Form 8868 (Rev 1-2013) : Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ...........c.coues >
Note. Only complete Part I if you have already been granted an autommatic 3-month exiension on a previously filed Form 8868,

® |fyou are filing for an Automatic 3-Month Extension, complete only PartI (on page 1).

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

Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Type or
print The Alaska Community Foundation 92-0155067

Mumber, street, and room or suite number. If a P.O, box, see instructions. Social security number (SSN)
File by the
odendedr |Altman, Rogers & Company

fiingyour = |425 G. Street, Suite 500
retum, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
Anchorage, AK 99501

Enter the Return code for the return that this application is for (file a separate application for each return). . ..........c.ovvveeunenn..
ppenen ol i

Form 990 or Form 990-E2Z 01 Foei

Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (section 401(a) or 408(a) trust) 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 previously filed Form 8868.

® The books are in care of * Kate Gerlek

® |f the organization does not have an office or place of business in the United States, check this box........... T T
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... _ . If this is for the
whole group, check this box... * D . If it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for,

|

4 | request an additional 3-month extension of time until 11,15 120 13
5 Forcalendar year 2012 ,or other tax year beginning 20 _,endending 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return

D Change in accounting period
7 State in detail why you need the extension... _Audited financial statements needed to file a_complete

8a If this application is for Form 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructioNS .. ... ..ot i e e e e e

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa n'||:en15 g‘lgél;. Include any prior year overpayment allowed as a credit and any amount paid previously [25
with Form

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .. ......veveve e ieesnsinanannn. 8c|s

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statemments, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature »W/ﬂ% Title > M/? Date > ﬁ-/}“"/ 3

BAA FIFZO502L 01/21/13 Form 8868 (Rev 1-2013)




o 8868 Application for Extension of Time To File an

Rev January 2013) Exempt Organization Return BN TS
E.‘iﬁé?’%“ebé’r'.&“ S‘fa'r?n?cs: i P File a separate application for each return.
@ |[f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox..............c....oiiiiiiiiininn... e

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

l-gh'rt_-’___lj,f, 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | 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 returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification nl.rnher_(_ElN) or
Type or
rint
& The Alaska Community Foundation 92-0155067
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
e detedor 13201 C Street #110
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Anchorage, AK 99503
Enter the Return code for the return that this application is for (file a separate application foreach return). ..........................
Application Return |} Application Return
Is I-P or Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are inthe careof » Kate Gerlek
Telephone No. > 907-334-6700__ _ __ _ __ FAXNo.>
@ |[f the organization does not have an office or place of business in the United States, checkthisbox.............. .. ooiiiiiin... L
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > |:| . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 120 13 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 12 or
> D tax year beginning , 20 _ and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitia} return DFinal return
I:l Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INStUCHONS . ... vvt ittt et e e ee s s s aa e ne e e an e 3als 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made, Include any prior year overpayment allowed as acredil. . .....ovvvi i o iiniiiiiiiins 3b(s 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ,..........ocoiiiiviiininniiiiinns 3cls 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S01L 01421113




Forn 990

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

{except black lung benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public
Inspection

proaiment ot the Dy » The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2012 calendar year, or tax year beginning y 2012, and ending
B Check if applicable: c

| |Addresscrange  The Alaska Community Foundation

Name change
: Initial return
| | Terminated
|| Amended return
|| Application pending

3201 C Street #110
Anchorage, AK 99503

D Employer Identification Number

92-0155067

E Telephone number

907-274-6703

G Grossreceipts § 16,797,399.

F Name and address of principal officer:

Same As C Above

Blythe Campbell

Tax-exempt status

X513 [ [501(0) ¢ [ [s9raayor | 527

)= (insert no.)

|
J Website: =

www.alaskacf.org

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

H(b) Are all affiliates included?
If ‘No," attach a list. (see instructions)

Yes
Yes

H(c) Group exemption number -

an

Form of organization: | X|corporation | [Trust | [ Association | [ other™

| L ear of Formation: 1995

| M state of legal domicile: AK

K
[Part |

| Summary

1

Activities & Governance
S WM

Briefly describe the organization's mission or most significant activities:
Alaska's communities now and forever.

Check this box *

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a). ...oovvvviiiiiiiiiiiiinianianinnes 3 17
Number of independent voling members of the goverming body (Part VI, line 1b). ... ... vvviiiinn.. 4 15
Total number of individuals employed in calendar year 2012 (Part V, line 2a). ... ... ... ... .. ... ....... 5 13
Total number of volunieers (estimate if NECESSANY). . ... vi it e e i e e e e e 6 95
7 a Total unrelated business revenue from Part VIII, column (C), line 12.. ...ttt iariiniiieeennnn 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. it iiiiiiiiieiaennnns 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, lime Th). .. ....ciiiiiiiiiiiviimiviniiiiiiiiviines 15,122,424. 6,511,549,
Z | 9 ‘Progrart service fevenue (Part VI e 2005 - comes v cim s mams s sp e owsmue 489, 976. 563,795,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... ......ovvviinninn. 1,586,847. 1,886,446.
e | 11 Other revenue (Part VI, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e)................ 69, 726. 29,892,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 17,268,973. 8,991,682,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....ovvvveiinonn 6,038,881. 5,562,386.
14 Benefits paid to or for members (Part IX, column (A), lined)..........ccovvvvnivninns
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 548, 686. 720,740,
E 16a Professional fundraising fees (Part IX, column (A), line 11e)............. R RO
.% b Total fundraising expenses (Part IX, column (D), line 25) » 61,109
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e). ... ..................... 1,636,019. 1,526,470.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). ............ 8,223, 586. 7,809,596.
19 Revenue less expenses. Subtract line 18 from line 12................................ 9,045, 387. 1,182,086.
g H Beginning of Current Year End of Year
33 20 Total assets (Part X, N TB) . ... ue ettt et e e s et et e et e e e e e enn s 55,742,229. 60,742,289.
:'E 21 Total liabilities (Part X, lIN@ 26) .. ... vuie ittt e e 727,891. 1,124,349.
=& 22 Net assets or fund balances. Subtract line 21 from line 20. ........................... 55,014, 338. 59,617,940.

