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Under section 501(c), 527, or 4947(s)(1) of the internal Revenue Code (excapt private foundations)
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* Do not enler social security numisers on Lhis farm as il may be made public. ~ Openito Public
o oy il * Informelion aboul Form 990 and is Instructions f al wu:v“jm.govlfc;#;wm :_‘ on
A For the 2016 nalandir_ year, or tax year bujg_lnnlng Jul 1 , 2018, and undlig Jun 30 y 2017
B Chook ¢ oppieable C Memscfogenizeion Alaska Conservation Foundation D_Rmplcyer ideniification number
| _|Addrass change Doing business as §2-0061466
Name change Number and streef {or P, O bax § muil i N0t GBwared to Stresi Bdtess) Roomisuna E_Talephons frumber
[ firuni ronn 1227 W 9th Ave 300 {907} 276-1917
Fonal Ieturmiaeriesd City or town, staiw o pravince, eouniry, and ZIP or foragn posial code B
[Rlamenced retom  [Anchorage AK_ 99501 G Gossrecepts 55,700,776,
Application panging | F Namo and udsiees of principal afficar; H{a) 18 this 8 group rakuun for subtreinies® | Tyey, Hun
Marilyn Sigman % Fest £6h ke, Siie 31 Anchorage  AK 99501 |M® smsinberinstesincudes [ Jves | |ne
1 Tavexempisiaus XS0V | |00 ( )< Onseitno) | [494r@ihor | 527
J  Website: * www.alaskaconservation.ord Hic) Group sxamplion number
K Fomologangaton | X]Coporston | | Trust Associnton | | Ower® |L Yowoftomaton. 1080 | M Stale of egel omnices: AK
Part]l |Summary

1

irlaﬂy descnbe the organization’s mission or most slgnﬁcant activities:
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g 2 Cheek this box - -D_il the organizetion discontinued its aperations or disposed of more than 25% of its net assets.

3 Number of voting mambers of the goveming body (Part VI, linefa}. . . « v« o v v e v v v i v v i v v 3 21
',: 4 Number of independent voling members of the governing body (Pert Wi, linedb) . . . . . . . . . . A FE
g 6 Total number of Individuals employed In calendar year 2096 (Part V. fin@2s}. . . o v« v v v v v v v v [ 12
i 6 Total number of velunteers (estimate if necessary) . . . . . . R TR T IR I 30

7a Total unrefaled business revenue from Part VIIl, column (C), lin@12 . . . . .., .. . ... . e 7a 0.
b Net unrelated business taxable income from Form 880-T, N34 « « « v v v o v e vt o v v o ... [ 70 0.
Prlor Year Current Year
p B Conlribulions and grants (Part VIILEN® 1h). + -« v v o v v v v o v e v v ot e 3, 55;,,03’;_ 2,145,214,
2| 9 Program service revenue (Part VIl iine2g) » . v . . v v v v n e el 50, 011. 127,732,
i 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . « + « v 0 oo i i e 545,387, 249,462,
11 Olher revenue (Part VIII, column (A), lines 5, 6d, Bc, 8¢, 10c,and 19@) . . . . . . o v s G.
12 Total revenue — add lines 8 through 11 (must equal Part VII}, column (A), ine 12) . . . . . 4,260, 485, 2,522,408.
13 Grants and simfar amounts paid (Part 1X, column (A), lines 1-3) . . . . .. . v v v v s 2,121,843. 1,274,148,
14 Benefils paid to or for mambers (Part IX, calumn (A), fined) . . . v o v v v s e

o | 16 Salaring, other compensallon, employee benafils (Part IX, column (A), lines 5-10) - - . . - 1,079, 999, 956, 770.
§ 183 Professional fundraising feas (Par IX, column (A). line 118) . . . . .. .. o+ CelEviia
E— © Tolal lundraising expenses (Part IX, cofumn (D), line 25) » 228,680.

17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€). . . ..« . . .0 00 v 558, 955, 540,584,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column {(A), line 26) . . . . ... .. 3,760,797.] 2,771,502,

| 19 Revenue lass expenses. Subtract line 18from line 12 . . . . .. ... . N R e 499, 6R8. -249,094,
s Boginning of Curron Yoar| __ End of Year
!5 20 Totalesseis (Pat X, ln@16) . . . « v v . v 0 o i il R 10, 096,292, 10,433,244.

21 Tolal ligbillies (Part X, N@2B) . + « + « - v« v v s v s s e e e . 229,140, 216, 296.
!! 22 Nel agsels or fund balances. Sublractllna 21 fromline20 . . . . o v o v e v v n o v v ot 9,867,152, 1(5,215, o48.
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Form 980 (2018) Alaska Conservation Foundation 82-0061466 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole 1o any line in this Part Il . « . . . o« o oo vvvsssousse, e ¥
1 Briefly describe the organizalion’s misslon:

e e e s e i o o o e ey e e M mm o mm o mm e mm M B e S R Sm em e M e s R e e e e w4 D g S oam S e
e S D P e e D e v e e e e e ek G e b A

— A W v s v e s — e dan

- - _——— - — e S G dmm m dem W W M wm mm G M S —— el B e BR P v e dn gmm

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

FormO80ar980-EZ7. « v v « ¢t v v v o s e s ma s s o s s s g s ab s P .......DYuENe
il 'Yes," describe these new services on Schedule O.
3 Did the organization cease conduciing, or make significant changes In how it conducts, any program services?. . . . . . D Yes E No

If Yes,' describe these changes on Schedule O,
4 Dascribe the orgunlzaﬂon‘s rogram service accompiishments for each of its thrae largest program services, as measured by expenseés.

Section 501 (c# ) and 801(c)(4) organizations are required to report the amount of grants and aliacations 1o othars, the total expenses,
and ravenue, if any, for each program service reported.
4a {Code:  HEmpmiges 5 800,378 . including granis el S 670,836, }(Revenus  § i.)
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promote community-based forest management policies, and suppoxt sustainable
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4 (Code: Y (Expensee $ 301, 951. Inciuding granteef § 153,475, j(Reverme  $ 1,615, )
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4 ¢ {Code: ) (Expenzes $ 266G, 965. includinggrentsof S 210, 930 . Y{Reverve § 0.}
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4 d Other pragram services (Describe in Schadule O.)
(Expenses  § 565,189. incudinggrantsof  $ 228,907, )(Revenue § 500,309.}

4 @ Total program service expanses ™ 1,934,483, .
BAA : TEEAMMOZ 191818 Form 990 (2016)




Form 990 (2018) Alaska Conservation Foundation 92-0081466 Page 3
Part Checklist of Required Schadules

Yos| No
1 lIsthe oganiulion described in section 50{c){3) or 4847(a)(1) (other than a private foundation)? i/ Yes, complate
SchaduleA. ., . .. ... T N B 1 X
2 s the organization required lo complete Schedule B, Schedule of Conlributors (see Instructions)? . « . v+ v o v v o0 . . 2 X
3 Did the organization engage In dlrect or indirect gulltiual campaign aclivities 6n behalf of or in opposition to candidates
for public offica? if ‘Yes,’ compleie Schedule C, Partl. . « « v v v « v 1 v s st i e nn an 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbyin activities, or have a section 501{h) election
e e o, oo Saac/e T 5,17 cobying actities, O e heecon .. 4| x
§ Is the organization a section 501(c}{4), 501(c')(5&. or 501{c)(8) arganization that recaives membership dues,
assessments, or similar amounis as dafined in Revenue Procedure 88-197 I 'Yes.’ complsts Scheduls C, Partifl . . . 5 ®
& Did the organization maintzin anﬁr donor advised funde or any simllar funds or accounts for which donors have th:mr‘gm
}g.?'rtlwlde advice on the distribulion or investment of amounts In such funds or accounts? if ‘Yes,’ complele Sche D, .
% oo i ¢ oo LD o O L L F o I - P e A |- 6 {
7 Did the organization recaive or hold a consernvation easemeny, including sasements to Freserve open space, the
environment; hisloric land areas, or historic structures? If "Yes,'compiole Schedute D, Partit. . « . » « v v v o @ v v v v v e 7 b'4
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complele Schedvie D, Parfif. « « « v v o v v v v v v v u s PEFEPEPEFEFIL - P A P e m e e vmas| g %
9 Did the organization report an amount in Part X, line 21, for escrow of custodial account liability, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiatlon
services? If "Yes.' complale Schedule D, Parttv . . . . . .. .. s e e 9 X
10 Did the organization, direclly or through a relatad erganization, hold assets in lsmporarily resirictad endowments,
permanent endowments, or quasi-endowments? f 'Yes,' complate Schedule D, PartV .. . . . . . . N 10 x
11 Ifthe organization's answer 10 any of the following queations 18 “Yes', theén complete Schedule D, Parts VI, Vil, VRE, IX,
or X 8s applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Pat X, line 107 )f ‘Yes,’ complele Schadule
F Y P LT
b Did the organization report an amount for invesimants — other securities in Part X, line 12 that Is 5% or more of iis total
assets reporled in Past X, line 167 if 'Yes,' complele Schedufa D, Part Vil. . . . . . . . ... ... ... .. PEPRE 1M1b X
¢ Dd the ozganization report an amount for investments = program related in Part X, line 13 that Is 5% or mora of its total
assels reported in Pant X, ling 167 if "Yes,' complale Schedute D, Pert Vill . . . . . . .... ... ... . veoe e e 118 ¥
d Did the organization report an amoun{ for other essels in Part X, line 15 that is 5% or more of its total assets reported
lnPanx.rﬁnele?tf‘Yes.'camp!afeScheduleD.Pamx ----- T TR LLT %
e Did the organization report an amount for ather liabilities in Part X, line 257 If 'Yas,' complete Schedule D, Part X. . . . . . 11e| X
 Did the organization's separate ot consolidated financlal statements for the tax year include a footnote that addrasses
the organization’s liablfity for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complete Schodule D, Part X . . . . . |#1f| %
12za Did the organization obtain separate, Independent audited financial stalements for the tax year? if 'Yes,’ complote
Schedule D, Parts Xland Xl . . « v o v v v v v h e w0 W O O 00K OO [12a] %
b Was the organization Included in consclidaled, independent audlted financial statements for tha tex year? if "Yes,' ang
if the organizalion answered 'No' la line 12a, then compleling Schedula D, Paris X! and Xl is optional . . . . . . b 12b %
43 s the organization a school descnbed in section 170(®)(1MA)(1? If 'Yes," complele Schedule E. . . . . . . . .. . ... ... 13 b4
14 a Did the organization maintain an cffice, employees, or agents outside of the Unlted States? . . . . ‘o . 14a X
b Did the organization have aggregaie revenues or axpenses of more than $10,000 from granimaking, fundraising,
business, investment, and pragram semvice activities outside the United Stales, or aggregate foreign investments vaiued
at $100,000 or more? /f 'Yes,"complete Schedule F. Parisland V. . « . . . v . i v s s v vt a0 s e e e W 14b X
15 Did lhe organization report on Part IX, column (A}, line 3, mara than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes," compipte Schedule F, ParisHend V. . « . ... . . .. ... .. TR R {5 it
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of agpregate granis or other assistance to
or for foreign individuals? /f 'Yes,” complele Schedule F, Peris litend iV . . . .. .. .. TR 18 b
17 Did the organization repon) a total of more than $15,000 of expansas for professional fundraising services on Parl IX,
column (A), lines 6 and 1187 If 'Yes,' complete Scheduls G, PartI(seeinstructions) . - . v v v ¢ v e v o ¢t v v a1 8 0 e e 17 X
18 Did the organization reporl more than $15,000 total of fundraising event gross income and conlributians on Parl Vill,
lines 1c and 8a? If ‘Yes,'compiele Schedula G, Partll . . . . . . . .« o i i i i st s i a s s s e e ; 18 x
19 Did the organization report more than §15,000 of gross income from gaming activities on Part VIII, line 8a? if 'Yes,'
complele Schedule G, Pertli. . . . . . . . ... R Ry G an s |18 X
BAA TEEAOI03 11MEHE Form 990 (2018)



Form 990(2018) Alaska Conservation Foundation 92-0061466 Page 4

- Checklist of Required Schedules (continued)

