2011 Exempt Org. Return
prepared for:

The Alaska Community Foundation
3201 C Street Suite 110
Anchorage, AK 99503

Altman, Rogers & Company
425 G. Street, Suite 500
Anchorage, AK 99501
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of the Treasury For assistance, call:
Internnt Revenye Service 1.877-829-5500
Opden UT 84201

Notice Number: CP211A
Date: September 24, 2012

Taxpayer |dentification Namber:
0671739, 110476 0388, 006 1 A% 0.374 373 ',;‘23?.,5::7 990
delyelilifelse il d e timeihptinhlih T oo a1 2011
ALASKA COMMUNITY FOUNDATION
400 | STREET 100
ANCHORABE AK 39501

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED . . ..

We received and spproved your Form 8868, Application for Extension of Time to File an Exempt
Organization Retum, for the retum (form) and tax period identified above. Your extended due date to file

your return is November 15, 2012,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your retum. For more
information, visit the Charities and Nonprofit web st www.irs.gov/eo. This site will provide infonmation
abont:

- ‘The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown st the top of this letter,
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For assistance, call:

t of the Tressu
m e novenus Serice 1-877-829-5500

Ogden UT 84201
Notice Number: CP211A
Date: June 4,2012

Taxpayer Identification Number:
92-0155067
146269,973309.0453.005 1 AT 0.374 373 Tax Form: 990

ahggfyel e EE e a g potebys el Tax Perlod: December 31, 2011

ALASKA COMMUNITY FOUNDATION
400 L STREET 100
ANCHORAGE AK 99501

1&6269

 APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
’ . ORGANIZATION RETURN - APPROVED.

- - —

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is August 15, 2012.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your retun, For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

bout:
- The type of retums that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Pege 1



Form 8868 (Rev 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partfl and check thisbox............... ..... > i:l
Note. Only complele Part Il if you have already been granted an automalic 3-month extension on a previously filed Form 8868,

ou are filing for an Automatic 3-Month Extenslion, complete only Part | (on page 1).

Bawiis Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
, Enter filer's identifying number, see instructions

Emptloyer identihcation number (EIN) or

Name of exempt organuabon or other filer, see mstructions,

X{ 92-0155067
Social security number (SSN)

T or
p#ﬁ Alaska Community Foundation
Number, streel, and room or sude number. (f a P.0. box, see msiruchons.

Filaty lhe

Altman, Rogers & Company
Gedletr 425 G, Street, Suite 500 B
relm. Se8 [y Soun or posi office, siate, and 2IP code, For a foreign address, see instructions.

mstruchons.
Anchorage, AK 99501

Enter the Return code for the return that this application is for (file a separale application foreachreturn)..........................
ication " Return | Application
? or Code Ispg'r
A A R N T AT

T B O L

Form 990 01 R W A SRt
02 Form 1041-A

Form 990-BL

Form 990-EZ ol Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(2) cr 408(a) trusl) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

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

e Thebooksareincare of ™ _ _ _ _ _ o o e

Telephone No. ™ _ _ _ _ _ _ _ o ___. FAX No ’____:_____ -_-:‘-
® If the organization does nol have an office or place of business in the United Stales, check this box-. e s e >
e If this is for a Group Retum, enter the organizalion's lour digil Group Exemplion Number (GEN) . . . If this 1s for the

whole group, check this box... ™ []. Htis for part of the group, check this box.. ™ [[] and altach a list with the names and EINs of all
members the exiension is for.

4 | request an additional 3-month extension of lime untit 11/15__ _ _ _ ,20 12
5 For calendar year 2011 , or other tax year beginning _ _ _ _ _ __ _ _ ,20 _ _ , and ending ,20 .
6 If he lax year entered in line 5 is for less lhan 12 months, check reason: Initial return T U l;;n;l-r.eTum T

D Change in accounting period

e - . e T R Smt SEE IS Gt Smw e e - e e . - —

8alf ttus application is for Form 990-BL, $80-PF, 930-T, 4720, or 6069, t i
nonrefuggable credits. See instructions .. .. ... .. L 9 enler helenlallve .(?.x ' l?.s.s. a'n.y. ...... 8al$

b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and esti ol
menis made. include any prior year overpayment allowed as a ct):zdil and any amounl paid p:mg?:gl?x e J

p

Wi FOT BB . ...\ e s eeuu s e esunseeassesssssnsennss  seoonssosonsnstssns toesoses coepnnnn 8b|$
c Balance due. Subtract line 8b from line 8a. Include your payment with lhis form, if , i

EFTPS (Electronic Federal Tax Paymeni System). See m%t?ucﬁons ...... s 'o.r‘n:z . .l r equnedby usang .1 8cl$

Signature and Verification must be completed for Part ii only.

Under penalties of perury, | declare thal | have examined this form, mcluding accompanying
correcl. and comp!:te.‘anu hal | am authorzed lo prepare ths torm. schedules and siatemanis, and Lo the bosl of my knowledge and beliet, il 15 true,

EMWM& Tie ™ (//4 Date f—//«/z
FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)

BAA




rorn 8868 Application for Extension of Time To File an

o ey 2012 Exempt Organization Return ONE No. 15451708
B.‘:s’&'é?‘&:‘v:&ﬂ“ sl'ew?c?'y * File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part andcheck lhisboxX ... ... ... viiieiiiiiiins el ?E
® (fyou are filing for an Additicnal (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Partll unless you have already been granted an aulomatic 3-month exiension on a previously filed Form 8868.

Electronic flling (e-file). You can elecironically file Form 8868 if you need a 3-month automatic exlension of time to file (6 months for a
corporalion required to file Form 990-T), or an additional (not automatic) 3-month exlension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed n Part I or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracls, which musl be sent 1o the IRS in paper format (see instructions). For mere delails on the
elecironic filing of this form, visil www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Pani| Automatic 3-Month Extension of Time. Only submit original (no co ies needed).
< A corporation required to file Form 980-T and requesting an automatic 6-month exiension — check lhis box and complete Parl only.... * D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file

income tax retumns.

Enter fiter’s identifying number, see instructions

~
Name of exempl organization or olher filer, se6 instructions. En;loyev idenlfication number (EIN) or

Type or
print Alaska Community Foundation

File g the Namber, streel, and room or suite aumber. {f a P.O box, see instructions.
due date for

timpyowr © 1400 L Street #100 M
mstructions. Cily. town of pos! office, stale. and ZIP code For a faresgn podress, see sinuctions.

Anchorage, AK 99501

[X] 92-0155067

Sacial secunty number (SSN)

Enter the Return code for lhe return that this applicalion is for (file a separale application foreachreturn). ..................ooiie
Application Return ] Application
Isp or Code |[lsFor "3,‘,:‘,';"
Form 980 o Form 980-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990.T (section 401(a) or 408(2) trush 05 Form 6069 "
Form 990-T (irust other than above) 06 Form 8870 12

® Thebooksaremnthecareof . ™_ _ _ _ _ = e

TelephoneNo. »™_ _ _ _ e ——- FAXNo. ® _ o e
® |f the organization does nol have an office or place of business in the Uniled States, checkthisbox........... ...cooiiiiiiiinn ot > D

® i this is for 2 Group Return, enler the organization's four digil Group Exemplion Number (GEN) . If this is for the whole group,
check thisbox . . . *» D . If it s for part of the group, check this box... * Dand altach a list with the names and EINs of all members
ihe extension is for.
1 |request an automatic 3-month (6 months for a corporation required o file Form 930-T) extension of lime
8/15_ ___.20 12_, lofiethe exerp! organization return for the organization named above.

unbl
& The extension is for. the organization's relurn for:
> calendar year 20 11 _or
> tax year beginning _ _ _ __ __. ,20 ___,andending _ _ _ ____. W20 ___.
2 If the lax year enlered in line 11s for less than 12 months, check reason: D Initial relurn I:]Final return

DChange in accounting period

3a If {his application is for Form 980-BL, 980-PF, 980-T, 4720, or 6069, enter the {enlative lax, less any

nonrefundable credits. See INSHUCUONS ... .oox weove: coreenreeresrzponnoneiinr s pesoe Siose aunies 3al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimated tax
paymenis made. Include any prior year overpayment allowed as a credl ..o e o 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your ent with this form, If required, i
EFTPS (Electronic Federal Tax Payment System). gee ir?mmons ................ q ..... byusmg ..... 3¢cl$ 0

Caution. If you are going o make an eleclronic fund withdrawal with this F 8868, F .| K
payment instructions. Is Form see Form B453-EO and Form 8879-EO for

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS0IL 01/04/12




-

o 3822-B Change of Address — Business

(January 2012) » Ploase type or print.

Department gﬂ%gﬁg“"’ P> See instructions on back. » Do not attach this form to your return.

Before you begin: If you are also changing your home address, use Form 8822 to report that change.

OMB No. 1545-1163

Check all boxes this change affects:

1 Employment, excise, income, and other business returns (Forms 720, 940, 940-E2, 941, 990, 1041, 1065, 1120, etc.)
2 Employee plan returns (Forms 5500, 5500-EZ, etc.)

3 Business location

4a Business name 4b Employer identification number

The Alaska Community Foundation 92-0155067

5  Old malling address (no., street, room or suite no., city or town, state, and ZIP code). If a P.O. box, see instructions. If foreign address, also complste spaces
low, see instructions.

400 L Street, Suite 100 Anchorage, AK 99501

Foreign country name Forelgn province/county Forelgn postal code

6  New matiling address (no., strest, room or suite no., city or town, state, and ZIP code). If a P.O. box, see instructions. If foreign address, also complete spaces
below, sse instructions.

3201 C Street, Suite 110 Anchorage, AK 99503
Forelgn country name Foreign province/county Forelgn postal code

7  New business location, if different from mailing address (no., street, room or suite no., city or town, state, and ZIP code). if a foreign address also complete
spaces below, see Instructions.

Forelgn country name Fereign province/county ﬁ)relgn postal code

8 Signature

Daytime telephone number of person to contact (optional) &>

Sign /7 %\AL Io.ii / Z-?/ /G~

\Gteﬂm’um of owner, officer, or representative

Here President/CEQO
Title
Where To File

Send this form to the Department of the Treasury, Internal Revenue Service Center, and the address shown next that applies to you.