[Partll | Signature Block

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

;_&?A\w_,/\p'@ﬁ—“—-" VAYS =
Sign Signalure of officer Date
Here R\ e Ce~ploell @, —e A=

Type or print name and title.

PrintType preparer's name Pri i / Date Check I_.l if
Paid TOM J DOMAGALA CPA  [TOM J %MAGALA s /0-3)-/3 |snempors  |P00122688
Preparer |Fimsname > Altman, Rogers & Company
Use Only |Fimsadress ™ 425 G. Street, Suite 500 Fir's EIN > 92-0143182

Anchorage, AK 99501 Phoneno.  (907) 274-2992

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

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

]El Yes

]_]No

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

TEEAD113L 121812

Form 990 (2012)



Form 990 (2012) The Alaska Community Foundation 92-0155067 Page 2
|Eart iil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partlll..............cooiiiiiiiiiiiiiiiiiniioiiniiaans @
1 Briefly describe the organization's mission:
See Schedule O

FOB B BT s A8 A A o R A 555 [] ves 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?. ... |:| 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.

4 a (Code: ) (Expenses $ 6,073, 846. including grants of $ 5,343,277.) Revenue 9 563,795.)

4d Other program services, (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses > 6,589, 661,
BAA TEEAO102L 08/08/12 Form 990 (2012)
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Form 990 (2012) The Alaska Community Foundation 92-0155067

[PartIV_|[Checklist of Required Schedules

10

mn

12

15

16

17

18

19

20

Is the erganization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? h' 'Yes,' complete
Sohettife A - .. i oo mis i e S s o T S e v e R e R e T R e e S

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part I... ... ..o it et e e e ie e e e

Section 501(c)(3) organizations  Did the organization engage in lobb; ylng activities, or have a section 501 (h) e[ectlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il R

Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. . ....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?
t'g E;ofwde advice on the distribufion or investment of amounts in such funds or accounts? If "Yes,' complete Schedu

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space lhe
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il. . I—————

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part Il .. ... ...t ettt et e et e e e e e e e e e s

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not l|sted in Part X; or provide credit counsellng. debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PArt IV, . . ... . e e e e

Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ... ... ...l

If the organization's answer ta any of the fallowing questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... ... ... .. . . o i

¢ Did the organization repart an amount for investmenis — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... ... .. .. i

d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part [X .. ... .ot e e e enee o e e emasas st ss e e nen

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. ....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Sehieatile T Parls XU SRG X oo emeoims semsm i i s s e v o ST S S R R B i B D N B s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts [ and IV, ... vovviviviiiivivivvvsmssssonsrssseanssvaimaas

Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes, comp:‘e{e Schedule F, Parts lland IV. . .........oooviiiiiiiiiiins

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lfand IV. .........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. .......ccooooiiiii i

Did the organization rt;pod more than $15,000 fotal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il........coiiiviiiiiiiiaiiimiiiiiiiiiii it iiii e cvn s

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,'
Complete SChEOUIe B FUAEE T c.cx o imie s s mnming i v s A0 8 S8 B0 B i w6588 0 SR 0T 34 S o6 5 i it

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........ ... .. .o oo
blf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Page 3

Yes | No
1| X
2| X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X
10 X
1Mal X
11b X
1Me| X
11d X
1e| X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADWO3L 121312

Form 990 (2012)
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Form 990 (2012) The Alaska Community Foundation 92-0155067

[Part IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34
35

Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and I1. .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Parl
IX, column (A), line 27 If 'Yes,' complere Schedule I, Parts | and 1. . SR

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
egnc}lﬁ le.fn;erjoﬁlcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
B il e e S T R 4 e B R T o o T e e e e e R S e PRy SR i

a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b mrough 24d and
wmp.‘ete Schedu.-'e K HEING, ‘GO B0 I8 25. .« e et e et et et e et et e e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exempt bonds ............................................................................................

a Section 501(c)3) and 501(c)4) orgamzalmns. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [..............coiviiiiiiiiiiiiiiiiiiin.

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a pnor year, and
tgat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
CTIEONE L TPBIE L.y xevowrs s w68 o 0 0 A S B 8 0 T S 0 L S A e Tmtas S B 8 8 BB A i

Was 2 loan to or by a current or former officer, director, trustee, key employee, hlghesl compensated employee, or
disqualified person outstanding as of the end of the orgamzetlon s tax year? If 'Yes,' complete Schedule L, Partll. ... ..

Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,' cormplete Schediule L, Part M uvuivsii i vvwm s v s s eseres s wa e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, direclor, trustee, or key employee7 If 'Yes,' complete
e R O = T L R ——

¢ 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? /f 'Yes,' complete Schedule L, Part IV .. ..o

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. . ... ..ottt e e e e i I

Did the organization liguidate, terminate, or dissclve and cease operatlons" If 'Yes,' complete Schedule N, Part!. ... ..

