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fom 390

Department of the Treasury
internal Revenue Service

B Information about Form 990 and its instructions is at www.irs.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

| Open to Public
Inspection

gov/form990.,

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

cnge | SUSTAINABLE CONSERVATION
change | Doing business as 94-3232437
ratuen Number and street (or P.0. box if mail is not delivered to strest address) Roomy/suite | E Telephone number
few | 98 BATTERY STREET 302 (415)977-0380
ea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ,960 , 344.
wn’| SAN FRANCISCO, CA 94111 H(a) Is this a group retum

[_188e"=" 't 'Name and address of principal officerASHLEY BOREN for subordinates? | lves [X]INo
penind | SAME AS C ABOVE H(b) Are all subordinates included?|__] Yes No

|_Tax-exempt status: [ X1 501(c)(3) [ 501(c) ( )4 _(insertno,) L] 4947(a))or LT 627 1 "No," attach a lst. (see instructions)

J Website: p» WWW . SUSCON . ORG H(c) Group exemption number B

K_Form of organization: [ X ] Corporation || Trust | Association [ Totherk-

[ L Year of formation: 199 5] m State of legal domicile: CA

Part 1| Summary
g | 1 Briefly describe the organization’s mission or most significant activites: SUSTAINABLE CONSERVATION (THE
g ORGANIZATION) PARTNERS WITH BUSINESS ;_AGRICULTURE, AND GOVERNMENT TO
g 2 Checkthisbox B> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, fine 18) e 3 14
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) 4 14
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . 5 32
§ 6 Total number of volunteers (estimate it necessary) ...~ 6 51
;6' 7 a Total unrelated business revenue from Part VIII, column ©)line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, tine by ... 3,878,253.] 4,773,060.
§| @ Program senvice revenue (Part Vil ine 2g) T 37,685. 30,610.
E 10 Investment income (Part VIil, column (A), fines 3, 4,and 7d) 72,503, 57,360.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 3,047, 6,100.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A, line12) ... 3,991, 488. 4,867,130.
13 Grants and similar amounts paid (Part IX, column (A),lines1® oo 0. 0.
14 Benefits paid to or for members (Part IX, column A lined) . 0. 0.
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,790,575. 2,978,667,
g 16a Professional fundraising fees (Part IX, column (4), line 1) 37,962. 13,637.
-] b Total fundraising expenses (Part IX, column (D), line 25) B 844,886.
"1 17 Other expenses (Part IX, column (M), lines 11a-11d, 11#24e) ... 1,434,407. 1,762,896.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 4,262,944. 4,755,200.
19 Revenue less expenses. Subtract line 18 fromline12 ... ..~ -271 . 456. 111,930.
58 Beginning of Current Year End of Year
85|20 Totalassets PartX nete) 6,699,204, 6,587,649,
<3| 21 Total liabilities (Part X, line 26) 498,125, 316,062,
s-..g_ 22 _Net assets or fund balances. Subtract line 21 fromline20 ... 6,201 ,079. 6,271,587.
[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

% I
Sign Stgnature of officer Date
Here ASHLEY BOREN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date chek | [ PTIN
Paid  [HYDEH GHAFFARI seramgos [P01228587
Preparer {Firm'sname p, DZH PHILLIPS LLP Fim'sENp. 26-4677183
Use Only | Firm's address ,, 1330 BROADWAY, SUITE 630
OAKLAND, CA 94612 Phoneno.510-834-6542
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes |_INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fineinthis Part Il .........oooovoiiie i iaes e Exj
1 Briefly describe the organization’s mission:

SUSTATNABLE CONSERVATION HELPS CALIFORNIA THRIVE BY UNITING PEOPLE TO
SOLVE THE TOUGHEST CHALLENGES FACING OUR LAND, AIR AND WATER. EVERY
DAY, WE BRING TOGETHER BUSINESS, LANDOWNERS AND GOVERNMENT TO STEWARD
THE RESOURCES THAT WE ALL DEPEND ON IN WAYS THAT MAKE ECONOMIC SENSE.

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

Form 990 (2015) SUSTAINABLE CONSERVATION 94-3232437 Ppage2
‘

£ IO FOMM 890 07 800-EZ7 1 oo Cves [XIno
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 sewvices?. . ... DYes No

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

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

4a (Code: ) (Expenses $ 1 ' 187 ’ 370. including grants of $ ) (Revenue$ 18 ’ 9 69. )
DAIRIES: WE WORK WITH CALIFORNIA DAIRY PRODUCERS TO PROMOTE MANAGEMENT
PRACTICES THAT ARE MORE PROTECTIVE OF WATER AND AIR QUALITY AND WORK
ECONOMICALLY. IN 2015, WE PILOTED AN INNOVATIVE LIQUID MANURE DRIP
TRRIGATION SYSTEM THAT APPLIES NUTRIENTS MORE PRECISELY TO CROP ROOT .
ZONES, WHICH IN TURN LEADS TO SIGNIFICANTLY LESS NITROGEN LEACHING INTO
GROUNDWATER SUPPLIES. WE ALSO BEGAN A FEASIBILITY STUDY ON A MARKET
FOR COMPOSTED DAIRY MANURE TO BE USED AS A VALUABLE SOIL AMENDMENT FOR
OTHER FARMING CROPS. TO IMPROVE AIR QUALITY IN THE SAN JOAQUIN VALLEY,
WE PROMOTED LOW-INTENSITY CULTIVATION PRACTICES, OR TCONSERVATION
TILLAGE", TO REDUCE DUST AND DIESEL EMISSIONS FROM TRACTORS. WE
ESTABLISHED A CONSERVATION TILLAGE EQUIPMENT RENTAL PROGRAM THROUGH
WHICH 11 FARMERS ON 2,145 ACRES HAVE IMPLEMENTED THE PRACTICE TO DATE.

