Public Tinspection Copy

OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012

C Name of organization D Employer identification number

B cresctsmmaase | ALASKA CONSERVATION FOUNDATION 22-0061466

Address
change

Doing Business As
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Name change

Initial raturn 911 WEST 8TH AVENUE 300 (907) 276-1917
City or town, state or country, and ZIP + 4

Terminated
Amended ANCHORAGE, AK 99501 G Gross receipts $ 5,152,623.
;‘:ﬁ:jf:;“" F Name and address of principal officer: NANCY LORD H(a) lasmll?aitse:?group return for B Yes No
911 WEST 8TH AVENUE, SUITE 300 ANCHORAGE, AK 99501 H(b) Are all affiliates included? Yes - No
| Taxexemptstatus: | X [501(c)@) | |501(e)( )« (nsetno) | | 4sar@ynor | |s27 It "No,” attach a st (see instructions)
J  Website: p WWW.ALASKACONSERVATICN.ORG H(c) Group exemption number
K Form of organization: I X l Corporation | l Trus!' | Association | I Other P> I L Year of formation: 197 7’ M State of legal domicile: ~ AK
m Summary
1 Briefly describe the organization's mission or most significant activites: _______
g| FRESERVE ALASKA'S BNVIRONMENT 77 T
‘é _______________________________________________________________________________________
O e
g 2 Check this box B |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . ... ... ... ... .. .. 3 LB,
2| 4 Number of independent voting members of the governing body (Part VI, linetb) . . . .. .. . ... ... 4 18
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a), _ . . . . . . ... ... ... ... 5 24 .
;:‘3 Total number of volunteers (estimate if necessary) . ., . . . . .. ... ... ... ... 6 28.
7a Total unrelated business revenue from Part VIIl, column {C), line 12 ... ... ... .. .. ... Ta 4,089.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . v v v u v i e e 7b 639.
Prior Year Current Year
@| 8 Contributions and grants (Part VIll, line th) . . ... 6,684,624, 4,000,816,
g 9 Program service revenue (Part VIIl, line2g) , . . . . . .. ... .. ... 2,680. 3,897.
E 10  Investment income (Part VI, column (A), lines 3,4, and 7d), . . . . . . . . .. . .. ... 184,281. 184,861.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . . . . .. 3,343. 4,089,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12). . . . . . . 6,874,928. 4,193,663,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. . . .. 3,525,798. 3,160,238.
14  Benefits paid to or for members (Part IX, column (A), lined) ., . .. . ... . ... ... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 1,187,004. 1l,208,815.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) | . . . . . . . ... ... 0 0
%! b Total fundraising expenses (Part IX, column (D), line 25) p- o __446,415.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .. . . . .. .. ... 1,020,894. 1,027,499.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 5,733,696. 5,396,852 ,
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . .o v it it ... 1,141,232, -1,202,889.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, ine 16) . . ... .. ... ... ... 11,081,236. 9,237,456.
<121 Total liabilities (PartX, e 26) . . . . . .. ... ... 1,046,754. 417,359,
mé 22 Net assets or fund balances. Subtractline 21 from liNe20. . . . . v v v o v v v n v 10,034,482. 8,820,097.

t

Signature Black

Under penalties of perjury’| declgre tht | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Peclaratign of pheparer (other than officer) is based on all information of which preparer has any knowledge.

[ 2 B BIEE

Sign } Sig re of bfficer Date

Hers N D'\YHE Execime Diemz

Type or prl'nt name and tifle

Print/Type preparer's name Preparer's signature Date Check if | PTIN
;::]arer LINDA O. CARPENTER Aunae O Carportts 2/12/2013 self~em%la_y'ed PO0178855
Use Only | Fimsname B KPMG LLP Firm's EIN B 13-5565207

Firm's address B> 701 WEST 8TH AVENUE, SUITE 600 ANCHORAGE, AK 99501 Phone no. 907-265-1200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. ... .. ... ...... . [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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ALASKA CONSERVATION FOUNDATION 92-0061466

Form 990 (2011)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . v v v v vt vt o e e e e s e

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ ] ves 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
BROICRRY. .\ s s v o v e e 8 508 S B R KB B K E 5 B e b o [Jves [X]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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,062,336, including grants of $ 1,740,100. ) (Revenue $ 1,810,255, )
ALASKANS FOR ENERGY FREEDOM - ACF SERVES AS THE FISCAL SPONSOR FOR
ALASKANS FOR ENERGY FREEDOM, A COALITION OF 30 CONSERVATION AND
TRIBAL ORGANIZATIONS WHO HAVE ORGANIZED A CAMPAIGN TO PREVENT
EXTRACTION, EXPORT AND COMBUSTION OF ALASKA'S COAL, AND TO MOVE
THE STATE TO A CLEAN ENERGY ECONOMY. ALASKA HAS OVER 5.5 TRILLION
TONS OF COAL RESERVES-ONLY A TINY FRACTION OF WHICH HAS BEEN
MINED-WHICH REPRESENTS NEARLY 50% OF TOTAL US COAL RESERVES AND
12% OF GLOBAL RESERVES. THE GOAL COF THE CAMPAIGN IS TO REDUCE
RELIANCE ON COAL AS AN ENERGY RESOURCE, REDUCE GREENHOUSE GAS
EMISSIONS, AND PROMOTE TRANSITION TO RENEWABLE SOURCES OF ENERCY.

4b (Code: Y (Expenses $ 865,557, including grants of $ s13,000. ) (Revenue $§ 227,835, )
ATTACHMENT 2

4¢ (Code: ) (Expenses $ 108,137, including grants of $ 230,200, ) (Revenue $ 284,739, )
ATTACHMENT 3

4d Other program services {Describe in Schedule 0.) ATTACHMENT 4
(Expenses § 1,052,603, Including grants of § 376,738, ) (Revenue § 313,604, )
4e Total program service expenses P 4,388,643,

1Esz%A1.ooo Form 990 (2011)
54N0GA 1832 V 11-6.4 417763



ALASKA CONSERVATION FOUNDATION 92-0061466
Form 990 (2011) Page 3
Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . o o 0 e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 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, Part!. . . . v v v i v i i i e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . v« v v v v v v v e e n 4 X
5 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 98-19? If "Yes," complete Schedule C,
= T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . o o i it e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partilf. . . . . . . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . o . i i i o e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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, Parf IV . . . o . . o 0 0 e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
SCHEOUIO B PEME . oo voceov o s v e 5 00 ) 5 5 40 B B B B B B R N Y I S R S N S G W R BT e o o 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 . . . . . . . . .. . ... ... 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 16?2 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complefe Schedule D, Part IX . . . . . . . .. . . . . i, 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"
complete Schedule D, Parts XI, XlI, and XIll . . . . . . i 0 o e e e e 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 X, Xil, and Xillis optional . . . . . . « . . v . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts{and V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lland V . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsilland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . « . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . v 0 v i v v e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . & v v v i i i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1,000
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ALASKA CONSERVATION FOUNDATION 92-0061466
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land if. . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule I, Partsland Ill . . . . . . . . . v o v v v i .. 22 X