Yes | No
20a Did the organizalion operaite one or more hospital facilities? if 'Yes,' complate Scheduie H . . - - - . . . =T O A 20a X
b If ‘Yes' lo line 20a, did the organization attach a copy of its audlied financlal statements to this retum? . . . . . .| 20b
21 DId the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic governmant on Part X, column (A), line 17 /f ‘Yes,’ compiete Schedule /|, Partsland il « + « « v o v <0 v o 21| %
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
cclumn{A.IinéZ?lf'Yns,'camplateScbedu!ﬁ.Paﬁslandm.. Ch e e e T Y 22 ¥
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or § aboul compansation of the organization’s current
and formet officers, directors, trusiees, kiy employees, and highesl compensated employees? if 'Yes,  compiels
Schedule . - - -« .« . P PR .. 23 X
24 a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
Gompb'e OdufeKJfWO.'gofO!merll-------.--..-....... ------ PR PSR _!4. %
b Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary period exception? .« v v o - v v 0o n 24h
¢ Did the organization maintain an escrow account other than a refundiing escrow at any time during the year to defease
any tax-gxemptbonds?- -« . o 00 o n e Ve n s oe s R T LR i .
d Did the organization act as an ‘on bahalf of issuer for bonds outstanding at any time duringtheyear? . . . v v . 0 s v v e e 24d
25a Section 501(c)(3), 501|c?' 4), and 501(c){29) organizations. Did the organization eniaga in an excess banefit
{ransaciion wilth & disquuiified persan during the year? if ‘Yes,' complele Schedule L, Partl. - . . o v o v o0 o 25a A
b Is the arganization aware thal i engaged in an excess benafil rensaclion with a disqualified perscn in a prior year, and
thet the iransaction has not baen reported on any of the erganization’s prior Forms 99Q or 890-EZ7If 'Yes.' compiete
Schedule L, Paril . . . . .. et e e e T s s e e s ae e 25b X
26 Did the orgenization report any amount on Part X, line 8, 8, or 22 for recelivables from or gayablu to any current or
former ofaars. directors, rusiess, key empioyaas, highest compenaated employees, or Isqualified parsons?
If 'Yes,' complete Schedule L, Partfl « v « « « o v o vt e e n e aa st AP A 26 X
27 Did the organization provide a grant or olher assistance to an officer, diractor, frustee, key employee, substantial
contributor or employee thereof, a grant selaction commiitee member, or to 8 35% controlied entlly or family mamber
of any of these persons? Jf ‘Yas,’ complate Schedule L, PartHI . . « v v v v v v v vee s R g o 2r X
28 Was the orgenization a party 1o & business transaction with one of ihe following parties (see Schedule L, Part IV
instructions for applicable filing thrashelds, conditions, and exceptions):
a A current or former officer, directer, trustee, or key employes? If "Yes," complete Schedule L, Part iV . 28a X
b A family member of a current o former officer, directar, trustee, or key employee? If 'Yes,' compiale A
Scheduls L, PartiV. . . . . . Ca e e s D e e e e e 28b b
¢ An entity of which a current or fermer afficer, director, trustee, or ke?vom?al ea (or a family member thereof) was an
officer, director, trustes, or diract or indirect owner? If 'Yes, compisle Schedule L, Partiv™. . . .. . - .. R I T X
28 Did the omanization recalve more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M . . . .« - - . - 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assats, ot qualified conservation
contributions? I 'Yes. complela Schegufa M « « « + « o s o v v r s e n s e R I ) s
31 Did the organization liquidate, lerminate, of dissoive and cease cperalions? if "Yes,' complele Schedule N, Part!. « + « . - - M b3
32 Didthe or%lanizalion sell, exchange, dispose of, or transfer more than 25% of its nel assets? /f 'Yes,' complele .
Schodule N, Pertlf . « . « + 0« a0 v e R T L I T A R B R R 32 4
33 Did the organization awn 100% of an entily disregarded es sgmle from the organization under Regulations sections -
201.7701-2 and 301,7701-37 If 'Yes,' complete e R, Pardl « « « + v v s e s e e e m e e e 33 S
34 Was the organization related o any tax-exempt or taxable entity? If "Yes,’ complete Schedula R, Partll, ifi, or v
andPadV,imet. . . v oo v o v v e e s e e e et e e 34 X
36a Did the organization have a controlled entity within the meaning of section B12(BY(1P . - « - v v o e o . -| 35a X
b il ‘Yes' to line 35a, did the organizetion raceive any ‘,uymenl from or anga'g: in any transaction with a controlled
enlily within the meaning of section 512(b){12)? if ‘Yes,' compiplo Schedule R, Part V. line 2 . . .« « . v v o v v - vs 3sb
36 Saction 601(c)(3} organizations. Did the organization make any transfers to sn exempt non-charilable related
orgariizalion? If 'Yes, complste Schedule R, Part V., line2 . . . . - - . P e 35 %
37 Did the organization conduct mora than 5% of its activitles through an entity thet is not & related organization and thatis B
{ragted a3 a parinership for faderal income tax purposes? If 'Yas,’' compiete Schedufe R, Parl Ve oo oo annnns oo | 3T =
38 DId the organization compleis Schaduie O and provide explanations in Schadule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule® . « . < - . - - -« « - R 3| ¥
BAA Form 980 (2018)

IEfaIDT  11118N6



Form 990 (2016) Alaska Conservation Foundation 92-0061466 Page §

!Plrt.v IStatements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O conlains a responseornote to any IneéinthisPat V. o+ + o o v v o o v vt v i v e v i e v 0 s
Yes | No

1 a Enter tha number reportad in Box 3 of Form 1088. Enter -0- if not appiicable . . . . . ..... | 1a 14
b Enler the number of Forms W-2G Included ip line 1a. Entgr -O- if not applicable. . . . . . ... [ 1b 0
R Wi 5 w1 0 Porate paymenls o vondrs and mporablequning 46l x

2a Enter 1he number of employess reported on Form W-3, Trensmiltal of Wage and Tax State-

mants, flled for the calendar year endlng with or within the year covered by thisreturn . . . . . | 2a 12
b {f at least one is reporied on line 2a, did the organization file all raquired federal employment taxreturns? . . . . . .. .. .| 2b] X
Note. [f the sum of lines 12 and 2a is graater than 250, you may be required {o e-file {(see Insiruclions)

3a Did the organization have unrelated business gross incame of $1,000 or more during the year? ....... ek Eceie | 3@ £
b if ‘Yes,’ has il fled a Form 990-T lor ihis yeai? /f ‘N’ Io e 3h, provide an explenation in Schedule 0. . S O] B | 3b

4 a Al any time during the calendar year, did the organization have an interest in, or a slgnature or other autharity over, a

financlal aecount In a forsign country (such as & bank accounl, sacurities account, or other financlal account)? . 4a X
b If ‘Yes,” enter the name of the foreign country: »
Sea Instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5.a Was the organization a party to a prohibited tax shelter transaction at any tims during the tax year?. . . . . ... .. ... 5a X
b Did any taxable party nolify tha organization that it was or Is a party lo a prohibiled tax sheller transaction?. . . . . §b 4
¢ If 'Yes,' to line 5a or Sb, did the organization fle Form 8886-T? . . . - . .+ . v v v a4 I bc

6a Does the organization have annual gross receipts that are no:mally greater than $100,000, ind dld Ihe organization

aoficit any confributions that were not tax deductible as charitable contributions? . . . . . . . e e e e ga %
b If 'Yes,' did the orp?anlzatlon inglude wih every solicitation an exprus statemant that such cnntnbutlons or gifts were
nottax daclUctbi®? - « « - « b v v na e ens T 4G o B | T &b

7 Organizations that may receive deductible nontrlbutlens undur saction 170(c).
eSS oVES 10 peya B acees o 78 mads e o coruton an pry o o and | | X
b if 'Yes," did the organizallon notify the doner of the value of the goods or services provided? . . . . . ... ... 7b
[ Eld the orgamz tion gell, exchanne. or otherwise dispose of tangible personal pmpeny for which it was raqu]red lo m: . %
o If 'Yes," indicate the number of Fnrms 8262 fled duringthe yeer . . .. ..o v .une..s | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benafltcontract?. . « . v v . v . .| T@ X
f Dic the organization, during the year, pay premiums, direclly or Indirectly, on a personal benefit conlract?. . . . . . v Tf X
g If the organization received a contribulion of qualified mlelleclual propany, dig the organization file Form 3899

asrequired? . . . . 0 s s s s e e s b e e e . 7g
h il the organlzation received a contribution of cars, boats, alrplunas. or other vehicles, did tha orglmzluon fi Ie a
Form1088-C? + « - - v ¢ v st v v 10t v an LR LR | OB g 00 06 ol EE b o o oo 7h
8 Sponsoring organizations maintaining donor advised funds. D:d a danor advised fund rnamlalned by the sponsering
organization have excess business holdings al any lime during the year? . SR 8
® Sponsoring organizations maintalning donor advised funds.
a bid the sponsoring organizetion make any taxeble distrbutions under seclion 49687 . . . . .. . . .. . .. .. . 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, of related person?. . . . . « . . . . . § 2b|
10 Section £01(c){7) organizations. Enter ;
a nitistion fees and capital contributions inctuded on Part Vil line12. . . . . .. . .. . .. 1oa|
b Gross recalpts, Included on Form 8580, Part VI, line 12, for public use of club facillties . . . . . 1Ub|
11 Section 501{c)({12) organizations. Enler:
a Gross Income from members of shareholders. . . . . . . ... Co g CC0a0 o 11
b Gross income {rom other sources {Do not net amounts dug ar pald to other sourcas
against amounts due or received from them.). . . . . . ... Vit e s e 11b
12n Section 4847(a)(1} non-exempt charitable trusu Is the organization filing Form 850 in Ileu ol' Form1041?. . . .. .....} 128
b If 'Yes, enter the amount of tax-exempl interest received or accrued during the year . . . . | 12b|
13 Sectlon 801(c)(29) qualified nonprofit bealth insurance issuers.
a ls the onganization licensed Lo issue qualified health plans inmore thanonestate? . . . .. .. ... .... e 13a
Note. See the insiructions for additional Information the arganization must report on Schedule O,
b Enter the amount of reserves tha organization is required to malntaln by the stales in
which the organization fs licensed to fasue qualified healthplans . . . . . . . . raseaera | 130
¢ Enler the amount of reservesenhand . . . . .. .. DO D0aD 5 N0DCO0DO0000:. 13¢
14 a Did the organization receive any paymenis for indoor tanning senrlcas dunng thetaxyear?. . . . .......... i 148 x
b It 'Yes, has it filed & Form 720 to report these payments? if No,’ provitle an explanation in Schedule ©. . . . . . . .. 00 D0 11!
‘BAA TEEADIOS 1171618 Form 880 (2016)



Form 880 (2016) Alaska Conservation Foundation 82-0061466 Page 6
Governance, Management, and Disclosure For each 'Yes' response fo fines 2 through 7b below, and for
a ‘No’ response o line Ba, 8b, or 10b beiow, describe the circumslances, processes, or changes in

Schedule O. Sae instructions.
chadtIIScheduieOuontainsnmponsurno'aetoanylinelnlhisPanI. R R B EI

Section A, Governing Body and Management

4 a Enler the number of voting members of the g;vaming body at the end of the tex year. . . . . . | 18 21|
if there are material differences in voting rights among membars
of the ming body, or if the overnin? body delegated broad
authonity to an sxecutive committes or similar committee, explain in Sthedule O.

b Entar the number of voting mambers included in line 18, abova, who aré independent - . . . . ib 21
2 Did any officer, director, irustae. or key smployes have 2 family relationship or 3 business relationship with any other
officer, director, trusiee, or key employes? « « . - < v v v s e r e me m e T c e e v e v e ] 2 A

3 D the organization delegate tontrol over management duties customarily parformed by or under the diract supervisian
of officers, diractors, or trustees, or key employees 10 a management company or other POISORT + o o s o a v se v os 3

4 Did the organization make sny significant changes to is governing documents
sinca the prior Form 880 was fled?. « . v v o o v v e e e T O ca e !
§ Did the organization bacome aware during the year of a significant divarsion of the organization's asaels? « .« oo o 5
6 Dldlheorganlzatlonhnvemambersornuekho!dars?. T I IR I R I RO [
7 a Did the organization have membars, slockholders, or other persons who had the power to elect or appoint one or more
members of tha govermingbody? . + « « . v s e v s e e e h e e e e Lo.] Ta

b Ate any governance decisions of the organization reserved to {or subject o approval by) members,
slockhoiders, ot persons ather than the goveming body? . « o - v a v na s I R 7b k3
8 gn: ;:1? ogr nanizltinn contemporaneously document the meetinge held or writen actions undartaken during the year by
[*H
aThegovemingbody? . o « « v« o v v v e s R e e a e e Baj X
b Each commitiee with authority to act on behalf of the governing BOY? ¢ o v v b n e s e e e veeena | 8B ¥
8 1 there any officer, director, lrusiee, or key employee listad in Part VII, Section A, who cannol be reached at the
organization’s mailing address? If 'Yes,’ provide the namaes and addrasses in Schedule O « + - =+ s e e} B x
Section B. Policles (This Section B requests information about olicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization hava iocal chapters, branches, of affiligtes? « « + v - s 0 m s e me s e s R .| 10a b4
p 1I*fes.” dd ihe argantzalion have wiillen policies and progedures governing the actinlies of such chaplers, alffises, and hranches to ensure thelt
eparatians are constsient wilh the organizations EREMpLDUIROSEST. + &+« v b v s aaa s P 10b
14 @ Has o erganizalion provided 8 complele copy of Ihis Form 990 lo 21l members of its governing body before Ging the form? N 1a] X
b Describa in Schedule O the precass, if ary, used by the organization 1o review this Form 880.
12a Did the organization have a written conflict of intaceat policy? if 'No,'goflofine 13. . . . . . e u s ey B e e .| 122

b Wara officers, directors, or trustées, and key employees required to disciose annually intesests that could give rise
loconflicts? . - « . o - e e e a e  r e e e m b e e e e R T 12k

