990 | OMB No. 1545.0047
Form Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Eﬁ%‘:ﬁ‘%"&:ﬁ&é‘%&ﬁ“” * The organization may have to use a copy of this return {o satisfy state reporting requirements.
A __For the 2010 calendar year, or tax year beginning , 2010, and ending :
B Check if applicable: C Nameoforganization The Alaska Community Foundation D Employor Identification Numbar
; Address change Doing Business As 92-0155067
Name change Number and street (or P.O. box if mail is not delivered to streel addr) Room/suite E Telephone number
“liwaiewn  |400 L Street 100 (907) 334-6700
Terminated City, town or country State  ZIP code + 4
N Amended relum  |Anchorage AK 99501 G Gross receipts $ 21,570, 141.
D Application pending| F Name and address of principal officer: H(a) Is this a group return for affitiates? H Yes E No
Susan Foley 400 L Street Anchorage AK 99501 [M® 42! ::::gfejlf::'ﬁ:?immm) Yos | |No
| Taeemptstatus  [X]501ex3) | |501c) ¢ )< Gnsertno) | [497ax0yor | |527
J  Website:>» http://www.alaskacf.orqg/ H(c) Group exemption number ™
K Form of crganization: X | Corporation | | Trust | | Association | | other™ lLYear of Formation: 1995 IM State of legal domicite: AK
9 through the establishment of permanent endowments_that will address ___________
€ current and emerging needs in communities throughout Alaska. _ ___ ____________
£
§ 2 E)t:eec-k_st-l)o;t—b— Uif_lﬁe—org;n.i—zati;nndi—scominued its operations or disposed of more than 25% of its net assets.
2 3 Number of voling members of the governing body (Part VI, line1a) ..ot 3 14
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ......................... 4 14
§ S Total number of individuals employed in calendar year 2010 (Part V,line2a) ............................ 5 13
§ 6 Total number of volunteers (estimate if NECESSATY) ........ ettt e 6 90
7a Total unrelated business revenue from Part VIII, column (C), line 12 ...................... e 7a 0.
b Net unrelated business taxable income from Form980-T.line 34 .............. ... coviininnnnnnnn... 7h
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line Th) ............ ..ot 5,975,924. 12,095,911,
3 | 9 Program service revenue (Part VIILLIIN@2Q) ...t 384,014. 446,222,
$ |10 investment income (Part VIll, column (A), lines 3, 4, and 7d) . ........................ —784,416.] _ 1,205,622.
€ { 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)................. 15,973. 27,339,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ...... 5,591,495. 13,775,094.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ...............ooa.. 4,830,137. 4,390,347.
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 583, 203. 474,338.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...........................
g. b Total fundraising expenses (Part IX, column (D), line 25) » 8,685.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-246) .......................... 2,349,624. 7,348,514.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 7,762,964. 12,213,199.
19 Revenue less expenses. Subtract line 18 fromline 12 ...............cccviiuinin..... -2,171,469. 1,561,895,
zg Beginning of Current Year End of Year
g 20 Totalassets (Part X, Ne 16) ... ..o vttt e e e 43,827,188, 46,833,383,
21 Total liabilities (Part X, HN€ 26) ........ooinit it 599, 945. 427,990.
;5 22 Net assels or fund balances. Subtract line21 fromline20 ............................. 43,227,243. 46,405,393.

Under Ities of perjury, | declare that | have examined this return, inciudi . f ief, . :
wnple%gf\seclarab%eﬁ Ig{ypveparer . of? [ IS return, o [?Sn « whp‘é:!{;‘r;g schedules anansota‘emenls and (o the best of my knowledge and belief, it 1s true, comrect, and

r than officer) 1s based on all informa parer has any edge.
l07/14/11
Sig n Signature of officer Date
Here ) Susan Foley Vice Chair
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check E i |PTIN

Paid Karen M. Foster 07/07/11 self-employed
Preparer Fimsname *» FOSTER AND COMPANY
Use only Firm's address ™ PO BOX 872194 Fum's EIN ™

WASILLA AK 99687-2194 Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) ....................................... lﬂ Yes I—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0IO1  03/25/11 Form 990 (2010)



Form 990 (2010) The Alaska Community Foundation 92-0155067 Page 2
partillli] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il
1 Briefly describe the organization's mission:

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

FOrm 990 0 900-EZ7 ... it ittt e e e e e [:l Yes @ No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E(__] No

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

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

4a (Code: ) (Expenses $ 4,047,838, including grantsof $ 3,488,705.)(Revene $ 11,612,789.)

4b (Code: ) Expenses S 1,750,217. including grants of $ 901,642.) (Revenue $ 1,295,589.)

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

(Expenses S including grants of S ) (Revenue $ )
4e Total program service expenses » 5,798, 055.

BAA TEEA0I02  10/06/10 Form 880 (2010)




Form 990 (2010) The Alaska Community Foundation 92-0155067 Page 3
PHEIV Checklist of Required Schedules

10

n

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,‘ complete

Ly Y- N S R
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .....................

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes," complete Schedule C, Parti................o i

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll ............... ...,

is lhe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Partitf.......

Did the organization maintain any donor advised funds or any similar funds or accounts where dorors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

F =Y 3 2SR R R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? if 'Yes,’ complete Schedule D, Parttl ..........................

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete

Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete

SCREUIR D, Part IV . . ... ettt e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f

*Yes,' complete Schedule D, Part V

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

a Did the ({/rganization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,’ complete Schedule

chedule D, Part Il ... ... ... e e e

Yes | No
L1 X
L2 X
..l 3 X
L4 X
.1 9
L 61 X
L7 X
.. 8 X
L9 X

D, Part VI . e e e e 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part VIl ........ ... .. .. o iiiiiiiiiiiiiiiiinenns 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of ils total
assets reported in Part X, line 16? /f ‘'Yes,’ complete Schedule D, Part VIl ................ ... . ... it Me| X
d Did the grganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . ... .. ... i ittt aees 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff ‘Yes,' complete Schedule D, Part X ... ... 11 X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,’ complete
Schedule D, Parts XI, XH, @nd XHI . . .. ...t et et e e e et e e e e e 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f ‘Yes,' complete Schedule & ......................... 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, fundraisin%
business, and program service activities outside the United States? If 'Yes,* complete Schedule F, Parts tand IV ......... 14b] X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entlity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland IV ............................... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance lo
individuals located oulside the United States? If ‘Yes,’ complete Schedule F, Parts iitand IV ............................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,‘ complete Schedule G, Part | (see instructions) ........... ... ... ...cciiiiiiiin... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part il .. ....... ... o i i et it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If ‘Yes,"
complete Schedule G, Part ll .. ....... .. . e e et e e e s 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H ....... ... ... ... ... ... ... ...... 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions) ..................... 20b

BAA

TEEADI03 12/21/10

Form 980 (2010)
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Form980 (2010) The Alaska Community Foundation 92-0155067 Page 5
i i| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. .......... ... ... i iiiiiiiiiirineininianianans.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b .
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming st

{(gambling) WinniNgs t0 Prize WINNETS? ... ottt it i eai et

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . .... .. 2a Sl
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2bl X
Note., If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see insiructions) e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .......................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanationin Schedule O ............................. 3b

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

b If ‘Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounis.
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,' o line 5a or 5b, did the organization file FOrm 8886-T7 ... ... ..ottt e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ....... . . . . . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
ot tax dedUCtible? ... e e 6b

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

a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 R PaYOr? ... . i

b If *Yes,’ did the organization notify the donor of the value of the goods or services provided? ............................ 7b] X

c E_)id thg2 oarg_z,anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 7

d If ‘Yes,' indicate the number of Forms 8282 filed during theyear ........................... I 7d| Sl .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS FBOUITEU? ... ittt e e e e e e e e 79

h If the onganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a
Form 1098-C?

