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. 990 Return of Organization Exempt From Income Tax —QMB No 15450047
vorm ) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Depariment of the Treasury benefit trust or private foundation) QOpen to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A__ For the 2009 calendar year, or tax year beginning Land ending
B Checkifapplcable | Please [ C Nameoforganizaton THE GREATER FAIRBANKS COMMUNITY D Employer identification number
Address change |2 IRS HOSPITAL FOUNDATION INCORPORATED
label or
D Name change print or |___Doing Business As 92-0035784
D lortal retum tépe- Number and street (or P O box f matl 1s not delivered to street address) Room/suite E Telephone number
e% P.O. BOX 71396 907-458-5550
D Termination ﬁ‘m;c City or town, state or country, and ZIP + 4 G Gross receipts$ 123,823, 340
[ ] Amendedretim | tions. | FATRBANKS AR 99707-1390

[I Application pending

F Name and address of principal officer
Jeff Cook
Same as C above

H(a) Is this a group retum for
H(b affiliates? D Yes lz] No
(b) Areall afﬁllates D Yes D No

If No| attach alist (see instructions)

| Tax-exempt status

X 501(c) 3 ) < (insertno) r] 4947(a)(1) or |_| 527

J__Website: » fairbankshospitalfoundation.com

H(c) Group exemption number B>

K Type of organization ]i] Corporation |_I Trust 1_' Association |_| Other B>

L Yearofformaton 1968 I M State of legal domicle  AK

_Part} Summary

1 Brnefly describe the organization's mission or most significant activities
See Schedule O

8 Contrbutions and grants (Part Vill, ine 1h)
9 Program service revenue (Part VI, line 2g) ©
10 Investment income (Part VI, column (A), Imes: and‘%}v 1 5 2010
11 Other revenue (Part VIII, column (A), lines 5, 6d,}8c,{9¢,.10¢,.and.11 &)

12 Total revenue — add lines 8 through 11 (must eqdal Par&_{l},ﬂ@ﬂ@iﬁﬁé 12)

IRS-0SC

Nr\g:(‘pgngagc 0 3 2U&gvenue

o
Q
c
]
5
é 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 30
.g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
:g 5 Total number of employees (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b_Net unrelated business taxable income from Form.990-T line-34 7b 0
REL cliv I: L) Prior Year Current Year

1,290,012 1,355,146

18,823,253 30,568,228

-3,044,329 3,459,117

13 Grants and simitar amounts paid (Part IX, colum W
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16aProfessional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) P 119,373
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A}, line 25)
19 Revenue less expenses Subtract line 18 from line 12

-49,473 9,148
17,019,463 35,391,639
369,555 26,693
284,768 328,514

28,478,651 29,440,002

29,132,974 29,795,209

-12,113,511 5,596,430

20 Total assets (Part X, line 16)
21 Total habilities (Part X, line 26)
22 Net assets or fund balances Subtract line 21 from line 20

Beginning of Current Year End of Year

351,854,116/ 350,259,419

157,317,375 135,890,482

194,536,741| 214,368,937

Part f __ Signature Block /7

and belsef, it |j;rue correch, arjikcomplete Declal

-

Under penalties of perjury, I"dec e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
eparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } |/ // ‘/T/ 242,
Here S:gnm i ate
ROGE TREASURER
Type or print name and title
. R Chocer e
g:;iarer-s signature } ?/QEI/MLD_/ZJ/U Ut eom ss— | 11/01/10 Spovea» 1| P00295408

Firm" (¢
Use Only | o oy D P.0. Box 70607

address, and ZIP + 4 Fairbanks, AK 99707-0607

Kohler, Schmitt & Hutchison, PC

ey » 92-0116098

Phone

o P 907-456-6676

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

|_| Yes No

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

e’/‘ Form 990 (2009)

—
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Form 990 {2009) THE GREATER FAIRBANKS COMMUNITY 92-0035784 Page 2
Rart It Statement of Program Service Accomplishments
1 Brnefly describe the organization's mission

See Schedule O

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes {z] 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 exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses $ 28,726,653 including grants of $ 26,693 ) (Revenue 5 34,036,493
GFCHF BUILDS/LEASES MEDICAL FACILITIES TO SERVE THE

INTERIOR ALASKA COMMUNITY (100,000 + PEOPLE). IT LEASES

AN EQUIPPED HOSPITAL/LONG-TERM CARE FACILITY, IMAGING

CENTER, CANCER TREATMENT CENTER, AND HEART CENTER TO BANNER HEALTH (AN
UNRELATED NON-PROFIT ORGANIZATION) AND LEASES OTHER

MEDICAL OFFICE FACILITIES TO CLINICS AND INDIVIDUAL

DOCTORS AS WELL AS BANNER HEALTH.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses P 28,726,653

Form 990 (2009)

DAA
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Form 990 (2009) THE GREATER FAIRBANKS COMMUNITY 92-0035784

Page 3

Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
2 s the organization required to complete Schedule B, Schedule of Contributors?
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part lI
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
e Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X
o 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 487 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and XIIl
12A Was the organization included in consohdated, independent audited financial statements for the tax year?