Yes | No

"

b EAES

>

X
¥

¢ Did the orpanization regularly and consistently monitar and enforee compiiance with the policy? if Yes," describe in
Schedule O how thiswasdong . « .+ -« « « » R T T I caa | 12ef X
%
X

13 Did the organization have a writlen whistieblowarpalicy? « » - =+ v s s v e e s e e . cea ) 13
14 Did the organization have a written document retention and destruction poficy?. « v v v v s u e e s e s c a4
15 Did the process for determining compensation of the foliowing parsons inchxte 8 review and approval by independent
persons, comparabillty dala, and centemporanaous subsiantigtion of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoffical « . v o oo v .y ...\ 1Ba] A
b Olher officers or key employees of the organizetion. . . « . . e PP S h e e oaa | 15D X
If 'Yas' to fine 16a or 15, describa Lhe process In Schedule O (see instructions).
16a Did the organization invest in, contribule assets to, or participate in a Joint venture or similar arrangerment witha
laxable enfity during theyear? » . -« s o o v v 0o v e oy e RN P 16a %

b if ‘Yes, did the organizaticn follow a written policy or procadure requiting the o anization to evaluate its
participation In joint venture airangernents under applicable federal tax law, and take steps to safeguard tha
oraanizetion’s exempl status with respect to such arrangements?. P h e e e n s s R RN 16b

Section C. Disclosure
27 List the states wilh which 8 copy of this Fom 990 is required fobe flled See Form 990, Page . Line 17 (continued)

_——— - - B - - ——

18 Section 5104 requires an organization lo make its Forms 1023 {or 1024 if applicable), 890, and 890-T {Section 501{c)3)s only) available
for public inspection, Indicale hew you made thase available. Check all that apply.

Own website D Another's website Upon request [] Otner (exalein in Schedule O]

19 Doscribe n Schedule O whether (and K so, how) Ihe arganizalion mado its governing documents, conllict of inleves! poficy, ani financlal statements available to
Ihe public during the tax year.

20 Siate the name, address, and telephone number of the paraon who possesses the organization's books and records: »
Kate Gerlek 1227 W _9th Ave Anchorage AK 99501 (907) 433-8208

BAA TEEADIOS 1111GME Form 880 (2016)



Form 890 (2016) Alaska Conservation Foundation . 92-0061466 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compeneated Employees, and

Independent Contractors
Check if Schedule O contalns a response ornote la snyling inthis ParkVill . v« . v - v v v v oo o et a vyt L BT 4 b i ke _g

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

1a Complete this table for all persone requirad to ba llsted, Report compensation for the calendar year ending with or within the
organizstion's tax year.
* Lisl all of the organization's current officers, diractora, trustees (whether Individuals or organizations), regardless of amount of

compensation, Enter -0~ in columns {D), (E), and (F} il no compensation was paid.

® List all of the organization's current key employaes, if any See Instructions for definition of ‘key employse.’

@ List the prganization's five current highest compensated employees {other than an afficer, diretior, lrustee, or key employee)
who received t:gomble compensation {Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any relsted organizations.

® List all of the organlzation's former officers, key employees, and highest campensatad employees who recaived more than $100,000
of reportable compensation from the organization and any ralsted organizations.

® Lisl all of the orgenizetion’s former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from ihe organizetion and any related arganizations.

List peraons in the following order: individual trustess or direclors; institutional rustees; officers; key employees; highest compensaled
employees; and former such peraons.

D Check this box If neither the organlization nor any related organizalion compensaled any curreni officar, director, or trustee.

)
el AL W R W R
* hows dirsciorrutioe) compenseion from compansibon fom anoud of other
s rer] 108 amﬂlm relalad ongan:zabons tompensation
fm“w g (W-211088-MISC} (W-2r1088-MISE) wg:nm Em, )
St 7 8L B B : 2 o
organiza- ]
ong e}
= [hi
Ik}
) Marilyn Sigmen _ ______ _____ 15.0¢C
Chair ] [% 0. g. 0.
@) _Don May _________ . ____._] _8.0¢
Treasurer X X 0. 0, 0
_@)_Jim Dewdet __ __ _ _________.| _6.00
Trustee X 0. 0, 0.
-4 _Herry Anderson _ _ ..o -8.00
National Vice Chair Xl |X 0. 0. 0.
_(8)_Michelle Ravenmeon _________ _6.00
Secratary X X 0 0. 0
_&_siacy Studebsker _ __ __ ____ -6.0¢
Alaska Vice Chair X |X ] o 0
) _Rhonda Bennon _ oo __] -2.00
Trustee b 0. 0 Q
JO_CLiff Bames L ___ _3.00
Trustee X 0 0. 0
O_Amy Guliek | ________ _3.00
Trustee 3 0. 0 0
(0 _Lisa Marie Lang _ _________/| .3.00
Trusiee X D. 0. 0
01 _Dorethv Larson . ______. J.3.00
Trustee b 0. G 9
H2)_Bill Ledghty _ __ _________. _3.00
Trustee X g. 0. c.
M3 _Anna Plager __ ___ ______.__. 3.0
Trustee X 0. 0. 0.
{14 _Rachael Posey __.._.________.] _3.00
Frustee X 0. 0. 0.

BAA TPEAOI0Y  111BME Form 980 {2016)



Form 880 (201 las onsarvat, un ion g2~ 1 Page 8
|Plﬁ VI [Section A. Officers, Diractors, Tructaes, Key Employees, and Highest Compensated Employsas {oniwed/
@ <
@ e | geroriiegen | 01 = n
Nema and tite oar | oo s o veceirsis) mﬁuﬁm comromenion | amouelaher
oot ary g ? F E | Gecmaismn, | e me | homia
o 3 e
related 3
mniza % arganizations
= (s
= | Bg
the)
(8)_Hark Premo _ oo oo e 3.00_
Trustes X 0. 0. 0.
{16)_Paul Reichardc ______ .. __ 3,00 _
Trustee X 0. 0. .
{7)_David Robertson_ __________. 3.00
Trusteo X 0. 0. 0.
{18)_Dorene Schiro _ __________. 3,00
Trusitee X 0. 0. 0.
19)_Peter Van Tuyn ______ .. .. 13.00
Trustss X 0. 0. 0.
20_Billy Wailand __ _ _ __ ___.___J 3.00 _
Trustes X 0. 0. 0.
20 _Ruth Wood _ _ . _ o aa— 3.00 _
Trustee X 0. 0. 0.
122) Kete Gerlek __ . _____ . ___ 35.00
CFD X 83,304, 0, 5,832,
{23) vichael Barber __ __ ... _. 40.00
CEOQ X _102,000. 0. 7,140,
124)_uike coumbe _ -] 4000
Deputy Direscor % 71,578. C. 5,010,
28 e ] S—
1bSubtotal, . . - - .. .. bee e A e » 256,887, 0. 17,982,
¢ Total from continuation sheats to Part Vil, SectionA . . . . .« v v o v v >
d Total {add lines tband 18) « « o v« .+ oo a4 e R 256,887. 0. 17,982,

2 Tolal number of individuals {including but
from the organization ™ 1

not limiled to those lisled above) who recsivad m

ore than $100,000 of raportable compensatlon

Yas | No

3 Did the organization list any former officer, director, or Urusiee, key employee, or highest compensated employee
on line 1a? if 'Yes,’ complete Schedute J for such individual . . . . .

orizhle compensation and other compansation from
than $150,0007 If 'Yes," compilate Scheduis J for

----- [ R

4 For any Individual listed on line 1, is the sum of
the organization and relaled arganizations greaier
such individus!

& DId any peraon listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? Jf 'Yes,' ate Schadule J for suth person
Section B. Independant Contractors

omplets this la r your fiva highest compensated independent contractors thal raceivad mofe than 160,000 of
compensation from the organization. Report compansation for the calendar year ending with or within the organization’s tax year.

----- 4 b ® » % 1w ® omow o n N s mom & EF BN - r & n u e m k4 4 ®moTom o7 omomowmoaw

(A) (B {C)
Name and business address Deacriplion of services Compensation

2 Totel number of independent contractors {Inciuding but not limlied to those listed above) who racaived more than
§100,000 of compensation Irom the organization >

BAA TEEADIOR 1118418 Form 880 (2016)



Form 980 (2016)

Alaska Conservation Foundation

Part Vill| Statement of Revenue
Check if Schedule O conlains a response or note 1o any lineinthisPad VIl . . . . .. .. .. .

(A)
Total revenue
axampl
function

revenue

<)
Unrelated
business
revenue

Revenue
excluded from tax
under saciions

512514

1a Federated campaigns . . ... | 1a

b Membershipdues . . . . ... 1b

ie

¢ Fundraising svents. . . . . . 1.615.

d Refated organizations . . ... | 1d|

€ Government grants {conlribuions) . 1e

{ All other conbibalions, anls nnd
similar amoumnis not d above . 11

2:143,599.

@ Noncash conlribulians mduded In Ims 1t $

h Totel. Add lines 1a-1f . . . . ... ... -

+. g

e E=—R | (el
% =

. Contributions, Gifts, Grants
Program Service Rnemelm  ther Similar Amounts

Businsss Cods

2a contzact Revenue ____ _{900099

127,732, 121,332,

A S S v Ay —

{ Al other program service revenue . . .

g Total, Add lines 2a-21

127,732,

Other Revenue

3 Invesiment income (including dividends, Interest and
other similar emounts) . - "' E .

207,525, 0.

207,525,

4 Income from investment ol Iax—exemp! bond proceeds . .

B Royelties. .. ......... [

{1} Reat {if) Petacnal

6a Grossrents .. ...

b Less: rental expenses

¢ Renlatintome or (joss) .

d Net rentat income or (loss) . . . .

7 a Gross amaunt from sales of CL :
assets plher than Inventory |3, 220, 305,

b Less: cost or olher basls
andsalesaxpenses . . . {3 178, 368,

¢ Gainor(loss) . .. 471,937,

dNetgainorfloss). . - ... vttt n v >

41,837,

41,9347,

8a Gross incoma from fundratsing events
{not including. . $ 1 5
of contributions raportad on line 1c).

See PartV,line18. . . . . ... .. a
b Less: direct sxpenses . . . . .. .. bl

¢ Natincome or {loss) from fundraisingevents . . . . . . . >

$a Gross income from gamlng activities.
Ses Part IV, line 18.

b Less: diractexpenses ., . . . .. .. b

¢ Net income or (loss) from gaming acliviles. . . . . . . . »

10a Gross sales of inventory, lass relurns
and allowances

b Legs: cosfofgoodssold . . . .. .. b

¢ Net income or (loss) from sales of inventory + « « « « « o ®

MsceIarous Reverun Business Codr

—— e e

d Allotherrevenue. . . . . .. .., ..

e Total. Addlinesita-11d. . . . . . . . v v v v 0w s ,

12 Total revenue. S=e instructions .

21,73

2,027,408,

0. 249,462,

BAA

TEEAIDR 11M18/8

Form 890 (2016)



Form 990 (2016}

Alaska Conservation

Foundation

92-0061466

Page 10

Do not include amounts reported on lines
&b, 7b, 8b, 9b, and 10k of Part Vill,

{

Total sxpenses Program sarvice

Expenses

C
Managetm’ent and
_g_aneral 8Xpenses

rundsors

1

10

"

12
13
14
16
16
17
18

18
20

4|

23
24

Grants and other assisiance o domestic
organizations and domastic governments.
SeePat V. line21. . .. ...

Grants and other sssistance 1o domesiic
individuals. Sea Part IV, line 22. .

Grants and other assistance 1o foreign
organizations, forelgn governments, and for-
elgn indlviduals, See Par iV, lines 16 and 16.. .

Benefits pald to or for members. . . . . . .
Compensation of current officers, direclors,
trustees, and key employses

Compensation net included above, to
disqualified persons (as defined under
section 483 g)(‘m and parsons described
in section 4958(c){3)(B).