IF your old business address was in ... THEN use this address...

Connecticut, Delaware, District of Columbia, Georgia, lllinois,

Indiana, Kentucky, Maine, Maryland, Massachusetts, Michigan, Cincinnati. OH
New Hampshire, New Jersey, New York, North Carolina, Ohio, 'nggg o023
Pennsylvania, Rhode island, South Carolina, Tennessee, Vermont, -
Virginia, West Virginia, Wisconsin

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Florida,

Hawaii, daho, lowa, Kansas, Louisiana, Minnesota, Mississippi, Ogden, UT
Missouri, Montana, Nebraska, Nevada, New Mexico, North Dakota, 84201-0023
Oklahoma, Oregon, South Dakota, Texas, Utah, Washington,

Wyoming, any place outside the United States

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 57465H Form 8822-B (1-2012)




Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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

2011

(except black lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A _Forthe 2011 calendar year, or tax year beginning

, 2011, and ending ’

D Employer Identification Number

B Check if applicable: c
[X] Address change  |The Alaska Community Foundation 92-0155067
_Namechange 3201 C Street #110 E Telephone number
| AnChorage, AK 99503 907-274-6703

Initial return
Terminated

Amended return

G Grossreceipts § 34,354,881,

Application pending

F Name and address of principal officer:

Same As C Above

Susan B Foley

H(b) Are all affiliates included?

H(a) Is this a group return for affiliates?

If ‘Mo,' attach a list. (see instructions)

Yes X No
Yes No

| Tax-exempt status m 501¢e)(3) H 801(c) ¢ )< (insert no.) r]ﬁgﬂ?fa)(l} or m 527
J Website: » www.alaskacf. org H(c) Group exzmption number ™
K Form of arganization: [fl Cotporation ﬂ Trust ,_| Association r' Other ™ | L Year of Formation: 1995 | M State of legal domicite: AK
[Part] |Summary
1 Briefly describe the organization's mission or most significant activilies: _To_advance_philanthropy to_strengthen
8 Alaska's communities now and forever. _ __ _ _ _____ __ _ _ __ __ ________________
GlH oo i fomm o e ot o e e e e e o e e e B e e e s et e S S
3 e e S
3| 2 Check this box * if the organization discontinued its operations or dispused of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).. . 3 16
« | 4 Number of independent voting members of the governing body (Part Vi iinc-:- 1b) - 4 15
= | 5 Total number of individuals employed in calendar year 2011 (PartV, line2a)...........................| B 8
"-E 6 Total number of volunteers (estimate if necessary).. T R 6 90
< | 7a Total unrelated business revenue from Part VIII, coiumn (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ....ooiie i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... ... e 12,085,911. 15,122,424,
2 | 9 Program service revenue (Part VI, iNe 2Q).........ooiiiniiiiiieiiiiiiiiiiiins 446,222, 489, 976.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . . 1,205, 6225 1,586,847.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and He) —_ 27,339, 69,726.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), I|ne ‘|2) ..... 13,775,094, 17,268,873.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . 4,390,347, 6,038, 881.
14 Benefits paid to or for members (Part |X, column (A), line 4) .. y
. 15 Salaries, other compensation, employee benefils (Part IX, co]umn (A) lines 5 10) 474,338, 548, 686.
§ 16a Professional fundraising fees (Part IX, column (A), line 17€).........ooviiveiiiiian.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 39,074
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-28€). ... o\ voeeeereeeennnn. 7,348,514, 1,636,018,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ...... .. ... 12,213,199, 8,223,586,
19 Revenue less expenses. Subtract line 18 from line 12, ... .. .. .ot iiiiuinn.n... 1,561,895, 9,045, 387.
Eg Beginning of Current Year End of Year
YI'2W  Total assets Part X, e TB). ouwen v e bivh fea vo s saimsandd s w0 S S 46,833, 383. 55,742,229.
42121 Total HabIES (PArt X, e BB ... oo vowssionin 5o senmins s s e desed o 427,990. 727,891,
£E 22 Net assets or fund balances. Subtract line 21 from line 20, ... .. .oovviiiieenin, 46,405,393, 55,014, 338.
[Partll__[Signature Block
C e B e ot b ST S AT S PSTREA A S AL ST iemyts: 209t e bostof my kncwlcie an befe, 1 bue, corec, and
e
slgn ifng e Date
hee b _CUindaee Windelar, PreS dutsl (D /7] 13
TypiFor print name and hitle.
Print/Type preparer's name PW Date Check D if
Paid TOM J DOMAGALA CPA TOM OMAGALA CPA L 5 / "'/ Z seif-employed PO 0122688
Preparer |rimsname »>Altman, Rogers & Company
Use OI'IIY Fim'saddress = 425 G, Street, Suite 500 Firm's EN > 92-0143182
Anchorage, AK 99501 Phoneno.  (907) 274-2992

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

m Yes m No

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

TEEAOTI3L 0818/

Form 990 (2011)



Form 990 2011) The Alaska Community Foundation 92-0155067 Page 2
|Part ll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any gquestion mthis Part ... ... ... ... ooininiiinn. B, m
1 Briefly describe the organization's mission:
See Schedule O

—— . — . — ———————————————— —————————— —— — S ———————————— o ——— — —— —

2 Did the organization undertake any significant program services during the year which were noet listed on the prior

Form 990 or 990-EZ?.. ... R e e B R || 8 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 No

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

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

4a (Code: [[;y‘_— B (Expenses $ 6,283,077. including granis of $ 5,598, 400. ) (Revenue $ )

i o o s s i i o i i i i | e i e i i St i | e s sl e s s R . .

440,481, ) (Revenue S )

4c(Code: ') (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  § ) (Revenue $ )
4e Total program service expenses b 7,120,368.
BAA TEEADIDZL 07/05/11 Form 990 (2011)




Form990 (2011) The Alaska Community Foundation 92-0155067 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organ:zatlon descnbed in section 501 (c)(3) or 4947(a){1) (other than a prwate roundalicn)? If *ves,' comp:'e!e
Schedule A . \ . L X
2 s the organization required to compiete Schedule B, Schedule of Contributors (see |nstruct|0ns)? b e i I g 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposrllon to candidates
for public office? If 'Yes,' complete Schedule C, Part | R ——— - y A 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a sectiun 501 (h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ......... e 4 X
5 s the organization a sectien 501(c)(4), 501(c)(5). or 501(c)(6) orgamzahon that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure S8-197 If 'Yes, ' complete Schedule C, Part Ill .. .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provlde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' ::omp.’efe Schedule D, e | %
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic siructures? f 'Yes,' complete Schedule D, Part Il ... ... ... ... . ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,’
complete SChedle D, Part 1. .. ... ..ot ottt et et e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X;
or provide credit counse!mg debt management credit repalr or debt negotlatlon services? If 'Yes, ' complete
Schedule D, Part IV... B e T —— ] S . X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ........................... |10 X
11 If the organization's answer te any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equ1pmer1l in Part X, line 107 If 'Yes,' compfete Schedule
o 17 R R S —— e — p——— .
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of ils total
assets reparted in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... ... i 11b X
¢ 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 167 If "Yes,' complete Schedule D, Part VIII. . ... . i iiaaans 11c] X
d Did the organization repml an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporled
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X . " : N | X
e Did the organization report an amount for other Liabilities in Part X, line 257 If Yes,'comp)‘ere 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)7 If 'Yes,' complete Schedule D, Part X ... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Colalcle oI W R 22T R d e 9 [ETo s 12 41 Itk S e e S i S S R 12a] X
b Was the organization included in consolidated, independent audited financial statements for the lax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional . . c.o.. | 12b X
13 Is the organization a school described in section 170()}(1)(AY)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organizalion maintain an office, employees, or agents culside of the United States?. ... .. ................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and V. .. e s 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of agaregate ?rants or assistance to
individuals located outside the United States? If 'Ves,' c::mp!ete Schedule F, Parts Il and 1V, ... .. oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional iundralsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . e R— L | X
18 Did the organization report more than $15,000 total of tuﬂdramng evenl gross income and contribulions on Part VIII,
lines 1c and 8a7 If 'Yes,' complete Schedule G, Part Il ... .- ooooooo 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 Il e e 19 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H.. .. ....................... |20 X
b If "Yes' to line 20a, did the organization altach a copy of its audited financial stalements to this return?. ... ... .. ... 20b

BAA TEEAMDIL 0172312 Form 990 (2011)



Form 990 (2011) The Alaska Community Foundation 92-0155067 Page 4
[PartIV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mare than $5,000 of ?,rants and other assistance to govemmenls and 0!gan|zal|on5 in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and I!. . Chobl e s |28 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand Il .. ..........coovoeiiiian. 22 | X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzalton s current
and former officers, directors, trustees, key employees and highest compensated employees? If 'Yes,' complete
Edey T 1 T oo S S s P O Rl AR e R AR 23 X
24a Did the organization have a tax-exempt bond issue with an outslandmg principal amount of mare than $100,000 as of
the last day of the year, and that was |ssued after December 31, 20027 /f Yes answer lines 24b fhrough 24d and
complete Schedule K. If ‘Ne, 'go to line 25. . ... | 28a X
b Did the organization invest any proceeds of tax exempt bcmds beyond a lemporary perlod exceptmn" 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year to defease
any tax-exempt bonds? . . " . | 24c
d Did the organization act as an 'on behalf of' issuer for bonds oulsiandmg at any time durmg lhe year‘? ; 24d
25a Section 501(c)3) and 507(c)X4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part{ . ... . ; : co... | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporled on any of the orgamzatlon s prmr Forms 990 or 990-EZ? /f 'Yes,' compiete
Schedule L, Part | . F A K P - R A R 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part If. ... .. 26 X
27 Did the organization provide a ?ranl or other assistance lo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . T e e (1 %
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, Part IV............. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee?1 If 'Yes,' complete
Schedule L, Part IV.. o B N —— 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV............ .. | 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ............. 29 X
30 Did the organlzatmn receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes,' complete Schedule M. . — 30 X
31 Did the organization liquidate, terminale, or dlssoive and cease operalmns'f‘ J’f Yes compi'ete Schedu!e N Pa.rT f 31 X
32 Did the orgamzallon sell exchange dlspose of, or transfer more than 25% of ifs net asseis? If Yes. comp?e(e
Schedule N, Part Il ; : . L A
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons seclions
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part | .. .. | 33 A
34 Was Ihe orgamzatlon related to any tax- exempl or laxable enilly? If Yes. compfe.'e Schedu!e R, Parts [I, I, IV, ana‘ v, X
line 1.... ; o .o [ 34
35a Did lhe organlzahon have a canimited entliy wnthln Ihe meaning of sectlon 512([3){13)'? R — R 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled enllty within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Fart V, line 2. . 3 R S A o o N R 35b X
36 Section 501(c)(3) orgamzalions Did the organization make any transfers to an exempt non-charitable related
organization? [f 'Yes,' complete Schedule R, Part V, line 2. . 3 e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, ..................... 37 X
38 Did the organization compleie Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . it SR 38 X