4b  (Code: ) (Expenses $ 88 8 ’ 209. including grants of § ) (Revenue$ 9 N 741 . )
WATER: WATER IS IN SHORT SUPPLY IN CALIFORNIA. SUSTAINABLE
CONSERVATION EVALUATES NEW WATER MANAGEMENT APPROACHES SO FARMS, THE
ENVIRONMENT, AND COMMUNITIES HAVE THE WATER THEY NEED FOR YEARS TO
COME. WE WORK IN THE SAN JOAQUIN VALLEY TO EVALUATE AND PROMOTE THE
CAPTURE OF STORM WATER FLOOD FLOWS ON ACTIVE FARMLAND TO REPLENISH
GROUNDWATER AQUIFERS, CALIFORNIA'S MOST IMPORTANT DROUGHT RESERVE. AS
A RESULT OF OUR EXTENSIVE OUTREACH, 73 GROWERS HAVE OFFERED 130
DEMONSTRATION SITES, REPRESENTING 10 DIFFERENT CROPS AND ALMOST 15,000
ACRES, ALLOWING US THE OPPORTUNITY TO COLLECT MONITORING DATA TO
FURTHER PROVE THIS APPROACH AND LAY THE GROUNDWORK TO BRING THIS
STRATEGY TO SCALE WHEN SIGNIFICANT FLOOD FLOWS RETURN TO CALIFORNIA.

4¢c  (Code: ) (Expenses $ 817 ' 846. including grants of $ ) (Revenue $ )
ACCELERATING RESTORATION: SUSTAINABLE CONSERVATION MAKES IT EASTIER FOR
LANDOWNERS TO STEWARD NATURAL RESOURCES. WE WORK WITH THE LEGISLATURE
AND GOVERNMENT AGENCIES TO SIMPLIFY THE PERMITTING PROCESS sO
LANDOWNERS CAN COMPLETE PROJECTS THAT RESTORE STREAM, REBUILD HABITAT,
AND REDUCE SOIL EROSION IN A FEW MONTHS RATHER THAN A FEW YEARS. IN
2015, WE WORKED WITH NOAA FIGHERIES TO ISSUE A FORMAL SOUTH COAST
PROGRAMMATIC BIOLOGICAL OPINION TO MATCH THE PROGRAMMATIC BIOLOGICAL
OPINION IN PLACE FOR THE CENTRAL AND NORTH COASTS - COVERING THE ENTIRE

CALIFORNIA COAST WITH SIMPLIFIED PERMITTING BY THIS AGENCY.

4d Other program services (Describe in Schedule O)

(Expenses $ 51 0 ’ 415. including grants of $ ) (Revenue $ 1 y 9 00. )
4e__ Total program service expenses - 3,403,840,
Form 990 (2015)
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Form 990 (2015) SUSTAINABLE CONSERVATION 94-3232437  page3
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)?
If*Yes," complete SCeUIB A ... ..........c...oovoooe : 11X
2 |s the organization required to complete Schedule B, Schedule of Contributor® 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f *Yes," complete Schedule G, Part !l . . ... 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Parttfj 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D Partl | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parttl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
s BTt e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Ir"Yes, " complets Schedule D, PAIIV ... .........ccovmiooeeeeeeeeeeeo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D PartV e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 / "Yes, " complete Schedule D,
B ettt e et Ma| X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes,* complete Schedule D, PartVil . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tota!
assets reported in Part X, line 162 /f "Yes, " complete Schedufe D, Pertvill . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complete Schedule D, Part X . .. ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scfiedulon FSEmISEOI N e Y A A 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 1 2a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(ANi)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV B 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland v . . T 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schiedule F, Parts lfland V. 16 X
17  Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column (4), lines 6 and 11e? /f "Yes, " complete Schedule G, Part/ . . . .. . 17 X
18  Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VIl lines
lcand 8a? If 'Yes, " complete Schedule G, Partll ... ... . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
TR RoiheC e e e N N e 19 X
' Form 990 (2015)
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Form 990 (2015 SUSTAINABLE CONSERVATION 94-3232437  page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or moré hospital facilities? /f "Yes," complete Schedule H e 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b|
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 /f "Yes," complete Schedule I, Partsfand il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? If "Yes," complete Schedule |, Parts 1aNG Ml e oeeeeeeeeee e e e s 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHBAUIE e o 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Sehedule K. I "NO", GO 10 N8 258 oo eee e eee et a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BAX-EXEMPEDONAS? || . ooooooooooo oo eeeseseeeeeesas oo ssss s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 090-EZ? If "Yes," complete
SCREAUIE L, Palt | oo eeraeea— e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIELE SCRBAUIE L, PAIE Il ||| .\\\\\\ i ooooooooeoeeeeeees e ees s e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Partlll ...............ocoooovvcvvivviviriiss s 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part Y e 28¢c 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
CONtrbULIONS? /f "YeS, " COMPIEtE SCHEOUIE M .. ...\ . ccooooooeseeeeceesersessesere s i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMDlote SCHEGUIE N, PAIEI | oo oot 31 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREOUIE N, A Il 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? /f "Yes," complete Schedule B, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, i, or IV, and
PaIEV, 18 T oo eeeeeseeoeeo oo RS e 34 X
35a Did the organization have a controlied entity within the meaning of SeCtON S12(B)(13)7 oot 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line e s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF *Yes," COMplete SCREAUIE R, PArt V, 18 2 || __\.__ .\ 1oooooeorece e eesene s e e 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? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... v i i a8 | X
Form 990 (2015)
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Form 990 (2015 SUSTAINABLE CONSERVATION . , 94-3232437  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV |:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 31

b Enter the number of Forms W-2G included in line 1a. Enter -O-ifnotapplicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINGIS? ................_....c.cooeorietmroseoeoeoeoeooooo 1c | X