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 Schedule J . . . . . . . . . ... e e e e e, 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"go to line 25, . . . . . . . o o i i e e e e s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease-any taxexemptbonds? . . v v s v wv v md v v e e e e s e s e B e E N EE D 24c¢
d Did the erganization act as an “on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Scheduie L, Part! . . . . . . . . . . . .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If*Yes,"complete Schedlle L, Partl. . v v v v s s s 5 o s s e 8 5 S8 55 W06 % 8 50 850 5 2 5415 50 & o 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partllf . . . . . ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? Iif "Yes,” complete Schedule L, PartIV. . . . . . . . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Yl [0 MRS S e I I T T T ey 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
[ R e e T T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete. Schedule N Partil. ¢ « s s 5w womow wow s s w3 i 5 508 6 G0 5 %0 5 % G B B B BB Sk Y R D0 B D E 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . .. .. . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, ill,
Wanad Vet o va cawawvama e gs o s s ems B Esmises 65 Bimis @B L8 855855 v 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . ... ... .. . 35hb X
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., . . . . . . . . . i 36 X

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

PatM wosnssmsmasw s o s s W@ i m s5 055 & 5.5 95 S Rl 5 R B B A e eyt e e T — - X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . ¢ i i v i i i v it e e e 38 X

Form 990 (2011)

JBA
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ALASKA CONSERVATION FOUNDATION 92-0061466

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . .. ... .. ........... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , , . . .. .. .. 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . , ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . . . . . . . L. e, 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a J 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . .. . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . . . ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? L e e e e e e e e 4a X
b If “Yes," enter the name of the foreign country: - ___
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | 5b X
c If "Yes" to line 5a or b, did the organization file Form 8886-T? . . . . . . . . .. . . v i, 5¢
6a 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? . ., . . . . . ... ... ... ... . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L 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 the payor? | . . . . . L e e e 7a b:S
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . . ... ... .. .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . .. . ... ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ., . .. ... .. ... .. .. . ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., , . . . .. ... ... ... ... . ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . .. .. ... . ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate? . . . . ... .. .. ... .... 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 tc maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . .. . ... . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1.000
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Form 890 (2011) ALASKA CONSERVATION FOUNDATION 92-0061466 Page 6

1A'l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthis PartVI. . . . . . . ... o oo,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare « + + . . . 1a 18
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee ar similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |_3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o i i it i i e e e e e e e e e e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
& THEGOVETNINGIDOON . oo o 5 5 s st s o0 6 30w M ¥ 0 6 % 438 6 %98 6 00 5 40 B 6 B S 38 S D BB S NI G S G W 3 kA 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... . ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 o v v v v e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . v v o v ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSETOCOnTICIST « v o v e e T B TR § RS Y E OB S R e Y e s e b e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW RIS WAS dONE « . . . v v o o i i v e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . v i e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . ... . ... . ..... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . v s v v v i 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 ataxable entity during the year?. . . . . . . . . . . .. e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ... .. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P~ ATTACHMENT. 5

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 Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

organization: B> cynTHIa TISHER 911 WEST 8TH AVENUE, SUTTE 300 ANCHORAGE, AK 89501 907-276-1917
JSA Form 990 (2011)
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Form 990 (2011) ALASKA CONSERVATION FOUNDATION 92-0061466 Page 7

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . ... ... ... ... ....... ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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.

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
:c\ifeesi:be ptucss P o ftrr?: or ::;t:tcifons com O'tarr]wz;tion
pours for officer a_”“ adirectorfiustae) |  rganization (w-zgm 099-MISC) frgrr_l the
organizations o g 5 g z 5 % I | (W-2/1089-MISC) organization
inschecule | $2 | Z| 3| | B3| 3 and related
0) g g|*| 2528 organizations
g=| 2 o | ™8
[+]
o
__(1) WILLIAM LEIGHTY ____________|
TRUSTEE 3.00f X 0 0
__(2) DAVID HARDENBERGH __________|
TREASURER 6.00| X X 0 0 0
_(8) NANCY TORD oo s
CHATIR 15.00 X X 0 0 0
o k4) IBMBS DEWITT oo
TRUSTEE 3.00|] X 0 0 0
__(5) ANDREA GRANT _ ______________|
TRUSTEE 3.00| X 0 0 0
__(6) CAROL KASZA
TRUSTEE 3.00] X 0 0
__{7) CLIFTON EAMES = ______|
TRUSTEE 3.00| X 0 0 0
__(8) DAVID ROBERTSON ____ |
TRUSTEE 3.00| X 0 0 0
__(9) DOUGLAS G MCCONNELL __ _______ |
TRUSTEE 3.00|] X 0 0 0
_{10) HELEN D NIENHUESER _________ |
TRUSTEE 3.00| X 0 0 0
_{11) JAMES LISZKA PHD ___________|
TRUSTEE 3.00| X 0 0
_{12) LEONARD STEINBERG |
TRUSTEE 3.00 X 0 0
A AR L A e
NATIONAL VICE CHAIR 7.00 X X 0 0 0
_{14) MARILYN SIGMAN _____________|
TRUSTEE 3.00( X 0 0 o]
JSA Form 990 (z011)
1E1041 1.000
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ALASKA CONSERVATION FOUNDATION

92-0061466

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (dD nct check more than one compensa{jon com pensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
heurstor |23 | 2 Q| F 35|g| organizaton | (W-2/1099-MISC) from:tne
related Ey ﬁ = & S E z % (W-2/1099-MISC) organization
organizations | § & 5 el e w and related
inScheduie |S = | B = ®g organizations
g | 5 '] 3
(e)] @ 2 @ E
B a
S o
2
15) RHONDA L BENNION |
TRUSTEE 3.00| X 0 0 0
16) RUTH WOOD ____________________|
VICE CHAIR & SECRETARY 6.00] X X 0 0 0
17) FAON O'CONNOR ______________ _|
TRUSTEE 3.00| X 0 0 0
18) DORENE SCHIRO _______________|
TRUSTEE 3.00) A 0 0 0
19) ANN ROTHE ___________________|
EXECUTIVE DIRECTOR 50.00 X 83,444, 0 8,143.
L e L TS T, > 9 g 0
¢ Total from continuation sheets to Part VII, Section A , . . . . .. ... ... B 93,444. 8,143.
d Total {add lines 1band 1€} « = v v v ww v n v am v o m e m oo v wm bing s s > 93,444, 0 8,143.
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 b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . o i v i 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 $150,000? If "Yes,” complete Schedule J for such
individual . . . . o 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
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . o .o oo o .. 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) (B) (€
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 0
JSA
1E1055 2.000 Form 990 (2011)
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Form 990 (2011) ALASKA CONSERVATION FOUNDATION 92-0061466 Page 9
Statement of Revenue
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘E ‘E 1a Federated campaigns . . . . . . . . 1a 21,740.
g é b Membershipdues . . .. .. ... 1b
n'i-'; E ¢ Fundraisingevents . . .. ... .. 1c
G=| d Related organizations . . . . . . . . 1d
gg e Government grants (contributions) . . |_1e
= ;:.3 f Al other contributions, gifis, grants,
Ea and similar amounts not included above . [ 1f 3,979,076,
5 e g Noncash contributions included in lines 1a-1f: $
OF| h Total. Add liNes 18-1f « & « v v v v i B> 4,000,816
‘é" Business Code
(7]
2 | 2a ADMISSION FEES 900099 3,897, 3,897.
£ w
8
g -
@ | d
El e
§ f All other program service revenue . . . . .
& | 9 Total Addlines2a-2f. . . . ... ............ > 3,897.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 6 . b 133,389. 139,389.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » » » « + « « & v 4 0 v 0 0 4 w0 e s e e » 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor (I0SS) - « « + v v v v v v o w w0 u B 0
(i) Securities (ii) Cther
7a Gross amount from sales of
assets other than inventory 1,004,432,
b Less: cost or other basis
and sales expenses . . . . 958, 960.
¢ Ganor(loss) . .. .... 45,472.
d Netgainor{IoSs) « + « v v v v v v v v e e - 45,472. 45,472,
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c).
‘E See PartIV,line18 . . . . ... .. .. a
E b Less: directexpenses . . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartlV, line19 , . . . .. .... a
b Less: directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances |, |, ., ... .. a
b Less: costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory. . . . . .. .. > 0
Miscellaneous Revenue Business Code
{11a INCOME FROM RUTHERFORD K-1 111000 4,089, 4,089,
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addlines 11a-11d =« « = + v v v v & v v v e e v e | 4 4,089.
12 Total revenue. See instructions . . . . . . . o ... . | 4,193,663 3,897, 4,089. 184,861 .
Form 990 (2011)
JSA
1E1051 1.000
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Form 990 (2011)