Yes | No

|

10| X

11| X

12| X

Yes

If "Yes," completing Schedule D, Parts X, Xll, and XIil 1s optional 12A

13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a D the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indivtduals located outside the United States? If “Yes,” complete Schedule F, Part Ii|

17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

18 Did the organization report more than $15,000 tota!l of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ill

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

13

14a

14b

15

16

17

18

19

T T T - T R I |- B | [

20

DAA

Form 990 (2009)




[

07401 11/01/2010 9 36 AM

Form 990 (2009) THE GREATER FAIRBANKS COMMUNITY 92-0035784 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and |ll 22 X

23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K [f “No,” go to line 25 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c | X
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b 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 reported on any of the organization's prior Forms 980 or

990-EZ? If "Yes," complete Schedule L, Part | 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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lIt 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

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

sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

NI, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

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

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2009)

DAA
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Form 990 (2009) THE GREATER FAIRBANKS COMMUNITY 92-0035784 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a | 25
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, 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 For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
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 sponsoring
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
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 faciities 10b
11 Section 501(c)(12) 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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

DAA

Form 990 (2009)
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¥orm 990 (2009) THE GREATER FAIRBANKS COMMUNITY 92-0035784 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.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a | 30
b Enter the number of voting members that are independent b | 30
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! 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 D the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, 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 Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? 12b]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 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 CEO, Executive Director, o?top management official 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s 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
D Own website ]Zl Another's website [Z] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P KRISSY FLOYD 1650 COWLES STREET
FAIRBANKS AK 99701 907-458-5550

DAA Form 990 (2009)
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Form 990 (2009) THE GREATER FAIRBANKS COMMUNITY

92-0035784 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed
o 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
o List all of the organization's current key employees See instructions for definition of "key employee "
o 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) ®) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSS T o= [ex T compensation compensation amount of
week aa2la | 3|2 |23a| 8 from from related other
3z E(8 | e B3] 3 the organizations compensation
a5 § A ES §‘§— S organization (W-2/1099-MISC) from the
=l 2 g g (W-2/1099-MISC) organization
.“!:'. 5 ] 3 and related
g % 2 organizations
® 8
2
0 0 0
JEFF COOK
PRESIDENT 10.00 [X X 0 0 0
MIKE KELLY
1ST VP 5.00 | X X 0 0 0
MARGARET SODEN
2ND VP 2.00 (X X 0 0 0
ROGER FLOERCHINGER
TREASURER 5.00 | X X 0 0 0
JOE FAULHABER
SECRETARY 5.00 |X X 0 0 0
SCOTT BELL
CONSTR CHAIR 5.00 | X X 0 0 0
WALTER CARLO
TRUSTEE 1.00 [X 0 0 0
TIM CERNY
TRUSTEE 1.00 |X 0 0 0
RON DAVIS
TRUSTEE 1.00 |X 0 0 0
WILLIAM H. DOOLITTLE, M.D.
TRUSTEE EMER 1.00 [X 0 0 0
ANDREA GELVIN
TRUSTEE 1.00 |[X 0 0 0
GAIL HATTAN
TRUSTEE 2.00 X 0 0 0
CHERYL KILGORE
TRUSTEE 1.00 | X 0 0 0
STEVE MANCILL. M|D.
TRUSTEE 1.00 |X 0 0 0
DAVID MCNARY
TRUSTEE 1.00 |X 0 0 0
WILLIAM W. MENDE L
TRUSTEE EMER | 1.00 |X 0 0 0