BAA
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Form 990 (2011) The Alaska Community Foundation 92-0155067 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V.. ... ..o i iia et iean ity [_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. | _1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ....... .. 1b 0
c Did the organization comply with backup Withholding rules for reportabie paymenls to vendors and reportable gaming
(gambling) winnings to prize winners? . . AU TR R A e R T 1c| X
2a Enter the number of employees reparted 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 8
b If at least ane is reported on line 2a, did the organization file all required federal employment tax returns?............. | _2b| X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ................. .. ... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q ... ....................... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? .. ................. 5a X
b Did any taxable party notify the organization that it was or is a party {o a prohibited {ax shelter fransaction?............ | 5b X
c If "Yes,' lo line 5a or 5b, did the arganization file Form 8886-T7.... .. ey n—y 5¢
6a Does the organization have annual gross receipts that are normally gleater than $ 100,000, and did lhe Drgamzahon
solicit any contributions that were not tax deductible?. .. e 6a X

b If “Yes,' did the organizatmn include with eve:y solicitation an express statement that such contributions or gn‘ts were
not tax deductible? .......... A A S R pans | B

7 Organizations that may receive deductlble cunlnbutlons under sectlon 170(c)

a Did the organization receive a anmenl in excess of $75 made partly as a contribution and partiy for goods and

services provided to the payor? 7al X
b If "ves,' did the organization notify the donor of the va1ue nf lhe goods or services Drowded? .......................... 7b| X
c Did the organization sell, exchange or otherwise dlspose of tang|ble personal properly for which it was requnred to file
Form 828 g : ; . .| e X
dlIf Yes,' |nd!cate the nurnber of Forms 8282 flled durmg the VBB srra sawe i [ ?d[
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 lf the orgamzal:on received a cantribution of qualn’ed intellectual pluperty‘ did the orgamzahon file Form 8899
as required?. . ciiieeee. | 70|
h If the organization received a contribution of cars, boats, a1rpianes or other vehicles, did the orgamzallon file a
FOTI RODBECE . o siirne vumiaissymop i, oo 5088 0 9 S0PRS003 0 i 5300 006, 0973 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatmn have excess business
haldings at any time during the year?. . 5 R A S 8
9 Sponsoring organizations maintaining doaor adwsed funds
a Did the organization make any taxable distributions under section 49667 . ........... ..... ) R G T 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... e, 9b
10 Section 507(c)X7) organizations. Enter; \
a Initiation fees and capital contributions included on Part VIII, line 12.. ..... ; ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes ... | 10b
11 Section 507(c)X12) organizations. Enter:
a Gross income from members or sharehalders ........... .. Ty el o & - |
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. ; 11b
12a Section 4947(a)(1) non.exempt charitable trusts Is lhe organ:zahon ﬂlrng Form 990 n ||eu of Form 10417............. | 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. ... | 12 h‘
13 Section 5071(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stale? . ... ... SR | 188
Note. See lhe instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the erganization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . S e - :
c Enter the amount of reserves on hand . Tl . 13c¢
14a Did the organization receive any payments for mdoor tanmng ServIices durmg lhe tax ye.-ar7 e e L - X
blf 'Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedu.’e G ............... 14b

BAA TEEADIOSL  07/05/11 Form 990 (2011)



Form 990 (2011) The Alaska Community Foundation 92-0155067 Page 6

Part VI |Gouernance 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
Schedu!e O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI .o oo m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . .. 1a 16
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent. . ... | 1b 15
2 Did any officer, director, trustee, or key employee have a famlly relat:onslnp or a business reiaiionsmp with any other
officer, director, trustee or key employee e P z : = 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?..........ooovviiienn.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ... See Sch 0. ; o aome—— N ./
5 Did the organization become aware during the year of a stgmhcani dl\rersmn of the organlzallon s assets" 5 X
6 Did the organization have members or stockholders? . ... .. .o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appolnt one or more
members of the governing body?................. P p—————— 7a X
b Are any governance decisions of the organization reserved to (or suhpect to approval by) members,
stockholders, or other persons other than the governing body? ... .. . o T — 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . ... ... S s e s ] BE)| X
b Each committee with authonty to act on behalf of the governing body? _______________________________________________ 8b| X

9 Is there any officer, director 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 in Schedule O.. ... . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, ar affiliates? .. .. e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operalm ns are consistent with the organization's exempt purposes?. . .. .. S S s D 10b
11 a Has the organization provided a complete copy of this Form 980 to all members nf 1ts governing huriy before f|||ng the form? = 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, See Schedu]_e O
12a Did the organization have a written conflict of intereslt policy? If ‘Ne,' go to fine 13.. R coeenaine | 128 X
b Were officers, directors or trustees, and key empinyees requued to disclose annualiy interests thai could gwe rse
to conflicts?. ... ..... ; : swaws | 128[ X
¢ Did the organization rgguJarly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done. .. ... oy~ T OR-T ] oi=T. 5 £ 5> A0 NS A S P, 12¢| X
13 Did the organization have a written whistleblower policy? ... ... . ... .. T———————————— L. ;- 2
14 Did the organization have a written document retention and destruction policy?. . ............ciiiiiiiiiiiiin. .. | 14 X

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

a The organization's CEQ, Executive Director, or top management official. . See. Schedule . O...................... | 15a] X

b Other officers of key employees of the organization. , . T o T L ST ST TR oL ..... | 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule 0 (See msiructmns)
16a Did the organization invest in, contribute assets to, or parhcupale ina Jmnl venture or similar arrangement with a
taxable entity during the year? ; 2 S e [l [ X

b If 'Yes,' did the organization follow a written pahcy or procedure requiring the orgamzat}on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken st eps to safeguard the
organization's exempl stalus with respect to such arrangemenis? . ... L 16b

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

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

. Own website D Another's websile Upon reguest
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 during the tax year. See Schedule 0

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

BAA TEEAQT06L 01/2312 Form 920 (2011)



Form 990 (2011) The Alaska Community Foundation 92-0155067 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o any quesltioninthis Part VIL. ... oo oo ias. s D
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 (F) if no compensation was paid.

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

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

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

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

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

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

(©
(B) (do nol checkpﬁfc:?: Th::n one hox, (D) (E) (.F)
Mame and title Average unless parson is both an officen Reporlable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
[er weex lhe organization related organizations compensation
(descibe | es | 5| o|l=|lazx| (W-2/1089-MISC) (W-2/1099-MISC) from the
hoursfor | g & | 8| 2|2 [ 3| 8 organizalion
related | 3 slel 8 e | &g g and related
Ulll{é?‘lélf[a‘ g E_ § 96 B 5 organizations
Sclg)ﬁule E 5 § %
Tk g
_() Susan B Foley ______ |
Chairman 10 X X 0. 0. 0.
_( Carla Beam ________ |
Past Chair 5 X X 0 0 0
_@3) Dr. Leo Bustad _____ |
Director 2 X 0 0 0
_(4 Blythe Campbell _____ |
Vice Chair 5 X X 0 0 0
_() Ken Castner _ ______ |
Director 2 X 0 0 0
_(®) Angela Cox ~_______ _ |
lst Vice Chair 2 X X .. 0. &
_@ Rick Nerland ____ ___ _{
Director 2 X 0. 0 0
_® EKris Norosz ________ |
Secretary 5 X X 0 0 0
_( Reed Stoops ___ ______
Director 2 X 0 0 0
(10) Don Zzoerb, IIT _ __ __ |
Director 2 X 0 0 0
(1) Bernard Washington _ _ |
Treasurer 5 X X 0 0 0
12) Hon. Morgan Christen _ |
Director 2 X 0. 0 0
(13) Kathryn Dodge |
Director 2 X 0 0 0
04) Alex Slivka ______ _ |
Director 2 X 0. 0. 0.

BAA TEEAD107L  07/06/11 Form 990 (2011)



Form 990 (2011) The Alaska Community Foundation

892-0155067

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
P
(B) (do not e:.h:“.l:oks:l!lg?e than one D (,E) (F)
Name and litle Average| box, unless person is both an Reportable Reportable Estimalted
hawrs | officer and a directoritrustee) | compensation from compensalion from amouni of other
per the organization related organizations campaensalion
wetk | 8 a gl 9| 5 Il & (W-2/1093-MISC) (W-2/10898-MISC) from the
(descriibl o B & | | = IBE| 3 organization
o E a £ E % 2 7 2 and r_clated_
h?&rs 8: é § :_11 g 5 = organizations
elated | F| = 51 32
argani- a e B I
zalions gl 2 7
il £ -4
Sch 0) g
(15) Kate Gerlek _ _____________
CFO 10 X 87,481. 0. 5,249.
(6) Candace Winkler __ __________
Executive Dir. 40 X 116,448. 0. 6,987.
MERYE e s s
1 T
0 e e
B e
B e
L
L R S S R VS R P
L A S
BN e e
IbSub-total . ....... ... .. > 203,929, 0. 12,236,
¢ Total from continuation sheets to Part VII, Section A.. ... .. ... ... > 0. 0. 0.
d Total (add lines1band1c). .. ... . ... .. .. . ... . . coscetii e P 203,929, 0. 12,236,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1
Yes | No
3 Did the or%anizailon list any former officer, director or truslee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indivigUal . . . . . ..o v e et e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for
e B e L Iy S A e s g e L 4 =
5 Did any person listed on line Ta receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. e s 5 X