ALASKA CONSERVATION FOUNDATION

92-0061466

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required fo complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines.6b, Total éﬁgenses Prog ra(glservice Managéﬂeni and Func(i?a)‘rsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemnments and
organizations in the United States. See Part IV, line 21 . 3,160,238. 3,160,238.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ | 0
Benefits paid toor formembers , , ., . .. ... 0
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 273,213, 53,906. 109,013. 110,294.
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B), . . . . . 0
Other salariesandwages . . . . .. ... ... 711,352. 438,881. 128,825. 143,646.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 65,130. 32,424, 13,962. 18, 744.
9 Other employeebenefits . . . . .. ... ... 79,400. 39,593, 19,220. 20.,587.
10 Payrolltaxes . « + o @ v v v 0 v v 0 b e e 79,720. 39,191. 19, 745. 20,784.
11 Fees for services (non-employees):

a Management ., . . . . . . i 50,403. 12,930. 37,473,

B o] o w s o @ wom v e w sy 3 a0 6 s o 15,061. 15,061.

C ACCOUNLING + v v v v v v e e e e e e 32,295, 32,295,

d Lobbying - « « ¢ v v i e e e 0

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

f Investment managementfees ., . . ... ... 77,653, 77.,.653.

G OtEr & v v o e e e e e e e e e e e e 394,708. 341,278. 27923 25,507.
12  Advertising and promotion + . . . . . . . ... 4,728. 4,728.
13 OfficeeXpenses . . v v v v v v v v v v u v vt 50,623. 21,664. 5,846. 23,113.
14 Information technology. . . . . . . . . . ... 14,504. 2,524. 5,235. 6,745.
10 ROyaltes, . » sxwvmssmew asw s pid b 0
16 Occupancy __________________ 142,283. 85,845. 27,596. 28,842,
17 Travel . . v o s e e e e e e e e e e e e 170,080. 130, 720. 24,755, 14,605.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 34,185, 29,449. 1,162. 3,574.
20 Interest . v v v s v v s s a B v o w 0
21 Paymentstoaffiliates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 AABUWEINGE =« o e £ B o e v e e 1,640. 1,640.
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 DEVELOPMENT COSTS __  ______ 12,026. 12,026.

b RECRUITMENT COSTS ____ _______ 3,062. 3,062.

¢cMERCHANT FEES _______________ 4,291. 4,291,

dMISC EXPENSE 19, 957. 6,736. T35227 ;

e Allotherexpenses _ _ __ _ _ _ __ ________

25 Total functional expenses. Add lines 1 through 24e 5,396,552. 4,388,643. 561,493, 446,416.
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 p if

following SOP 98-2 (ASC 958-720), . . . . . . 3,999. 2,870. 1,129.
o RO Form 990 (2011)
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ALASKA CONSERVATION FOUNDATION

92-0061466

Form 890 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . . . .. ... ..., 29,169.[ 1 671,457.

2 Savings and temporary cashinvestments, . . ... ... . ... ... 3,180,031.| 2 1,716,759.

3 Pledges and grants receivable,net . ... ... ... ... ... .. a3 760,000.

4 Accounts receivable,net 1,724,595.| 4 12 162;
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of

Schedule L e q 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary

& employees' beneficiary organizations {see instructions) . . . . . . .. . . .. 0 6 0

fg‘ 7 Notes and loans receivable, net . . ... ... ... ... . q 7 0

&| 8 |Inventories forsaleoruse, . ... ... 08 0

9 Prepaid expenses and deferredcharges . . .. ....... ATCH. 7. .. 29,455.| 9 325 PL2 ;
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D |10a 142,895
b Less: accumulated depreciation, . . . ... ... 10b 60,518 32,000.|10c 82,377.
11 Investments - publicly traded securities , . . . . . ... .. . ATCH 8 5,912,491.| 11 5,783,735,
12  Investments - other securities. See Part IV, line 11 . . . . . . .. ... ... 5%,218.| 12 59,218.
13 Investments - program-related. See Part IV, line 11, . . . . . . ... ... 013 0
14 Intangibleassets , . . . . . ... ... ... ... Q14 0
15 Other assets. See Part IV, line 11 . . . . . . .. . ... ... ... ... 114,277.|15 1190386,
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .... ... 11,081,236.(16 9,237,456.
17 Accounts payable and accrued expenses . . . . . ... ... ... . ... 169,157.117 144,226.
18 Grantspayable, . .. . . ... ... ... .. 756,848.| 18 132,000.
19 Deferredrevenue | | . . L L 019 66,550.
20 Tax-exemptbond liabilites , ., . . . ... .. .. .. ... 020 0

@121 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0

£|22 Payables to current and former officers, directors, trustees, key

E employees, highest compensated employees, and disqualified persons.

- Complete Partll of Schedule L | |, . . . . .. ... . ... ... ... .. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, ., ., .. . . 0 24 0
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 ScheduleD |, . . . ... ... .. ... 120,749.| 25 74,583.
26 Total liabilities. Add lines 17 through25. . . ... ... .. ... ...... 1,046,754.| 26 417,359,

Organizations that follow SFAS 117, check here b |£l and complete

& lines 27 through 29, and lines 33 and 34

E 27 Unrestricted netassets | ..., 1,489,599.| 27 1,511,928.

5|28 Temporarily restricted netassets . 3,670,947.] 28 2,418,467,

g 29 Permanently restricted netassets, . . . .. .. . . . .. . . . 4,873,936.] 20 4,889,702.

Z Organizations that do not follow SFAS 117, check here P l___l and

= complete lines 30 through 34.

