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SCANNED Nov 35 201

990-PF Return of Private Foundation OMB No 15450052
Form = or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation 2@1 0
Internal Revenue Service Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2010, or tax year beginning , and ending

G Check all that apply [ Inttial return [ Inttial return of a former public charity [] Final return

[C] Amended retum Address change

] Name change

Name of foundation A Employer identification number
UIC FOUNDATION, INC 92-0157584
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
3201 C STREET 801 (907) 852-4460
City or town, state, and ZIP code C If exemption application i1s pending, check here » [
ANCHORAGE 99503 D 1. Foreign organizations, check here »[]
H Check type of organization [X] Section 501(c)(3 xempt private foundation 2. Foreign organizations meeting the 85% test,
[C] section 4947(a)(1) nonexempt chantable trust Other taxable private foundation check here and attach computation »[]
E [f pnvate foundation status was terminated
| Fair market value of all assets atend |J Accounting method Cash [] Accrual under section 507(b)(1)(A), check here > D
of year (from Part li, col (c), D Other (specify) ___ . F If the foundation 1s in a 60-month termination
Ine 16) p» $ 11,567| (Part |, Column (d) must be on cash basis ) under section 507(b)(1)(B), check here » D
Analysis of Revenue and Expenses (The totalof | (5) Revenue and {d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b} Netinvestment (c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions) ) books income income purposes
(cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 112,500
2  Check Dl:] if the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments 0 0
4 Dwidends and interest from secunties 0 0
5 a Gross rents 0
® b Net rental income or (loss)
g 6 a Net gain or (loss) from sale of assets not on line 10 0
g b Gross sales pnce for all assets on line 6a
& 7 Capital gain net income-(from Rart IV,_.line 2) 0
8 Net short-term capital gain 0
9 Income modifications
10 a Gross sales less returns and allowances
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) 0
11 Other income (attach schedule) 0 0 0
12 Total. Add lines 1 through 11 112,500 0 0
@ 13 Compensation of officers, directors, trustees, etc 0
cg 14 Other employee salanes and wages
g 15 Pension plans, employee benefits
%| 16 a Legal fees (attach schedule) 0 0 0 0
% b Accounting fees (attach schedule) 0 0 0 0
:E ¢ Other professional fees (attach schedule) 0 0 0 0
g 17  Interest
D118  Taxes (attach schedule) (see pa 0 0 0 0
E 19 Depreciatio cﬁﬁe@f@% 0 0 0 |
|20 Occupancy
<21 Travel, confdren&es, and meetm
.g 22 Pnnting and gl catio \] ? ?0\ \1
S KON 5
23 Other expen E:( ttach schedule) B 3,388 0 0 3,388
g 24 Total operatihg apg.ad 'ng
\J Add lines 13 t roug@, 3,388 0 0 3,388
8[25 contnbutions, difts~grants paid 121,527 121,527
Of26 Totalexp and disb ts. Add lines 24 and 25 124,915 0 0 124,915
27  Subtract ine 26 from line 12
a Excess of revenue over exp and disb t -12,415
b Net investment income (if negative, enter -0-) 0
c Adjusted net income (if negative, enter -0-} 0
For Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2010)

{HTA)




Form 930-PF (2010) UIC FOUNDATION, INC

92-0157584 Page 2

Attached schedules and amounts in the descnption column

Balance Sheets should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash—non-interest-bearing 21,832 11,567 11,567
2 Savings and temporary cash investments
3 Accountsreceivable » . |
Less allowance for doubtful accounts >
4 Pledges recevable » . J
Less allowance for doubtful accounts |
5 Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions)
7  Other notes and loans receivable (attach schedule) » __ J
i) Less allowance for doubtful accounts ™
2| 8 Inventones for sale or use
2 9 Prepaid expenses and deferred charges
10 a Investments—U S and state govemment obligations (attach schedule)
b Investments——corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11  Investments—land, buildings, and equipment basis » .
Less accumulated depreciation (attach schedule) » _
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14 Land, buildings, and equipment basis »
Less accumulated depreciation (attach schedule) » _________________
15 Other assets (descnbe P .. )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item 1) 21,832 11,567 11,567
17 Accounts payable and accrued expenses 0 2,150
o 18 _ Grants payable _ N i
2119 Deferred revenue ) i ”
% 20 Loans from officers, directors, trustees, and other disqualified persons
& | 21 Morigages and other notes payable (attach schedule)
=11 22 Other habilites (descrbe > )
23 Total liabilities (add lines 17 through 22) 0 2,150
Foundations that follow SFAS 117, check here >
g and complete lines 24 through 26 and lines 30 and 31.
":’ 24 Unrestncted 21,832 9,417
% 25 Temporanly restricted
0| 26 Permanently restrcted
'S Foundations that do not follow SFAS 117, check here P EI
Z and complete lines 27 through 31.
o | 27 Capital stock, trust pnncipal, or current funds
7] 28 Paid-in or capital surplus, or land, bidg , and equipment fund
21 29 Retained eamings, accumulated income, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the
< instructions) 21,832 9,417
Z| 31 Total liabilities and net assets/fund balances (see page 17
of the instructions) 21,832 11,567
Eldlll Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 21,832
2 Enter amount from Part |, line 27a 2 -12,415
3 Otherincreases notincluded nline 2 (temize) B> 3
4 Addines1,2,and 3 4 9,417
5 Decreases notincluded nline 2 (temize) P> 5
6 Total net assets or fund balances at end of year (line 4 minus hne 5)—Part Il, column (b), ine 30 6 9417

