COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Legislative Hearing on H.R. 1408, May 26, 2011

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* Kk Kk k%

For Witnesses Representing Organizations:

1. Name: Bob Claus, Forest Program Director

2. Name of Organization(s) You are Representing at the Hearing: Southeast Alaska Conservation
Council

3. Business Address:  P.O. Box 1004, Craig, AK 99921
419 6" Street, #200, Juneau, AK 99801 (main office)

4. Business Email Address: [Information redacted for privacy]

5. Business Phone Number: (907) 755-2321 (on Prince of Wales Island); (907) 586-6942 (main office in
Juneau)



Name/Organization: Robert Claus, Southeast Alaska Conservation Council
Title/Date of Hearing: Legislative Hearing on H.R. 1408, May 26, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

None

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I am currently employed as the forest program director for the Southeast Alaska Conservation
Council, and work as a community organizer in southern Southeast Alaska. | am a retired
Alaska State Trooper, having served the State of Alaska for 22 years. The bulk of my career was
spent in rural Southeast Alaska and on Prince of Wales Island. My job duties included traveling
to each of the small towns and villages regularly to investigate crimes and to do community
service work. | developed relationships with people across the island based on years of
interactions with them and their families in times of great stress. | was also able to travel by
road, plane, and boat to many of the places that are part of this legislation.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None



Name/Organization: Robert Claus, Southeast Alaska Conservation Council
Title/Date of Hearing: Legislative Hearing on H.R. 1408, May 26, 2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

None

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

I. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

Organized Village of Kake et al., v. U.S.D.A., No. 1:09-cf-00023-JWS (filed Dec. 29,
2009)(challenge to Forest Service rule purporting to exempt the Tongass National Forest from
the Roadless Area Conservation Rule). Plaintiffs brought claims under the Administrative
Procedure Act, 5 U.S.C. 8§88 702, 706; the Multiple-Use Sustained Yield Act, 16 U.S.C. 8§ 529,
551; the National Forest Management Act, 16 U.S.C. § 1608; the National Environmental Policy
Act, 42 U.S.C. 8 4332.

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

A Canadian member gave $40.00 in 04/2008 and $30.00 in 06/2009. An Argentinean gave $25.00 in
09/2009 as a donation.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached



2009 Exempt Org. Return
prepared for:

Southeast Alaska Conservation Council
419 Sixth St. Suite 200
Junecau, AK 99801

Altman, Rogers & Company
175 8. Franklin St., Suite 412
Juneau, AK 99801

Q.\\%(\Qs o



Altman, Rogers & Company

175 S. Franklin St., Suite 412
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January 18, 2011

Southeast Alaska Conservation Council

419 Sixth St. #200
Juneau, AK 99801

907-586-6942
FEDERAL FORMS
Form 930 2009 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)3)
Schedule B Schedule of Contributors
Schedule C Political Campaign and Lobbying Activities
Schedule D Schedule D
Schedulel Grants and Other Assistance Inside U.S.
Schedule M Non-Cash Contributions
Schedute O Supplemental Information
Form 8868 Application for Extension
Form 990-T 200% Exempt Organization Bus. Income Tax Return

Form 8868 (T)
Form 8879-EQ

Application for Extension
IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY




2009 Federal Exempt Organization Tax Summary Page 1
Southeast Alaska Conservation Council 92-0062992
2009 2008 Diff
REVENUE
Contributions and grants........................ 1,200,445 825,433 375,012
Program service revenue ......................... 0 187,255 -187, 255
Investment income. ................... ... 8,618 24,942 -16, 324
Other revenue. ... ... .. ... ... .. ... ... .. ........... 17,536 9, 364 8,172
Total revenue. ............... .., 1,226,599 1,046,994 179,605
EXPENSES
Grants and similar amounts paid............. 50,000 0 50,000
Salaries, other compen., emp. benefits... 618,067 640,289 -22,222
Other exXpenses. ... .....oiiiiiiiiiiii i, 357,787 317,183 40,604
Total exXpenses.........cooiiiiiiiiiii i, 1,025,854 957,472 68, 382
NET ASSETS OR FUND BALANCES
Revenue less eXpPensesS............ccocvviviieiinn. 200,745 89,522 111,223
Total assets at end of year.................... 1,191,826 679,612 512,214
Total liabilities at end of year............ 417,081 122,563 294,518
Net assets/fund balances at end of year. 774,745 557,048 217,697




2009 Federal Unrelated Business income Tax Summary Page 1
Southeast Alaska Conservation Council 92-0062992
2009 2008 Diff

REVENUE

Net rental income {(loss)........................ 7,500 0 7,500

Other income....... ........ .. .. .. .. ... ......... 5,825 0 5,825

Total revenUe. . ... ... ... 13,325 0 13,325
DEDUCTIONS

Other deductions................ooii i o, 13,325 0 13,325

Total deductions...... .. ... .. ... ... ... ... ... 13,325 0 13,325
UNRELATED BUSINESS TAXABLE INCOME

Unrelated business taxable income.. ... . ... 0 0 0
TAX COMPUTATION

Income tax..... ... ... 0 0 0

Net taxX. .. ..o 0 0 0
PAYMENTS AND CREDITS

Total payments and credits..................... 0 0 0
REFUND OR AMOUNT DUE

Tagx AUe. .. . 0 0 0

Qverpayment... ... ... ..o 0 0 0




2009

General Information

Southeast Alaska Conservation Council

Page 1

92-0062992

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch C, Sch D, 5ch I, Sch M, S5ch O, 8868, 8868 p2

990-T

Tax Rates

Unrelated Business

Federal

Marginal Effectjve
0. % 0. %

Carryovers to 2010

None




2009 Preparer e-file Instructions - Federal Page 1

Southeast Alaska Conservation Council 92.0062992

The organization's Federal tax return is NOT FINISHED until you cemplete the following instructions.

Prior to transmission of the return

Form 990

The organization should review their Federal Return along with any acceompanying
schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 8879-EQ, IRS e-file
Signature Authorization,

Even Return

No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
{ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EQ, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:
Form 8879-EQ IRS e-file Signature Authorization

Additional Instructions:

Form 990-T (Exempt Organization Business Income Tax Return) return cannot be
filed electronically. You must file this return as a conventional paper return.




2009 Preparer e-file Instructions - Federal Page 2

Southeast Alaska Conservation Council 92-0062992

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required when filing Form 8868 electronically,

Even Return
No payment i1s required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within sewveral hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.




2009 Federal Worksheets Page 1
Southeast Alaska Conservation Council 92-0062992
Rental Income Worksheet
Sublet
Gross Rental T COmE .. ..ot ittt et e e e e e s s 7,500.
Expenses
B o Yot B 0 1= o =T S S 0.
Net Rental Income or Loss $ 7,500.
Computation of Cost of Goods Sold (Form 990)
1. Inventory at start of year. .. . 5,038.
2 PUTCRAS . . e e 1,684.
3. Cost 0f 1abor. .. ..o i 0.
4, Additional Z2B3A COBE . i ittt i 0.
LS 1 ol s 1= il o T ot T 0.
6. Total {Add lines 1 through 5. ... o i i 6,722,
7. Inventory at end Of Year .. ... . i e 5,038,
8. Cost of gocds sold (Subtract line 7 from line 6)............. ..o ... 1,684.
Form 990, Part IX, Line 24
Other Expenses
(&) (B) {C) (D)
Program Management
Total Services & General Fundraising
Equipments 10,394. 7,063. 3,281. 50.
Fundraising Expenses 6,964, 4,732. 2,198, 34,
Member Group Support 1,000. 679. 316. 5.
Special Event 4,083, 2,774, 1,289, 20.
Training 1,9820. 1,305. 606, 9.
Total 3 24,361. 3 16,553, 7,690. 3§ 118.




IRS e-file Signature Authorization
Form 8879"E0

for an Exempt Organization OMB No. 15451878

For calendar year 2009, or fiscal year beginning _ g/_O_l_ _ + 2008, and ending__ géz__s_ _ _29 1._0_
Depariment of lhe Treasury > Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service * See instructions.
Name of exempf organization Employer identification numher
Southeast Alaska Conservation Council 92-0062992
MName and tille of officer
Lindsey Ketchel Executive Direc

Part Tax Return and Return Information (Whole Dollars Only)

Check the hax far the return for which you are using this Form 8873-EO and enier the applicable amount, if any, from the return. if you check
the box on line Ta, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1h, 2b, 3h, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enier -0- on the applicable

line below. Do not complete moare than 1 line in Part |,

1a Form 990 check here ... ™ b Total revenue, if any (Form 990, Part VIII, column (A}, line 12)......... 1b 1,226,599,
2a Form 990-EZ check here .... ™ |:| b Total revenue, if any (Form 990-EZ, line 9........................ 2b
3a Form 1120-POL checlk here. ..... > |:| b Total tax (Form 1120-POL, line 22). .. ... 3b
4a Form 990-PF check here.... ™ |:| b Tax based on investment income (Form 990-PF, Part VI, line 5 .. .. ..... .. .. ... 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, line 3c)........ ... ... i i 5b

| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 200
electronic return and accomﬁanylng schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the erganization's return to the IRS and to
receive from the IRS (a) an acknowledgemenl of receipt or reason {or rejection of the fransmission, (b) an indication of any refund offset, {c) the )
reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.5. Treasury and its
designated Financial Agent to intiiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also autherize the financial institutions involved in the processing of ihe electronic payment of taxes fo receive
confidential information necessary to answer inguiries and resolve issues related {o the payment. | have selected a personal identification

number (PIN) as my signature for the erganization's electronic return and, if applicable, the organization's consent to electronic
funds withdrawal.

Officer's PIN: check one box only

I authorize Altman, Rogers & Company to enter my PIN | 10183 Ias my signature
Enter five numbers, but
ERO fimh name do not enter all zeros

on the organizakion's tax year 2009 electronically filed return, 1f | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS FedfSiate program, | also authorize the aforemeniioned ERO o enter my PIN on
the return's disclosure consent screen.

DAS an officer of the arganization, 1 will enter my PIN as my signature on the organization's tax year 2009 electrenically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/Stale
program, | will enter my PIN con the return’s disclosure consent screen.

Officer’s signat > Date ™

92036431808 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns. Q Q ﬁ

)
ERO'ssignawre ™ HTROYUKI KOTIDA, CPA Date & Q\\e“&%

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8879-E0 (2009)

TEEA7401L  03/02M10



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cote
(except black lung benefit trust or private foundation)

Department of the T - A . . .
Intornal Rovenue Serice * The organization may have 1o use a copy of this return to satisfy state reporting reguirements.
For the 2009 calendar year, or tax vear beginning  3/01 , 2009, andending 2/28 , 2010
B Check if applicable: C D Employer Identitication Number
— Pl . .
[ Jadress change | RS Tabesi | Southeast Alaska Conservation Council 92-0062992
Name change o r;;t 419 Sixth St. #200 E Telephone number
1 -
lital return spennic [JUn€aU, AK 93801 907-586-6942
- Instruc-
|| Termination tions,
L] Amended return G Gross receipts $ 1 y 22 9, 386.
Application pending | F Name and address of principal officer:  Lindsey Ketchel H(a} Is this a group return for affiliates? Yes |A|Mo
Bl Same As C Above H{b} Are all affiliates included? Yes No

If ‘No," atlach a list. {(see instructions)

| Tax-exempt status [X]501() (3 < (nsertno) [ la9az@ or [ 1527
J Website: » sedacc.orqg H(c) Group exemption number ™
K

f organization: 1?(—' Corporation {—l Trust I_I Association I_I Other™ I L Year of Formation: 1276 | M State of legal domicile: AK
Summary

1 Briefly describe the organization’s mission or most significant activities: To protect the natural environment of
¢ Southeast Alaska while providing for the sustainable use of the region’s natural _ _
E JesourCes .
% 2 Check this box » Hif the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voling members of the governing hody (Part VI, line 1a) .. ..o oo i v e e 3 18

2 4 Number of independent voting members of the governing body (Part VI, line by, ... vns 4 18

€| 5 Total number of employees (Part V, line 2a).........ooooiii 5 24

g Total number of volunieers (estimate if necessary). ... . . i e 6 42

< | 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 ............................ 7a 13,325.

b Net unrelated business taxable income from Form 290-T, ine 34, .. .ottt iini e iainss 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIl line Thy..................... oo 825,433, 1,200,445,

g 9 Program service revenue (Part VI Ine 20} .. .. vv et ii e e e 187,255,

z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ...................... 24,942, 8,618.

L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11&). ... .....ooo.. .. 9,364. 17,536.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,046,994, 1,226,599,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ................... 50,000.
14 Benefits paid to or for members (Part IX, column (A), lined). .........................

o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 640,289. 618,067.

ﬁ 16a Professional fundraising fees (Part [X, column (A), line 11e)

% b Total fundraising expenses {Part X, colurnn (D), line 25) *
17 Other expenses (Part IX, column (A), lines 11a-11d, 115240 ......................... 317,183. 357,787.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 957,472. 1,025, 854.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... o0t 89,522. 200,745,

Eg Beginning of Year End of Year

391 20 Total assets (Part X, ine 16} . ... ... . i i e e 679,612. 1,191,826.

EE 21 Total liabilities (Part X, N8 2B . .. .o ettt e 122,563, 417,081.

ZL| 92 Net assets or fund balances. Subtract line 21 from line 20, ... ....................... 557,049, 774,745,

Signature Block

Under penalties of perjury, 1 declare 1hat | have examined this return, including accompanying schedules and statements, and io the best of my knowledge and telief, it is
true, correct, and compléle. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign » |

Here Signature of officer Date

» Lindsey Ketchel Execuﬁ@&%gg

Type or print name and title. f‘\\a

pate M cngokr CRbnelhiang o rember
Paid Preparer's Z?rllfp-luyed >
Pre- . signature » HIROYUKI KOIDA, CPA P01040327
ﬂas':r S Firm's name (or Altman, Rogers & Company
Only ’é?rsggsed;hd » 175 S. Franklin St., Suite 4i2 gy = 92-0143182
ZiP+4 Juneau, AK 99801 Phone no. ™ (907) 586-3993
May the IR3 discuss this return with the preparer shown above? (see instructions) . ....... ... .. ... i m Yes rl No

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. TEEADI3L 12/29/09  Form 980 (2009)



Form 990 (2009)  Scutheast Alaska Conservation Council 92-0062992 Page 2
P Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ2. ... ...ouoieii i See. Schedule .O..............ccooei i Yes | | Mo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){@) organizaticns and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: 582,225. including grants of $ ) {(Revenue $ )

4b (Code; pts
Mining & Clean Water - the Mining and clean Water Program at SEACC promotes

4c (Code:

(Expenses S 45,509, including grants of $ ) (Revenue $§ )

4d Other program services. {Describe in Schedule O.)

(Expenses S inciuding grants of 8 ) (Revenue S )
4e Total program service expenses » 697, 058.

BAA TEEAQ102L  O7/20/09 Form 990 (2009)



Form 990 (2009) Southeast Alaska Conservation Council 092-0062992 Page 3

Checklist of Required Schedules

1 E’g Jilguedcrrg?al"nzat|0n described in section 501{c}{3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complefe
chedule

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501{c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes, " complete
Schedule C, Part i

5 Section 501{c}4), 501(cX5), and 501 5(:}(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,” complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pProw?le advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
arf

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? if 'Yes,' complete Scheduie D, Part il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,'
complete Schedule B, Part . . .. i e e e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV e e e e e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
"Yes,' complete Schedule D, Part V

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

11 s the organization’s answer lo any of the following questions “Yes'? If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or
X as applicable

. Bidpth;at (‘)/rlganization report an amount for land, buildings and equipment in Part X, line 107 If ‘Yes,' complele Schedule
, Pa

® Did the organizaticn report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes," complete Schedule D, Part Vil ... .. .. ... . . . . .. . . . . . ... ... ... .........

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Parf VIt .. ... . .. .. . . . . . . ..

# Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. . ... i i e e e e

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complefe Schedule D, Part X.. .. ..
® Did the organuzatlon 5 separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 1f'Yes,' complete Schedule D, Fart X

12 Did the crganization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complate
Schedule D, Parts X1, X, and XH . . . e

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlit is optional.............................. I'{Z A X

13 Is the organization a school described in section 170(Y(N(A) (1) 7?7 lf 'Yes, 'complete Schedule E

k Did the organization have aggregale revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

15 Did the organization report on Part [X, column (A) line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Uniied States? If 'Yes, " complete Schedule F, Part li

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes, ' complete Schedule F, Part il

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,' complete Schedule G, Part If

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,’
complete Schedule G, Part Iif

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAQIC3L 02A12/10

Form 990 (2009)



Form 990 (2009) Southeast Alaska Conservation Council 92-0062992 Page 4
Part Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,’ complete Schedule §, Parts fand Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?2 If 'Yes,' complete Schedule |, Farts Tand Ill. .. ... . 22 X
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' compiete
Schedule J.......... e e e e 23 X
24a Did the organization have a fax-exempt bond issue with an cutstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and
complete Scheditle K. 1F NG, 'go 10 Hine 25, .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DOMOS ? . e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. .. ... ... . . . . i 25a X
b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedile L, Part L. ..o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? {f 'Yes,' complete Schedule L, Part il. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection comittee member, or to a person related to such an individual? Jf 'Yes,’ complete
Schedule L, Fart Hi

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

a A current or former officer, direcior, trustee, or key employee? If 'Yes,’ complete Schedufte L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete

Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, ParfIV. .. .................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,  complete Schedule M . . .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I..... .. 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part .. e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parf L .. .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entily? If 'Yes,’ complefe Schedule R, Parts I, {li, IV, and V, . X

12 = 2
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If 'Yes,’ complete Schedule R,

Part VI8 2. 35 A

36 Section 501(c)3) organizations. Did the organization make any transfers {o an exempt non-charitable related
organization? /f "Yes,  complete Schedule R, Part V, line 2. . .. . . . . . e e e e s 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V.. ... . ... .. ... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Ferm 990 filers are required io complete Schedule O. . .. .. i 38 X

BAA Form 990 (2009}

TEEAQIDAL 02/12110



Form 990 (2009) Southeast Alaska Conservation Council 92-00629092

Page 5

| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ............ ... .. ... .. . . . . la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. .......... 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling} winnings {o prize winners?.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this veturn . ... .. ... ... 2a

2b f at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3a Ph|d thr:,: org}anuzataon have unrelated business gross income of $1,000 or more during the year covered by
is return

3a] X

b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O.. .. .......................

3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. .

b If *Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party toa prohibited tax shelter transaction at any iime during thetaxyear? ...................

¢ If "'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

b if 'ges did the organization include with every solicitation an express statement that such contributions or gifts were not
Lo L= 1T 1] =

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 1o fhe PayOr T . e

b If "Yes,' did the organization notify the doner of the value of the goods or services provided? ..........................

c Eid thgzogr%anization sell, exchange, or otherwise dispose of {angible personal property for which it was required to file
orm T T T T R T T T T T T S T

d If 'Yes,' indicate the number of Forms 8282 filed during the year............ ... ... ..., | 7d|

S5a X
5b X
5¢

6a X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benef i conlract

h For contributions of cars, boeats, airplanes, and other vehicles, did the arganization file a Form 1098-C as required?.....

8 Sponsoring organizations maintaining donor advised funds and section 502%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .. o e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxab[e distributions under section ABBB? . e

10 Section 501(cX7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIIl, line 12, ..................0 0L 10a
b Gross Receipts, included on Form 990, Pait VIII, line 12, for public use of club facilities.... | 10b
11 Seclion 501{cX12) organizations. Enter:
a Gross income from other members or sharehelders.. ... . .. o ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ... 11b
12 a Section 4947¢aX1) non-exempt charitable trusts, |s the organization filing Form 920 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12 b|
BAA

TEEAQTOSL 02112110

Form 990 (2009)



Form 990 (2009) Southeast Alaska Conservation Council 92-0062992 Page 6

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

Section A. Governing Body and Management

Yes I No

1a Enter the number of voting members of the governingbody ............... .. .. ......... Tla
b Enter the number of voting members that are independent ... ....... ... ... . ... .. b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees ic a management company or other persen?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... . ..o o e e
5 Did the organization become aware during the year of a material diversion of the crganization's assets?. . .............. 5 X
6 Does the organization have members or stockholders?... See. Schedule . Q.. ... ... i 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?......... See. Schedule. O . e

b Are any decisions of the governing bedy subjeci fo approval by members, stockholders, or other persons? See .Sch . O

8 I%ld thﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the fo owmg

9 Is there any officer, director or truslee, or key emgloyee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule C............. ... .. .o ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. .. ... .. 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization?. ........... ... ... ... ....... 10h| X
11 Has the organization provided a copy of this Form 990 fo all members of its governing body before filing the form?.. ... X

11 ADeseribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 .. ... ... ... . i ...

b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give rise
o conflicts? 12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? {f "Yes,' describe in
Schedule O how this isdone .. ... ] See. Schedule . O . e e 12¢

13 Does the organization have a written whistleblower policy? . ... . o e
14 Does the organization have a written document retention and destruction policy? ....... ... ... ... ... . ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ... ........ ... i i i
b Other officers of key employees of the organization...See .Schedule O.. ... . ... .
If "Yes' to line 15a or 18b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate ifs partlmpatlon
n ]Oll'lt venture arrangements under appllcable federal tax law, and taken steps o safeguard the organization's exempt
status with respect 10 SUCh ArTaNgemMENIS ? . . . e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » AK

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

I:l Own website I:l Another's websiie . Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:
»Doug Hanon 8606 Hayes Way _Juneau AK 99801 907-586-6542

BAA Form 990 (2009)
TEEAOIG6L D2/05/10



Form 990 (2009) Southeast Alaska Conservation Council 92-0062992 Page 7

PartVIE:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals ¢r organizations), regardless of amount of
compensation. Enter -0-in celumns (D), (E), and (F) if no compensatien was paid.

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Eorm 1088-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

I—l Check this box if the organization did not compensate any current officer, director, or trustee.

A (B (<) (D) (E) (F)
Name and Tille Average Position (check all lnat apply) Reportable Reportable Estimated
ook [RT[ 2] 9[8[ 58| 7| “hroengem | compelonton | amenld s
22| 5| 3|3 1531‘%’* 3| wenoee-Mist) (W-201099-MISC) from e
SHEMEAE R o eiaten
- g "% % é organizations
£|5 1 s
m g’ §._
Clay Frick ___  _ _______
Board Member 3 X 0. 0. 0.
Joan McBeen |
President 3 X X 0. 0. 0.
Mike McKimins _ _ _____ __ |
Treasurer 2 X X 0. 0. 0.
Marian Allen _ _____ _ __ |
Board Member 1 X 0. 0. 0.
Eric Kocher _ __ ________ |
Secretary 2 X X 0. 0. 0.
Victoria McDonald _ ___ __ |
Board Member 0 X 0. 0. 0.
Sean Neilson |
Board Member 1 X 0. 0. 0.
Ray Sensmeier ~________ |
Board Member 2 X 0. 0. 0.
Clayton Jerrigan _ __ |
Board Member 1 X 0. 0. 0.
Laurel Stark ________ __
Board Member 0 X 0. 0. 0.
Bart Koehler = ________ |
Board Member 0 X 0. 0. 0.
Vicki Lecournu _ ___ ____
Vice President 0 X X 0. 0. 0.
Eric Lee |
Board Member 1 X 0. 0. 0.
Steve Lewis |
Board Member 2 X 0. 0. 0.
Mike Sallee _ ________ _ |
Board Member 1 X 0. 0. 0.
Jeff Sawer |
Board Member 0 X 0. 0. 0.
Joe Sebastian __ _ _____ |
Board Member 1 X 0. 0. 0]

BAA TEEAQTIO7L  11/10/09 Form 990 (2009)



Form 990 (2009) Southeast Alaska Conservation Council 92-0062992 Page 8
I:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont.)

