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. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasury

Intemal Rovenus Seraco * The orgamzation may have to use a copy of this return to sabisfy state reporting requirements.
A _For the 2010 catendar year. or tax year beginning » 2010, and ending ’
B Chockdopphcable: | C Name of oganzation The Alaska Community Foundation D Employer idertification Number
Address dhango Doing Business As 92-0155067
Name change Number and street (or P.O. box # mad 13 not delivered to street addr) Room/sutte E Tetephons number
tnibal coturn 400 L Street 100 _{907) 334-6700
Torminated Cdy. town o7 country Slate ZIP coda + 4
Amended retrn  |Anchorage AK 99501 G Gross recennts $ 21,570,141,
Application pending | F Name and address of pnncipal ofticer: H(s) I3 this a group calurn for affiates? HYu No
Susan Foley 400 L Street Anchorage AK 99501 |® Are alafiales inctuded? Yes | jMo

I 'No,’ attach a list (see instnuctons)

| Taexemptstbs  [X]501ex3) [ |5010) ¢ Y« (nsetno) | |4saraxiyor | |57

J  Webslte:» http://www.alaskacf.orgq/ H(e) Group t ber ™
K Fom of organzaton: §|Cawunm| ITmsl [—l A iahon[—l Other®™ _'LYearo!.' ton: 1995 ]Ms:amd:oga:mme.AK
[PERIE] Summary

1 Briefly describe the organization's mission or most significant activites: To _encourage and nurture philanthropy.

—— o . e e o ——— p —— — e

&1 Mgl N T Ry AN g . P L R Al RN i e Lld . WL L A IO € e e - -
é current and emerging needs in communities_throughout Alaska. ________________
g 2 Check this box *» D-if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lme 1a) ......... ...ovvviiiiinriirnrnennen 3 14
2 4 Number of independent voting members of the governing body (Part Vi, iine 1b) ......................... 4 14
g 5 Total number of individuals employed in calendar year 2010 (Part V, iIn@2a) ...........ccovvnineneennnn 5 13
3 6 Total number of volunteers (estimate if NECESSAIY) ... ..oovi vttt it e et earen 6 90
7a Total unrelated business revenue from Part VIll, column (C), line 12 ...t oon 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .............. v0 oo viiiiinninnnnns 7b
Prior Year Current Year
8 Coninbutions and grants (Part Vill, ime 1h) ......... . .. e e e 5,975,924. 12,095,911.
g 9 Program service revenue (Part VIl lin@29) ........... ... ... iiiiiiieiin ciinn.. 384,014. 446,222,
£ 1 10 Invesiment income (Part VIil, column (A), lines 3.4, and 7d) ...... .....ooevn unn... -784,416. 1,205,622,
éln Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e)................ 15,973. 27,339.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) ...... 5,591,495, 13,775,0094.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....................... 4,830,137. 4,390,347.
14 Benefils paid to or for members (Part IX, column (A), ned) ........ ..... .........
o :2 Salaries, other comgin::oﬁ?g@yfﬁ RZTrng(Pan l?(. column (A), lines 5-10) ...... 583,203. 474, 338.
a Professtional fundraising fees-(Part$1X;-col nm.(A)..hrgE{le) ......................... —
g b Total fundraising expI i’l Part IX, C}?hﬁmr,\) ©). linle‘;) > 8,685. 'r—‘c:l, 3z DR Sy
17 Other expenses (PanlJlx.gcolurAU('A { inesq%]ndl‘y)l 280 2,349,624, 7,348,514,
18 Tolal expenses. Add ﬂﬁ*ésbls-w (mus! equal Parl I):s.‘_ lumn (A),line25) .............. 7,762,964. 12,213,199.
19 Revenue less expens‘es. Sublractlline-18[rom fine 12 (ﬁ ............................... -2,171,469. 1,561,895.
» (Cor izt W 0 ] Beglnning of Current Year End of Year
jg 20 Total assets (Part X, e 16) ... .....ouuiurreerieineee oo 43,827,188, 46,833,383,
21 Total liabilities (Part X, i@ 26) .......... o0 it e i e 599, 945. 427,990.
;3 22 Net assets or fund balances. Subtract line21 fromIne20 ................... ......... 43,227,243. 46,405,393.
|§I§El]’&‘§l Siinature Block
m.neﬂm of &ngyﬁl deda? og't m\:’fg})ﬂ% aluar“. m%ms?dga W and to the best of my knowiedge and belied, it 1s true, correct, and

[07/14/11
sign Segnature of officer Date
Here P Susan Foley Chair
Type of prnt name and trile.
PunVType preparer's name Prepyes yeioture Date : checx  [X]a [PTW
Paid Karen M. Foster . 07/13/11 seff-employed
Preparer |fmsname > FOSTER AND COMPANY
Use Only |rrms scwess ® PO BOX 872194 Fum's EIN *
WASILLA AK 99687-2194 Phone no.
May the [RS discuss this return with the preparer shown above? (See INSUCHONS) ... ... uuuuiinen i e iearneerenss. Jﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAOIOY  03125/11 Form 930 (2010)
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., Form990(20]0) The Alaska Community Foundation 92-0155067 Page 2

B2l Statement of Program Service Accomplishments

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

1 Bnefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? ..

If 'Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services?
If 'Yes,' describe these changes on Schedule O

expenses, and revenue, If any, for each program service reported

D Yes No
D Yes No

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 fo report the amount of grants and allocations to others, the total

4a (Code ) (Expenses $ 4,047,838. including grants of $ 3,488,705.) (Revenue $

11,612,789.)

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

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grantsof _ § ) (Revenue $

4e Total program service expenses » 5,798, 055.

BAA TEEA0102  10/06/10

Form 990 (2010)
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Form 990 (20J0) The Alaska Community Foundation 92-0155067 Page 3

(Part IV | Checklist of Required Schedules

1 Iss t,?edo;g?lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
chedule

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organlzatlons Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;})er\?que advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
arl ..

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Ii

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .

9 Did the organization report an amount in Part X, line 21; serve as a custodran 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 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable

a Bldpthe (\)/r/ganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
, Part

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

12a Did the or%anlzatlon obtain separate, iIndependent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts Xi, Xll, and Xill

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

13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
14a Did 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, Parts | and IV

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? /f 'Yes,’ complete Schedule F, Parts Il and IV

16 Dud 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 lil and IV

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part I

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

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
X
2 | X
3 X
4 X
5
6 | X
7 X
8 X
9 X
10 X }
]
1a; X
11b X
Hc| X
11d X
1le X
1Mf| 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 TEEA0103  12/21/10

Form 990 (2010)



Schedule J

Form 990 (2Q10) The Alaska Community Foundation 92-0155067 Page 4
[Rakt IV Checklist of Required Schedules (continued)
Yes | No
21 D 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 1? If 'Yes,' complete Schedule |, Parts | and I 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 2 If 'Yes,' complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees? If 'Yes,' complete 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c 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¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)(4) orgamzatlons 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 990 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 emp! ’yee. highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon 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, substantlal
%or;}nctl)u/torL % a g/rI?nt selection committee member, or to a person related to such an indidual? /f 'Yes,' complete
chedule art

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

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

¢ 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? Jf 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, ll, IV, and V,
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If ‘'Yes,’ complete Schedule R, Part V, line 2 |:| Yes No

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 .