Form 990-PF (2010)




Form 990-PF (2010) UIC FOUNDATION, INC 92-0157584  Page 3
mCapital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g , real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) P—Purchase (mo . day, yr) (mo, day, yr)
D—Donation
1a
b
c
d
e
O e e ity

a 0 0 0 0
b 0 0 0 0
[ 0 0 0 0
d 0 0 0 0
e 0 0 0 0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus

i col (k), but not less than -0-) or
) FMV as of 12/31/69 U)E:C:)qu :t;g:;:-:s (:))VEI)'( chIss(:)),f ralns) (L)osses (from col (h)) )
a 0 0 0 0
b 0 0 0 0
[ 0 0 0 0
d 0 0 0 0
e 0 0 0 0
if gain, also enter in Part |, line 7

2 Capital gain net income or (net capital loss) { If (loss), enter -0- 1n Part |, line 7 } 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the }

instructions) If (loss), enter -0-n Part |, ine 8 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) {c)
Base period years Distnbution ratio

Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col (b) divided by col (c))

2009 178,787 65,756 2718946

2008 211,344 56,643 3731158

2007 147,450 23,168 6 364382

2006 151,203 9,926 15 233024

2005 175,575 3,227 54 408119
2 Total of ine 1, column (d) 2 82 455629
3 Average distribution ratio for the 5-year base period—divide the total on line 2 by 5, or by

the number of years the foundation has been in existence if less than 5 years 3 16 491126

4 Enter the net value of noncharitable-use assets for 2010 from Part X, ine 5 4 66,525
5 Multiply hine 4 by line 3 5 1,097,072
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6
7 Addlines 5 and 6 7 1,097,072
8 Enter qualifying distributions from Part XII, ine 4 8 124 915

If ine 8 1s equal to or greater than line 7, check the box 1n Part VI, line 1b, and complete that part using a 1% tax rate See
the Part VI instructions on page 18

Form 990-PF (2010)



Form 990-PF (2010)  UIC FOUNDATION, INC 92-0157584  Page 4
Z1a8'40 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here B [:] and enter "N/A" on line 1 ’
Date of ruling or determination letter ____________.___. {attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here P D and enter 1% of Part |, line 27b
¢ Ali other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% !
of Part |, hne 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1and 2 3 0
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 0
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 0
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 0
8 Enter any penalty for underpayment of estimated tax Check here |:] if Form 2220 1s attached 8 0
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed >l 9 0
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid »| 10 0
11 Enter the amount of line 10 to be Credited to 2011 estimated tax » ol Refunded | 11 0
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene In any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indwrectly) for political purposes (see page 19 of the
instructions for definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals J
published or distnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » $ - - - - {(2) On foundation managers » 3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed i
on foundation managers » 3
2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles I
of incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more duning the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year?If "Yes,"” complete Part I, col (c), and Part XV 741X
8 a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
INSHUCHONS) B A
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No, " attach explanation 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) - J
or 4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page 27)?
If “Yes, " complete Part XIV 9 X
10 Dud any persons become substantial contnbutors during the tax year? /f "Yes,” attach a schedule listing
their names and addresses 10 X

Form 990-PF (2010




Form 990-PF (2010) UIC FOUNDATION, INC 92-0157584 Page §

Statements Regarding Activities (continued)