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sum;ortmg organization, or a donor advised fund maintained by a sponsoring crganization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .. .............coouiiinerai

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 ....................... 10a

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

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ....................... . i i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... oot 11b

12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b 1f *Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................... oo,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ........................... 13b
cEnter the amountof reservesonhand ......... ... ... .. ... ... 13¢c
14a Did the organization receive any payments for indcor tanning services during the tax YeAr? e,
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .................. 14b

BAA TEEAOI05  11/30N10 Form 930 (2010)



Form 990 (2010) The Alaska Community Foundation 92~0155067 Page 6

PanrtVli | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi, . ... ... .. it iiinieneeinennanns [)Tl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 14faigh
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 14

2 0Oid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key BmMPIOYEE ? . ... . ... ittt e e e e

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

4 Did the organization make any significant changes to its governing documents 4 X
since the prior FOrm 900 was filed? .. ... ... ittt ittt ettt

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? ... .. ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRINING BOAY? ..ottt ittt ettt e ettt e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by s ‘«*"’"i’*
the following: e e
B THE GOVEIMING BOAY ? ...ttt ittt ettt e ettt e e e et e e et e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? ........... ... . i i i 8b] X
9 Is there any officer, direclor or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, ' provide the names and addresses inSchedule O ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .......... .. .. .. .. . 10a X

b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .......... .. .. ... .. .. . ... ... 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .......
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,'gotoline 13 ......... ...t iiiiiiiannns

b {\re of;ilg:etrg,. directors or trustees, and key employees required to disclose annually interests that could give rise
(oI o« {3

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O oW this 1S dOne . . ... . o i i e e e e e e e et 12¢

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

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

16a Did the organization invest in, contribute assets 1o, or parlicipate in a joint venture or similar arrangement with a .
taxable entity dUring the Year? .. .. e e e e e e e,

bl bl

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ........ ... ... ... . i i

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

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

E Own website [:l Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Kate Gerlek _ 400 L Street, Suite 100, _ Anchorage, AK 99501 (907) 334-6700

BAA Form 990 (2010)
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Form 980 (2010) The Alaska Community Foundation 92-0155067 Page 7

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

Check if Schedule O contains a response 1o any questioninthisPartvil .............................coccveeerneeennenr.... I—I
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), (E), and (F5 if no compensation was paid.

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

_ ® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trusiee, or key employee) who
refetlé/ded repo_rta?le compensation (Box 5 of Form W-2 andfor Box 7 of Form 10399-MISC) of more than $100,000 from the organization and any
related organizations.

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

o 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.

|_| Check this box if neither the organization nor any related crganization compensated any current officer, director, or irustee.

A B) © ) ® ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours 25 Y T = pensation from compensation from amount of other
perweek | & i g al3&E § the organization related organizations compensation
(describe | S € | £| 3 z % (W-2/1099.MISC) (W-2/1099-MISC) from the
housfor | EE| S| 2|3 | 2% 2 organization
related | g | 9 3 E and related
organiza- 5| % g % organizations
somtne | 2 E] [*] §
212
o 2 ¢
a
Q) Carla Beam _ ________
Chair 5.00] X X 0. 0. 0.
(2 Dr. Leo Bustad ______
Past Chair 2.00] X 0 0. 0.
_G) Ken Castner _________
Director 2.00] X 0. 0. 0.
_{9 Morgan Christen ______
Director 2.00] X 0. 0. 0.
-®) _Angela Cox _ ________
Director 2.00{ X 0. 0. 0.
_©) Susan Foley ____ _____
Vice Chair 5.00] X X 0. 0. 0.
- Rick Nerland ________
Director 2.00] X 0. 0. 0.
_@® Kris Norosz __ _______
First Vice Chair 5.00] X X 0. 0. 0.
_(9 Blythe Campbell ______
Director 2.00l X 0. 0. 0.
Q0_Marilyn Romano _ _____
Director 2.00] X 0. 0. 0.
QV)_Jason Evans _ _ _______
Director 2.00] X 0. 0 0
(2)_Kate Gerlek ________
Chief Financial Officer|40.00 X 86,778. 0. 0.
03_Bernie Washington__ __ _
Treasurer 2.00] X X 0 0. 0.
(4_sSteve Yoshida _ ______
Director 2.00f X 0. 0. 0.
(5_Reed Stoops _________
Director 2.00] X 0 0. 0
(6_Candace Winkler _____
Executive Director 40.00 X 69,808. 0. 12,708.
Q7D_Don Zoerb III _ ______
Director 2.00] X 0. 0. 0.

BAA TEEA0107 12/21110 Form 990 (2010)



Form 930 (2010) The Alaska Community Foundation 92-0155067 Page 8
IRVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A () (©) (D) (E) 3]
Name and titte Average | Position (check all that apply) Reportable Reportable Estimated
b weel2 2] 7| 2 [Z B 2| 7 | Ciersslontiom | compersatontom | amoun of trer
{cescribe |o. SERE 2BS| S| wantomse (W-2/1099-M1SC) from e
related gg g|" § 4| & organization
organi- |& § g8 and related
zations |k % é organizalions
in a §
scho) | & g E
g
(18) Suzanne Downing _ _ _ _ ________|
Interim Executive Director 40.00 X 52,145. 0. 0.
Q9 e
Q0 _ o __]
1) R
@
& e ]
e o]
2 _ e
06 _ o]
&N ]
28 e
29 _ e
T SUBAOtAl . ... o e > 208,731. 0. 12,708.
¢ Total from continuation sheetsto Part Vil, Section A ........................ >
dTotal(add lines Tband 1€) .. ... ..ouiniuieieiuit e iea i aearnae i ienieiceee. > 208,731. 0. 12,708.

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

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

4 For any individual listed on line 1a, is the sum of reﬁgrtable compensation and other compensation from
the gr%r_xigguan and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for -
SUChIRGIVIGUAL . . . . ... e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If "Yes,' complete Schedule J for suchperson ................................
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.

) . (B X ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > G it
BAA TEEA0I08 12/21/10 Form 980 (2010)




Form 980 (2010)

The Alaska Community Foundation

92-0155067

Page 9

Ipavtivilly

Statement of Revenue
T ;\(

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

)]
Total revenue

(B)
Related or
exempt
function
revenue

b Membershipdues.............. 1b

¢ Fundraisingevents ............ 1c

d Related organizations .......... 1d

e Government grants (contributions) . .... e

f All other contributions, gifts, grants, and
similar amounts not included above .. ..| 1f

9,095,911,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

g Noncash contributions included in Ins 12-1%:  $ 587,013.

h Total. Add lines 1a-3f ...............

f All other program service revenue . . ..

PROGRAM SERVICE REVENUE

Business Codo

446,222,

446,222,

€)
Unrelated
business
revenue

T o
1L e

)
Revenue
excluded from tax
under sections
512, 513, or 514

g Total. Add lines2a-2f ......................

446,222,

3 Investment income (including dividends, interest and
other similar amounts) .....................

4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ........coovvieiiioiiiananinine.s.

716,538.

716,538.

(i) Real

(i1) Personal

6a GrossRents..........

b Less: rental expenses .

¢ Rental income or (loss) ...

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

7a Gross amount from sales of (0 Securities

assets other than inventory .|8,284,131.

b Less: cost or other basis

and sales expenses ....... 7,795,047,

¢ Gainor (loss) ........

489,084.

8a Gross income from fundraising events
(not including . $

dNetgainor{loss) .....................

of contributions reported on line 1c).
SeePartiV,line18 .................
b Less: directexpenses ...............

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19 ..... e

b Less: direct expenses ...............

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

b Less: costofgoodssold.............

¢ Net income or (loss) from fundraising events

489,084.

s

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a Other revenue

27,339.

27,339.|

»13,775,094.| 1,679,183.

BAA

TEEA0109

101110
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Form 990 (2010) The Alaska Community Foundation 92-0155067 Page 10
PartiIXEl Statement of Functional Expenses

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

(8) (C) (D)
Do not include amounts reported on lines Total f,ﬁ‘genses Program service Management and Fundraising
6b, 7b, b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
NB 2T i 4,155,530. 4,155,530.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ................ 56, 600. 56,600.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16 ............ 178,217. 178,217.
4 Benefits paid to or formembers .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 208,731. 0. 208,731. 0.
6 Compensation not inciuded above, to
disqualified persons (as defined under

section 49! (1)) and persons described
in section 4858@)3)B) ........cviiiiiinn.

7 Othersalariesandwages ................... 218,003. 0. 218,003. 0.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ..................... 20,100. 0. 20,100. 0.
9 Other employee benefits ....................
10 Payrollfaxes........ccoovveveerneenernanne. 27,504. 0. 27,504. 0.