A (B) © ) B (F)
Name and Title Average | Position {check all that apply) Reportable Reporlable Estimaled
hours —7— o =z =] = | compensation from compensation from amoaunt of alher
per week 2Elz |z |2 Rale the organization related organizations compensation
=< .-EE'«- g g =2 21 3 (W-2/1099-MISC) {W-2/1099-MISC) from the
EEI5| |3B2 " o raied
B - [2]
N 5 g g > E organizations
al = L
8 é— ﬁ
2
Stephen Todd _ ________________
Vice President 2 | X X 0 0 0
Katya Kirsch _ _ ___ _ __________
Associate Direc 20 X 35,301. 0. 0.
Buck Lindekugel ______________
Attorney 55 X 58,301. 0. 0.
Lindsey Ketchel ______________
Executive Direc 55 X 60,674. 0. 0.
A TRl e ieeaaa » 154,276, 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual, . ... .. e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If *Yes' complete Schedule J for such
IAIVIAUAL . L e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

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

(A) B ) ©
MName and business address Description of Services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from lhe organization > 0
BAA TEEADT0BL 01/30/10 Form 930 (2009)




Form

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

990 (2009) Southeast Alaska Conservation

Council

92-0062882

Page 9

Statement of Revenue

1a Federated campaigns .
b Membership dues.............
¢ Fundraising events. . ..........
d Related organizations.........
e Government grants {contributions) . . . .

150,770,

739,140.

f All other confributions, gifts, grants, and
similar amounts not included ahove . . . 1f

g Noncash contribns included in [ns 1a-1f:. . ..
h Total. Add lines Ta-1f................... ... ... ... >

310,535,

PROGRAM SERVICE REVENUE

Business Code

2a

A
Total revenue

revenue

(B)
Related or
exempt
function

Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512, 513, or 514

b

c

d

e

f All other program service revenue. .. .

gTotal. Addlines 2a-2f. ... ... ... ........ ... . ... .. >

DTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounis) ..o i i

8,618.

8,618.

4 Income from invesiment of tax-exempt bond proceeds »

5 Royalties. ... i >

(i) Real
7,500,

(ii) Persanal

6a GrossRents..........
b Less: rental expenses.

¢ Rental income or (loss} . . ..

d Net rental income or (oSS .. ... inii i

() Securities (iiy Other

7 a Gross amount from sales of

assets other than inventory,

b Less: cost or other basis
and sales expenses . ... ...

¢ Gain or (loss).........
dNetgainor (loss) ... i

8a Gross income from fundraising events
(not including.

of contributions reported an line ic).
SeePart IV, line18................. a

9a Gross income from gaming activities.
SeePart IV, line19................. a 6,928

b Less: directexpenses............... b 1,103

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances., .................... a

b Less: cost of goods sold............. b 1,684

¢ Net income or (foss) from sales of inventory..........

Miscellaneous Revenug Business Code

11a Miscellaneous

3,312.

3,312.

e Total. Add lines Vla-11d ............. ... .. ......... >

3,312,

12 Total revenue. See instructions . ..................... >

1,226,599,

3,312,

13,325,

9,517.

BAA

TEEADI0SL 0212010

Form 990 (2009)



Form 990 (2009) Southeast Alaska Conservation Council 92-0062992 Page 10
E’iirtl Statement of Functional Expenses
Section S01{c)(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(B) ©) D)
Do not include amournts reported on lines Total éﬁ%enses Program service Management and Fundraising
&b, 7b, 8b, 8h, and 10k of Part VL. EeXpenses eneral expenses ex s

1 Grants and other assistance fo governments
and organizations in the U.S. See Part IV,
e 21 . . 50, 000. 50,000

2 Grants and other assistance to individuals in
the U.S, See Part IV, line22. . ..............

3 Granls and other assistance o governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16............

4 Benefils paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 154,276, 104,829, 48,702, 745.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1) and persons described in
section 4958{(C)(NB). ... ... 0 0 0 0.

Other salaries and wages. . ................. 291, 068. 197,779. 91, 884. 1,406.

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

contributions). .......... ... ... ... 14,612. 9,929, 4,613. 70.
9 QOther employee benefits, . .................. 111,742, 75,927, 35,275. 540.
10 Payrolltaxes ..........coviiviiiininn, 416, 368. 31,507. 14,637. 224.

11 Fees for services (non-employees)

cAccouniing .. ..., 7,835. 5,324. 2,473. 38.
dlobbying........... ... ... ..

e Prof fundraising svecs, See Part IV, In17.. ...
f Investment management fees

gOther ... ...
12 Advertising and promotion. . ................ 29,151, 19,808. 9,202. 141.
13 Office eXpenses. .. .......coevviinvaeenn.. 23,267. 15,810. 7,345. 112.
14 Informationtechnology . ....................
15 Royalties. ... ... ... ... . oo it
16 OCCUPANCY . .. ve et ieae e 62,237, 42,289. 19,646. 302.
17 Travel................. ... 64,732. 43, 985. 20,434. 313.

18 Payments of travel or entertainment
expenses for any federal, siate, or local
publicofficials . ........... ... ... L.

19 Conferences, conventions, and meetings
20 Interest....... ... .. ... ...
21 Paymentsto affiliates .................... ..

22 Depreciation, depletion, and amortization . . .. 10,607, 7,207. 3,349, 51.

23 Insurance . ... ...l

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together

and |labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below)...... ...
a Contract Services_ ___ __ __ 30,855, 34,623, 16,087. 245.
b Printing and Publications _ _ 30,518. 20,737. 9,634. 147.
¢ Misc Pass_Through Expenses _ 21,409, -1,478. 22,542, 345,
d Board Expense ____ ____ 20,470. 13,909. 6,462, 98.
e Penalties 12,245, 8,320. 3,865. 60.
f Allotherexpenses. . ....................... 24,361, 16,553, 7,690, 118.
25 Total functional expenses. Add lines 1 through 24f . . . . 1,025,854, 697,058. 323,840. 4,956.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. ... ..

BAA Form 990 (2009)

TEEAQT10L  02/05/10



Southeast Alaska Conservation Council

Form 990 (2009) 92-0062992 Page 11
Balance Sheet
Y B
Beginning of year End of year
1 Cash — non-interest-bearing. ... i i 100.] 1 117,268.
2 Savings and temporary cash investments. .. ........... . .. ., 659,893.{ 2 973,0942.
3 Pledges and grants receivable, net. ......... ... .. ... e, 3 24,150.
4 Accounts receivable, net ... ... e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ... .. ... ..
6 Receivables from other disquaiified persons (as defined under section 4958(f(1))
A and persons described in section 4958(c)(3)(B). Complete Part |1 of Schedule L. . 6
g 7 Notes and loans receivable, net. .. ........... ... ... 7
E B INventories TOr Sa%e OF USE. ... .ttt ot e e et e e e 5,03B.] 8 5,038.
s| 9 Prepaid expenses and deferred charges. ........... ... . .o, 575.1 9 170
10a Land, buildings, and equipment: cost or other basis. | 10a
Complete Part VI of Schedule D
b Less: accumulated depreciation. . .................. 10b 57,050 14,006.10c 33,758.
11 Investiments — publicly-traded securities. ....... ... ... ... .. .. ... .. ... 11
12 Investments — other securities. See Part W, line 11.............. ... .......... 12
13 Investments — program-refated. See Part IV, line 11........................... 13
14 Intangible assels. ... e e 14
15 Otherassets. See Part IV, line 11, ... i e 15 37,500.
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 679,612.]16 1,191,826.
17  Accounts payable and acerued exXpenses. ... i e 4,191.117 18,613.
18 Grants payable . ... i e e 18
19 Deferred reVENUE . . ..ot et et e e e e e 97,965.]19 357,044,
'," 20 Tax-exempt bond liabilities ... ... ...
Q 21 Escrow or custodial account liahility. Complete Part IV of Schedule D...........
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'Ir highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L. .. ... e
s | 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Ofher liabilities. Complete Part X of Schedule D................ i ... 20,407.125 41,424,
26 Total liabilities. Add lines 17 through 25. ... .. ... .. ... .. ... ..ccciiiinn.... 122,563 417,081
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34. e
% 27 Unrestricted net @ssels. . ... ..o oo et 399,491.127 613,964.
E 28 Temporarily restricted netasselts. ............... .. 157,558 .28 160,781.
5129 Permanently restricied netassets. ... ...... ... ... . ... ..
8 Organizations that do not follow SFAS 117, check here » |:| and complete
I lines 30 through 34.
B 30 Capital stock or trust principal, orcurrentfunds. . ... ... oL
4 31 Paid-in or capital surplus, or land, building, and equipment fund ... .............
L | 32 Retained earnings, endowment, accumulated income, or other funds........:...
g 33 Totalnetassetsorfund balances. ... .. ... .. .. .. .. . i 557,049.] 33 774,745,
5 | 34 Total liabilities and net assetsfiund balances.. ... ........ .. oo i 679,612.| 34 1,191,826,
BAA

TEEADITIL 01730110

Form 990 (2009)



990 (2009) Southeast Alaska Conservation Council 92-0062992

Page 12

For

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIAr A1 33 L i e et et e e e e e

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits_ . ..........................

3b

BAA

TEEADI12L 02/05/10

Form 990 (2009)



SCHEDULE A
{Form 990 or 990-EZ)

Deparlment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a¥1)

» Attach to Form 990 or Form 990-EZ, » See separate instructions.

nonexempt charitable trust.

OMB No. 1545-0047

Name of the crganization

Southeast Alaska Conservation Council

2009

Employer Identification number

92-0062992

Part

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
2 A school described in section 178(bX1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(h)Y1XAXiii).

4

name, city, and state:

L]

~

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii). Enter the hospital's

in section 170(bX1XAXvi). (Complete Part Il.)

- ]

A community trust described in section T70(bX1XAXvi). (Complete Part I1.)
D An organization that normally receives: (1} more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Ii.}

. A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part I11.)

n

10 An organization organized and operated exclusively to test for public safely. See section 509(a)}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, ar carry out the purposes of one or

more Eub]icly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that

descni
a |:|Type i

509(a)(2).

b []

es the type of supporling organization and complete lines 11e through 11h.

c |:| Type Ill — Functionally integrated

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

df ]| Type lli- Other

f If the arganization received a written determination from the IRS that is a Type §, Type |l or Type Il supporting organization, |:|

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)

below, the governing body of the supported organization?

(i) afamily member of a person described in @) above?

h Provide the following information about the supported organizations.

E:10)

114 (i)
11g (i)

(i) Name of Supporled
Organization

(i) EIN

(i) Type of organization
(described on lines 1-9

above or IRC seclion

(see instructions)) governing yeur support?
document?
Yes No Yes No Yes No

(iv} Is the
organization in col.
1) listed in your

(v} Did you notify
the organization in
col. (i) of

{vi) s the
organization in cal.
(i} erganized in the

us.?

{vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ4DIL 02/0510

Schedule A (Farm 990 or 990-EZ) 2009



le A (Form 990 or 990-EZ) 2009 Southeast Alaska Conservation Council 92-0062992 Page 2

2| Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or & of Part [.)
Section A. Public Support

E:‘;?,’}gﬁ{gyﬁf)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (dy 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received. (Do

not include 'unusual grants.” 823,130, 890,784. 853,763.[1,012,688.]1,200,445.1 4,780,810,

2 Tax revenues levied for the
organization's benefit and
either paid o it or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ... 0.

4 Total. Add lines 1-through 3. .. 4,780,810.

5 The porticn of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) mclu ed on line 1
that exceeds 2% of the amount
shown on line 11, column {f) ..

Sch

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

ggg;gg,a;gf,;f (or fiscal year (a) 2005 (b} 2006 (©) 2007 (d) 2008 () 2009 @ Total

7 Amounts fromlined . ... ... .. 823,130, 890,784, 853,763.41,012,688.]11,200,445.| 4,780,810.

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

similar SOUrces .. ......co.vuus. 10,179. 18,733. 22,435. 24,942, 8,618. 84,907.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..o i 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part IV.). .See..Part. IV.

11 Total support. Add lines 7
through10...................

4,780,810.

3,312,

4,869,029,

12  Gross receipts from related activities, etc. (see instructions). 0.
13 First five yeats. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this Dox ant SlOD BB . ... o e ettt e et e e e e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {fine 6, column (f) divided by line 11, column .. ................ .. ool 14 98.2 %
15 Public support percentage from 2008 Schedule A, Part [l, line 14 . ... . i iirneann, 15 98.2%
16a 33-1/3 suppont test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... . i s
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon ................................................... I:‘
17 a 10%-facts-and-circumstances test — 2009 If the organization did nof check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the crganization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported erganization.......... > |:|

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meels the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how the
organlzatlon meets the 'facts-and-circumstances’ test. The organlzation qualifies as a publicly supported organization

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

BAA Schedule A (Ferm 990 or 990-E2Z) 2009

TECA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 Scutheast Alaska Conservation Council 92-0062992 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year {or fiscal yr heginning in)*> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, coniributions and
membership fees received. (Do
not include 'unusual grants.”. .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUTPOSE. ..ot veieieeierenn
3 Gross receipts from activities that are
not an unrelated trade or business
undersection 513 .. ......... ...,
4 Tax revenues |levied for the
organization's benefit and
either paid to or expended on
tsbehalf................. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5...

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .ot vesneeeaeeens

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VEAL . .ot

cAddiines7aand7h. ..........
8 Public support (Subtract line
Jocfromline6). ... ..........
Section B. Total Support

Calendar year {or fiscal yr beginning in) » {a) 2005 (k) 2006 {c) 2007 {cl) 2008 {e) 2009 {N Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ., .. ..........

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

¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included inline 10b,

whether or not the business is

regularly carried on. . .............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Fart IV.}

13 Total support. (i s 9, 10c, 11, znd 12 =

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop REre . . .. e e e e e eee s > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line &, column (f) divided by line 13, column ())......... ... ... ... ... 15 %
16 Public support percentage from 2008 Scheduie A, Part N1, line 15. ... ... o oo i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, colurmn {f) divided by line 13, column (f)................ ... 17 %
18 Invesiment income percentage from 2008 Schedule A, Part 11l line 17 .. ... ... i 18 %
19a 33-1/3 suppott tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... .. - I:l
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions ............ > H

BAA TEEAQ403L  02M15/1¢ Schedule A (Form 938G or 990-E7) 2009



dule A (Form 990 or 990-E7) 2008 Southeast Alaska Conservation Council 92-0062952 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1l, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5

Southeast Alaska Conservation Council 92-0062992
Partll, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Miscellaneous 3,312,

Total § 3,312. § 0. % 0. § 0. § 0.




Schedule B OMB No. 1545-0047
(Form 990, 990-E2,

or 990-PF) Schedule of Contributors 2009
Deparlment of lhe Treasury » Attach to Form 990, 990-EZ, or 920-PF

Internat Revenue Service

Namie of the organization Employer identification number
Southeast Alaska Conservation Council 92-0062992
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 1X|501(c)_3 ) (enter number) organization

|| 4947 (a3(1) nonexempt charitable trust not treated as a private foundation
| _|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| |4947(2)(1) nonexempt charitable trust treated as a private foundation
| |501{c)(3) taxable private foundation

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

General Rule —

|:|For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Paris | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢a) (11 70(B)(1){AYMW) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on {1} Form 990, Part VIli, line 1h or {ii) Ferm 990-EZ, line 1. Complete Parts | and II.

|:|For a section 501(c){7), (8), or (10) organizatian filing Form 990 ar 990-EZ, that received from any one contributor, during the year,
aggregate cantributions of more than %1,000 for use exclusively for religious, charitable, scientific, literary, or educaticnal purposes, or the
prevention of cruelty to children or animals. Complete Parts L, 1l, and 1Ii.

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

religious, charitable, etc, contributions of $5,000 or more duringthe year............. ... ... ... ... ... ... ...... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of ifs Form
990-PF, to ceriify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 590-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAD70IL  01/30/10



Schedule B (Form 930, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |
Name of organization Employer identification number
Southeast Alaska Conservation Council 92-0062992
' -1 Contributors (see instructions.)
(@ {b) © )]
Numbet Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A |{Turner Foundation ______ ___ ___________ Person
Payroll
133 Luckie Street 2nd Flr ________________ |5 _____ 55,000.| Noncash
(Complete Part [l if there
|Atlanta, GA 30303 _ __ _ _ _ _ _ _ _ _ _________ is a noncash contribution.)
(a) (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Wilburforce _ ___ _ _____ ______________ Person
Payroli
3601 Fremont Ave #304_ _ __ ________ _________ IS ____Z: 55,000.| Noncash
(Complete Part Il if there
| Seattle, WA 98103-8753 is @ noncash cantribution.)
@ ® © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |True North Foundation _________________ Person
Payroll .
664 A Freeman Lane #332 _ _________________ 18 ____° 75,000.| Noncash | |
{(Complete Part Ll if there
|Gross Valley, CA 95949-%630 is a noncash contribution.)
(@) () (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
4  |Clay Henry Frick Foundation ____________ Person
Payroll
5105 Thane Road _ _ _ ________ _____________ S ____ 30,000.| Noncash
(Complete Part Il if there
| Junequ, AK 99802 is a noncash contribution.)
(a) (b) (©) (G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |The Willaim & Flora Hewlett Foundat _ ___ __ Person
Payroll .
2121 Sand Bill Road __ _ _ _ __ __ ___ __________ S ____ 200,000.| Noncash | |
(Complete Part |l if there
|Menlo Park, CA 94025 is a noncash contribution.}
(a) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
6  lGordon & Betty Moore Foundatiom . .. __ Person
Payroll
PO Box 29910 _ _ 5 ____ 240,000.| Noncash | |
: (Complete Part 1l if there
San Franciseco, CA 94128 is a noncash contribution.)
BAA TEEAD702L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 950, 990-EZ, or 950-PF) (2009)

Page 2 of 2 of Part 1
Name of organization Employer identification number
Southeast Alaska Conservation Council 92-0062992
Contributors (see instructions.)
(a) ) ©) (c)
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |Lindblad/National Geographic Fund ____ ________ Person
Payroll
1145 17th Street NW __ _ ____________ _______ 8 _____ 41,875.| Noncash | |
. (Complete Part |l if there
\Washington, DC 20036 is a nencash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |Campion Foundation _ ____ __________________| Person
Payroll
| 1%04 3rd AVE s 40,000.( Noncash | |
{Complete Part Il if there
 Seattle, WA 98101 is a noncash contribution.)
{a) (b} © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |Pavid Lyle Gaither _______________________ Person | |
Payroll .
11401 W Ellensdale #3 __ _______ __ _ _ _________[$______ 37,500.| Noncash
o e e | (Complete Part 11 if there
|Dallas, OR 9Y338 o _____ is a noncash contribution.)
(@ () {c) )
Number Name, address, and ZIP + 4 Aggyegqte Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1] if there
______________________________________ is a noncash contribution.)}
(@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I B Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash coniricution.)
@ (b) () ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1t if there
______________________________________ is a noncash contribution.)
BAA

TEEAD702L 0&{23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

Page 1 of 1 of Part |l
Employer identification number
92-0062992

Southeast Alaska Conservation Council

Noncash Property (see instructions.)

(a) L (h) . ©) (d) .
No. from Description of noncash property given FMV (or est:mate; Date received
Part | (see instructions
House
9
$ 37,500. 9/22/07
@ L (b) . @ )
No. from Description of noncash properly given FMV (or es’(lmate; Date received
Partl (see instructions
5
a o (b) , © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
8
(a) L (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
5
a . (b) , © )
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
{a) . (k) . (@ ) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA

TEEAO7O3L  06/23109

Schedule B (Ferm 9380, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

92-0062982

Southeast Alaska Conservation Council
: | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through {e) and the following line entry.}

For organizations completing Part [Il, enter total of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) . .......... >4 N/A
(@) (k) {c) (d)
N% fl?im Purpose of gift Use of gift Description of how gift is held
al
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
(a) (b) {c) (D
N% flftolm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
@ {b) {c) G
N% f;’tolm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {» () ()
N(F)" frrtolm Purpose of gift Use of gift Description of how gift is held
al
&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 99G, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09



OMB No. 1545-0047

2009

SCHE - . . - |
oo 9'9)315%960-52) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

ﬁ?@%ﬁ?ﬁ:&,ﬂﬂ%{,ﬁ?ﬁ: v » Attach to Form 990 or Form 990-EZ. > See separate instructions.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts [-A and B. Do not complete Part 1-C.

® Section 501(c) (other than section 501(c)(3)) crganizations: complete Parts 1-A and C below, Do not complete Part |-B.

® Section 527 organizations: complete Part 1-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

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

L gectiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢{h)): Complete Part 1I-B. Do not compiete
art 11-A.

If the organization answered 'Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (&) organizations: Complete Part 1.

Name of organizalion

Empleyer identification number

Southeast Alaska Conservation Council 92-0062992

5| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowde a description of the organization's direct and indirect political campaign activities in Part [V. See Part IV

4,100.

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

UM GO BO VIS . . . oottt e ettt et e sttt e e s et et e e et e e e e >3
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, o
e 7D, e e et
4 Did the filing organization file Form 1T20-POL for this ¥ear? . ... i e e e et et DYes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations fo which paymenis were
made. For each orgamzatlon listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organizatien, such as a separate segregated fund
or_a political action committee (PAC). If additional space is needed, provide information in Part |V

(2) Name {b) Address {c)EIN {d) Amount paid from filing {e) Amount of political
arganization's funds. ccntrlbutlons received and
If nane, enter-0-. d|:|rom|: Err and directly
elivered to a separate

pelitical organizatien.
If none, enter -0-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 220. Schedule € (Form 990 or 990-E2) 2009

TEEA3201L Q2/05/10



Schedule C (Form 990 or 990-E2) 2008 Southeast Alaska Conservation Council 92-0062992 Page 2

| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control' provisions apply.
Lirmits on Lobbying Expenditures — {2) Filing (b} Affiliated
{The term 'expenditures' means amounts paid or incurred.) crganization’s totals group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body {direct lobbying)................
¢ Total lobbying expenditures (add [ines laand 1b). ... i
d Other exempt purpose expenditures ... ... e e
e Total exempt purpose expendifures (add lines Tecand 1d)............ooii i,

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Naot over $500,000 20% of the amount on line Te.

Over $500,600 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 hut not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Over $1,500,000 hut not over $17,000,000 §225,000 plus 5% of the excess over $1,500,000.
Qver §$17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1), ... ... o i i
h Subtract line 1g from line 1a. If zero or less, enter -0~ ....... ... i,
i Subtract line 1ffromline 1c. If zeroorless, enter -0-......... . i i i ..

i If there is an amount other than zerg on either line Th or line 1i, did the organization file Form 4720 reporting
section 4917 1ax f0r This Year . L. L . ittt ieaieeiiiieiaeeeeiceaes |—]Yes |_—| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006 (b 2007 {c) 2008 {d) 2009 {e) Total
year beginning in)

2 a Lobbying non-taxable
amount .. ...

b Lobbying ceiling
amount (150% of line
Za, column e)).......

¢ Total lobbying
expenditures .........

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount {(150% of line
2d, column ()}.......

f Grassroots lobbying
expenditures ... .......

BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10



Schedule C (Form 990 or 950-F7) 2009 Southeast Alaska Conservation Council 92-0062992 Page 3

Complete if the organization is exempt unider section 5071(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (o)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIS ? e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 157.......

e el e 1o

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. .. ... ... . ... o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... ... i 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. ... ... ... 3

ilEB:| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered '"No' OR if Part lll-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e)} non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 52/({f} tax was paid).