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 bythisretum 2a 32

b If at least one is reported on line 23, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {seeinstructions) ..
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule © 3b
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)? . 4a X
b If"Yes," enter the name of the foreign country: ™

See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

£ ok

Sa Was the organization a party to a prohibited tax shelter 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? 5b X
¢ If"Yes,"toline 5a or 5b, did the organization fie Form 888672 .. T S¢

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
e MBI Mo Brrrremrrirreon B e R e SRR 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
MO FOM BZBI? .ot sttt sttt et e oo esete e 7c X
d If "Yes," indicate the number of Forms 8282 filed durng theyear . Iﬂ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirecily, on apersonal benefitcontract? 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 N/R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the VORI e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A | ea
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N / A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill,line12 ] N / A ... 1 10a
b CGross receipts, included on Form 990, Part Vil line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... . N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) ... . ...~ 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N / A L12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~~~ N / A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 980 (2015)
532005
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Form 990 (2015) SUSTAINABLE CONSERVATION 94-3232437  pageb
Governance, Management, and Disclosure For each "Yes " response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any e inthis Part VI o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end ofthetaxyear .. ... 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14

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 mMPIOYEE? | i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other person? . .....cccoieeeeceenaens

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StoCkhOIBIS? | .o i

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MoOre Members Of tNe GOVEIMING DOTY? ... . ...ooouueeeueeeiueeesiess s ses oo 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOAY? .. ___..._..o.ooiorriire e e 7o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ THE GOVEIMING BOAY? oo oooeee s oo see oo ga | X

b Each committee with authority to act on behalf of the govermning body? ________________________________________________________________________ 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

N

4]

ot |~ W

I O e E i L

b

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

Yes | No

10a Did the organization have local chapters, branches, or AfflAtES? | . ... ..ot 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? . ..\iiiiiiiereeneeceninnns 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiS WaS GONE . oooooooeoeeesessenee s 12¢
43  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? ... ... 14
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 15a
b Other officers or key employees of the OrganiZation ... .. s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
FXDIE Enfity QUMNG T YEAIT .. Lo oooooooooooeoeoe e esese oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCH AITaNGEMENTS? . e i 16b
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed »CA
418 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_1 Another's website Dﬂ Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: B

ASHLEY BOREN - (415)977-0380
98 BATTERY STREET, SUITE 302, SAN FRANCISCO, CA 94111
532006 12-16-15 Form 990 (2015)
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Form 990 (2015 SUSTAINABLE CONSERVATION 94-3232437  page?
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPat Vit ... L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations. i

® 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:I Check this box if neither the organization nor any related'organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o cf e‘é?ﬁ'o??man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustoo) from from related other
(list any g the organizations compensation
hoursfor |=s R = - organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations! £ | 5 ElE and related
below JE12|,|E|5E, organizations
ine) |S1E|S[z[58| 5
(1) CHRIS BUCHBINDER 1.00
CHAIR X X 0. 0. 0.
{2) CHIP KOCH 1.00
SECRETARY X X 0. 0. 0.
(3) MARK VALENTINE 1.20
TREASURER X X 0. 0. 0.
(4) TINA QUINN 1.50
CO-FOUNDER X 0. 0. 0.
(5) RUSSELL SIEGELMAN 1.20
BOARD CHAIR EMERITUS X X 0. 0. 0.
(6) CHUCK AHLEM 0.90
BOARD MEMBER X 0. 0. 0.
(7) LAURA BEAUDIN 0.50
BOARD MEMBER X 0. 0. 0.
(8) KIM DELFINO 0.50
BOARD MEMBER X 0. 0. 0.
(9) DAN DOOLEY 1.40
BOARD MEMBER X 0. 0. 0.
(10) CYNTHIA HUNTER LANG 0.80
BOARD MEMBER X 0. 0. 0.
(11) STEVE MCCORMICK 1.20 :
BOARD MEMBER X 0. 0. 0.
(12) ADAN ORTEGA JR, 0.80
BOARD MEMBER X 0. 0. 0.
(13) JENNIFER HERNANDEZ 0.60
BOARD MEMBER X 0. 0. 0.
(14) STUART WOOLF 1.20
BOARD MEMBER X 0. 0. 0.
(15) ASHLEY BOREN 40.00
EXECUTIVE DIRECTOR X 148,050. 0.[ 22,335,
(16) DANIEL MOUNTJOY 40.00
DIRECTOR OF RESOURCE STEWARDSHIP X 118,579. 0.] 24,530.
(17) PAMELA SERGIO 40.00
DIRECTOR OF HUMAN RESOURCE X 108,682. 0.] 23,419.
532007 12-16-15 Form 990 (2015)
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Form 990 {2015) . SUSTAINABLE CONSERVATION 94-3232437  Page8
|Part V"I Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | . cfsgfi:‘iggmm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sificer ang 8 Checlovinetos) from from related other
(istany |2 the organizations compensation
hours for | = = organization {W-2/1099-MISC) from the
related | 2 | £ N (W-2/1099-MISC) organization
organizations| 2 | £ 8| and related
below |E|E2]_|% g% 5 organizations
i |E|2| 8|55 5
{18) J.STACEY SULLIVAN 40.00
DIRECTOR OF POLICY X 106,800. 0. 6,426.
(19) RYAN FLAHERTY 40.00
DIRECTOR OF BUSINESS PARTNERSHIPS X 103,567. 0., 17,583.
Tb SUBOMEH oo > 585,678. 0.] 94,293.
¢ Total from continuation sheets to Part Vli, Section A 0. 0. 0.
d Total (add lines 10 and 16) ... oo ; 585,678. 0.] 94,293.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | e 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIGUEL ||| ... ..o 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,0007 /f "Yes," complete Schedule Jforsuchindividual 4 | X
5 Did ény person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f " Yes," complete Schedule J for SUCh PErson ......occeicoveoiamnins oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