Other salarles and wages. . . . . . «

Pension pian accruals and contributions
(include saction 401{k) and 403(b)
employer contributions)

Other employee banefite

Payroll taxes . . .

Feaes for sarvices (non-employess):
a Management . - . .
blegal..... =
¢ Accounting . . . . -
dlobbying . . - . .
# Prolesslonal fundraising senvices. See Par IV, line 17 .
{ Investment management fees

g Othat. {if Ene 11g amount exceeds 10% of ine 25, cokimn
() amount, fist ling 11g expenses on Schedule 0) . .

Advertising and promotion .
OICO@XPENSEE - + « » « =2 oo v = 11
Infarmation technolegy
Rayalties . .

DR I

Paymants of travel or enteriainment
axgenses for any federal, state, or local

public officlals

Conferences, convenlions, and meetings . . .
Interest. - . + « s « 1 o s
Payments to affiliates. . . .
Depreciation, depletion, and amoriization. . .

Insurance

Othar expensas. ltemize expansas not

covered above {Lial miscellanaous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A emount, list line 248
expenses on Schadule Q) - . . . . .. Ca e

1,274,148, 1,274,148,

266,761, 120,042,

109, 369,

37,350,

491,025, 223,706,

175,264,

892,055,

5C, 528, 20,902,

21,103,

59,650, 26,355,

| 36,446,

33,348
22,935,

2,263, Q.

1,008,

14, 665, 0.

14,665,

25,049, 25,040,

0.

113,783, 43,655,

67,785,

2,303,

4,161, 2,250,

1,906,

o,

49,688, 13,117,

20,544,

16,028,

60,373, 14, 694,

11,828,

3,853,

100, 565, 50,359,

50,146.

80,864, 50,787,

21.916,

60.
8,201,

2,240,

1454,

50

4,043, Q

4,043,

Q

4,227, d49.

2,643,

B35,

5D, 062 24,330

17,262

in, 0

- e e e

£,500 0,

9]

2,500

6,357 2,701

a2

3,574,

¢ Donor Cultivation &
d Yemberships & Publications _

R, 862 951

440

2,481 .

oAllotheraxpensss . . . . . .« .-« s

25 Total lunclional expensas. Add lines 1 through 24a. .

26 Joint costs. Complale Lhis line on

4,042, 11,

1,113,

2,918,

2,171,502, 1,934,483,

608, 339.

228,680,

the prganization reported in co um"? (’é]
joint costs from & combined educational
campaign and fundraising solicitation.
Check here ™ il following

S0P 98-2 (ASC 858-720). .

BAA

TEEAQt10 11184€e

Form 580 (2018)



Farm 590 (2016 nservation Foundation 92-0061466 Paga 11
|Part X_|Balance Shest
Check if Schedule O contains a responss ornote to anyiinginthisPadX . .+ . . . . . v v v i v et it e v e e e D
_(A) {B)
Beginning of year End of year
1 Cash—non-nteresthearing - . + . « o . v o v v v i e . 537,762.1 1
2 Savings and temporary cashinvestments . . . . . - . . v o e e B60,096.] 2 1,345, 565,
3 Pledges and grants recaivable, net. . . . . T T e AN SR 20,000.) 3
4 Accounls receivable,net . . . . . . o .., o . . . 4
§ Loans and cther receivables from current and former officers. ditectors,
oo SShSTect, e Pives! compansaied employess, Complets ‘
& Loans and other receivables from other disguslified persons (as defined under
section 4958(f(1)), persons described In saction 4858, c}(s {B), and contributing
amployers and sponscring organizations of section 50 volunta lmployaes
benaficiary organizaitons {see instructions). complele artl of Schedule |. . 8
7 Notes and loans receivable, net . . . .. ... . caa 7
§ g Invenlorles forsal@ Oruse « . v« v v s v v v v s v e e LT 8
9 Prepaid expensesand deferredcharges « « .« v b - b v e v ool el L 39,530.1 ¢ 13,742,
10a Land, huﬂdmgs and equipmenl: costorother basis.
Complete Part V1 of Schedula D . . . . .. . . « e o] 100 1i2,867.
b Less: accumuigted depreciation . . . - - . . . .. .. 10b 73 _ﬂ_§4 43,049, | 10¢| 39, 003.
11  Investmenis — publicly iraded securities . . . . . D TTIE T R e 8,547,231, 11 8,983,073
12 Investments — other securities. See PartiV,llne11 . . . ... ...... . 12
13 Invesiments — program-relpted. See Part IV, lIne 41 . . . . . . . . .. .., A 13
14 Intangbleasses. . . . .. 0L I R I . 14
15 Other assets. See Part IV, line 11 ... . . . . vien ez e e 48,624,185 51,B81.
1 18 Total asests. Add lines 1 through 15 (musi equ alllnead) R N R 10,096,292, 1 16 10,433,244,
17 Accounts payable and accrued axpenses. . . . . .. .. ... a0 0. 18,906, 17 124,811,
18 Grantspaysble. .. ....... ... : . 8G9,728.] 18 44, 000,
19 Deferedrevenue . . .o . 00 v s D T 5 19
20 Tax-axemplbondiiablities. . . . . ... ... . ... P T T 20
;’ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. ., 29
ﬁ 22 Loans and other payables to current and former officers, directors, truslees, :
.; Iéey emple esIng est compensaled employees, and dlsquallﬂad persons
S omplete Part It of Schedule L. . . . . . 22
~23 Secured mortgages end noles pavable o unrelated thirdpariles . . . . .. .. ... 23
24 Unsacured notes and loans payable to unrelated third partles . . . .. .. .. .. . 24
25 Other |inbilties slnnludmg federal income tax, payables to related third parlies,
and other labifitizs not Inciuded on lines 17-24), Complete Part X of Schedule D . 60, 506,125 47, 485,
—| 268 Total Itabilities. Add lines 17 through 26. . . . . . . .+ 0 v 0 0o ... .. 220,140,128 216,296,
Organizations that follow SFAS 117 (ASC 958}, check here » .and complete
§ Iines 27 through 28, and [ines 33 and 4.
f| 27 Unresirctednetassets. - « o . .. ... . L oL s : 1,009,651.¢27 1,766,634,
E 28 Temporarily restricted net assels ...................... 3,123,801.]28 2. 563,010,
w| 28 Permanently restrictednetassets . . . . . . ... ... . o000 . . 5,733,700.]29 5,887,304,
k] Organizations that do not follow SFAS 117 (Asc m). SR TS M
% and complete lines 30 through 34.
ut 3 Capital stock or trust principal, or curentfunds. . . . . . v e e e L2 30
g 3 Pad-in or capital surplus, or land, building. or equipmentfund . . . . . . 3
< | 32 Retained earnings, endowment, accumulzied income, or other funds. . . . . . . . . 32
2 33 Tolal netassets or fund balances. . . ... ... ..., P e 9,867,152, | 33 10,216, 948,
34 Total liabHilies and net assetsffundbalances . . . .. .. ... .. vy 10,096,292, ] 34 10,433,244 ;
BAA Form £80 {2016)

TEEADI11  {1nphs



Form 890 (2018) Alaska Conservation Foundation 92-0061466 Page 12

[Part Xi_]Reconciliation of Net Assets
Check if Schedule O contains a responseornote loany ineinthisPartXl. .« .+ < v s v v v v w v e v v

Total revenue (must equaf Part VIIL, column (A), line 12) . . « .+ - o . . ke e s e mTE NE e e

2.522,408.

Total expansas (must equal Pan IX, column (A), line25) . . . . . . . D e s R . EATEEHN NG 5 ol

2,721,502,

RevenuelenexpensasSuhiractllnuzfromlinﬂ.....................

Net assets or fund batances al beginning of year (must equal Pari X, line 33, column (A)). . T ol e s i

9,867,152,

598,890,

Donated servicas and use of facilifies. . . . - . R~

Invutmentexpansu....... ...... « 2o ERTES S0 P8 W

Prior period adjusimenis . e A T . T TR

1

2

3

4

Net unrealized gaing (lossas) on investments . e e T e = e o B o0l B
6

7

8

9

0w ;M th bW N =

Other chanrges in net assets or fund balances {explain in Schedule O} - PR, PR~ R P o A

Net assels of fund balances at &nd of year. combine Hnes 3 through (must equal Part X, line 33,
eolumn(B)) ca e e R e 10

-
(-]

10,216,948,

[Part Xil lFmam:Ial Statements and Reporting
Chack if Schedule O containg a response or nole loany lineinthiBPartXll » o ¢ o« v o ¢« v v v e s v v o

1 Accounting method used io prepare the Form 980: DCaah E]Aem:al DOther

Yes | No

If the organization changed Its method of accounting from & prior year or checked ‘Other,’ explain
in Schedule O,

2 a Ware the erganization's financial statements compiled or raviewed by an Independent accountant?. .+ .+ v 0 00 o s

If "Yes,' check a box below 1o indicata whather the financial siatements for the year were complled er reviewed on a
arate basis, consolida asis, or both:

Separats basis Consolldated basis DBolh consolidated and separate basis
b Were the organizalion's financial statements audiled by an indepsndent accountant?. . . « . . - . . .. R

H "fes,' chack a box below to indicate whether the financial statements for the year were audiied on a separate
basis, consolidated basis, ar both:
Separate basis Dcunsoudam basis DBnth consolidated and separate basis

¢ I['Yes' lo line 28 or 2b, does the nrﬁanlzauon have @ committee that assumas raspongibility for ovemghl of the audi,
raviaw, or compilation of its financi

Hiha o ganizallon ehanged elther lts oversight process or selection process during the tax year, axplain
in Schadule O.

3a As s result of a federal award, was the organlzahnn requlrud tu undurgn an audil or audils as sat forth in the Single

Audit Act and CMB Clrcular A-1337- . « - - . . . 9 0 SR R - : LR e Tk R

t I£"Yes,' did the organization undergo the required audil or audils? If the organization did not undergo the lequlred audit
or audils, explain why in Schedule O and describe any staps taken to undergo such audits . oD Oo

stalements and selection of an independent accountant? . . . . v v o 0 v o 0. -

r i X

2c] X

3a x

b

BAA
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Public Charity Status and Public Support OMA Ko 16450047
SCHEDULE A Complete if the organization Is a section 501(c){3) organization or a sectlon 201 6
(Form 980 or 980-E2) 04T (0} 1) nonexempt chadiblo taeat
» Attach to Form 990 or Form 9890-EZ. .
Desament ot e Treanay * Information about SGMStumsgm’fg:’: ::nm) and its instructions |s olrmﬂ ml!‘l:.llc

Naha of the organization Employer identication nurmber
Alaska Conservation Foundation §2-0061466
IPnrtI [Reason for Public Charlty Status (All ogganizations must complete this part.) See instructions.

The organization is not a private foundatlon because it is: (For lines 1 through 12, check only ane box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b){1}{AM).

2 A school described In saction 170{b}{1}{ANID. (Attach Schedula E (Form 980 or §50-EZ}.)

3 A hospital or a cooperative hospilal service organization described in section 170({b){1)(A))-

4 A medical rasearch organization opsrated in conjunction with a hespital described in section 170{b){1){A){ili). Enter the hospital's
name, city, and state: L S

& D An crganization operated for the benefit of a coliage or university owned or operated by a governmental unit described In
section 170{b)(1)(A}{Iv). (Complate Partil.)

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

7 An orgenization that normally recalves a subsiantisl par of its support from a govemnmental uhit o from the genaral public described
in segtion 176{b)(1{A)(vi). (Complate Pan Il.)

8 A communily trust described in section 170{b){1){A}(vI}. (Completa Pard 1.}

9 An agricullural research organization described in asction 170(b)(1)(A){ix) eperated In conjunclion with a land-grant college

or universily or 8 non-land-grant college of agrioulture {aee instructions). Enfer the name, clty, and stale of the college or
unlversity: _ _ _ __ e e o e e

10 D An organization that normally recalves: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its exempt funictions—subject to cartain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509{a)(2). (Complete Part )il.)

11 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organizallon organized and operated axclusiv:ldy for the benefit of, to perform the functions of, or to carry oul the ucr?'oses of one
or more publicly supporied organizations described in section 508{a}{1) or section 509(a)(2). See sectlon sos(a)(aﬁ ack the box In
D Enes 12a thtough 12d that describes the type of supporing organization and complete lines 12e, 121, and 12g.

a pe |, A supporting organization operated, supervised, or controlled by its supporiad organization(s), typically by glving the supporied
:}"galﬂn!ien 8} the %m?é; to regularlg appoint os:'ealeut & majority of the direclors or trusteas of tha suppgrllng grg!rglzaagn.‘rou ':l‘:ust
complate Part IV, Sectlons A and B.

b D Type II. A supporting organization supsrvised or controlled in connection with its sur
management of the supporting organization vested in the same persons that control or manage the suppo
musat complete Part IV, Ssctions A and C.