E T 1T Y- T
b Carryover from st Year . ... o e e e 2h

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what poriion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

| Supplemental Information

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

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA2203L 0205110



Schedule € (Form 990 or 890-E7) 2008 Southeast Alaska Conservation Council 92-0062992 Page 4
P | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E7) 2009
TEEA3204L  07117/09



SCHEDULED OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered 'Yes,' to Form 990,
Depariment of the Treasury Part IV, lines 6, 7, 8,9, 10, 11, or 12,

Internal Reverue Service > Attach to Form 990. ™ See separate instructions i
Name of the organization

Employer Identification nunther

Southeast Alaska Conservation Council

92-0062992

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

(a) Donor advised funds (1) Funds and ofiher accounts

Total number atend of year................
Aggregate contributions to (during yearn)... ..
Aggregate grants from (during year).........
Aggregate value atend of year ... ... ... ...

0 bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... |:| Yes D No

& Did the organization inform all graniees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose caenferring impermissible private benefit? 7 ... ... . e |:|Yes |:| No

| Conservation Easements Complete if the organization answered "Yes' to Form 920, Part IV, line 7.
1 Purpase(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Tolal number of conservation easements. ... ... i i i e e 2a
b Total acreage resiricted by conservation easements. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (&) ............ 2¢
d Number of conservation easements included in (c) acquired after 817/06.................. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? .. ... ... |:| Yes |:| No
6 Siaff and volunteer hours devoied to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis

during the year »

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section

170 B and 170 EBIT. -+ -+ e eeee e et e e e e [Jves []nNe

9 In Part XIV, describe how the organization reports conservation easements in ifs revenue and expense statement, and halance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes ihe organization's accounting for
servation easements.

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

1a If the organizafion elecied, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the focinote to its financial statements that describes these items.

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

(1) Revenues included in Form 990, Part VI, ine 1. ... . i e -3
(i) Assets included in Form 980, Part X . e -3

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

a Revenues included in Form 990, Part VI, ine 1. . . o e -5
h Assets included in Form 990, Pail X .. . e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 Southeast Alaska Conservation Council 92-0062992 Page 2
‘Part:|ll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_| Yes |_|No

/i) Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrmM 990, PArt X7, .. ... oot ettt s s [JYes [ Ino

b If 'Yes,' explain the arrangement in Part X1V and complete the following table;

Amount
cBeginning balance. .. ... 1lc
d Additions during the year. . ... .. e e e 1d
e Distributions during the Year. . ... .o o i e e e 1e
FENdING Dalance. ..o i e e e e e 1f
2a Did the crganization include an amount on Ferm 990, Part X, line 217, . ... .. . i e e D Yes D No

Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year () Prior year {e) Two years back {d) Three years hack | (e) Four years back

1a Beginning of year balance. . ....
b Contributions..................

¢ Net Investment earnings, gains,
andiosses ..........c.oioiial

d Grants or scholarships.........

e Other expenditures for facilities
and programs ... .............

f Administrative expenses .......
g End of year balance............

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %

b Permanent endowment ™ %
c Term endowment » %
3a Are there endowment funds not in the poessession of the organization that are held and administered for the
organization by: Yes No
) unrelated organizalions. ... ... . e e e 3a(i)
(i) related organiZations. . ... . . e e e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..., . ... ... .. .. ... ... ..., 3b

nvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) hasis (other) Depreciation
Taland. . ... ...ttt e s
bBuildings. ...
¢ Leasehold improvements. ..................
dEquipment .. ............. ... 90, 808. 57,050. 33,758.
eOther. . .. .. . i,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column B}, line 10(€)). . .................. > 33,758.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



ScheduIeD (Form 990) 2009 Southeast Alaska Conservation Council
Part-V f;!lnvestments Other Securities See Form 990, Part X, line 12. N/A

(a) Description of securily or category (b) Book value
(including name of securily)

Financial derivatives ............ ... . ... ..l
Closely-held equity interests
Other

92-0062992 Page 3

(c) Method of valuation
Cost or end-of-year market value

Total (Cu!umn (h) must equal Form 990 Part X, col. (B) line 12.) ™

[I| Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

Tutal Column (b) must egual Form 990, Part X, Col. (B) line 13.} >
| Other Assets (See Form 990, Part X, line 15) N/A

{a) Description

{h) Book value

Other Liabhilities (See Form 9é0, 'Pa;t X, line 25)

{a) Description of Liability _ _ {b) Amount
Federal income Taxes
Accrued Payrcll & Related liabilities 41 ,424.
Total. (Column (B) must equal Form 990, Part X, col, (B) line 25) ™ 41,424,

2. FIN 48 Foolnote, In Part X1V, provide the text of the footnoie to the organization's financial statemenis that reports the organization's liability
for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10 Schedule D (Form 290} 2009



Schedule D (Form 990) 2009 Southeast Alaska Conservation Council 92-0062992 Page 4
XL | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIILcolumn (A), INe 12 ... ..ot e e e 1,226,599.

Total expenses (Form 990, Part IX, column (A), [ine 20). ... ... i e e 1,025,854.

Excess or {deficit) for the year. Subtract line 2 from ling 1. ... ... i e e 200,745,

Net unrealized gains (losses) on investments

Donated services and use of facilities

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

1
2
3
4
5
6
7
8
9

200,745,

1,226,599.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments. .......... ... ... .. . .. .. 2a
b Donated services and use of facilities................ ... ... ... L. 2h
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
eAddlines 2athrough 2d. ... .. o i e e
3 Subtract line 2e from line 1. .. ...
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b. ............ 4a
b Other (Describe in Part XIV). ... i e 4b
cAddiines da and Al . ... . e 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990 Part L Bne 12, . 5 1,226,599,

Return

1,226,599.

1,025,854.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities . .............cooiii i, 2a
b Prior year adjustments
(o0 T T3 L 2¢
d Other (Describe in Part XIV). ... e e e 2d
eAddlines 2athrough 2d. .. ... .. ..
3 Subtractline 2efromline T ... .. i e
4 Amounts inciuded on Form 990, Part IX, line 25, but not on fine 1:
a Investments expenses not included on Form 990, Part VI, line 7b. ............ 4a
b Other (Describe in Part XIV). ... ..o e e e 4b
¢ Add lines 4a and 4h

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part |, line 18.). ... ... . ..o ... 5 1,025,854,

1,025,854,

Elete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
I|ne

Pari X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 0240210 Schedule D (Form 980) 2009



ScheduIeD(Form 990y 2009 Southeast Alaska Conservation Council 92-0062992 Page 5
‘Rart XIV: | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Farm 990) 2002
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SCHEDULE M

OMB Na. 1545-0047

(Form 990) Noncash Contributions

* Complete if the organizations answered "Yes'
on Form 990, Part 1V, [ines 29 or 30.
Rﬁg?nr;ﬂnﬁgﬁlﬂesgﬁ?c? i » Attach to Form 950,

2009

Name of lhe organization

Employer identification number

Southeast Alaska Conservation Council 92-0062992
P: Types of Property
{2) {b) (c) (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part V¥IlI, line 1g

Art—Works ofart ... ... ... .

Art—Historical treasures, ........... . ..ol

Art—Fractional interests. .......................

Books and publications. ........................

Clothing and household goods..................

Cars and other vehicles

Boats and planes.................ooo

Intellectual property. ... ... ... ... L

O oSN R W =

Securities—Publicly fraded. . . ...................

—_
(=]

Securities—Closely held stock ..................

-
-

Securities—Partnership, LLC, or frust interests. ..

—
N

Securities—Miscellaneous

—
w

Qualified conservation contribution—
Historic structures. ............ooca o

14 Qualified conservation confribution—Cther. ... ...

15 Real estate—Residential. ....................... X 1 37,500.

16 Real estate—Commercial.......................

17 Realestale—Other. ... ... ... ... ... ........

18 Collectibles. . ... ..o i i

19 Foodinventory .. ...t iiiiiiinns

20 Drugs and medical supplies ....................

21 Taxidermy. ... ... e

22 Historical artifacts. . ........ ... ... . . L.

23 Scientific Specimens . ... .o i

24 Archeological artifacts

25 Other» ( __ __ _ __________ Y.L
26 other» ¢ )R
27 ¢ther» (o Yoot
28 Other » ( ). ..

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ........... .. ... ... .. ... ....... 29

30a During the frear did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must
hold tor at least three years from the date of the initial contribution, and which is not requ;red to be used for exempt
purposes for the entire holding period?

b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes,' describe in Part Il.

33 If the organization did not report revenues in column (¢) for a type of property for which column (&) is checked,
describe in Part ii.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 990) 2009

TEEAAGD1L  02/08M10



le M (Form 990) 2009 Southeast Alaska Conservation Coungil 82-0062992 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4G02L  07/21/09 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 OMB MNo. 1945 0047

(Form 990) 20 09

Complete to provide information for respenses to specific questions on

Department of lhe Treasury Form 990 or to provide any additional information.

Internal Revenue Service » Attach to Form 990,

Name of lhe organization Employer identification number
Sgutheast Alaska Conservation Council 92-0062992

annual report on salaries and benefits. State publications are also reviewed.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 590, TEEA4901L  Q7/17/10% Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Southeast Alaska Conservation Council 92-00629892

BAA Schedule O {Form 980) 2009
TEEA4902L  07/17109



rorm 8868 Application for Extension of Time To File an

Rev Apri 2009) Exempt Organization Return OMB No. 1545.1708
ﬁﬁgﬁrglnﬁgfrgﬁuﬁgeszﬁ?csg v » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . ..............coii v, >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (nc copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part f only.. ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and frusts must use Form 7004 o request an extension of time to file
income tax returns,

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time (o file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efife and click an e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print i .

Southeast Alaska Conservation Council 92-0062992
File by lhe Mumber, street, and reom or suite number. If a PO, box, see instructions.

due date for
filnayer . |419 Sixth St. #200
inslructions. City, town or post office, state, and ZIP code. For a foreign address, see instruclions.

Juneau, AK 99801
Check type of return to be filed (file a separate application for each return);

Form 930 Form 990-T {corporation) Form 4720
. Form 9590-BL Form 990-T (section 401¢a) or 408(a) trust) Form 5227
|} Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF [ |[Form 1041-A |_| Form 8870

Telephone No. ™ 807-586-6942 FAXNo. »
® | the organization does not have an office or place of business in the United States, checkthisbox................. ...t > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. . ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

wbil 10/15 20 10 , fo file the exempt organization return for the organization named above,
The extension is for the organization's return for:
> | ] calendar year20_ _ _or
Lo tax year beginning _ 3/01__ _ ,20 09 ,andending _2/28  ,20 10_
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INsStrUCHONS. ... .. . . i, 3al$ 0.

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. . ... .. i 3b(8 0.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systerm). =
b T eI L N e 1o 3 e 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/31/09



Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Aufomatic) 3-Month Extension, complete only Part l and check thisbox..................... >
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
_* If you are filing for an Automatic 3-WMonth Extension, complete only Part| (on page 1).

Name of Exempl Organization Employer identification number
Type or , , :
print Southeast Alaska Conservation Council 192-0062992
Number, sireef, and room or suile number. If a P.O. box, see instruclions. 3 For IRS use only
File by the
gfonded ~ |Altman, Rogers & Company
filing the 175 §. Franklin St., Suite 412
{Eélil:gdiies City, town or post office, slate, and 2IP code, Fer a foreign address, see inslructions.

Juneau, AK 99801
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a} or 408{a) trust) Form 4720 Form 8870
jForm 990-EZ |_|Form 990-T (frust other than above) [ [Form 5227

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

® |f this is for a Group Return, enter the organization's four digit Group Exemnption Number (GEN). . . . If this is for the

whole group, check this box ... ™ D . If it is for part of the group, check this box .. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl _ 1/15 ,20 11,

5 Forcalendar year _ ___ , or other tax year beginning _ 3/01 .20 09,andending_ 2/28 ,20 10.

6 If this tax year is for less than 12 months, check reason: D Inttial return DFinal return DChange in accounting period
7 State in detail why you need the extension.. _ Audited financial statements needed to prepare a

8a If this application is for Form 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ...
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously [
with Form 8868

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs.. .. 8c|5
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
comrecl, and complete, and that | am aulhorized to prepare this form.

Signature ™ Tite ™ Executive Direc Date ™

BAA FIFZ0502L 03f11/09 Form 8868 (Rev 4-2009)



Exempt Organization Business Income Tax Return
Form 990'T

(and proxy tax under section 6033(e))

OMB No. 1545-0687

For calendar year 2009 or other tax year beginning  3/01 , 2009, 2009
andending 2/28 , 2010
Department of the Treasury . .
Internal Revenue Service ~(77) » See separate instructions.
A DC&Ing bO);]if 4 D Egplfyaric%etnliitication number
5 Exeﬁ‘nptrf;zgr s Print Southeast Alaska Conservation Council etane for Block .
X[501¢ ¢ )3 ) or |2419 Sixth St. #200 92-0062992
Type |Juneau, BAK 99801 . -
. 408(e) 220(e) yP E Unrelated business activity
. 4084 530(a) E?disE(S)ee inslructions for
a aCl .
|_1529(a)
¢ Dogeyaleofallasselsat | F Group exemption number (See instructions for Block F.) »
1,191,826.]|G Check organization type..... » |X|501(c) corporation | |501¢c) trust | [40t(@ trust | |Other trust
H Describe the organization's primary unrelated business activity.
-
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.. ™ |:|Yes No
If "Yes," enter the name and identifying number of the parent corporation.. ™
J

The books are in care of. ™ Doug Hanon Telephone number. ™ 907-586-6942

Unrelated Trade or Business Income (A) Income (B) Expenses

{C) Net _

1a Gross receipts or sales. . .
Iy Less returns and allowances . . . c Balance. ™| 1c
2 Cost of goods sold (Schedule A, line 7). ..................... 2
3 Gross profit. Subtract line 2 fromline lc..................... 3
4a Capital gain net income (attach Schedule D).................. da
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). .. .......... 4h
c Capital loss deduction fortrusts. ............................. 4¢
5 Income (loss) from partnerships and S corporations
Gattach statement) .. . ... oo 5
6 Rentincome (Schedule C)........... ..ottt 6 7,500, 7,500.
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)........................ ... ... 8
9 Investment income of a section S01(c)(7), {9), or (17} oroanization (Sch G)....[ 9
10 Exploited exempt activity income {(Schedule 1. ............... 10
11 Advertising income (Schedule J). . ........................... 11
12 Other income (See instructions; atiach schedule.)
__________________ See_Statement 1 |12 5,825.
13 Tofal. Combine lines 3through 12 ... ........................ 13 13,325. 0. 13,325,
I | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule Ky . ... .. .. .. . . . i, 14
15 Salanies and WageS. . ... e e e e e 15
16 Repairs and MaiNteNanCe . ... ... ... i e e 16
17 Bad debts. ... e e e 17
18 interest (atlach schedule) . ... .
19 Taxes and ICanSes . oot e e e
20 Charitable contributions (See instructions for limitation rules.) . ... .. . . ... . . ..
21 Depreciation (atach Form4562).............. . i i 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn. ... ......... 22a
23 DePleliOn . . .
24 Contributions to deferred compensation plans ... ... ... e e
25 Employee benefit programs .. ..o e
26 Excess exempt expenses (Schedule ). ...
27 Excess readership costs (Schedule J). . ... e
28 Other deductions (attach schedule) ........ ... ..o i i i See .Statement . 2| 28 13,325.
29 Total deductions. Add lines 14through 28 . ... . 29 13,325,
30 Unrelated business taxable income before net aperating loss deduction. Subtract line 29 from line 13..... .. 30
31 Net operating loss deduction (limited to the amountonline 30} .. ... .. .. .. . i 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30................. 32 0
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... ....................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than fine 32, enter
the smaller of 2ero or N 32. ... . .o 34 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEAQ205L O1/08/10 Form 990-T (2009)



Form 990-T (2009) Scutheast Alaska Conservation Council 92-0062992 Page 2
Tax Computation
Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here ™ . See insfructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that ordert):
ms | @is | o3
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........ 5
(2) Additional 3% tax (not more than $100,000)......... ... .. .. il s
cIncome tax on the amount on liINe B34 . . o e ™ 35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount

on line 34 from: || Tax rate schedule or [ ] Schedule D (Form 1041)
37 Proxy tax. See instructions
38 Alternative minimum tax

39 Total. Add lines 37 and 38 to line 3%¢ or 36, whichever applies.......... . ... . ... .. ... ... .............. 0.
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions) . ... ... . 40b
¢ General business credit. Attach Form 3800, .......... ... .. ...l 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d
e Total credits. Add lines 40a through A0d ... .. ... . e e A0 e 0.
A1 Subtract line 406 from liNe 30 . ... . i e e L5 0.
42 Other taxes. Check if from: D Form 4255 D Form 8611.. D Form 8697 |:| Form 8866
[ ] Other (attach SChedulB). .. ... «... .o et
43 Total tax. Add lines 41 and 42 . . 0.
44 aPayments: A 2008 overpayment credited to 2009 . ... .. ... ..., Ma
b 2009 estimated tax payments. . .......... o 44h)
¢ Tax deposited with Form 8868, .. .. ... .. A c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions) ... .......... ... ... . .. ... .. ... ... dde
f Other credits and payments: Form 2439
| |Form 4136 Other Total... ™| 441
45 Total payments. Add lines 44a through A4, . 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ................... > |:|

47 Tax due. [f line 45 is less than the total of lines 43 and 46, enter amountowed..........................
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax ™ I Refunded ™| 49

| Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any time during the 2009 calendar year, did the organization have an interest in ¢r a signature ar ather authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have 1o file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. .... ™

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see the instructions for other forms the organization may have to file,
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year_._........ 1 € Inventory at end of year

2 Purchases...................ccooii . 2 7 Cost of goods sold. Subtract
3 Costoflabor........................... 3 line & from line 5. Enter here

i nez..........
Aa Additional section 763A costs (altach schedule) and in Part |, line

4a
boter costs 4b 8 Do the rules of section 263A {with respect to
@ttachsch) — — e e e property produced or acguired for resale) appl
- pply
5 Total. Add lines 1 through 4b............ 5 io the organization?. .............. o000 i
Under penaliies of perjury, [ declare that | have examined ihis return, including accompanying schedules and slatements, and jg the f my knowledge and betfief, it is true,
Si cotrect, and complete. Declaration of preparer {cther than taxpayer) is based on all |nP rmation of which prepa!er hasPy n Y
ign Exedy 5 4 May the IRS discuss this return with
Here > > i % Uweipré:iparer shown below (see
Signalure of officer Date ' instructions)? I__|Ye5 l—l No
Pald Preparer's - Date Check if Preparer's SSN or PTIN
5 seif-
Pre- signature HTROYUKT KOIDA, CPA employed P01040327
parer's Firm's name (or Altman, Rogers & Company en  92-0143182
yours if seif- - N
Use cmployed), 175 §. Franklin St., Suite 412
adoress, ant
Only |20 Juneau, AK 99801 phoneno.___ (907) 586-3993

BAA TEEAQ202L  01/08/10 Form 930-T (2009)



Form 990-T (2009) Southeast Alaska Comservation Council

92-0062992 Page 3

Schedule € — Rent Income (From Real Property and Personal Pronerty Leased With Real Property) (see instructions)

1 Description of property

(D Sublet

2

3)
@

2 Rent received or accrued
(a) From personal properly {b) From real and personal property . h3(ﬁ) Deductions directly connected
(if the' percentage of rent for personal (if the percentage of rent for with the income in columns 2(a) and 2(b)
property is more than 10% but . Rersona_[ property exceeds 50% or {attach schedule)
not more than 50%) if the rent is based on profit or income)

1) 7,500.
4]

[E))

4
Total Total 7,500.

(h) Total deductions. Enter
{c) Total income. Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part
here and on page 1, Part [, line 6, column (A)............. > 7,500. 11 line 6, column (B} . ....

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to
debt-financed properiy

3 Deductions direcil

connected with or allocable to

debt-financed property

(a) Straight line

depreciation (attach sch)

(b) Other deductions
(attach schedule)

)

(2

L£)]

4)

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 6 x total of
glggg%e éﬁtggﬁ‘;gﬂgﬁﬁ% property (attach schedute) column 5 {column 2 x column B) | columns 3(@) and 3(b)
({}] %
(2) 1
3 %
G2 %
Enter here and on page 1,|[Enter here and on page 1,
Part I, line 7, column (A). |Part |, line 7, column {(B).
Totals »

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of Controlled 2 Employer
Organization |dentification
Number

3 Net unrelated
income (loss)
(see instructions}

4 Total of specified
paymenis made

5 Pait of column 4
that is included
in the controlling

organization's
grass income

6 Deductions directly
connected with income
in column 5

m

@

L6))

O]

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
paymenis made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with incame

organization's gross income in column 10

]

(2)

&)

&)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).

Totals. ...

BAA

TEEAD203 L 08NB/09

Form 980-T (2009)



Form 990-T (2009) Southeast Alaska Conservation Council 092-0062992 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1 Description of income 2 Amount of income dirgclt];idg;éﬁg(ied {at?a?:ﬁts?:ﬂggjle) 552?.?;-.322“(%%?3%? r13d
{attach schedule) plus column 4}
)
2
3)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A}, Part 1, fine 9, column (B).
Totals. . .........occoviiiiiii.... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (fuss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with productian of bun[elated tr?de 0r2 that is not unrelated column 5 (column 6 minus
income unrelated business mi%ﬁ?ecsbslu(r%%mnlf a business colurnn 5, fut not
from trade income qain, compu%é income more than column 4).
or business calumns 5 through 7.
{1
{2)
3
6]
Enter here and | Enter here and Enter here and
on page 1, on page i, on page 1,
Part I, line 10, { Part I, line 10, Part 11, line 26.
column (A) column (B).
Totals. . ...l >

Schedule J — Advertising Income (See instructions.)

P: income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising {less) (column 2 | 5 Circulation 6 Readership costs (column &
1 Narme of periodical income costs minus column 3). If a income costs minus colurnn

gain, compute

, but no
more than column 4).

(U]

@

3)

4

Totals (carry to Part !, line (5))..... >

through 7 on a line-by-line basis.}

Income From Periodicals Reporied on a Separate Basis (For each periodical listed

in Part 11, fill in columns 2

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership cests (column &
1 Name of periodical income costs minus column 3). If & income costs minus column
gain, compute hut nat

columns 5 through 7.

more than column 4).

)

@&

3

@

(B)Totals fromPartl................

Enter here and | Enter here and
on page 1, on Page 1,
Part |, ine 11, | Part |, line 11,
column (A). column (B).
Totals, Part | {lines 1-5)........... >

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

Enter here and
on page 1,
Part ll, line 27.

T Name 2 Title t?n?: chgvn;tgg 4 C?gnﬁerr;s];atti%nbatt%b:table
to business nrefated business
o
]
3
a
Total. Enter here andon page 1, Part 1L, line T4 . o e >

BAA TEEAD204 L 01/0BAD

Form 990-T (2009}



Form 3808 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return QMB No. 1545-1709
ﬁ?@%’é’;"é‘;},@,ﬁ&ﬁ%ﬂﬁ?ﬁ: v ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ... i, » El

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘Rar Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 9390-T and requesting an automatic 6-month extension — check this box and complete Part 1 enly. .. .. >

Al other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-monih automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 950-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL,, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully compleled and signed page 2 (Part 11} of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer idantification number
Type or
print . ,

Southeast Alaska Conservation Council 92-0062992
File by lhe Number, sireet, and reom or suite number. It a P.O. box, see instructions.

due date for
fiayowr © 1439 Sixth St. #200
inslructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Juneau, AK 99801
Check type of return to be filed (file a separate application for each return):

Form 950 Form 990-T {corporation) Form 4720
Form 950-BL . Form 990-T (section 401(a) or 408{a) trust) Form 5227
Form 990-EZ . Form 990-T (trust other than above) Form 6069
[ Form 990-PF {Form 1041-A [ | Form 8870

Telephone Mo. ™ 8907-586-6942 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check thisbox.......... ... ... ............. > I:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. . ™ D . If it is for part of the group, check this box. ™ D and attach a list with ihe names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 1/15 .20 11 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

L calendaryear 20 ____or

> tax year beginning 3/01 ,20 08

. and ending 2/28 ,20 10 .

