ¢ o s 6 & wEi G % s > 43,049,

BAA Schedule D (Form 990) 2015
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_|Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Tutal (Column (b) must equal Form 990, Part X, column (B) line 12) . =

ITInvestments — Program Related. :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total Cafumn h) must equal Form 990, Part X, column (B) line 13.) .

_ | Other Assets.
~ Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Co!umn (b) must equal Form 990, Part X, column (B) line 15.) . § W S R iR W BRSO K ¥ R >
t X__| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or ‘11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
g; Gift Annuity Liability 60,506.
4)
(5)
(6)
(7)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) - - 60,506. = i
2. Liability for uncertain tax positions. In Part XIll, provide the lex! of the Ioomule lo the organization's financial slalements that reports the organization's liability for uncen
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided MPAENIME: & vonne 5 w5 smsis & 5 @ e wom snwn o w s s |:|

BAA TEEA3303  06/03/15 Schedule D (Form 820) 2015
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' Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ..o 1 4,280, 305.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . .« v oo v e 2a

b Donated services and use of facilities . . . . . . . . o oo oo 2b

¢ Recoveries of prioryeargrants . « . .« o v o e s 2c

d Other (Describe inPart XIL) -« v v v v v v v v e 2d

e Add liNes 2athrough 2d . « v v« v o o v i e e e e e e e e e 19,819.
3 Subtractline 2e fromM EIME T -« v o v e v e e e e e e e e e e e e e e e e e e 3 4,260,486.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. .. 4a

b Other (DescribeinPart XIIL) -« v v v v v v v i e e e e e e 4b _

CAdAINES A2 and 4D . . .« o 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 s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . « « « -« « - - - - - . . . 5 4,260,486.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . .« . oo e e 1 3,779,004,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilites . . . . . .« . - oo 2a 8,837. '

b Prioryearadjustments . . . .« . . .o oo e e 2b

COWNBRIDSSES 5 s v « & svas & % soeih 4 & & aiwis = & sima @ w woelm m g pomie s 2¢c

d Other (Describe inPart XIL) -+« « v v v v vt e e e 2d 9,370, |

eAddlines2athrough2d . . . - . ¢« v o v v it b s e G B SRR & Eemens 2e 18,207.
3 Subtractline2e fromline T . « v v v v v v b e e e e e e e e COAE R F SR T e e 3 3:760; 127
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . . . 4a ]

b Other (Describe in Part XIIL) « v« v v v v v oo e e 4b B

CAddINES4aand 4D « o v v v v v i e e e e e et e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l line 18.) . . . . .« o v o o s o 5 3,760,797.

[Part XIlI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d Fundraising expense offset against revenue.
Pt XII, Line 2d Fundraising expense offset against revenue.

BAA Schedule D (Form 990) 2015

TEEA3304 08/03/15



SCHEDULE F Statement of Activities Outside the United States QB NG, Rdsi00AT
(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990,
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is
Internal Revenua Service at www’;rslgov/formgga_
Name of the organization
Alaska Conservation Foundation 92-0061466

General Information on Activities Outside the United States. Complete if the organization answered "Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . DYes DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1)

(2)

)

(4)

(5

(6)

U

(8)

)
(10)
an
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ...
b Total from continuation
sheetstoPartl. . . . ..
c Totals (add lines 3a and 3b)

BAA For Paperwork Reduction Act Notice, see the Instructions for Schedule F (Form 990) 2015

TEEA3501 05127115
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Sche__dU|9F(F0rm990}2015 Alaska Conservation Foundation 92-0061466 Page 4

[Part IV [Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). « .« v« v« v v v it i s e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890). . . . . . . . . .« oo v v v o DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) .« « « v« v v v vt v ittt e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required (o file Form 8621, Information
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOMM 8621) « + « v v v w v v v v v e v b b e b e b e e e s e e e e e [:]Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm 8865). « « « v v v v v v v v v s s e e e e DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . « « « « « v v v v v i i v v i e e e D Yes No