11 Fees for services (non-employees):

blegal.....oovviiniiie i 2,441. 1,949. 492, 0.
CACCOUNtING . ..vovirereennenraannenneannnen 11,077. 0. 11,077. 0.
dlobbying ........ccoviiiiiiiiiiiie
e Professional fundraising services. See Part IV, line 17 .. ..
f Investment managementfees ............... 596, 621. 595, 060. 1,561, 0.
goOther .. ...oiiiiii i
12 Advertising and promotion................... 87,244. 28,262. 58,982. 0.
13 Officeexpenses ............coeveeeenenennns 25,628. 15,150. 10,478. 0.
14 Information technology ......................
15 Royalties ...........ccoviviiiiiiiiiinneinnn,
16 OCCUPANCY ...ovvvvvirenrrnrnernenaereans 63,359. 1,989. 61,370. 0.
17 Travel .o s 25,069. 825. 24,244. 0.

18 Payments of travel or enterfainment
expenses for any federal, state, or local
publicofficials ....................oil
19 Conferences, conventions, and meetings .....
20 Interest........ ...t
Payments to affiliates .......................
Depreciation, depletion, and amortization .. ... 11, 968. 0. 11,968. 0.

INSUIANCE . . oottt iiiieiiiiiieiieienaenas

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

RERE

expenses on Schedule O.) .................. [ 4 %
aContractwal __ ___________ 860,722, 740,831, 119,891. 0.
b Special Events_ _ _________ 9,050. 365. 0. 8,685,
¢ Communications_ ___ _______ 12,952, 0. 12,952, 0.
d Eguipment_ _ _ __ _ _________ 36,297. 23,227. 13,070. 0.
e Cancelled pledge __ __ __ __ _ 5,600,000. 0. 5,600,000, 0.
fAllotherexpenses...............c.covvenven. 1,652. 50. 1,602. 0.
25 Total functional expenses. Add lines 1 through 24f ... .. 12,213,199, 5,798,055, 6,406,459. 8, 685.
26 Joint costs. Check here > | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ........
BAA Form 980 (2010)
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Form 980 (2010)

{RartiXd

The Alaska Community Foundation

92-0155067

Page 11

Balance Sheet

(A
Beginning of year

B)
End (of year

7
8
9

10a

=-tmnnd

b
n
12
13
14
15
16

Cash — non-interest-bearing ............coiiiiiiiiiiini i
Savings and temporary cashinvestments .............. ... il
Pledges and grants receivable, net....................ooi
Accounts receivable, Nt ... .. ..o i e e
Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of ScheduleL.............

Receivables from other disqualified persons (as defined under seclion 43858(H (1)),
persons described in section 4958(c)(3?(8). and contributing employers and
sponsoring organizations of section 50 (c)(9) voluntary employees' beneficiary
organizations (see instructions) . ...

Notes and loans receivable, Net. ... ...
INVENOries fOr SAle OF USE ... .oonntt et teiit e eaiceenateireriaeesanaasannas
Prepaid expenses and deferred charges ...

Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ....................

2,200.

33,971.

6,041,508.

3,802,447,

5,620,750.

2,535,195,

10,298

Less: accumulated depreciation. ....................

21,906.

34,096.

olo|vlal

Investments — publicly traded securities ...
Investments — other securities. See Part IV, line 11 . ............. ..ol
Investments — program-related. See Part IV, line 11 ............................
IMANGIDIE @SSBIS . ...\ veete it s
Other assets. See Part IV, line 11 ... ..o it ene
Total assets. Add lines 1 through 15 (mustequalline34) ........................

32,096,430.

40,379,169.

43,827,188,

46,833, 383.

17

OM—g = =D —r
R

SRR

Accounts payable and accrued eXpenses ...... ..ot
Grants payable . .......coo i
DT FBVEIMUE . ..o vttt ettt e e e e et i iy
Tax-exempt bond liabilities ...
Escrow or custodial account liability. Complete Part IV of Schedule O ............
Payables to current and former officers, directors, trustees, key emploggcretsil

highest compensated employees, and disqualified persons. Complete
Of SCREAUIE L .. it it i i

Secured morigages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties ....................
Other liabilities. Complete Part X of Schedule D ...t
Total liabilittes. Add lines 17through 25 .. .. ... .. .t uuine it

20,474.

36,438.

579,471.

391,552,

RRBN

599, 945.

VIOZPrPm OZET O =IMHnd =Mz
8389

peRYes

Organizations that follow SFAS 117, check here » E] and complete lines

27 through 29 and lines 33 and 34.

Unrestricted Net @sSels .........virtiteaiiet it
Temporarily restricted netassets ...

Permanently restricted netassets ............oooviiiiiiiiiiiii

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or currentfunds ............. ...l
Paid-in or capital surplus, or land, building, or equipmentfund ...................
Retained earnings, endowment, accumulated income, or other funds .............
Total net assets or fund balances. .......c.ooviiiiiiniiiiiiii i iians
Total liabilities and net assets/fund balances. ............... ... .. i

D and complete

30,010,473.

2

39,288,623.

13,216,770.

8|y

7,116,770.

43,227,243,

33

46,405,393.

43,827,188,

46,833,383,

BAA

TEEAOIN  12721/10

Form 990 (2010)



Form 990 (2010) The Alaska Community Foundation 92-0155067 Page 12
[PartiXll] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .. ... i i ieeaiann |_|
1 Total revenue (must equal Part VIil, column (A), N8 12) ... .ottt e e aenn, 1 13,775,094.
2 Total expenses (must equal Part IX, column (A), iN@ 25) ... ...t e 2 12,213,199,
3 Revenue less expenses. Subtractline 2fromline 1 ... ... ... i i 3 1,561,895.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 43,227,243.
5 Other changes in net assets or fund balances (explaininSchedule O) .............. ... ...coiiiiinvinin.s. 5 1,616,255,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
LoV T (=) Y 6 46,405,393,

part: Xl Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

¢ 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? ..........................

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a fi
separate basis, consolidated basis, Or DOt .. ... e e e e

EI Separate basis D Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 ... . e e e e 3a X
b lf ‘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 sieps taken to undergo such audits. ............................. 3b
BAA Form 990 (2010)
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SR L e Public Charity Status and Public Support

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

mfg}:&? STarvm ’ » Attach to Form 990 or Form 990-EZ. » See separate instructions. L
Nams of the organization Employer identification number
The Alaska Community Foundation 92-0155067

i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bYX1XA)().
2 A schoo! described in section 170(b)(1)AXi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's
name, City, and state:

5 An organization operated for the benefit of a college or universily owned or operaled by a governmental unit described in section
170X 1XAXiIvV). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)

9 D 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 cerlain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr% out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a |:|Type | b DType " c D Type Il = Functionally integrated d I:l Type llt = Other
e D By checkin? this box, 1 certify that the organization is not controlled directly or indirectly by cne or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS thal is a Type |, Type 1l or Type lit supporting organization, D
CRECK BIS B0 . ..ottt ettt ettt ettt et e et e e e e e e i ae e
0 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
M A person who direclly or indirectly controls, either alone or logether with persons described in (i) and (jii)
below, the governing body of the supported organization? ... NMg@®
(i) A family member of a person described in (i) @bove? .......... ... 11g G
@) A 35% controlled entity of a person described in (i) or (i) above? ...... ... ... ... 11 g Gii)
h Provide the following information about the supported organization(s).
i ] f izali i i
R e ok Frregr R g [t octot A NP
ot | Snusen| O | g e
document? ) us.?
Yes No Yes | No | Yes No
A
(8
)
(©)
©
Total 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2010

TEEADAO1  12/2310



Schedule A (Form 990 or 930-E2) 2010 The Alaska Community Foundation 92-0155067 Page 2
jSupponrt Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

e Jiear (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (® Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not include "unusual grants.) ...|11,065,166./10,171,023.]|20,581,849.15,619,275.]12,095,911.| 59,533, 224.

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

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

4 Total. Add tines 1 through 3 ....[11,065,166./10,171,023./20,581,849.]15, 619,275,
] aidl il

S 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) ...

12,095,911.]159,533, 224.