2 If this tax year is for less than 12 months, check reason: D Initial retum D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INsUCHONS . .. ... i e, 3a|$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit. . ...t i 3b|$ 0.

¢ Balance Due. Subfract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
T e 1o Y S P 3¢i$ 0.

Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/0%9



2009 Federal Statements Page 1

Southeast Alaska Conservation Council 92-0062992

Statement 1

Form 990-T, Part |, Line 12

Other Income

Net Income (Loss) From Special Events.......... ... ... . .. 5 5,825,
Total § 5,825.

Statement 2

Form 990-T, Part Il, Line 28

Other Deductions

Proceeds Used for Exempl PurpOsSe ... i e e s $ 13, 325.




2008 Exempt Org. Retarn
prepared for:

Southeast Alaska Conservation Council
419 Sixth St. Suite 200
Juneau, AK 99801

Altman, Rogers & Company
425 G, Street, Suite 500
Anchorage, AK 99501



IRS e-file Signature Authorization
rorm 067 9-E0 for an Exempt Organization OME No. 1545-1878
For calendar year 2008, or fiscal year beginning _ _3/:0_1_ _ 2008, and ending_ 2/_’2_8_ . _29 Qg__
Depariment of the Treasury * Do not send to the IRS. Keep for your records. 2008
Internal Revenue Service » Seeinstructions.
Name of exempt organization Employer identification number
Southeast Alaska Conservation Council 92-0062992
Name and title of officer
Lindsey Ketchek Future Ex Dir

[Part 1 -| Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if any. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the relurn for which you are filing this form was blank, then leave
line 1h, 2b, 3b, 4b, or Bb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part |,

1aForn 990 check here.... ™ b Total revenue, if any (Form 990, N 12). ..o et 1b 1,046,994,
2a Form 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9} ........................ 2b
3a Form 1120-POL check heve .. ... > |:| b Total tax (Form 1120-POL, 6ine 22)................ ... ......... 3b
4 a Forim 990-PF check here..... > |:| b Tax based on investment income (Form 990-PF, Part VI, lined)................. 4b

5a Forim 8868 check here ... ™ D b Balance Due (Form 8868, line 3c)

[Part 1l | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare thai | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent o
allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to
receive from the IRS (&) an acknowledgement of receipt or reasen for rejection of the transmission, {b) an indication of any refund offset, (¢) the

teason for any delay in processing the return or refund, and {d) the date of any refund. If applicable, | authotize the U.3. Treasury and ils
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicaled in ihe tax
preparation soflware for payment of the organization's federal taxes owed on this return, and the financial instiiution to debit ihe entry to this
accouni. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary lo answer inguiries and resolve issues related to the payment. | have selected a personal identification

number (PIN) as my signature for the organization's electronic return and, if applicable, the organization's consent to electronic
funds withdrawal.

Officer's PIN: check one box only

] authorize Altman, Rogers & Company to enter my PIN | 10183 |as my signature
Enter five numhbets, hut
ERO firm name do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this reiurn that a copy of the return is being filed with

a state agency(ies) regulaiing charities as part of the IRS Fed/State program, | also autharize the aforementioned ERQ to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ™ Date ™

Part Ill | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by vour five-digit self-selected PIN . ........ .. ................ | 92036404055 |

do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated
above, | confirm that | am submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fifz Providers for Business Retuins.

ERO's signalure ™ _2 @M W vete>  SrSU=] 0

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2008)

TEEA7401L  10/23/08



Form 8868 (Rev 4-2009) Page 2
& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complele only Part Il and check thisbox. .................... B
Note. Only complete Part Il if you have already been granted an aulomatic 3-month exiension on a previously filed Form 8868.
¢ |f you ate filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempl Organizalion Employer identification humber
Type or , ,
print Southeast Alaska Conservation Council 92-0062992
Number, sireel, and room or suite number. 1 a P.0. box, see instructions. For IRS use only
File by the
exiended Altman, Rogers & Company
due dale for .
filing the 425 G. Street, Suite 500
{S;?{Sc'tﬁ,eni_ Cily, lown or posl office, state, and ZIP code. For a foreign address, see instructions.
Anchorage, AK 99501

Check type of return to be filed (File & separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401 (2) or 408(a) trust) Form 4720 Form 8870
[Form 920-£2 [ _|Form 990-T (irust other than above) Form 5227

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

Telephone No. » 907-586-6942 | FAXNo.®>_
e |f the organization does not have an office or place of business in the United Stales, check thisbox................ ..o oo .o L |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. . . . Jf this is for the

whole group, check this box... ¥ D . If it is for pari of the group, check this box. . » D and attach a list with the names and EiNs of all
members the exiension is for.
4 | request an additional 3-month exlension of time vniill _ 1/15 ,20 10.

5 For calendar year _ _ _ _, or olher tax year beginning 3/01 ,20 08 andending_ 2/28 ,20 09.

6 |f this tax year is for less than 12 months, check reason: D tnitial return DFinal refurn DChange in accounting period
7 State in detail why you need the extension... _ Audited financial statements needed to prepare a

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less arny
nonrefundable credits. See INSIUCHONS . . ... o e e Bal$

b If this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credils and estimated {ax
paymenls made. Include any prior year overpayment allowed as a credit and any amount paid previously

N e L = R D 8b|S
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposil
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See insirs....[ 8¢|$

Signature and Verification

Under penalties of perjury, | declare that 1 have examined this form, including accomnpanying schedules and sialements, and to the besi of my knowledge and beliel, it is true
correct, and complele, and 1hai | am aulhorized fo prepare this form. i

Signalure ‘?}/thﬁ@’/ / ﬁ"}?ﬂ’ﬂ;@ Title ™ 5/0/4 Date ® / ﬂ?’/z -7 9

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)



corm 3868 Application for Extension of Time To File an

{Rev April 2008} Exempt Organlzatlon Return OMB No. 1545-1709
E.?S?Jé?‘éz‘ué’é&'é“s‘;ﬁ?fe“” * File a separate application for each return.
€ |f you are filing for an Attomatic 3-Month Extension, complete only Part | and check this box . ............ . .. . . .. k-

€ If you are filing for an Additional (Not Automatic) 3-Month Exiension, complete only Part Il (on parge 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-monih extension on a previously filed Form B868.

Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatien required o file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parl | only.... * D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
Income iax returns.

Electronic Filing (e-file). Generally, you can electronicaily file Form 8868 if_ryou wani a 3-month aulomatic extension of lime to file one of the
returns noted below (6 months for a corporation required 1o file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (nol automatic) 3-month exlension or (2) you file Forms 990-BL, 6069, or 8870, group refurns, or a compaosite or consolidated

Form 990-T. Inslead, you musl submit the fully completed and signed page 2 (Pari Il) of Form BB68. Far more details on the electronic filing of
this form, visil www.irs.gov/efife and click on e-file for Charities & Nonprofits,

Name of Exempl Organization Empioyer identification number
Type or
print . ,
Southeast Alaska Conservation Council 92-0062992
File by the Number, sireel, and room or suile number. If a P.O. box, see instruclions,
due dale for
imgyowr 1419 Sixth St. #200
instroclions. Cily, town or post office, slate, and ZIP code. For a foreign address, see instructions.
Juneau, AK 99801

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporaiion) Form 4720
. Form 990-BL Form 990-T (section 401(2) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (lrust other than above) Form 6069

| Form 990-PF || Form 1041-A Form 8870

€ The books are in the care of . ™

® |f the organization does nel have an office or place of business in the United States, check this box. ........ ... . ... ... .. .. > D
€ |f this is for a Group Return, enter the organizalion's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . * D . it is for part of the group, check this box. * D and attach a lisl with the names and EINs of all members
the extension will cover,

T | request an aulomatic 3-month (&G months for a corporaiion required to file Form 930-T) extension of time

untit 10/15 20 09, tofile the exemnpi crganization return tor the organization named above.
The exiensicn is for the organization's return for:
» | |calendar year20___or
> tax year beginning _ 3/01 .20 O08_,andending _2/28 _ ,20 09
2 i this lax year is for less than 12 months, check reason: D Initial return D Final reiurn D Change in accounting period

3a If this applicalicn is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the lentative tax, less any
nonrefundable credils. See instruchonS . ... ... o 3al3 0.

b i this application is for Form 990-PF or 99C-T, enter any refundable credits and eslimated lax payments
made. Include any prior year overpayment allowed asacredit. .. ... ... L. 3b(s 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See INSIUCHIONS . ot 3¢l 0.

Caution. If you are going to make an electronic fund wilhdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment insiructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 4-2008)

FIFZOS01L 04/1G/108



Form 990

Departme
Internal R

Return of Organization Exempt From Income Tax

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

* The organization may have to use a copy of this return te satisfy state reporting requirements.

ni of the Treasury
evenue Service

OMB No. 1545-0047

2008

Open'to Public Inspection

For the 2008 calendar year, or tax year beginning 3/01 , 2008, andending 2/28 , 2009
B Checkil applicable: D Employer Ldentification Numher
[ | Address change fRsisa |Southeast Alaska Conservation Council 92-0062992
| Name change o yr';r;t. 419 Sixth St. #200 E Telephone number
Initial return spe?:ieﬁc Juneau, AK 32801 907-586-6942
- Instrue-
| Termination tions,
Amended return G Gross receipts $ 1,050,851.

F nName and address of principal officer:

Same As C Above

Application pending Paul Barnes

H(a} Is this a group reiurn for affiliates?

H(bk) Are all affiliates included?

If 'No," aftach a tlist. {see instruclions)

Yes
Yes

e B

| Tax-exempt status [X]501¢c) (3 )= (insertno) [ |4947@1) or | |527
J Website: »  sSeacc.org H(c) Group exempticn number ™
K Type of organization: mCorporalion I_l Trust |_1 Associalion I—] Other ™ ‘ L Year of Formation: M State of legal domicile: AK
[Partl | Summary
1 Briefly describe the crganization's mission or most significant activities: _To_protect the natural environment of
s Southeast Alaska while providing for the sustainable use of the region's natural _ _
E e SN Ce s .
% 2 Check;his box » if tﬁe org;nizatignﬁd?sc_o;ti;u;d_ iE‘. Ep_er_ati_o;s_or_de;oEeT:l gf_m-c;rg E‘la_n_ZS—%_t} ﬁs—agsgt; __________
g 3 Number of voiing members of the governing body (Part VI, line 1a)........... ... ... ... . ... ... 3 23
2 4 Number of independent voting members of the governing body (Part Vi, line 1b)........................ 4 23
£ | 5 Total number of employees (Part V, e 2a). ... .. 5 28
% 6 Total number of volunteers (estimate if necessary). .. .. ... . .. e 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C). ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. . . . o i il .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII[, line Thy.......oooooiic e 791,025, 825,433.
2| 9 Program service revenue (Part VIIL Ene 2g) .. ... ... . 62,738. 187,255,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........................ 22,435, 24,942,
E | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) ..o voevivn ... ~-2,449, 9,364,
12 Total reverue — add lines 8 through 11 (must equal Pari VI, column (A), line 12).. ... 873,749, 1,046,994,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3%.......oooviiin. .. 12,700.
14 Benefits paid to or for members (Part IX, column (&), line 4) .........................
« | 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 543,213. 640,289,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
I% b Total fundraising expenses (Part |X, column (D}, line 25) » 141,629, _ - . :
17 Other expenses (Part 1X, column (&), lines 11a-11d, 115240 . .............ooovviass. 260,784, 317,183.
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column {A), line 25). ............ 816,707, 957,472.
19 Revenue less expenses. Subtract line 18 fromline 12. . ... ... .. i iiinnnn.. 57,042, 89,522,
Eg Beginning of Year End of Year
381 20 Total assets (Part X, e 18 . . ... 1,005,419, 679,612,
§§ 21 Total liabilities (Part X, N8 26). ... ..t e e e e 541,893, 122,563,
?}3 22 Net assels or fund balances. Sublract line 21 from line 200, ... ... ... . ... .. ... i .. 467,526, 557,049,
[PartTl Signature Block
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, correcl, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > |
Here Signatwre of officer Date
> Lindsey Ketchek Future Ex Dir
Type or print name and {itle.
Dete Check i RSB TER
Paid Preparer's /7%_% W :?r?p;loyed L d
Pre- | signetue Tom J Domagala, CPA VT 7'/ 0 N/A
;L)'ast;er 5 Firnt's name (or Altman, Rogers & Company
Only  [omplved, - 425 G. Street, Suite 500 en_» N/A
ZP+a Anchorage, AK 99501 Phaneno. * {907) 274-2992

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

I—lNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADT2L 12/22/08

Form 990 (2008)



Form 990 (2008)  Southeast Alaska Conservation Council 92-0062992 Page 2
[Partill_{ Statement of Program Setvice Accomplishments (see instructions)
T Briefly describe the organization's mission:
To_protect the natural environment of Southeast Alaska while providing for the ____ __
_sustainable use of the region's natural resources. _ ___ __ _____________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOIM 990 0F 990-EZ2 . ..o\ttt e [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services? .. ... |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)

and 501(c){4) organizaticns and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: [Ea

. (Expenses $ 651,078, including grants of $ Y Revenue  § )

4b (Code: |

(Expenses $ including grants of § Y (Revenue  $ )

4¢ (Code: including grants of $ ) (Revenue  § )
44d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » § 651,078. (Must equal Part IX, Line 25, column (B).)

BAA TEEADIOZL  12/24/08 Form 930 (2008)



Form 990 (2008) Southeast Alaska Conservation Council 92-0062992 Page 3

[Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947 (a)(1) (other than a private foundation)? i 'Yes,' compiete
SOt e A . e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ..ot 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,’ complete Schedule C, Part | .. ... 0 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule G, Partll .. ........ 4 X
Section 501{c)}4), 501(c}5), and 501(0?}6 organizations. !s the organization subject to the section 6033(e) notice and
reporting requirement and proxy lax? If 'Yes,' complefe Schedule C, Part 1. ... .. . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part!.......... | 6 X
7 Did the organization receive or hold a conservation easementi, including easements to Breser\re open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il ... ... ... .. .. ... ... ..... 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part 1 . B X
9 Did the organizalion report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .. .. 10 X
11 Did the organization repert an ameunt in Part X, lines 10, 12, 13, 15, or 257 if 'Yes,' complete Schedule D, Parts VI,
VIL VL IX, or X as applicable . . o e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xif, and Xilt .. ... . ... . ... ... .. ....... 12 X
13 Is the organization a school described in section 170(b)(1){AXI)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the U.S.7 ... . . i e Tda X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the U.S.? If 'Yes,' complete Schedule F, Part 1. ... ... ............... 14h X
15 Did the organization report on Part [X, column {A}, line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If 'Yes,' complete Schedule F, Part Il ... ..o 15 X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? If 'Yes,” complefe Schedule F, PartTil. . ... .. . ... .. .. .. .. . . ........... 16 X
17 Did the organizalion repert more than $15,000 on Part IX, column (&), line 11e? If 'Yes,' complete Schedule G, Part .. | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part Vili, line @a? If 'Yes,' complete Schedule G, Part il ......... ... 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complefe Schedule H. ... ... ... . .. . ... . ... .. .. ...... 20 X
21 Did the organization report more than $5,000 on Part [X, column (A}, line 17 if 'Yes,” compleie Schedile f, Partsland It ... ... .. ... ... ... ...... 21 X
22 Did the organization report more than $5,000 on Part [X, column {A), line 27 If 'Yes, ' complete Schedule | Partsfand il .. ... ... ... ... .. ... ... .. 22 X
23 Did the organization answer "Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
Sahetlule J. 23 X
24a Did the organization have a tax-exempt bond issue with an cuistanding principal amounti of more than $100,000
as of the last day of the year, and that was issued after December 31, 20022 If 'Yes,' answer questions 24b-24d and
complete Schedufe K. If 'No,'go 1o question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
c Did the erganization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy 1aX-EXemMIPt DONOS 7 . e 24¢
d Did the organizalion act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . ................ 24d
25 a Section 501(cX3) and 50T(c¥4) organizations, Did the organization engage in an excess benefit transaclion with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .. .. . . . . . . . . . . 25a X
b Did the organization become aware that i had engaged in an excess benefit transaction with a disqualified persen from
a prior year? If 'Yes,' complefe Schedule L, Part I, . .. . 25b X
26 Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? if 'Yes, complete Schedule L, Part il ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emJnonee, ot substantial
coniributer, or 1o a person related to such an individual? /f 'Yes,' complele Schedule L, Part il ... ... ... ........ 27 X

BAA

TEEAQ103L 10/13/08

Form 980 (2008)



Form 990 (2008) Southeast Alaska Conservation Council 92-0062992

FPage 4
Eaj*t IV [Checklist of Required Schedules (continued)
Yes [ No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: :
a Have a direct business relationship with the organization (cther than as an officer, director, trustee, or employee), - )
or an indirect business relationship through ownership of more than 35% in another entity {individually or collectively ;
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV, .. ... ... . ... . ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? Jf ‘Yes,' complete
Sehedule L, Part IV, o e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entily (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. ... .. ... i 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complefe Schedile M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yas," complele Schedule M. ... . e e 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... .. 3 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If *Yes,’ complete

Schedule N, Part 1. . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes,' complete Schedide R, Parl |, ... . oo 33 X
34 \’Nas Ithe organization related to any tax-exempt or taxable entily? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, 2 X

LT T N
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,

Part V, ine 2 . . 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? ff Yes,' complete Schedule R, Part V, line 2. . . . . . . e 36 X
37 Didthe 6rganization conduct more than 5% of its activities through an entily that is nol a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. .................... 37 X

BAA Form 990 (2008)

TEEAO104L  12/18/08



Form 990 (2008) Southeast Alaska Conservation Council 92-0062892

Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. : L
Information Returns. Enter -0- if not applicable. .. ...... ... ... ... . ... . ... .. ... ... Ta 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings 1o Prize WiNNeIS? . e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the o :
calendar year ending with or within the year covered by this refum. ... ... ... ... .. 2a 28 A
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file ihis reiurn. (see instructions) Nk |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S UMY, L e 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q. .......... ... .. ... .. ..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... da X
b If "Yes,' enter the name of the foreign country: » ) R
See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounts. .
5a Was fhe organization a party to a prohibited tax shelier transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes,’ to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaCtioN? - . ... v ovv e e T 5¢
6a Did the organization solicit any contributions thai were not tax deductible? ........ . ... ... .. .. . ... i i i 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
GEAUCHDIE? . . . .ot e e et e T 6b
7 Organizations that may receive deductible contributions under section 170(c). SR
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757........ 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .. ..............cooovoot.. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B2y o 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year. .................... ... | 7d| S | _ '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal I
benefit CON Gt 2 . e e 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
¢ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. 7g X
h For ali contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. § 7h X
8 Section 507(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) oo o
supporting organizations. Did the supporting organization, or a fund mainiained by a sponsoring organization, have ]
excess business holdings at any time during the Year?. ... . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable disiributions under section 49667 . . ... ... . 9a
b Did the organization make any distribution to a deonor, donor advisor, or related person? .. ... ... i 9h
10 Section 501(c)7) orpanizations, Enter: |
a Initiation fees and capital contributions inciuded on Part VI, line 12.. ... .. ............... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities. ... | 10b
11 Section 507(c}12) organizations. Enter:
a Gross income from other members or shareholders............. ... .. ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources againsi
amounts due or received fromthem.) .. ... . 11hb -
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 .. .. ......... 12a
b if 'Yes,' enter the amount of tax-exempt interesi received or accrued during the year. ... ... | 12 b| B
BAA Form 990 (2008)

TEEAO105L  04/08/09



Form 990 (2008) Southeast Alaska Conservation Council 92-0062992 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
' required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response fo lines 8 or 9b below, describe the circumstances, Yes) No
processes, or changes in Schedule O. See instructions. _
1a Enter the number of voting members of the governing body . ................... oo, 1a 23
b Enter the number of voting members that are independent............. .. ... .. ... ..... 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other B :
officer, director, truslee or Key emIPIOYE . . . oo i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees 1o a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior FOrm 990 was filed . ... e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?....3ge. .5chedule Q.. ... .. ... ... i i, 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?......... See  Schedule, O, 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See.Sch. 0| 7b| X
8 Did the organization contemporaneously document ihe meetings held or written actions undertaken during the year by '

the following: See Schedule © N
A The gOVRITIING B0y 2 . oo i i e e Ba| X
b Each committee with authority to act on behalf of the governing body?. . ... .o 8bh X
9a Does the organization have local chapters, branches, or affiliates?. . ... ... . . i, g9al X
bIf 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensuie their operations are consistent with those of the organization?. ... ... ... ... .. .. ... ......... gh| X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .See. .Schedule. O...... |10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O, ... .00 oo 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If 'WNo, gofe line 13, .. . i i i 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 oMl S . o e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedufe O how this is done ... . .. See . Schedule. O . 12¢| X
13 Does the organizalion have a written whistleblower policy?. ... . . 13 X
14 Does the organization have a wrilten document retention and destruction policy? ..., ... .. ... i il 147 X
15 Did the process for delermining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: )
a The arganization's CEQ, Executive Direclor, or iop management official?. ... ... ... . ... ... . ... ... ... ... ...... 15a X
b Other officers of key employees of the organization?.. See . Schedule O .. ... . .. . . 15h X
Describe the process in Schedule O. {see instructions) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable ' :
entily dUNng the YearT . . o e 162 X

b If "Yes,' has the organizalion adopled a writien policy or procedure requiring the organization to evaluate its participation
in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt | .. .
status with respect 10 sUCh armangemEntS ? . . . ... . 16h

Section C. Disclosures
17 List the stales with which a copy of this Form 990 is required to be filed » AK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (501(c}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's websiie Upon request

19 Describe in Schedule C whether (and if so, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:
»Shelly Smith 8606 Hayes Way Juneau AK 99801 907-586-6942

BAA

Form 990 (2008)

TEEAQIO6L 12118/08



Form 990 (2008) Southeast Alaska Conservation Council 92-0062992 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required te be listed. Use Schedule J-2 if additional space is needed.