(A) B © .
Name and business address Description of services Compensation
LAGUNA IRRIGATION DISTRICT TECHNICAL CONSULTING
5065 19 1/2 AVENUE, RIVERDALE, CA 93656 SERVICES 212,018.
SMILEYJOE, LLC, 1737 NE ALBERTA STREET, TECHNICAL CONSULTING
SUITE 205, PORTLAND, OR 97211 SERVICES 180,448.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B~
Form 990 (2015)
36
, 8
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2015.04010 SUSTAINABLE CONSERVATION

Form 990 (2015) SUSTAINABLE CONSERVATION 94-3232437 Page 9
| Part V!ll | Statement of Revenue
Check if Schedule O contains a response or note to anylfineinthisPart VIl ... I:]
Total (rl;)/enue Relate)d or Unrelated R?}’&%‘-'taf uﬂggﬁd
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns . 1a
58| b Membershipdues . . 1b
g& ¢ Fundraisingevents . . . 1c
58 d Related organizations 1d
",:" E e Government grants (contributions) 1e 306,957.
.g ‘f f Al other contributions, gifts, grants, and
3£ similar amounts not included above 14,466,103,
%’% @ Noncash contributions included in lines 1a-1f: $ 5 4 I3 3 5 6 . -
O©S| h Total Addlinestadf ... » [4,773,060.
: usiness Co
8 [ 2a CLIENT SERVICES 541900 30,610. 30,610.
2o b
H I
§3[ o
a f Al other program service revenue
g Total. Addlines2a2f .. ... > 30,610.
8  Investment income (including dividends, interest, and
other similaramounts) ... > 57,681. 57,681.
4  Income from investment of tax-exempt bond proceeds P
5 RoyaMties ... |
(i) Real (ii) Personal
6a Grossrents . .
b Less: rental expenses -
¢ Rentalincome or (loss)
d Net rentalincome or loss) ... >
7 a Gross amount from sales of i) Securities (ii) Other
assets other than inventory 92,893.
b Less: cost or other basis
and sales expenses 93 ,214.
¢ Gainor(oss) . ... -321.
d Netgainor(Ioss) ............cocoooooovmomoio B -321. -321.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 - .. a
3 b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events ... .. »
9 a Gross income from gaming activities. See
Partiv,line19 a
b Less:directexpenses . .. b
¢ Net income or (loss) from gaming activities ... . |
10 a Gross sales of inventory, less returns
andallowances ... . . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... . b
Miscellaneous Revenue usiness Cod:
11a MISCELLANEOUS REVENUE 900099 6,100. 6,100.
b .
c
d Allotherrevenue . ... . ..
e Total. Addlinesta11d ... ... . » 6,100.
12 Total revenue. Seeinstructions. ... » |4,867,130. 36,710. 0.] 57,360.
532009 12-16-15 Form 990 (2015)
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SUSTAINABLE CONSERVATION

94-3232437 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this P 1K oo ot eeeeeeeectenasesesasenteteie it et e etz E—
Do not include amounts reported on lines 65, Total e;\genses Program setvice Managgr?\)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 170,385. 111,744. 28,398. 30,243.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ..o 2,181,739.] 1,441,552, 289,192. 450,995.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 104,135, 66,243. 14,739. 23,153.
9 Other employee benefits ... 344,161. 218,958, 49,067. 76,136,
10 PayroltaXes .. . ..ooooooooeeeeeeiseereeesneeneene 178,247. 113,988. 25,527. 38,732,
11 Fees for services (non-employees):
a Management | ...
b Legal .o
€ AGCOUNING __.....o.ooooroeoeeeseeneeees e 58,111. 58,111.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 13,637. 13,637.
f Investment managementfees ... ...
g Other. (i line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 984,690. 916,881. 47,475, 20,334.
12 Advertising and promotion ...
13 Office eXPENSES ... ....oooooccmecerrcssrioonss 176,903. 115,156. 42,781, 18,966.
14 Informationtechnology . .. ... ... 76,873. 10,278. 63,248. 3,347.
15 Royalties . ...
6 OCCUPANCY .._...o..ooooooeer e 266,400. 13,200. 253,200.
17 Travel e 76,758. 70,765. 1,205. 4,788.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ .. 70,624. 37,626. 5,743. 27,255,
20 Interest
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization ... 1,893. 1,893.
23 INSUMANGE ___....ooooooooooosoeeeseeeeerrees e 13,293. 13,293.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . ...
a COMMON COSTS 0. 270,857. -394,328. 123,471.
p RECRUITMENT & STAFF DEV 17,892, 11,478. 1,068. 5,346.
¢ DUES AND SUBSCRIPTIONS 11,547. 5,104. 983. 5,460.
d BANK CHARGES 7,901, 4,879, 3,022,
e All other expenses SEE SCH O 11. 10. 1.
o5  Total functional expenses. Add lines 1 through 24¢ 4,755,200. 3,403,840. 506,474. 844,886.
26 Joint costs. Complete this line only if the organization .
reported in column (B) joint costs froma combined
educational campaign and fundraising solicitation.
Check here b»_@ if following SOP 98-2 (ASC 958-720) 14 ) 299. 0. 13 ’ 298. 1 ) 001.
532010 12-16-15 Form 990 (2015)
10
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2015.04010 SUSTAINABLE CONSERVATION