A

i

L7

)

6 Public support. Subtract line 5

fromlined.................... ’ b 59,533, 224.
Section B. Total Support
gg;?::;'gyﬁ,g',(" fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (0 Totat
7 Amounts from line 4 ........... 11,065, 166.]10,171,023./20,581,849.|5,619,275.[12,095,911.| 59,533,224,

8 GCross income from interest,
dividends, pai/ments received
on securities loans, rents,
royalties and income from
similar sources ................ 1,028,109./1,611,133. 869,462. 656,796./1,205,622.] 5,371,122,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .............0hen

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

PartIV) ........oooviieenn.n. 15,973. 27,339. 43,312,
11 Total su?gort. Add lines 7 o ! '

through10.............ooet s | g | Ml i i S i1 64,947,658,
12 Gross receipts from related activities, elc (see insfructions) ............ ... 12 1,823,741.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and StoP Rere .. .. ... ... ..ottt ittt ii.iiiciiiiisiisees > [—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ............................ 14 91.66%
15 Public support percentage from 2009 Schedule A, Part Il line 14 ........ .. .. ... .. .o 15 91.41%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization...................o i > El

b 33-1/3% support test — 2009, If the organization did not check a box en 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 ......... ... ... ... i Lt D

17a 10%-facts-and-circumstances test — 2010, 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 1V how
the organization meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ » D

b 10%-facts-and-circumstances test — 2009. 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 IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .... >
BAA Schedule A (Form 930 or 930-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 The Alaska Community Foundation 92-0155067 Page 3
Support Schedule for Organizations Described in Section 509(a)X(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) ..........
2 Gross receipts from admis-
sions, merchandise sold or
servjce:J)erformed,. or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
isbehalf .....................
5 The value of services or
facilities furnished 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
disqualified persons ...........

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

cAddlines7aand7b ........... '

8 Public support (Subtract line
7c fromline6.) ............... e

Section B. Total Support
Calendar year (er fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
cAddlines10aand 10b.........
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

13 Total support. (Addtns 9, 10c, 11, 2nd 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 thisbox and Stop here .. ... .. .. ... ... iiiiiiin it e > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ......... .. ... ... it 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 ... ... .. ... .. c.iiiiiitiiiiii i .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Partill, line 17 .. ... ... . i 18 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... >

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

BAA TEEA0403 12729110 Schedule A (Form 990 or 990-EZ) 2010



(Form 990 or 990-E7) 2010 The Alaska Community Foundation 92-0155067 Page 4

upplemental information. Complete this part to provide the explanations required by Part [I, line 10;

Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

2000: 19973, e

Schedule A (Form 980 or 930-EZ) 2010
TEEA0404  09/08/10



SCHEDULED OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete li: tll:ate “? anlzgtl_tlmaags?grgf 'Ye?é. to Form 990,
a ylinesé6,7,8,9,10,11, or
Internal Rewm? sg'vm Y » Attach to Form 980. > See separate instructions. ! '
Name of the organization Employer identification number
The Alaska Community Foundation 92-0155067

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear................. 91.
2 Aggregale contributions to (during year) ..... 3,117,743.
3 Aggregate grants from (during year) ......... 1,912,926.
4 Aggregate value atendofyear .............. 27,628,096.
5 Did the organization inform all donors and donor advisors in wriling that the assels held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? ...................... E Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ....... ... .. E Yes D No

Partill] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. _

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

last day of the tax year.
27 Held at the End of the Tax Year

a Total number of conservation easements ...... ...ttt it 2a
b Total acreage restricted by conservation easements ............ ..ottt 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register .............o o i i e e 2d

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

tax year »
4 Number of stales where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

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

170M)(@)B)(1) and section 170N (B 7 .. ..o e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, l{.appllcable. tge text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the 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 XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VHI, line 1 ... ... o i e it e -5

(i) Assets included in Form 990, Part X . ... .. oottt i it e i e e e e s »$

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

a Revenues included in Form 990, Part VLI, line 1 ... ... ittt -$

b Assets included in FOrm 990, Part X ... ... ...ttt ettt ettt ettt ehaaaas -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 The Alaska Community Foundation 92-0155067 Page 2
Partillii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b | | Scholarly research e Other
c Preservatien for future generations

4 !;roviglev a description of the organization’'s collections and explain how they further the organization’s exempt purpose in
art XIV.

5 During the year, did the or&anization 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? ............... ’_I Yes r\ No
Escrow and Custedial Arrangements. Complete if organization answered ‘Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizatlion an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... o . D Yes D No

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

Amount
CBeginning DalanCe . ..ot e e e 1c¢
d Additions during the Year. . ........iun i e e e 1d
e Distributions during tRe Year . .. ... ... ittt e e e 1e
fENING DalANCe ... ...vvet ettt e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ........... ... i D Yes |:| No

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

{a) Current year {b) Prior year {c) Two years back | (d) Three years back ¢) Four years back
1a Beginning of year balance...... 43,237,919.] 38,915,419.| 34,275,633. T
b Contributions .................. 11,712,231. 5,463,289, 20,666,177, o
¢ Net investment earnings, gains,
and loSSeS .....ovvivnininnnnns 2,820,266, 4,751,496.] -4,867,764.]
d Grants or scholarships ......... 4,380,347. 4,483,837, 7,469,555.0
e Other expenditures for facilities i
and programs ................. 6,780,543, 1,062,707. 3,287,832,
f Administrative expenses ....... 416,102. 345,741. 401,240.}
g End of year balance ........... 46,193,424, 43,237,919.| 38,915,419.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» 64.00%
b Permanent endowment * 32.00%
¢ Term endowment * 4.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OrganiZations ... ..........iuin ittt e e 3a() X
() related OrganiZationS .. ... ...\ttt ettt e e e e 3afii) X
b If "Yes' to 3a(ii), are the related organizations listed as required onSchedule R? . ... ......... ... ... .. il 3b

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

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

Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
{invesiment) basis (other) depreciation
Taland .....oiiii i e
bBuildings ..............oii e
¢ Leasehold improvements ...................
dEquipment............ciiiiii i 65,325. 43,197. 22,128,
eOther ... ..o i
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... > 22,128.
BAA Schedule D (Form 990) 2010
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Schedule D (Form §90) 2010 The Alaska Community Foundation 92-0155067 Page 3
PRIV Investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total Column (b) must equal Form 990 Part X, column (B) line 12.) . .
PartiVillll iInvestments—Program Related. (See Form 990, Part X, line 13)
(a) Description of invesiment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Investments in securities 33,262,399.|FMV
(2 Closely Held Stock 7,116,770.|FMV
3)
Q)
®
©

L 40,379,169,

(a) Descnpt:on (b) Book value

(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) .........c.uuuuuiiuuieii e iiiiniiaianianannns >
P& Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount
(1) Federal income taxes
3]
(E))
@
(5
(6)
@
@
©)

Q0

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303  12/20/10 Schedule D (Form 920) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIILcolumn (A), lNe T12) .. .. ottt eaeneans 13,775,004.
Total expenses (Form 980, Part 1X, column (A), iNE 25) . ... ...iiuiirietrt et eiaeaenns 12,213,199,
Excess or (deficit) for the year. Subtract line 2from line 1 ... .. ... oo ittt 1,561,895,
Net unrealized gains (10SSES) ON INVESIMEBNLS .. ... . ittt ittt et eeens 1,787,202.
Donated services and use Of faCilities ......... ... i e e
LT T3 (g 1 T o T=T
PriOr Period AdjUSIMENtS ... .o e e
Other (DesCribe IN Part XIV) ...t it e e i e i e
Total adjustments (net). Add lines 4 through 8 ... ... .. . it ittt a i ennaens 1,787,202,

Excess or (deficit) for the year

BarteXili

per audited financial statements. Combine lines3and9 ..................ccoou.... 3,349,097,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ...l 15,564,022,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

aNet unrealized gains on investments . .........ooveiint e 2a 1,787,202,

b Donated services and use of facilities . ............. ... ..o il 2b 1,726.

c Recoveries of prioryear grants .. ... ...t e 2¢C

dOther (Qescribe iNPart XIV) ...ttt i e 2d

eAddlines 2a through 2d ... ... ... ittt e 1,788,928.
3 SUDIrACt liNe 2@ fTOM NE T ... ittt ittt it ettt it ie st r e et e et n e 13,775,094.
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XIV.) .....oiiiir i it r i 4b

CADA NES Aa AN b ... ... i e i i e e e e aea,

13,775,094.