® [ist all of the organization's current officers, directors, trustees Swhether individuals or orc_%,anizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

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

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B () (D) (E) (F}
Name and Title A;g[f;ge Posilion (check 2ll that apply) Reporiable Reportable Estimated
T - compensation from compensation from amount of other
perweek | @3 | 1 Q=] § = g the organization relaied organizations compensation
= ) ﬁ X 3 {(W-2/1099-MISC) (W-2/1099-MISC) irom the
I gt
- T % % é organizations
aie ® o
Paul Barnes _ _ ________ |
President 4 X X 0. 0. 0.
Joan McBeen = |
Vice President 4 X X 0. 0. 0.
Xevin Hood |
Treasurer 4 X| | X 0. : 0. 0.
Mike McKimmens ____ ____ |
Secretary 4 X X 0. 0. 0.
Marian Allen _________ |
Board Member 2 X 0 0 0.
Anissa Berry-Frick = |
Board Member 2 X 0. 0. 0.
William Brown _ __ ______
Board Member 2 X 0. 0. 0.
Larry Edwards _ ________ |
Board Member 2 X 0. 0. 0.
Ron Jackson |
Board Member 2 X 0. 0. 0.
Molly Kemp = __ |
Board Member 2 X 0. 0. 0.
Mary Lou King _ ________ |
Board Member 2 X 0. 0. 0.
Bart Koehler @ _________
Board Member 2 X 0. 0. 0.
Vicki Lecournum_ ________ |
Board Member 2 X 0. 0. 0.
Eric Lee |
Board Member 2 X 0. 0. 0.
Steve Lewis _ _ ______ |
Board Member 2 X 0 0 0
Scott Ownbey __ _ ______ _ |
Board Member 2 X 0. 0. 0.
Mike Sallee _ _________ |
Board Member 1 p4 0. 0. 0

BAA TEEADIOZL  DA{24/00 Form 990 (2008}



Form 290 (2008) Southeast Alaska Conservation Council

92-0062992 Page B
| Part VIt | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (8) ) (D) (E) 1)
Name and Title AﬁETage Position (check alt that apply) Reporlable Reportable Estimated
Ours =T = o ] = | compensation from compensation from amount of other
per week| ;8_ B g akalg the organization related organizations compensation
22 2|5 |5 BR| 3| w-an0aamse) (W-2/1050-MISC) fram the
gel=|* |2 B9 organization
g8(§ T o and related
Ty B 2 g organizations
ql = 6|3
g5 2
®
Jeff Saver __ ________________
Board Member 2 X Q 0 0.
Joe Sebastian ________________
Board Member 2 | X 0 0. 0.
Deb Spencer _ _ _ _ _ _____________
Board Member 2 X 0 0 0.
sStephen Todd _ ___ ____________
Board Member 2 X 0. 0 0.
Wayne Weihing __ _____ ________
Board Member 2 X 0 0. 0.
Hamnah Wilson ________________
Board Member 2 X 0 0. 0.
Lindsey Retchek = _____________
Executive Direc 0 X 0 0 0.
Russell Heath _______________
Executive Director 50 X 50,082. 0. 0.
Robert Lindekugel ____________
Congervation Director 50 X 54,768. 0. 0.
Emily Ferry ______ ___________
Campaign Director 50 X 46,597, 0. 0.
A Total .. e e e > 151, 447. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes| No
3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated employee :
on line 127 Hf "Yes,' complete Schedule J for such individual. . ... . 3 _ X_ ]
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the arganization and related organizations greater than $150,0007 If "Yes' complete Scheduie J for such -
Lo TR T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services )
rendered to the organization? If "Yes,' complete Schedule J for such person. ... ... . . . . . . . . . i, ) X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization.
(A {©)
Name and business address

. (B) .
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization ™

0

BAA

TEEAQIDEL 10/13/08

Form 990 (2008)



Southeast Alaska Conservation Council

Form 990 (2008) 92~-0062992 Page 9
[Part VIII| Statement of Revenue
L _ : L A (B) (0}

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

v.,| 1a Federated campaigns.......... Tla o ‘ o
EE b Membership dues.............. 1b
ﬁ.% ¢ Fundraisingevents............. 1¢
%% d Related organizations....... ... 1d DR
2% e Government granis (contributions). . . . . e 825,433.] .. DR
EE £ All other contributions, gifts, grants, and
BE similar amounts not included above. ... | 1§
EE g Noncash contribns included in Ins 1a-1f. ... $ oo S ’
8| h Total. Add lines 1a-1f............................... > 825,433.|
u Business Code ST ke IR
E 2a Membership Dues & Assessments 187,255. 187,255.
x b
5 c __________________
Bl ¢ o
M| O e ————
Floe
g f All other program service revenue ... 7
) gTotal Addlines 2a-2f.. . .....................o....., > 187,255,
3 Investment income (including dividends, interest and
other similar amounts). ... ........................ 24,942, 24,942,
4  Income from investiment of tax-exempt bond proceeds ™
5 Rovalties. ... »-
(i) Real (ii) Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss}. . .. 5 a
d Net rental income or (loSS) ... .. .ot »
7:a Gross amount from sales of ) Securities (1 Other
assels other than inventory. .
b Less: cost or other basis
and sales expenses .. ... ..
¢ Gainor (loss).........
dNetgainor (loss).............. ... .. »
w 8a Gross income from fundraising events
2 {not including.
E of contributions reported on line 1c¢).
e See Part IV, line 18................. a 7,963
E b Less: direct expenses............... b 610 RS RPN
e ¢ Net income or (loss) from fundraising events......... > 7,353, 7,353,
9a Gross income from gaming activities. e : Lo
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or {(loss) from gaming activities. . ......... >
10a Gross sales of inventory, less refurns
and allowances. . ................... a 2,391
b Less: costofgoodssold............ b 3,247 SR A S
¢ Nel income or (loss) from sales of inventory. ......... > -8%6. -856.
Miscellaneous Revenue Business Code L . . -
11a Miscellaneous 2,867, 2,867,
b
<_____
dAllotherrevenue ...................
e Total. Add lines Via-11d................. ool at, > 2,867.1
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, &d, 7d, 8c, 9¢,
10c, and TT1e. i e > 1,046,984, 190,122, 0. 31,439,
BAA TEEAQ109L  12/18/2008 Form 990 (2008)



Form 990 (2008)

Southeast Alaska Conservation Council

92-0062992 Page 10

[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 106 of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments - o
and crganizations in the U.S. See Part IV,
line 21. . ... . ...
2 Grants and other assistance to individuals in
the US. SeePart IV, line 22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US, See Part IV, lines 15and 16............
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 151,447. 102,984, 26,061, 22,402,
¢ Compensation not included above, to
disqualified persens (as defined under
section 4955?(0(1) and persons described in
section 49583 BY .. ... oo 0. 0. 0. 0.
7 Other salaries andwages . .................. 384, 643. 261,556, 66,191. 56,896.
8 Pensien plan contributions (include section
401 (k) and section 403(b) employer
contributions). .. ........ .. ... . 18,854, 12,821, 3,244, 2,789,
9 Olher employee benefits . .. ............. .. .. 39,746. 27,0217, 6,840. 5,879.
10 Payrolttaxes.................. i . 45,599. 31,007. 7,847. 6,745,
11 Fees for services (non-employees)...........
aManagement...... ... ... ...
blegal.... ... ... ... ... ... ...
cAccounting................ ... ... 650, 442, 112. 96.
dlobbying........ ... .
e Prof fundraising sves. SeePart IV, In17... ...
f Investment management fees................
gOther. ... ... .

- 12  Advertising and promotion. .................. 11,129, 7,568, 1,915, 1,646.
13 Office eXPeNSES .. ... vvriririi s 9,451, 6, 427. 1,626. 1,398.
14 Information technology...................... 15,096, 12,985, 3,286, 2,825,
15 Royallies,......... .. ... .o i,

16 OCCUPANCY. ..ottt e 34, 967. 23,7717. 6,087. 5,093.
17 Travel ... ...
18 Payments of travel or entertainment
exBe;nses for any federal, state, or local
public officials. ... . ... ... .. ... 61,339. 51,710. 555. 9,074.
19 Conferences, conventions, and meetings . .. .. 17,509, 11,907. 3,013, 2,589,
20 interest........ .. ...
21 Payments to affiliates. .................... ..
22 Depreciation, depletion, and amortization. .. .. 6,539. 6,212, 327.
23 INSUMANCE. ... oot ] 2,?69 1,543, 380. 336.
24 Other expenses. ltemize expenses not ST ' . - L -
covered above. (Expenses grouped togeiber
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25
below.) . ... . ... .. S C g L N
a Other 44,847, 44,523, 324,
b Contract Services 31,583, 21,476, 5,435. 4,672,
¢ Printing and Publications 21,611. 14,695, 3,719, 3,197,
d Board Expense 19, 863. 19,863,
e Fundraising Ixpenses _ _ __ _ 17,945. 4,653. 13,292,
f All other expenses. ......................... 18, 385. 12,418, 3,267. 2,700.
25 Total functional expenses. Add lines 1 through 24f . _ .. 957,472, 651,078. 164, 765. 141,629.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. ... ...

BAA

TEEADTIOL 12/19/08

Form 990 (2008)



Form 990 (2008)

Southeast Alaska Conservation Council

92-0062992 Page 11
[Part X - | Balance Sheet
G ()]
Beginning of year £nd of year
1 Cash — non-interest-bearing. . .. ...t 238,808.( 1 100.
2 Savings and temporary cash investments ........... oot 747,242, 2 659,893.
3 Pledges and grants receivable, neb............ .. ... .. 3
4 Accounts receivable, net. .. ... . 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part [l of Schedule L ... ... . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(0) (1)) '
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
g 7 Nofesandloansreceivable, net . ... ... 7
E 8 Inventories for sale or LUSe. .. ... ... . . . 7,045.] 8 5,038,
s| 2 Prepaidexpenses and deferred Charges. . ...o.ovvi i e 546.] 9 575.
10a Land, buildings, and equipment: cost basis. ........ 10a 60,449 S S
b Less: accumulated depreciation. Complete Part Vi of : R ) R
Schedule D.....o.oo i 10b 46,443 15,778, 10c 14,006.
11  Investments — publicky-traded securities .. .. ... ... ... ... .. . 11
12 Investments — other securities. See Part IV, line 14 ... ... . oo ... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 [ntangible assels . ... e 14
15 Other assets. SeePart IV, line 11 ... . i e 15
16 Tofal assets. Add lines 1 through 15 (must equal line 34) ... ... .. ........ 1,009,419.|16 679,612.
17  Accounts payable and accrued BXPENSES. .. ... .. i i 32,525.(17 4,191,
T8 Grants Payable . . . v e e e 18
19 Deferred rBVENUE . . .. ..ottt et e e e 509,368.|19 97,965,
';‘ 20 Tax-exempi bond liabilities. ...... ... ... ... 20
‘; 21  Escrow account liability. Complete Part IV of Schedule D........................ 21
,l_ 22 Payables to current and former officers, directors, trustees, key employees, o
_|r highest compensated employees, and disqualified persons. Complete Part 1 Lo
Il_: of Schedule L ... e 22
s 1 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured nofes and loans payable. . ... ... . 24
25 Other liabilities. Complete Part X of Schedule 0. ........... ... ... ... ... 25 20,407.
26 Total liabilities. Add lines 17 through 25... ... ... ... ... .. ... . 541,893.| 26 122,563.
N Organizations that follow SFAS 117, check here » and complete lines R S
T 27 through 29 and lines 33 and 34. o i . -
2127 Unrestricted net @ssels. ... ..o oo 316, 630.| 27 399,491,
? 28 Temporarily restricted net assets ... oo 150,896.( 28 157,558.
5|29 Permanently restricted net assets. . ....oooo vttt 29
R Organizations that do not follow SFAS 117, check here » |:| and complete
I lines 30 through 34, B R
B30 Capital stock or trust principal, or current funds. ............. ... ... oL 30
B 31 Paid-in or capttal surplus, or land, building, and equipment fund. ................ 3
}; 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Totalnetassetsorfundbalances. ... ... ... .. ... .. .. ... ... .. ... ... 467,526.| 33 557,049,
5|34 Total liabilities and net assets/fund balances.. . .. ... ieiii i 1,009,419.| 34 679,612,
[Part XI | Financial Statements and Reporting '
Yes | No
1 Accounting method used to prepare the Form 990: | ] Cash Accrual [ ] Other .
2a Were the arganization's financial statements compiled or reviewed by an independent acceuntant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant? ................................. 2b] X
¢ If 'Yes' io 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....................... 2¢l X
3a As a result of a federal award, was the organization required to undergo an audit ot audits as set forth in the Single
Audit Act and OMB CircUlar A-T33 2. e i e e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? . ... .. ... ... .. .. 3b

BAA

TEEADITIL 12/22/08

Form 990 (2008)



OMB No. 1545-0047

SCHEDULE A i i P
Form 690 oF 590-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (C%S?)) organizations and section 4947(aX1) 7 ;
nonexempt charitable trusts. Opé-n't-d Public
Inteonon Bovenue Sorves » Attach to Form 990 or Form 990-EZ, = See separate instructions. - Inspection. .

Name of the organization

Employer identification number

Southeast Alaska Conservation Council 92-0062992

{Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1

~J Oy (4] PN

o

10
1

Ll

H

A church, convention of churches or association of churches described in section T70(b)(T3(A)(@®.

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E))

A hospital or cooperative hospital service organizalion described in section 170(b)(1)(A)({i). (Atiach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
pame, city, and state: _

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

A federal, state, or local government or governmental unit described in section 170¢b){13(A){v).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). {Complete Part I1.)

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

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from actlivilies related to its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefii of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See seclion 508(a}3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

a ype ype c ype |l — Functionally integrate Type Ill— Other
[ Jrvpe b [ |Type 1 [ ] Tvpe Il — Functionally integrated d[] ll— Oth

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

t5l'6a9|} fﬁlé;\dahon managers and other than cne or more publicly supported organizations described in section 509¢a)(1) or section
ay(2).

f If the arganization received a written determination from the IRS that is a Type |, Type Il or Type [l supporting organization, D
Chetk thES DX, L o e
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
(i)  aperson whe directly or indirectly controls, either alone or together with persens described in (i) and (i)
helow, the governing body of the supported organization?. . ... ... . . o L 1ig{i)
(i) a family member of a person described in () above?. .. .. e e T1g (i)
(iii) a 35% controlled entily ¢f a person described in @ or (i) above?. .. ... . . 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of arganization (iv) Is the (v} Did you nolify {vi} |5 the {vii) Amount of Support
Omganizalion {described on lines 1-9 organization in col. [ the organization in | organization in col.
above or IRC section (i) listed Tn your col. (i) of (i) organized in the
(see ihstructions)) qaverning your support? us.?
document?
Yes No Yes No Yes No
Total : . R . | - ] : :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAD4DIL 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Southeast Alaska Conservation Council 52-0062592 Page 2

Part Il '|Support Schedule for Organizations Described in Sections 170(b)(T)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box an line 5, 7, or 8 of Part |.)
Section A. Public Support

beama oar (ot fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, confributions and
membershlp fees received. (Do

not include "unusual grants.”. .. 688, 962, 823,130. 890,784, 853,763.11,012,688.| 4,269,327.

2 Tax revenues levied for the
organization's benefit and
either Bald to it or expended
onitsbehalf................... 0.

3 The value of services or
facilities furnished to the
organizalion by a governmenial
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge. . ... .. 0.

4 Total, Add lines 1-3............ 688, 962. 823,130. 890,784, 853,763.[1,012,688.| 4,269,327,
5 The portion of total R g o N : R
contributions by each person
(other than a governmental
unit or publicly supported
erganization) included on line 1
that exceeds 2% of the amount | - R R R I } L Do
shown on line 11, column (f. ... .. . nE - S e o Ul 0.

6 Public suppert. Subtract line 5 ‘ o R e R S R
fromlined.................... Sl ] T . : o ooy 4,269,327,
Section B. Total Supponri

E:é?;‘ﬂ{’;gyﬁsr (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total

7 Amounts fromline 4........... 688, 962, B23,130. 890,784, 853,763.11,012,688.) 4,269,327,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royaities and income form

similar sources. .. ............. 4,308. 10,179, 18,733, 22,435, 24,942 . 80,597.

9 Net income form unrelaied
business activities, whether or
not the business is regularly
carriedon..................... 0.

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

Part IV.) .o | - _ 0.
11 Total support. Add lines 7 T S | o

through 10.................... - -] - : . | 4,349,524,
12 Gross receipls from related activities, elc. (see instructions). .. ... ... ... | i2 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Nere. ... .. . e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (............ ... ...t 14 98.2%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . ... ... 0 15 63.5%

162 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supporied organization........ ... ... . i i e »

b 33-1/3 su[;lport test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzailon ................................................... D

17 a 10%-facts-and-circumstances test — 2008. | the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the Yacts-and-circumsiances' test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances® test. The organization qualifies as a publicly supported organization.. .. .... .. > |:|

b 10%-facts-and-circumstances test — 2007. if the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzahon meets the Tacts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17h, check this box and see instructions.. ™ H
BAA Schedule A (Form 990 or $90-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 Southeast Alaska Conservation Council 92-0062992 Page 3

[Partlll .| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part )
Section A. Public Support

Calendar year {or fiscal yr heginning in)»> {a) 2004 (b) 2005 {£) 2006 {d) 2007 () 2008 {f) Total
1 Gifts, grants, contributions and
membershlp fees received. SDO

not include ‘unusual grants.

2 Gross receipis from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . ..ot veiee e

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513............... ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehali .....................

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

6 Total. Add lines 1-5............

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ... ..ot

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

cAddlines7aand7b...........
8 Public support (Sublract line
Jcfromline 6. .......... .. ... .

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline 6...........

10a Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income form
similar sources. ... ............

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

¢ Add lines 10a and 10b.........
11 Net income from wrelated business
activities not included inline 10b,
whether or nok the business is
regularly carieden. . ..............
12 Other income. Do not include

gain or loss from the sale of
Igapltal z)assets (Explain in

13 Total support. taddins 9, 10c, 11, and 12y :
14 First five years. If the Form 990 is for the organlzatlon s flrst second thlrd fourth, or flf‘th tax year as a section 501{c){3)

organization, check this box and stop here . .. .. L o e e e > r\
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). .............. ... ... ..... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. ... ... ... .. . . . . . . . . . . . .. . . . i iiii. 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column ). .. ... ... ... .. .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... oo 18 %
19a 33-1/3 supporttests — 2008, If the organization did noi check the box on line 14, and Iine 15 is more than 33-1/3%, and line 17 is not
maere than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization. ................ » |:|

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization...........

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

BAA TEEAG403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Southeast Alaska Conservation Council 92-0062992 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Parf I, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

BAA ' TEEAQ4C4L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B CMB No, 1545-0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors

Beparimnt of the Treasury - Atta)t_:h S’(eoeroerm 990, 990-EZ and 990-PF 20 08
Internal Revenue Service parate instructions.

Name of the organization Employer identification number
Southeast Alaska Conservation Council : 02-0062892
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

L 4947{a)(1) nonexempt charitable trusi not breated as a private foundation
527 political organization

Form 990-PF : 501(c}(3) exempt private foundation
| 4947 (2)(1) nonexempt charitable trust treated as a private foundation
|_|501{c)(3) taxable private foundation

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

General Rule —

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts 1 and 11}

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509¢)y(HT70(hy (1) (A) (v} and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or (2) 2% of the
amount on Farm 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts I and 1l

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

DFor a section 501(c)(7), (B), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. {{f this box is checked, enter here the toial contributions that were received during the vear for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts uniess the General Rule applies to this organizalion because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.)........... ... ... ... ... ... ... ..... >3

Caution: Organizations thal are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certlify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-FF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ70IL  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 2 of Part |

Mame of organization

Southeast Alaska Conservation Council

Employer identification number

92-0062992
Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggg‘ega_te Type of contribution
contributions
1 _ |AK Conservation Foundation _ ___________-__ __
1441 West Fifth Ave 4402 _ _________________s______ 92,500.
(Complete Part |l if there
|Anchorage, AK 99%01-2340 | is a noncash contribution.)
(2) (b) ©) (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |The Bullitt Foundation __________ . ______ Person
Payroll B
11212 Minor Ave s ____ 20,000.| Noncash | |
(Complete Part 11 if there
|Seattle, WA 98101-2825 is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Conservation Alliance ___ __________________ Person
Payroll
PO Box 1275 s 30,000.| Noncash | |
(Complete Part 1l if there
Bend, OR 97709 is a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
A |Mr_ & Mrs Helen Clay Frick IIT _______________ Person
Payroll
16105 Thane R4 _ __ __ _______ _______________|f_____Z 30,446.| Noncash
(Complete Part |l if there
|Juneaw, AK 99801 ] is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |The Guzenhauser-Chapin Fund _ _______________
PO Box 20124 % 23,742,
{Complete Part Il if there
|Greensboro, WC 27420 | is a noncash contribution.)
(a) (b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 [Turnmer Foundation ____ _______ . .. . _____| Person
Payroli .
133 Luckie Street 2nd Flr 1§ _____ 30,000.| Noncash | |
(Compleie Part |1 if there
|Atlanta, GA 30303 is a noncash contribution.)
BAA

TEEAD702L 08R/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008}



Schedule B {Form 990, 990-EZ, or 990-FF) (2008)

Page 2 of 2 of Part [
Name of organization Employer identification number
Southeast Alaska Conservation Council 92-0062902
Contribufors (see instructions.)
{a) {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 _ |Weeden Foundation ________________________ Person
Payroll | |
747 Third Ave 34th Flr & 20,000.| Noncash | |
{Complete Part [l if there
\New York, Wy 10017 | is a noncash contribution.)
(a) )] (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |wilburforece ____________________________ Person
Payroll
13601 Fremont Ave #304 ____________________ I8 _____ 75,000.| Noncash | |
(Complete Part Il if there
| Seattle, WA 98103-8953 | is a noncash contribution.)
@ (b () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |True North Foundation ____________ |
664 A Freeman Lane #332 _ ____________ 8 45,000,
({Complete Part 1l if there
|Gross Valley, CA 95949-%630 | is a nencash contribution.)
(@) (b) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- l--- Person
Payroll
_________________________________________________ Noncash
{Complete Part I1if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
- ... Person
Payroll
_________________________________________________ Moncash
{Complete Part 1] if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Partt Il if there
______________________________________ is a noncash contribution.)
BAA

TEEAQ702L OB/05/0B

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part Il
Name of organization Employer identification number
Southeast Alaska Conservation Council 92-00622%2
Partll |Noncash Property (see instructions.)
(@ L () . @ ()
No. from Description of noncash property given FMVY (or estimate) Date received
Part1 (see instructions)
N/A
(a) L (b) . © ()
No. from Description of noncash property given FMV (or estlmateg Date received
Paril (see instructions
a L (b) . ) ()
No. from Description of noncash property given FMV {or estimate) Date received
Part| (see instructions)
(a) L () ) ) (d)
No. from Description of noncash propetty given FMV (or estimate) Date received
Part | {see instructions)
a . (b) . © (d)
No. from Description of noncash property given FMV {or estimate) Date received
Partl (see instructions)
@ L (b) . © o
No. from Description of noncash property given FMV (or estlmateg Date received
Part 1 {see instructions
BAA

TEEAQ703L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part i

Name of organization

Southeast Alaska Conservation Council

Employer identification number

92-0062992

[Part lIl_| Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols {a) through (e} and the following line entry.)

For organizations completing Part |11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... > g N/A
(a) {b) (0 @
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
N/A
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (©) G
N% fr?)lm Purpose of gift Use of gift Description of how gift is held
al
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () {0
Ngéf[;rtolm Purpose of gift Use of gift Description of how gift is held
)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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OMB No. 1545-0047

2008

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From income Tax Under section 501(c} and section 527
Denartment o e Treasu *» To be completed by organizations described below. " Open to Public
lnigrnal Revenue Sewic:er)r » Attach to Form 990 or Form 990-EZ, |nSpeqfl0n _
If the organization answered 'Yes,' to Form 930, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part |I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: complete Paits |-A and C below. Do not complete Part 1-B.
® Section 527 organizations: complete Part [-A only.
If the organization answered 'Yes,' to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part 1-A. Do not complete Part 11-B.

. I%ectilonA501 {c)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)): Complete Part I1-B. Do not complete
art [I-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(¢)), (), or (6) organizations: Complete Pait I1l.
Name of organizafion Employer identification number
Southeast Alaska Conservation Council 92-00620892
{Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V. See Part IV

2 Palitical expenditures. ... ..o o e ] 6,900.
R 10 e g o1 -
Part I-B | To be completed by all organizations exempt under section 501(c)3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 ......................... -
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . ................ >3
3 If the organization incurred a section 4955 tax, did ii file Form 4720 for thisyear? ............. ... .. ... ... . oot Yes No
AaWas a CoreCliOn Mate? e e HYES . No
b If 'Yes,' describe in Part IV.
Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACtVIEES. ... L e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-P 0L, N 120 ot e e e > 5
4 Did the filing organization file Form T120-POL for this year?. ... . o i e e e e DYes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and prompily and directly delivered to a separate political arganization, such as a separate segregated fund or a political action
committee (PAC). If addilional space is needed, provide information in Part IV.