11 At any ttime during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 D the foundation comply with the public inspectton requirements for its annual returns and exemption application? 13| X
Website address »  www ukpik com/ShareholderProgramsAndServices tm_____ ... ...
14  The books are in care of » MATILDAADAMS Telephone no » (907)852-7429
Locatedat » P O BOX 890 BARROW AK il ZiP+4 > 99723 ...
45 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF n lieu of Form 1041—Check here » E]
and enter the amount of tax-exempt interest received or accrued dunng the year » | 15 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in a foreign country? 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 80-22 1 If "Yes," enter
the name of the foreign country
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. Yes | No

1a Duning the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? I:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? I:l Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? I:l Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? |:| Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No"
If the foundation agreed to make a grant to or to employ the official for a penod
after termination of government service, iIf terminating within 90 days ) D Yes No

- b If any answer I1s "Yes" to 1a(1)—(6), did any of the acts fall to qualify under the exceptions descnibed in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here DD

¢ Did the foundation engage In a pnor year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2010?

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private

' operating foundation defined in section 4942(3)(3) or 4942(j)(5))

a Atthe end of tax year 2010, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 2010? I:I Yes No
if"Yes," list the years > 20 , 20 . . 20 . . 200 .

b Are there any years listed in 2a for which the foundation i1s not applying the provistons of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement—see page 22 of the instructions )

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 .20 .20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse at any time during the year? I:] Yes No

b If"Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings in 2010 )

4a D the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginning 1in 2010?

1b

1c X

2b

3b
4a X

J
4b X

Form 990-PF (2010)



Form 990-PF (2010)  UIC FOUNDATION, INC

92-0157584 Page 6

Part \4i8:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢e))?
(2) Influence the outcome of any specific public election (see section 4955), or to carry

(4) Prowide a grant to an organization other than a chantable, etc , organization described

In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) I__—I Yes No

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or

educational purposes, or for the prevention of cruelty to children or animais? D Yes No

b If any answer I1s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here »

¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

I:l Yes No

on, directly or indirectly, any voter registration drive? D Yes No
(3) Prowide a grant to anindividual for travel, study, or other similar purposes? Yes I:' No

D Yes D No
D Yes No
‘:I Yes No

5b X

7b

Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average {c) Compensation
hours per week (If not paid, enter

(d) Contnbutions to

(a) Name and address employee benefit plans

(e) Expense account,
other allowances

devoted to position -0-) and deferred compensation
SEEATTACHMENT 2 ____ ...
_ 00 0 0
2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter "NONE."
{b) Title, and average (:kC?:tgte)u;:::ftto E t
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ploy ! (e) Expense account,
plans and deferred other allowances
devoted to position
compensation
NONE e
Total number of other employees paid over $50,000 » 0

Form 990-PF (2010)



Form 990-PF (2010) UIC FOUNDATION, INC

92-0157584 Page 7

IS information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."”

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE e
0
0
0
0
0
Total number of others receiving over $50,000 for professional services » 0

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as

the number of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 NONE e
2 i
I
B

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Total. Add !ines 1 through 3 »

Form 990-PF (2010)



Form 990-PF (2010)  UIC FOUNDATION, INC 92-0157584 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fair market value of securities 1a 0
b Average of monthly cash balances ib 67,538
¢ Fair market value of all other assets (see page 25 of the instructions) 1c 0
d Total (add hines 1a, b, and c) 1d 67,538
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) I 1e |
2 Acquisttion indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d 3 67,538
4 Cash deemed held for chantable activities Enter 12 % of line 3 (for greater amount, see page 25
of the instructions) 4 1,013
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, ine 4 5 66,525
Minimum investment return. Enter 5% of line § 6 3,326

Part XI Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and ())(5) private operating
foundations and certain foreign organizations check here P [] and do not complete this part )

1 Minimum investment return from Part X, line 6 1 3,326
2a  Tax on investment income for 2010 from Part VI, ine 5 2a 0
b  Income tax for 2010 (This does not include the tax from Part VI ) 2b o]
¢  Add lines 2a and 2b 2c 0
3 Distnibutable amount before adjustments Subtract line 2c from line 1 3 3,326
‘ 4 Recovernes of amounts treated as qualifying distnbutions 4 9423
5 Add lines 3 and 4 5 12,749
6 Deduction from distributable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
line 1 7 12,749
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contnibutions, gifts, etc —total from Part |, column (d), line 26 1a 124,915
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
purposes . 2 0
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approval required) 3a 0
b Cash distnbution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIli, line 4 4 124,915
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 124,915