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? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 197
Note. All Form 990 filers are required to complete Schedule O

28a

X
28b X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEA0104 12/21/10

Form 990 (2010)



Form990 (2010) 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 in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 19
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, Transmittal of Wage and Tax State- ‘J
ments, filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one 1s 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) S _J
3a Dud 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 O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 > J
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N R
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 orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible R 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 - 7__7J
services provided to the payor 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organ|zat|on 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 | 7d| J
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? 7 X
g If the orgamzatlon received a contribution of quahfied intellectual property, did the organization file Form 88399
as required? 79
h If the organlzatlon received a contribution of cars, boats, a|rplanes or other vehicles, did the organization file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the l
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. N ‘___f
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b I 77_]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. . B _
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamzation 1s licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105  11/30/10

Form 990 (2010)



Form 990 (2010) 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 VI [ﬂ
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 la 14
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other — - —f——
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
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? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b| X

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

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

Yes | No
10a Does the organtzation have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 I
12a Does the organization have a written conflict of interest policy? If ‘No," go to /ine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wnitten 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? o
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of 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 B e
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 1s required to be filed >

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

. Own website E] Another's website Upon request

19 Describe in Schedule O whether (and f so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»Kate Gerlek 400 L street, Suite 100, _ Anchorage, AK _ 99501 (907) 334-6700

BAA Form 990 (2010)

TEEAQ106 03/25/11



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

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors

Check If Schedule O contains a response to any question in this Part Vi . E[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) If no compensation was paid.

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

® List the orgamzation's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcetlvgd 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.

® 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

® List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation 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 1f neither the organization nor any related organization compensated any current officer, director, or trustee

A (B) © (D) () ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours G 5 IEIE T compensation from compensation from amount of other
per week ca|z 3 2 & q lhe_a or anl_zahon relalc_ad orgatnzahons compensation
(describe | <1 2| T |5 | £ 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 8 & | = =135 | € 22 orgamization
ied’ gz 51|32 o2 rbied
tions n ;’ Iy 3 51]
Schedule (] J il
o lE £
S
_() Carla Beam _ _____ ___
Chair 5.00] X X 0. 0. 0.
_(@ Dr. Leo Bustad ______
Past Chair 2.00[ X 0. 0. 0.
_3 Ken Castner _________
Director 2.00] X 0. 0 0
_() Morgan Christen __ ___
Director 2.00] X 0. 0. 0.
_®)_Angela Cox _ ________
Director 2.00] X 0. 0. 0.
_(6) Susan Foley _ _______
Vice Chair 5.00] X X 0. 0. 0.
_(M_Rick Nerland ________
Director 2.00] X 0. 0. 0.
_® Kris Norosz _ ________
First Vice Chair 5.00] X X 0 0. 0
_( Blythe Campbell = _ __ _
Director 2.00] X 0. 0. 0.
(0_Marilyn Romano _ __ ___
Director 2.00] X 0 0 0
(Q1)_Jason Evans __ _ _ __ ___
Director 2.00] X 0 0. 0
(2)_Kate Gerlek _ _______
Chief Financial Officer|40.00 X 86,778. 0. 0.
(13)_Bernie Washington _ ___
Treasurer 2.00]l X X 0 0. 0
(4_Steve Yoshida _ ______
Director 2.00 X 0. 0. 0.
(5_Reed Stoops _ ________
Director 2.00} X 0 0. 0
(6)_Candace Winkler __ ___
Executive Director 40.00 X 69,808. 0. 12,708.
(7_Don Zoerb ITI _______
Director 2.00] X 0. 0. 0

BAA TEEA0I07 1221110 Form 990 (2010)



»  Form990(2010) The Alaska Community Foundation

92-0155067

Page 8

ated Employees (cont)

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compens

(A) (B) (©) (D) 3] ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours  f——— = lo =] = | compensation from compensation from amount of other
per weed ) 2 g ERERE R the organization related orgamzations compensation
describe 2zl=z|&8 (S RT3 W 2/1099-MISC) (W 2/1039-MISC) from the
ours for(g & €Ela S 2de organization
related |§ §| o aBal” and related
orgam- |2 Z| 3 g |I°¢ organizations
zations | B = | 3
n al ¢ ® ®
scho) | &] 2 2
° g
(18) Suzanne Downing __ _ ____ _____|
Interim Executive Director 40.00 X 52,145. 0. 0.
Q9 _ o _______|
L0 o _____|
ey _ o _____|
2 o ________.
Q3 o _____|
@9 _ o ______.
25 _ o ________.
26 __ o ________.
en __ ____________|
@8 _ o ____|
@ _ o ___
1b Sub-total . > 208,731. 0. 12,708.
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1c) > 208,731. 0. 12,708.
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 >
Yes | No
3 Dd the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee l
on line 1a”? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for —
such individual . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual IS R .
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
Name and business address

(B)
Description of services

©)
Compensation

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 »

l

BAA

TEEAQ108 12/21/10

Form 990 (2010)



Form 990 (2010) The Alaska Community Foundation 92-0155067 Page 9
Part VIii | Statement of Revenue
' (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Pl 1a Federated campaigns 1a
-
Eg b Membership dues 1b
g.% ¢ Fundraising events 1c¢
gg d Related organizations 1d
g‘g e Government grants (contributions) 1e] 3,000,000.
"
gE f All other contnbutions, gifts, grants, and
BE similar amounts not included above 1 9,095,911.
ZO0
£2| g Noncash contributions included in [ns 1a-1f.  $ 587,013.
32| h Total. Add lines 1a-1f »(12,095,911.
W Business Code o R J
g 2a Management _Fees = 990099 446,222. 446,222. 0. 0.
[ b
W| o m—————————————— -
s C -
o I
= e ______
g f All other program service revenue
£ | g Total. Add lines 2a-2f > 446,222, |
3 Investment income (including dividends, interest and
other similar amounts) 716,538. 716,538. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss) I R _
d Net rental iIncome or (loss) >
7a Gross amount from sales of () Secunties () Other
assets other than inventory |8, 284,131.
b Less cost or other basts
and sales expenses 7,795,047.
¢ Gain or (loss) 489,084. - S S P —
d Net gain or (loss) > 489,084. 489,084. 0.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on fine 1c)
: See Part IV, line 18 a E
£ | bless drect expenses b o I E
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less' direct expenses . b L U S
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b I S R IS _ N
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code I T T
11a Other revenue 900099 27,339 27,339. 0. 0.
b___
c___
d All other revenue .
e Total. Add lines 11a-11d > 27,339. |
12 Total revenue. See instructions »13,775,094.] 1,679,183. 0. 0.
BAA TEEA0109  10/11/10 Form 990 (2010)
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92-0155067