..3 30 Capital stock or trust principal, or currentfunds . . .. .. .. 30

#131 Paid-in or capital surplus, or land, building, or equipment fund =~~~ = 31

<32 Retained earnings, endowment, accumulated income, or other funds . 32

Z |33 Totalnetassetsorfundbalances . . ... ... 10,034,482.| 33 8,820,097.
34 Total liabilities and net assets/fundbalances. . . . ... ... ... ..... 11,081,236.| 34 9,237,456,

JSA
1E1053 1.000
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ALASKA CONSERVATION FOUNDATION 92-0061466

Form 990 (2011) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis PartXl. . . . . . . ... ... ... ... . ...
1 Total revenue (must equal Part VIII, column (A), In@ 12) . « . . . o ot e s e e e e 1 4,193,663,
2  Total expenses (must equal Part IX, column (A), ine 25) . . . . . . o v i it e e e e e e 2 5,396,552,
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . . . . it e e e e e e 3 -1,202,883.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . 4 10,034,482,
5 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . v o v v v e v v u . .. 5 ~11,496.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

EEIBY e & e o e s e v se 5w F e s 8 Y B E E 8 R S S S s R R G B B E B R e e oe 6
8,820,097.

S Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . . .. ... .. ... ..... \:l

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. :

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

Were the organization's financial statements audited by an independent accountant? 2b | X

of the audit, review, or compllatlon of its financial statements and selection of an independent accountant? L 2¢ | X

if the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ | consolidated basis [ ] Both consolidated and separate basis
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 CircularA-133? -~~~ 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 undergo such audits 3b

Form 990 (2011)
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e Public Charity Status and Public Support

Department of the Treasury

OMB No. 1545-0047

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

Open to Public
Internal Revenue Service P- Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ALASKA CONSERVATION FOUNDATICN 92-0061466

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

2
3
4

HERCIEREREEE

10
14

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.)

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 name, city, and state: _________
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 1ll.)

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

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

a I:] Type | b [:] Type Il c D Type Il - Functionally integrated d I:J Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controis, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . .. . . 11g(i)
(i) Afamily member of a person described in () above? .. 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? . . ... .. .. 11g(iir)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1s the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section °°‘-r(' "séf:ir:“ in cal. (i) of | col. {i) organized
(see instructions)) Y acments > | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for . Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

JSA
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ALASKA CONSERVATION FOUNDATION 92-0061466

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to 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) P> {a) 2007 (b) 2008 (c} 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 2,342,566, 4,820,442, 6,426,994 . 6,684,624, 4,000,815, 24,275,441,
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 2,342, 566. 4,820,442, 6,426,994. 6,684,624, 4,000,815 24,275,441,
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, eolumn{f). . . . . . . 11,232,018,
6  Public support. Subtract line 5 from line 4. 13,043,423,
Section B. Total Support _
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . .. ....... 2,342, 566. 4,820,442, 6,426,994. 6,684,624, 4,000,815, 24,275,441,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from similar

SOUMCES , | . v v v v e v s n e e e 155, 966, 197,804 . 166,830. 159,029. 139,389, 819,018.
9 Net income from unrelated business
activities, whether or not the business L6379 1632,
is regularly carriedon . . . . . .. . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATCH-1 .. ... 21,080, 21,079. 6,413, 2,680. 3,897. 55,149,
11  Total support. Add lines 7 through 10 . . 25,151,247,
12  Gross receipts from related activities, etc. (SEE INSIUCHONS) « v+ « « v v v v v v v e e e e e e e e e e e e 12
13 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 thisboxand stop here . . . . . . . . . L L L e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . .. ... . 14 51.86 %
15 Public support percentage from 2010 Schedule A, Partll, line 14, . . . . . . .. .. . . . . .... 15 48.21 9%
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 331/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... .. ... .... 2
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... B
17a 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTEANIZENON . & & w5 5 5 %8 2 55 % 5 5 % e 0 w0 s m o0 # res e m at m s m 5m o Tm e o & S e e e n O m e G s G R e e s S e & 1>
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . L L L e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS | L L L L o o o e e e e e e P D
Schedule A (Form 990 or 890-EZ) 2011
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ALASKA CONSERVATION FCUNDATION

Schedule A (Form 990 or 990-EZ) 2011
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 II.)

92-0061466
Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

{a)2007

(b) 2008

(c) 2009

{d)2010 (e) 2011 (f) Total

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf | = . | |

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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 fine 13 for the year

Add lines7aand7b. . . . . . . . ...

Public support (Subtract line 7c¢ from
HOEB) o w oo v s o s i & o o w0

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2007

(b) 2008

(c) 2009

(d) 2010 {e) 2011 {f) Total

Amounts from line6. . . . . ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUFCES 5 3 & &5 3 ¢ 5 i a s mm e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b = . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carriedon « = <« s 0 0w 0oL
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) . . .. ... ....

Total support. (Add lines 98, 10c, 11,
and 12.)

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, checkthis boxandstophere. . . . . . . . . . . . . 0 i i e e e e e e e e e e e e e e b

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2010 Schedule A, PartlIL, i@ 15. . . . . v v v v v v v o e e e e e e e e s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 . . . . . . . .. .. ... ... 18 %

19a

20

331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P B

JSA
1E1221 1.000
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ALASKA CONSERVATION FOUNDATION 92-0061466
Page 4

Schedule A (Form 990 or 980-EZ) 2011
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
VARIOUS EVENTS 21,080. 21,079. 6,413, 2,680. 3,897. 55,149.
TOTALS 21,080 21,079 6,413 2,680 31,897 55,149
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2.000
V 11-6.4 417763
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ALASKA CONSERVATION FOUNDATION

92-0061466

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
527 political organization

Form 990-PF

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 508(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JsA

1E1251 1.000
54NOGA 1832 vV 11-6.4 417763



Schedule 8 (Fonn §80, 880-EZ, cr 980-PFY {2011}

Page 2

Name of organization ALASKA CONSERVATION FOUNDATION

Employer identification number
92~006146%

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(b}

{a) '
Name, address, and ZIF +4

Ne.

{¢}
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Partil fthere is
a noncash contribution.}

{c)

{d)
Type of contribution

X
i
Payrolt gl
Noncash E
{Complete Part il fthere is
a noncash contribution.)

Person

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of cantribution __

Becromue B lu Sy

Person X

Payroli
! Noncash

i {Complete Part i if there is
a noncash contribution.)

(b)
Name, address, and ZiP + 4

{a)
No,

{c)
Total contributions

= = e

| Type of contribution

Person
Payrolt
Noncash

‘ {Complete Part il f there is
| a noncash contribution }

fa} |
No.