Note. The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years

Form 990-PF (2010)




Form 990-PF (2010)

o

-0 a6 T o

10

o0 o

UIC FOUNDATION, INC

92-0157584

Page 9

Undistributed Income (see page 26 of the instructions)

Distnbutable amount for 2010 from Part X,

ine 7

Undistributed income, If any, as of the end of 2010
Enter amount for 2009 only

Total for prior years 20 , 20 , 20

(a)
Corpus

(b)
Years pnor to 2009

(c)
2009

(d)
2010

12,749

Excess distnbutions carryover, if any, to 2010
From 2005

175,414

From 2006

150,868

From 2007

146,292

From 2008

192 458

From 2009

156,112

Total of lines 3a through e

Qualfying distnbutions for 2010 from Part
Xll,ine4 P $ 124 915
Applied to 2009, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)
Treated as distnbutions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2010 distnbutable amount
Remaining amount distnbuted out of corpus
Excess distnbutions carryover applied to 2010

(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistnbuted income Subtract

line 4b from line 2b

Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed

Subtract line 6¢ from ine 6b Taxable
amount—see page 27 of the instructions
Undistributed income for 2009 Subtract line

4a from line 2a Taxable amount—see page 27 of the
instructions

Undistnibuted income for 2010 Subtract

hnes 4d and 5 from line 1 This amount must

be distnbuted in 2011

Amounts treated as distnbutions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see page 27 of
the instructions)

Excess distnbutions carryover from 2005

not applied on hine 5 or line 7 (see page 27 of the
instructions)

Excess distributions carryover to 2011.
Subtract ines 7 and 8 from line 6a

Analysis of ine 9

821,144

0

12,749

112,166

0

933,310

175,414

757,896

Excess from 2006 150,868
Excess from 2007 146,292
Excess from 2008 192,458
Excess from 2009 156,112
Excess from 2010 112,166

|

Form 990-PF (2010)



Form 990-PF (2010)  UIC FOUNDATION, INC 920157584 _ Page 10

1@\ Private Operating Foundations (see page 27 of the nstructions and Part VII-A, question 9) "NIA
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section (] 49420)3yor  [] 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (e) Total
investment return from Part X for each (a) 2010 (b) 2009 {c) 2008 (d) 2007
year listed 0 0
b 85% of line 2a 0 0 0 0 0
¢ Qualfying distnbutions from Part XII,
line 4 for each year listed 0 0

d Amounts included in line 2c not used directly
for active conduct of exempt activities 0
e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ 0 0 0 0 0

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test—enter

(1) Value of all assets 0

(2) Vvatue of assets qualifying
under section 4842(1)(3}(B)(1) 0

b "Endowment" alternative test—enter 2/3
of mimimum investment return shown In
Part X, line 6 for each year listed 0 0

¢ "Support” alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties) 0

(2) Support from general public

- and 5 or more exempt e B -

organizations as provided in
section 4942(j)(3)(B)(1)

0

(3) Largest amount of support
from an exempt organization 0
(4) Gross investment income 0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P |:| if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

MATILDA ADAMS, P O _BOX 890, BARROW, AK 99723 (907) 852-7429
b The form in which applications should be submitted and information and matenals they should include

SEE ATTACHMENT 3
¢ Any submission deadlines

MARCH 1 SPRING TERM, MAY 1 SUMMER TERM, AUG 1 FALL TERM, DEC 1 WINTER TERM
d Any restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

SCHOLARSHIPS ARE AWARDED TO UIC SHAREHOLDERS AND THEIR CHILDREN

Form 990-PF (2010)



Form 990-PF (2010) UIC FOUNDATION, INC 92-0157584  Page 11
21 @AY  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,
Recipient show any refationship to Foundation Purpose of grant or A
" any foundation manager status of contnbution mount
Name and address (home or business) or substantial contnbutor recipient
a  Paid dunng the year
ATTACHMENT 4 121,527
\
|
|
i
|
|
| R
|
|
|
|
i Total > 3a 121,527
b  Approved for future payment
i
\
Total » 3b 0

Form 990-PF (2010)




Form 990-PF (2010) UIC FOUNDATION, INC

92-0157584  Page 12

EENLDAYEN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (c) (d) function income
Business code Amount Exclusion code Amount (See page 28 of
1 Program service revenue the instructions )
a
b
4
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securites
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e) 13

(See worksheet in line 13 instructions on page 29 to venfy calculations )

ELBAYBCE Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

page 29 of the instructions )