Page 10

[Part IX | Statement of Functional Expenses

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

Do

6b,

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

(A)
Total expenses

(8

Program service

expenses

©)
Management and
general expenses

(D)

Fundraising

expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand g;gamzahons inthe US See Part IV,
ine

Grants and other asststance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part iV, hnes 15 and 16

Benefits paid to or for members

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

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

Other salanes and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest
Payments to affihates
Depreciation, depletion, and amortization
Insurance

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

a Contractual

f All other expenses
Total functional expenses. Add lines 1 through 24f

4,155,530.

4,155,530.

56, 600.

56, 600.

178,217.

178,217.

208,731.

0.

208,731.

218,003.

218,003.

20,100.

20,100.

27,504.

27,504.

2,441.

1,949.

492.

11,077.

11,077.

596,621.

595,060.

1,561.

87,244.

28,262.

58,982.

25,628,

15,150.

10,478.

63,359.

1,989.

61,370,

25,069.

825.

24,244.

11,968.

11,968.

4,434,

4,434,

860,722.

740,831.

119,891.

9,050.

365.

0.

12,952.

0.

12,952.

36,297.

23,227.

13,070.

5,600,000.

0.

5,600,000.

1,652.

50.

1,602,

12,213,1989.

5,798, 055.

6,406,459.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only iIf the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110  12/21/10

Form 990 (2010)



« Form990 (2010) The Alaska Community Foundation 92-0155067 Page 11
{Part X | Balance Sheet
' (A ®)
Beginning of year End of year
1 Cash — non-interest-bearing 2,200.1 1 33,971.
2 Savings and temporary cash investments 6,041,508.| 2 3,802,447.
3 Pledges and grants recevable, net 5,620,750.] 3 2,535,195.
4 Accounts receivable, net 10,298.] 4 40, 484.
5 Receivables 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)), ‘
persons descnibed in section 4958(c)(3)(B), and contrnibuting employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans recewvable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 21,906.; 9 19,989.
10a Land, builldings, and equipment cost or other basis ‘J
Complete Part VI of Schedule D 10a 65,325. o
b Less. accumulated depreciation 10b 43,197. 34,096.[ 10c 22,128
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 32,096,430.]|13 40,379,169.
14 Intangible assets 14
15 Other assets. See Part 1V, line H 15
16 Total assets Add lines 1 through 15 (must equal line 34) 43,827,188.[16 46,833,383.
17 Accounts payable and accrued expenses 20,474.117 36,438.
18 Grants payable 579,471.]18 391,552,
19 Deferred revenue 19
'.‘ 20 Tax-exempt bond habilities 20
‘é 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsquahfled persons Complete Part |l
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 599,945.| 26 427,990.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. o
21 27 Unrestricted net assets 30,010,473.] 27 39 288,623.
g 28 Temporarily restricted net assets . 13,216,770.[ 28 7,116,770.
{ 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > D and complete |
H lines 30 through 34. . }
B30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 43,227,243.] 33 46,405,393.
S | 34 Total habiities and net assets/fund balances 43,827,188.] 34 46,833,383.
BAA Form 990 (2010)

TEEAOITT  12/21/10
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Page 12

|Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

.

Total revenue (must equal Part VIII, column (A), line 12)

13,775,094.

Total expenses (must equal Part IX, column (A), line 25)

12,213,199,

Revenue less expenses. Subtract line 2 from line 1

1,561,895,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

43,227,243,

G h W (=

Other changes in net assets or fund balances (explain in Schedule O)

1,616, 255.

D N h W=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

46,405,393.

Part Xlt | Financial Statements and Reporting

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

x|

1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other

If the orgamization 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?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audi,
review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
. Separate basis D Consolidated basis [:| Both consolidated and separate ba5|s

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

Yes | No
2a X
2b| X
2c| X
|
3a X
3b

BAA

TEEAQN12 1221710

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2010

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. |

Inspection

Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. ;

Name of the organization

The Alaska Community Foundation

Employer identification number

92-0155067

[Part I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~N o (3} b WwWwDN

o o

10
1

A church, convention of churches or association of churches described in section 170(b)(1)(A)().

A school described In section 170(b)}1)XA)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospial's

name, cty, andstate _ _ -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)(1)AXiv). (Complete Part II.)

. A federal, state, or local government or governmental umt described in section 170(b)(1)}(AXv).
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)Y(1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)}(AXvi). (Complete Part I1.)

I:] 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 Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 D Type | b DType Il c D Type Il — Functionally integrated d D Type Il — Other

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

If the organization received a written determination from the IRS that I1s a Type |, Type i or Type 1ll supporting organization, D
check this box .

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 (1) and (1) .
below, the governing body of the supported organization? . . 119 ()

(i) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
Provide the following information about the supported organization(s)

(i) Name of supported W EIN

(wii) Amount of support
organization

(1) Type of orgamization
(described on lines 1-9
above or IRC section

(see instructions))

() Is the (v) Did you notify (vi) Is the
organization in the organization in organization in
column (1) hsted in column () of column (1)
your governing your support? organized in the
document? Uus?

Yes No Yes No Yes No

(GY)

®

©)

(©)

(E)

Total

W . S e
Paa s * - - A
Ty ~ :
FagUbtRE S PN U P AU S
[T POTER : PR PR

P - “

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

Schedule A (Form 990 or 990-EZ) 2010

TEEA0401  12/23110



Schedule A (Form 990 or 990-E2) 2010 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)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part 1l If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Cal
Ca g‘f;l‘gfn'gyl‘f‘a)’_(” fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total
1 Gifts, grants contributions, and
membersh Ip fees received
not include ‘unusual grants S

2 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add hnes 1 through 3. . [11,065,166.410,171,023.|20,581,849.|5,619,275.|12,095,911./59,533,224.

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

11,065,166.|10,171,023.{20,581,849.[5,619,275.|12,095,911.{59,533,224.