DAA Form 990 (2009)
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Form 990 2009) THE GREATER FAIRBANKS COMMUNITY 92-0035784 Page 8
: Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l sT1ol =lex] = compensation compensation amount of
week adl a|l 3|2 |3a] 8 from from related other
32| £18 | (B3] 2 the organizations compensation
acl g1 | 3 [$8] © organization (W-2/1099-MISC) from the
gl 5 5 |8 (W-2/1099-MISC) organization
§ = E é and related
g % % organizations
o ©
2
KAREN PERDUE
TRUSTEE 2.00 | X 0 0 0
GARY RODERICK
TRUSTEE 2.00 |X 0 0 0
JAMES A. SAMPSON
TRUSTEE 1.00 |X 0 0 0
RICHARD SEIFERT
TRUSTEE 1.00 (X 0 0 0
WILLIAM STROEKER
TRUSTEE EMER 1.00 [X 0 0 0
DON THIBEDEAU
TRUSTEE 1.00 (X 0 0 0
VICTOR BELL, M.D
TRUSTEE 1.00 (X 0 0 0
R. KENT KARNS
TRUSTEE 1.00 (X 0 0 0
HARRY J.PORTER
TRUSTEE EMER 1.00 (X 0 0 0
DAVID D. RASLEY
TRUSTEE EMER 1.00 (X 0 0 0
STEVE STEPHENS
TRUSTEE EMER 1.00 (X 0 0 0
BERNARD GATEWOOD
TRUSTEE 1.00 [X 0 0 0
GALEN JOHNSON
TRUSTEE 1.00 (X 0 0 0
1b_ Total > 155,204 26,726
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes " complete Schedule J for such person 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
(A) (8) (€)
Name and business address Descnption of services Compensation
GHEMM COMPANY, INC P.O. BOX 70507
Fairbanks AK 99707 T CONSTRUCTION 6,196,091
JOHNSON RIVER ENTERPRISES P.O. BOX 70377
Fairbanks AK 99707 CONSTRUCTION 933,558
MARTHA HANLON ARCHITECTS, INC. P.O. BOX 75134
Fairbanks AK 99707 ARCHITECT 644,742
SIEMENS 7850 Qollections Center Drive
Chicago IL 60693 CONSTRUCTION 202,695
PATRICK MECHANICAL, INC. P.O. BOX 80510
Fairbanks AK 99707 CONSTRUCTION 192,579
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » i8

DAA

Form 990 (2009)
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Form 990 (2009) THE GREATER FAIRBANKS COMMUNITY 92-0035784 Page 9
Part Viil __ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
o'g@ 1a Federated campaigns 1a
gg b Membership dues 1b 1,825
gg ¢ Fundraising events 1c
=8 d Related organizations 1d
‘g% € Govemment grants (contnbutions) 1e 12,991
-ga-, f Al other contnbutions, gifts, grants,
é“:é' and similar amounts not included above 1f 1,340,330
Eg g Noncash contnbutions ncluded in lines 1a-1f 329,963
O % h Total. Add lines 1a-1f > 1,355,146
§ Busn. Code
% 2a RENT HOSPITAL FACILITY 19,007,650 19,007,650
':f b RENT ADDITIONAL 5,687,042 5,687,042
§ c RENT - 1919 LATHROP 1,850,263 1,850,263
3 d RENT - TVC 1,688,125 1,688,125
El e RENT DENALI CENTER 1,418,758 1,418,758
§’ f All other program service revenue 916,390 916,390
@ | g Total. Add lines 2a—2f > 30,568,228
3 Investment income (including dividends, interest, and
other similar amounts) | g 4,849,947 4,849,947
4 Income from investment of tax-exempt bond proceeds »
5 Royalties 4
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Securities (1) Other
sales of assets
other than inventory] 87,022,397 18,474
b Less costorother
basis & sales exps 88,411,680 20,021
¢ Gain or (loss) -1,389,283 -1,547
d Net gain or (loss) » -1,390,830 -1,390,830
o | 8a Gross income from fundraising events
g (not including $
2 of contnbutions reported on line 1c)
'E See Part1V, ine 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events | 4
9a Gross income from gaming activities
See Part IV, line 19 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 goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a GAIN ON INVSTMNT IN MDA CONDO 7,904 7,904
b  MISCELLANEOUS 1,244 1,244
c
d All other revenue
e Total. Add Imes 11a-11d > 9,148
12 _Total Revenue. See Instructions » 35,391,639 34,036,493 0

DAA

Form 990 (2009)
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‘Form 990 (2009) THE GREATER FAIRBANKS COMMUNITY