[Part X [ Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X ... L]
” (A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 302,538, 1 500,777.
2  Savings and temporary cash investments 2,254,987.] 2 2,025,754,
3 Pledges and grants receivable,net ... 2,567,229.] 3 2,496,829,
4 Accountsreceivable,net .. ... 212,368.] 4 124,090.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedulet. .. ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(®) voluntary |
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
2 7 Notes and loans receivable, net 7
< | & Inventoriesforsaleoruse T 8
9 Prepaid expenses and deferredcharges 58,556.] o 66,100.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 30,198. '
b Less: accumulated depreciation 10b 28,307, 3,784. 10c 1,891.
11 Investments - publicly traded securities .. . . 1,279 ,434.] 11 1,351,626.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... ... . ... 14
15  Other assets. See Part IV, line 11 20,308.] 15 20,582.
—{ 16__Total assets. Add lines 1 through 15 (must equa line 34) 6,699,204.] ¢ 6,587,649,
17 Accounts payable and accrued expenses ... 358,516.] 17 303,082,
18 Grants payable ... 18
19 Deferredrevenue . .. ... L 139,609.[ 19 1,109.
20 Taxexempt bond liabilities .. ... ... ...~~~ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loansand other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... . 22
= |23 Secured mortgages and notes payable to unrelated third parties . ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D ...\ 0.[25 11,871.
26__Total liabilities. Add lines 17 through 25 ... 498,125.] 2 316,062.
Organizations that follow SFAS 117 (ASC 958), check here [z @ and
H complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrivted netassets ... ..o 1,668,408./ 7] 1,836,550.
;‘._? 28 Temporarily restricted netassets . 3,811,889.] 28 3,457, 255.
T |29 Permanently restricted netassets ... ... 720,782.] 29 977,782,
E Organizations that do not follow SFAS 117 (ASC 958}, check here > l:l
5 and complete lines 30 through 34.
*:-," 30  Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds T 32
Z |38 Totalnetassetsorfundbatances 6,201,079.] as 6,271,587,
34 _ Total liabilities and net assets/fund balances ... 6,699,204.] a4 6,587,649.
Form 990 (2015)
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Form 990 (2015) SUSTAINABLE CONSERVATION 94-3232437 page12
| Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xl ..........coneeeiennisnereie sz L]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,867,130,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,755,200,
3 'Revenue less expenses. Subtract line 2 from ine 1 .. 3 111,930.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..............ccccoeveeenns 4 6,2 01,079.
5  Netunrealized gains (I0SSES) ON INVESIMENTS .____._.._..._oooesoosoooeeesresseessinenmmneomssrenresss s niesnnsone 5 -41,422.
6 Donated services and use of facilities ... 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) ... ... 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIIMN (B)) oo e eessee e e s s 10 6,271,587.
[Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o ]
Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual ] other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis 1 consolidated basis 1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... ... 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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

ACEANA OMB GIRGUIBI AIB37 o o ooeooeeeeeeeeoes oo s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2015)
2635
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iﬁ:ﬁ;‘i’;xﬂ) Public Charity Status and Public Support 0531;537

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P information ahout Schedule A (Form 990 or 890-E2) and its instructions is atwww.Irs.gov/form990, Inspection

Name of

art

the organization Employer identification number

SUSTAINABLE CONSERVATION 94-3232437
eason 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.)

o A WON

~N.®

U0 MO [

© ®

10
1

0]

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170({b){ 1)(A)(§i). (Attach Schedule E (Form 980 or 990-E7) )
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part Il
Afederal, state, or lacal govemment or governmental unit described in section 170{(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). {Complete Part I1.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 L)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c I__—] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type III

functionally integrated, or Type Ili non-functionally integrated supporting organization.

f' Enter the number of supported organizations __.._...................._ o l j
g_Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization [iv) Isr the organization| (v) Amount of monetary (vi) Amount of
organization {described on lines 1-9 isted in your - support (see other support (see
above (see instructions)) |90Verning document? ; ; ; ;
- Yes No instructions) instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15

1045081
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o015 SUSTAINABLE CONSERVATION
Organizations

Schedule A (Form 990 or 990-
X upport Schedule for

fails to qualify under the tests listed below, please complete Part lll.}

Described in Sections 170(p
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll1. If the organization

94-3232437 page2

Section A. Public Support

Calendar year (or fiscal year beginning in) 3> {a) 2011 (b) 2012 {c) 2013

(d) 2014

(e) 2015

{f) Total

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

include any "unusual grants.”) 2,774,520, 3,618,097, 6,491,122,

3,878,253,

4,773,060,

21,535,052,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ... 2,774,520, 3,618,097, 6,491,122,

3,878,253,

4,773,060,

21,535,052,

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

8,519,132,

6 _Public support. Subtract line § from line 4.

13,015,920,

Section B. Total Support

Calendar year {or fiscal year beginning in) b»- (a) 2011 {b) 2012 {c) 2013

(d)2014

(e} 2015

{f) Total

7 Amounts from line 4 2,774,520, 3,618,097, 6,491,122,

3,878,253,

4,773,060,

21,535,052,

8 Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties
and income from similar sources

25,012.] 30,232.] 34,603.

72,495,

57,681.

220,023.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi) ... 3,032. 3,200. 3,450.

6,100.

18,829.