BAA TEEA3505 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Alaska Conservation Foundation 92-0061466 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part IlI, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 1011215 Schedule F (Form 990) 2015



SCHEDULE | Grants and Other Assistance to Organizations, UG 1
(Form 990) Governments, and Individuals in the United States 2015

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. k
Name of the organization Employer identification number
Alaska Conservation Foundation 92-0061466

[Partl [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiSIANCE? . . . .« v« « o o o b o v b b s e e s s s Yes [:]Ne

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of crganization (b) EIN (€} IRC section (d) Amount of cash grant (e) Amount of non-cash () Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, a?praisal. ncn-cash assistance or assistance
other

Anchorage AK 99501 23-7380045 501 () (3) 69,240. Conservation P

Anchorage AK 99503 92-0177082 501 (c) (3) 5,040. Technical Supp

Anchorage AK 99501 |92-0090065  |501 (c) (4) 70, 000, Technical Supp

Sitka AK 99835 01-0951115 501 (c) (3) T 000 Halibut Mgmt

Anchorage AK 99510 92-0155875 501 (c) (3) 57,040. Fishery Capaci

Anchorage AK 99503 26-1698277 501 () (3) 20,000. Contaminated L

Washington DC 20001 52-1814742 501 (c) (3) 10,500. Tongass Sustai

Anchorage AK 99501 23-7380045 501 (c) (3) 5,040. Intern Program
2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . o cv v v v -
3 Enter total number of other organizations listed in the line 1table . . . . . . . . . v v v oo b e s e e e e e e e e =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11/0415 Schedule | (Form 990) (2015)



Continuation Sheet for Schedule | (Form 990)

2015

ContinuationPage 1 of 4

= Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Il

Name of the organization Employer identification number
Alaska Conservation Foundation 92-0061466
[Partll | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, alﬁpraisal, assistance assistance
other)

Anchorage AK 99501 92-0169320 501 (c) (3) 20,000. Training

Anchorage AK 99501 92-0074000 501 (¢) (3) 18,000. Marine Policy

Homer AK 99603 92-0086250 501 (c) (3) 8,040. Environmental

Sutton AK 99674 92-0120907 14,000. Traditional Li

Saint Michael AK 99659 26-2530439 501 1) 13 15,000. Coal Mine OQutr

Yakutat AK 99689 92-6001319 501 (c) (3) 48,293. Community Cata

Homer AK 99603 92-0156450 501 (¢) (3) 315,040. Inlet Advocacy

Juneau AK 99802 92-0128339 501 (c) (3) 10,040. Environmental

San Francisco CA 94111 94-1730465 501 (e) (3) 30,000. Admin Advocacy

Fairbanks AK 99701 92-0131608 501 (c) (3) 15,000. Gwich’in Gathe
TEEA4001 10/11/15 Schedule | Cont (Form 990) 2015




Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

2015

Continuation Page 2 of 4

Name of the organization

Alaska Conservation Foundation

Employer identification number

92-0061466

[Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 890), Part II.)

(a) Name and address of organization or
government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of
non-cash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash
assistance

(h) Purpose of
grant or
assistance

45-4295940

501 (c) (3)

270,853,

SE Partnership

92-0060129

24,768.

Community Outr

91-0485847

40,810.

Impact Study

94-3057411

501 (c) (3)

25,040.

Technical Assi

91-1829284

501 (c) (3)

5,040.

Summer Intern

92-0072227

501 (c) (3)

31,185.

Sustainable Re

84-0611876

501 (c) (3)

140,000.

Technical Supp

92-0073479

20,000.

Technical Supp

Port Heiden AK 99549

92-0059922

20,000.

Reindeer Manag

Nondalton AK 99640

92-0078732

20,000.

Qutdoor Learni

TEEA4001 10/11/15

Schedule | Cont (Form 990) 2015



Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lil.

2015

Continuation Page 3 of 4

MName of the organization

Alaska Conservation Foundation

Employer identification number

92-0061466

[Part Il | Continuation of Grants and Other Assistance to Domestic Or

ganizations and Domestic Governments. (Schedule | (Form 990), Part I1.)