6 Public support. Subtract ine 5
from line 4 59,533,224.

Section B. Total Support

baenay Yiear (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 (0 Total
7 Amounts from line 4 . |11, 065,166.|10,171,023.|20,581,849.]|5, 619,275.]|12,095,911.| 59, 533, 224.

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

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

Part IV) 15,973. 27,339. 43,312,
11 Total support. Add lines 7

through 10 . 64,947,658.
12 Gross receipts from related activities, etc (see instructions) . | 12 1,823,741.
13 First five years. If the Form 990 1s for the orgamzatlon 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 2010 (line 6, column (f) divided by hne 11, column (f)) . 14 91.66%
15 Public support percentage from 2009 Schedule A, Part II, ne 14 .. 15 91.41%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the o(;;amzatlon did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam In Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test The organnzahon qualifies as a publicly supported orgamzation > E]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and If the orgamzatnon meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explann in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization . > H
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAOC402 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 The Alaska Community Foundation

92-0155067

Page 3

|Part Il |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 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that I1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 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
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carred on

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

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part ill, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part I, ine 17

17

18

19a 33-1/3% support tests — 2010. If the orgarization did not check the box on line 14, and line 15 1s 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

%
%
b 33-1/3% support tests — 2009, If the organization did not check a box on hine 14 or line 19a, and ine 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 19b, check this box and see Instructions

BAA TEEA0403  12/29/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 The Alaska Community Foundation 92-0155067 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
. Part Il, ine 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

2009: 15973, e
2010: 27339. _ _ e

|

e e

e
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAC404  09/08/10



The Alaska Community Foundation 92-0155067

Supporting Statement of:

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

Description Amount
Northrim Checking 189,940.
Restricted 5,414,138.
Other cash 285,276.
Northrim CD 152,154.
Total 6,041,508.
Supporting Statement of:
Form 990 p 12/Part XI, Line 5

Description Amount
Unrealized gains on investments 1,787,202.
Change in value of Funds Held for Others -170,947.
Total 1,616,255,
Supporting Statement of:
Sch. A, page 2/Gross Receipts

Description Amount
2006 276,125,
2007 316,140.
2008 401,240.
2009 384,014.
2010 446,222,
Total 1,823,741.




SCHEDULE D . ' OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, OI: 12. . Open to. Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
The Alaska Community Foundation 92-0155067

[Part’l -

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 91.
2 Aggregate contributions to (during year) 3,117,743.
3 Aggregate grants from (during year) 1,912,926.
4 Aggregate value at end of year 27,628,096.
5 Dud the orgamzation 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 D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes D No

[Part 11| Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d

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

Number of states where property subject to conservation easement is located >

5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes |:] No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)()) and section 170(h)(4)(B)(1)? ves [ No

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

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

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

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

(i) Revenues included in Form 990, Part VIIi, ine 1 >3
(i) Assets included in Form 990, Part X . >3

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

a Revenues included in Form 990, Part VIII, ine 1 . >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 1111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 The Alaska Community Foundation 92-0155067 Page 2
{Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usnng 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 extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 l;rowgteva description of the organization’s collections and explain how they further the organization's exempt purpose 1n
art

5 Duning the year, did the organmization sohicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_l Yes [—l No

|Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

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

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

Amount
¢ Beginning balance . 1c
d Additions during the year . . id
e Distributions during the year . 1le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

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

(a) Current year (h) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 43,237,919.1 38,915,419.| 34,275,633. |
b Contributions 11,712,231, 5,463,289.| 20,666,177, !
¢ Net investment earnings, gains, '
and losses 2,820,266. 4,751,496.| -4,867,764. |
d Grants or scholarships 4,380,347, 4,483,837. 7,469,555, !
e Other expenditures for facilities
and programs 6,780,543. 1,062,707, 3,287,832, |
f Administrative expenses 416,102. 345,741. 401,240. |
g End of year balance 46,193,424.] 43,237,919.] 38,915,419. |
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > 64.00%
b Permanent endowment » 32.00%
¢ Term endowment * 4.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment 65,325. 43,197. 22,128.

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 22,128.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D (Form 990) 2010 The Alaska Community Foundation

92-0155067 Page 3

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

'_rotal. (Column (b) must equal Form 990 Part X, column (B) hine 12 ) >

[Part Vil | Investments—Program Related. (See

Form 990, Part X,

ine 13)

(a) Description of investment type

(b) Book value

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

(1) Investments in securities

33,262,399.

FMV

(2) Closely Held Stock

7,116,770.

FMV

©)]

@

)]

©®

@

®

&)

(10)

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

40,379,169.

[Part IX |Other Assets. (See Form 990, Part X,

Iine 15)

(a) Description

(b) Book value

4D

@

3

@)

®

®

@

®

@

(10)

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

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

(a) Description of habihity

(b) Amount

(1) Federal income taxes

@

E))

(C))

()]

6

)

®

©)]

(10)

an

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

>

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

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 The Alaska Community Foundation 92-0155067 Page 4
| PartXI'| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), ne 12) . 13,775,094.

2 Total expenses (Form 990, Part IX, column (A), line 25) 12,213,199.

3 Excess or (deficit) for the year Subtract line 2 from line 1 1,561,895.

4 Net unrealized gains (losses) on investments 1,787,202,

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV) .

9 Total adjustments (net) Add lines 4 through 8 . 1,787,202.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 3,349,097.

| Part XlI:|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 15,564,022.

2 Amounts included on line 1 but not on Form 990, Part VI, hne 12

a Net unrealized gains on investments 2a 1,787,202.

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

¢ Recoveries of prior year grants . 2¢ o

d Other (Describe in Part XIV) .. . 2d

e Add lines 2a through 2d . 2e 1,788,928.
3 Subtract line 2e from line 1 . . 3 13,775,0094.
4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1:

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 13,775,094,

[Part-Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,214,925.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities . 2a 1,726.

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe In Part XIV ) . 2d -

e Add lines 2a through 2d 2e 1,726.
3 Subtract ine 2e from line 1 . 3 12,213,199.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part XIV.) Lo 4b .

¢ Add lines 4a and 4b . e . . 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18) 5 12,213,189.