11 Total support. Add lines 7 through 10

21,773,904,

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

12 |

226,112.

n 501(c)(3)

organization, check this box and stop here
Section C. Computation of 5u5i|c Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column )]
15 Public suppott percentage from 2014 Schedule A, Partll, line 14

14

59.78 %

15

57.14 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

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

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. 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 organization meets the

"facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the orgahization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
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Schedule A §Form 990 or 990-59 2015s_SUSTAINABLE CONSERVATION 94-3232437 pages
| Part lil | Support Schedule for Organizations Described in Section 500 a

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I. If the organization fails to

gqualify under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 ~___(f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disquallified persons

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

¢ Add lines 7a and 7b

8 Public support. (suigct mling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) j» (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

9 Am_ounts fromline6 ... .

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

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -....c......
13 Total support. (add lines 9, 10c, 11, and 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 SIOP hOre . ......oocoicciciiiiiinimiiii i | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) 15 %
16 _Public support percentage from 2014 Schedule A Partlll line15 ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income perCentage for 2015 (line 10c, column (f) divided by line 13, column (1)) S 17 %
18 Investment income percentage from 2014 Schedule A Partlll, linet7 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

532023 09-23-15 . Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990E7) 2015 SUSTAINABLE CONSERVATION 94-3232437 pagea
] Eart |Y | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s’ organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detaif in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E7). 7

8 Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If * Yes," provide detail in Part Vi. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. ab

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, * answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,) 10b

532024 09-23-15 1 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SUSTAINABLE CONSERVATION 94-3232437 Page 5
art IV | Supporting Organizations onec

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type I Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type i Supporting Organizations

Yes | No

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

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

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

Section E. Type Ili Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a ':] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (@) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part Vi fdentify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those Supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2bh

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SUSTAINABLE CONSERVATION 94-3232437 Page6_
|PartV | Type llI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__| check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Y
Section A - Adjusted Net Income (A) Prior Year {5 (ol::triir;:al) e

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[LRERIZNI NN e

D (O | b [N |-

~J

B) C t Y
Section B - Minimum Asset Amount (A) Prior Year & (olgtriz?\al) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly vaiue of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1 c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |la|o |T|Y

w
w

F-Y

|~ |,
QiN|O |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Golumn A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [_| check here i the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

O ([N |=

| |p |0 N =

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SUSTAINABLE CONSERVATION 94-3232437 Page 7
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

A NN (A

(M i) {iii)
E istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ARagsp i kitions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

O o |

d From 2013
e From 2014
f_Total of lines 3a through e
__9 Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3.
4 Distributions for 2015 from Section D,
line 7: $
a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

o

Excess from 2013
Excess from 2014
Excess from 2015

o alo|T|m
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Schedule A (Form 990 or 990-E2) 2015_SUSTAINABLE CONSERVATION 94-3232437 pages
[Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part W, line 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

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

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS RECEIPTS

2011 AMOUNT: 3,032.

2012 AMOUNT: 3,200.

2014 AMOUNT: 3,047.

$
$
2013 AMOUNT: § 3,450,
$
S

2015 AMOUNT: 6,100.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements %

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e
Department of the Treasury ” Attach to Form 990. Open tC)_ Public
Internal Ravenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUSTAINABLE CONSERVATION 94-3232437

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

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

1 Totalnumberatendofyear ...~~~

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (duringyear) ...

4 Aggregatevalueatendofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . |__—| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:I Yes |:| No
I Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. : Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register _...___.___................ooooooooiooooeeeo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? e —— w2 L] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and Section 170MMANBYIN? .........o.oveeeo oo Clves [Clio

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, line 1 »
(i) Assetsincluded inForm 890, PartX . |

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

a Revenue included on Form 990, Part Vill, line 1 >3

b_Assets includedin Form 900, Part X ..o |_a3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SUSTAINABLE CONSERVATION 94-3232437 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 l___| Public exhibition d [ Loanor exchange programs
b ] Scholarly research e [ other
c D 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 X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes [ JNo
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:I Yes D No

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

Amount
© BEGINNING DAIANCE oo ioooeeeeereee e cane s e ic
d Additions during the Year ... id
e Distributions during the year 1e
T OENAING DAIBNCE | oot ee e saee s s ecesceeeeassra s s EESEEELESERE e L
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? L_IYes L _I'Ne

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part KU e
PartV_| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... ... 1,279,434, 1,215,650, 1,032,538, 993,839, 838,233,

b Contributions ... ... 138,500. 500, 3,200, 200, 174,114.

¢ Net investment eamings, gains, and losses 10,783, 63,284. 179,912, 108,873, 11,357,

d Grants orscholarships ...

e Other expenditures for facilities

and programs ... 77,091. 70,374, 29,865,

f Administrative expenses ___.................

g Endofyearbalance ... ... 1,351,626, 1,279,434, 1,215,650, 1,032,538, 993,839,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment =g 7.00 %

b Permanent endowment 72.00 %

¢ Temporarily restricted endowment g 21.00 %

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

by: Yes | No
(i) UNTEIAted OFGANIZALIONS __.._...........o.ccccooseos s eeeseeseonees s et 3ali) X
(ii) related organizations 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land s
b Buildings
¢ Leasehold improvements ...
d EQUIPMENt _..ooooooooooooeeeeersseoe . 30,198. 28,307, 1,891.
e Other ..oz
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C) o » 1,891.
Schedule D (Form 990) 2015
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94-3232437 page3

Schedule D (Form 990) 2015 SUSTAINABLE CONSERVATION
] Part VII] Investments - Other Securities.

Complete if the organizaﬂon answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives . .. ..

(2) Closely-held equity interests

(3) Other

&)

(B)

©

DO

()

(@]

@

H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»-
lPart VIIII Investments - Program Related. .