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

12,214,925,

a Donated services and use of facilities . ..............c o 2a 1,726.
b Prior year adjustments ........... . ... 2b
CONEr 0SS . ottt tiee ittt et ettt i et e e et it 2¢c
dOther (Describe in Part XIV.) ... e ettt 2d
@ Add lINes 28 throUgN 2d . ... .. . ittt e e e 1,726.
3 Subtract liNe 2e from B T . ... .. .ottt e i e ittt e e 12,213,199,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vlll, line7b .............. 4a
b Other (Describe in Part XIV. ) ... i e it ans 4b
CAdA NS 4a and Ab .. ... e e s
5 _Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Partl. line 18) ............................ 12,213,199.
Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this pari to provide
any additional information.
Pt X ___ The organization is exempt from federal income taxes under Section__ _.
PrX o ____ 501(c) (3) of the IRC, except on net_income derived from unrelated ___.
Pt X _ _________ business_activities of which there is none for 2010 or 2009. _______.
Pt X The Organization believes that_ it has appropriate support for any tax
Pt X .. positions_taken, and as such does not have any uncertain tax _______,
X __________ positions_that are material to the financial statements. __________.
Pt XII Line 4b__ _The organization records funds_held for others as_a liability ______.

Pt XII Line 4b on the financial statements in accordance with FASB ASC 958-605-05

BAA TEEA3304 0211/11

Schedule D (Form 930) 2010
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5“-"03;‘0‘)3 F Statement of Activities Outside the United States

(Form

» Complete if the organization answered 'Yes' to Form 930, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. » See separate instructions.
Internal Revenue Service 4 i CU0
Name of the organization Employar identification number
The Alaska Community Foundation 92-0155067

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .... El Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

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

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

(1) Sub-Saharan Africa 0 0|Grants to organizationsloperational support and 178,217.
@ school fees for orphans

(6)]

@

®)

(6)

@

®

€)
(0
ayn
2
Q3
(L))

(s

(16)
an

3aSub-totat ................ 0 0 178,217.
b Total from continuation S5
sheetstoPart! ..........
¢ Totals (add lines 3a and 3b) ... 0 oln . T 178,217,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 The Alaska Community Foundation 92-0155067 Page 2

tHIZ] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered ‘Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000.... *[]

Part Il can be duplicated if additional space is needed.

; {d) Purpose (e) Amount of () Manner (g) Amount of | (h) Description of (i) Method
section and EIN (c) Region of grant cash grant of cash non-cash non-cash of valuation
(if applicable) disbursement assistance assistance {book, FMV,
appraisal, other)

! (2) Name of organization (b) IRS code

Sub-Saharan Africa|support of orph 178,217.|wire Transfer

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter ...... ... ... i 1
3 Enter total number of other 0rganizations OF NIt ... ... ... . iuuie ittt it a e e L. i...iiieiieiiieeiicsetecieiiterieiiierens
BAA Schedule F (Form 990) 2010
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Schedule F (Form 930) 2010 The Alaska Community Foundation 92-0155067 Page 3
'Partll] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.

. . (c) Number (d) Amount of (e) Manner () Amount of (g) Description of (h) Method
(a) Type of grant or assistance (b) Region of recipients cash grant of cash non-cash assistance | non-cash assistance | of valuation

disbursement (book, FMV,
appraisal, other)

m

(]

©)

8

(£)]

a0

an

a2

Qa3

Q4

as

(16

an

(18
BAA

Schedule F (Form 990) 2010
TEEA3503 10727110



Schedule F (Form 930) 2010 The Alaska Community Foundation 92-0155067 Page 4
PartiiViii Foreign Forms

1 Was the organization a U.S. transferor of property to a forei?’n co7r_poration during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for FOrm 926) ........ ..ottt it D Yes El No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the ogganization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instructions for FOrms 3520 and 3520-A) .....oovuii it |:| Yes El No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f ‘Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for FOrm Ba71) ......... ... it ity E] Yes E] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for
FOMMB2I) .......ooesennsnessinsneseeee s te et et e e ettt et et et e e et et e e e e e [es [x] o

S Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for Form 8865) . ........... ... it it i [:] Yes No

6 Did the organization have any operations in or related to any boycotling countries during the lax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713 - e e e Oves &] no

BAA TEEA3505 1042710 Schedule F (Form 990) 2010



Schedule F (Form 950) 2010 The Alaska Community Foundation 92-0155067 Page 5

PErtVi Supplemental Information ] ' _ ] - ]
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part Il, line 1 ﬂaccountm _methocR; art Ill (accounting method); and
Part Iil, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

Pt I Line 2 Program reporting_is required for grants issued.

- o - - " - —— —— — - —— = = = o - - ————————— o e e = o - ———— e = —— v - - - — A mn - — = -
@ —— . e S m e e e " = v Gt S S e e e = - e = M e e et S M e e n e En - e W D e = e e
—— e v e . . — e e = = = e T e e e e e e e e e e m Gm Em em . e — e = e m e em e e - - - -

BAA TEEA3504  10/27/10 Schedule F (Form 990) 2010



| omeNo. 15450047

(SFEJ;*"E;"?&)JLE I Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2010
Complete if the organization answered 'Yes,' to Form 930, Part [V, lines 21 or 22. Bii
m mal me?: SLW » Attatch to Form 990.
Name of the organization Employer identification number
The aska Community Foundation 92-0155067

iPartl=| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used 10 award the grants Or @SSISANCE? .. ... ... .. .. i ettt EYes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
IPartil;] Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part |l can be duplicated if additional space is needed ............. ..o oo i i e >
1 (@N nd address of i f) Method of valuation i P
(a) Name 1' q:verr:;sent organization (B EIN (cil IaRp(;ﬁsécg;gn (d) Amount of cash grant {c) Amg::its g nrgn-wsh by % 'appra:sal. ng!clges?‘cgg;g& g’oe ) wum; geranl
M Various ____________]|
__See Attached Schedule _|
Anchorage AK 99504 See List Attached

@ _ ]
3 _ -]
Q]
O ]
®_ ]
o ]
®_ ]

2 Enter total number of section 501(c)(3) and government organizations ...... ... .. ... .ioi i iiiiet et e > 67

> 0

3 Enler total number of Other OrgamiZationS .. ... ... ... ueuntn ettt et et e ettt ettt isaesiieiiiteeiieiiieissvecatiieiiiiitetiiies
Schedule | (Form 990) 2010

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3201 10129010



orm 990) 2010 The Alaska Community Foundation

92-0155067 Page 2

Schedule |

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(@) Type of grant or assistance (be :::Iils;?eb:l; of (cgal:g'lg:;m tol non(-g :hm::;!s gnoe (] l;!&ltm :; '\;aét;?}lgs‘é%ook (N Description of non-cash assistance
1 Scholarships to assist with tuition 10,000.
2
3
4
S
6

BAA

TEEA3%02

10,2910

Schedule | (Form 990) 2010



SCHEDULE M

Noncash Contributions

(Form 990)
» Complete if the organizations answered 'Yes'
on Form 930, Part IV, lines 29 or 30.
ﬁ“&‘a“’.‘?iﬁms'eﬁ?&f“’ » Attach to Form 990.
Name of the organization

The Alaska Community Foundation

Types of Property

WO N WN =

- o b
N -0

-
w

14
15
16
17
18
19
20

27
28

Art=Works of art

Art—-Historical treasures .
Art—Fractional interests .
Books and publications . .
Clothing and household goods
Cars and other vehicles .

Boats and planes
Intellectual property

Securities—Publiclytraded ... ...................

Securities—Closely held stock

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

Securities—~Miscellaneous

Qualified conservation contribution—

Historic structures

Qualified conservation contribution—Other
Real estate—Residential .

Real estate—Commercial
Real estate—Other
Collectibles
Food inventory

Drugs and medical supplies

Taxidermy
Historical artifacts
Scientific specimens

Archeological artifacts ..