92-0035784 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).
Do not include amounts reported on lines 6b, Total &genses ngm(rE)sewuw Managé%)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U'S See Part IV, line 21 23,693 23,693
2 Grants and other assistance to individuals in
the US See Part IV, line 22 3,000 3,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 187,714 144,576 43,138
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanies and wages 124,422 89,182 35,240
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 16,378 12,266 4,112
11 Fees for services (non-employees)
a Management
b Legal 3,232 3,232
¢ Accounting 190,860 190,860
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 284,346 284,346
g Other 174,939 38,500 136,439
12 Advertising and promotion 16,469 1,669 14,800
13 Office expenses 41,531 35,413 6,118
14 Information technology
15 Royalties
16 Occupancy 503,305 503,305
17  Travel 10,605 10,605
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4,172,653 4,172,653
21 Payments to affiliates
22 Depreciation, depletion, and amortization 21,874,778 21,874,778
23 Insurance 31,615 10,700 20,915
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a LETTER OF CREDIT/REMARKET 1,096,727 1,096,727
b LEASE EXPENSE 451,516 451,516
¢ CONDO FEES 300,146 300,146
d PROPERTY TAX 208,953 208,953
e OTHER 49,489 26,708 17,052 5,729
f All other expenses 28,838 15,974 2,628 10,236
25 _Total functional expenses. Add lines 1 through 24f 29,795,209 28,726,653 949,183 119,373

26

Joint costs. Check here P> |:| if foliowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2009)
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Form 990 (2009) THE GREATER FAIRBANKS COMMUNITY 92-0035784 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 659,893 1 701,946
2 Savings and temporary cash investments 2,532,345| 2 5,272,959
3  Pledges and grants receivable, net 8,719 3 95,085
4 Accounts recevable, net 321,071] 4 5,699,042
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
@ Part Il of Schedule L 6
% | 7 Notes and loans recewvable, net 577,118 7 534,780
3 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9,173,005] 9 7,191,029
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10aj 359,317,547
b Less accumulated depreciation 1ob] 143,188,202 223,334,156/ 10¢c| 216,129,345
11 Investments—publicly traded secunties 101,334,080] 11 104,164,544
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 13,913,729| 15 10,470,689
16 Total assets. Add lines 1 through 15 (must equal line 34) 351,854,116| 16 | 350,259,419
17 Accounts payable and accrued expenses 1,956,019| 17 2,180,849
18 Grants payable 18
19 Deferred revenue 284 ,072] 19 29,100
20 Tax-exempt bond liabilities 106,660,000( 20| 119,189,883
8 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
'-'l; employees, highest compensated employees, and disqualified
i} persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 32,667,397] 24 8,547,431
25 Other liabilities Complete Part X of Schedule D 15,749,887 25 5,943,219
26 _Total liabilities. Add lines 17 through 25 157,317,375[ 26 | 135,890,482
4 Organizations that follow SFAS 117, check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 192,320,496{ 27| 212,148,187
M (28 Temporanly restricted net assets 2,127,845| 28 2,132,350
B |29 Permanently restricted net assets 88,400! 29 88,400
z Organizations that do not follow SFAS 117, check here D
3 and complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 194 ,536,741| 33| 214,368,937
Z |34 Total liabilities and net assets/fund balances 351,854,116| 34| 350,259,419

DAA

Form 990 (2009)
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Form 990 (2009) THE GREATER FAIRBANKS COMMUNITY 92-0035784

Page 12

Part Xi Financial Statements and Reporting

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
@ Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c

3a X

3b

DAA

Form 990 (2009)
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;g;ig;’oﬁgﬁm Public Charity Status and Public Support OMB No 15450047
) Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Open to Pulllic
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE GREATER FAIRBANKS COMMUNITY Employer identification number
HOSPITAL FQUNDATION INCORPORATED 92-0035784
Part } Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1}{A}(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [zl An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type ll c l:l Type llI-Functionally integrated d D Type 1l1—Other
e D By checking this box, | certify that the organization 1s 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 organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type HI supporting
organization, check this box |:|
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(i) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 incol (i) isted in your | the organization n [organization in col support
above or IRC section governing document? col (i) of your  |{1) orgamized in the
(see nstructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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“Schedule A (Form 990 or 990-E2) 2009 THE GREATER FAIRBANKS COMMUNITY 92-0035784 Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5  The portion of total contnbutions 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)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV')
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2008 Schedule A, Part Ii, line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [:I
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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“Schedule A (Form 990 or 990-E2) 2009 THE GREATER FAIRBANKS COMMUNITY 92-0035784 Page 3
Partill  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *) 177,738 178,512 1,332,300 1,290,012 1,355,146 4,333,708
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose 10,928,832] 16,368,585 15,719,700] 18,823,253| 30,568,228] 92,408,598
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 11,106,570 16,547,097 17,052,000 20,113,265 31,923,374 96,742,306
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 132,254 132,254
¢ Add lines 7a and 7b 132,254 132,254
8 Public support (Subtract line 7¢ from
line 6 ) 96,610,052
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 11,106,570 16,547,097 17,052,000 20,113,265 31,923,374 96,742,306
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 6,747,461 6,166,051 5,348,689 5,245,443 4,849,947 28,357,591
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 6,747,461 6,166,051 5,348,689 5,245,443 4,849,947 28,357,591
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried on 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explam in Part IV ) 272,445 877 52,396 20,422 1,244 347,384
13  Total support. (Add lines 9, 10c, 11,
and 12) 18,126,476 22,714,025 22,453,085 25,379,130 36,774,565 125,447,281
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 77.01%
16  Public support percentage from 2008 Schedule A, Part lll, line 15 16 73.68%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 23%
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 26%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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"Schedule A (Form 990 or 990-E2) 2009 THE GREATER FAIRBANKS COMMUNITY 92-0035784