Section B. Independent Contractors

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

(A)
Name and business address

B .
Description of services

©)
Compensation

2 Total number of independent contraclors (including but not limited to those listed above) whao received more than
$100.000 in compensation from the organization » 0

BAA
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Form 990 (2011)



Form 990 (2011) The Alaska Community Foundation 92-0155067 Page 9
[Part VIII | Statement of Revenue
(9] (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512, 513, or 514
o | 1a Federated campaigns..........| 1a 7,302,
E?, b Membership dues.............. 1b
2.% ¢ Fundraising events.............| _1¢
EE d Related organizations. . . 1d
a
w=| e Government grants (contributions) . 1e| 7,623,950.
Z5
EE f All other contributions, gifts, grants, and
Eg similar amaunts not included above. ... | 1] 7,491,172,
Eg g Noncash contributions included in Ins 1a-11: 32,180.
82|  Total. Add lines 1a-1f................ ... ™ 15,122,424.
g Business Code
E 2a Fund Administration Fees  _ _ 489,976, 489, 976.
| b
i) [ I R R e
Bl B e
1 I s aenhen s guieg
-3 [ e
§ f All other program service revenue . ,,
& g Total. Add lines 28-2f, . ......iiiiiieiiiiianeenens > 489, 976.
3 Investment income (mcludmg dividends, interest and
other similar amounts) . . i 913, 549. 913,549.
4 |Income from investment Df tax- exempi brmd prnceeds -
& |Reyalties: ooy i iy P
(1) Real (i) Personal
6a Grossrents...........
b Less: rental expenses.
c Rental income or (loss). . ..
d Net rental income or (loss)............. R s P
7a Gross amount from sales of {0 Seourkies e
assets other than inventory. . | 17759206
b Less: cost or other basis
and sales expenses . .. . .. 17085908 .
¢ Gainor (Ioss). ........ 673,298,
dMNetgainor (I0SS)........oovvvivonn., ;> 673,298. 673,298.
" 8a Gross income from fundraising events
2 (not including. §
& of contributions reported on line 1¢).
= See Part IV, line 18........... . a
E b Less: direct expenses. ... .. .. ... b
= ¢ Net income or (loss) from fundraising events ......... Laj
9a Gross income from gaming activities.
SeePart IV, line19..,.............. a
b Less: direct expenses, . .. b
¢ Net income or (loss) from gaming activities. >
10a Gross sales of mventory. less returns
and allowances. . il L A
b Less: cost of goods sold ............ b
c Net income or (loss) from sales of inventery. ....... .. *
Miscellaneous Revenue Business Code
11a Other Revenue ___ 69,726. 69, 126.
b____
¢
dAllotherrevenue...........o.covnns
e Total. Add lines 11a-11d.................. > 69, 726.
12 Total revenue. See instructions. ..... .. > 17,268,973.] 1,233,000. 0. 913,549.
BAA TEEAQIOOL 07/06/11

Form 990 (2011)



Form 990 (2011) The Alaska Community Fo

undation
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Page 10

[Part IX | Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

1

Do not include amounts reported on lines
6b, 7b, 8b, b, and 10b of Part Vill.

(
Total expenses

®
Program service
eXpenses

Management and
general expenses

(D)
Fundraising
expenses

1 Granis and other assistance to governments
and organizations in the United Slates. See
Part IV, line 21.

5,967,438.

5,967,438.

2 Grants and oiher asmsiance lo mduwduals in
the United States. See Part IV, line 22. .

71,443.

71,443.

3 Grants and other assistance to gov_emmenis.
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefils paid to or for members. .

5 Compensalion of current officers, dlrec{ors
trustees, and key employees. . ; i

203, 929.

203,929.

g Compensation not included ahove. to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)(3)(B). . s Vil

0.

0.

7 Other salaries and wages

237,557.

235,089.

2,468.

g Pension plan accruals and canlnbulrons
(include section 401 (k) and section 403(b)
employer contributions) . . :

19,652,

19,542,

110.

9 Otherempioyeebeneﬁts....................

55,247.

54,938.

309.

10 Payroll taxes .

32,301.

32,120

181,

11 Fees for services (non emplnyees)
a Management .

(et 2ol o) o7 [} 1o AR |

11,619.

3,902.

Tp67T1 .

46.

d Lobbying,

e Professional fundraising services, See Part IV, line 17

f Investment managementfees...... . ........

g Other. .

47,498.

15,951,

31,358.

189.

12 Advemsmg and promotmn ..................

13 Office expenses

1,929,

199.

6,997.

533.

14  Information technology .

53, 940.

13,300.

40,483.

157,

15 Royalties. .............

16 Occupancy.............

65,876.

65,819.

57.

17 Travel .

56,232.

8,302.

44,930.

3,000.

18 Paymenls of travel or entertainment
expenses for any federal, state, or local
public officials. . o s

19 Conferences, conventions, and meelmgs

20 Interest.

21 Payments to aﬁlllales s

22 Depreciation, depletion, and amortlzanon

11,640.

11,640.

23 Insurance. 22 i

6,238.

6,238.

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .

a Investment Fees

702, 244,

699,775.

2,466.

368,125,

252,840.

114,700,

585.

s ——"— e i i e

203,448,

68,325.

134, 315.

808.

38, 755.

6,059.

32,696.

62,675.

12,834,

19,213,

30,628,

25 Total functional expenses. Add lines 1 tlwough e, .

8,223,586.

7,120, 368.

1,064,144,

39,074,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . . ..o,

BAA
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Form 990 (2011) The Alaska Community Foundation 92-0155067 Page 11
[Part X |Balance Sheet
Beginm(n? of year End (oaf)year
T Cash — non-interest-bearing. . . oo vvvvrvrniiiri e it aan i e 33,971.[ 1 13,463.
2 Savings and temporary cash investments . ..o 3,802,447.| 2 5,861,354,
3 Pledges and grants receivable, net ..... .. 2,535,185, 3 1,000.
4  Accounts receivable, net ... ... 40,484.| 4
5 Receivables from current and former officers, directors, truslees, key employees
and highest compensated employees. Complete Part Il of Schedule L. . ... ... ; 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1}).
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring crganizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see Instructions). ... ..o i e o~ 6
g 7 NalesandIoans.rece:vable,net“........__.....,,........_................... 7
E| 8 Inventories for sale oruse.. ... ... ... R A e T i T S TR 8
E 9 Prepaid expenses and deferred charges. . .. ..ooiv i 19,989. 9 36, 961.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. L 62,682
b Less: accumulated depremahon ................... 10b 52,194 22,128.|10c 10,488.
11 Investments — publicly traded securities . 11
12  Investments — other securities. See Part IV, line 11 12
13  Investments — program-related. See Part IV, line 'I'I ............................ 40,379,169.| 13 49,818, 963.
14 Intangible assels . o e RS 14
15 Other assets. See Part v, |=ne H .................. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 46,833,383.|16 55,742,229.
17 Accounts payable and accruedexpenses..................____.....,...... 36,438.|17 60,567.
18 Grants payable . ........ ... ... ........ 391,552.] 18 637,153.
19 Deferred revenue. AR 19
||. 20 Tax-exempt bond I1ab|l|l|es . 20
g 21 Escrow or custodial account Ilablllty Complete Par! IV ot Schedule D 21
| | 22 Payables to current and former officers, directors, trustees, key employees
||' highest compensaled emp1uyees and d:squahf:ed persons Complete Part |l
T of Schedule L . .... . : 22
,'; 23 Secured morigages and notes payable to unrclated thud parhes 23
5|24 Unsecured notes and loans payable to unrelated third parties. . .. .. gecven onvorer)mrroal 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. . 25 30,171,
26 Total liabilities. Add lines 17 through 25 ......._............ ... 427,990.| 26 727,8891.
It Organizations that follow SFAS 117, check here > [X|and complete lines
T 27 through 29 and lines 33 and 34.
827 Unrestricted netassets. .. ... ... .. 39,288,623.| 27 45,585, 095.
E| 28 Temporarily restricted net assets . 7,116,770.] 28 9,429,243.
529 Permanently restricted net assets. ... ... ... 29
E Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds. . . 30
B 31 Paid-in or capital surplus, or land, building, or equnpmenl func[ 3
Iﬂ_ 32 Retained earnings, endowment, accumulated income, or other funds. .. ..... ... 32
c | 33 Total net assels or fund balances. . 46,405,393 .| 33 55,014, 338.
5 34 Total liabilities and net assets/fund balances 46,833,383.| 34 55,742,229,
BAA Form 9390 (2011)



Form 990 (2011) The Alaska Community Foundation 92-0155067 Page 12
|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion inthis Part XL ... . .o [?l

1 Total revenue (must equal Part VIII, column (A), Ine 12).. ... ..o i |1 17,268,873,

2 Total expenses (must equal Part IX, column (&), line 25).. ... ... .. oo, —— 8,223,586.

3 Revenue less expenses. Subiract line 2 from line 1. AP— SERUR——— 9,045, 387.

4 Net assets or fund balances at beginning of year (must equal Part X Im:-:- 33 column (A)) ................... 4 46,405, 393.

5 Other changes in net assets ar fund balances (explain in Schedule 0). .See. Schedule O ... ...... .. | & -436,442.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)).. N —— 55,014, 338.

|Part XII [Fmancnal Statements and ReFmrt:ng
Check if Schedule O contains a response to any question inthis Part XIL . ... . . i i |—]
Yes | No

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

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

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountard?.................... 2a X
b Were the organization's financial statements audited by an independent accountant? . ................................ | 2b] X
c If "Yes' to line 2a or 2b, does the organization have a committee thal assumes responsibility for 0ver5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. e 2¢c] X
If the organization changed either its oversight process or selection process during the tax year, expfaln
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separale basis, consolidated basis, or both;

E Separate basis |:| Consolidated hasis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A*1337. ... . L S - I <
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requued audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits. . i j e ] 3B K
BAA Form 990 (2011)

TEEAQI12L D7/06/11



OMB No, 1545-0047

S e s Public Charity Status and Public Support 2011

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

Open to Public
e by e B > Attach to Form 990 or Form 990-EZ. *» See separate instructions. Inspection
Name of the arganization Employer identification number
The Alaska Community Foundation 92-0155067

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check anly one box.)
1 A church, convention of churches or association of churches described in section T70(b)1}AXi).