Did the orgamzallon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Sohadie N Al i nmess aniimsm s s e s s 5o e S R o S Sy N B 8 g

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
0T 7707-2 and 30T, 7201-37 If 'Yes ! complete Scheduler R Parbl. .o caummimes o i i ssmess s €5 s o s me sy

Wads ‘E’he‘ orgamzatlon related to any tax-exempt or taxable entity? If "Yes, ' complete Schedule R, Farts Il, lll, IV,
an e . Ly

a Did the organrzalmn have a controlled entity within the meaning of section 512(b)(13)7 ........c.oviviiii i iiiinnns

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. ; R

Section 501(;: ) orgamzatlorls Did the organlzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ...t ia e

Did the organization conduct more than 5% of its activities lhrau?h an enllty that is not a related organizatton and thal is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ...t iiiiii i

Page 4

Yes | No
21 X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28l | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08/M12

Form 990 (2012)



Form 990 (2012) 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 question inthis Part V.. ... i |_|
Yes | No
7 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | 1a 11
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 reportable payments to vendors and reportable gaming ;
{gambling) winnings to prize WINNers? .. ... .. cviarieiininsesrrorsasrerermrorrenrenennns e R e e e 1e¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... . 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) =t
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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?. ... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form B80T 7. .. ... .ottt it e st aiaaaaaniras 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... oo i e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
A R T B T camsommni s e R T R A A N B B B A 0 S S R T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and : e,
services provided tothe payor?. ... T B B B 0 R BTG O 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ..................co0es 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O R BRIR T i s e R B R o T Y S M e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year.. ............coooiinias. | 7d| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899
G PRIV B A B am s T T e e e R A o R S P s B R B B R R B 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o B 0 o o e ot o P e B e e T 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ho?dings o B | VR e g o s | P A e e e e i e e e O e S SR D NG 8
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the organization make any taxable disiributions under section 49667 .. ... . ... ... ..ot e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ............. ... il 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... ... .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ..o oe i iii i i e 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ........... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b[
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state?. ................. ..ol 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...... ... ...l 13b
¢ Enter the amount of reserves on hand .. ... .. ... i 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?................oooieinn. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAO1OSL 08/08/12
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Form 990 (2012) The Alaska Community Foundation 92-0155067 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question iN this Part Wl . .. ... ia e eas IEI

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...... | Ta 17
If there are material differences in voting rights among members
of the governing body, or if the _?overmng body delegated broad
authority 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 family relafionship or a business relationship with any other | =i
officer, director, trustee or key employee?.... .. Eee. ¥ &éfuaie BI ................................................ 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... | 3 X
4 Did the organization make any significant changes to its governing documents
St e T F O DODMIEE TUBTT . v mmmsreomon e st om0 8 0 R 0 4 B 8 A NN W g 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. | B X
6 Did the organization have members or stockholders?. . .. ... i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members:of thegoveming boaVP: « v emmims i it s e & S e T T R R T A e R T e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ...t e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: _ s
@ THE GOVEITINIG DTy 2 L ot e et e et sttt et et s et et et e st e e et eee oo e e e aa s e e et e s e e e e e e e e g8a|] X
b Each committee with authority to act on behalf of the governing body?. . .....ccovvviiviiieiiiieeroninnaniinneeeenne... | 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O..................c.cooooe 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
102 Did the organization have local chapters, branches, or affiliates? . ..... .. .. i 10a X
b If "Yes,' did the organization have written policies and procedures 7gm&arnir@ the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with Te OrgaNIZation S B EMIDE DU S ESY . . .o ot ittt ettt ettt e e e e et e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. ... ..ot 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12 a Did the organization have a written conflict of interest policy? If No," gofoline 13... ... .. oo iriiiiiieiiiiiiaanns 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
T 1 o - i ——— S 12b| X
¢ Did the organization regularly and con istentlg monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done... ... F T (o =T L T N S 12¢| X
13 Did the organization have a written whistleblower POlICY 7. .. . ..ot e e i e 13 X
14 Did the organization have a writien document retention and destruction policy?......... ... iviiiiinnn T e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q...................... | 15a] X
b Other officers of key employees of the organization.............ccovviii i iiiinnias L —— 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tavabie SRt AU T VRATIL o s A oo e R i SR S O A R T 1 P i S 16a X
b If "Yes,' did the organization follow a written policy or procedure (equirin? the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the 220
organization's exempt status with respect to such arrangements 2. ... ... it e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AK

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

Own website D Ancther's website Upon request |:| Other (explain in Schedule O)
19 Deseribe in Schedule 0 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 O

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

BAA TEEADI06L 08/08/12 Form 990 (2012)



Form 990 (2012) The Alaska Community Foundation 92-0155067 Page 7
Part VIl |Compensati0n of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this F'a_r_t V... R R LR RRRREE D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compleie this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | jst all of the nr% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® |ist the organization's five current highest compensated employees ?}ther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

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

©)
(A) . (B) Position (dr? not chfcknrswre ihann D) (E) (F)
L dversge | *TCics anda deecoriusied | combbihon | comiomion | amosarat e
e TETIOIEEE D] comush | ROEENRES | Chane
forrelated | @ % Z F(< gﬁi = T
organiza- | @ Ez|(g|ed| s and related
b'ggar % g 8 =3 EB : = organizations
dotted g_' = § 3
line) @ g bl
<o § ﬂ
4
_( Susan B Foley ______ | _10_
Chairman 0 X X 0 0 0
_@ Leo Bustad _ ______ __ | 2 _
Director 0 X 0. 0 0
_® Rick Nerland _____ __ | 2 _
Director 0 X 0 0 0
_@ Blythe Campbel _____ | ¢ 5 _
Vice Chair 0 X X 0. 0 0
_©) Lane Tucker __ ___ __ | _2 _
Director 0 X 0. 0 0
_© Andrew Teuber _ _____ | _2 _
Director 0 X 0 0 0
_@ Carla Beam ________ | e
Pasr Chair 0 X X 0. 0 0
_® Kris Norosz ________ | -
Secretary 0 X X 0. 0 0
_®_Don Zoerb _ ___ _____| 2 _
Director 0 X 0. 0 0
Q0)_Bill Sheffield _ __ __ | e
Director 0 X 0. 0 0
0m_Bernard Washington __ | 3 _
Treasurer 0 X X 0. 0 0
(2) Hon. Morgan Christen _ | 2 _
Director 0 X 0. 0 0
03 _Kathryn Dodge _ ___ __ | L
Director 0 X 0. 0 0
04 Alex Slivka __ ___ __ | _2 _
Director 0 X 0. 0 0