Other » (_
Other » (_
Other » (_
Other » (

92-0155067
@ (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 VI, line 1g
6 187,013.|Fair Market Value
X 1 400, 000 « |See Supplemental Information in

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 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 period? ... ... . i e e

b If 'Yes,' describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ......

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
RONCASh COMIDUNIONS ? ... i e e e e

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

b If 'Yes,' describe in Part ).

33

If the organization did not report an amount in column (¢) for a type of property for which column () is checked,

describe in Part |i.

29

LI i 4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 950) 2010

TEEA4601 12729110



Schedule M (Form 990) 2010 The Alaska Community Foundation 92-0155067 Page 2

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

Pt I Line 32b __ __ The_organization rarely receives non-standard contributions. ______.

Pt I Line 32b ____ The_one time real estate was received, a broker and legal counsel was used

Pt I Line 32b __ __ to enact_the receipt and later_sale. In_the future, when non-standard
Pt I Line 32b ____ contributions _are_received, a broker or other expert will probably _.
Pt I Line 32b be consulted.

—— A . = - e = = = = = = = = = = = e e . = = = = = e = = e W e T e v W o e e e e e e - ——a— ——

BAA TEEAG602  10/26/10 Schedule M (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ouene sasaon

(Form 990 or 930-EZ) 201 0

Complete to provide information for responses to specific questions on
Department of the Treasu Form 9390 or 990-EZ or to provide any additional information.
.,,u',’amm Revenue Service 24 > Attach to Form 990 or 990-EZ.
Name of the organization Employor identification number
The Alaska Community Foundation 92-0155067

BAA For Paperwork Reducticn Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA430)  10726/10 Schedule O (Form 990 or 990-E2Z) 2010



The Alaska Community Foundation
Attachment to 2010 Form 990
Schedule I Part II Grants and Other
Assistance to Governments and

Otrganizations in the United States
Descr Non{
Valuation cash  |Purpose of Grant or Request Type

Name, address, and zip EIN IRC Code| Cash Grant |Non-Cash|Method | Assistance |Assistance Description
Malawi Children's Village,6132 Farpoint Gen/Oper
Drive Anchorage, AK 99507 16-1526805 |501(c)(3) 11,197.00 0 February salaries Support
Malawi Children's Village,6132 Farpoint Gen/Oper
Drive Anchorage, AK 99507 16-1526805 |501(c)(3) 10,750.00 0 March salaries & tuitdon |Support
Malawi Children's Village,6132 Farpoint Gen/Oper
Drive Anchorage, AK 99507 16-1526805 |501(c)(3) 11,489.00 0 uly salaries & tuition Support
Malawi Children's Village,6132 Farpoint support for the

Drive Anchorage, AK 99507 16-1526805 |501(c)(3) 13,250.00 0 orphanage

Malawi Children's Village,6132 Farpoint General operating Gen/Oper
Drive Anchorage, AK 99507 16-1526805 [501(c)(3) 5,000.00 0 support Support
Malawi Children's Village,6132 Farpoint Gen/Oper
Drive Anchorage, AK 99507 16-1526805 [501(c)(3) 12,199.00 0 April salaries & tuition  |Support
Malawi Children's Village,6132 Farpoint General operating
Drive Anchorage, AK 99507 16-1526805 |501(c)(3) 699.00 0 support

Malawi Children's Village,6132 Farpoint Gen/Oper
Drive Anchorage, AK 99507 16-1526805 |501(c)(3) 20,849.00 0 May Salaries Support
Malawi Children's Village,6132 Farpoint General operating Gen/Oper
Drive Anchorage, AK 99507 16-1526805 |501(c)(3) 5,000.00 0 support Support
Malawi Children's Village,6132 Farpoint
Drive Anchorage, AK 99507 16-1526805 |501(c)(3) 10,699.00 0 August salaries & tuition
Malawi Children's Village,6132 Farpoint Support for Together
Drive Anchorage, AK 99507 16-1526805 |501(c)(3) 1,211.53 0 ACT Now
General Operating

Malawi Children's Village,6132 Farpoint Support and Scholarship |Gen/Oper
Drive Anchorage, AK 99507 16-1526805 |501(c)(3) 1,500.00 0 Provision Support
Malawi Children's Village,6132 Farpoint Orphanage operating
Drive Anchorage, AK 99507 16-1526805 {501(c)(3) 22,415.00 0 support




Descr Non{
Valuation cash  |Purpose of Grant or Request Type

Name, address, and zip EIN IRC Code| Cash Grant |Non-Cash|Method | Assistance |Assistance Description

Malawi Children's Village,6132 Farpoint

Drive Anchorage, AK 99507 16-1526805 }501(c)(3) 11,699.00 0 Operating Support

Malawi Children's Village,6132 Farpoint Gen/Oper
Drive Anchorage, AK 99507 16-1526805 |501(c)(3) 20,944.00 0 une support Support
Alaska Immigration Justice Project,431

West 7th Avenue Suite 208 Anchorage, Medical Interpretor
AK 99501 56-2533062 |501(c)(3) 5,000.00 0 Training in Dillingham
Alaska Museum of Natural History,210

North Bragaw Street Anchorage, AK General operating

99508 92-0138658 |501(c)(3) 15,000.00 0 support
Alaska Native Women's Coalition,P.O. Interior Transition

Box 73505 Fairbanks, AK 99707 73-1628256 [501(C)3 50,000.00 0 Services
Alaska Ski Educational Foundation,2525 Repair of Karl Eid Ski  [Building/Renov
Churchill Street Anchorage, AK 99510 23-73781191501(c)(3) 2,953.37 0 umps in Hillside Park  |ation
Alaska Ski Educational Foundation,2525 Purchase Trail Grooming

Churchill Street Anchorage, AK 99510 23-7378119}501(c)(3) 3,000.00 0 Equipment Equipment
Alaska Ski Educational Foundaton,2525 Grant to Ursa Minor Gen/Oper
Churchill Street Anchorage, AK 99510 | 23-7378119}501(c)(3) 173.99 0 PTA Support
Alaska Ski Educational Foundation, 2525 Gen/Oper
Churchill Street Anchorage, AK 99510 23-73781191501(c)(3) 3,000.00 0 General Support Support
Alaska Vocatonal Technical Center,P.O. Gen/Oper
Box 889 Seward, AK 99664 92-6001185 [501(c)(3) 3,000.00 0 General Suport Support
American Association of Birth
Centers,3123 Gottschall Road Fund Temporary
Perkiomenville, PA 18074 13-3165442 |501(c)6 10,000.00 0 Data/Research Position ]Research
Anchorage Community Land Trust,3412
Mountain View Drive Anchorage, AK Gen/Oper
99501 20-0461014 ]1501(c)(3) 100,000.00 0 General Support Support
Anchorage Community Land Trust,3412
Mountain View Drive Anchorage, AK
99501 20-0461014 |501(c)(3) 25,000.00 0 General Support

General Operating

Anchorage Park Foundation,715 L Street, Support for Park Gen/Oper
Suite 200 Anchorage, AK 99501 41-2205907 |501(c)3 200,000.00 0 Foundaton Programs  [Support