¢ D Tygpe Il functionatly Integrated. A supporting organization operated In connaction with, and functionally integrated with, Iis supported
ofganizalion(s) (see instruttions). You must complete Part IV, Sections A, D, and E.

d { |Type Il non-functionally integrated. A supporting organization opergted in connection with its supported organization(s) that is not
functionally integrated. The orgenization 3anerally must sallsfy a distribution requirernent and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

L D Chack this box if the organization received 2 written determination from tha IRS thal it is a Type |, Type 1), Type Il functionally

oited organization(s), by having controf or
s o : )rtabgorganigation(u).\'ou

integrated, or Type Ill non-functionally Tntegrated supporting organization,
{ Enter the number of supporied organizations . ... ... T T V. :
g Provide the fellowing information about the supported organization(s).
{) Name of supperted organizancn { EIN {16y Tyga nrurFanhn!inn {iv) Isthe {v) Amount of monetrry {v)) Amount of othar
(daschbed on ines 1-10 organizeion haled wuppor (s8¢ mafnsdtiona) uapas (sas instruchons}
above {sa0 insinichions)) 1N your govacring
cocument?
Yes No
[A)
i8)
{C)
{D}
IE)
Totat

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule A (Form 980 or 930-E2) 2016
TEEAG4DY 0S/ZBNE



Schedule A (Form 980 or 880-EZ) 2016

Alaska Conservation Foundation

92-0061466

Page 2

IEart Il.{Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only ng checked the bex en line 8, 7, or 8 of Part | or if the organization failed to qualify under Part it if the

organization fails

qualify under the tests listed balow, please complats Part il.)

Section A. Public Support

Calendar year {or fiscal year

baginning in) > (a) 2012

{b) 2013

(c) 2014

(d) 2015 (e) 2016

{f) Total

1 Gk s, contribulions. and
lees recaived.

ma| S .g,unnol
include any ‘unusuaigrants.) < . - - |5 756, 407,

4,503,370,

Tex revenues levied for the
organization’s benefit and
elther paid to or expended
on its behalf

3,458,203,

13,665,087,

2,145,219,

18,528,283,

The value of services or
facliities furnished by a
govarnmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

5,256,407,

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on [ine 1
that exceeds 2% of the amount
shown on line 11, column (f) . -

4,503,370,

2.458,200,

2,663,087,

2,145,214,

19,526,283,

8,882, 57],

¢§ Public s?poﬂ. Subtract line 5

from line

10,645,312,

Section B. Total Support

Calendar year {or flacal year

beginning In) » {a) 2012

{b) 2013

{c) 2014

(d) 2015 (e) 2018

{f} Total

7 Amounts from line 4

5,756,407.

4,503,370,

3,458,205,

3,665,087.12,145,214.

8 Gross income from interest,
dividends, pnrrn&nls received
on securities ioans, rents.
royaities and income from

similar sources . . 471,241,

402,682,

154,692,

545,387, ] 249,462,

19,526,283,

2,423,167,

Nat income from unretated
business aclivities, whether ar
not the business is regularly

cariedon . . ... e e 1,285,

1,200,

1,200

3,655,

10 Other income. Do not include
gain or loss from (he sale of
capital assets {Explain in
PartVL) .. ...

6. 565,

-45,092,

_0.

=34, 637,

| 3,890,

141 Total support. Add lines 7

through10 - . . & -+ .+«

21,920,768,

12 Gross receipts from relalsd activilles, etc. (sée instructions). . . . .
13
organization, check this box and stop here .

----------- *

First five years, If the Form 980 is for the organization's first, second

ceeea s |92

195,470,

, third, fourth, or fifth tax year as a sectlon 501{¢c){3)

Section C. Computation of Public Support Percentage

14 Public suppon percentage for 2016 (line 6, column {f} divided by lne 11, columa () . . .

18 Public support percentage from 2015 Schedule A, Part I\, line 14 . ,

1€a 33.1/3% support test=2018. If the organization did not check the box on line 13, and line
as a publicly supported organization .

and stop here. The organization quali

b 33-1/3% support test—2018. !f the organization did not chack a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

48.50 %

15

45,76 %

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

17a 10%-facts-and-circumstances test—20186. If the arganization did not check a box on line 13, 16a, or 16b, and iine 14 is 10%

or more, and if the organization meets the ‘facis-and-circumstances' tesl, chack this box and stop here. E |
the organization meefs the ‘facts-and-circumstances’ test. The organization quaiifies as a publicly supported organization

14 is 33-1/3% or more, check this box

lgin in Pant V} how

b 10%-facts-and-circumstances test—2018, If the organization did not check a box or: line 13, 1Ga“18b, or17e, and line 15 is 10%

or more, and if he o
organization meets (hie

anization meets ihe ‘facis-and-circumstances' tesl, check this box and sto,
‘facts-and-circumsiancas’ lest. Tha organization Il':ualiﬁls as a publicly lu';portad organization . . . . .

18 Private foundation. I{ the organization did nol check a box on lina 13, 18a, 16b, 178, or 17b, check this box and see instructions . . . . .

ere. Explain in Part VI how th

BAA
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Schadule A (Form 830 or 990-EZ) 2096 Alaska Conservation Foundation 92~0061466 Page 3

|Purt Il |Support Schedule for Organlzations Described in Section 509(a)(2)
: {Comptate only if you checked the box on line 10 of Pant I er If the organizalion fallad to qualify under Part Il. If the organization

fails 1o qualify undar the tesis listed below, please complete Parl Il.)
Section A. Public Support

Calendar year {or fiscal yoar beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gins gran!s. mlq;euhons

reeamd (Du nol Include

any 'unusual grants.’) .
2 Gross recaipts fram ndmisslons

merchandisa sold or services

erformed, or facilities
urnished in any activity that is

ralzted lo the organization's

tax-exempt purpose - - . . . .
3 Gross raceipls from aciivilies

that are not an unrelated trade

or business under section 513 .
4 Tax revenuas [evied for the

anization's benefit and

ell er paid to or uxpended on

Its bahalf . 00 o0og :
§ The value ol sewloes nr
facilities furnished by a
governmenlal unit te the
organizalion without charge. . .
Total. Add lines 1 through 5 .
Amounts [ncluded on fines 1,

2, and 3 received from
disquaiified persons . . . . . .

b Amcunts Included on lines 2
and 3 racelvad from other than
disqualified persons that
exceed lhe grealer of $5,000 or
18 of the amount on line 3
fortheyear. . .., 4. ..

¢ Addlines7aand? .. ...

8 Publlc support. (Sublract line
7cfromline6.). . . ... ...

Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 (e) 2014 {d} 2015 {e) 2015 {f} Total

9 Amounts fromineé - .. ...

10a Gross incoma from Interes), dividends,
paymants receivad on securlies loans,
renls, royaliies and Income from
SIMMBFSOURZES « ¢ v v = s 0 e e s
b Unrelated businsss Iaxnble
incoma (less sectlon 811
taxes) from busines
acquired after June 30 1975 .
¢ Addlines 10asnd10b . . . . .
11 ¥ income hom yvglaled business
activities nol included In fine 10h,
whethar or pot Ihe business is
teguiarly cariedon . . . . . . s
12 Other income, De not Include

aln or loss from the agle of
g tal assels (Explam in

Pan Vi) . P
13 Tota! suppnrt (Add lines 9,
10¢, 14, and 12). . . . . . .
14 First five years. i the Form 990 is for the orgamzalion - lir:l seoond third, fourth, or fifth tax year as a saclicm 501 (c)(S)
organization, checkthisboxandstophere. » . . + o o o 0 v v 0 v o0 e e e a e e > D
Section C. Comgutation of Public Support Percentage
15 Public suppont percentage for 2018 (line 8, column (f) divided by line 13, column () . . . . .. . o . o v 0 v o ua 15 %
18 Public support percentags from 2015 Schedule A, Ped Il lng 18. . « .« . . v o v o0 v v i i e e a] 18 %
Section D. Computation of Investment Income Percentage
17 Investmant Income percantage far 2016 {line 10¢, column (f) divided by line 13, eolumn (). . . . . N K 1
18 (nvestment Income percentage from 2015 Schedule A, Part ), line 57 . . . . . . . M KT i
1%a 33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17
is not more then 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
b 33-1/3% support tests—2015, if the organization did not check a box on line 14 or line 198, and line 18 is more then 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . . . »
20 Private foundatlon. If the organizatlon did not check & box on lina 14, 193, or 19b, check this box and see inslruclions, + » « + v+ . » - - -

BAA TEEAS403 0812816 Schedule A (Form 980 or 990-EZ) 2016



Schadule A (Form 890 o 990-EZ) 2018 Alaska Conservation Foundation 92-0061466 Page 4

[PartiV | Supporting Organizations _ _
g:om ate only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Seclions
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, conJ:lete
Sactions A, D, and E. |f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Areall oftl;:;ganizatlon‘s |up§’orled organizations “’ﬁ: by n'dtgafig':rtaha orpanization's g:v:'mlng documenis?
i 'No," des In Part V] how the supported omgenizalions are desfgnaled. if designaled lass or pulpose, dascribe
tha designation. If historic and conlinuing mlamhm. expiain. o . 1

2 Did the organizalion have any supporied organization that does noi have an IRS deierminalion of status under seclion
508(a)(1) or (2)? if 'Yes,’' 8x in Part Vi how the organization delsrmined that the supporfed organization was
dascribad in section 502(a)(1) or (2). 2

3a Did the nmizatlon have a supported organization described in section S01{c)(4), (§), or (6)? If 'Yes,’ answer ()]
and (¢) below.

b Did the organization confirm that each supportad organization qualified under section 501(c}(4), (5), or (6} and
safisfied the public support tests under section 508(a)(2)? if "Yes.' describa in Part Vi when and how the organization
made the dalermination. 3

¢ Did the orgentzation ensure thal alt support to such organizations was used exclusively for section 170(c)(2)(B)
purposas? If 'Yes,' expiain in Part Vi what conirels the organization put in place fo ensure such use. 3

4a Was any supported erganization not organized In the Uniled States (foreign supported arganization’}? /f 'Yes' and
if you checked 128 or 128 in Part I, answer (b) and (¢) below. 4a

b Did the erganization have ultimate control and discrefion in deciding whether lo make grants to the foreign suppcried
organization? If 'Yes,' describa in Part V! how the organizalion had such conire! and discretion despiie being conirolied
or supervisad by or in connection with its supporled organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS datermination under
sections 501{£)(3) and 508(a)(1) or (2)7 If Yes,' axplain in Part VI what conirols the organization used to ansure that
all support to the forsign supporied organization was used exciusively for seciion T70{c)(2)(E) purposes. 4c

5a Did the ovg:nizglion add, subsiitute, or remove any supported organizations during the lex year? If ‘Yes,' answor (b,
and (c} balow (if applicabie). Also, provide dstail in Part VI, including (i) the names and EIN numbers of the supporfed
orgenizalions added, substiiutad, or removed; (if) the reasons for eath such action; (W) the authority under the
organization’s organizing document authorizing such action; and {iv) how the action was accomplished (such &s by
amendmeni fo the organizing document). Ba

b Type 1 or Type 1l only. Was any added or subsiituted supported arganizetion part of a class alreedy designated in the
organization’s organizing decument? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organizalion's control? [

& Did the organization provide support (whether in the form of granis or the provision of services or facillties) lo
anyone ofhar than {|) its supporied organizations, (il) Individuals that are part of the charilable claes benafiied by one
or more of lts supported organizations, or (Ili) other supporting organizations that also support or bensfit ane or more of
(he flling organizstion's supported orgsnizations? i 'Yas,' provide detaif in Part VI, &

7 Did the organization provide @ grant, loan, compensation, or other similar payment to a subsiantial contributor
{defined in seclion 4988(c)(3)[C}). a family member of a substantlal contribulor, or a 35% controlled entity with
regard to a substantiat contributor? /f ‘Yes," complato Part | of Schadula L {Form 950 or 990-EZ). 7

g8 Did the or%anlzallun make a loan to a dhquallfi%gﬁpz'rson {as definad In section 4958) not described in ling 77 ¥f 'Yes,’

caomplets Part [ of Schedule L (Form 880 or 99 8
9a Was the organization controlled directly or indireclly ot any time during the tax year by one or more disquelfied persons

as dafined in section 4946 (ather than foumdation managers and organizalions described In saclion S509(a){1) or {2))7