BAA TEEADIO7L 1211712 Form 990 (2012)
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| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
i
(A) A:erage lEclo nolldmcisﬁgre‘ihg&h one (D) (E) (F)
Name and fitle par | okfiees sod & dvecionirisiee) wm;‘:ﬁ:;}?ﬂe,m mmﬁ:fg’;}ﬁ,";ﬁmm amﬁﬂ?‘;‘%‘i‘he,
wieek —T = == [|he organization related organizations. compensation
flistany 19 31 3| Q g =o' | (W-2/1099-MISC) (W-2/1089-MISC) from the
h?'-"s 25 = = 'Q.?‘ 3 organization
or aeg:_g _g ﬁ.—-sg and related
related 3 5 8 S |83 organizations
organiza = =2 -1
- tions g= ‘?ﬁ _3
below @ a e
e | 8 g
g
(5 Kate Slyker ] 2
Director 0 [ X 0. 0. 0.
(8 Penny Pedersen ___________ | _2_
Director 0 | X 0. 0. 0.
(7 Kate Gerlek | _40
CFO 0 X 88,368. 0. 14,902,
(8 Candace Winkler | _40
President & CEO 0 X 128,698. 0. 17,227.
@ ] o
e ] R
ey ] N
@*e ] —
s e —
ey ______] o
L S ——— ——

Th SuUB-total ... . e e = 217,066. 0. 32,129,
¢ Total from continuation sheets to Part VIl, Section A ....................... = 0. 0. 0.
dTotal (add limes Th and 1€). . .. ... oovivi e e > 217,066. 0. 32,129,

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

from the organization ® 1

Yes | No

3 Did the Drganization list any former officer, direclor or trustee, key employee, or highest compensated employee -

on line 1a? If "Yes,' compléte Schedule J 1or SUCH INAMIGUAL . . ..o 1iin s o iusiiiae s c i st s e s s s es oo e e e L 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for s

S T I i T e s e e e e e s e S s e b B e e R S AT S v s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person. . ................c..coooiiue.n. 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA TEEAD10BL 01/24113

Form 990 (2012)



Form 980 (2012) The Alaska Community Foundation 92-0155067 Page 9
]Palt_ VIll| Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl . ... ... e e neienns D
(8) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections

ks revenue 512, 513, or 514
ET"’— 1a Federated campaigns......... 1a
& b Membershipdues............. 1b
g ¢ Fundraising events. ........... 1c
a d Related organizations, ... ..... 1d
g @ e Government grants (contributions) . . . . 1e 25,000.
% E f All other contributions, gifts, grants, and
=0 similar amounts not included above ... | 1f| 5,486,549,
g% g Noncash contributions included in Ins 1a-1f: & Bl
L5 .
o h Total. Add lines 1a-1f. .. ...covvenvni i i ans | 6,511,549.
= Business Code b ] :
G| 22 Fund Aduinistration Fees _ _|522299 563,795.|  563,795.
L b
gl e~ "=
& d_ T 7"
§] e
S| t All other program service revenue . ..
(=4
.| gTotal.Add lines2a-2fF..........oovivniiiiiiiinnnn. > 563,795,
3 Investment income (mcludmg dmdends, mterest and
other similar amounts) . . . i I T i [ B T 270, 2%,
4 Income from investment of lax exempt bond pmceeds >
5 Royallies. ..ot e -
(i) Real (i} Personal
6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (I0SS). . ..oovviiiiiaaniannn »
7 a Gross amount from sales of W Snaiies JiOther
assets other than inventory. (8 521, 952.
b Less: cost or other basis
and sales expenses ... ... 7,805, 717.
c Gainor (loss)........ 716, 235. f
d Net gain o (0Ss): s:rvsmiwnss sesseosem s vsiass > 716,235. 716,235,
wi| 8a Gross income from fundraising events
= (not including. $
= of contributions reported on line 1c¢).
E See Part IV,line18................. a
E b Less: direct expenses............... b i
S1 ¢ Net income or (loss) from fundraising events......... *
9a Gross income from gaming activities.
See Part IV, line19................. a
b Less: direct expenses............... b :
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goodssold ............ b 2
¢ Net income or (loss) from sales of inventory.......... *
Miscellaneous Revenug Business Code \
11a Other Revenue ___ __ _ 522299 29,892. 29,892.
b
¢ ~TTTTTTTITIIIITT
d All otherrevenue . ..................
e Total.-Add lines 11a=1d i massmrimnrmsinavans "‘ 29,892,
12 Total revenue. See instructions.....................0 *| 8,991,682.] 1,309,6922. 0 11702711

BAA

TEEADT09L 121712

Form 990 (2012)
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92-0155067

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).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B
Program service
expenses

(
Management and
general expenses

®)
Fundraising
expenses

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

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22..

3 Grants and other assistance to governments.

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958 %(1)) and persons described
in section 4958(c)(3)(B

7 Other salaries and wages ,,,,,,,,,,,,,,,,,,

g Pension plan accruals and contributions
(include section 401(k) and section 403{1::)
employer contributions). .