2 A school described in section 170(b)(1}AXii). (Attach Schedule E.)

3 A hospital or a cooperalive hospital service organization described in section 170(b)Y(1 {AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state: _ _

5 D An organization operated for the benefil of a college or university owned or operated by a gavernmental unit described in section
170(bYIXAXiV). (Complete Part I1.)

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 1)

8 A community trust described in section T70(b)}1XAXvi). (Complete Part 11.)

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 lo its exempt functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to lest for public safely. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg oul the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box ihat

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType [l [ D Type Il = Functionally integrated d D Type Il — Other

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

f If the organlzatlon received a wrilten determination from the IRS that is a Type I, Type Il or Type |l supporllng organlzatmn. D
check this box. . AT AR A R e R S R R S A i T s TR el

q Since August 17, 2006 has the orgamzallon accepted any gltt or contribution frorn any of the following persons7

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persnns described in (u) and (1||)
below, the governing body of the supported organization?. ., .. A 1add
(ii) A family member of a person described in (i) above?........ PR——————— | I 1y .Y
(iii) A 35% controlled entity of a person described in (i) or (u) abuve? e b v 5L
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organizalion (iv) Is the (v) Didd you notify (vi) Is the {vii) Amount of support
orgarization (described on lines 1-9 arganization in | the orgamzation in | organizalion in
above of IRC section column (1) hsted in column (i) of column (i)
(see instructions)) youi goverming your support? organized in {he
document? u.s.?
Yes No Yes No Yes No
(A)
®
©)
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2011

TEEAQ4OIL 09/28/11



Schedule A (Form 990 or 990-EZ) 2011

The Alaska Community Foundation

92-0155067

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzailon failed to qualify under Part IlI. If the

organization fails to qualify under the tests listed helow please complete Part |1l

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2017

( Total

1 Gifts, grants, contributions, and
menibership, fees received. (Do not
include any 'unusual granis,”) ... ... ..

10171023.

19751219.

5,975,924,

12095811.

15122424.

63,116,501.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ol g g | S0 31 - | A

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

0.

4 Total. Add lines 1 through 3. . ..

10171023,

19751219.

5,975,924 .

12085911.

15122424,

63,116,501.

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

0.

6 Public support. Subtract line 5
from neid e smmis s

63,116,501.

Section B. Total Support

Calendar year (or fiscal year
beginning in) =

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(0 Total

7 Amounts from line 4... . ... ...

10171023.

19751219.

5,975,924.

12085911.

15122424.

63,116,501.

8 Gross income from interest,
dividends, pa ments received
on securities lo pans, rents,
royalties and income from
similar sources. .. .............

1,611,133.

862,462.

642,524.

716, 538.

913, 549.

4,753,206.

9 Net income from unrelated
business activities, whether or
not the business is regulariy
carried on. ;

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

75,283.

-1410967.

516,423.

743,024.

-76,237.

11 Total sugrgort. Add lines 7
through

67,793,470.

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yeaf as a section 501((:)(3)
organization, check this box and stop here. . .

[ 12

1,721,452.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il line 14, ... .. . it

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

.......... 14

93.10%

15

91.66%

=

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exp!aln in Part IV how
the ofgamzahon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ... ... _

b 10%-facts-and-circumstances test —

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, 1Ga, 16b, 17a, or 17b, check this box and see instructions. ,

=[]

2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and slop here. Explam in Part IV how lhe

o

BAA

TEEAQMO2L

05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 The Alaska Community Foundation 92-0155067 Page 3
]Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.”). . ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 benefil and

either pa|d to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2, 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
for tHe VeaL s

cAddlines7aand 7b... .....

8 Public support (Subtract line
7 from line 6:).sueaanisea

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromline 6. .. ... .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on, .
12 Other income. Do no! mclude

gain or loss from the sale of
gap{ta\l{l ej\ssels (Explain in

13 Total support. ¢ud n: 9, i0g, 11, and 12.)

* 14 First five years. If the Form 990 is for the organization's first, 5econd thlrd fourth, or fifth tax year as a section 501(c)(3)

crganization; checl this hok and StOD HEEE - .. L i T i iiin it vrisi ot s st ats e i e 15 & E e rioe et e e o ot A n ms b b St p e - ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (D) ... oo 15 %
16 Public support percentage from 2010 Schedule A, Part 11, line 15 ... ..ot et sne e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (0).... ... ... .. ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 R R S R S R 18 3
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Ime 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 quallfles as a publicly supported orgamzatlon ........... > D

b 33-1/3% support tests — 2010. If the organization did not check a bex 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 18b, check this box and see instructions............ - H

BAA TEEAD4DIL  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011  The Alaska Community Foundation 92-0155067 Page 4
[PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

e e e e e e — — — = —— — — —— —————— = o e i ——— ————————— i ———— -
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BAA Schedule A (Form 990 or 990-EZ) 2011
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2011 Schedule A, Part IV - Supplemental Information Page 5
The Alaska Community Foundation 92-0155067
Part |, Line 10 - Other Income
N r n r 2011 2010 2009 2008 2007
Gain (loss) on Sale of Securities
673,298. 489,084. -1,426,940. 75,283.
Other Revenue 69,726. 27,339. 15,973.
Total § 743,024. § ©516,423. § -1410967. S 75,283. § 0=




Ty

OMB No. 1545-0047

Schedule B
Com P 02 Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Namoe of the organization Employer identification number
The Alaska Community Foundation 92-0155067
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501(c)_3 ) (enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

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

|_|501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v'i_). and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 930, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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 |, Ii, and Hl.

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

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

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

gg\oAEzFor gsa‘;)erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
, OF

TEEAQ701L  01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l of 1 of Part1
Name of organization Employer identification number
The Alaska Community Foundation 92-0155067
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |AK Dept of Commerce Person
Payroll .
PO Box 110806 _ s __7,593,950.| Noncash | |
{Complete Part Il if there
|Juneau, AK 99811-0806 _ __ ____ _ __ _ _ _ _ ______ Is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
& . [Pebble Parthemshib oo e e Person
Payroll .
3201 C St, #604 _ ___ ___ __ _ ______ _________|s___1,010,000.| Noncash | |
(Complete Part Il if there
|Anchorage, AK 29_59:1 _______________________ 1s a noncash contribution.)
(a) (b) (<) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3  |Perseverance Theatre = ____________________ Person
Payroll
914 Third Stvegt. . . e e oo IR ) 884,485.| Noncash | |
(Complete Part Il if there
\Douglas, AK 99824 is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Alaska Family Services _ ___________________ Person
Payroll
1825 § Chugach St __ ______________________|$___1,258,169.f Noncash | |
(Complete Part Il if there
Palmer, RK 99645 1s a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Alaska Pulp Scholarship Foundation ___________ Person
Payroll .
PO Box %4122 _ _ _ _ _ _ _ _ _ oo ____$___1,200,000.| Noncash | |
(Complete Part Il if there
| Seattle, WA 98124-6422 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
| | Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ7O2L 0830/ Schedule B (Form 990, 990-E2Z, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 ofPartll

Name of organization Employer identification number
The Alaska Community Foundation 92-0155067
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (b) ) (© . )
No. from Description of noncash property given FMV (or estlrpateg Date received
Part | (see instructions
S
(@) . (b) _ © @
No. from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions
$
(a) o (b) ‘ © (d)
No. from Description of nencash property given FMV (or esltmate% Date received
Part | (see instructions
$
2 ;o (b) : © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) ;o (b ] ©) . (d)
No. from Description of noncash property given FMV (or estrmate; Date received
Partl (see instructions;
5
(a) i (b) _ (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAD7QIL 08/20/M1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 of Partlll

Name of organization

The Alaska Community Foundation

Employer identification number

92-0155067

[Part lll_[ Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through () and the following line entry.

For organizations completing Part 1ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ... ..... ... "3 N/A
Use duplicate copies of Part Il if additional space is needed.
(@) (b) (©) (d)
N% frrlolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © G)]
N% frrlolm Purpose of gift Use of gift Description of how gift is held
da
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (d)
NtFi; frrtcim Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng'afr?lm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 880, 990-EZ, or 990-PF) (2011)

TEEAOTO4L  08/30M



OMB No. 1545-0047

SCHEDULE D _ )
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,
Begartment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
intemal Revenue Service > Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
The Alaska Community Foundation 92-0155067

[Part| |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 at end of year. .. . ............. 78 195
2 Aggregate contributions to (during year) ... .. 1,356,190. 12,459,729.
3 Aggregate grants from (during year). ........ 2,313,953, 3,023,900.
4 Aggregate value at end of year. ... ... ... .. 26,663,032, 27,343, 381.
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. .. ............... ... Yes [:l No

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

used only for charitable purposes and not for ihe benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ...... ... S .Yes D No

[Part Il |Conservation Easements. Complete if the orgamzat!on 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) Freservation of an historically imporlant land area
Protection of natural habitat Preservation of a certified historic structure
Freservation of open space

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

last day of the lax year.