(a) Name and address of organization or

government

(b) EIN

{c) IRC section
if applicable

{d) Amount of cash
grant

{e) Amount of
non-cash assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of

(h) Purpose of

non-cash
assistance

grant or
assistance

23-7438038

501 (c) (3)

22,970,

Summer Intern

92-0064349

20,000.

Technical Assi

92-0074844

40,810.

Community Qutr

92-0119632

47,810,

SE Partnership

26-0484527

501 (c) (3)

180,802,

Energy Proiject

92-0096633

501 (c) (3)

88,804.

Alaska Engagem

92-0062992

501 (c) (3)

47,040.

Tongass Land M

37-1651525

501 {c) (3)

24,893.

Southwest SSP

92-0040308

501 (c) (3)

20,000.

Alaska Native

Anchorage AK 99501

53-0242652

501 (c) (3)

68,338.

Regional Catal

TEEA4001 10111115

Schedule | Cont (Form 990) 2015



Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Il

2015

Continuation Page 4 of 4

Name of the erganization

Alaska Conservation Foundation

Employer identification number

92-0061466

[Part Il | Continuation of Grants and Other Assistance to Do

mestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

_ Trout Unlimited _ _ ___.
_1777_N. Kent_Street, Suit

Arlingten VA 22209 38-1612715 501 (c) (3) 10,000. Tongass Magmt P
_ Trustees for Alaska_ _ _ .
o A0ZE W Ath Avwe. o .

Anchorage AK 99501 92-6010379 501 (c) (3) 165,000. Legal Support
_ Yakutat Tlingit Tribe __
_JBD Box- @18 s

Yakutat AK 99689 92-0092584 34,115. SSP Network
_ Yukon_River Intertribal W
_ 125 Christiansen St, Ste .

Anchorage AK 99501 92-0166976 501 (c) (3) 5,040. Conservation I

TEEA4001 10/111115

Schedule | Cont (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i o il
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ublic
Internal Revenue Service at www.irs.gov/form990. &

Name of the organization Employer identification number
Alaska Conservation Foundation 92-0061466

The audit committee reviews the 990 and then sends it to the Executive
Committee for review and then via email to the full Board for review.

Pt VI, Line 1l1lb It is also posted online.
Each trustee and employee is required to disclose to the Board or
relevant Board Committee all material facts regarding his or her
interest (including relevant affiliation) in a decision or transaction
being considered by the Board Committee. Disclosure can be made verbally
at the time that the issue arises or annually when the Board completes
the conflict of interest forms. Trustees 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. With regards
to employees, the Executive Director shall determine the appropriate

Pt VI, Line 1l2c course of action should a conflict arise.
Executive Director compensation is reviewed at the time of Director
recruitment by reviewing comparable salary data compilations for similar
positions at similarly situated organizations in national environmental
groups, national foundations and the Alaska non-profit sector. Initial
review is performed by an ad hoc committee with a determination of
salary range then discussed and passed contemporaneously by Board

Pt VI, Line 1l5a resolution.

Pt VI, Line 19 Available upon reguest.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 10/12115 Schedule O (Form 990 or 990-EZ) (2015)



Alaska Conservation Foundation 92-0061466

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll, Line 4d (continued)

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

Code: Description: All other programs
Expenses 840, 314.
Grants Of 408,912,
Revenue. 0.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alabama

Alaska

Arkansas

California

Colorado

Connecticut

District of Columbia
Florida

Georgia

Hawaii

Illinois

Kansas
Kentucky
Maine
Maryland

Massachusetts
Michigan
Minnesota
Mississippi
Missouri

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio

Oklahoma

Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee

Utah

Virginia
Washington
West Virginia
Wisconsin




Alaska Conservation Foundation 92-0061466

Supporting Statement of:

Sch. A, page 2/Gross Receipts

Description Amount
2015 50,011.
2014 7,372,
2013 6,565.
2012 3,890.
2011 3,887,

Total 71, 735.