9 Other employee beneflts ...................
10 Pavroll taxes.. ... coeivei cisiavsirsaasais
11 Fees for services (non-employees):

a Management .- oo vevivin s ik v esEs s

¢ Accounting. .

d Lobbying. . i
e Professional fundransmg services. See Part |v Ilne 1?

f Investment management fees. .

g Other. (If line 11g amt exceeds 10% of Ime 25 ml
umn (A) amt, list line 11 expenses on Sch 0). .
12 Advertising and promotion.................

13 [Office expenses i v ssrismises s

14 Information techneology. . ... ....cocooiiiiin.

15 ROVARIES. o s v s s iiismn s e s

16 WOCCUHDBA v s s S S R R

17 Travel.

18 Payments of travel or enierlalnment
expenses for any federal, state, or local
public 6fficIals: . ..o o conisiimns s s

19 Conferences, conventions, and meetings.. ..

20 Interest... ..o

21 Paymenis to affiliates. . .

22 Depreciation, depletion, and amortizahon

23 JSHIADGE ¢ + cxvir a0 v owimonamisisimme s s s s

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

25 Total functional expenses. Add lines 1 through 24e . . .

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) . .. ...oovuiennnn.

5,197,112,

5,197,712,

364,674.

364,674.

217,066.

203, 950.

13,116,

0.

0.

367,654,

345, 440.

22,214.

28,781.

27,042.

1,739.

63,678.

59,830.

3,848.

43,561.

40,929.

2,632.

98.

27

.

20,341.

5,521

14,820.

748,170.

742,144.

6,020.

123,435.

33,500.

82,935,

309,972.

212,376.

85,620.

11,976.

9.271.

2,435.

6,818.

18.

71,713.

15,527.

56,186.

87,522.

87,522,

73,397.

4,312,

66, 658.

2,367,

5,427.

323.

4,929.

175.

11,177.

11,177.

17,7757.

10,611.

7,146.

25,486.

25,486.

14,976.

14, 976.

4,740.

4,271.

469.

2,869.

320.

2,549.

119.

119.

7,809,596.

6,589,661.

1,158,826.

61,108.

BAA

TEEADTIOL 121812

Form 990 (2012)



Form 990 (2012) The Alaska Community Foundation 92-0155067 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question inthis Part X. .. ..o i aiias D
Beginni(rfg of year End(c?year
1 Cash — non-interest-DEaring .. . o. v v oot e er e ireis it eeneeninians 13,463.] 1 37,786.
2 Savings and temporary cash investments. ........co vt 5,861,354.| 2 3,832,224,
3 Pledges and grants receivable, net...... 1,000.] 3 190,117,
4 Accounts receivable, net.............coenn.. 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke emplozees and highest compensated employees Complete
FArL[] GESEHEOAMBIL, . oo mimmrrisi s s e apu s i s v A T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(8). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntag emplo ees
beneficiary organizations (see instructions). Complete Part |1 of Schedule 6
2 7 MNotes and loans receivable, net .. ... 7
§ B InVentories fOr SAlE OF LIS, .. uuwui i simonis s arsaem s s missbin seosisatie sm s s a il 8
il 9 Prepaid expenses and deferred charges. ... .........ooieiieiiiriininennreennns 36,961.| 9 38,789.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 156, 145.
b Less: accumulated depreciation.................... 10b 63,371. 10,488.|10c 92,774.
11 Investments — publicly traded securities. ... ...t vt iiiiiieiieienns 11
12 Investments — other securities. See Part IV, line 11, ... ... oo, 12
13 Investments — program-related. See Part IV, line 11. .. ................in 49,818,963.[13 56,550,599.
14 Intangible assels . ... i et 14
15 Other assets. See Part IV, line 10 ... oo i en e 15
16 Total assets. Add lines 1 through 15 (must equal ({20 R —— 55,742,229.|16 60,742,289.
17 Accounts payable and accrued eXpenSeS. .. ..o vv it ae e e 60,567.]|17 127,150.
18 Granls Payables oy i s a i A R T D e T 637,153.|18 950, 882.
19 Deferred TeVENLE .« « s convrurin §5 s o sy v i w5 s SR % A 3 e S e 19
L | 20 Tax-exempt bond liabilities. ..o cooviivviimimine s smmmsivsssssmes vebsosmesy s 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. :
x Complete. Bart 1l oF SEREHUIE: |, oo wor s s tass sy srm s s s s i 22
'E 23 Secured mortgages and notes payable to unrelated third parties. ............... 23
S| 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included an lines 17-24). Complete Part X of Schedule D. 30,171.|25 46,317.
26 Total liabilities. Add lines 17 through 25, .. . ... o.vvrreeiree e eieieaineenns 727,891.] 26 1,124,349,
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets. .......... R e 45,585,095, |27 49,414,973.
E | 28 Temporarily restricted net assets ......... e e e e e e e 9,429,243,|28 10,202, 967.
§ 29 Permanently restrictednetassels... ... 29
B Organizations that do not follow SFAS 117 (ASC 958), check here * D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrent funds. . ..........ooovii i 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
32 Retained earnings, endowment, accumulated income, or other funds............ 32
5 33 Total net assets or fund balances. . 55,014,338.|33 59,617,940.
§ 34 Total liabilities and net assets/fund balances ................................. 55,742,229.| 34 60,742,289.
BAA Form 990 (2012)
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Form 990 (2012) The Alaska Community Foundation 92-0155067