Held at the End of the Tax Year

a Total number of conservation easements. .......... ..o iiiiiieeie i e seaas.. | 2@
b Total acreage restricted by conservation easoments i e W -
c Number of conservalion easements on a cerlified hlstcnc slruc,ture |nc|uded n (a) i | 2

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

Number of conservation easements modlfled tr'!nsferred released extmgmshed or lermmated by the arganization during the
tax year ™

Number of states where property subjecl lo conservation easement 1s located *

Does the organization have a written policy regarding the periodic momlormg inspection, handling of violations,
and enforcement of the conservation easements It ROIdS . . ... . i et et e D Yes D No

Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement repmted on line 2(d) above sahsfy the requiremenls of section
170(h)(@)(B)(i) and section 170(h)(4)(B)(i))? . . [ves [ ]No

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

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a 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 elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, educaticn, or research in furtherance of public service, provide the
following amounts relalmg to these ilems:

(i) Revenues included in Form 990, Part VIII, line 1 S e T A S B e e P
@) Assets inchided im Farmy SO0 PAFL N wouwwmcomm s e s s s v s s e s s sl s i & -3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) re[alrng to these items:
a Revenues included in Form 990, Part VIII, line 1.. . e R S R e
b Asseis included in Form 990, Part X, . ... ... ... T -

BAA For Paperwork Reduction Act Notice, see the !nstructlons tor Farm 990 TEEA3IOIL 05/2511 Schedule D (Form 890) 2011



Schedule D (Form 990) 2011 The Alaska Community Foundation 92-0155067 Page 2
[Part Il |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 Other
C Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asseis lo be sold to raise funds rather than to be maintained as part of the organization’s collection?. . ... |_| Yes |—|Nu

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

1a Is the organization an agent, trustee, custodian, or other :ntermednary for contributions or other assets not
included on Form 990, Part X7 .. E’Yes DNO

b If "Yes," explain the arrangement in Pari XIV and complele the 1ollowmg table

Amount
BT T ETRIETIORE, 1o coms vt s e S T 3 i B B S e B R A e g e pgcnce 1 IR
RO ARIGNS LU IR VAT« im0 508 0 5 oo 3 3 T S0 i i e | 1960
P T R NB R .- vovscmovs st s T s e o s S G A R A e | L T O
f Ending balance. . s A— ] |
2aDid the organlzanon mcludean amount on Form 990 Parl)( Ime21 8 R S S e AT e e DYES DND

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

(a) Current year () Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .. ... 46,193,424, 43,237,918.| 38,915,419.| 34,275,633.
b Contributions. . . ........ el 03, 815919, | 21,912,233, 5,463,289.] 20,666,177.
c Net investment earmngs gams
and losses .. i 1,138,279. 2,820,266. 4,751,496.| -4,867,764.
d Grants or scholarshlps 5,337,883, 4,380,347. 4,483,837. 7,469,555,
e Other expenditures for facailltes
and programs. . ......... . 1,343, 381. 6,780,543. 1,062,707. 3,287,832,
f Administrative expenses. . ... .. 459, 976. 416,102. 345,741, 401, 240.
g End of year balance ........... 54,006,412.| 46,193,424.| 43,237,919.| 38,915,419.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment * 38.00%
b Permanent endowment * 44,00 %
¢ Temporarily restricted endowment * 18.00%

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . A e T A PR T R s T TR s T 3a(i) X
(ii). related organizations. . " R i T s | AT ) X
b If "'Yes' to 3a(ii), are the relaled organlzatluns i|5led as requned on Schedule R7 i e e I~ 1 | |

4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
. [Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
PELARC s s i S e

b Buildings. . . i

¢ Leasehold |mprovements s

d Equipmignt s rassessiasasain ssm e aiin S 62,682. 52,194, 10,488.

e Other. .
Total. Add Imea ]a {hrough 1e (Cofumn (d) musr Equalr Form 990. Part X, column (B), line 10(c).). .................. - 10,488.
BAA Schedule D (Form 990) 2011

TEEA3302L 01Nenz2



Schedule D (Form 990) 2011 The Alaska Community Foundation

92-0155067 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of securily or category
(including name of security)

(b) Book value

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) ling 12) .. ™

[Part VIIl | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Bock value

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

(1) Investments in Securities

42,032,910.|End of Year Market Value

(2) Closely Held Stock

7,786,053, |End of Year Market Value

3

@

&)

(6)

0]

(8)

)]

(10)

Total. (Calurmn (b) must equal Form 990, Part X, column (B) ling 13.) .. *™

49,818,963,

[PartIX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

2

3

@)

®)

(6

&)

(8

©9)

_(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15). . ... ..

[Part X [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability

(b) Book value

(1) Federal income taxes

(2) Accrued Leave

30,171,

3

@

()

(€

)

£5))

(&)

a0

an

> 30,171.

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3203L 012312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 The Alaska Community Foundation 92-0155067 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). .. ............ o e e A e 17,268,973.
2 Total expenses (Form 990, Part 1X, column (A), TINE 25) . .. v viren i e ae it mea e e et e nens 8,223,586.
3 Excess or (deficit) for the year. Subtract line 2from line 1................ . .. ..... e e R 9,045, 387.
4 Net unrealized gains {105565) 0N INVESIMENIS. ... ...ttt e i s i e s s e e st e ene e eeeseeses =1,7170,514.
5 Donated services and use of facilities. ... ... .ol
6 Investment expenses. ...... ..o
7 Prior period adjustments. .
8 Other(DescnbemPartX!V) L Cry
9 Total adjustments (net). Addl:nes-’lthroughs =1,770,514.
10 Excess or (deficit) for the year per audited fmanmal statemenls Cornblne Imes 3 and 9 7,274,873,
IT'-‘art Xl__l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . ...................oo oo L1 15,500,420.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. .. ..........................oooooi.0 | 22 =1,770,514.

b Donated services and use of facilities. ...........coovvvviiiiviieiiiiiiiaa. | 2b 1,861,

C REcOVEHES HF RHOr VBEr DENIE L s sem ey ses s m sy | e

d Other (Describe inPart XIV.). ..o — 2d

e Add lines 2a through 2d. . . A e A S R S T D e o 2e 1. 768,553,
3 Subtractl1n32efromlme1 : — e — T 17,268,973.
4  Amounts included on Form 990 F’art VIII Ilne12 but not 0n1|ﬂe1

a Invesiment expenses not included on Form 990, Part VIl line 7be............. | 4da

b Other (Describe in Part XIV.). ... ... .. A S ... | 4b

c Add lines 4a and 4b . . RS AR TR e R e o m—— - (-
5 Total revenue, Add ilnes 3ar|d 4c {Thrs musfequa! Form 990, Part |, line r’2). 5 17,268,973.

[Part Xlll | Reconciliation of Expenses per Audited Financial Siatements Wlth Expenses per Return

1 Total expenses and losses per audited financial SEEEMENIS . ... oo e 1 8,225,547,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. .. s R s || 2 1,961.

b Biior year adjustmentsiq: soins v v s e S s i 3 it 2b

¢ Other losses | s R GRS S s | 2

dOther(DescnbemParleV} S TR e | S

e Add lines 2a through 2d............... ... T T U T R N R 2e 1,961
3 Subtract line 2e from line 1.. . T S G A AR R s i 3 8,223,586.
4 Amounts included on Farm 990 Part X, ||ne 25 hut not on ime ‘I:

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

bOther (Degeribe it PArk XINY. oo cv oo cismimmmmmmraimr cssisan v vis pievcss | G

¢ Add lines 4a and 4b . . T e e et S A A e e e et et by e B o e 4c
5 Total expenses. Add I|nes3and4c (’Th.is musf eQuaiForm 990 F’arH hne IS) ........................... 5 8,223,586.

f_Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Parl 11, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

* _—PanV, Lined-ioteaded Uses Qf Endowment Fiand . . . e

——-In_accordance with FASB_ASC_958-605-Q5_assets received from_an organization that _____
——-napes itself or its affiliate as the beneficiary of the funds the Foundation recards __
—_-as liabilities rather than as contrihutians, even if variance power _is_explicitly ____
——-stated in the gift agreement. _Assets received and net Investment earnings are _ __ ___

—--xecorded as_increases to agency_endowment liabilities: fund distributions and fees__ __

__.are _recorded as _decreases to Jiahjlities.

BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  The Alaska Community Foundation 92-0155067 Page 5
| Part XIV | Supplemental Information (continued)

—— e e e e S e e g B oty kg i L S T i e T . e _———— e et e S e iy i e e e e e e = - -

S S S S S S S S S SES aES SN SR B SN NSy M e e e e e i i | i i i o M S S| iy . . .

St it S i i S« e S e S e e i R e T e e e e e m e D s S e es e i e o fs S 58 S50 S fEm s . S A M e ————

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 The Alaska Community Foundation 92-0155067 Page 5
|Part XIV | Supplemental Information (continued)

—— o e b S e S S Em S S M S M S M A ——— — ————————————— T T S e ————————— — — ———
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@ —— o — T — . —— " ——————————————————— i — ————————————— i — i — T — — ————
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the

nited States

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22.

» Attatch to Form 990.

OME No. 1545-0047

2011

Open to Public
Inspection

Mame of the arganization

The Alaska Community Foundation

Employer identification number

92-0155067

|Part | |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 to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

See Part IV

[Part Il |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 NEEAB. .. ... ...t e e e e e e e [ ]
- R GiCoger | monictonigsn | Gnmagidonent | DR | Seind, | ®mmgie

A1) ARBC Foundation _ _ _ __ _ _ _

__ 3123 Gottschall Road _ __ __ Support of
Perkiomenville, PA 18074 23-27178441|501 (c) (&) 10,000. 0. birth centers

(2 Akela, Inc. Operating

__ 360 W Benson, Suite 300 _ Support for
Anchorage, AK 99503 92-0046154[501 (c) (3) 10,000, 0. Recovery Cent

{3) Alaska Arts and Culture Found Support of arts

_. PO'Box 101883 - - - and culture
Anchorage, AK 99510 92-0171993|501 (c} (3) 20,000. 0. program

(4) Alaska Federation of Natives Charitable

__ 1571 C Street, Suite 300 __ _ Activities
Anchorage, AK 89501 92-0034863|501 {c}) {(4) 351,873, Support

{3) Alaska Tmmigration Justice Pr Legal

_ _ 431 West 7th Ave, Suite 208 _ Interpreter
Anchorage, AK 99501 56-2533062| 501 (c) (3) 24, 150. Training

(6) Alaska Museum of Natural Hist General

_ 210 North Bragaw Street _ _ _ Operating
Anchorage, AK 99508 92-0138658]501 (c) (3) 40,000. Support

(7) Alaska Native Heritage Center General

_ _ BBOO Heritage Center Dr_ _ _ _ Operating
Anchorage, AK 99504 92-0127531|501 (c) (3) 18,516. 0. Support

{8) Alaska Resource Education _ _

_ _ 601 East 57th Place, Ste 104 "Rock and Roll
Anchorage, AE 99518 92-0117527|501 (c) (3) 11,068. 0. Around Alaska"

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

68

3

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

TEEA3SDIL 08/01/11

Schedule | (Form 990) (2011)
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Schedule | (Form 990) (2011) The Alaska Community Foundation 92-0155067 Page 2