Page 4

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

Part III, Line 12 - Other Income Detail

OTHER INCOME $ 347,384

Schedule A (Form 990 or 990-EZ) 2009

DAA
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92-0035784 Federal Statements
FYE: 12/31/2009

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess

500,000 132,254

Total $ 500,000 $ 132,254
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'SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
PartIv,line 6,7, 8,9, 10, 11, or 12, T
Department of the Treasury Open to Publi¢
Internal Revenue Service P Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
THE GREATER FAIRBANKS COMMUNITY
HOSPITAL FOUNDATION INCORPORATED 92-0035784
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

N h W=

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? D Yes I:] No

Part il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

]

a o o e

F -9

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically mportant land area
Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

> _

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

»S_ _ _ _ . _ _

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

170(h)(4)(B)() and section 170(h)(4)(B)()? [] Yes [ ] No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 » s_ _ _ _ _ _ _
(i) Assets included in Form 980, Part X » $_ _ _ _ _ _ _
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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‘Schedyle D (Form 990) 2009

THE GREATER FAIRBANKS COMMUNITY

92-0035784

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Part i
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 D Public exhibition

b D Scholarly research

d D Loan or exchange programs

e |:| Other

c |:| Preservation for future generations

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

Part XIV

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part v

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance

Distributions during the year

c

d Additions during the year
e

f

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV

D Yes D No

Amount

1c

1d

1e

1f

|:| Yes D No

Part V¥

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,

and losses

d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses

9 End of year balance

(a) Current year (b) Pror year (c¢) Two years back | (d) Three years back | (e) Four years back
88,400 82,400
6,000
88,400 88,400

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

b Permanent endowment» _100.00 %

¢ Term endowment®» _

%

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 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
_Pat Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of tnvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 8,928,846 8,928,846
b Buildings 259,590,276 81,737,379 177,852,897
¢ Leasehold improvements
d Equipment 79,449,148 59,554,597 19,894,551
e Other 11,349,277 1,896,226 9,453,051
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 216,129,345
Schedule D (Form 990) 2009
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‘Schedule D (Form 990) 2009 THE GREATER FAIRBANKS COMMUNITY 92-0035784 Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ _ _ _ o ___
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

Part Vill _ Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >

PartIX  Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

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

Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount
Federal income taxes

INTEREST RATE SWAP DERIVATIVE 4,900,137

TVMS INDEMNITY HOLDBACK 1,043,082
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 5,943,219

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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‘Schedule D (Form 990) 2009 THE GREATER FAIRBANKS COMMUNITY 92-0035784 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 35,391,639
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 29,795,209
3 Excess or {deficit) for the year Subtract line 2 from line 1 3 5,596,430
4 Net unrealized gains {losses) on Investments 4 6,525,225
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV ) 8 7,710,541
9 Total adjustments (net) Add hnes 4 through 8 9 14,235,766
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 19,832,196
Part X} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 52,853,592
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Net unrealized gains on investments 2a 6,525,225
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 6,525,225
3 Subtract line 2e from line 1 3 46,328,367
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV ) ab| -10,936,728
¢ Add lines 4a and 4b ac | -10,936,728
5__Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 35,391,639
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 33,021,396
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d 3,226,187
e Add lines 2a through 2d 2e 3,226,187
3 Subtract ine 2e from line 1 3 29,795,209
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 29,795,209

Part X3V Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

_recognized in the 2009 financial statements.