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl...........ccoovii it

1 Total revenue (must equal Part VIII, column (A), line 12)......oviiiiiiiiiiiiieian o T 1 8,091,682,
2 Total expenses (must equal Part IX, column (A), line 25). .. .. ...iiuiit it iiiie i 2 7,809,596.
3 Revenue less expenses. Subtract line 2 from line 1...... ... it 3 1,182,086.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (8)).................. | 4 55,014, 338.
5 Net unrealized gains (losses) oninvestments........coov i iiiiiiiiiiiiisiiiiiiiiii s i ii e | B 2,930,478.
6 Denated setvices and Use of fABITlEs. .. .ov v ve s s s s s s e s e b i e 6
b O 117 T . L 7
8: (Prior pennd ad S imenS: o s R e R R T S S e 8
9 Other changes in net assets or fund balances (explain in Schedule 0). See Schedule O . .. . 9 491,038.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Ce Ty 1 N o T T TN 10 59,617, 940.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1l ... oo s D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash @Accrual DOther
If tts'lehor a{mzahon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule g
2 a Were the organization's financial statements compiled or reviewed by an independent aceountant?. ... ... .. ; 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis DConsol idated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . : 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audrted on a separate
basis, consolidated basis, or both:
l Separate basis DConsolldated basis DBmh consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audit,
review, or compllatmn of its financial statements and selection of an independent accountant? .. ...................... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB: Ciretlar A-T3BT. 2 siuivn stumas oo e s s st S5 s s s e i VI S RS S e v e o s 3a] X
b If 'Yes,' did the organization undergo the reguured audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ................... ... 3b| X

BAA

TEEAOTI2L 08/09M1

Form 990 (2012)



2 OMB No. 1545-0047
SCHEDULE A : - -
A e Public Charity Status and Public Support 2012

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

ﬁ@%’éﬁ"ﬁ@t&ﬁﬁe siﬁfé‘ 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

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b}TXA)).
A school described in section 170(b)X1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1)XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A)ii). Enter the hospital's
name, city, and state:
D An organization operatec“r for the benefit of a E:‘olhlzage&arn— uﬁ-iv_er;ii; owned ErTJp_e.-rgtgd_by_a_g;vgram?arial_u_n it described in section
T70(bYIXAXiIv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)v).

%| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XA)vi). (Complete Part I1.)
|:| A community trust described in section 170(b)1)(A)vi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions = subject to certain exceptions, and (2) no maore than 33-1/3% of its support from gross investment income and
ugrglateld busgvess Itlalxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d |:| Type Il — Non-functionally integrated

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

B ow M

w w - ) |

f If the Orﬁanizalion received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
Cot LT o | [ & o e e i e e R S e o P e R e D D P e S
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the SUPPOrted OrgaANIZAtIONT. . ... . ...\ e e e eneaeeses e innes Tg()
@) A family member of a person described in (i) 8bOVe T ... ...in it e e e e 11 g (i)
(i) A 35% controlled entity of a person deseribed in (i) or (ii) above? .. ...... ..ol 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the &2 Did you notify (vi) Is the (uii) Amount of monetary
organization (described on lines 1.9 organization in arganization in organizalion in support
above or IRC seclion column (i) listed in | column {i) of your column (i)
(see instructions)) yiour governing support? organized in the
document? us.?
Yes No | Yes No | Yes No
(A)
(B)
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401L 08/08N12



Schedule A (Form 990 or 990-EZ) 2012 The Alaska Community Foundation 92-0155067 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (dy2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

mentbership, fees received. (Do not
include any ‘unusual grants.’) ... 19751219.]5,975,924.| 12095911.| 15122424.|6,511,549.]59,457,027.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf:. i.vaiiivin sess 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through3... | 19751219.|5,975,924.| 12095911.| 15122424./6,511,549.(59,457,027.

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) .. 891,676,
6 Public suppor‘t. Subtract line 5
from line 4.. ... 58,565,351,
Section B. Total Support
gg;ggia;gyf:)'}?f fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (€) 2012 (f) Total
7 Amounts from line4.......... 19751219.|5,975,924,.| 12095911.| 15122424,|6,511,549.|59,457,027.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 869,462. 642,524. 716,538. 913,549.]1,170,211.| 4,312,284.

9 Net income from unrelated
business activities, whether or
not the busmess is regular!y
carried on. . s 0.

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

capital assets (Explaip i

Part W)--g%g Eﬁ%EI}V 75,283.| -1410967. 516,423. 743,024. 746,127. 669,890.
11 Total supBorI Add Ilnes7

through 64,439,201.
12 Gross receipts frorn related = o T o Gl T s L o S e [ 12 | 2,285,247.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization,chock thisibox and SIoRCIBI: (o e mrmmen i s s S o RN o S A R S > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (D) ........cooviiiinn 14 90.88 %
15 Public support percentage from 2011 Schedule A, Part I, line 14. .. ..o e e e aeans 15 93.10 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . ......... ittt i cie e en s

b 33-1/3% support test — 2011, 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 .. ... .. oot i e D

17a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, am:i line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The nrgarilzallon qualifies as a publicly supported organization.......... Lin D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exp!am in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization .. 4 = H
|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons. s
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

The Alaska Community Foundation

92-0155067

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1

6
7

8

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

any 'unusual grants.). ... .....
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..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513,
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behall e oo,
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..
a 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
o1 thE YEBF vus s s vsmms s

cAddlines7aand7b..........

Public support (Subtract line
Jcfromline®.)...............

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

1

12

13
14

Amounts from line 6..........

a Gross income from interest,
dividends, parments 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 10a and 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. ...........

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

Part V). eierorvrenninnes
Total support. (Add Ins 8, 10c, 11, and 12.)