[Part-XIV ‘| Supplemental Information

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

Pt X ___ The organization is exempt from_ federal income taxes under Section _ _
Pt X _ _________ 501(c) (3) _of the IRC,_ except on_net_income derived from unrelated __ _
Pt X _ _________ business_activities of which there is none for 2010 or 2009. _______
Pt X _ _________ The Organization believes that it has appropriate support for_ any tax
Pt X __ positions_taken, and as such does not have any uncertain tax _______
Pt X __________ positions_that are material to_the financial statements. __________

Pt XII Line 4b on the financial statements in accordance with FASB ASC 958-605-05
BAA TEEA3304 0211711 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 The Alaska Community Foundation 92-0155067 Page 5
IEZ5XIVAl Supplemental Information (continued)

Pt V Line 4__ ___ Permanent and quasi-endowments_provide long-term support _ _____ ____
PL V Line 4 __ ___ through charitable grants to non-profit organizations___ __________
Pt V Line 4 __ ___ throughout Alaska. _Term endowments provide grants to specific ______
Pt V Line 4__ ___ charitable projects and non-profit organizations with the _________
Pt V Line 4_____ intent of expending the endowment over the life of the projects(s)._ _

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



. age . . OMB No 1545.0047
gchedule F Statement of Activities Outside the United States 2
. » Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 01 0
Department of the Treasury » Attach to Form 990. > See separate instructions. Open to Public 1
internal Revenue Service Inspection
Name of the organization ] Employer identification number
The Alaska Community Foundation 92-0155067

|Part] | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? Yes |:| No

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

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices In the of employees, region (by type) (e g, (d) s a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, mvestments, specific type of In region
contractors grants to recipients service(s) In region
In region located 1n the region)

(1) Sub-Saharan Africa 0 O|Grants to organizations|operational support and 178,217.

(2) school fees for orphans

©)]

@

()]

6)

(0]

()

&)

00

an

a2

as

49

a5

(16)

an

3a Sub-total 0 0 178,217.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 0 0 178,217.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

TEEA3501 10/27/10
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Schedule F (Form 990) 2010 The Alaska Community Foundation 92-0155067 Page 4
B2Vl Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926) . . D Yes

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

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for

Form 8621) []Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f ‘Yes,' the
organization may be required to file Form 8865, Return of US Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) E] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
;f 'Yes,' the oggamzat/on may be required to file Form 5713, International Boycott Report (see instructions
or Form 5713) .

[ ves No

BAA TEEA3505 10/27/10 Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 The Alaska Community Foundation 92-0155067 Page 5
IRac0VAll Supplemental Information

. Complete this part to provide the information required by Part I, line 2 %nomtonng of funds); Part [, line
3, column (f) (accounting method); Part Il, line 1 ﬁaccountln methocR; art Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see Instructions).

Pt I Line 2 Program reporting is required for grants issued.

BAA TEEA3504 10/27/10 Schedule F (Form 990) 2010
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SCHEDULE M ibuti
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
o ' on Form 990, Part IV, lines 29 or 30.
|net§?ngr|n|§reﬂvgn$esyrs?cs: v » Attach to Form 990.

OMB No 1545-0047

2010

Open To Public |
Inspection ’

Name of the organization

Employer identification number

The Alaska Community Foundation 92-0155067
[Part| |Types of Property
(a) (b) (© d
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
itemns contributed Form 990,
Part VIII, tine 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publcations
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property e .
9 Secunties—Publicly traded 6 187,013.|Fair Market Value
10 Secunties—Closely held stock X 1 400, 000. {see supplemental Information in

11 Secunttes—Partnership, LLC, or trust interests

12 Securities—Miscellaneous

13 Qualified conservation contribution—
Historic structures

14 Qualified 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» (_ __ _ _ ___ ________ )
26 Other» (_ ___ ___ _________ )
27 Other» (_ _ _ _ _ _ _ _________ )
28 Other » ( )

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

29

Yes No
4
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must F
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt — e
purposes for the entire holding period? . 30a X
b If 'Yes,' describe the arrangement in Part Il b #_!
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the orgarization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .. . 32a] X
b If 'Yes,' describe in Part Il |
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, |
descrnibe in Part Ii l

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

TEEA4601  12/29/10

Schedule M (Form 990) 2010



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

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

Pt I Line 32b __ __ The organization rarely receives non-standard contributions. ______
Pt I Line 32b ____ The one time real estate was received, a broker and legal counsel was used

Pt I Line 32b __ __ to enact_the_receipt and later_sale. In_the future, when non-standard

Pt I Line 32b __ _ _ contributions are_received, a broker or other expert will probably _
Pt I Line 32b be consulted.

BAA TEEA4602 10/26/10 Schedule M (Form 990) 2010



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on s

Form 990 or 990-EZ or to provide any additional information. Open to Public |
%?2&’;7‘5233&5‘;%2%?5: v » Attach to Form 990 or 990-EZ. Inspection |
Name of the organization Employer identification number
The Alaska Community Foundation 92-0155067

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



110ddns 0 00°S1¥°CZ (©))10s| S089ZS1-91 L0566 MV 9deioyouy 3au(]
Sunerado 23eueydiQ ymodie] ZC1993e[A S,USIPIIYD) IME[E]
1oddng UOISIAOI] 0 00°00S°T (€©))10s| $089Z51-91 L0S66 DV 0eI0yduy AU
1d0/uan)| drysrejoyog pue 130ddng yutodie Zg19°98e[IA S,UIPIIYD nE[E]N
BunesadQ 12U
MON 1DV 0 €STITT (©)G)105| $0892S1-91 L0SG66 SV 33esoyduy a0
1oy3a80] 305 130ddng wutodie Z¢1993e[IA S,UIPIIYD ME[E]N
uonmI 29 SIWY[ES ISNANY 0 00°669°01 (€©))108| 50892S1-91 L0566 MV deioyduy 2auQg
ujodie] 7¢199BEIA S USIPIYD NEE
woddng 1oddns 0 00'000°S (€))105| S089TS1-91 L0566 MV dderoyduy 2auqg
1d0o/uen unesado [eroUa0) jutodie, Z¢1998e[IA S,UIPIYD IME[E]N
1oddng soue[es Aejy 0 00°6+8°0T ©0G)1os| s089z51-91 L0S66 SV 9deioypuy aau(q
RdQ /v yutodae Z¢199BYIIA S,UIPIYD ME[E
1oddns 0 00°669 (€©)@)105[ $089Z51-91 L0S66 SV 93eIoypuy aanQ
3upnesado [erousg yutodae,] Z¢ 1993e[IA S,UIPIYD ME[E]N
1oddng|  uonmi 2 sape[es (Ady 0 006611 (€))105{ S0892S1-91 L0566 MV 90eI0yduy 241
1do/wo yuodieJ 7¢19°98eIA S,USIPIYD) IMEEN
1oddng 1oddns 0 00°000°G (€))10s| $089Z51-91 L0S66 MV 2deIoyduy 2au(]
1do/uen Gunesado resuan yurodae,] Z¢ 19°9Fe[IA S,UIPIYD) IME[EIN
aseueydio 0 000521 (€©))105] $089251-91 L0SG66 MV 2deIoyduy 241
ap 105 130ddns yurodie] Z¢ 199Fe[IA S,USIPIYD) ME[E]N
woddng[  uopmy 2p sauefes An 0 00°68t°11 (©)G)105| s089zs1-91 L0S66 MV 9deIoyduy 2auq
Rdpo/usn yurodrv Zg1998E[IIA S,UIPPYD IME[EIN
1oddng| uonmy 3 SITE[ES YITEW 0 00°05L°01 (€))105[ 5089z51-91 L0S66 MV ©de1oyduy a1
1dp/uen ymodie,] Z¢1993eIA S,USIP[YD) MME[EIA
130ddng solre[es Areniqay 0 00°L6LT1 (©)0)105] S089251-91 L0S66 MV 28eI0yduy 2aQ
wdo/wo utodre,] Z¢199BE[IA S,UIPIYD e
uondmasaq 20ULISISSY| 2JUEBISISSY | POUISIN[Yse)-UON]| IueIs) yse) [9poD DI NIH diz pue ‘ssaIppe ‘QueN
ad£1 1sanbay 10 jJuei) yo asodmg|  yseo uonenep
FUON] 3989(J