DAA
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‘Schedule D (Form 980) 2009 THE GREATER FATRBANKS COMMUNITY 92-0035784 Page 5
Part XIV _ Supplemental Information (continued)

_NET REALIZED INVESTMENT LOSSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _1,389,283
_LOSS ON DISPOSAL OF FIXED ASSETS _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ _1,547 _
_GAIN FROM CHANGE IN DERIVATIVES _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ 9,545,898
_NET REALIZED INVESTMENT LOSSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ -1,389,283
_LOSS ON DISPOSAL OF FIXED ASSETS_ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ -1,547 _
_CHANGE IN VALUE OF BENTLEY BENEFICIARIES TRUST ASSETS _ _ _$ _ _-66,000
_LOSS ON REDEMPTION OF BOND _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ 1,769,357

- _NET REALIZED INVESTMENT LOSSES  _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ -1,389,283
_LOSS ON DISPOSAL OF FIXED ASSETS _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ -1,547
~ _GAIN FROM CHANGE IN DERIVATIVES _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ 9,545,898

_NET REALIZED INVESTMENT LOSSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _1,389,283
_LOSS ON DISPOSAL OF FIXED ASSETS _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ _1,547
_CHANGE IN VALUE OF BENTLEY BENEFICIARIES TRUST ASSETS _ _ _$_ _ _ 66,000
_LOSS ON REDEMPTION OF BOND _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _1,769,357

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) )
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization THE GREATER FAIRBANKS COMMUNITY Employer identification number
HOSPITAL FOUNDATION INCORPORATED 92-0035784

Part | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate n, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part |1l

For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes” to line 6a or 6b, describe in Part llI

For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part |1l

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe
in Part il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

o [oe (>4

5a
5b

|

6a
6b

|

9

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

DAA

Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2009

Department of the Treasury » See the Instructions for Form 990. Open ta Public
Internal Revenue Service 3@1}0“

Name of the Organization THE GREATER FAIRBANKS COMMUNITY

Employer Identification number

HOSPITAL FOUNDATION INCORPORATED 92-0035784
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours |Position (check all that apply) Reportable Reportable Estimated
per week S5 5 =< @ o] o compensation compensation amount of
a2l 2 % g 136 £ from from related other
ga| (2|5 |28|2 the organizations compensation
g 3 S (&g organization (W-2/1088-MISC) from the
gl s z | 3 (W-2/1098-MISC) organization
gl 2 3 and related
3 1 organizations
2
NORM PHILLIPS
TRUSTEE 1.00 X 0 0 0
BENJAMIN ROTH
TRUSTEE 1.00 [X 0 0 0
MARK SIMON
TRUSTEE 1.00 | X 0 0 0
SHELLEY EBENAL
ED/ GEN COUN 40.00 X 155,204 0 26,726

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

DAA

Schedule J-2 (Form 990) 2009
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‘SCHEDULE M

N h Contributi OMB No 1545-0047
n r 1
(Form 990) oncas on utions 2009
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. ope“ TO Pubm;
Department of the T "
In?gr?'\al sgv:nueeSer:/?:: i P Attach to Form 990. inspection

Name of the organizaton THE GREATER FAIRBANKS COMMUNITY
HOSPITAL FOUNDATION INCORPORATED

Employer identification number

92-0035784

Part ! Types of Property

(@) (b) (c) (d)
Check If { Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securties—Publicly traded X 1 215,947 FAIR MARKET VALUE
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Quallfied conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( FIXED ASSETS )| X 1 114,016{ COST
26  Other P ( )
27  Other P ( )
28  Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes for the entire holding period?
b If “Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

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

contributions?
b If “Yes,” descrnbe in Part il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part II

Yes | No
30a X
31 X
32a X

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

DAA

Schedule M (Form 990) 2009
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‘Schedule M (Form 930) 2009 THE GREATER FAIRBANKS COMMUNITY 92-0035784 Page 2
Partll Supplemental Information. Complete this part to provide the information required by Part |, lines 30D,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545 0047
(Form $30) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Dpert to Public
Internal Revenue Service P Attach to Form 990. inspection
Name of the organzaton THE GREATER FAIRBANKS COMMUNITY Employer identification number
HOSPITAL FOUNDATION INCORPORATED 92-0035784

Form 990 - Organization's Mission or Most Significant Activities

TO PROMOTE, FOSTER, PLAN, BUILD AND MAINTAIN A REGIONAL AND COMMUNITY
HOSPITAL AND RELATED MEDICAL FACILITIES FOR THE BENEFIT AND WELFARE OF THE
PEOPLE OF THE GREATER FAIRBANKS AREA AND OF DEPENDENT RURAL COMMUNITIES ON

A NON-PROFIT BASIS.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

The Foundation has four classes of members, and membership is on an annual
basis. The designation of such classes and the qualifications of the
members of such classes are as follows:

a) General Membership. Any individual who is a resident of Alaska and who
is not a member of the classes set forth in (b)-(c) is eligible for a
General Memberships in the Foundation.