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(]

3

4

(5

(6)

_

@8

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b=
l Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

(]

3)

4

{5)

{6)

@

8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .. ..
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(29 DEFERRED RENT LIABILITY

11,871.

@

4

)]

()]

)

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) |

11,871.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII I:‘

532053
09-21-15
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Schedule D (Form 990) 2015 SUSTAINABLE CONSERVATION 94-3232437 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e 1 4,837,445.
Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains (losses) on investments 2a -41,422.

Donated services and use of facilities 2b 11,737,

Recoveries of prior year grants
Other (Describe in Part Xlll.)
Add lines 2a through 2d

OQ.OU'IDN

2e -29,685.

3 Subtract line 2e from line 1 3 4,867,130.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

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

b Other (Describe in Part XIIl) 4b

4c 0.
................................... 5 4,867,130,

C AAAIINES BAANA D e et ee R sR e
5 Total revenue. Add' lines 3 and 4c. (This must equal Form 990, Part |, line 12.
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,76 6,937.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... 2a 11,737.

b Prior year adjustments 2b

¢ Otherlosses .. ... 2¢

d Other (Describe in Part XIL) ..o 2d

e Add lines 2a through 2d 2e 11,737.
3 SUDHACEINE 20 FTOM NG T o oo o oot s s | 4,755,200.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line 7b . ................. 4a

b Other (Describe in Part XIll.) 4b

4c 0.
4,755,200.

¢ Addlines4aand4b ... ...

5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part 1, fin@ 18) .........oocoovocvvcinonn 5
| Part XII|| Supplemental Information. i

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

PART V, LINE 4:

THE PURPOSE OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO PROVIDE SUPPORT

FOR THE ORGANIZATION'S PROGRAMS AND OPERATIONS.

09-21-15 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2015

Department of the Treasury P Attach to Form 990. Open to Pyblic
internal Ravenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
_ ____ SUSTAINABLE CONSERVATION 94-3232437
[Part T | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,” complete Part Nl to explain . .~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlineta? ... . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant |:, Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... .~~~ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIi.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OTGaNIZAtoN? ... __._.......coeimmmmeemeioimmmmmmeoromoeoeeeeeee oo oo 5a X
b Any related Organization? ... oo 5b X
If "Yes" to line 5a or Sb, describe in Part |1l
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: .
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not described on fines 5 and 6? If "Yes," describeinPartil ... 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Partt . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958:6(C)? ..., oooviiciiviciiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

532111
10-14-15
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Schedule J (Form 990) 2015 SUSTAINABLE CONSERVATION 94-3232437 Page 2
P

art Il | Officers, Directors, Trustees, Key Employees, and Highest C ted 1l Use duplicate copies if additional space is nesded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns B)()-(il) for each listed individual must equal the total amount of Form 990, Part VII, Saction A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC compensation (C) Retirement and (D} Nontaxable |(E) Total of columns| (F) Compensation
other deferred benefits B0 in column (B)

(i} Base (ii} Bonus & (iii) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable P opn prior Form 990
compensation compensation

(1) ASHLEY BOREN (i 148,050. 0. 0. 7,600. 14,735. 170, 385. 0.
EXECUTIVE DIRECTOR i 0. 0. 0. 0. 0. 0. 0.
(i}
(ii)
(i)
{ii)
(U]
(ii}
(i)

U]
(i)
M

(i
{ii)
(i}
(i)
M
(ii)
i)
i)
0]

@
i)
(i}
(i}
@®

Schedule J {Form 890) 2015
532112 42
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Schedule J (Form 990) 2015 SUSTAINABLE CONSERVATION 94-3232437 Page 3
Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, ines 1a,

1b, 3, 4a, 4b, 4¢, 5a, 5b, 64, 6b, 7, and 8, and for Part !I. Also complete this part for any additional information.

Schedule J (Form 990} 2015
TS 43



SCHEDULE M Noncash Contributions

(Form 990)
P> Complete if the organizations answered "Yes" on Form 920, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service

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

OMB No. 1545-0047
Open To Public
Inspection

Name of the organization

Employer identification number

SUSTAINABLE CONSERVATION 94-3232437
[Part] | Types of Property
(a) (b) (<) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 19
1 At-Works of art ..o '
2 Ant - Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods . ............
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded ... P X 4 46,831.FAIR MARKET VALUE
10 Securities - Closely held stock ... e
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
44 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles . ...
19 Food inventory
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts .. ...
25 Other % ( SUPPLIES y X 5 7,525 .SELLING PRICE
26 Other P ( )
27 Other P ( )
28 Other P ( )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEHOTT o oottt e e s eea e eeees e R R 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONS? oo eeesese oo sssee et AR 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M.(Form 990) (2015) SUSTAINABLE CONSERVATION 94-3232437 Page 2
- Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“’0‘f“{"§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 920 or 990-EZ. Open to Public
Internal Revenue Service P Information ab hedul Form -EZ) and its in ions i www.lrsggv/foerQO. Inspection
Name of the organization Employer identification number
SUSTAINABLE CONSERVATION 94-3232437

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FIND PRACTICAL WAYS THE PRIVATE SECTOR CAN PROTECT AIR AND WATER, AS

WELL AS ENSURE HEALTHY ECOSYSTEMS. THE ORGANIZATION'S WORK SPANS RURAL

AND URBAN ENVIRONMENTAL ISSUES, RANGING FROM IMPROVING WATER QUALITY IN

DAIRY FARMING, TO PROMOTING THE GROWING AND SELLING OF NON-INVASIVE

PLANTS IN CALIFORNIA'S HORTICULTURAL INDUSTRY, TO PARTNERING WITH

FARMERS IN CALIFORNIA'S SAN JOAQUIN VALLEY ON SUSTAINABLE-GROUNDWATER

SOLUTIONS. THE ORGANIZATION WORKS WITH FARMERS TO IDENTIFY WAYS THEY

CAN PROTECT THE ENVIRONMENT, IMPROVE THEIR BOTTOM LINES, AND KEEP THEIR

LAND IN PRODUCTION. IT ALSO WORKS TO OVERCOME THE TIME, COMPLEXITY, AND

COST ASSOCIATED WITH VOLUNTARY HABITAT RESTORATION ON PRIVATE LAND.