$3JEIG PaITU[) AU} Ul SUOREZIUESIO)
mucﬁ SIUWIUIIAOL) 0} IDUEISISSY
Hvﬁ—uo vCN wuﬁduo J133ed I U~DUO£UW
066 W30 10T O IUIWYITNY
Comum—.ucso.nm EESEEOU Nv—wﬂz US.H.



1oddng[  swerdor uonepunog 0 00°000°002 ¢0)10s| Lo6socz-1+ 10566 SV @8eIoydpuy (0T 3MS
1do/usn yreq 305 1roddng 999mG T 6] /‘UOnEpUNO,] jT¢J aJeroyduy
Sunesad( U
110ddng [e12U0 0 00°000°6Z (©)0)108| ¥1019+0-02 10566
NV “98eI0yduy ALY MITA UTEIUNOIN
Z1bg9su] pue Lrunwwo?) adesoyduy
1oddng 10ddng [e3Ua0 0 001000001 | (©)G)105| ¥1019+0-0C 10566
13dQ /U [V 98e10yduy AL MITA UTEIUNOW
Z1peasna] pue Arununwo)) aderoyduy
yoaeasay| uonIsog Ya3easay/ere( 0 00"000°01 9()108| THPS9TE-€T ¥L081 Vd D[[IaUSWONIag
Arerodwa] punyg proy [[BY2SN00) ¢TI STAIU)
11 JO UONEIIOSSY UEdHIIWY
1oddng 130dng [E33U20 0 00°000°¢ (©)R)10s| $811009-26 $9966 SV ‘PFeAdS (88 xod
19dO/uaD ‘O d791U9)) [E2TUYDD ], [BUONEDOA BYSE]Y
130ddng 1oddng [e39U29 0 00°000°¢ ©0)10s|6118LEL€C| 01566 DV @desoyduy 1938 [Y2INYD
1dp/uen GZGZ UoNEpUNO,] [eUOHEINPH HS BYSETY
woddng Vi1d 0 66°€LY ©0)10s|6118L6L-€T| 01566 DIV Ddesoydpuy 19218 MY2INYD
1do/ueD JOUuTJN BSI() O3 JueID) €76z uoOnEpUNOo,] [EUOREINPH BS eYSe[y
owdmby wowdmby 0 00000°¢ ©)0)10s[611826L-€T| 01566 MV ©deaoyouy 3991S Y2INYD
Bunuooiny rex] aseydng GzSz‘uonepuno, [euonednpy ™S eYSe[Y
uone| sjFed SpIS[IH W sdwn 0 LE'ES6T ©0)10s[6118LEL-€T| 01566 MV Ddesoyduy 390G [y2INY)
sousy/Juiping|  piS Prd 7] 3o Ireday ST UONEPUNO,] [FUONEINPY MS PYSE[V
$21A19G 0 00°000°0S c(O)105| 9s28291-€L LOL66 MV ‘SHueqe] §0S¢L XOd
uonIsUEI ], JIOINU] ‘O d‘UOnTEOY) S,USWOA\ SAREN BYSE[Y
130ddns 0 00°000°G1 (€)(2)105| 8598€10-26 80566
Sunesado [e10u20) Sy 98ezoyduy 129ng meSerg YIION
01Z°A301STH TeInIeN] JO WNISOJA] BYSE[Y
Weyupq( Y SuTuTes], 0 00'000°S (©)G)108| T90£€SC-9S 10566 MV
10331d13)UT [EDIPA 93er0ydUY GO MG INUIAY Y/ ISOM
1¢¥199l03q 2onsn[ uonerSrurwy exsery
1oddng 110ddns sun 0 00++6°0C (€)C)1os| s089zs1-91 L0S66 MV desoyduy 3au(q
1dQ/us 1modieg z¢ 193 A 5,USIP[IYD) MME[E
10ddng SunesadQ 0 0066911 (€)2)105] 5089251-91 L0566 MV @eIoyduy 24
1uiodre] Zg 1993 [IA S,UIPIIYD NEEN
uonduasaq 2ouelsISSy | ourISISSY [ POPISW[UsED-UON]| 1UBID Yse) [9poD DI NIH diz pue ‘ssarppe ‘QWeN
2d4T 1sanbay 30 juein) jo asodmg|  yses uoneneA
FUON] 3289