{a) Name

{b) Address

(c)EIN

(d) Amount paid from filin
organizalion's own internal
funds. If none, enter-0-.

{e) Amount of political
coniributions received and
prampily and direclly
delivered to a separate
political organization.

If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290,

TEEA3201L.  12/18/08
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Schedule € (Form 950 or 990-E7) 2008 Southeast Alaska Conservation Council 92-0062992

[Part II-kA_|To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.

Page 2

A Check » || if the filing crganization belongs to an affiliated group.
B Check » if the filing organization checked bax A and 'limited control' provisions apply.

Limits on Lobbying Expenditures — a) Filing (by Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group totals
1a Total lebbying expenditures to influence public opinion (grass reots lobbying ............. 6, 900.
b Total lobbying expenditures to influence a legislative body {direct lobbying). .. .............
c Total lobbying expendifures (add lines laand 1b) . .. ... ... .. .. ... .. .. ... . . . ... 6, 900, 0.
d Other exempl purpose expendibiies . ... ...t e e 950,572.
e Total exempt purpose expendilures (add lines lcand 1d)................................ 957,472, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 168,621,
If the amount on line e, column {a) or (h) is: The fobbying nontaxable amount is: T
Naot over £500,000 20% of the amount on line Te.
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 huk not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000. .
Qver $1,500,000 but not over $17,000,000 3225,000 plus 5% of the excess over $1,500,000. S
Over $17,000,000 $1,000,000. R e
g Grassroots nonfaxable amount {enter 25% of line 19, .. ... ... . i, 42,155. 0.
h Sublract line 1g from ling 1a, Enter -0- iflinegis morethanlinea....................... 0. 0.
i Subtract line 1f from line 1¢. Enter -0- if line fis more than linec......................... 0. 0.
j If there is an amount other than zero on either line Th or line 1i, did the crganization file Form 4720 reporting
section 4911 fax for AhiS VI e e iiicaiiiiaaaas l—| Yes m No
4-Year Averaging Petiod Under Section 507(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lohbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 2005 200
vear beginning iny (a) (b) 2006 {c) 2007 () 2008 (e) Total
2 a Lobbying non-taxable .
amount.............. 154,318, 153,302. 149,295.. 168,621, 625,537.
b Lobbying ceiling : S : o
amount (150% of line
2a, column (&)). ...... 938, 306.
¢ Total lobbying
expenditures......... 30,665, 37,438. 25,468. 6,900, 100,471.
d Grassroots non-laxable
amount.............. 38,580. 38,325, 37,324. 42,155_. 156,384,
e Grassroots ceiling . h . ' e
amount (150% of line
2d, column (). .. .... 234,576,
f Grassroots lobbying
expenditures.. ...... 16,530, 29,0093, 22,975, 6,900, 75,498.

BAA

TEEA3202L 1218/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule € (Form 990 or 990-£7) 2008 Southeast Alaska Conservation Council 92-0062992 Page 3

|Part1I-B_|To be compieted by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
{election under section 501(h)). See the Instructions for Schedule C for details.

(@) ()]

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any atiempt to influence public opinion on a legislative maiter or referendum,
through the use of:

j Total lines 1¢ through i .. e e e e e
2a Did the activities in line 1 cause the organization fo be not described in section 501{X3)?............
b If "*Yes,' enler the amount of any lax incurred under section 4912 .. .. ... ... ... i i,
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4412...........
d If the flllng organization incurred a section 4912 tax, did it file Form 4720 for this year? . ..............

1lI-A 1 To be completed by all organizations exempt under section 501(c)4), section 501(c)(5), or section
501(c)6). See the instructions for Schedule C for details.

Yes i No

N =

3 Did the organizaiion agree to carryover lobbying and political expendltures from the prioryear?...... ... 3

Part llI-B: | To be completed by all organizations exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)®) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members, .. ... o i e e 1
2 Section 162{e) non-deductible lobhying and polilical expenditures (do not include amounts of political :
expenses for which the section 52¥(f) tax was paid). :
A U BN AN e e e e e e 2a
b Carryover from last year .. ... o 2b
CTOtAl e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political :
EXPENAIIUIE MEXl YA T i e e e e 4

_5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)
|Part IV [ Supplemental Information

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

BAA Schedule C (Form 990C or 990-EZ) 2008
TEEA3203L 12/18/08



Schedule C (Form 990 or 990-E7) 2008 Southeast Alaska Conservation Council 92-0062992 Page 4
|Part IV_ | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2008
TEEA3204L  10/06/08



SCHEDULE D OMB Na. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that . ‘Open‘to Public

e Fevenue e answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. . Inspection

Name of the organization Employer Identification number

Southeast Alaska Conservation Council 92-0062992

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

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

Tolal number atend ofyear. ...............
Aggregale contributions to (during year}. .. ..
Aggiegate grants from (during year) ........
Aggregate value atend ofyear.............

1 BN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purnoses and not for the benefit of the donor or donor advisor or other
impermissible private benefil? 2. .. . e e e |_1Yes ‘_‘ No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreservation of an historically important land area

Protection of natural habitat Preservation of certified historic structute
Preservation of open space

2 Complete lines 2a-2d if the organization held a gualified conservation contribution in ihe form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservation easements. .. ... . i i i e e 2a
b Total acreage restricted by conservation easements.. ... .. ... . ..ol 2h
¢ Number of conservation easements on a certified historic structure includedin @) ............. 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06 . .................... 24

3 Number of conservation easements modified, transferred, released, extinguished, or terminaied by the organization during the taxable
year ™

4 Number of states where properly subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easement it holds? .. ... e |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

V70(Y@YBYG) and 1T70(EIBIIZ - -+ e eee e e et e e e e [Jves []no

9 In Part XIV, describe how the erganization reports conservalion easemenis in ils revenue and expense slatemment, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 890, Part IV, line 8.

1a If the organizalion elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIl INe ... o e e e et s -3
(i) Assets included in Form 990, Part X ... . e e ]

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

a Revenues included in Form 990, Part VI, line 1. ... .. i e e e e e -5
b Assets included in Form 990, Part X. . .. -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 Southeast Alaska Conservation Council 92-0062992 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research € Cther

c Preseirvation for future generations

4 Provigtlsva description of the organization's collections and explain how ihey further the organization’s exempt purpose in
Part .

5 Duwring the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes |_|No

[Part V- [ Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or cther assets not
included on Form 990, Part X .. . . e |:| Yes DNO

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

Amount
cBeginning balance. .. ... ... e ic
d Additions during the Yearn .. oo e e i e e e e 1d
e Distributions during the year. . ... 1e
f ENding balance. . . ... e e 1f
2a Did the organization include an amount on Form 990, Part X, iNe 212 ......ieririiie it eeiiaeeeenns [Jves [ no

b If "Yes,' explain the arrangement in Part XIV.
[Part.V. | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year __ (l;) Prior year {c) Two years back_ (d) Three years hack _ (_e) Faur years_back_ _

1a Beginning of year halance......
b Contributions. .................
c Investment earnings or losses. .
d Grants or schofarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

gEnd of yearbalance ........... .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment »

¢ Term endowment *» %

o

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the
organization by: Yes No

() unrelated org@anizalionNs ... ... .. e e e e 3a(i)
(). relaled OrganmizZations. . ... e e e e e e e e s 3a(ii)
b If "Yes' to 3afii), are the related organizations listed as required on Schedule R?. .. ... ... ... . L 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
{Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|{ (b) Cost or other (<) Depreciation {d) Book Value
(investment) basis (other)
Taland. ...
bBuildings........... ... .
¢ Leasehold improvements. ..................
dEquipment........ ... ... ool 60,449, 46,443, 14,006.
eOther. ... ... ... ... .
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10@C).) .. .ooiie i, > 14, 006.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 920) 2008 Southeast Alaska Conservation Council
[Part Vil |Investments—Other Securities See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value
(including name of securily)

Financial derivalives and other financial products
Closely-held equity interests
Other

592-0062992 Page 3

N/A

({c) Method of valuation
Cost or end-of-year market value

Total. (Cofuinn (b) should equal Form 530 Part X, col. (B) fine 12.) ™

|Part VIl | Investments—Program Related (See Form 990, Part X, line 13).
(a) Description of invesiment type (b) Book value

N/A
{c)Meinod of valualion
Cost or end-of-year market value

Total. Column (bXshould equal Form 990, Par{ X,_Col. (B} line 13.) ™ ' :
[Part IX .[Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(k) Book value

Total. Column (b) Total {(should equal Form 990, Part X, col.(B), line 15)
[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) DBescriplion of Liability {b) Amount
Federal Income Taxes
Accrued Payroll & Related liagbhilities 20,4407,
Total. Column (b) Talal (shoutd equal Form 990, Part X, col. (B) line 25) ™ 20,407.

In Part XIV, provide the text of the footnole to the organization's financial statements that reports the organlzahon 5 ||ab|I|ty for uncertaln tax
positions under FIN 48.
BAA

TEEA3303L 10/25/08 Schedule D (Form 990) 2003



Schedule D (Form 990y 2008 Southeast Alaska Conservation Council 92-0062992 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VilL,column {A), line 12) ... ..o e 1,046,994,
Total expenses (Form 990, Part 1X, column {A), lINe 20 . . ... . et e et it s iairae s 957,472,
Excess or (deficit) for the year. Subtract [ine 2 from lINe 1. ... ottt e e 89,522,
Net unrealized gains (losses) on iNVestMEeNtS. ... ..o o
Donated services and use of facilities
Investment expenses

Prior period adjustments . .. e e e e
Ofher (Describe N Part XDV .o e e e
9 Total adjustments (nef). Add lINes 4-B .. o e
10 _Excess or (deficit) for the year per financial statements. Combine lines3and 9 ... oo, 89,522,
[Part XIi {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .................................. 1 1,046,994,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: '
a Net unrealized gains oninvestments. ......... ... ... oot 2a
b Donated services and use of facilities. . .............. ... ... . ... .. 2b
¢ Recoveries of prior year grants. . ... o i i i e 2¢
d Other (Describe in Part XIV). ... o e 2d
e Add lines 2a through 2d. . .. ... . 2e
3 SUbIrack lNe 2e 1O HNe L. oot e e e e 3 1,046,954,

4 Amounts included on Form 990, Part VI1I, line 12, but not on line 1: o
a Investments expenses not included on Form 990, Part VI, line 7b. .. .......... 4a
b Other (Describe in Park XIV). ... oo e e 4b :
cAdd lines da and Ab . .. e 4c¢
5 Totfal revenue, Add lines 3 and 4c. (This should equal Form 990, Part ), line 123, . ... ... 0 oo, 5 1,046,994,
| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... .. . ... ... ... ... ... ... 1 957,472.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: :
a Donated services and use of facilities. .. ........... .. ol 2a
b Prior year adjustments. . ... . 2b
¢ Losses reporied on Form 990, Part IX, line 25. ... .. ... ... ... . o e, 2¢
d Other (Describe in Part XIV). ... ... o 2d :
eAddlines 2athrough 2d . ... ... 2e

.............................................................................. 3 957,472,

e~ W bowh

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIil, line 7b. ... ......... 4a

b Other (Describe in Part X1V ..o 4b o
cAdd lInes 4a and A . .. 4¢
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.) .. .. ..o ocuiie ... 5 957,472.
[Part X1V ] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines ia and 4; Part IV, lines Th and 2b; Part V,
line 4; Part X; Part Xl, line B; Part Xli, lines 2d and 4b; and Part Xill, lines 2d and 4h.

BAA TEEAIZ0AL T2/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Scheduie D (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 OB o, 158200

(Form 990) 200 8

» Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the - Q;’ien'.t'd;Public :
I evonus Serca™ Form 990 ot to provide any additional information, “Inspection
Name of the organization Employer identification number
Southeast Alaska Conservation Council 92-0062992

__ _Form 290, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

annual report on salaries and benefits. State publications are also reviewed.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901IL  12/19/08 Schedule O {Form 920) 2008



2008 Federal Exempt Organization Tax Summary Page 1

Southeast Alaska Conservation Council 92-0062992
2008 2007 Diff
REVENUE
Contributions and grants........................ 825,433 791,025 34,408
Program service revenue......................... 187,255 62,738 124,517
Investment income ... ... ....... ... ... ..., 24,942 22,435 2,507
Other revenue ........ ..., 9,364 -2,449 11,813
Total revenue................ i 1,046,994 873,749 173,245
EXPENSES
Grants and similar amounts paid............. 0 12,700 ~12,700
Salaries, other compensation, employee b 640, 289 543,213 97,076
Other expenses... . ... i i 317,183 260,794 56,389
Total eXPenSeS. ..ot 957,472 B16,707 140,765
NET ASSETS OR FUND BALANCES
Revenue less eXpPEnSEes .............ccooviieiniinn.. 89,522 57,042 32,480
Total assets at end of year................... 679,612 1,009,419 -329, 807
Total liabilities at end of year........... 122,563 541,893 -419, 330

Net assets or fund balances at end of ye 557,049 467,526 89,523




2008

General Information

Southeast Alaska Conservation Council

Page 1

92-0062992

Forms needed for this return

Federal: 290, Sch A, Sch B, Sch C, Sch D, Sch 0, 8868, B868 p2

Carryovers to 2009

None




2008 Preparer e-file Instructions - Federal Page 1

Southeast Alaska Conservation Council 92-0062992

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990

The organization should review theilr Federal Return along with any accompanying
schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 8879-EQ, IRS e-file
Signature Authorization.

Even Return

No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK} that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a sighed copy of Form 8879-EQ, IRS e-file Signature Authorization in your files for 3 years.

Do not mail:

Form 887%-EQ IRS e-file Signature Authorization




2008 Preparer e-file Instructions - Federal Page 2

Southeast Alaska Conservation Council 92-0062992

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required when filing Form 8868 electronically.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file,

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.




2008 Federal Worksheets Page 1
Southeast Alaska Conservation Council 92-0062992
Computation of Cost of Goods Sold (Form 890)
1, Inventory at start of Year. ... ... . 7,045,
A | bale = === A 1,240.
3. C0sh Of LaAbOL o e e 0.
4. Additional Z263A COSE S . i 0.
G Ot OB i 0.
6. Total (Add lines 1 through 5) ... ... . 8,285,
7. Inventory at end Of year. . .. .. 5,038.
8. Cost of goods sold (Subtract line 7 from line 6)................ocoiiiiiii .. 3,247.
Form 990, Part IX, Line 24
Other Expenses
(A) (B) (C) {D)
Program Management
Total Services & General Fundraising
Board Expense 19,863, 19,863.
Contract Services 31,583, 21,476, 5,435, 4,672.
Dues and Subscriptions 3,604. 2,451. 620. 533.
Fundraising Expenses 17,945, 4,653, 13,292,
Member Group Support 125, 125.
Other 44,847, 44,523, 324,
Photo Copying 6,185. 4,206. 1,064. 9l15.
Postage and Shipping 7,576. 5,152, 1,304, 1,120.
Printing and Publications 21,611. 14,695, 3,719. 3,197.
Training BO95, 609. 154. 132,
Total $ 154,234, $ 93,112, 37,261, § 23,861.




2008

Federal Filing Instructions

Southeast Alaska Conservation Council

92-0062992

ELECTRONICALLY FILED:

Form 990 - 2008 Return of Organization Exempt From Income Tax
The above tax return will be electronically filed with the Internal

Revenue Service upon receipt of a signed Form 8879-EQ0 - IRS e-file
Signature Authorization,

PAYMENT:

No payment is required.




- 990

{lapartment of the Tronsury
nfurnal Revonue Sanviss

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947(a){1) of tha Internal Revenue Code (except black lung

¥ The srganization may have to ugse a copy of this return to satlsfy state reporting raquirenents.

| OMB Mo, 1546-0047

Open to Public
" Inspection -

B Check if appicable:
D Addresa change
[ Noame change
[ tnitiat return

A For the 2007 calendar year, or tax year beglnning %] + 2007, and ending ;2'/ AY e HL
Piease | © Name of organizelion ) . ' . ) . [ b Employer identificatlon number
use 7S \S{:ﬁofw%ea sk Aas ke Conservechgn Cooncld AR 006 RT90
p{lnt ar | Number and sireet {or P.0, box If i is Aok delivered Yo straet address) [ Roomssuite | B Telephone number )
Ll did oHa SE B opee GOh S8 (oD e
e | Gty or town, stata o country, and ZiF + 4 F Acooustig wefbod: [ ] Gash Acoraal
Yoms, Vg ele e, M Ag0]. [} Gthor spacity) »

[ rerminution
E| Amended return

[7] Application pending  ® Sectlon 50¥(c){3} arganizations and 4847}t nonaxempt charitable
- trusta muat attack o completod Schedule A {Form 920 or D90-EZ),
G Website: » Seri (0 0 OV

J Organization type {oheck only ana} b i])sm(c)( )« fnsertrioy [7] 4047 or [} 527

Gheck hera »{] if the organization is nol a 5O sUpporting arganization and fts gross
racoigts are normally not moro than 528,000, A ratum 15 nol requirad, byt if the omganization chassas

to file & returm, he swre o file a complata ratur,

H and | are ot appiicable o secfion 527 organizations,

Hia} fs this o group retumn for affifates? [ Yes

Hils) 1t “Yes," entar number of affiiates w .. AZ 42 .

Hic) Ars ol afffilates inciuded? A/ /A [ vos [ Ne
(It “No," attach a Hist. Ses instructons,)

H{d) Is this a separate relum fled by an
organization covered by a group rullng? (] Yes ] No

No

| Group Examption Number w

Gitngs receipls: Add fines &b, 8b, 9b, and 10b o line 12 » "8% f;;, (o F b

M Check @

If the organization is not recuired
to attech Sch. B {Form 980, 990-EZ, or 900-PF.

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the irgs__t{ucfions.}

1 Cantributions, gifts, grants, and similar amounts received: _
8 Contributions to donor advised funds . . , , . la }
b Direct public suppert (not included on line 18} . . . b | T E_ Qe S
¢ Indirect public support {not Inctuded on line 18y ., . . , [.1e i
d Government contributions (grants} (not included on line 1a) 1.1d ] .
& Total {add lines 1a through 1d) (cash 5. . honcash § SOV TP W | Gl oas”
2 Fragram gervice revenue inciuding government faes and contracts {from Part Vi, fine 93) 4 -
3 Membership dues and assessments , . . . ., . . . . . g (f’?“’zn 15y
4 interest on savings and temporary cash nvestmenis . 4 2 3, 171
5 Dividends and interest fiom securities ., . . . e e . 5 ALy
Ga Grossremts . , . . . , . ., ..., , ., .. . |L6a e
b Less: rental expenses , | S . i
¢ Net rental Income oy losg). Subtract line Bb from ling Ba . . e e e fc
g| 7 Other investment income (dascribe b ‘ ! 7
§| Ba Gross amount from sales of ASSets OtHBE f..it, Sowries {8} Other it
g than inventory . . . . . . . g -
b Less: cost or other basls and sales expenses, 1 8b =
¢ Gain or (loss} {attach schedule) 8c S
d Net gain or {ioss), Combine fine 8¢, columns {A} and (8) e e e e Bd
8 Speclal events and activities (attach schedule), If any amount is from gaming, check here b= [] ]
a Gross revenue (nof including $ of =
contributions reportad an fine ib) . . . . . . . . . L%a 5 g’? 5
b Less: direct expenses other than fundraising expenses , | 9b N 3 e
¢ Netincome or {loss) from spécial events. Subtract lina 9b from line 92 . v g - J ("{ 8’f
10a Groas sales of inventory, less returns and aliowances | 10a 35 Bl
b lessicostofgoodssoid, , ., . , . . . ., , . . (10b] 1L %1, i : X
¢ Gross proift or floss) from saies of inventory {aitach schedule). Subtract lirie 10b from line 10a 10c ( 9 3¢ >
11 Other revenue (from Part VI, line 103} . . . . . . . . | . 1 -
12 _Tolal revenue, Add fines 1e, 2, 4, 4, 5, 6¢, 7, 8d, 9c, 106, and 11 | 12 | ek
o | 18 Program services (from e 44, column (B) . . | ) . L1s3 {e .2 i "5;5
g |14 Management and general {from line 44, column (C}) C 14 ﬁ‘;g N
8115 Fundraising (from line 44, column D) . . . , . . . . . . . 18 4% G6%
i {16  Payments to affiliates {attach scheduis) , . . . . . . . 18
17__Total expenses, Add ilnes 16 and 44, column () . . . . | . 17 B e 077
7|18 Excess or (defici) for the year, Subtract ling 17 from line 12, . . . . . . 18 577 O
2119 Net assets or fund balences at beginning of year (from fine 73, ofurmn AN, 12 ey {d ef 88
# 120  Other changes in not assets or fund balances (attach explanation}, . 20 <1
=181  Met assets or fund balances at end of year. Combine fires 18, 19, and 20 o L] S e

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Gat No. 11200y

Form 990 007



Farm 990 (2067)

Btatement of

A - O A S D poge 2

Alf organizatians must complate cofumn (8). Columng {B), {C), and (T} are raquired for section S0He)3 and (4)

Functional Expenses _organizations and section 4947(a)(1) nonexempt charltable trusts but optional for athers. (Ses the instructions.)

: ; e
G 5o G0, 108, or 166t Part e[| W | O | O | s
22a  Grants paid from donor advised funds (attach scheduls) ... Sl b [ )
{cash & nencash §
if this amount ingiudes foreign grants, check here = (] | 22a
22b  Other grants and allocations (attach scheduls)
feasi § .. onojcask S )
I this armount includes foreign granis, check here = [ [22b
23 Speciflc assistance to individuals {attach
schedute) O - e :
24 Benefits paid to or for members (attach i i -
schadule) R . =
28a Compensation of currant officers, diractors,
key amployees, etc. listed In Part V-4, 293
b Gompensation of former officers, directors,
kay employees, ete. listed in Part V-B |, 26b i
¢ Compensation and other distrlbutions, not EXC el pe-l 02 ¥ C{,C-{. ghle € f—
inciuded above, to disqualified persons (as - -
defined under section 4958(7(1)) and persu(ns S 2 b
described in section 4055()(2)(B) 250
26 Salarles and wagses of empioyeos not included -
on lnes 25a, b, ande ., . , , ., . , , .28
27 Penslon plan contributions not included on
lines 28a, byande . . . ., ., ., . . , |e&r
28 Employee bensefits not included on lines
26a-27 ., . . , 28
29 Payrolt taxes e 29
30  Professional fundralsing fees . 30
31  Accounting faes , . . . ., , | 81
32 legaifees , , ., ., . . . , ., 82
33 Suppfies . . . . . 33
34 Telaphona | e e e 34 1
a5 Postage and shipping . . . . . ., . 38
38 OQccupancy , . . ., . ., , ., 36
37 Equipment rental and maintanancsa 37
30 Printing and publications | 38
B Tavel ., ., .. L, . L L 39
40  Conferences, conventicns, and mastings . 40
4 Interest . . ., ., L ., N 1
42 Depreciation, depletion, etc, (attach schedule) [, 42
43 Other expensas not coverad abgova (iternize):
B ottt nn e et ns e n e e e e s e 43a
USSR 49b
USSR ONOORUUUNIRDNUNU £ - .
RSO 43d |
OO .. {43a
B e e e e e o 43f
B e et 43y
44 Tolal functional expenses. Add lineg 22a
s i, oy, el |
colurins (B)-(0), car Gs o lines . - - ; oy
1am1g) 0 51670077 1(A92,.4SE | 95 3973 %%,909

Jdoint Gosts. Check ™ [ if you are foliowing SOP B

8-2. Alj&

Ara any joint costs from a combined edtcational campaign and fundigising solicitatlon reported in (B} Prograns services? , # [JYes [ Na
. (i} the amount allocated to Program services $ ;

if “Yes," enter (i} the agoregate amount of these jeint costs §
{H) the amount aflocated to Management and general §

;.and fiv) the amount allacated to Fundraising $

Form 980 200



Form 980 (2007 q a - Oofa;.ﬂ_‘i q ‘&g.e 3

iCIll] Staterment of Program Service Accomplishments (See the instructions.)