{b)
Name, address, and ZiIP + 4

{c}

Total contributions

{d)
Type of contribution

Pearson Loend
Payroll L =

Noncash Lot
{Complete Part i if there is
a noncash coniribution }

i

{b)
Name, address, and ZIP + 4

{a)
No,

{e)
Total contributions

{d)
__Type of contribution

o o s o i S S S A e A S e D S S Sk A D R G

Person
Payroll
Noncash

| {Complete Part Il if there is
i a noncash contribution.}

JEA

1E£4282 1.000

S4NOGA 1832 v

11-6.4

Schedule B (Form 880, 990-EZ, or 990-PF} (2611)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization ATASKA CONSERVATION FOUNDATION

Employer identification number
92-0061466

I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

£ (b) ; (d)

rom Description of h property given PV {orastimate) Dat ived

1

Part | p noncash property give (s08 Instructions) ate receive
(a) No. (c)

from Description of nori:)ash roperty gi FMV (or estimate) Dat ::c): ived
Part | B R (see instructions) ate receive
(a) No. (c)

f (b) . (d)

rom Description of noncash property gi FMV lor gstimate] Dat ived
Part | p ash property given (s Instructions) ate receive
{a) No. (c)

; (b) , (d)

rom Description of noncash property gi FMV (or estimate) Dat ived

iven

Part| P RERpRRgNe (see instructions) el
(a) No. (c)

. (b) ; (d)

rom Descripti f h property gi FMV (or estimate) Dat ived
Part | iption of noncash property given (sea instructions) ate receive
(a) No. (c)

i Description fnur(::zlsh roperty given FBV (oriastiniata) Dat o ived

1
Part | P ° property 9 (see instructions) S RSRELS
5 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1.000

54N0GA 1832

V 11-6.4
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization AT ASKA CONSERVATION FOUNDATION Employer identification number
92-0061466
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (?011)

1E1255 1.000
54NOGA 1832 V 11-6.4 417763



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 980-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 1
B> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Liepactt et o the Ticeeliy P> See separate instructions. Inspection

Intemal Revenue Service
If the organization answered "Yes" to 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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizaticns: Complete Parts |-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, 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 II-B.
® Section 501(c})(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part |1-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part I1].
Name of organization Employer identification number
ALASKA CONSERVATION FOUNDATION 92-0061466
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part I\V.
2 Pollicalexpendiees, s smepms s s s im i3 IR RID IR NS5 E 55 8 > S
8 Volunteer BOUrS, ; ¢ v o m s wnam s men @ s e s W s B s M b vy sia sl 8w 5§

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 4955, . . . . . B $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
da Wasacormeconmade? .. oo v v v s e v s mos s m pa o b st dab i e 828558 a5 5o H Yes Ei No

b If "Yes," describe in Part V.
FETNES  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

e Y T L i T T T T eETTTTITTTTY g

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . _ . . . .. ... ... ... .. . i e e > 3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e  IImmm M ™ T T ™™™ > 3

4 Did the filing organization file Form 1120-POL for thisyear? | . . . . . . . . . . . . . @ i i e i i e i D Yes D No

5 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 (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
)y e e s
(2 e e e i
3 e aacnane sl
M - beseasesceecea e e e sy
- o Ny PO S N R |
8  hbesseeeesccorescenag
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
1E1264 1.000
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Schedule C (Form 990 or 890-EZ) 2011

ALASKA CONSERVATION FOUNDATION

92-0061466

Page 2

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 to 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 p[ | if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . . 17903,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . .. 2,443.
¢ Total lobbying expenditures (add lines 1aand 1b) , . . . . . . . . . . . o o v v v v .. 20,346.
d Other exempt purpose expenditures . . . ., . . . . . . . o v i, 5,410,961.
e Total exempt purpose expenditures (add lines1cand 1d), . . . ... ... ... .... 5,431,307.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 421,565.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . .. .. . . .. .. ... 105,391.
h Subtract line 1g from line 1a. If zero or less, enter-0- _ . . . . . . . .. ... .... 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0 0

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 201
beginning in) (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) Total
2al i taxabl nt
e — 350,350. 453,568. 434,696. 421,565 1,660,179.
b Lobbying ceiling amount
(150% of line 2a, coclumn (e)) 2,490,269,
| lobbyi di
CTPrIcoupng sptudittndt 37,324, 41,494 . 7,568. 20,346 106, 732.
d | t
SHESEogIE NG EAEbie e 87,588. 113,392. 108,674 . 105,391 415,045.
e Grassroots ceiling amount
(150% of line 2d, column (e}) 622,568.
f Grassroots lobbying expenditures 25 864 28,781 5 976 17 903 5B g
v . 5 : 5 4 . . .
Schedule C (Form 990 or 990-EZ) 2011
JSA
1E1265 1.000
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ALASKA CONSERVATION FOUNDATION 92-0061466

Schedule C (Form 990 or 990-EZ) 2011 Page 3

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

(a) (k)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 10)?.

Media advertisements?

Grants to other organizations for lobbying purposes? . .. ... .. ... ... ... .
Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtlvnleS? ...........................................

i Total Addlines 1cthroughti
2a 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 4912 . .. .. .. .. ... .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ~ =~~~ T 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . 1[5

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ... ... 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).

& CMPIBNEYBBI, i 5y 550 5 5 E 506 5 B 55055 5 8 /e o omr w one om0 o0 o % o S G 0 A W o 2a
Carryover from lastyear . L 2b
BORBL., e i 5 09 5 0 5 0 550 5 U808 T 808 5 0 o g R L R e AL e 1 . 0 2¢c

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 to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... .. ... .. ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part kC, line 5; Part IIl-A; and Part II-B, line
1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2011
1E1266 1.000

54N0GA 1832 V 11-6.4 417763



ALASKA CONSERVATION FOUNDATION 92-0061466

Schedule C (Form 980 or 980-EZ) 2011 Page 4
RETGHAA  Supplemental Information (continued)

_ Schedule C (Form 990 or 990-EZ) 2011

1E1500 2.000
54NOGA 1832 V 11-6.4 417763



| OMB No. 1545-0047

SCHEDULE D . .
Supplemental Financial Statements
(Form 990)
B Complete if the organization answered "Yes," to Form 990,
. — Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intemal Revenue Service P~ Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

ALASKA CONSERVATION FOUNDATION 92-0061466

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and cther accounts
1 Total number atendofyear . . . ... ..... 7. 12.
2 Aggregate contributions to (during year) . . . . 2,006. 12,600.
3 Aggregate grants from (during year). . . . . . . 19,714. 215,469.
4  Aggregate value atendofyear, . . . ...... 958,919. 4,685,269.
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 legalcontrol? . . . . .. ... .. Yes |:’ 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? . . . . . ... L. L L e e e e e e e e e e Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). .
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... .... ... ...t 'uu.no... 2a

b Total acreage restricted by conservationeasements . . . ... ... .. ........... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... .. ... ... ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxysar oo o
4 Number of states where property subject to conservation easementislocated » _ _ __ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . .. ... . . o v v v o oo . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>y
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170MNABNN? . . . . ... [ ves [ no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anizati_on 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . o . o o o i i i s e e e e >y ___
(i) Assets included in Form 990, PartX . . . . .. . . i e e > __

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 Revenues included in Form 990, Part VIl line 1 . . . . . . . . .. i it e e > __

b __Assets included in Form 990, PartX . . . . . i i i i i i e i e e e e e e e e e e e i e B 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1E1 2é2AT. 000
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ALASKA CONSERVATION FOUNDATION 92-0061466

Schedule D (Ferm 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e E Other
c Preservation for future generatons T TTTToToTTTTmm o T oo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
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? « « + « « . [ ]ves [ ]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . . . . . . . 0 it e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XI\V and complete the following table:

Amount
c Beginningbalante « « v« s ¢ 55 ¢ me s i s B U s S E iR e s e d e 1c
d Addifiohs duringthe VEar « cs v s s o m v e e g n s B e bie 5 0 5 sl a0 3 1d
e Distributions duringtheyear. . . . .. .. ... ... . .. ... 1e
f Endingbalante s s smos b i s s B s RS B s S S h E 5 55 bl & 1f
2a Did the organization include an amount on Form 980, Part X, line 21?7 . . . . . . . . . .\ o v i i i |_J Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (&) Four years back
1a Beginning of year balance . . . . 5,764,447. 4,929,252, 4,423,519. 5,299,755,
b Contributions . « < v . v o v v 14, 606. 157,127. 41,060. 29,216.
¢ Net investment earnings, gains,
andlosses. . . .. ........ 131,812. 1,079,267. 548,347. -656,883.
Grants or scholarships . . . . .. 237,375. 374,869, 248,570.
e Other expenditures for facilities .
andprograms. . . . . .. ... . 72,300.
f Administrative expenses . . . . . 29,302. 26,330. 11,374.
g End of yearbalance. . . .. ... 5,644,188. 5,764 ,447. 4,929,252, 4,423,518.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 9.0000 %

Permanent endowment B 87.0000 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations. . . . . . . L L L e e e e e e e e e e e 3a(i) X

(i} 1elated ‘GrANIZAtONE: « o = o = s o 55 8 o o = e ¢ 6 e @ v w E s W G G R W G0 W N W e E T E W R A R B W 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... . v . oo .. 3b

Descrabe in Part XiV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .« . o v v v v h i h i 32,000, 32,000.
b Buildings + ... . 0oL
¢ Leasehold improvements. . . . . .. ...
d Equipment . ... ... .......... 51,;375. 51,375,
€ DOer » mow oo miow o ww wm e v s m i a e 59,520, 9,143, 50,377.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, colurmn (B), line 10(c).). . . . . . > 82,377.
Schedule D (Form 990) 2011
JSA
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ALASKA CONSERVATION FOUNDATION 92-0061466

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Bock value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

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

1)
2)
)
)
)
)
)
)
9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Bock value

]

I

(22}

~J

oo

o

M

(2)

(3)

(4)

(8)

(6)

()

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, €ol. (B)ine 15.) . . . . . v v v v v v v u e v n e e m e e e e e e e s
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2)GIFT ANNUITY LIABILITY 74,583.
(3)CAPITAL LEASE OBLIGATION
_(4)

(5)

(6)

(7)

(8)

(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P> 74,583.
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1E12J7%A1.uuo Schedule D (Form 990) 2011
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ALASKA CONSERVATION FOUNDATION 92-0061466

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . .. ... . .. . .. 1 4,193,663.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. ... ... .. 2 5,396,562,
3 Excess or (deficit) for the year. Subtract line 2 from line 1~~~ ... 3 -1,202,889.
4 Netunrealized gains (losses) oninvestments ... 4 -8,594.
5 Donated services and use of facilites ... ... .. 5
6 Investmentexpenses ... .. .. ... 6
7 Priorperiod adjustments | L 7
8  Other (Describein PartXIV.) 8 -2,902.
9  Totaladjustments (net). Add lines 4 through & 9 -11,496.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 , . . . . . . 10 -1,214,385.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 4,216,922,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments ... ... .. 2a -8,594.
b Donated services and use of facilties . .. .. ... ... ..., . 2b 70,376.
¢ Recoveries of prioryeargrants ... ... 2c
d Other (Describein PartXV.) L, 2d
e Addlines 2athrough2d 2e 61,782.
3  Subtractline2e fromline1 . . .. ... ... ... ... e e e e e e e e 3 4,155,140.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vll, line 7b = 4a 35,621.
b Other (Describein PartXIV.) ... 4b 2,902.
¢ Addlinesdaanddb 4c 38,523.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . . . . . . . . . .. ... 5 4,193,663.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,431,307.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities 2a 70,376.
b Prior year adjustments ooy 2b
¢ Ofarimses = FOPHTEERE S S et e s e 5
e Rt A AT LRI EE TR R R w
& dfifeeBaironghay P AAN s e s e 46 T,
3 Subtract line 2e from line™t” | [ DLl 5,360,931,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 35,621.
b Other (Describe in Part XIV.) _ o 4b
Addlines4aand4b Tttt 4c 35,621.
5 Total expenses. Add lines 3 and 4c. ('Thfé must équal For.m'Q'Q(fJ, Part f,' line i8'.).' . 5 5,296,552,

FEPAOA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X|, line 8; Part Xl|, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Alsc complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ALASKA CONSERVATION FOUNDATION 92-0061466 Page 5
@AY  Supplemental Information (continued)

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

TAX GREATER THAN BOOK INCOME FROM RUTHERFORD K-1.

SCHEDULE D, PART V, LINE 4

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

ACF'S ENDOWMENT FUNDS ARE USED TC SUPPCRT THE FOUNDATION'S OVERALL
MISSION TO ADVANCE ALASKA CONSERVATION. ACF HAS OVER 15 ENDOWED FUNDS
THAT ARE RESTRICTED TCO A VARIETY OF ALASKA CONSERVATION PURPOSES, RANGING

FROM REGICONAL PRIORITIES TO ENVIRONMENTAL EDUCATION TC CLIMATE CHANGE.

SCHEDULE D, PART XI, LINE 8
OTHER RECONCILING AMOUNTS

TAX GREATER THAN BOOK INCOME FROM RUTHERFORD K-1

SCHEDULE D, PART X, LINE 2

THE COMPANY APPLIES A MORE-LIKELY THAN-NOT RECOGNITICN FCR ALL TAX
UNCERTAINTIES. MANAGEMENT HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT
UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN ITS FINANCIAL STATEMENTS

FOR ALL PERIODS PRESENTED.

Schedule D (Form 990) 2011

JSA
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SCHEDULE L Transactions With Interested Persons | - B 6. E T

(Form 990 or 990-EZ) P Complete if the organization answered 2@1 1

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, "
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
ATLASKA CONSERVATION FOUNDATION 92-0061466

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢} Comectad?

1 (a) Name of disqualified person (b) Description of transaction
[Yes|No

(1
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 . . . . . L . L L e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization , . . ........ ... > 5

mLoans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b Loanto ortrom (c) Original (d) Balance due  |() In default? (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011

JSA

1E1297 1.000
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ALASKA CONSERVATION FOUNDATION 92-0061466

Schedule L (Form 990 or 990-EZ) 2011 Page 2

eIl Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (€) sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

BUSINESS TRANSACTION UNDER THRESHOLD

SCHEDULE L, PART IV

THE ALASKA CONSERVATION FOUNDATION PAID COMPENSATION TO A FORMER TRUSTEE
DURING TAX YEAR 2011. HOWEVER, AS THESE AMOUNTS DO NOT EXCEED THE

THRESHOLD FOR 2011, SCHEDULE L, PART IV IS NOT REQUIRED TO BE COMPLETED.

JEi 5.65_3!:“2_000 Schedule L (Form 990 or 990-EZ) 2011
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Open to Public

SCHEDULE G Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

Department of the T
Incamist Fini Secs | P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALASKA CONSERVATION FOUNDATION 92-0061466

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AVAILABILITY TO THE PUBLIC.

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

DISPLAYED ON THE ALASKA CONSERVATION FOUNDATION WEBSITE.

FORM 990, PART VI, SECTION B, LINE 11

FORM 950 PROVIDED TC GOVERNING BOARD BEFORE FILING.