FINALLY, THE ORGANIZATION WORKS WITH BUSINESSES AND GOVERNMENT AGENCIES

TO ENSURE A MORE SUSTAINABLE WATER SUPPLY FOR THE STATE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BECAUSE WE KNOW THAT COMMON GROUND IS CALIFORNIA'S MOST IMPORTANT

RESOURCE.

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

PLANTRIGHT

EXPENSES § 373,623. INCLUDING GRANTS OF § 0. REVENUE $ 0.

ECOSYSTEM SERVICES

EXPENSES § 136,792. INCLUDING GRANTS OF § 0. REVENUE $ 1,900.

FORM 990, PART VI, SECTION A, LINE 8B:

'5-3‘351 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number

SUSTAINABLE CONSERVATION 94-3232437

THE ORGANTIZATION DID NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT OF FORM 990 IS SENT TO ALL MEMBERS OF THE GOVERNING BODY AND

REVIEWED BY MANAGEMENT AND THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS

PRIOR TO FILING. THE COMMITTEE MEETS WITH MANAGEMENT AND THE TAX PREPARER

AS NECESSARY TO REVIEW THE FORM 990, RELATED SCHEDULES AND SUPPORTING

DOCUMENTATION. IF CHANGES TO THE FORM ARE REQUESTED, A REVISED COPY IS

REVIEWED BY MANAGEMENT AND SENT TO THE COMMITTEE. THE COMMITTEE APPROVES

THE FILING AND MAKES A RECOMMENDATION TO THE FULL BOARD TO RATIFY THE

FILING AT THE NEXT BOARD MEETING.

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

THE ORGANIZATION REQUESTS ALL BOARD MEMBERS TO SIGN A CONFLICT OF INTEREST

STATEMENT ONCE A YEAR.

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

THE GOVERNANCE COMMITTEE IS COMPOSED ENTIRELY OF PEOPLE THAT HAVE NO

CONFLICT OF INTEREST WITH SUSTAINABLE CONSERVATION, ITS OFFICERS OR ITS

COMPENSATION ARRANGEMENTS. IT IS RESPONSIBLE FOR CONDUCTING THE PERFORMANCE

AND COMPENSATION REVIEW OF THE EXECUTIVE DIRECTOR. THE PERFORMANCE REVIEW

PROCESS INCLUDES A SELF REVIEW BY THE EXECUTIVE DIRECTOR, DISCUSSION WITH

THE COMMITTEE AND A DISCUSSION AMONGST ' THE COMMITTEE THEN- BY THE BOARD. A

WRITTEN PERFORMANCE REVIEW IS INCLUDED IN THE PERSONNEL FILE OF THE

EXECUTIVE DIRECTOR. THE COMMITTEE ALSO REVIEWS COMPENSATION INFORMATION OF

COMPARABLE POSITIONS AT ENVIRONMENTAL ORGANIZATION OF SIMILAR SIZES IN THE

BAY AREA AND MAKES A COMPENSATION RECOMMENDATION TO THE FULL BOARD. THE

532212 09-02-15 - Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization

SUSTAINABLE CONSERVATION

Employer identification number

94-3232437

FULL BOARD THEN DISCUSSES THE RECOMMENDATION AND DECIDES ON THE

COMPENSATION ANNUALLY AND A RECORD 1S PUT IN THE EXECUTIVE DIRECTOR'S

PERSONNEL FILE. CHIEF EXECUTIVE OFFICER LAST COMPENSATION REVIEW WAS IN

2015.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

HONORARIUM:

PROGRAM SERVICE EXPENSES 300.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 300.
FACILITATION:

PROGRAM SERVICE EXPENSES 1,344.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,344.
RECRUITMENT :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 11,575.
TOTAL EXPENSES 11,575.

532212 09-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the organization Employer identification number
SUSTAINABLE CONSERVATION 94-3232437

COMMUNICATIONS:

PROGRAM SERVICE EXPENSES 12,450.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 12,450.

GRAPHIC/PROMOTIONAL MAT DESIGN:

PROGRAM SERVICE EXPENSES , 10, 750.
MANAGEMENT AND GENERAL EXPENSES 42,600.
FUNDRAISING EXPENSES 8,733.
TOTAL EXPENSES 62,083,

TECHNICAL/RESEARCH CONSULTING:

PROGRAM SERVICE EXPENSES 845,437,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 845,437,

ENVIRONMENTAL ADVOCACY:

PROGRAM SERVICE EXPENSES 46,600.

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 46,600.
OTHER :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES _ 0.
FUNDRAISING.EXPENSES 26.
532212 09-02-15 49 Schedule O (Form 990 or 990-E2) (2015)
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Schedule Q (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

SUSTAINABLE CONSERVATION 94-3232437

TOTAL EXPENSES 26.

PAYROLL SERVICE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,875.
FUNDRAISING EXPENSES ) 0.
TOTAL EXPENSES 4,875.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 984,690.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

LICENSES, FEES & MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 10.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1.
TOTAL EXPENSES 11.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 11.
532212 09-02-15 50 Schedule O (Form 990 or 990-EZ) {2015)
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