Form 990 Is avallable for public inspection and, for some paople, serves as the primary or sole source of information about a
partioutar organization. How the public perceives an organization in such cases may be determined by the information presentad
on its retum. Therefore, please make sure the retum is complste and accurate and fully describes, in Part NI, the organization’s

programs and accomplishments,

What is the organization's primary exempt purpose? » ... ... 3 . " §" ..............................
All organizations must describe thelr exempt pumpose achlevernents In a clear and concise manner. State the number
of cllents served, publications Issuad, etc. Discuss achlevements that are not measurable. (Section 501(c){3} and (4)
organizations and 4947(a)(1) nonexem pt charltable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expengas
{Roqulred (or 501(&%[3 ang
) orgs., and 48474a)(1)
frusts; but optlo

oihors.)

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

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

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

o, V8]

OO 1 572 Y X - K S-S 0. 2 72T S
S AS, UL’
{Grants and aliocations ™" § T J I this amount inclisdes forelgn grants, check hers & [
B et e e oo oo e e Ak e e e oo e et e a2 e em e mnm e e e et someee oo
{Grants and allocations — § T } W this ‘amount incllides forelgn grants, check here B [
B et e e nesama s ——m—eenuraasoeteeree e e am o nmmn et et eeeeeeem s e
{Grants and alldcations ~ § T j If this ‘amaunt includas forsign grants, chack hera B[]
e Other program services {attach schecuie) .
(Grants and allocations $ ) If this amount Includes forelgn grants, chack here B[]

{ Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . W T LSS

Form 890 zoon



Form 990 {2007}
[ Balance Sheets (See the instructions,)

43-00 ¢A99 &

Note: Where required, attached schecuies and amounts within the description Y] {B}
colurmn should be for end-of-year arnounts oniy. Bagimning of year End-of year
458 Gash—non-intetest-bearing . . DTS | * 7 §, vO¥
46 Savings and temporary cash Envestman%s Coe (95 . BYD X 74 fy, A
47a Accounts receivable . o
b Less: allowance for deubtiul accounts . Ui, L9 a1c 2
48a Pledges recelvable . .
b Less: allowance for doubtful accounts . &
49  Grants receivable |
50a Recsivables from current and former nfﬂcers, directors trustees, and
key smployess {attach schedule} .. . , , . ., . Coe 60z
b Recelvables from other disquailfied persons (as defmed under sectlon
4958{f)(1)) and pargons described In section 4858{c)(3)(B) {attach schedule)
5ta Other notes and lpans receivable (attach
a schedule) . . . . C o . |Bta
3 b Lese: allowance for doubtiul accounts . |51b : ale .
52 Inventories for sals or use L | B2 "’? N
53 Prepaid expenses and deferred charges e e e e WETRES LY (2
54a Investments-—~publicly-traded securities . » [ Cost []FMy Sda
b Investmants—other securities (attach schedute} B [ Cost [} fMy 54
&6a Investments-and, buildings, ang}
equipment; basls . 55a ;
b Less: accumulated deprematian (attach :
schedulej , . . . \ | 65h 55¢
88 Investrnents-gther {attach schedula) o e e e . 58
57a Land, bulldings, and equipment; basis | 57a .‘3"“:, (5 \M'
b Less: accumulated depreciation (attach 4 ek -
scheduie) . ° ( am| 29, 404 179220 |ste] |5 77§
58 Other assets, mcludlng prograrn ra?ated mvestments
{describe B verinen) 58
89 Total agsets {must equal line 74). Add lines 45 through 58 . S2B7 RIC syl | OO O 17,
60 Accounts payabie and accrued expanses | % z; £t | 80 DL, E2N
81  Grants payable . _ 61
82 Deferred revenue % %"‘r{. gL se | SLE E (A
$163 Loans from officers, dsrectors trustees, and key emplcyoes (attach i
E schedule) . : . 83
S| 64a Tax-exempt bond flabifiies (attach scheduia) G4a
=1 b Morigages and other notes payabie {attach schedule) . . G4
| 66 Other liabilities [doscribe B ., ... el ) B&
B6__ Total liabilities, Add linas 60 threugh 85 HAR AU s6 | SHETS
Qrganizations that follow SFAS 117, check here ¥ [ and compiete lines
87 through 69 and lines 73 and 74. - o Ny
g 67 Unrestricted . . ;2 C"éﬂ) @S Bile, (30
8188 Temporarily restricted . M5, e ] 50, 8T
| 89 Permanently reslricted
B Organizations that do not follow SFAS 117 check hera b EJ and
Z complete lines 70 through 74,
5|70 Capltal stock, trust principal, or current funds.
-.:-;’ 7 Paid-in or capital surplus, or land, building, and aqu!prr:mnt fund
3_72 Retained earnings, endowment, accumulated income, or ather funds
= 78 ;gt;:r:: net has_}zet(% u}r func(iAI;alam:es. Acllc?' ﬂne;sg g7 Lhroxljgh BEEBor I|nef
rou olumn (A) must aqual fing 19 and column (B) mus
< equal hng 21) . Heted ) LEFC LEYT L7, SR
74 Total lizbilities and net assetsiiund bafances Add Imes 66 and 73 WAL B L Lty

Form :‘390 @007}
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Form 980 (2007)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Sea the
instructions. )

a  Total revenue, gains, and other support per ruditad financial statemants |

b Amounts included on line a but not on Part |, ling 12;

1 Net unrealized galng on Investments b1
2 Donatad services and use of facilities | bz
3 Recaveries of prior year grants b3
4 Other {specifyl ...
.......................... et o nenn s s e ma s o s aemam e memnemnan mmmennne L
Add iines b1 through b S e e e

¢ Subtractlineb fromlnea . , . ., . . . ., ., .

d Amounts included on Part |, ine 12, but nat on line as 2
1 Investmant expenses not included on Part |, line 8b . . . . . . 1 i
2 OHher BPOGHY) e e e e s

..................................................................................... d2 :
Addfinesdtandd2 . , , ., . . . . . ., ..., . . Ld

& Total ravenus (Part |, line 12). Add lines c and d | e o, B

Reconclliation of Expenses por Audited Financial Statements With Expenses per Return

a Total expenses and lossas per audited financial statements . a

b Amounts included on line a but not on Part §, line 17: éiﬂ
1 Donated services and use of facilities .. 2 il
2 Prior year adjustmants reportad on Part 1, line 20 | . ba
3 Losses reported on Part L, in@ 20 . . , . . . ., . . . . . b3
4 Other (SPacify)l . .ovviviree e eieerens

e ay s n U 2 S r At e et e et et e s s b4
Add lines bt through b4, |,

¢ Subtract line b from #ne a e e -

d  Amounts included on Part |, line 17, but not on line a: o
1 Investment expenses not Inciuded on Part |, line 6o . C d1 e
2 Other Bpedifyl oo -

A Yt £ A2+ 44 2o m e e o2t s et v o 42
Add lines d1 andd2 . , , . . . . ., ., . .
e Totat expenses (Part |, fine 17), Add lines ¢ and d e

KRR  Current Officers, Directors, Trustees,

and Key Empioyees (List each psraon who was an officer,

or key empfoyes at any time during the year aven if they were nol qompensated.) (See tha Inslructions.)

director, trustes,

{B) C} Gompensation | {I) Gonlritetons 1o employes | ) Bxpense accoun
{A} Name gnd addross Thin antf average hours per ftf niot pald, enter ¢ beaallt plny & delaerd aﬁid other aflowdnges
waek devaled to position | {4} Sompensstion plans

Form 8990 2000
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R R il Current Officers, Directors, Trustess, and Key Employees (confinuec)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization buiiﬁezfi hoard
mealings . . . . . L L L L o o L s s e e e e e

b Are any officers, directors, trustees, or key employaes listad in Form 990, Part V-A, of highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to eash other through family or business
relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship{s} , .

c Do any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest
tornpenaated employess listed in Scheduls A, Parl i, ot highest compensated professional and other
independent contractors listed in Schedule A, Part #-A or 1B, receive compensation from any other
organizations, whather tax exermnpt or taxabie, that are relatgd to the organization? Ses tha instructions for
the definftion of “related organization.”. . ., , . . . . . ., .. L. . . . . . ...
if “Yea," attach 8 statemant that Includes the information described in the instructions.

¢ Does the organlzation have a written confiot of Interest polloy? |, ittt o o o o« 1 7Bd

Former Officers, Directors, Trustees, and Key Employees That Received Compensation ar Other Benefits (f any former
afffeer, director, trustes, or key employee recalved campansation or ather benefits (desarlbed below) during the year, list that
porson below and enter the amount of compensation or ather benefits in the appropriate column. See the instructions.)

o) G 1) ribatans B
{A} Nome and adaress (B} Loans and Advances l ,[if m"ﬁi\’ﬁf o [mb%ﬂngfd pW& %:}:I:?e « ucc(ol.}ml%xg:g ﬁher
antar -0+ catpenation plins gllowances
R 76l 42 S W, & S S
I Other Information (See e instructions.) ' Yes| No
78 Did the organization make a change in its activities or methods of condunting activities? If “Yas,” attach a [Hee :
detalled statementof sach change . . . . . . ., . . . . . O . . . |
77 Ware any changes made In the organizing or governing decuments but not reported to the RS?, . . . L77
If “Yes," attach a conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn?‘,.....,......,......K“....,....ma
b If "Yas," has it filad a tax return on Form 990-T for thisyear?, . . . . , . ., . . . . . . . 78b | A, -
78 Was thera a Hiquidation, dissoiution, termination, or substantial conlraction during the year? If *Yes,” attach B
179

a statement |, , . ]

80a Is the organization related {other than by asscciation with a statewide or nationwide organization} through
common membership, governing bodies, trustees, officars, eic., to ahy other exempt or nonexempt

orgarization? . . .. . L, L. L L T e0a _
b I *Yes,” enter the name of the organtzation » ... .. il
A B R AR e s m 8 2o e e s and check whether it ts [ gxampt or (] nonexarnpt

B1a Enter direct and Indfrect political expenditures. {See iina 81 instructions.) , ., [Blal
tt Did the organization e Form 1120-POL for this year? . . L, ., T

Form 990 @007
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Q'B\ * QW& Q{ Cf (}-« -Paga?

EIRY  Other Information (continued)

Yos| No

B2a Did the organization recoive donated services or the use of materials, equipment, or faciiities at no charge
or at substantially less than fair rentaf value? . . . ., . . . . . . . . . . . . .. v
b if "Yes,” you may Indicate the value of these items here. Do not Include this
amaunt as revenue In Part | or ag an expanse in Part Il "
lgop| 70 1O

82a ?(

s

i
2

s ' + . v »

{See Instructions in Part 1Ly . ., ., ., . . . . . 4
B3a Did the organizatian comply with the public Inspaction requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .
84a Did the organization soliclt any contributions or gifta that were nat tax deductible? . , v
b If “Yes,” did the-organization include with every sollcitation an expreas statement that such contributions or

gifts were not tax deductible? . . ., . . . . . L L L, L L L. ’
B5a 501(c)4), (5), or {6}, Were substantally all dues nondeductible by members? , , . , . . . . . . .|88a "W A
b Did the arganization maka only in-house lobbying axpenditures of $2,000 or less? . . . . . . . ., |88b]
If "Yos™ was answered ta either B5a or 85k, do not complete 85¢ thraugh 85h below unless the organization
received a walver for proxy tax owed for the prior year, )
¢ Dues, assessments, and simiiar amounts from members . . . . . . . ,l88¢ A / A
d Section 162(s) lobbying and political expenditures . ., . . . ., , . . .|85d
e Aggregate nondsductible amount of section BOA3(e)}1)(A)} dues notices ., . [BBe
f Taxable amount of lobbying and political expenditures {ine 85d iese 8%e) . 1.B5t v :
g Doea the grganization elect to pay the section 6033{e) tax on the amount on fine 86f? . . R £ /
b If sectlon 6033{e)(1HA} duss notices were sent, does the organization agres to add the arnourit on fine 85¢
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the e
following tax year? . . . . ., ., L . .. L 8oh) AL
88 501{cl(7) orgs. Enter: a initiation fees and capital sontributions included on ling 12 . . 8_63 '
b Gross receipts, Included on fine 12, for public use of club facifities . . . , . |86k
87 §01(c)(13) orgs. Enter: a Gross incomie from members or shareholders ., | |B78
b Gross income from other sources. (Do not net amounts dus or paid to othar
sources against amounts due or received from them) . . . . . . . . . |87b
BBa At any time during the year, did the organization own a 50% or greater interest Iin a taxahla corporation of
partnarship, or an entity disregarded as separate from the organization under Regulations sections a8

301.7701-2 and 301.7701-37 If “Yes,” complete Part X, . . ., . . . . . . . . . . .,
b At any tkne during the year, did the organization, directly or indiractly, awn a controfled entity within the

meaning of section 612(b)(13)7 if “Yes," complete Part Xt . . . . . . . . . . . . . . . LB
88a 501(c)(3] organizations. Enter: Amount of tax imposed on ths urganization during the year under;
section 4911 B ET . :section4Qia ... G ; section 4988 B €77

b 507(ci3} and 507(c)4) orgs, Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit ransaction from a prior year? if “Yos,” attach f

8 stalement explaining each transacton . , ., . . . . . ., | e e
© Enter; Amount of fax imposed on the organization managers or disqualified /
nersons during the year under sectlons 4912, 4955, and 4958 , . . . . MLA
d Enter: Amount of tax on line 89¢, above, reimbursed by tha organization . . b ALA:
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transacticn-?..y..‘.........,..,,,...........,
T Aif organizations. Did the organization acquire a direct or indirect interest in any applicabls insurance contract?
g for supporting organizations and sponsoring organizations raintaining conor advised funds. Did the
supporting organization. or a fund maintained Hy a sponsaring arganization, have excess business holdings
at any time during the year? . C e e e e e e v e e e e .
90a List the states with which a copy of this return is flied b f'qqutw,
b Number of employaes amployed in tha pay pariod that includes March 12, 2007 (See
instructions.) . . . ., . .. l80b]

. 3

Y

88ly K

89b

ggel | X
8of
gl
89g

1%

+ ] . .

3 * ‘:L k] 4 . 1) L) Rl . A . $ . x »
81a The books are in care of » . th’d ‘.:“3'«”““"”“{”1’”’ ; Telephane no. B (9¢F 7).

Located at b DEAG L, 1A ok S5 H200, {UALALC Aezip v 4 b AG&KG]...

b At any time during the calendar year, did the organization have an Interest in or a signaturs or other authority
over a fingncial aceount in a forsign country (such as a bank account, securities account, or other financiat
accnunt)?...,..........,.A.
it *Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Raport of Foreign Bank
and Financial Accounts, ]

[o1n

5 Y 2

Yes: Na

Farm 990 2007
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R - L0 G I pege 9

is a controlling organization as defined in section §12{b)(13).

Information Regarding Transfers To and From Controlled Entitles. Caomplete only if the organization

Yas | No
106 Did the reporting drganization make any transfers to a controfled entity as defined in sectlan 512(b)(13) of ><\
the Goda? If “Yes,” complate the schedule below for sach conirolled entity.
Narmo, addiebs, of each Ermmloyer kuntifcat Descrlion of o}
a 288, OF ea0 mployer ldentification adc on o
controflad entity asboibedii Tt Amount of transter
S
b T
I S
Totals
Yes No
107 Did the reporting organizatfon recelve any transfers from a controfled entity as defined in Sectian ]
512¢0)(13) af the Code? ¥ "Yas,” complete the schedule below for each controlles entity, ><
7y {B) {C) (o)
Nama, address, of each Employer [dentiflaation Description nf
cantrolied entity Mumber tranafor Amaunt of transfar
B | e
B
(¥}
Yes | ho
108 Did the organization havé & hinding written contract in effect on August 17, 2008, covering tha interest, X
renis, rovaities, and annuitles described in quastion 107 above?
Unuar penaitios of parjury, | declara hat | hav examined this relum, including aceampanying schadulos and statarments, and to tha bost of my knawledge
arw) baiinf, it is te, ect, and complato. Declaration of proparar (sther ian officer] |5 based on all information of which praparar hoe eny knowladga,
Sion L s los
Signature of officer Data
Here < \ e .
ki l’:)m}L {si"t’mﬂ;;‘%‘-(‘
Type or print name and {ille
Pald Proparor's Date Check if Prtparse’s SSN ar FTIN (Sea Gen. Inst. X)
sigriatury amployas b L
Praparer’s | o~ Laiai : :
'S e for yours. FiM > i
Use Qniy | it self-employacy, > ~ :
arirrags, and 210 « & Phana ng, = ( 1

Form 890 2o07)



SCHEDULE A
{Form 890 or 890-EZ)

qa - 6CGAA9

Organization Exempt Under Section 501(¢)(3)

{Except Private Foundation) and Sectlon 50+ {e}, 501(n, 601 (k) 601(n),
or 4047 (a)(1} Nonexempt Charftable Trust

Supplementary Information—{Sea separate Instructions.)

Dopartmant of the Treasury
tnternal Rovaryo Sorvce

» MUST bo compieted by the ahove organizations and attached to thelr Form 890 or 880-EZ

| OMB Mo, 1545-0047

2007

Name of tho organizativo Employer Identlficat!un namber
G2 0CLAGT I~
Compenaation of the Five Highest Paid Employses Other Than Officers, Directors, and Trustess
(See page 1t of the instructions. List each ong, If thers are none, enter "None.”)
! {) Contributians to {8} Expense
N d add H h } id k) Tild d & hours
i e Py S el v U g
.......... Z:M!gt,sﬁmwjriﬁmfm-.,,....,m EXecaLive Div-f .
. ég/m.i%{,t Ao L (o 5 5% Soq | @07¢
.......... O b Lind e AaCid T Cosevabiem Ly B p s
AL, A e & 5Bl 52,9550 | 3750
Tmal number of other emplovees paid over $50,000 . B e e

LERAIRY Compensation of the Five Highest Paid Independent Contractcrs for Professional Servicas
{See page 2 of the nsiructions, List each one (whether individuals or fiems), if tere are noneg, enter "Nore.")

{#) Namp and agddress of sach indanendemt contractor paid more than $50,080

{B) Typs of sarvice

e} Campensation

P Rt L B TR P IR

Total number of gthers. receivlng over $50,000 far
professional services |, . e e

|-

Part.I-B Gompensatian of the Five Highest Paid independent Contractors for Other Services

{List each contractor wha performed services ather than professional services, whether indlviduals or
firms. If there are none, enter “Nons.” Sse page 2 of the instructions.)

{8} Mame and address of sach indepandent contractor pald mora than $50,000

{b) Typa of service

fc) Compensation

««««« ..wwnu“‘?\:j::Z{:’“-”--..“...-.-.----...‘..w,..-,...-“,..‘_“.‘..‘._..”w,_w..”..

ko B 40 A W SO T T R L R TN AR A TR A R S ek B K it e A S R N 88 B

Total nurriber ot other comtractors recelving over

$50,000 for other services . .

v v

For Paparwack Reductian Act Motice, sea Lhe Instructions for Form 990 and Form 990-EZ.

Cat. Mo, 11285F

Schedule A (Form 950 or 980-E2) 2007
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Senedula A {Form 990 or 990-E2) 2007

Page 2

. [ZTAIl Statements About Activities (See page 2 of the instructions.)

Yes| No

1

3a

48

During the year, has the organization attempted to influence national, state, or locat legistation, including any
attempt to infiuence public opinion on a legislative maiter or rgferandym? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities & § Lt {Must equal amounts on lina 38,
Pat VA, arlineiof PartVFB) .« . . . o o o 0 s e s e w e s e e e e e e e

Crganizations that made an election under section 501(h) by fling Form $768 must complete Part Vi-A. Other
organizations checking *Yes® must completz Part Vi-B AND atiach a statement giving a detailed deseription of

tha fobbying activitios.
During tha ygar, has the arganization, either directly or Indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, kay employess, or members of their families, or

with any taxable organization with which any such person Is afiiliated as an offlcer, diractor, trustee, majority
owner, or principal beneficiany? (If the answer to any question Is "Yes," altach a detalled statement explaining the

lransactions.)

Sale, exchange, or leasing of property? . . . . . . . . . .

Lending of money or other extension of credit? . , , , ., , . .

Furnishing of goods, services, or faciiitles? . . . . . . . . . . . . . o o . . . . L,
Payment of sompsnsation (or payrent orf reltmburgement of expenses if morg than §1,000)? .

Transfer of any par of #ts Income orassats? ., ., . . . . . . . . . . . . . . . .

el the organization make grants for scholarships, fellowships, siudent loans, ete.? (f “Yas,” attach an axplanation
of how the organization determines ihal reciplents quaiify to racalve payments) . . . . . . . . . .

Uid the organization have a section 403{b} annuity plan for its employess? ., . . . . . . . . . . .

Did the organization receive or hold an eassrment for conservation purposes, including sasements o preserve open
space, the environment, historic land areas or historic structures? If “Yes,” altach a detaited statement , |

Did the organization provide cradit counsaling, debt manapemient, credit repair, or debt nagotlation services?
Did the organization maintain any donor advised funds? If "Yas," complete Iinea 4b through 4g. if "No,” complete

lines 4f and dg
Did the orgenization make any taxabie distributions under section 49887 . . . . . . . . . .

Did the arganization make a dizirlbution to & donor, donor advisor, or related persan?

Enter the total number of donor advised funds owned atthe end of thataxyear, . . . . . . . . ., P

Enter the aggregate value of assets held in afl donor advisad funds owned at the end of the tax year , |,

Enter the {otal number of separate funds or accounts owned at the end of the tax yaar (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or inveslment of
amounts In such funds oraccounts ., . . . . . . L . . L L L . L .

2a

XA

2b

2c

2

2o

da

P S P P RS N S

ab

3¢

ad

> P D IR

[Ll_/j‘:

Enter the aggregate value of agsets held in all funds or accounts Included on line 4f at tha end of the tax year b _,M.mu

Schedule A (Form 9§90 or §00-EZ) 2007
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Schedule A {Form 980 or 880-EZ) 2007 Page 3
Reason for Non-Private Foundation Status (See pages 4 through B of the instructions.)

1 certify that the organization Is not a private foundation because it is: (Please chack only ONE applicable box.)
5 [J A church, convention of churches, or assoclation of churches. Section 170{B)(1)AX).

8 [J A school. Sectlon 170(b}(1){A}{). (Also complete Part V.]
7 [ A nospital or a cooperative hospltal service organization. Section 170(b)(1)(AMii).

8 [ A federal, state, or local government or govemmental unit, Section 170(B}1}{A}v).