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

PRIOR TO FILING THE TAX RETURN WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 12C

MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

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

CURRENT OR POTENTIAL GRANTEE ORGANIZATION.

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

MAKE THAT DISCLOSURE PROMPTLY UPON LEARNING OF THE PROPOSED DECISION OR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

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

EACH EMPLOYEE WHO IS NOT AN INSIDER IS REQUIRED TO DISCLOSE TO THE
EXECUTIVE DIRECTOR ALL MATERIAL FACTS REGARDING HIS OR HER INTEREST
(INCLUDING RELEVANT AFFILIATIONS) IN ANY DECISION OR TRANSACTION BEING
CONSIDERED BY THE BOARD. THE EMPLOYEE MUST MAKE THAT DISCLOSURE PROMPTLY

UPON LEARNING OF THE PROPOSED DECISION OR TRANSACTICN.

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

OF WHETHER A CONFLICT OF INTEREST EXISTS.

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

SHALL DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS.

WITH REGARD TO AN INSIDER, THE BOARD CR BCARD COMMITTEE INVESTIGATES THE
POTENTIAL CONFLICT IN ORDER TO DECIDE WHETHER TO MAKE THE RELEVANT
DECISION OR TO ENTER INTO THE TRANSACTION. IF IT DOES 80, IT MUST ENSURE
THAT THE BASIS FOR THE DECISION IS PRUDENT AND SOUND OR THE TERMS OF THE
TRANSACTION ARE REASONABLE. 1IN THE CASE OF AN INSIDER WHO IS A TRUSTEE,
THE TRUSTEE WILL NOT VOTE ON ANY DECISION CR TRANSACTION IN WHICH THE
TRUSTEE HAS AN INTEREST, AND WILL NOT BE PRESENT DURING THE BOARD OR

BOARD COMMITTEE'S DISCUSSIONS.

8k Schedule O (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

ALASKA CONSERVATION FOUNDATION 92-0061466

WITH REGARD TO AN EMPLOYEE WHO IS NCT AN INSIDER, THE EXECUTIVE DIRECTOR
SHALL DECIDE THE APPROPRIATE RESPONSE BY THE ORGANIZATION ONCE A CONFLICT
OF INTEREST HAS BEEN DETERMINED TO EXIST. AN EMPLOYEE MAY APPEAL ANY

ADVERSE DETERMINATION TO THE BOARD.

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

AND WHETHER THE POLICY SHOULD BE MODIFIED AND IMPROVED.

FORM 990, PART III, LINE 4

DESCRIBE OTHER PROGRAM SERVICES (NOT INCLUDED IN 3 LARGEST)

EXPENSES ($350,714) BRISTOL BAY FISHERIES AND WATERSHED PROTECTION
CAMPAIGN - THIS CAMPAIGN IS A SIGNIFICANT EFFORT OF A COALITION OF RURAL
VILLAGES, COMMERCIAL FISHERMEN, SPORT FISHERMEN, LOCAI BUSINESSES AND
CONSERVATION GROUPS TO SAFEGUARD ALASKA'S BRISTOL BAY WATERSHED, WHICH
SUSTAINS THE LARGEST WILD SALMON RUNS LEFT ON EARTH. THE CAMPAIGN IS
FOCUSING SIGNIFICANT EFFORTS ON ADDRESSING THE POTENTIALLY DEVASTATING
IMPACTS OF THE PROPOSED PEBBLE MINE. IF DEVELCPED, THE MINE WILL BE A

MASSIVE, OPEN PIT GOLD AND COPPER MINE-THE LARGEST IN NORTH AMERICA.

EXPENSES ($175,686) ALASKA NATIVE FUND - ACF ESTABLISHED AN ALASKA NATIVE
FUND TO ADVANCE ALASKA NATIVE PRIOCRITIES FOR PROTECTING LAND AND

SUSTAINING WAYS OF LIFE ESSENTIAL FOR CULTURAL SURVIVAL. THE GOALS OF THE

154 Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

ALASKA CONSERVATION FOUNDATION 92-0061466

ALASKA NATIVE FUND ARE TO 1) INCREASE FQUNDATION AND PRIVATE RESOURCES
FOR ALASKA NATIVE ORGANIZATIONS ENGAGED IN PROTECTING FISHERIES AND
WILDLIFE RESOURCES; 2) SUPPORT ALASKA NATIVE DETERMINATION OF
ENVIRONMENTAL ISSUES, STRATEGIES, AND SCOLUTIONS; AND 3) BUILD
RELATIONSHIPS THAT WILL GROW AND STRENGTHEN THE CONSERVATION MOVEMENT IN
ALASKA. PROPOSALS FOR GRANT-MAKING FROM THE FUND ARE MADE BY AN ADVISORY
COMMITTEE COMPRISED OF NATIVE LEADERS THROUGHOUT ALASKA. ULTIMATE
GRANT-MAKING DECISIONS ARE DETERMINED BY THE ALASKA CONSERVATION
FOUNDATION BOARD OF TRUSTEES. THE COMMITTEE HAS IDENTIFIED THE FOLLOWING
PRIORITY AREAS: IMPACTS OF EXTRACTIVE INDUSTRIES; PROTECTION OF

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

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

DETERMINATION OF EXECUTIVE COMPENSATION

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

DETERMINATION OF THE BOARD CHAIR. PROCESS LAST UNDERTAKEN IN 2011.

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

DETERMINATICON OF COMPENSATION FOR OTHER OFFICERS AND XKEY EMPLOYEES

THE ORGANIZATION HAS NO "KEY EMPLOYEES", AND ONLY ONE OFFICER IN ADDITION

18 Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

ALASKA CONSERVATION FOUNDATION 92-0061466

TO THE EXECUTIVE DIRECTOR: THE DIRECTOR OF FINANCE AND OPERATIONS. FOR
THIS EMPLOYEE, SALARY RANGE IS DETERMINED AT THE TIME OF POSITICN
RECRUITMENT BY REVIEWING COMPARABILITY SALARY DATA COMPILATIONS FOR
SIMILAR POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS: BOTH NATIONAL
ENVIRONMENTAL GROUPS, AND ALASKA'S NCNPROFIT SECTOR. SALARY REVIEW IS
PERFORMED BY THE EXECUTIVE DIRECTOR, DISCUSSED WITH THE EXECUTIVE
COMMITTEE, AND RECORDED WITH SUPPORTING DOCUMENTATION BY THE E.D. THE
REVIEW PROCESS CAN BE REINITIATED AT OTHER TIMES BY DETERMINATION OF THE

EXECUTIVE DIRECTCR. PROCESS LAST UNDERTAKEN IN 2010.

FORM 990, PART XI, LINE 5

PART XI, LINE 5

UNREALIZED LOSS ON INVESTMENT $( 8,594)
BOOK/TAX DIFFERENCE IN PARTNERSHIP INCCME ( 2,902)
OTHER CHANGES IN NET ASSETS OR FUND BALANCES $(11,496)

ATTACHMENT 1

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

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

PARTNERS, ACF GIVES HIGHEST PRIORITY TO MAINTAIN AN ACTIVE AND

984 Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

ALASKA CONSERVATION FOUNDATION 92-0061466
ATTACHMENT 1 (CONT'D)

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

LASTING MAJORITY THAT EMBRACES CONSERVATION VALUES.