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). ...l
16 Public support percentage from 2011 Schedule A, Part I1l, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column )................. ...
Investment income percentage from 2011 Schedule A, Part I, line 17

17

18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... =

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

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

%
%
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H
e

BAA
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Schedule A (Form 990 or 990-EZ) 2012 The Alaska Community Foundation 92-0155067 Page 4

Part IV [Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Alsc complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 950 or 990-EZ) 2012

TEEAD404L 08M0M12



2012 Schedule A, Part IV - Supplemental Information Page 5
The Alaska Community Foundation 92-0155067

Part I, Line 10 - Other Income

Nature and Source 2012 2011 2010 2009 2008

Gain (loss) on Sale of Securities
$ 716,235. $ 673,298. § 489,084. $ -1426940. $ 75, 283.
Other Revenue 29,892. 69,726. 27,339. 15,873 .
Total § 746,127. § 743,024. $§ 516,423. § -1410967. § 75,283.




SCHEDULE D

OMB Mo. 1545-0047

(Form 990) Supplemental Financial Statements 2012
PartIV, Imes &, 7. 8.9, 10, 113, 115 116, 11d, 176, 11, 128, or 12b Open to Publi
a ,lines o, /, 5,9, 14, 113, , 11G, , 1le, 111, 12a, or - pen 1o Fublic
?é&?éé?‘ﬁ@bé‘r‘.f;‘* sl'rﬁ?cs: ¥ > Attach to Form 920, > See separate instructions. Inspection
Name of the organization Employer identification number

The Alaska Community Foundation

92-0155067

|Part ] |0rganization$ Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Y

es' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. ................ 88 202
2 Aggregate contributions to (during year) ... .. 1,383,740, 4,169,729,
3 Aggregate grants from (during year)......... 2,875,006, 1,605,497,
4 Aggregate value at end of year. ............. 27,014,421, 32,684,161.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

,,,,,,,,, @ Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private BeNETit?. . i sumr s s mimime s bees s m s s S 555 S S s § s $ R R e e E Yes |:| No

|Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPr&ser\falion of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. i i e 2a
b Total acreage restricted by conservation easements . ... ... ... . it 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ...ttt i e i e e es 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penudlc mumtormg, mspeclnon handllng of wolanons,
and enforcement of the conservation easements it holds?. |:|Yes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcmg COF'ISGI‘V&UOH easemenls dunng the year

>

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

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and:section TIOMNEANENINT co ol i iie s sn s saemsssiamaienin s is vsssnmsis s we aaoine «Lobsmiasdiae DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcabFe the text of the footnote to the organization's financial statements that describes the organization's accountlng for

cansewatmn easements.

|Part Ml | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the organization

answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 358), 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 X, the text of the footnote 1o its

financial statements that describes these items.

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

() Revenues included in Form 990, Part VIII, line 1
(i) Assets included in FOrm 990, Part X ... ... oottt et ettt e e s =35

2 [f 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 S

a Revenues included in Form 990, Part VIII, line 1

FAS 116 (ASC 958) relating to these items:

b Assets included in Form 990, Part X. ... .ottt ittt et et e et et e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA330IL 09/1812

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 The Alaska Community Foundation 92-0155067 Page 2
|Pa]1: 1l [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

b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations
4 Ermtrin)j(e ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzat:on s collection?. . Yes
|Part v IEscrow and Custodial Arrangements. Complete iIf the organization answered 'Yes' to Form 990 Part IV line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent, trustee, custodian, or other intermediary for coniributions or other assets not included
on Form 990, Part X?

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

D Yes D No

Armount
& Betiming DAlATIEEE,  camrme ey S e G s T R s ws i e st e e O e ¥ o B U PSR lc
d Additions during the year .. ... e 1d
e Distributions during the Year. . .. ... .on it i e e e e le
f ENAING BalanCe. ..ottt et e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 217 .. .. oottt e i |:| Yes
b If 'Yes,' explain the arrangement in Part Xl1I. Check here if the explantion has been provided inPart XIIL.......... ... ...

HNo

[Part V ITEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years () Four years
1a Beginning of year balance. . . ... 54,006,412.| 46,193,424.| 43,237,919.| 38,915,419.| 20,666,177.
b Contributions. .. ............... 5,553,468.| 13,815,915.| 11,712,231. 5,463,289.| -4,867,764.
© oo [oaeaiment earnings, 92ifs. | 5 307,760.| 1,138,279.| 2.890,266.| 4,751,496.| 7,469,555
d Grants or scholarships......... 4,480,504. 5,337,853, 4,380,347. 4,483, 837. 3,287,832.
S e e ol faeiie 223,324.| 1,343,381.| 6,780,543.| 1,062,707. 401, 240.
f Administrative expenses. ...... 465,230. 459, 976. 416,102, 345, 741.
g End of year balance........... 59,698,582.| 54,006,412.| 46,193,424.| 43,237,919.| 38,915,4109.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 36.00 %
b Permanent endowment » 46.00 %
¢ Temporarily restricted endowment * 18.00%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() uinrelated ofgariEBRHONG:, «; i i i e g SV a8 G e S S SR 3a(j) X
(ii) related organizations. . - | 3a(ii) X
b If "Yes' to 3a(ii), are the related orgamzahons Ilsted as requared on Schedule R? ................................... 3b

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

Description of property (a) Cost or other basisf  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taband ... oaimeeniiviiven i S
BBuldings:ovoas savivmiivaeine i PP
¢ Leasehold improvements. ........... SR
dEguipmend v s riaaia v e v 156,145. 63,371. 92,774.
e OEher s i e s i co Tl B
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).)................... i3 92,774.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 The Alaska Community Foundation

82-0155067 Page 3

|Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

ta) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives.

(2) Closely-held equity inferests . ..........covviiniiennnn

(3) Other

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

[ﬂrt VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

" (a) Description of investment type

(b) Book value

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

(1) Investments in Securities

48,314,381,

End of Year Market Value

(2) Closely Held Stock

8,236, 218.