¥ 'Yes,' provide datail in Part Vi, fa
b Did one or more disqualified persons (as defined In ine 9a) hold a controlling interest in any entity In which the

supporting organization had an inlerest? If Yes,’ provide detail in Part Vi, Sb
¢ Did a diequalified person (as defined in ling 9a) have an ownership interast In, or derive anmrsonal benefit from,

assets in which the supporting organization also had an Interest? If *Yes,' provide detail in vi B¢

10a Was the organizaiion subject lo the excess business holdings rulss of section 4943 because of seclion 4943{!) {regarding

certain Type 1l supporting orgsnizations, and a4 Type Il non-funclionally integrated supporting organizations)? if 'Yes,'

answar 10b below. 10a
b Did the m;ganizatlon have any excass business hoidings in the tax year? (Use Schedule G, Form 4720, to delermine

whathor tha crganizelion had excess business holdings.) 106

BAA TEEADMDA (A Schedule A (Form 990 or 990-E2Z) 2016



Schedule A (Form 990 or 980-EZ) 2016 Alaska Conservation Foundation 92-0061466 Page 6
PartiV |Supporting Organizations (continued)

Yes | No

11 Has the crganization accepled e gift or contribution from any of the following persons?

a A person who diractly or indirecily controls, either alone or together with persons described in (b) and {¢) below, tha
goverming body of a supported organization? 11a

b A famity member of a person daacribed In (a) above? 11b
¢ A 35% controlled entity of a person describad in (a) or (b) above? Iif 'Yes'to a, b, or ¢, provide dalail in Par VI 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteas, or membership of one or more supportad organizations have the power (o ragularly appoint
or elect at least a majorily of the organization's directors or trustees at all times during the tax yaar? if ‘No," describe in
Part VI how the supporiad organizalion(s) effectively operaied, supervised, or conlmged the organizelion’s aclivilies.
If tha organizetion had more than one supporied organization, describe how the powers io sppomt andfor remove
direclors or lrusises were alocaled among the supported organizations and what condilions or restriclions, if any,
applied o such powers during the {ax year. q

2 Did the organization cperate for the benefit of any supporied organizetion other than the supﬁmad organization(s)
that operaled, supervised, or controlled the supperting organization? if Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the stpportad organization(s) that operaled, supsrvized, or controfled the
supporting organization,

Saction C. Type Il Supporting Organizations

Yes | No

1 Werea mal{geﬂly of the organization’s directors or trustees during the tax yesr also a majority of the directors or trustess
of each of the organization’s supported organization(s)? if ‘No, ' describe in Part VI how confrol ar menagement of the

—Supporting organization vas vested In the sema persans that controlled or managed the supporied orgenizationfs). L
Section D, All Type Ill Supporting Organizations

Yeas | No

1 Did the organization provide o sach of s supported organizations, by the iast day of the fith month of the
organization's tax year, (i) a wrillen nolics describing the type and amount of support provided during ths prior tax
year, (Hl) a copy of the Form 990 that was mest recently {llad as of the date of notification, and (lllj caples of the
organization’s goveming documents in effect on the dale of notification, to the exient not previously provided? 1

2 Were anr of tha organization's officers, directors, or trustees elther (i) appointed or elacied by the supported
organization(s) or {ii) serving on the governing body of a supported organization? ‘Na.s? in in Part Vi how
the arganization maintained & close and confinuous warking relationship with the supported organization(s). 2

3 By reason of the relationship dlescribed in (2), did the organfzation's augrorbd organizations have a significant
volice in the organization’s Investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part Vi the rols the organization’s supported organizelions played
in ihis regard. )

Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box nex! lo the method thal the organization used to salisly the Integral Pant Test during ihe yesr{see instructions).
a D The arganization saftisfied the Aclivities Test, Complele line 2 balow.
b D The crganizalion s the parent of aach of its supported organizations. Complaia line 3 below.
c D The organization supporied a governmental enlity. Dascriba in Part VI how you supporied a govarnment entily {see instructions).

2 Activities Test. Answer (s} and (b) belaw. Yes | No

a Did subsiantiaily ail of the organizstion's activities dufing the tax year dirsctly further the exempt purposes of the
supporied orgenization(s) to which the organization was responsive? If 'Yas,’ then in Part VI identily those supported
organizations and explain how these aciivities directly furthered thelr exemp! purposes, how the organization was
responsiva lo those supporied organizalions, and how the organization detsrmined that ihese aclivilies constituted
Substentialiy alf of ifs aciivilties. 2a

b Did the activities described in {a) conslitute activities that, but for the orgenization’s involvernent, one or more of
the organization’s supported organizalion{s) would have baen engaged in? If 'Yes,’ explain in Part VI the reasons for
lhe organization’s posﬁbn that its supported organizalion(s) ave engaged in these activillas but for the
orpanization’s involvement. 2

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

a Did the crganization have the power (o regularly appoint or elect a majority of the officers, directers, or trustees of
¢ 4 Side coiats in Part ot - o

each of the supported organizations? Provide 3a

b Did Ihe organization exercise a substantial dugree of diractlon over the policles, programs, and aciivilies of each of its
supported organizations? I 'Yes, dascribe in Part VI the role played by the organization in this regard. b

BAA TEEAD4DS Co/2aMs Schedule A (Form 880 or 990-EZ) 2016
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[Part V. | Type [ Non-Funcifonally Integrated 509(a)(3) Supporting Organizations

92-0061466 Page 8

1 D Check here If the czganizalion setisfied the (ntegral Parl Test as a quelifying trusl on Nov. 20, 1970 (explain in Part V!
Instructions. All other Type 1l non-functionally mte!rnted supporiing organizations must comp

lete Sections A throug

hE"

Section A ~ Adjusted Net Income

(A} Prior Yesar

(B) Current Year
{optional}

Nat short-term capltal gain

Recoverias of prior-year distributions

Other gross income (ses insiructions)

Add lines 1 through 3.

Depreciation and depletion

CREREER LA

o |8 |2 N -2

Portion of opesaling expenses paid or incurred for production or collaction of gross
ihcome of for management, conservation, or maintenance of property held for
production of income {see instructions)

7 Other expenses {see instructions)

8 Adjustsd Net Incoma (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Agpregate fair market veiue of all non-exempt-use assols (sea instructions for short
tax ywar or assets held for part of year):

a Average monihly value of securilias

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempl-use asaels

1e

d Total {add lines 1a, 1b, and 1¢}

1d

@ Discount claimed for biockage or other
factors {explain in detail in Part VI).

2 Acquisition indebtednass appficable o hon-sxempt-use assels

Subtrect line 2 from line 1d.

r

Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sa8 instructions).

Net value of non-esempl-use sssets (subtract line 4 from line 3)

Multiply tine 5 by .035.

-~

Recovaries of prior-yaar distribulions

8 Minimum Asset Amount {add line 7 to ine B)

o |~{m o |

Section C — Distributable Amount

Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A}

2 Enter85%ofline 1.
3 Minimum asset amount for prior yeat (from Section B, line 8, Column A)

4 Enter grealer of line 2 or hne 3.

5 Incoms tax Imposed in prior year

i [ A |-

& Distributable Amount. Sublract line 5 from fine 4, unless subject to emergency
temporary reduction (see insiruclions).

7 D Check here if the current year is the organization's firs{ as a non-functionally Integrated Type Il supporiing organization

{see instructions},
BAA
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Schedule A {Form 990 or $90-E2) 2016 Alaska Conservation Foundation

[PartV. |

Section D — Distributions

92-0061466
pe [If Non-Functionally Integrated 509(a}(3) Supporting Organizations (confinued

Paga 7

Current Yaar

1__Amounis paid to supporied organizations to accomplish sxempl purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of incoms from activity

Amounis paid to apquire exempt-use assels

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aside amounts {prior IRS approval required)

Other disiributions {describe in Part Vi). See instructions

Total annual distributions. Add lines 1 through 6.

@RI~ |n| o

in Part Vi). See inslructions.

Distributions to attenlive supporied organizations to which the organization is responsive {provide datails

# Distributeble amount for 2016 from Section C, line &

10 Line § amount dividad by Line 8 amount

Section E — Distribution Allocations (see Instructions)

(i)
Excoss
Distributions

ii
Underdl‘st?ibutlonl
Pre-2016

r'(III]
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2016 (reasonable
cause requirad — explain in Paat VI). See instructions.

3 Excess distributions camryover, f any, 1o 2616.

e From2013. . .4 ... ..

dFrom2014 . . ... . ..

8 From2015 . . ...

f Tolal of lines 3a through e

g Applied to underdistributions of prior years

h Applied lo 2018 distributable amounl

I_Canyover from 2011 nol applied (see inslruclions)

j_Remainder. Subiract lines 3g. 3h, and 31 from 31.

4  Distributions lor 2016 from Seclion D,
ling 7: S

a Applied {6 underdistributions of prier years

b _Applied lo 2016 distibutable pmount_

¢ Ramaindar. Subtraci lines 4a and 4b from 4.

§ Remaining underdistributions for years prior ta 2018, If any.
Sublract lines 3g and 4a from line 2, For result greater than

Zero, exolain in Part Vi, See Instructions,

€ Remaining underdistributions for 2016. Subtrac! lines 3h and 4b
irom line 1. For result greater than zero, explain in Part VI. See

instructions.

7 Excess distributions carryaver to 2017. Add lines 3 and 4c.

8 Breakdown of line 7;

b Excess from 2013 . ...

C Excese from 2014 . .

d Excens from 2015 . . .

€ Excessfrom2016 . . .

BAA

TEEADADT 0972815

Schedule A {Form 990 or 880-E2) 2016



Schedula A {(Form 920 or 990-EZ) 2016 k a Fo: tion 92-0061466 Page 8
|Parl Vi |Su lemental [nformation. Provide the explanations required by Part I, line 10; Part Il line 173 or Th-Pat ill, line 12: Par IV,
Sec?& A, fines 1, 5 gb, 3ic, 3b. 4c, 5a, b, 9a, ‘gb J’ 1a, 11%6’%3 arl I{k g‘ect]an B, l%nes[qeandaz: P‘art r@ ‘S‘ecﬁon C.line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b: Parl V, line 1; Part V, Section B, line 1e; Part V,
Saclion D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informalon.

(See Inslructions.)

BAA TEEADAOD 09120115 Schedule A {Form 980 or 980-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities OMB Np 15450047
(Form 890 or 890-E2) For Crganizations Exempt From Income Tax Under sectlon 501(c) and section 527 201 6
. > o O e & (For 530 or 3B0.50) and s Instructions | Oponto Publi
o R ovanis orvis | Is at www.Irs.gov/Horm990, ‘Inspection

If the organization answered 'Yes," on Form 880, Part IV, line 3, or Form 890-EZ, Part V, line 48 (Political Campaign Activities), then

® Saclion 501{c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
 Seciion 501(c) (other than section 501(c)(3)) organizations: Complate Parts |-A and C below. Do not complata Part I-B.

® Saction 527 organizations: Complate Part I-A only.

If the organization answaered 'Yes,’' on Form 890, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {L.obbying Activities), then
® Saction 501(c)(3) orgenizations that have filsd Form 578E (election under section 501(h)): Complete Part i1-A. Do not complele Part lI-B.
. g::llﬁ-r:“ 501(c)(3) organizations that have NOT filed Form 5768 (election under saction 501(h)): Complete Part It-B. Do not complete

H the organization answered 'Yes,’ on Farm 990, Part IV, line & (Proxy Tax) (sec separate Instructions) or Form $90-EZ, Part V, line 35¢
{Proxy Tax) (see separate Instruc{iom). then

® Seclion 501{cH4), (5), or (6) organizations: Complste Part IIi.
Name 6 ogawzasion Empiayar dsntificaiion nurmber
Xa vatjon F at] 92-0061466

Part I-A |Complete if the organization is exempt under section 501(c) oris a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities In Part IV.
{see instructions for dafinition of ‘political campaign activities’)

2 Polltical campaign aclivity expenditures (see instructions). . . . « . . . e e e e s I
3 Volunteer kours for polltical campalgn activities (sea Instructions). . « . . . . . .+ 0 0 oo o e v ey e
[Part I-B [Complete If the organization Is exempt under section 501(c)(3).
1 Enterthe amount of any excise tax incurred by the arganization under seclion 4856 . . . . . . PP .
2 Enter tha amount of any exclse tax Incurred by crgsnizalion managers under section 4958 . . . . . ... v -..>8
3 If the organization incurred a section 4958 tax, did it file Form 4720 farthiayear?: » « » « « o < & S b w Wi Wiy e v e e s Dch DNo
4aWasacomectonmade? « o o st oo n e s DY“ DN"

b If 'Yes,' describe In Part IV,
|Part I-C [Complete if the organization is exempt under section 501(c) , except section 501{c)(3).

e —
1 Enler the amount diteclly expended by the filing organization fer section 527 exempt function activiles . . . . . . . > §
2 Enter the amaunt of the filing crganization's funds contributed to cther organizations for section 527 exempt
functionactivities . . . .+« -« .0 s i h e e e e e tee it e aa b ks > =
3 ;Ii'ula: _?;ampt funclion expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL, s
ME1Th . ¢« v v s s e e e e IIQIO|-|--llltlillulvllll-|nI-||l|-l|’
Did the filing orgenizstion flle Form 1120-POL forthisyear? - . . .« v v v v v v v e et e B e B DYas Dhlo

5 Enter the namas, addresses and employer idenification numbar (EIN] of all section 527 pelitical organlzations to which the fillng
organization mude paymenis. For each organizstion listed, enter the amounl paid from the filing organization’s funds. Also enter the
amount of political contribulions received that were promptéy and directly delivered to a separate political organization, such as a separale
segragated fund or a politics! action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Namp {b) Adarens {e) EIN {d) Amount paig from fing (o) Amound of pot reed
oigangahan's lunds # conihutqns reca:ved sna
nanp, emerd: prompily and directly

e Kb
F nmn.mmw O

m  premmmmmessem s e e

@ @ poemsemsm=mmom oo

®m pemsmmsems oo ——sem e

@ @ e mmmm oo s s

® 0 pmememmm—eosess—o—-e

®  pmesms—ssssoossmossses

BAA For Paparwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2016
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SMUFBC(FWMWOOI”W'EZ)ZNGA laska Conservation Foundation 92-0061466 Page 2
Part Il-A COrapletseol.lf(g;)e organization Is exempt under section 501(c)(3) and filed Form 5768 {election under
section
A Check » if the filing organization belongs to an affilialed group (and list in Part IV each afiiliated group member's name,

address, EIN, expenses, and share of axcess lobbying sxpenditures).