sIyoT] 0 000€1°S (€))105| €6+2811-9C $0566
Sururyg 103 330ddng SV 98eroypuy pajg SIYSrT urdIION
g 6zG L wooyg pag uonedarduon)
1oddng ESYE[Y U UOREdnpa 0 00°000°L (©)G)1os| ccecL00z6 10566 SV ddesoyduy ([ g
32dQ/ua) jo Aprus uSro3uo 199MG W 110U YPION] YPE2MUOWUWION)
ue 303 000Z$ pue 1roddns
[e32U33 30 005§
yioddng 13oddns 0 00000001 | (€)()105| 08L2510-26 LLSG6 MV “Toang 3(oed 10€0LL
19d(/ua5y|Bunerado £ousle [erousg xog] ‘O’ d‘uonepuno,] 1241y 3[dey yedny>
spuny 10ddng 0 €8'sessiy | (©)0)105]| 0842510726 LLS66 SV ‘Foany 313 10€0LL
1usWMOpUY BunveradQ ferouan x0g ‘O d‘UonepuUNno,] I2ary (3ey yednyD
110ddns 0 00°000°T ¢(0)105| zz€L£00-26 10566 SV @3e30yduy 2nuday
Bupesado [e1ouan) PIC "H 1201 793[3YS SPUeI,] I910Ig
papasu 0 00°000°S ¢(D)10S| T2ELE00-T6 10566 SV ddeioypuy anuday
se asn 307 130ddns P3¢ “H 12013933y SPUEI] I9po1g
1oddng Ad0H 0 00°000% £0)105[ 2809€00-26 L1566 MV
1do/uan ynox 103 310ddng ‘98ezoypuy snuAY IOC A\ 00SZ BASE[Y
BuneradQ [erouan [ERUDYINOS JO SqN[D) SHID) 29 skog
1oddng|  sweiso1] ARPOH qnD 0 05°965¥¢ £()105[ 2809€00-26 L1666 MV
19dQ/usn| s % skog 130ddng 9eIoyoUy INUAY 9 A\ 00EZ ESEV
[ERUIDYINOG JO sqn[7) S|IL) 2@ shog
1oddng $303¥20P3 0 00°000°S €0)108] £952L09-56 0£15-29608 OD ‘sdundg
1adp/usny 1eqo[3 303 Sururery opeIo[0)) OC 159 Xog ‘O’ SUORE[RY
o”qng 1uawdoPAd(TTeUONEUIAI U]
S[OOYDS UBNSIIYD) JO UONEBDOSSY
wesgoid 0 00°000°S €0)105| ¥+2£€00-6 10566 MV 93e30yduy 193103
Apog suQ ‘pearg auQ 2AOP3I0D) GZZ98eI0YdUY JO 3SID0IPYIIY
1ioddng JUIWMOPUY 0 00°000°G (€©))10S] 0151110-C6 ¥2S66 MV 90eI0YIVY /14T
19dQ /ua5)| uo Surpuadg uo duEApY xog] ‘O’ dTPUN0Y) skemiarepy adesoypuy
1oddng 10ddng [esuany 0 00°008°C (€)G)1os| ors1110-26 Y2566 MV 90eI0YUY pLL1HT
3do/uan xog ‘O TPUN0D) sfemiaren 3desoypuy
1oddns weadosd [expuan 0 00°000°002 ¢()10s| L06S0TZ-1¥ 10566 SV 9deioypuy (0g 2ms
999mg T G/ ‘Uonepuno,] ¥IeJ s3eroypuy
uonduosa(y uelsissy| soueisissy | popspfysen-uon| Iuesny ysed [opory Hyr NI diz pue ‘ssazppe ‘SwepN
2d£ 7 1sonboy 30 jueIn) Jo asodimgg|  yseo uoneneA
LUON] 3983(T




1oddng AnstuTy 0 00009 (©0)10s] v6¥TC10-26 L0SG66 SV 23eIoyouy
1adQp/ueD ypnox 103 1roddng proy 2107 /297 Ysured sso1D) AjoH
SunersdQ Erusn
130ddng sasuadxy 0 00°000°01 (€©)0)10S| v6+TT10-C6 L0S66 MV @deIoyduy
1do/uen SuneradQ [ereUsD) proy 2107 £Z9Z Ystre ] sso1D) AoOH
[00Y2S 3[qrg UOnEXEA 0 00°000°¢ (€))108] ¥6¥2210-26 L0566 MV ‘23esoypuy
proy 2107 £Z9Z YsHE ] $503) A[oH
josuods asnoH 0 00°000°0S (©)@)10s| ¥€+0¥10-26 81566 MV
“93eroydpuy g amg wodiry euoneuInul
‘A 00§ 23eroypuy-Aruewng] 305 1e3qeH
uone asnoy 0 00°000°0S (©)P)108] tE¥OP10-26 81566 MV
Aouayf /3urpimg M3U ¥ JO UONONIISUOD 93eroypuy 7 amg 1rodary euoneuIau]
ap 305 130ddng ‘A 00§ 98ezoyouy-Lruewng] 103 1eNqeH
11oddng 110ddng [eruan 0 00001 (©)Q)10S| ve¥0O¥10-26 81566 MV
3do/usH “98esoyduy 7 23mg 1odary [BUONEUIAI U]
"M\ 00§ 93esoyouy-LruewnE] 30§ 1e3qel]
1oddng 1oddns duperad( 0 TT080°G1 (€©)0)10S| 68SPLLEEZ|  €0S66 SV 28e30ydUY (G 2IMS 399N
13dp /U 7 GZSZOWO] 397 3582 313 JO SpuUALE]
110ddns 0 YL 616 (©))105] SH6YISI-19 L9566 IV
Bunesado [ezduan SelBnyD) ¢p91.9 Xog ‘O d9IE)) 01 3Te(]
130ddng Pa3u Ul USIP[IYD 0 00°000° (©)0)105| ssLeive-€1 10566 MV ‘@deIoyduy
1adp/uan JO 338D Y1 ISISSY 191§ J 09 BYSE[V ISNOH IUBUIA0D)
1oddns 0 00000°T (€))108] SSL6THE-CT 10566 SV 9desoyduy
Sunerado [erdusn 1990S J 609 EqSE[V ISNOL IUBUIAOD
110ddng 1oddng [erRUID 0 00°000°0S (©)0)105] ssLeive-€T 10566 MV 23eioyouy
13do/uen 19905 09 EqSE[V ISNOH 1UBUIA0))
1oddng IPYS 0 00°00€ (©))105] SSLEIHE-CT 10566 MV desoyuy
13d/us pue Sunpo[) ‘poog 1990¢ J 609 BYSE[Y 2SNOH IUBUIA0D)
"pasp vl 9jdoag Junox
0} $321AJ3G I[qeITeyD)
UOYNX 31 0} ATIG 0 00°000°0S ¢(0)10$ 0¥L66 SV
1o Juruapuang ‘uoyng 110 ¢¢ Xog ‘(' d‘SIudWUIIA0L)
PARENIU] OTVD [eqU [, ULdSEQEUIY JO [PUNOD
uondmsaq sourIsSISSY| 2durIsISSY | pOYIIN[yseD-uoN]| 1uein) yse) [opoDd DYI NId diz pue ‘ssaIppe QureN
ad47 3sanbay 30 jueIn) Jo asoding|  ysed uonen[eA
FUON HUwUQ