(b) Facility Membership. Any individual who is an employee of Banner
Health, and or its subsidiaries or affiliated companies, is eligible for a
Facility Membership in the Foundation.

(c) Medical Staff Membership. Any individual who is a credentialed member
or affiliate of the Medical Staff of the facilities owned by the Foundation
and who is not eligible for a Facility Membership shall be eligible for a
Medical Staff Membership in the Foundation.

(d) Associated Membership. Any person not eligible for membership in the
Foundation under (a)-(c) above is eligible for an Associate Membership in
the Foundation. Associate Membership Members may include corporations,
unincorporated associations, or other entities. Associate Members do not

have any rights of general membership.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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‘Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE GREATER FAIRBANKS COMMUNITY 92-0035784

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Each class member in good standing shall be entitled to one vote on each
matter submitted to a vote for the class, except that Associate Members
have no voting rights of any kind with respect to the Foundation. An
annual meeting of the members shall be held in May of each year for the
purpose of the election of Trustees of the Foundation, the review of annual
reports, and a discussion of Foundation business and activites.

The affairs of the Foundation shall be managed solely by its Board of
Trustees. Trustees must be residents of the State of Alaska. The General
Membership shall elect twenty Trustees from the class of General Members

to serve for three year terms. One Trustee shall be elected on behalf of
the Facility Membership. The Medical Staff shall elect two trustees from
the Medical Staff. The President shall appoint two individuals to serve as
Trustees for one year terms. A General Membership Trustee who has served as
a Trustee for at least twenty-five years shall become an Emeritus Trustee.
An Emeritus Trustee shall be a lifelong Trustee with all rights and
priveleges of a General Membership Trustee, including but not limited to

voting rights.

Form 990, Part VI, Line 11lA - Organization's Process to Review Form 990

A copy of the Form 990 is sent via email to the Finance Committee.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
Each trustee, member of a committe with board-delegated powers, and each
key employee is required on an annual basis to sign a statement which

affirms that such person:

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE GREATER FAIRBANKS COMMUNITY 92-0035784

a) has received a copy of the conflicts of interest policy;

b) has read and understands the policy;

c) has agreed to comply with the policy;

d) has disclosed all known actual and possible conflicts of interest
involving such person and his/her family; and

e) understands that the Foundation is a tax-exempt charitable organization
and that in order to maintain its federal tax exemption it must engage
primarily in activities which accomplish one or more of its tax-exempt
purposes, agrees to be an active and informed member of the board and/or
assigned committees, and agrees to conduct his or her activities in the
best interest of the Foundation.

To ensure that the Foundation operates in a manner consistent with its
charitable purposes and does not engage in activites that could jeopardize

its tax-exempt status, periodic reviews are required to be conducted.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Executive Committee voted to retain the Executive Director/General
Counsel on the terms of the Employment Agreement proposed by the hiring
committee in 2007. The hiring committee is required to obtain and rely
upon appropriate data as to comparability of compensation, including but
not limited to such things as: (i) compensation levels paid by similarly
situated organizations, both taxable and tax-exempt, for functionally
comparable positions, (ii) the location of the Foundation, including the
availability of similar specialties in the geographic area, (iii)
independent compensation surveys by nationally recognized independent
firms, and (iv) actual written offers from similar institutions competing

for the services.

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE GREATER FAIRBANKS COMMUNITY 92-0035784

Form 990, Part VI, Line 15b - Compensation Process for Officers

N/A - no other key employees

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The financial statements are available at the Foundation's annual meeting

and it and all other documents can be obtained by request.

Schedule O - Additional Information
Form 990 PART IV Line 34 - In February 2009 the Foundation purchased the
final condominium suite becoming the 100 percent member of the MDA Condo

Association. On December 31, 2009 the MDA Condo Association was dissolved.

Form 990 Schedule K Part I
A: (a)Alaska Industrial Development and Export Authority
(c)0119030K4 and 011903CY5

(f)Refund prior issue dated 10/24/04

B: (a)Alaska Industrial Development and Export Authority
(c)011903DL2 and 011903DX6

(f) Refund prior issue dated 10/24/04 and facility construction

Schedule O (Form 990) 2009
DAA
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Forms
990 / 990-PF

For calendar year 2009, or tax year beginning

Other Notes and Loans Receivable

, and ending

2009

Name

THE GREATER FAIRBANKS COMMUNITY
HOSPITAL FOUNDATION INCORPORATED

Employer Identification Number

92-0035784

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

() Fairbanks Comm Development Fnd, Inc.