B Check » D if the filing organtzation chacked box A and Timited control' provisions apply.
b) Attiatnd
{The term .e:‘i,r:l'l‘l:“?ll:al;ol:nbay;:g .E'l:'%%l:'::'mm or incurred.) arpuER s l""!‘“’ tstala
1a Total lobbying expenditures to influance public opinion (grase roots lobbying) e + v + 4 v v - . . . 20, 586.
b Total lobbying expenditures to influence a lagisiaiive body (direct chhylng) . 0,
¢ Total lobbying expenditures (add lines taand1b) . . . . . .........., ; 20,586,
o Other exempt purpose expenditures . . . . . . . P e e e s s R N EORIEI el 1,913,897,
@ Total exempt purpose expenditures (add lines 1cand 1d), .+ « . . . . . . . il Eh W T 1,934,483,
f Lobbying nontaxable smount. Enter the amouni from the following table in
DONEOIIMAS . + v & & 4 v 4 2 a e vttt h s b e b s e e e et 246,724,
Il the amounl on ling 1e, column {a) or (bj is: The lobbying nontaxable amount h:
Not over 3500600 20% of the amouni on Ene Te. 3
Ovet $500,000 bul ol over $1,000.000 §100,000 plus 15% of [he excass over $500,000. . :
Qver $1.000,000 bul not over $1,500,000 $§175,000 plus 10% of itw: excess over $1,000,000. | &
Over §1.500,000 but not over 17,000,000 $226,000 plus 5% of the excess over $1,500,000. - = [ g
Cver 517,000,000 $1,000,000.
g Grassrools nontaxable amount (enter 26% oflina ) . . .« . v oo v et oo oL 61, 681.
h Subtract line 1g from line 1a. If zero or less, enter <0, + + o o v . . . . . . e, 0.
I Sublract line 1f from line 1c. If 2810 or less, anter -0- . Ve e e T e 0.

j It there is an amount other than zero on either Iine 1h or fine 1i, did the organization fite Form 4720 reporting

saction 4811 tax for this year? . . e

D . .DY:I DNG

4-Year Averaging Period Under asction 501(h)

{Some organizations that mada a section 501(h} slection de not have to complete all of the five
columns balow. Sea the separate Instructions for lines 2a through 2f,)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar yea fiscal
yuna :bg';ln'ng:é in) {a) 2013 {b) 2014 (e) 2015 {d) 2016 (o) Total
2 a Lobbying nontaxable
AMOUNt. + - 6 ¢4 b e s 402, 929, 375,261, 338,040, 246,724, 1,362,954,
b Labbyi Hin
amaynll‘ 1°5.0%%l llne
28, column (8)) . 2,0484,437.
& Total lobbying
expandilures » . . . . 16,774, 14,212, 28,520, 20, 586. £0,082.
d Greasroots nontaxable
amoutt, « « o .. .. 100,732, 93,B15. 84,510. 61, 681. 340, 758,
e Grassroots ceflin
amount (150% o rne
2d, column (e)) . 511,107,
{ Grassrools lobbying
expenditures . . . . . 16,434, 14,212, 28,520 20,586, 76,7152,
BAA Schedule C {Form 890 or 890-E2) 2016
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92-0061466

Page 3

Schedule C (Form 990 or 990-E2) 20168l aska Conservation Foundaltion
‘ Complete if the organization Is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response on fines 1a thraugh 1/ below, provida in Pert 1V 8 delailed dascription
of the lobbying aclivily.

{2)

(b}

Yes | No

Amount

1 During the ‘mr. did the flling organizetion attempt to influence foreign, natianal, state or local
It%mm:olab ncludlfr_ao any ammﬁ to influence public opinion on a legisiative matter or referandum,
raugl use of:

a Voluntears? . . . ... PR R—— F T N L S e
b Paid staff or managamend {include compensation in expenses reported on fines 1c through %i)? . . . .«

¢ Madia adverlisements?. . . . . .

d Mallings to members, legisistors, orthe publie?. « + + - -« v oo e R N e RN

o Publications, or published or broadcast statements? . -« o o« v oo e e e e , B

f Granls lo othar organizations for lobbying purposes? - « « . - . - v - e s e e . e

g Direct contact with legisialors, their staffs, government officlals, or a legislative body?. « + » -+ - - - . -

h Rellies, demonsirations, seminars, conventians, speeches, lectures, ot any similar mesns?. « + « v v o

| Other aclivities? . . . . . R T I I e e e e .« N.A.

§ Total Addfines 16 through 1. « « + v v o e v v v e i

22 Did ihe aclivities In fine 1 cause the organization to be not described tn section 501 ©E? .- -
b If "Yes.' enter the amount of any tax incurred under section 4912 . + - -+ o - e oo v e e om0 i
¢ I 'Yes,' enter the smoupt of any tax incurred by arganizalion managers under saction 491 2.a a2l .

d I the fiting orgenization incurred a section 4912 tax, did it file Form 4720 forthis year? « + o o« = - o+ 1+

{Part A [Complete if the organization is exempt under section 501(c)(4), zection B0T(C)E), of .

saction 501({c}H{6).

1 Ware substantially all {80% or more) duas received nondeductible by members? . . . v v o i o e

2 Did the organization make anly in-house lobbying expenditures of §2,000 0r less? . . o < o v v - h “

3 Did the organization agres o carry over iobbying and political campaign activity expanditures from the prior YeRr? « .« .4 v e

Yea | No

1

]

omplete If the organization Is exempt under section 501(c)(4), section 501(c)(5), or sectlon §01(c)
(6) and if elther (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Duss, assesaments and similar amounts from membsrs . . . . - - 5004 o ot e o

2 Seciion 162{e) nondeductible lobbylng and political expendilures {(do not include amounts of political
expenses for which the section 627(f) tax was pald).

aCurreniyasr . .« o v o -0 - e e s 0.0

b Carryover from last year - . . . . . . el . 5 .
eTotal . - vt s e s s T T I RN, s O .
3 Aggregate emouni reported in section £033(e)(1){A} natices of nondeductible section 162(e) dues . . . .

4 If noticas ware sent and the amount on line 2c exceads the amounl on line 3, what portion of the excess

doas the organizalion agree 1o carryover io the reasonable estimats of nondeductible lobbying and political

axpendilure next year? . . . . . v - - - G e e T IR
§ Taxable amount of lobbying and poitical expendilures (see inSlruchons) « + ¢ ¢ v o s v e s nna s

ceea] 9

+ 8

2b|

2¢

[FartV_]Supplemental Information

Previde the dascriptions required for Part I-A, lina 1; Par I-B, lina 4; Part I-C, line 5; Part Il-A (atfiliated group list): Part It-A, lines 1 and

2 (see Instructions); and Par [1-8, line 1. Also, completa this part for any additional Information,

BAA Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements L
{Form 980) » Complete if the organization anewerad "Yes' on Form 880, 201 6
Part iV, line 6,7, 8, 9, 1 'Ayaa'l-l‘t‘lo bi=11c. ;; g. 11e, 11f, 123, or 12b.
ch to Form 890, -
DepacnentotteTreasy | Information aout Schedufe © (Form 990) and its Instructions ls atwww.irs.gowTorme9o. [ Soen io Bublic
ama of the organization r [
Alaska Conservation Foundation 92-0061466

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 980, Pari IV, line 6.

(a) Donor advised funds (b} Funde and other atcounts

1 Total numberatendofyear . ... ... ... 5. 19,
2 Aggregsle value of coniributions 1o (during year) . . . . _ 21,025, 106,262,
3 Aggregate vale of granis from (during year} » . + . + « 21,800, . 212,289,
4 Aggregele value atendof year. . . . . . 704,941, 8,252, 865,
5 Did the organizaflon inform @il doners and donor advisers in writing that the assels hald in donor advised funds

are the organization's property, subject to the organization’s exclugive legalcontral? . . . « . ¢ o o v v v v v e EYes D No
8 Did the crganization Inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charilable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible privale DeNef? « « » + =« . s v 0 v b aas 1 30 S O R corers o [R]Yes [ JNo

(Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check ali that apply).
Praservation of land for public use (e.g., recregtion or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of oper: space

2 Complete lines 2a through 2d if the organizalion held a qualiified conservalion contribution in tha form of a conservation easement on the
last day of the tax yeasr.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . e % g « | b 2a
b Total acreage restricted by conservallon easements . . . . . ... . ... . . i 2h
¢ Number of consarvalion sasements on a ceriified hisloric structure included In () . . . . . v EfEi 2c
o Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic

structure listed in the Nations! Register . . . . . . . . .. BN J ) Hee— cas.aa | 24

3 Number of conservation easements modified, transferred, released, extinguished, ar taqminated by the orgenization during the
tax year >

Numbar of slates where property subject to canservation easement is located >
§ Doss the organization have a wrillen policy regarding the periodic monltoring, inspection, handling of viclalions,

and enforcement of the conservation easements 1t holds? . . . . . . A MR IR AL Ve Rl DYH D No
6 Statf and voluntesr hours devoted to monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, Inspeciing, handiing of violations, and enforcing conservation sasements during the year

*g
8 Doss each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)1)
and section 170(N)(ANBIIBT = » « » + ¢ v o v v e s L T A B L

9 In Part XIll, describa how the organization reports conservation easements in its revenue and expense stalement, and balance sheel, and
Include, ;fﬁ applicable, Irlnse taxt of the footnote to the organization's financial stalements that describes the organization’s aceounting for
tonsarvation easements.

(Partul [Organizations Malntaining Collections of Art, Historical Treasures, or Other Simliar Assets.
Yes' on Form 9980, Part IV, line 8.

Complete if the organization answered

1 a If the organization elected, as psrmitted under SFAS 116 (ASC 958), net to raport in its revenue staiement and balanca sheet works of
ar, historical treasures, or oiher similar assets held for public exhibition, educalion, or research In furtherance of public service, provide,
in Part Xlil, the text of the feotnote to its financiat stalements that describes these items.

b if the erganization elected, as permitted under SFAS 116 (ASC 958), to raport in its ravenue statement and balance sheet works of arl,
historical tregsures, or other similar assets heid for public exhibition, educstion, or research in furtherance of public service, provide the

following amounts relating to theee llems:
{l) Revenue included an Form 980, PartVill, line 4 . . . . . ..« v v v v v vl e e e > 5
() Assetsincludedin Form980,PartX « « « v o« s e v v e v e v v oo P -

2 |fthe organization received or hekl works of art, historical lreasures, or other similar nssets for financial gain, provide the following
amounts required to be reporied under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 980, Pact Vil line1 . . . v - -« v v v v 0 e e e s N

bAssatsincluded in Form 980, PamX . « s v v v o v v b v s c e v e e s s e i b e N ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEBA2M1 QBNSNE Schadule D (Form 9580) 2016




Scheduls D (Form 990) 2018 Alaska Conservation Foundation

92-006146€6

Page 2

Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a iignll’icant use of its colleclion

ilems (check all that apply}:

8 | |Public exhibition d | |Loan orexchange programs
b | |Scholarly research e Other
[ Presarvation for fulure generations

4 Provide a description of the organization's collections and expialn how they further the organization's axempt purpose In

Part X1i1.