Descr Non-

Valuation cash  |Purpose of Grant or Request Type

Name, address, and zip EIN IRC Code| Cash Grant |Non-CashjMethod | Assistance |Assistance Description
Anchorage Park Foundation,715 L Street,
Suite 200 Anchorage, AK 99501 41-2205907 |501(c)3 200,000.00 0 General program support
Anchorage Waterways Council,P.O. Box Gen/Oper
241774 Anchorage, AK 99524 92-0111510 [501(c)(3) 2,800.00 0 General Support Support
Anchorage Waterways Council,P.O. Box Advance on Spending on |Gen/Oper
241774 Anchorage, AK 99524 92-0111510 |501(c)(3) 5,000.00 0 Endowment Support
Archdiocese of Anchorage,225 Cordova One Bread, One Body
Street Anchorage, AK 99501 92-0033244 ]501(c)3 5,000.00 0 program
Association of Christian Schools
International,Development Public
Relations P.O. Box 65130 Colorado Training for global Gen/Oper
Springs, CO 80962-5130 95-6072567 {501(c)3 5,000.00 0 educators Support
Boys & Gitls Clubs of Southcentral
Alaska,2300 W. 36th Avenue Anchorage, Support Boys & Girls  |Gen/Oper
AK 99517 92-0036082 ]501(c)3 34,596.50 0 Club Hockey Programs  [Support
Boys & Girls Clubs of Southcentral General Operating
Alaska,2300 W. 36th Avenue Anchorage, Support for Youth Gen/Oper
AK 99517 92-0036082 [501(c)3 4,000.00 0 Hockey Support
Brother Francis Shelter,1021 E. 3td support for use as
Avenue Anchorage, AK 99501 92-0037322 |501(C)3 5,000.00 0 needed
Brother Francis Shelter,1021 E. 3rd General operating
Avenue Anchorage, AK 99501 92-0037322 ]501(C)3 1,000.00 0 support
Chugiak Eagle River Foundation,P.O. Box General Operating Endowment
770301 Eagle River, AK 99577 92-0152780 |501(c)(3) 475,535.83 0 Support Funds
Chugiak Eagle River Foundation,P.O. Box General agency operating|Gen/Oper
770301 Eagle River, AK 99577 92-0152780 1501(c)(3) 100,000.00 0 support Support

$5000 for general

support and $2000 for an
Commonwealth North, Inc.,711 M Street ongoign study of Gen/Oper
Suite 104 Anchorage, AK 99501 92-0073333 |501(c)(3) 7,000.00 0 education in Alaksa Support
Congregation Beth Sholom,7525 E.
Northern Lights Blvd. Anchorage, AK Support for Shining
99504 26-1182493 |501(c)(3) 5,130.00 0 Lights




Descr Non{
Valuation cash  {Purpose of Grant or Request Type

Name, address, and zip EIN IRC Code| Cash Grant |Non-CashjMethod | Assistance |Assistance Description
Council of Athabascan Tribal CATG Initative:
Governments,P.O. Box 33 Fort Yukon, Strengthening our
AK 99740 501(C)3 50,000.00 0 Service to the Yukon

Charitable Services to

Young People in Need.
Covenant House Alaska,609 F Street Food, Clothing and Gen/Oper
Anchorage, AK 99501 13-3419755 |501(c)(3) 300.00 0 Shelter Support
Covenant House Alaska, 609 F Street Gen/Oper
Anchorage, AK 99501 13-3419755 |501(c)(3) 50,000.00 0 General Support Support
Covenant House Alaska,609 F Street General operating
Anchorage, AK 99501 13-3419755 |501(c)(3) 1,000.00 0 support
Covenant House Alaska, 609 F Street Assist with care of Gen/Oper
Anchorage, AK 99501 13-3419755 |501(c)(3) 1,000.00 0 children in need Support
Dare to Care,P.O. Box 671643 Chugiak, General operating
AK 99567 61-1514945 |501(c)(3) 44,919.74 0 support
Friends of the Jesse Lee Home,2525 C Gen/Oper
Street Suite 500 Anchorage, AK 99503 23-3774589 |501(c)(3) 15,080.22 0 Operating support Support
Habitat for Humanity-Anchorage,500 W.
International Airport Suite E Anchorage, Gen/Oper
AK 99518 92-0140434 [501(c)(3) 100.00 0 General Support Support
Habitat for Humanity-Anchorage,500 W. Support for the
International Airport Suite E Anchorage, construction of anew  |Building/Renov
AK 99518 92-0140434 |501(c)(3) 50,000.00 0 house aton
Habitat for Humanity-Anchorage,500 W.
International Airport Suite E Anchorage,
AK 99518 92-0140434 [501(c)(3) 50,000.00 0 House sponsor
Holy Cross Parish,2627 Lore Road
Anchorage, AK 99507 92-0122494 [501(c)(3) 3,000.00 0 Vacation Bible School
Holy Cross Parish,2627 Lore Road General Operating Gen/Oper
Anchorage, AK 99507 92-0122494 [501(c)(3) 10,000.00 0 Expenses Support

General Operating
Holy Cross Parish,2627 Lore Road Support for Youth Gen/Oper
Anchorage, AK 99507 92-0122494 1501(c)(3) 600.00 0 Ministry Support




Descr Non;
Valuation| cash  |Purpose of Grant or Request Type
Name, address, and zip EIN IRC Code| Cash Grant |Non-CashiMethod | Assistance jAssistance Description
Holy Cross Parish,2627 Lore Road Outreach and faith
Anchorage, AK 99507 92-0122494 |501(c)(3) 3,000.00 0 formation
Holy Rosary Academy,1010 West Gen/Oper
Fireweed Lane Anchorage, AK 99503 92-0126315 |501(c)(3) 50,000.00 0 General Support Support
Institute of the North,509 West Third Gen/Oper
Avenue Suite 107 Anchorage, AK 99501 |75-3155877 }501(c)(3) 13,107.00 0 General Support Support
Tonia, Inc.,54932 Burdock Road Kasilof,
AK 99610 92-0159153 |501(c)3 5,636.00 0 General Support
Ionia, Inc.,54932 Burdock Road Kasilof, Expenses for the Gen/Oper
AK 99610 92-0159153 |501(c)3 4,125.00 0 Sebastopol House Sale  |Support
Ionia, Inc.,54932 Burdock Road Kasilof,
AK 99610 92-0159153 {501(c)3 19,800.00 0 General Support
Kenai Central High School Choir,9583 Musical group travel for |Gen/Oper
Spur Highway Kenai, AK 99611 920030923]501(c)3 5,381.00 0 Spring 2010 Support
Kincaid Project Group, Inc.,P.O. Box
140695 Anchorage, AK 99514 20-2342868 |501(c)(3) 60,000.00 0 Agency Funding
Loma Linda University,Masai Dental
Clinic Operating Fund 11092 Anderson Masai Dental Clinic
Street Loma Linda, CA 92354 95-1816009 }501(C)3 15,000.00 0 Program
Cuddy midtown park
Municipality of Anchorage, P.O. Box skating oval winter ice
196650 Anchorage, AK 99519-6650 92-0059987 10,000.00 0 maintenance
Our Lady of Snows Church,P.O. Box 89 Path ways to Hope
Nulato, AK 99765 26-0677176 |501(C)3 30,000.00 0 Training
Petersburg Public Library,P.O. Box 549 Summer reading Program
12 Nordic Avenue Petersburg, AK 99833 ]92-6000142 [501(c)3 1,000.00 0 challenge at library Development
Petersburg Public Library,P.O. Box 549
12 Nordic Avenue Petersburg, AK 99833 [92-6000142 |501(c)3 10,000.00 0 General Support
Petersburg Public Library,P.O. Box 549 General operating
12 Notdic Avenue Petersburg, AK 99833 ]92-6000142 |501(c)3 10,000.00 0 support
Petersburg Public Library,P.O. Box 549 Gen/Oper
12 Nordic Avenue Petersburg, AK 99833 [92-6000142 |501(c)3 5,000.00 0 General purposes Support




Descr Non-

Valvation| cash  [Purpose of Grant or Request Type
Name, address, and zip EIN IRC Code| Cash Grant [Non-Cash|Method | Assistance |Assistance Description
Rabbit Creek Road Anchorage, AK General Operating Gen/Oper
99516 92-0096694 [501(c)3 2,400.00 0 Support Support
Rabbit Creek Road Anchorage, AK Gen/Oper
99516 92-0096694 [501(c)3 2,400.00 0 Support for Mission Support
Rabbit Creek Road Anchorage, AK To support mission and
99516 92-0096694 {501(c)3 2,400.00 0 ministry work
Rabbit Creek Road Anchorage, AK Gen/Oper
99516 92-0096694 |501(c)3 2,400.00 0 Support for Mission Support