End of Year Market Value

3

@

5)

()

@

®

®

(o)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

56,550,599.

N/A

|Part IX_ | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

@

3)

@

®)

®

)

®

)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B), in@ 15.). .. ... oi i et >

|Part X | Other Liabilities. See Form 990, Part X, |

ne 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Accrued Leave

46,31

s

)

“@

®)

©)

&)

®

®

(10)

an

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

|

46,317.

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

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XILI.

See. Part XITI

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

BAA
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Schedule D (Form 990) 2012 The Alaska Community Foundation 92-0155067 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .. ... i iiiiiiaenns 1 11,992,5717.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. . ... ... i 2a 2,930,478.

b Donated services and use of facilities. .............oooiiiiiiiiiiiiiiiiany 2b 70,417.

¢ Recoveries of Brlor Year grants. quceis s s i i sdimse s smsismidaasamasiy | 20

d Other (Describe in Part XIEY: : cosvincamsmmiissims s s saie snms s s 2d

e Add fines: 2a throuwdh 2d. . ..ccvvvarviieaivn nidvs S5 v § o s s aive iy e M~ 3,000,895.
3 SuBlrAct Tine 26 IOmE NS Liveown s i s e S e S B o R e 0 T R S s 3 8,991,682.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Othier {Describe in Part XY oo ooammmimiiisimis ve sivinn daineiess sasevs i 4b

C A lINES B8 AN Bl : oo inmonm s s e S e S TR e e s e s | B
5 Total revenue. Add lines 3 and d4c. (This must equal Form 890, Part [, line 12).........c. coiviiiiivninn.n. 5 8,991, 682.

IT?_art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ... oo, 1 7,880,013.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ..o sianis svvs v 2a 70,417.

B FPHGE Ve ar AtiUSEIBINS e s s s e S 2b

BB BB s i s o s vmai o s S S e s T B e 2c

dOther (Describe: in Part XHLY v oo cvvvm v s s envmsmes ssss s ssssmsey s 2d

e Add Hnes 2a Irotigh 2. . oo s s s saiiee 7085 50 58 50 e e s S S R R T 2e 70,417.
3 Subtract e 2e Trom I  cues cosunwummmminig. o o/ 3 vivs s b i iebe s sl ainiale s 405mAte b s s W & VA 3 7,809,596.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

bOther (Deseribe-in Part XYoo vansrsvisn v amnasneissine 4b

C A 1IEs Ba ANd I« s smummiiems s s i omsens i o R R VAR s e A e 4 W0 ek 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . ... .. ... ....oiiiiii . 5 7,809,596,

[Part Xl | Supplemental Information

Com‘EIete this part to |gro\.riclti: the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30M12



Schedule D (Form 990) 2012 The Alaska Community Foundation 92-0155067 Page 5
[Part Xl [Supplemental Information (confinued)

__11ability may be determined on these activities. The Foundation classifies all _____
~.December 31, 2012 and 2011 there were no uncertain tax positions, or unvecognized __ _

BAA TEEA3305L 06/08/12 Schedule D (Form 980) 2012
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OMB No. 1545-0047

SCHEDULE M =
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'

2012

on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury
Internal Revenue Service > Attach to Form 990.

Open To Public
Inspection

Mame of the organization Employer identificati
The Alaska Community Foundation 92-0155067

on number

|Partl |Types of Property

items contributed on Form 990,
Part VIII, line 1g

(d)

(@ (b) @
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts

At —Works ofart. ...

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

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

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

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

Cars and othervehicles.. . ...............co o..

Boats andplanes.. .......coerieeieiiiinnn..

Intellectual property. .. ...

Wwoo o Wm w2

Securities — Publicly traded. . .................. X 5 2,236,062.|FMV @ transfer

-
=

Securities = Closely held stock. ............

Securities — Partnership, LLC, or trust interests .

—
—

-
]

Securities — Miscellaneous. . ...................

Qualified conservation contribution —
Historic structures . ... ...t iii i,

-
(24]

14 Qualified conservation contribution — Other.....

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

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

17 Realestate —Other...........oovviivnininnn.

18 Collectibles . . oovvn s e i

19 Foodinventory. ......oovveiiiiinieiiiinnnns.

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

b B = { (o (=1 17

22 Historical artifacts . ......cov v

23 Scientific SPeCIMENS. . . ovvee i irinnnens

24 Archeological artifacts ..........coovnviiinnnn.

25 OQOther ™ (

27 Other ™ (

28 Other™ ( N s

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

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding PERIOAT. . . ... e it e et et e

30a 1 x

b If "Yes,' describe the arrangement in Part |1

31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
DONEESH CONTIDUIIDIET: .. ... o vy wimacaomimiis won m smsemomisimmisi s o s 8 2 R LN BRSPS AN 5 B BB R i 2125

b If "Yes,' describe in Part Il.
33 |f 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule

TEEA460TL 12n10M12

M (Form 990) 2012



Schedule M (Form 990) 2012 ~ The Alaska Community Foundation 92-0155067 Page 2

Partll | 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 I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 590) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

Open to Public
oo ishin il > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Alaska Community Foundation 92-0155067

committee of the Board of Directors. That committee worked with an executive search

Committee of the Board of Directors. A performance review is based on input from
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 12/8112 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2
MName of the organization Employer identification number

The Alaska Community Foundation 92-0155067

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4S02L 12/8/12



2012 Schedule O - Supplemental Information Page 1

The Alaska Community Foundation 92-0155067

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Net Investment gains on Agency Endowments. .................oooiiiiiiiiiiiiiniaiannns s 491,038.
Total $ 491,038.