ATTACHMENT 2

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

TONGASS FISH PEOPLE PLACE - ACF PROVIDES LEADERSHIP AND FINANCIAL

SUPPCRT TC A COALITION OF CONSERVATION ORGANIZATIONS, COMMERCIAL

FISHERMEN, LOCAL BUSINESSES AND LOCAL COMMUNITIES WORKING TOGETHER

FOR SUSTAINABLE MANAGEMENT OF THE TONGASS NATIONAL FOREST, THE

LARGEST FOREST IN THE NATIONAL FOREST SYSTEM AND ONE OF THE LAST

REMAINING TEMPERATE RAINFORESTS IN THE WORLD. THE COALITION IS

FOCUSED ON 1) SUPPORTING A RAPID TRANSITION FROM OLD-GROWTH TO

YOUNG-GROWTH TIMBER HARVEST; 2) BUILDING A SUSTAINABLE WOCD

PRODUCTS INDUSTRY IN THE REGION; 3) INCREASING PROTECTION FOR THE

REGION'S SALMON FISHERIES THAT SUSTAINS THE ECONOMIES OF THE

REGION'S COASTAL COMMUNITIES; AND 4) PROTECTING THE REGION'S

ANCIENT RAINFOREST.

ATTACHMENT 3

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

STRENGTHENING THE ALASKA CONSERVATICN MOVEMENT - SUPPORTING

ALASKA'S CONSERVATION MOVEMENT LIES AT THE CORE OF THE ALASKA

CONSERVATION FOUNDATION'S (ACF) MISSION. IN 2008, ACF INITIATED A

COMPREHENSIVE ASSESSMENT OF THE ALASKA CONSERVATION MOVEMENT TO

IDENTIFY OPPORTUNITIES FOR COLLABORATION BETWEEN CONSERVATION

GROUPS THAT WQULD CREATE GREATER EFFICIENCIES IN OPERATIONS,

A Schedule O (Form 930 or 990-EZ) 2011
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Schedule O (Form 890 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

ALASKA CONSERVATION FOUNDATION 92-0061466

ATTACHMENT 3 (CONT'D)

EXPAND THE DIVERSITY OF THE MOVEMENT, AND BETTER ACHIEVE COMMON
GOALS. THE RESULT WAS THE FORMATION OF A COALITION OF ALASKA
CONSERVATION LEADERS WORKING TOGETHER WITH ACF TO TRANSFORM THE
MOVEMENT WITH THE GOAL OF INCREASING ITS POWER AND INFLUENCE, AND
BUILDING ENDURING CHANGE IN THE STRENGTH AND DIVERSITY OF EFFORTS
TO PROTECT ALASKA'S NATURAL ENVIRONMENT AND THE WAYS OF LIFE IT

SUSTAINS.

ATTACHMENT 4

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

DESCRIPTION GRANTS EXPENSES REVENUE
BRISTOL BAY FISHERIES & WATERSHED PROTECTICN 88,000. 350,714. 161,992,
ALASKA NATIVE FUND 908,583 175,686. 151612 .
OTHER PROGRAMS 189,145. 526,203. 0

TOTALS 376,738. 1,052,603. 313,604.

ATTACHMENT 5

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ ,AR,CA,CO,CT,
DC,FL,GA,HI, IL,KS,KY,ME, MD, MA, MI,
MN, MS, MO, NH, NJ, NM, NY,NC, ND, CH, OK, OR, PA,

RI, SC,TN,UT, VA, WA, WV, WI,

&k Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

ALASKA CONSERVATION FOUNDATION 92-0061466
ATTACHMENT 6

FORM 990, PART VIII - INVESTMENT INCCOME

(&) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME EXCLUDED § 512 (B) (1) 139,389. 139,389,
TCTALS 139,38B9: 139,389.

ATTACHMENT 7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 23,231. 25,324.
OTHER ASSETS 6,224. 7,388.
TOTALS 29,455. 32,919,

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
SECURITIES 5,912,491 5,783,735, FMV
TOTALS 5,912,491, 5,183,735
J5A Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
54NOGA 1832 V 11-6.4 417763



o 8B 68 Wwwo&m To File an

{Rev. Jarwary 2012) nization Return OMB No. 1545-1709
De t cf e Ty

i ol Bt B> Fila & sepiirate sppleation for sach return. |

o W you ere filing for an Automatic 3-Month Extension, complete only Parthand check thisbox _ . ., .. ... ...... »1X|

e K you are filing for an Additionat {Not Autometic) 3-Month Extension, complete only Part It (On page 2 of this form).
Do not compiste Part ¥ undess you have already been granted an automatic 3-month extension on a previously fied Form 8868.

Electronic filing (efife). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 9980-T), or an additional (not automatic) 3-month axtension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the excaption of Form 8870, Information
Retum for Transfors Associated With Cerfain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this farm, visit www.irs.gov/efile and click on e-file for Charities & Nonprofis.

[EEEH Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PaEtEONNY. . o . o o ooosc mes s won & me v om w5 o8 8 Co E R I B R 6 RS e B SO § i N 8 e W R E G 8 |
Alf other corporations {mcfudmg 1120-C fi ters) parinerships, REMICs, and trusts must use Form 7004 fo request an extension of ime D
to file income fax retums. Entar filer's idontifying number, ses instrustions
o Nama of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print ALASKA CONSERVATION FOUNDATION [X] s92-0061466
:::: 5! gm Number, stres!, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fling your 441 WEST 5TH AVENUE
retum. Ses City, town or post office, state, and ZIP cotle. For a foreign address, see Instructions.
Instructions.

BNCHORAGE, AK 99501
Enter the Return code for the return that this application is for (file a separate applicaionforeachreturn) . . ... ... .. .. [ OE [
Application Return | Application Return
Is For Code | Is For Code
Form 890 01 Farm 980-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Fomn 880-EZ 01 Form 4720 0%
Form 980-PF 04 Form 5227 10
Form 990-T {(sec. 401(g} or 408(a) trust) 05 Form 8068 11
Form 990-T (trust other than above) 06 Form BB70 12

e The books are in the care of p» CYNTHIA TISCHER

Telephone No. b 907 276-1917 FAX No. b
» If the organization does not have an office or place of business in the United States, check thisbox |, |, . _ .. .. ... ... - D
» If this is for a Group Retum, enter the crganization's four digit Group Exemption Number (GEN) N/A _Hthisis
for the whole group, check thisbox _ . . ., . B[ . Ifitis for part of the group, check thisbox, _ , . . . . | ] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required o file Form 990-T) extension of ime

until 02/15 2013 | 1o fie the exempt organization return for the organization named above. The extension is
for the organization's return for.

»[_|calendaryear20___ or

| X | tax year beginning 07/01 ,2011 , and ending 06/30 2012

2 Ifthe tax yaar entered in line 1 is for less than 12 months, check reason: || Initial return || Final return
Change irt accounting period

3a I this application is for Form 880-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is for Form 920-PF, 080-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as g credit. 3hi$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Elactronic Federal Tax Payment System). See instructions. 3cl$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EQ and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwori Reduction Act Notice, spe Instructions. Form BBES (Rev. t-2012)

JSA
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