Purchase a replacement

Silakkuagvik Communications, Inc.,P.O. for an FM transmitter for|
Box 109 Barrow, AK 99723 92-0049905 |501(C)3 9,999.00 0 the village of Nuigsut.  |Equipment
Solace International,408 East Camino Kenya and Liberia Gen/Oper
Limon Verde Sahuarita, AZ 85629 81-0622816 501(c)(3) 10,000.00 0 Project Support
Solace International, 408 East Camino Support an orphan at the
Limon Verde Sahuarita, AZ 85629 81-0622816 |501(c)(3) 504.00 0 orphanage in Guatemala.
Stevens Village Community Improvement Stevens Village Non-
Corporation,P.O. 71372 Fairbanks, AK Profit Development Program
99707 80-0366443 50,000.00 0 Project Development
The Challenger Learning Center of
Alaska,9711 Kenai Spurr Highway Kenai, General operating
AK 99611 92-1761906 [{501(c)(3) 20,000.00 0 support
United Way of Anchorage,701 West 8th ‘ Gen/Oper
Avenue Suite 230 Anchorage, AK 99501 [92-0027948 |501(c)(3) 1,000.00 0 General Support Support
United Way of Anchorage,701 West 8th To promote community
Avenue Suite 230 Anchorage, AK 99501 ]92-0027948 [501(c)(3) 20,000.00 0 well-being
VSA Arts of Alaska,3800 DeBarr Road Gen/Oper
Anchorage, AK 99508 92-0113286 |501(c)(3) 5,000.00 0 Otrganizational Support |Support
Young Generation Center,P.O. Box 6205 - General operating Gen/Oper
CODE 40103 Kisumu, Kondele Kenya, 10,000.00 0 support Support
Young Generation Center,P.O. Box 6205 - Gen/Oper
CODE 40103 Kisumu, Kondele Kenya, 5,000.00 0 Secondary School Fees  |Support

2,085,243.18




OMB No. 1545.0047
Schedule B
Rk e Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Nams of the organization Employer idontification number
The Alaska Community Foundation 92-0155067
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ g 501(c)(__3_) (enter number) organization

|_14947(a)(1) nonexempt charitable trust not treated as a private foundation

|_J 527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

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

|_1501(c)(3) taxable privaie foundation

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

General Rule

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

Special Rules

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

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

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear ...............c...c. it »$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No* on Part [V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-FPF, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA For Pa&erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part|
Namvs of organization Employer identification number
The Alaska Community Foundation 92-0155067
[Rartil)| Contributors (see instructions.)
@) (b) (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1l |Mrs. Ermalee Hickel _ _ __ __________________ Person
Payroll
1905 Loussac Drive _ __ ___ _ ________________ LIS 400,000.| Noncash
(Complete Part Il if there
|Anchorage _ _ _ _ _ _ _ _ _ _________J AK_ 99517 _ _ _ _ is a noncash contribution.)
(a) ® (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Alaska Family Services __ _ __ _______________ Person
Payroll
1825 South Chugach St _ _ __ _ ________________ S __ 402,235.| Noncash
(Complete Part 1l if there
Palmer _ _ __ _ _ _ _ ___ o _______1 AK_ 99645 __ _ _ is a noncash contribution.)
(a) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3  |State of Alaska _ _ _ _ _ _ _ _ _ _ __ . ________ Person
Payroll
PO Box_110400 _ _ _ _ _ _ _ _ o ___ $___3,025,500.| Noncash
(Complete Part Ii if there
lJuneauw_ _ _ _ _ __ _ _ _ ___________.d AK_ 99811 is a noncash contribution.)
(a) (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Tomia, INC. __ _ o o o Person
Payroll
54932_Burdock Road _ _ _ _ _ _ o ______ $_ o __ 455,515.| Noncash
(Complete Part Il if there
|Kasilof _ __ __ __ __ __ ________d AK_ 99610 is a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 __ |[Pebble Partnership __ _____________________ Person
Payroll
3201 C_Street, Suite 604 __ _ _ _ ______________[S_____ 750,000.| Noncash
(Complete Part Il if there
|Anchoraqe _ _ _ _ _ _ _ _ _ _ ________4 AK_ 99503 __ __ is a noncash contribution.)
(a) (b) ©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |[Shell Exploration & Production Company _ ______ Person
Payroll
200 North Dairy Ashford WCK 5494___ _ _________|s_____ 275,000. Noncash
(Complete Part Il if there
[Houston _ _ _ __ __ __ ___________"_ TX_ 77079 _ _ __ is a noncash contribution.)
BAA TEEAO702 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 of Part |
Nams of organization Employer identification number
The Alaska Community Foundation 92-0155067
Contributors (see instructions.)
(@) ®) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
J__ |Kreielsheimer Foundation _ _________________ Person
Payroll
1000 Second Avenue, 34th Floor ______________ S 412,147.| Noncash
(Complete Part Il if there
Seattle ________ 1 WA 98104 _ is a noncash contribution.)
(a) (b) () C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |Estate_of Anthony Rollo c/o_ Edward Jomes_ ______ Person
Payroll
PO Box 361} _ _ _ _ _ _ _ _ o ______ -~-1,935,195.| Noncash
{Complete Part Il if there
Seward _ _ _ __ ___ ___ _____ AK 99664 is a noncash contribution.}
) b (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payrofl
______________________________________ $_ o ______l Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ S_ _ _ _ _______| Noncash
(Complete Part Il if there
______________________________________ is a nencash contribution.)
(@) (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
L e e e e e e e e e e e e e is a noncash contribution.)
(a) (b) (© [C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 950-PF) (2010)



Schedule B (Form 990, 990-EZ, or 890-PF) (2010) Page 1 of 1 of Partli
Name of organization Employer identification mmmber

The Alaska Community Foundation 92-0155067

‘Partillli Noncash Property (see instructions.)

@ . ®) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
Closely held stock - Hickel Investment Co.
1
$ 400,000.} 08/09/10
@) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@ . (b) © ()
No. from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions
$
() (b) ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
() (b) C.
No. from Description of noncash property given FMvV (or( e)stimate) Date r(edc):elved
Part| (see instructions)
$
(@) (b) c
No. from Description of noncash property given FMV (or( e)stimate Date lsedc):elved
Parti (see instructionsg
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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IRS e-file Signature Authorization

rorm 8879-EQ for an Exempt Organization OMB No. 1545.1878
For calendar year 2010, or fiscal year beginning _ _ _ _ _ _ .2010,andending_ Vo

Departmant of the Treasury » Do not send to the IRS. Keep for your records. 201 0

Internal Revenue Service > See instructions.

Name of exempt organization Employer identification number

The Alaska Community Foundation 92-0155067

Name and title of officer

Susan Foley Vice Chair

I Type of Return and Return Information (Whole Dollars Only)

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

Do not complete more than 1 line in Part I.
1a Form 990 check here .... ™ E b Total revenue, if any (Form 990, Part Vili, column (A), line 12) .......... 1b 13,775,094,
2a Form 990-EZ check here .. ... > |:| b Total revenue, if any (Form 990-EZ, line9)......................... 2b
3a Form 1120-POL check here ... ... Lot [_—_I b Total tax (Form 1120-POL, line22) ............covininrvnenen.. 3b
4a Form 990-PF check here .. ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5) ...... 4b
S5a Form 8868 check here ... ™ I:] b Balance Due (Form 8868, Part |, line 3c or Part I, line8c) .............. 5b

Pattll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Pari 1 above is the amount shown on the copy of the organization's electronic return, | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designaled Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in lhe tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PiN: check one box only

E] | authorize to enter my PIN | Ias my signature

ERO finn namo Entor five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

lz] As an officer of the organization, | will enter my PIN as my signature on the organization's tax |year 2010 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return’s disclosure consent screen.

Officer’s signature ™ pate™ 07/14/2011
i Certification and Authentication

ERO's EFIN/PIN. Enter dﬂvour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ......... .. ... . i [ 92007600001 |
do not enter ail zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Aulhorized IRS e-fife Providers for Business Returns.

ERO's signature ~ * pae™ 07/07/2011

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2010)
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The Alaska Community Foundation 92-0155067

Supporting Statement of:

Form 990 p 11/Line 2, column (A)

Description Amount
Northrim Checking 189,940.
Restricted 5,414,138,
Other cash 285,276.
Northrim CD 152,154.
Total 6,041,508,
Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description Amount
Unrealized gains on investments 1,787,202.
Change in value of Funds Held for Others -170,947.
Total 1,616,255.
Supporting Statement of:

Sch. A, page 2/Gross Receipts

Description Amount
2006 276,125.
2007 316,140.
2008 401,240.
2009 384,014.
2010 446,222,

Total 1,823,741.