1oddng sasodind [e3dUaD) 0 00°000°G ¢0)105] 2+10009-26| €866 MV “Binqs1zag Snuday JIPION Z1
12dQ/uen 6¥S xog O d‘Areaqry ofqng Smqsiaing
130ddns 0 00°000°01 €0)10s| zv10009-26| ££866 MV “dinqs1vad Inusay APION 1
Sunesado fersusny 6¥S xog O d Areaqry onqng Singsialeg
1oddng [esua0) 0 00700001 ¢0)105| 710009-26| £€866 SV “410qsIa13] INUIAY JIPION 1
6vS Xog ‘O d Areaqr anqng 8inqsiaing
wawdopadg Areaq] 3¢ 33ud[Teyd 0 00°000°T c0)105| T¥10009-26] £€866 MV “d10qsIa13 nuaay JIPION Z1
wesdor g Surpeas zowwung 6¥S xog ‘O d‘Areaqry onqng 3imqsiaeg
Surures], 0 00°000°0¢ ¢(D)10] 9L1LL90-92 S9L66 MV ‘0[N
adoyq o1 sfem g 68 xog ‘O d‘yY23ny) smoug jo ApeT QO
aduBUAUTEW 0 00°000°01 L866S00-26 0599-61566 SV 23eI0Y2UY 059961
301 19)UTm [eAO Suneys xog ‘O'd “@8eroypuy jo Amedoruny
yred umorprwr Appny)
we130ig 0 00°000°G1 ¢(D)105[ 6009181-56 ¥SET6 VD BPUIT BWOT 3199AS
STUT[T) [IUD(T FeSEN uosIdpUY Z6011 punyg Sunerad( orur)
[eIUS(] TesEIN*A1ISIDATU() BPUFT BWO]
Supuny A>uady 0 0000009 (©)P)10s| 8982HET-0C $1666 SV 28e10YPUY G690¥1
xog "O'd"2u] ‘dnoin) 133(01] presury]
1ioddng 010z dundg 0 00'18€°S ¢()105]€z260£0026 11966 SV Teuad] Lemysiy mdg
19d/usn)| 105 paen dnoid peorsniy £856T0YD) [00Y2S YSrH [enua)) reuad]
130ddng [e32Us0 0 0000861 c@)105| €s16510-26 01966 MV
Jopsey] peoy }Popang Zg6hs oul ‘eruo]
noddng}  opeg asnoy [odoiseqag 0 00°6TLY ¢()105] €516510-26 01966 IV
12dQ/usn ay 105 sasuadxyg ‘Jopised] peOY Yoopang ggeSOU] Bruo]
130ddng [e3aua0y 0 00'9€9° ¢O)10s| €s16510-26 01966 MV
‘Jopsey] proy YPoping gg6ySou] Buo]
woddng 130ddng [e32Ua0) 0 00°L0T°¢1 ©0)105] LL8sS1€-SL] 10566 DIV 2desoypuy L01 AImG 2nUAY
»dQ /v PIYL, 3894\ 606 PHON Y JO Immsu]
130ddng 1oddng [esuany 0 00°000°0S ©)0)105] $1€9210-T6|  €0S66 MV 93e30yduUy LT PN
1do/ue9 1590 0101 ‘Awapedy Aresoy LloH
UOREWIO) 0 00°000°¢ (©)0)108| +6t2C10-26 L0S66 MV deroyouy
[irej pue yoeannO peOY 2307 £Z9Z ysureq ssoiD) Ao
uondmosa(y JouelsIssy| aouelsissy [ poypeN[uUseD-voN| 3IueIn yse) [apoD DI NIH diz pue ‘ssaIppe ‘ouweN
ad£y 1sanbay 30 JuEIc) Jo asodmg|  yseo uoneneA
[UON] 7089




81°¢¥C'S80°C
1oddng|  $99,] [00YDg ATepuOd3g 0 00°000°S ‘efuay] apppuoy ‘nunsty] ¢010¥ AAOD
13dQo/usn - 6079 Xog ‘O dFAU)) uoneruas) Sunox
1oddng 1roddas 0 00°000°01 “efuay] a[epuoy] ‘nuwnsty| ¢010F HAOD
12dp/usn) Sunerado [eruan - 6029 Xog ‘O’ d'FAIUS) UOREIDUIL) Junox
1oddng[ 130ddng reuoneziuedio 0 00°000°G (©)@)1os| 98ze110-26 80566 MV 3deoyouy
1wdo/ua9 proy 3rega( 008€ PASEIV 3O SMY VSA
dureq-[am 0 00°000°0C ©)0)105| 8¥6£20026] 10566 SV ©5EIOYIUY (ET NS NUIAY
Arununwod ajoword of, g 159/ 10L93eaoypuy Jo Leyy parrup)
woddng 1oddng [e13U20) 0 00°000°T ©)0)105| 876220026 10566 SV 93eI0YdUY OET AMS nuUdAY
1dQ/uan g 1S9 10L98es0yduy jo ey paun
odduos 0 00°000°0Z (€))10s| 90619L1-26 11966 MV
Sunesado [ersuan) ‘reusyy AemySryy 1ndg reusy] 11/6°84sEV
30 19397 SurureaT 3a3uayrEyD AY T,
wawdopaq 13loig 0 00°000°0S evv99¢0-08 LOL6G6
weido1 g yuswdopaas(g 1903g SV ‘syueqae z/¢1. O d‘uonerodio)
-UON] 9Te[IA sSU24g 1wsweasordwy Arununuor) 3Ze[IA suaAag
“g[ewNens) Ut 9geueydio 0 00'+0$ (©))10s] 9182290-18 62958 ZV ‘EITENYES IPIIA UOWT]
sy 3¢ ueydso ue 130ddng ourwre”) sty §(p TEUORNEUINU] IE[OG
1oddng 13lo1g 0 00'000°01 (€))105| 9182290-18 62968 ZV ‘BIEnyeS 3pIdA UOWT]
1do/usn BLIaqr] pue eAuad] ourure”) 1St g TEUONEUIANU] 9IB[OS
wawdmbgl  ansbmp jo 3de[pa o 0 006666 ¢(D)10$| S066+00-26 €TL6G6 MV ‘morreq (0T Xog
30 JaNTWSUEN ] UE 30j ‘O’ d2U] ‘suonEITUNWWO.) YIaZenyens
juawade[das e aseyaIng
13oddng uorssT 30 30ddng 0 00°00°C ¢0)10s| ¥699600-26 91566
1dp/uan Sy “98eroyouy peoy 39910 Nqqey
oM Anystun 0 00°00%°C ¢@)10s[ ¥699600-26 91566
pue uoissrw 330ddns o, S|y ‘98ezoyouy peoy 9317 Iqqey
1ioddng uoIssT 30 11oddng 0 00°00¥°C €0)10s| ¥699600-6 91566
12dp/usn [V ‘98eroypuy proy 33910 Iqqey
1oddng 1oddng 0 00°00+°C £()108] ¥699600-26 91566
1do/usn Sunesad( [e3dusny NV “8esoypuy peoy 39910 Nqqey
uondusag sourlsissy| aouwmsissy [ pompapyfysen-uoN| 3uers yse) [spoD DI NI diz pue ‘ssarppe ‘awreN
ad47 1sanbay 30 juein) Jo asodmng|  yseo UOREN[EA
LUON] 3989(T