[Partlll_|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.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Mathod of valuation (book, () Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, olher)

1 Scholarships 54 71,443.

7
[Part IV_[Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

———————— T —— | ——— | o | i e o e . . . s o i i i i s i iy i e A ——————— — —

BAA Schedule | (Form 990) (2011)
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Continuation Sheet for Schedule | (Form 990)

= Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

2011

Continuation Page 1 al ?
Name of the organization Employer identification number
The Alaska Community Foundation 92-0155067
[Part Il [Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of organization or (b) EIN (¢) IRC section if (d) Amount of cash (e) Amount of (D Methed of | (g) Description of [ (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
Alaska Ski Educational Founda _ General
2245 Churchill Street __ ___ _ Operating
Anchorage, AK 99517 23-7378119/501 (c) (3) 36, 180. Support
Alaska_Sudan Medical Project General
PO Box 230183 Operating
Anchorage, AK 99523 26-2862955|501 {¢) (3) 7,929. Support
_American Alpine Club _ Public
710 Tenth Street, Suite 100 __ _ shelter
Golden, CO 80401 13-1611981|501 (e) (3) 10,000. Construction
_Pmerican Endowment_Foundation |
POBox 911 Interfoundati
Hudson, OH 44236 34-1747398] 501 (c) (3) 75,000. on Grant
American Red Cross of Alaska _
235 East 8th Ave., Suite 200 Alaska Ready
Anchorage, AK 99501 53-0196605] 501 (c) (3) 24, 850. Project
Anchorage Community Land Trus | General
3142 Mountain View Drive  __ __| Project
Anchorage, AK 99501 20-0461014| 501 (c) (3) 898,177. Support
Anchorage Concert Chorus  _ _ _ _ General
PO Box 10034 Operatinf
Anchorage, AK 99510 23-7017298501 (c) (3) 45, 000. Support
Anchorage Fur Rendezvous Fest |
400 D Street, #110 Charitable
Anchorage, AK 99501 92-6001000{501 (c) (4) 20,000. Expenses
_Anchorage Neighborhood Health General
PO Box 201849 Operating
Anchorage, AK 99520 92=0047965|501 (c) (3) 7,000. Support
Anchorage Park Foundation __ _ _ General
715 L Street, Suite 200 _ __ __ Operating
Anchorage, AK 99501 41-2205907501 (e) (3) 400, 000. Support

TEEA4DDIL 08/25M7

Schedule | Cont (Ferm 990) 2011



Continuation Sheet for Schedule | (Form 990)

* Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part IIl.

2011

Conlinuation Page 2 ol 7

Name of the organization Employer identification number
The Alaska Community Foundation 92-0155067
[Part Il [Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of organization or (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpase of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
Archdiocese of Anchorage _ | General
225 Cordova_Street Operating
Anchorage, AK 99501 92-0033244|501 (c) (3) 50,000. Support
Boys & Girls Clubs of S.C. AK |
2300 W _36th Avenue Special
Anchorage, AK 99517 92-0036082|501 (c) (3) 58,408. Projects
Boys & Girls Clubs of S.C. AK_ | General
2300 W_36th Avenue | Operating
Anchorage, AK 99517 92-0036082|501 (c) (3) 9,979, Support
Bristol Bay Borough Sch Dist _ |
POBox 169 Special
Naknel, AK 99633 92-0029587 58,000. Projects
Bristol Bay Elders Action Grp  _ Elders Food
BB e Bank
Naknek, AK 99633 92-0163489|501 (c) (3) 25,000, Construction
Bristol Bay Quality Processor | .
FoBOS6L... ... | Processing
Naknek, AK 99633 277-2381300/501 (c) (3) 17,500. Study
Bristol Bay Sci and Res Inst _ | Enumerate
PO Box 1464 ] Sockeye
Dillingham, AK 99576 92-0168036{501 (c) (3) 125,000. Salmon Smolts
Brother Francis Shelter | General
1021 E 3rd Avenue ___ ___ _ _ Operating
Anchorage, AK 99501 92-0037322]501 (c) (3) 45,000, Support
Lenter for Employ Education _ | Conatruction
520 E 34th Ave, Suite 201 ____ Technology
Anchorage, AK 99503 92-0151776]501 (c) (3) 37,000. Training
Lentral Peninsula Health Foun |
250 Hospital Place Unrestricted
Soldotna, AK 99669 20-2778670]501 (¢) (3) 11,660. Grant

TEEA400IL 08/25/11 Schedule | Cont (Form 990) 2011



Continuation Sheet for Schedule | (Form 990)

» Attach to Form 920 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

2011

Continuation Page 3 o 7

Name of the organization

The Alaska Community Foundation

92-0155067

Employer identification number

[Part Il [Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of organization or (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of (f) Method of (g) Description of | (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
LChignik Lake Village Council
POBox 33 _ ] Chignik
Chignik Lake, AK 99548 92-0069208 13, 240. Fisheries
Lityiof Boemik o
POBox 189 __ ___________ LED
Egegik, AK 99579 92-0154668 50, 000. Streetlights
Lity of Nondalton
FoBox 89 . . oo o oo o o o Special
Nondalton, AK 99640 92-0055092 33, 000. Projects
Lity of Togiak _ _ ____ ___ _
BOBoE IT90. . o o oo o Foam Pumper
Togiak, AK 99678 92-0047402 25, 000. Fire Truck
Claire House | General
420 West 54th Avenue Operating
Anchorage, AK 99518 92-0037322{501 () (3) 50, 000. Support
LCommonwealth North, Imc. _ _ _ _
J11 M Street, Suite 104 _ _ _ _ | Special
Anchorage, AK 99501 92-0073333|501 (c) (3) 10, 000. projects
Lovenant House Alaska _ _ _ _ _ | General
608 BoStreet. o o . o o o - Operating
Inchorage, AK 99501 13-3419755/501 (e} (3) 50,200. Support
Dillingham City School Dist _ _
PO Box 190 Special
Dillingham, AK 99576 92-0031132 208,521. Projects
Fairbanks Community Food Bank | General
J25 26th Avenue, Suitel Operating
Fairbanks, AK 99701 92-0088266|501 (c) (3) 10,000. Support
o Bl i L L e
12228 Venice Blvd 406__ _ ____ Special
Los Angeles, CA 90066 95-4449125/501 (c) (3) 18,716. Projects

TEEA400TL 08/25/11

Schedule | Cont (Form 990) 2011



Continuation Sheet for Schedule | (Form 990)

2011

Continuation Page 4 o 7

= Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part III.

Name of the erganization Employer identification number
The Alaska Community Foundation 92-0155067
[Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of organization or (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of (N Method of | (g) Descriplion of | (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
Food Bank of Alaska_ _ _ __ _ _ _ General
2121 Spar Avenue _ _ _ _ _ _ _ _ | Operating
Anchorage, AK 99501 92-0073175{501 (e) (3) 16,100. Support
Friends of the AK Child's Tr _ | Genergl
PO Box 92155 Operating
Anchorage, AK 89509 91-1765129|501 {c) (3} 616,964. Support
Girl Scouts of Alaska___ __ _ | General
3911 Turnagain Boulevard Fast | Operating
Anchorage, AK 099517 92-6000179|501 (c) {3} 25,500. Support
Habitat for Humanity-Anchorag | General
500 W Inter. Airport, Suite E_ _ Operating
Anchorage, AK 99518 92-0140434|501 (c) (3) 6,600. Support
Holy Cross Parish _ _ __ __ _ -
2627 Lore Road _ _ _ _ _ __ _ ___ Special
Anchorage, AK 99507 92-0122494]501 (c) (3) 6,121. Projects
Homer Foundation _ __ __ __ __ General
B N Operating
Homer, AK 99603 92-0139183/501 (c) (3) 7,825. Support
Jgiugig Tribal Village Coun. _ _
M1 Airport Way _ __ ___ _ __ _ Special
Igiugig, AK 99613 92-0072200 129,000. Projects
Iltamna Village Council _ _ _ _ _
POBox 286 Wrestling
Iliamna, AK 99606 92-0070245 25,000. team
Jostitute of the North _ _ _ Cemein
1675 C_Street, Suite 106_ _ _ _ _ Operating
Anchorage, AK 99501 715-3155877|501 (c) (3) 16,539. Support
Jtonia, Ipe General
54932 Burdock Road _ ___ _ _ __ Operating
Kasilof, AK 99610 92-0159153|501 (c) (3) 151,586, Support

TEEA4001L 08/25/11 Schedule 1 Cont (Form 990) 2011



Continuation Sheet for Schedule | (Form 990)

2011

Continuation Page 5 of 7
Name of the arganization Employer identification number

The Alaska Community Foundation 92-0155067
|Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

* Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

(a) Name and address of organization or (b) EIN {c) IRC section if (d) Amount of cash (e) Amount of (f) Method of [ (g) Description of |  (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

SO T e
54932 Burdock Road __ __ __ _ |

Kasilof, AK 99610 92-0159153|501 (c) (3) 240, 000. Barn Project
Juneau Community Foundation _ _ aeneral
350 North Franklin Street | Operaling

Juneau, AK 99801 52-2395867501 (c) (3) 7,279. Support
King Salmon Village Council _ |
POBok BB e Civic Center

King Salmon, AK 99613 92-0177073 18, 000. Improvements
Lake & Peninsula School Distr |
Bl S ——— School to

King Salmon, AK 99613 92-0057379 23,805. Life Project
Malawi Children's Village __ _ _ General
6132 Farpoint Drive_ ___ ____ Operating

Anchorage, AK 99507 16-1526805|501 (c) (3) 76,287. Assistance
Med25 International ___ __ __

15 Holly HilLDr______ ____ Kenyan Orphan

Mercer Island, WA 98040 20-5044441]501 (c) (3) 15, 000. School Fees
Municipality of Anchorage __ _ _

PO Box_ 196650 _ _ _ _ ____ _ | Cuddy Family
Anchorage, AK 99519 92-0059987 10, 000. Midtown Park
Naknek Community Bible Chapel i
POBox 169 __ Operating

Naknek, AK 99613 92-0152592[501 (c) (3) 10, 000. Support
QOur Lady of Guadalupe
3900 Wisconsin Street__ _ _ __ _

Anchorage, AK 99517 92-0122642|501 (c) (3) 157, 000. Building Fund
LPetersburg Public Liabrary _ _ _ ibrexy
POBox 549 Construction

Petersburg, AK 99833 92-6000142 10, 000. Project

TEEA400TL 0812511

Schedule | Cont (Form 990) 2011



Continuation Sheet for Schedule | (Form 990)

*» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Il1.