8 During the year, did the orgtanizaﬂon solicit or recelve donations of art, historical treasures, or other simier assets

to be Boid 10 raise funds rather than to be mainiained as part of the organization's collection?

[Part v_| Escrow and Custodlal Arrangemen
lina 9, or reported an amount on Form

. Complete
990, Part X, line 21.

1a Is the organization ar: agent, trustse, custodian or other intermediary for coniributions or other assets not Included

on Farm 990, Part X?
b If 'Yes,' expiain the arrangement in Part XII| and complete the following lable:

Amount
c Beginningbalance . . . . . oo e e i e . . ie
¢ Addions during the year . « - - . . « .+« el TR L e i W O ST - id
@ Distributions during the y8ar . . . -« . c -« - e @ e s e . A 1e
f Endingbatance. + - « » + 0 - - -4 s e b e R BT At G N wrwmee oo 1F
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account llability’? . . [_I Yes

b If 'Yes,' expigin the arrangement in Part Xlli. Chack here i the explanation has bean provided on Part XMl . . . . . .

Hﬂo

[PartV_|Endowment Funds. Complefe if the organization answered 'Yes on Form 980, Part IV, line 10.

Currend year {b} Prior year {c) Two yearsback | (e Three years back (g} Four years back
12 Beginning of year balance . B,428,357. 8,171,146. 7,339,254. 6,355,566, 5,644,188,
b Contriputions . + - -« .+« + s . 127,287. 82,312, 662, 340. 306,870, 252,520,
¢ Net investment eamings, gains,
andlossas . . . 1. v - PP 957,462, 542,275, 511,740. 946,371, 737, 366.
d Granis or scholarships . . . . . 294, 0B9. 308, 004. 251,463, 240,113, 250,241 .
@ Other expenditures for facfiitlies
ancprograms . . v v v .- . 222,165,
f Administrative expenses . . . 39,046, 59,372, 20,725, 29,140. 28,217,
g End of year balance . .. ... 5,957, B06. 8,428,357 8,171,148, 7,339,254, 5,355, 566,
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment > 19.00 %
b Permanent endowment > £5.00 %
¢ Temporarlly restiicied endowment *» 16.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3.2 Are there endowment funds not In the possession of the organization that are halg and administered for the
organization by: Yes | No
() unrelated organizations . ... .. - . e e e e e e e e I 3a(l) £
{) related organizations. . . . - . o .- . e e Cemanay e s r e e s A oo oa o (Bafli) e
b It "Yes' on line 3aii), are the related crganizations listad as required on ScheduleR? . . . - . . S e e e e .e| 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered

"Yes’ on Form 980, Part IV, line 118. See Form 990, Part X, line 10.

Descripbon of property [a) Cost or other basis (b) Cost or other {e) Accumulated {d} Book value
{investmant} asis (other) depreciation
jaland . . . ¢ 0 v 0 v e P TP 32,000, 32, 000 .
bBuildings . -« « s v .o e e e .
¢ Leasehold improvements . . .
d Equipment . . . ... . . 80,667, 73,864, 7,003,
eOher. « v+ o v v v o v s .
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B, line 106 + « » « -« o o -« o v - - o X 36,003,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 980)2018  a) ns i atiopn 920061466 Page 3

(Part V) {Investments — Other Securities. T
Complete if the organization answered 'Yes’ on Form 890, Part IV, iine 11b. See Forrn 990, Part X, line 12.

{a) Descripiion of securly or calegory {ineluding name of securily) (b) Book vaive (c) Method of valuation: Cost or end-of-year market value
{1) Financlalderivatives . » + » « - « s ¢ v 0 0o v v v v v
(2) Closaly-heldequityinlerests « . o . . ¢ o v v v a v v o
{3) Other

R N S den s e e R e e v R S e — ey

A e S A e N S v— —— wm o e e

il R R e e p——

R Sl G ey v e i e dem G e e e i bk kB Bk e

nvestments — P_rog}am " atod, .
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(&) Description of inveatment (b) Book value {c) Method of valuation: Gost or end-of-yaar markel value

i
)]
3)
{4)
{5)

{n
(8)
{9}
{10}
Total. must Part X, ¢ e 13). .»

Other Assets. o )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(@) Description (b) Book value

(1
)]
)]
(4)
(5)
_{8
{7
(]
(8}
{10)
Total. (Column (b) must aqual Form 890, Part X, column (B)NB 15.) « « « « v v v v v v e e e e vt e e s e s anns »

[Part X [Other Liabilities.

Complete If the organization answered Yes' on Form 990, Part IV, line 11e or 11[. See Form 990, Part X, line 25
{=) Descripiion of liabifity {b) Book value :

{1) Federal income taxas

{2 Gift Annuity Liability 57,485,
3

{4)
{5
{6)
{7)
{8
%
{10}
(11)
Tota!. (Column (b) mast equal Form 990, Part X, column (B} fne25) . . . » 47,485,
2. Liakifty for uncerialn 1ax posltians, In Part X, pravide the laxt of the foolnote lo the organizalian's finarcial stalements thal reports the organization’s labilily for uncertals
tax positions under FIN 48 {ASC 740). Check here If the toxt of he fuatnote has bean provided InParXi. . - - v v v b v v v w e v e e e e s e s M coo000 8 A
BAA TEEASNGE 0815118 Schedule D (Form 990) 2016




Schedule D (Form 880} 2016 Alaska Conservation Foundation

92-0061466 Page 4

Part Xi_| Reconcliiation of Revenue per Audited Financlal Statements With Revenue per Return.

Part IV, line 12a.

Complete If the organization answered 'Yes' on Form 980,

1 Total revanue, gaing, and other support per audiied financial statements - . Ve Ve e e 1 3,122,273,
2 Amounts included on line 1 but not on Form 880, Part VIll, line 12:

a Net unreslized gains (losses) on nvestmenta . -+ - -+ - -« - - - 24| 598,850,

b Donsted sarvices and use of facllities. » - - - -« « v o v 0 2b 875%.

¢ Recoveries Of pHOT Y@ar raNtS . « « « v s v o« oo oot an e o 2c s

dOther (DescribeinPat XHL) « - -+« v v o m e e . 2d| 1

e Add lines 2a through 2d . . - R N e - .| 2w 599,865,
3 Subtract line 2e from lina 1 . - v el e ne e e e e e e 3 2,522,408.
4 Amounis included on Form 990. Part VIIL, line 12, but not on line 1

a Investment expenses not included on Form £80, PartVill. ine?b. . - . . .| 4a

b Other {Describe in Par XL} . « + - . -« v v v A — T .

cAddlinesdaanddd . . . .. .. .0 4c
5§ Tolal revenue. Mes:and 4¢. (This musiequal Form 980, PartL, @ 12). « « « « « e« v o+ 2 v v v r - o B 2,522,408,

[Part Xil [Reconciliatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yas' on Form 980, Part IV, line 12a.

1 Total expensas and losses per audited financiatstatements. - . . - - . (.- e e e e e 1 2,772,477,
2 Amounis included on line 1 bul not on Form 830, Part IX, line 25:

a Donated services nd use of facities. . o .| 24] CY IR

bPHOryear agjustments - « « « v e e e e .| 2wl

cQtherlosses . . . . - v o v s o T v 0§ STl ] 2¢

d Other (Describe In Part XIIL) . . - . . emee m b n e g ele 24

o Add lines 2athrough2d . . . . .« . : R R R e e e 20 575,
3 Subtract line 2e fromline1 . . - . . . Ve n e e s 3 2,771,502,
4 Amounts Included on Form 990, Pari IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 840, Part Vill, ing 7B, .+ . . . .| #4a

b Other {Describe in Part XLy - . . . - e e s . - ab

cAddlinesdaanddh . . . . . ¢ -t 0o s . . e dc
§ Total expenses. Adg lines 3 and 4c. (This must equal Form 980, Part | e 18) « + « v oo v o v et u s . 5 2,771,5C2.

Part Xill| Supplemental Information.

Pravide Ihe descriptions required for Part I, fines 3, 5, and 8; Part )Il, lines 1@ and 4,
and Part XII, lines 2d and 4b, Also compiete this part to provide any additional information.

line 4; Part X, line 2; Part X1, lines 2d and 4b;

Tikit

tlon S010(e] 43} af ke 1

from fc

Part IV, lines 1b and 2b; Parl V,

mie %

s under the provisions
In addition, the

I e 4T

enal Eevenus Codis.

Foundation has been determined by the Internal Revenue Service to be
"not a private foundation® within the meaning of Section 509(a) (1) and

170(b) {1} (A) (vi} of the Internal Revenue Cods.

activity was not substantial in

Unrelated business

2016 or 2015. Management has concluded

that thire age po styanifieans upeertain Lix positicns requir-ng
{ L ban. bno Ed P Thahelal =talerenls for Skl periotls presented. Tazw
1 x, JTi i : 012 vhoyudgh F01 1t =1 innic o Aad¥amibaCaOn by tha IRS.
BAA Schedule D (Form 890) 2016
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SCHEDULE O
(Form 990 or 980-EZ)

Departmani of the Tressury
Imﬁ:ul Royenua Sorvice

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responsas to spaclific questions on
Form 990 or 590-EZ or to provide any additional information.

DMB No 1545-0047

2016

» Attach to Form 890 or 880-E2.

> Information about Schedule O (Form 890 or 990-EZ) and its instructions Is
at www.lrs.gov/form890,

 Public
on

Open
_inap

Name of te orgeszahpn

Employer ientification number

hlaska Conservation Foundatlon

P VI,

Pt VI,

Vi,

Lina 1lb

Line [de

sudit cormlitton reviews Lhe S50
Board of Directors prinr e filing Lhe 320,
Esch UF ten and employaes ls roaguired {1isglc
¥ | 8var Bogrd Tarmittes a.l natsrisl fAcllf reg
inrerest (inolading relevant afflllstion) In a
sing conszdersg oy L Baard Tomm) vt soln:

Lime Lhalt tna

& R ALY,

arises or annually whan Lhe Hoard

92-0061466

2 to the Baodrd or
zrging Lo e
=ECclsiton of IEaot if

r= can Pe made varbally

ety [ TSR

tiwe oot oY f :nrterest forme. Trustess will nes - any dacisiel
ot te=angactdion inowhich the trusies has an Antercht ind will not I
preasnl diribg che Beard oy Board Cogmittes’s Lana. With regaid:
o egiployess; the Sxecylive RHMrecter ahs Ting b riat
sourse of action should g conflict arise

. st SnenenEagtion 1§ rEvievwi St # me el Birscy
FecrultiiEt By ravi=Ewing comparable salary data eonipllatiang far similar
poatri B tmilarly situated organizalicans national =nvitennunta
griups, nationsl oQnokt Lol anr the Alagks nop-proiit secter, Ireitldl
;'_- W ar oo by thg by Conm | thiae with . delersinagtd
salary ras vhen gisgus ad by Boscd sesclatiaon. ANLUE
review of the Expecubive managed by the Governance Comm|itee
3 ad palenty approved by The fuo. Board

labie o rediledils

BAA For Paperwork Reduction Act Notice, see tha {nstructions for Farm $90 or 990-E2.

TEEA4901 DA16/10

Schadule O {Form 980 or 890-EZ) (2016)



Alaska Conservalion Foundation 92-0081488

Schedule O (Form 880), Supplsmental Information to Form 990
Form 980, Page 2, Part lil, Line 4d (continued)

Ducrholhumnnhnﬂmbmnmunhmnpﬂthmﬂﬂuudmﬂhﬂnehpﬂmnm
services, as msasured by expensas. Section 301(c)(3) and 801(c){4) organizations are required fo
report the amount of grants and ailacalions to othars, the total expenses, and revenue, If any, for
ench program service reporied.

Code: __ Description: All other programs

Expenses 565,189,

Granls Of 228,907,

Revenue. 500, 309.

Schedule O (Form 930), Supplemantal information to Form 880
Form 880, Page 8, Line 17 (continued)

Alabama
Alaska
Arkansasg
California
Colorado
Connecticut
District of Columbia
Florida

Georgia
Hawaii
Illinois
Kansag
Kentucky
Maine
Maryland

Masgsachusatts
Michigan
Minnesota
Mississippi
Missou
New Hampshize
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oragon
Pennsylvania
Rhode Island
South Carolina

I

Washington
Hest Virginia

Wisconsein




Supporting Statement of:
Sch. A, page 2/Gross Receipts
Description Amount

2016 127,732,
2015 50,011,
2014 7,372,
2013 6,565,
2012 3,890,
Total 195,570,