9 [ A medical research organization operated in conjunction with & hospital. Section 170{bB)(1)(A){. Enter the hospltal’s name, clity,
andstate P _ e, Fe e e et rwar v ea ey E e A E AR Aeaas A rarmeasm et rerenretearatabadbannans

10 [J Anorganization operated for the benelit of a collage or university owned or operated by a governmental unit, Section 170(b)(1)(A)(iv).
{Also complete the Support Schedula in Part IV-A,)

1Ma I?\An organization that normally receives a substantlal part of its support from & governmental unit or from the general public. Section
170(b)(1}(A){vi). [Also complete the Support Schedule in Part IV-A.)

11b [ A community trust. Section 170{b)(1}A){vi). (Also complete the Support Schadule In Part IV-A.)

12 [ Anorganization that normally receives; (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related 1o its charitable, elc,, functions—sublect to certain exceptions, and {2} no more than 33%% of Its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesges acguired by the
organization after June 20, 1975, See section 509(a){2). (Also complste the Suppert Schedute in Part [V-A.)

13 O An organization that is not controlled by any disquafified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Typel ‘O Typell CIType M-Functionally Integrated O Type W-Other
Provide the following information about the supported organizations. (See page 8 of the Instructions,)
{a) ~ L I ] {d) {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
nunmber (EIN) | (described In lines the supponrting
5 through 12 organization's
above or IRC governing documents?
section}
Yes No
Total, . . . . . . . e e e i e e T

14 |_:_l An organization organized and operated io test for public safety, Section 509(a}(4). (See pags 8 of the instructions.)
Schedule A {Form 990 or 980-EZ) 2007




Schedule A {Form 990 or 990-E2) 2007 q ;; ! D(:‘(ﬁ 9“ c”f 62 (”’) : Pag,& 4

118140 Support Schedule {Complete only If you checked a box an line 10, 11, or 12.) Use cash method of accounting,
Note: You may use the worksheal in the Instructions for convarting from the accrual o the cash method of accounting.

Calendar year (or fiscal year beginning inj  » {a) 2006 {b) 2005 {&) 2004 {eh) 2003 {8} Total
16  Gifts, grants, and contributions recelved. {Do ‘ . ‘ )

nat Includs unusual grants, See tine 28, (S0, 7 &4 1923 120 5%, QUM kAR §171 5,003 b, G4
16 Mambership fees recelved | ‘ ! ’

17 Gross receipts from acdmissions, rmerchandise
sold or services parformed, or furnishing of

facll ity that s related o th P . e
rganzation’s chadtaoh, sie. pusess | 5771 L 7 | 1323 12, AR A

18 Gross income from interest, dividends,
amolnts tacegived from paymants on sequrities
leans (section &12(a}(B)), rents, royaities,
incorme from similar sources, and unrglated

business taxable incoma (less section 541 P
taxes) from Dbuslresses acaulred by the \ ot o g . ] -
organization after June 30,1878 ., | lg 7 ‘j) '3> H}; fm?‘:? f‘"‘f 4 Qg" {2‘?7‘3 8(24‘, JC{S

19  Net income {from unrelated business
activities not included in lire 18, , |,

20 Tax revenuss {avied for tha organization's
benefit and sither paid to it or expended on
s behatf, . . . ., ., .

21 Tha value of sarvices or facililies furnished 1o
the organization by & govemmental unit
without charge. Do not include tha value of
sarvices or facilitias generaily furnished to the
public without charge, . . ., ., , .

22 Cther ingome. Attach a schedule, Do not
Include galn or [loas) from sale of canital assats

. + .

23 Towloflines t5througn22. . . . TR 3B ST GO0 1O SG2 G0, 3% | B 11 2!
24 Line23minusfine 17, . . . . . . G} 517 |SRE ROS fga @A XN, T2 R e GRE
26 Enter1% offine2d . . . . . . . CT G e f 232 bl WO : .
26 Organizations described on fines 10 or 11:  a Enter 2% of amount In columm (g}, ne 24, . . & |26a ), 22T
b Prapare a st for your records to show the name of and amount coniributed by each persan (other than a £
governmentat unit or pubiicly supported organization) whose total gifts for 2003 theough 2006 exaeeded the e
amount shown In line 28a, Do aot file this list with your return, Erter the total of all these axcess amounts B .%.%Q&@.Q‘QM
¢ Total support for section 509(ai1) test: Enter line Ei, sgump el . . . . . . . . . .. . .PB eI ?%8
d Add: Amounts from column (8) for lines; 18 NS e
22 op L (085, Ao~ lzedll, )19 41
& Public support (ine 260 minus line 26d total) . . . . ., ., .. . . . ., . . . . .w |2l Gg3 5]
f _Public support percentags {line £6e Inumerator) divided by line 26c fdenominator)} . . ., W |25 (23,5 %

27 Organizations described on line 12:  a For amounts included in ines 15, 16, and 17 that were recelved from a *disqualified
person," prapare a fist for your records fo show tha name of, and fotal amounts received In sach yesr from, each *disqualitied person.”
M A Do not file this list with your return. Enter the sum of such amounts for eatit year:

BAOB} e BOOBY s (BO04} .ot vees e, B2003)

b For anﬁ amount included In fine 17 that was racelved from each person {other han “disqualified persons®, prepars a list for your records fo
show the name of, and amount recelver for each year, thiat was more than the largar ofclﬂ the arnount on fine 25 for the year or (2} $5,000.
{include in the list organizations describad in fines 5 through 11b, as weil ag individuats.} Do nat fils this list with your ratum. Afler cormputing
the difference: batween the amount recslvad and tha larger amount described in {1} or {2}, enter the sum of these ditferences (ihe sxcess
amountsj for each year;

{2008) ..ooviriinarinan revrenron {2008) .ovv e [B008) e (B008)

o Add: Amounts from column (e} for lines: 15 16
17 20 21 S

d Add: Line 27a total e, and #ne 37b total e . . . . . P LETY
e Public support (ine 27¢ total minus e 27d total). . . . . . . . ., . . . . ., . ,» |2e]
f Total support for section B09{a)2) test: Enter amount from ine 23, column . .o 271} ey 2
g Public support percentage {fine 272 {numerator} divided by line 27f {denominator)}, , . . . . b |27 %
h_Investment income percentage {fine 18, column (e} {numerator} divided by line 27f {denominator), » | o7h %%

28 Unusual Grants: For an organization deseribed in fine 10, 1, or 12 that recelved any unusual grants during 2003 through 20086,
iy prepare 8 list for your records to show, for each year, the name of the contributor, the date and amoynt of the grant, and a brief
A/ dascription of the nature of the grant. Do not file this st with your return. Do not Include thase grants in line 15,

Schedule 'A {Form §40 ar 0B0-EZ} 2007




Schodula A (Form 080 or 990-E7) 2007 A} /drw é?.j)\ : C)C?)Q’ Z, C{ C{ 2»’ Page 5

Private Schoo!l Questionnaire {See page 9 of the instructions.)

{To be gcompleted ONLY by schools that chacked the box on line 6 in Part IV}

29

30

i

32

a3

J4a

b

Yesi No

Duoes the organization have a racially nendiscriminatory policy toward students by statement in its chartsr, bylaws.
othar governing instrument, or in a resolution of its governing bady? ., . . . . . . . v
Coes the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wiltten communications with the public deallng with student admissions,
programs, and scholarships? . . . ., . . , . . NN . v e

Has the organization publicized its raclally nondtscrlmmatory pol oy through nawspaper or bmadcast miedia dutring
the period of solicitation for studanis, or during the registration period if it has na solicitation program, In a way
that makes the polity knawn fo ak parts of the general community it serves? . .o
if “Yes,"” please desoribe; if "Nn,” piease explain, {If you need mare space, attach a separate skatement)

Dwes the organization maintain the foliowing:
Records indicating the racial composition of the stutlent body, facully, and adminisirative stafi? .o

Records documenting thai scholarshlps and other finenclal assistance are awardsd on a racially nondiscriminatory

32b

bagis®* . . . . . . .

Coples of all catalogues, brochures. announcements, and othar wrlttan communlcailons tn the nuhllc dealing

with student admisslons, prograrns, and scholarships? . ., . . N PN 320
32d

Coples of all matertal used by the organization ot gn its behalf to hollcit contribunons?

if you answered “Mo” o any of the above, plaase explain. (if you reed imore space, attach a separate statement.}

Does the organization discriminate by racs i any way with respect o

Students’ rights or privileges? . . . . . . . . . . L 0 L o e e e e
Admissions policies? . . . . . . . . L L L L L e . 830
Empioyment of facuily or admiinisirative steff? . . . ., . . . . . . . ., . . . ., ., 88
Scholarships or other financial assistance? . ., | 23d
Educational policies? . . . . . . . . . . . . . . . . . . . .. ..., ., |%8e
Use of facilities? . . . v . . . . . L o e e e e e aat
Athlatic Programia? . . . . . . . e v e e e e e e e e e e e e s e
Other extracuricular activites? . . . . , . . . . . . . . . . . . . .

If you answared "Yes" to any of the above, please explain. (f you need more space, altach a separate staternent.)

............................................. Rk T A Qg g o gy

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoksd or suspended? . . .,
if you answered “Yes” to either 3da or b, please explaln using an atiached stetement.

Does the organization certify that it has complied with the applicable requirements of sections 4,01 through 4.05
of Rev. Proc. 78-80, 1975-2 C.B, 587, covering racial nondiscrimination? If “No,” attach an explanation

Scheduie A {Form 290 or 980-EZ) 2007



Sehaedule A {Farem 990 or 990-EZ) 2007 C’T:; ' DC) &9 A G{ C{ '}"page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organlzation that filed Form 5768)

Check » a [T] if the organization belongs to an affiliated group,  Checlk » B[] If you checked *a" and “imited control® provisions apply.

Limits on Lohbying Expenditures Attt grow T?o?:é‘c;;]ggtlﬁ;d
{The tarm “axpendiures” means amounts paid or incutred,) totats organtzations
35 Total febbying expendituras to influence public opinion (grassroots lobbying) 38 NA AR, ‘I Py
97 Total lobbying expendliures to influence a iegislative body (diract lobbying), 37 > Gd
38 Total lobbying expenditures (add lines 3B and 37}, . . . . . . . . . . . . 38 A5 Lf{éﬁ,&
39 Other exempt purpose expenditures , , . T 38 “ﬁOg [ {p 2
40 Total exempt purpose axpenditures {add fines GB and 39) BN 4

41  Lobbying nontaxabie amount. Enter the amount from tha foliowing table—

if the amount on {ine 40 is— The lokbying nontaxable amount ig—

Not over $500,000., , , . , . 20% of the amount on line.d40, , . .

Over $500,000 buk not over $1,000, DDO ., $100,000 plus 5% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 ,  $175,000 plus 109 of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000,  $225,000 plus 5% of the excess over 31,500,000
Ower $17,000000, . . . . , . , $i000000 . . . ., ., . . . . .
Gragsroots noniaxable amcunt {erter 25% of line 41}, , . . S e e e .
Subtract line 42 from #ne 36, Enter -0~ if line 42 is mora than lino 36

Subtract #ne 41 from fne 308. Enter -0- if ine 41 Ismore than ne 38, . , ., ., . .

&R

Caution: If there Js an smourit on either fine 43 or line 44, you must fle Form 4720.

4-Year Averaging Period Under Saction 501{h)
{Sorme erganizations that made a saction 501{h) elaction do not have to cempiata all of the five columns balow,
Bee the Instructions for lines 48 through 50 on pages 19 of the instructions.)

Lokbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) () (e} {c) {e}
flscal yoar beginning in) 2007 2006 2005 2004 Total

45 Lobbying nontaxable amaunt . . . . . Mcf 2"?};” 9% %OZ” J“’S"ﬁ[ %l‘f !_‘%Z,élﬁ 84 )QC}?

e
£3

et 3
53

27,425] 3, L eS 38’, 02§ | 1§, 59

A8, 5§D :?»% zsfw% 47,297

49 Grassroots celfing amount (150% of line 48(s)) = 220,94

50 Gmsmoots Embbymg expenditures , . 2 Z cf‘ ?5 3 df OC? 30 ’ 2‘; Q? (js/ %!‘} I ZC"”:))

Lobbying Activity by Nonezectmg Publac Sharitics A/A*
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local fegistation, including any | yas | No Amount

attarnpt to influence public opinion an a legislative matter or referendum, through the use of: -
a Volunteers , , R o e e e e :

Paid statf or managamen? {!nciude compensmion il expenses reported on fines ¢ through h.} . . . SR

Media advertisements, . ., . . . o e e e e e e e e

Mailings to members, lagislators, or !:hs publlc o e e e e .

Fublications, or published or broadeast statements . . . . . . . . . . . .

Grants to other organlzations for lobbying purpases . , . . . . .

Direct contact with legisiators, thair staffs, goveroment officials, or a Iaqfslatlve body .

Rallfes, dernonsirations, seminars, conventions, spaaches, feciures, or any other means ., , , ,

Tofal lubbying expenditures (Add fines c through b)) |, .

If "yas" tn any of the above, also attach a staiement gwrng il dBtdflEd descnpilon of the Iobbyinq actlwties

Schaduie A {Form BBC or 950-FZ) 2007

%;.fz
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48 Lobbylng ceillng amount {150% of line 45(s)

47 Total lobbying expanditures . ., ., .

48  Grassroots nontaxable amount , . . . .

R

L

=T = oo




Schedule A (Form 990 or 980-EZ) 2007 A,] A. A -DOWA99 2 Pago 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the Instructions.)

81 Did the reporting organization direcily or indiractly engage in any of the following with any other organization described In section
501(c) of the Code (other than segtion 50.1(c)(3} organizations) or in section 527, relating to polltical organizationa?

a Transfers from tha raporting organization to a noncharitable exempt organizaticn of: Yes | No
Cash . . . . . . e e e s e e e Bt
@ Otherassets . . . . . . . . . . . L e e e e e e |_a(l)

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organizaton ., , . . . . . . . . bii}
(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . b{H)
(i) Rental of facliities, equipment, orotherassets . . , . . . . . . . . . . . . . . . b
(i) Reimbursementamangements . . . . . . . . . ... L. ... . ... blv)
(V) Loansorloanguarante®s . . . . . . . . . . . e e e e e e b{v)
(vl) Performance of sarvices or membershlp or fundralsing solichations ., . . . . . . . . . . b{vi)

¢ Sharing of facilities, equipment, malling lists, other assets, or pald employees . . , . . . . . ., c

d If the answer to any of the above Is “Yas,” complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by tha reporting organization. f the organization recalved less than fair market value in any
transaction or sharing arrangament, show in column (d) the value of the goods, other assets, or services recsived:

(a} bl (c) {d)
Line no. | Amount involved Nama of noncheritable exempt organization Description of tranafers, transections, and sharing armangomonts

52a Is the organization directly or indirectly affillated with, or ralatad to, one or more tax-axempt organizations
described In sectlon 501(c) of the Code {other than section 501(c)i3)) or in section 5272 ., , . . . .» [] Yes O No
b W “Yes," complete the following schedule:

tal (b} {ch
Name of organfzation Type of organization Description of relationship

Schadula A (Form 880 or §00-EZ} 2007



Southeast Alaska Conservation Council 92-0062992

SPECIAL EVENTS ACTIVITIES
STATEMENT 2

RECEIPTS . REV EXPENSE
RAFFLE 4928 0 4928 413 4515
990,Part 1,Ln 8 4928 0 ' 4928 413 4515

Statement 3
Statement of Functional Expenses

Total Program  Mngt Fundraise Total c,d,e difference
22 Grants/Allocations 12700 12700

23 0

24 0

25 0
26 Salaries 482001 400061 57840 24100 482001 0
27 Pension 16059 13329 1927 803 16059 0
28 Other benefits 45153 37477 5418 2258 45153 0
29 Payroll taxes 35886 20785 4306 1794 35886 0
30 Pro fundraising 0 : 0 0
31 Accounting 5402 5402 5402 0
32 Legal . 5131 _ 5131 5131 0
33 Supplies 4163 39565 208 4163 0
34 Telephone 13486 12812 539 135 13486 -~ 0
36 Postage 8140 7733 407 8140 0
36 Rent 36547. 34720 1827 36547 0
37 Equip rental/main 198 188 10 198 0
38 Printing 20151 28643 1508 30151 0
39 Travel 33696 33696 0 33696 0
40 Meetings 20744 20744 20744 0
41 Interest 0 0 0
42 Depreciation 7978 7579 399 7978 0
43 Other-see stmt4 - 59272 43902 5651 5819 59272 0
0 0
Total —_B16707 692455 85343 38909 816707 0

" Statement 3A

Change in net assets-Part 1 Line 20

$1 off due to rounding of numbers.

office/accounting/taxes/stmt 2. 6/28/2008



SOUTHEAST ALASKA OTHER EXPENSES 92-0062992

CONSERVATION COUNCIL STATEMENT 4
(A) (8) (©) (D)
TOTAL PROGRAM MANAGEMENT -UNDRAISING
SERVICES & GENERAL Total
Professional Services 29,622 29,622 29,622 -
Training 1,319 959 360 1,319 -
Speclal Events 500 500 ‘ 500 -
Public Relations 3,133 3,133 3,133 -
Advertising 2,868 2,280 588 2,868 -
Dues & Subscriptions 3,198 2,958 240 3,198 -
Fees 1,523 1,523 1,523 -
Misc 2,725 2,725 2,725 -
Insurance 2,294 2,179 115 2,294 -
Equipment 2,371 2,371 . 2,371 -
Fundraising p,810 9,819 5,819 -
Total to Fm 990, Line 43 59,272 43,902 5,561 9,81 9= 59,272 -
Total B,C,.D 59,272

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART N STATEMENT 5

Organization's Primary Exempt Purpose
TO ENSURE THAT A SUBSTANTIAL PORTION OF SOUTHEAST ALASKA'S ECOSYSTEM IS
RETAINED AND PROTECTED, WHILE ENCOURAGING HUMAN ENJOYMENT AND USE.

Tongass Public Education

Encourage and facilitate public participation in federal and state pianning affecting the management
and conservation of public lands and resources in Southeast Alaska; prepare and distribute
educational material.

Tongass Defense
Monitor and participate in the US Forest Service management of the Tongass National Forest,
including timber sales, Tongass Land Management Plan, and implementation of TTRA.

'R'elatlonshlp of Activities to the Accomplishment of Exemptf’urposes
Part Vill STATEMENT 5

To keep members informed and involved with events and issues currently affecting Southeast Alaska's
ecosytem, especially the forest and its resources. To allow individuals to participate in the enjoyment
and use of the area through involvement with SEACC's activities and information publication.

STATEMENT 6 Cash Grants and Alfocations
GO Program

DONEE'S NAME ADDRESS RELATIONSHIP AMOUNTAMOUNT
Lynn Canal Conservation Haines, AK Membergroup of SEACC 200
Sitka Conservation Society Sitka AK Membergroup of SEACC 12500
S - $12700

TOTAL $ 12,700

C:/OFFICE/FINANCE/ACCOUNTING/TAX/STMT 4.1a STATEMENT 4,5



Southeast Alaska INCOME AND 92-0062902

Conservation Gouncil COST OF GOODS SOLD
Part 1, Line 10

1 Gross Receipts 3,686
2 Retums and Allowances
3 Line 1 less Line 2

4 Cost of Goods Sold (Line 15) 10,618
& Gross Profit (Line 3 less Line 4) (6,930)

3,588

8 Inventory at Beginning of Year 11,722
9 Merchandise Purchased 8,049
10 Cost of Labor
11 Materials and Supplies
12 Other Costs
13 Add Lines 8 through 12 19,771
14 Inventory at End of Year 9,255
16 Cost of Goods Sold {Line 13 less Line 14) 10,518

c.\officeMin\acct\taxed\cogs. xls Statement 3



FORM 990

1998 SOUTHEAST ALASKA CONSERVATION COUNCIL, INC. 92--0062992
REF: PART V LIST OF OFFICERS, DIRECTORS AND TRUSTEES

NAME & ADDRESS

Joe Sebastian
PO Box 1990
Petersburg, AK 99833

Steve Lewis
Box 53
Tenakee Springs, AK 99841

Kevin Hood
PO Box 32202
Juneau, AK 99802

Larry Edwards
PO Box 6484
Sitka, AK 99835

Ron Jackson
PO Box 961
Haines, AK 99827

Wayne Weihing
Box 1193
Ward Cove, AK 99928

Erik Lee
PO Box 858
Petersburg, AK 99833

Bart Koehler
PO Box 21836
Juneau, AK 99802 .

Mike McKimens
PO Box 268
Craig, AK 99921

Jeff Sauver
15965 Glacier Hwy
Juneau, AK 99801

Marian Allen
4319 Vallhalla Dr
Sitka, AK 99835

c:\office\finance\accting\ taxes\ schedule9.xls

ATTACHEMENTS SCHEDULE 9

TITLE & HOURS COMPENSATION BENEFITS EXP. ACCT

Board Member
0-1 days/month .
12 months

Board Member
0-1 days/month
12 months

Board Member
0-1 days/month
12 months

Board Member
0-1days/meonth
12 months

Board Member
0-1 days/month
12 months

Board Member
0-1 days/month
12 months

Board Member
0-1 days/month
12 months

Board Member
0-1 days/month
12 months

Board Member
1-2 days/month
12 months

Board Member
0-1 days/month
12 months

Board Member
0-1 days/month
12 months

0

6/28/2008

0

0]

SCHEDULE 9



FORM 990

NAME & ADDRESS

Mary Lou King
1700 Branta Road
Juneau, AK 993801

Stephen Todd
PO Box 1844
Wrangell, AK 99929

Paul Barnes
PO Box 155
Gustavus, AK 99826

Joan McBeen
PO Box 23
Tenakee Springs, AK 99841

Vicki LeCornu
Box 672
Craig, AK 99921

Anissa Berry-Frick
PO Box 8118
Port Alex'ander,' AK 99836

Deb Spencer
PO Box 619.
Pelican, AK 99832

Bill Brown
PO Box 225
Gustavus, AK 99826

Mike Sallee
PO Box 7603
Ketchikan, AK 99901

Tracy Ralston
4146 Aspen Ave
Juneau, AK 99801

c:\office\finance\accting\taxes\ schedule9.xls

ATTACHEMENTS SCHEDULE 9

1998 SOUTHEAST ALASKA CONSERVATION COUNCIL, INC. 92--0062992
REF: PART V LIST OF OFFICERS, DIRECTORS AND TRUSTEES .

TITLE & I-IOiTRS COMPENSATION BENEFITS EXP. ACCT

Board Member
0-1 days/month
12 months

Board Member
0-1 days/month
12 months

Board Member
2-3 days/month
12 months

Board Member
1-2 days/month
12 months

Board Member
0-1 days/month
1 month

Board Member
0-1 days/month
12 months

Board Member
0-1 days/month
12 months

Board Member
0-1 days/month
12 months

Board Member

0-1 days/month

12 months

. Board Member
0-1 days/month

12 months

0

6/28/2008

0

0

SCHEDULE 9



FORM 990 ATTACHEMENTS SCHEDULE 9

1998 SOUTHEAST ALASKA CONSERVATION COUNCIL, INC. 92--0062992
REF: PARTV LIST OF OFFICERS, DIRECTORS AND TRUSTEES .

STAFF

NAME & ADDRESS TITLE & HOURS COMPENSATION BENEFITS EXP. ACCT
Russell Heath Executive Director $58,504 $6,078

1637 Harbor Way Full Time Health, life &
Juneau, AK 99801 12 months retirement
Robert Lindekugel Conservation Direcl $ 52,530 $ 3,750
839 Dixon Full Time Health, life &
Juneau, AK 99802 12 months retirement
Katya Kirsch Associate Director $ 35,505 $ 5,521
PO Box 521 4/5 time Health, life &
Haines, AK 99827 12 months retirement

c:\office\finance\accting\ taxes\ schedule9.xls 6/28/2008 SCHEDULE 9
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