(2
(3)
4)
(5)
(6)
@
(8)
()]
(10)
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
1) 951,500 12/01/94 12/01/19 Monthly installments 5.000
(2)
(3)
(4)
(5)
(6)
)
(8)
9
(10)
Security provided by borrower Purpose of loan
(1) Deed of trust Sale of real property

2

(3)

4

5

{6)

)]

8)

9)

{10)

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

(1) 577,118 534,780
(2)
©)
(4)
(5)
(O]
)
(8)
()]
(10}

Totals 577,118 534,780
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. Tax-Exempt Bond Liabilities
Fom 990 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number
THE GREATER FAIRBANKS COMMUNITY
HOSPITAL FOUNDATION INCORPORATED 92-0035784
Form 990, Part X, Line 20 - Additional Information

Name of lender

Purpose of Issue

() AIDEA FACILITY CONSTRUCTION
(29 AIDEA FACILITY CONSTRUCTION
(3) AIDEA REFUND PRIOR ISSUE DATED 10/24/04
4) AIDEA REFUND PRIOR ISSUE 10/24/04/CONSTRU
(O]
(6)
@)
8
9
(10)
Orniginal amount Form 8038 filed Completion date Unexpended
Issue date of Issue Y/N Date filed of project bond proceeds
() 10/24/04 60,000,000 Y 12/08/04 01/31/07
@ 10/24/04 60,000,000 Y 12/08/04 03/31/09 01/31/07
(3 04/01/09 90,088,688 Y 05/07/09 01/31/07
4 11/05/09 29,120,762 Y 01/29/10 3,108,379
5
(6)
(1)
(8
(9}
(10
Third party Matunty Interest
use percent date Repayment terms rate
(1) Annual installments
@ 03/31/09 Annual installments
3 Annual starting 2010
0) Annual starting 2010
(8)
6
(N
(8)
9
(10)

Securnity provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

(1) All gross receipts of Foundation 58,660,000

o) All gross receipts of Foundation 48,000,000

3) All gross receipts of Foundation 90,069,121
(4) All gross receipts of Foundation 29,120,762
5

(6)

()]

(8)

9)

(10

Totals 106,660,000 119,189,883




07401 THE GREATER FAIRBANKS COMMUNITY
92-0035784
FYE: 12/31/2009

Federal Statements

11/1/2010 9:52 AM

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75
INTEREST INCOME OTHER 23,216
Total 23,216
Taxable Dividends from Securities
Unrelated Exclusion Postal Acquired after
Description Amount Business Code Code Code 6/30/75
INVESTMENT INCOME APCMC 4,481,268
US BANK INTEREST AIEDA BONDS 3
US BANK DEBT SRA INTEREST INC 184,931
US BANK PRINCIPAL INTEREST 14
US BANK CUSTODIAL INTEREST 19,384
US BANK INTEREST OTHER 1,105
Total 4,686,705
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» K
Form 8868 (Rev. 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 @

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).
Part li Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print THE GREATER FAIRBANKS COMMUNITY

File by the HOSPITAL FOUNDATION INCORPORATED 92-0035784

:‘u’:z:hr Number, street, and room or suite no. If a P O. box, see instructions For IRS use only

fimg the P.O. BOX 71396

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions FATRBANKS AK 99707-1390

Check type of return to be filed (File a separate application for each retumn):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T (trust other than above) Form 5227

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

Telephone No. » 907-458-5550 FAXNo.» 907-458-5551
® If the organization does not have an office or place of business in the United States, check this box > D
® if this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box > D . If nis for part of the group, check this box | 4 D and attach a

hist with the names and EINs of all members the extension is for
4 | request an additonal 3-month extension of tme unti  11/15/10 .
5 Forcalendaryear 2009 | or other tax year beginning , and ending .
8 |f this tax year is for less than 12 months, check reason: L__] Initial retumn I:] Final retum D Change in accounting period
7  State in detail why you need the extension .
Additional time is requested to gather information to prepare a complete
and accurate return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8al §

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| §
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c| §

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, comrect, and compiete, and that | authonzed to prepare this form
Signature b i 9 “ .‘m Q£ E AD]\\\./[A\"?‘}— Tite P C—p P‘ Date » 08/10/10

Form 8868 (Rev 4-2009)

DAA