2011

Continuation Page 6 of 7

Name of the arganization Employer identitication number
The Alaska Communitv Foundation 92-0155067
[Part Il |Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part I1.)
(a) Name and address of organization or (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of (fH Method of | (g) Description of | (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
_Port Aksworth Improv. Corp. _ _
POBox 9998 Community
Port Alsworth, AK 99653 94-3137666 25,000. Motor Grader
LProvidence Alaska Foundation _ _ General
3200 Providence Drive _ _ _ _ __ Operating
Anchorage, AK 99508 92-0093565|501 (c) (3) 250,500. Support
FProvidence Alaska Foundation _ _ Susan Ruddy
3200 Providence Drive | Philanthropy
Anchorage, AK 99508 92-0083565|501 (c) (3) 50,000, Endowment
Say_Yes to Education __ _ _ _ _ _ Academic
162 West S6th Street, Ste 405 _ _ Services
New Youk, NY 10019 22-3139858{501 (c) (3) 25,000. Support
SewardSenior Citizens, Inc__ _ | General
POBox 1195 _ __ __ _ _ _ _ _ __ Operating
Seward, AK 99664 92-007245[501 (c) (3) 6,000. Support
St Nicholas Russian Orthodox _ |
PO Box 48002 Church
Chignik Lake, AK 99548 12-5559373| 501 (¢) (3) 1.3,750. Renovation
The Challenger Learning Cente | General
9711 Kenai Spurr Highway _ _ __| Operating
Kenai, AK 99611 92-176906|501 (c) (3) 60, 000. Support
Togiak Moravian Church _ _ _ _ |
POBox 109 ] Van-Transport
Togiak, AK 99678 92-0110419{501 (c) (3) 39,530. ation
Togiak Public Library & Cul € _
FOBOE B3 e New Library
Togiak, AK 99678 20-3662739[501 (c) (3) 25,000. Project
Dgashik Traditional Village _
206 East Fireweed Lane Fire
Anchorage, AK 99503 92-0160597 6,525, Prevention

TEEA4001L 08/25/11 Schedule | Cont (Farm 990) 2011



Continuation Sheet for Schedule | (Form 990)

*= Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Il

2011

Continuation Page T oo 7

Name of the organization Employer identification number

The Alaska Community Foundation 92-0155067

[Part Il [Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of organization or (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of (N Method of | {g) Description of | (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant ar

FMV, appraisal, assistance assistance
oiher)

United Way of Anchorage General

701 West 8th Avenue, Ste 230 _ _ Operating

Anchorage, AK 99501 92-0027948|501 (c) (3) 27,000. Support

University of Alaska, Anch _ | Creating

PO Box_141628 | Healthcare

Anchorage, AK 99514 92-6000147)501 (c) (3) 30,000. Providers

Vox_Box Arts Collective, Inc __

PO Box 411334 | Travel

Los Angeles, CA 90041 95-4421923|501 (c) (3) 9,000. Support

TEEA4001L 08/25/11 Schedule | Cont (Form 990) 2011



OMB No. 1545.0047
C . .
z‘.‘:or'ﬁ..'%%&’ g}Egglﬁ.Ez) Transactions With Interested Persons 201 1
= Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
SR or Form 990-EZ, Part V, line 38a or 40b. ! Open to Public
T e o » Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
The Alaska Community Foundation 92-0155067

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

(c) Correcled?

1 (a) Name of disqualihied person (b) Description of transaction
Yes No

(U]
(2)
3)
@)
()
(]
2 Enter the amount of tax |mposed on the orgamza‘uon managers or dlsquahfled persons durmg the year under
section 4958 . , -
3 Enter the amounl of lax if any, on Ilne 2, above rennbursed by the ongamzahon U -
[Partll_|Loans to andior From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan lo oi from {c) Original (d) Balance due (e) In default? | (0 Approved | (g} Written
the orgamzation? principal amount by board ot agregment?
commitiee?

To From Yes No Yes No Yes No

M
(2
(3)
@
)
(6)
0]
(8)
(9
a0
Total. . -5

|Part lII Grants or A551stance Benefltmg lnterested Persons

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

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

(1)
2
3)
)
()
)

@)
[5)
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4S0IL 011912



Schedule L (Form 990 or 990-E2) 2011 The Alaska Community Foundaticn 92-0155067 Page 2
[Part IV _|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.

(a) Name of interested person (b} Relationship between (c) Amount of (d) Description of transachion (e) Sharing of

interested person and the fransaction arganization's
organization revenues?

Yes No
(1) Rick Nerland Nerland on boa 224, 505. Marketing campaign X
@)

3
)
&)
G)]
@
)]
&)
(10
[Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

————————————————— ————— . m S s S e e S S e S S S M S S e S S S S S S e =

Schedule L (Form 990 or 890-E7) 2011
TEEA4501L 01/19/12



SCHEDULE M Noncash Contributions

OME No, 1545-0047

(Form 990)

= Complete if the organizations answered 'Yes'

2011

on Form 990, Part IV, lines 29 or 30. Open To Public
Eﬁ?ﬂ?‘ﬁﬂh%&eslﬁ?feuW » Attach to Form 990, Inspection
Mame of the ciganization Employer identification number
The Alaska Community Foundation 92-0155067
[Part| |Types of Property

(@) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
items contributed Form

Part VIl line 1g

Art — Works of art. ... ... ..

Art — Historical treasures . ... ..................

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

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

Clothing and househeld goods. . ............ ...

Cars and other vehicles........................

Boatsandplanes. . ... ...

00~ O U1 oW =

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

w
i

Securities — Publicly traded. .. ................. X

32,180.|FMV @ transfer

-
o

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

11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. . ., .......covvvvivnn.
13 Qualified conservation contrnibution —

Historic structures .

14 Qualified conservahon conlnbullon — Other .....

15 Real estate — Residential.... . .................

16 Real estate — Commercial ..............o00vn.

17 Redl estale — OMBR e smomesse s e v pis

18 COlIEIBIES o 5.0 mmmim nimmmmamimmeis (o e v o

19; Food INVenEoTy.. o s s smms o sxmesa e

20 Drugs and medical supplies.

TREHCABETTIN c5 im0 s i B

Historical artifacts . ... ...........

Scientific sSpeciMENS. . .. .oov i

RERR

Archeoclogical artifacts .. ...t

25 Other » (

26 Other » (

27 Other » (

28 Other » (

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that 1t must
hold for at least three years from the date of the initial conlnbunon and which is not reqwred to be used for exempt
purposes for the entire holding period? . . s N T R SRR R e B

b If "Yes,' describe the arrangement in Part ||.
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 Ihrrd parlles or related orgamzations to solicit, pmcess or sell
noncash contributions?. ; 2 ; i
b If "Yes,' describe in Parl II,
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2011

TEEA4GOIL 071411



Schedule M (Form 990) 2011 _The Alaska Community Foundation 92-0155067 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L  07/14/11 Schedule M (Form 990) 2011



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Skt il a e o Form 990 or 990-EZ or to provide any additional information. Open to Public
T O SIe raasly = Attach to Form 990 or 990-EZ. Inspection

MName of the crganization Employer identification number

The Alaska Community Foundation 92-0155067

Amendment to the by-laws: updated definition of affiliates (Article I, Section

1(G)), established a cause for director removal (Article I, Section 13), updated
committee of the Board of Directors. That committee worked with an executive search

Foundations and used comparative salary and benefits information provided by both

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 930-EZ) 2011 Page 2

Name of the organization Employer identificati b

The Alaska Community Foundation 92-0155067

___hudits are posted on the website. Other policies and documents are available upon ___

BAA Schedule O (Form 930 or 990-EZ) 2011
TEEA4902L 07/14/11



2011

Schedule O - Supplemental Information

The Alaska Community Foundation

Page 1
92-0155067

Form 990, Part XI, Line 5

Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments............................

$ -436,442.

‘Total §  —436,442.




2011 Federal Exempt Organization Tax Summary Page 1
The Alaska Community Foundation 92-0155067
2011 2010 Diff
REVENUE
Contributions and grants........................ 15,122,424 12,095,911 3,026,513
Program service revenue......................... 489,976 446,222 43,754
Investment income.....................oo 1,586,847 1,205,622 381,225
Other revenue................iiiiiiiiiiiiiiinnnnnn, 69,726 27,339 42,387
Total revenue.............ccoovviiiverineiiinineen, 17,268,973 13,775,094 3,493,879
EXPENSES
Grants and similar amounts paid............. 6,038,881 4,390, 347 1,648,534
Salaries, other compen., emp. benefits... 548, 686 474,338 74,348
Other exXpenses..............cooviiiiiiiiiiiinnnnnnn. 1,636,019 7,348,514 -5,712,495
Total eXPensSesS.........covviiiiiiiiiiiiiiinean, 8,223,586 12,213,199 -3,989,613
NET ASSETS OR FUND BALANCES
Revenue less eXpenses.................oovvevnnn. 9,045, 387 1,561,895 7,483,492
Total assets at end of year................... 55,742,229 0 55,742,229
Total liabilities at end of year............ 727,891 0 727,891
Net assets/fund balances at end of year. 55,014,338 0 55,014,338




2011

General Information

The Alaska Community Foundation

Page 1

92-0155067

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch I, Sch L, Sch M, Sch O, 8868, 8868 p2

Carryovers to 2012

Hone




2011 Federal Worksheets Page 1

The Alaska Community Foundation 92-0155067
Form 990, Part IX, Line 24e
Other Expenses
(a) (B) (C) (D)
Program Management

Total __Services __& General _Fundraising
Equipment 28,191. 12,834. 15, 357.
Postage and Shipping 3,856. 3,856.
Special Events 30,628. 30,628.

Total $ 62,675. $ 12,834. § 19,213. $ 30,628.