NOT APPLICABLE

Form 990-PF (2010)



Form 990-PF (2010) UIC FOUNDATION, INC 92-0157584 Page 13

@AYl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
{5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

x>

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

X XXX XX

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [ yes [X] No
b If"Yes," complete the following schedule
(a) Name of organization (b} Type of organization (c) Descnption of relationship
N/A
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, 1t 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here }Mvﬂfc_\ | wis/i ) VP 2 Treasures
Sigglature of officer or trustee Date ' Title

Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [
Prep arer self-employed

Firm's name P Firm'sEIN P
Use Only

Firm's address » Phone no

Form 990-PF (2010)



Schedule B Schedule of Contributors OMS No 1545-0047

(Form 990, 990-EZ,

or 990-PF) 2@1 0
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Intemal Revenue Service

Name of the organization Employer identification number
UIC FOUNDATION, INC 92-0157584

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charntable trust not treated as a private foundation

D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

-

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

Special Rules

[

[

[

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contnbutor, during the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (1) Form 990-EZ, line 1 Complete Parts | and

]

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

For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contnbutor, during
the year, contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more
during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

(HTA)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page_ 1 of 1 of Part|

Name of organization

Employer identification number

UIC FOUNDATION, INC 92-0157584
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | Uxpeagvk Inupiat Corporation ... Person
PO BOXBI0 e, Payroll [ |
| BaTOW ... AK .....89723 .. eeeeeeeeaaaaa.. 85,000 Noncash [ ]
i Foreign State or Province _________________________. (Complete Part Il 1f there 1s
Foreign Country _ ... a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. Alyeska Pipeline Service Company _______________. Person
PO BOx198660. . . ... Payroll [ ]
; Anchorage _______________ AK ... 99519 .. eeeeeeeeaaaan 27,000 Noncash [ ]
| Foreign State orProvince  ____ ... ... (Complete Part Il if there 1s
Foreign Country _ el a noncash contribution )
(a) (b) (c) (d)
No. Type of contribution
‘ .3 Person I:l
1 Payroll [ ]
Noncash |:|
(Complete Part Il if there 1s
- - - - . |-—a.noncash contribution) _ _ _
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. S Person |:|
_________________________________________________ Payroll |__—|
__________________________________________________________________________ 0 Noncash D
Foreign State or Province ______________________.__._ (Complete Part Il if there 1s
Foreign Coumtry s a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T Person D
_________________________________________________ Payroll I:I
__________________________________________________________________________ 0 Noncash |:|
Foreign State or Province ___________._____________. (Complete Part Il if there I1s
Foreign Counmtry s a noncash contribution )
‘ (a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person D

Payroll [:]

Noncash D

(Complete Part Il if there 1s
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




UIC FOUNDATION, INC

FORM 990PF, PART | - OTHER EXPENSES

92-0157584

ATTACHMENT 1

REVENUE AND EXPENSES

DESCRIPTION PER BOOKS

BANK SERVICE CHARGE 38

TAX PREP FEES 3,350
TOTALS 3,388

CHARITABLE PURPOSES

38
3,350

3,388

ATTACHMENT 1
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UIC FOUNDATION, INC 92-0157584

UIC Foundation, Inc.
Scholarship Application
DATE OF APPLICATION:

INew Applicant [ Part Time (Less than 12 Credus) School Term: (circle one)
[ 1Renewal (] Full Time (Greater than 12 Credits) Spring  Summer Fall Winter

Personal Information

Name: Address’

Date of Birth: Social Security No.

HOME PHONE # E-MAIL ADDRESS:

UIC Shareholder: Yes No Child of Shareholder: Yes No

Descendent/Name of Parent:
Name of Parent:

School Information

Name of School/College:

Address:

ACCEPTANCE LETTER- Yes No Will Send
Vocational: Type of Training:

School Previously attended:

List Three (3) References, including address and phone numbers:

For Renewal Students

Past Semester Grades: Yes No  Will send Name of School:
Reminder: Scholarship funding will not be issued until grades have been received
Year: [IFreshman LISophomare L Junior LISenior
Living Arrangements: LIDorm L[Parents L Apartment
SCHOOL EXPENSES FOR ONE TERM: SOURCE OF FUNDS
TUITION: JOB SAVINGS:
FEES: CITY OF BARROW
DORM: AEF:
FOOD/MEALS: BIA:
APT.RENT/MONTH PELL GRANT:
BOOKS STATE LOANS:
MISC/OTHER:
TOTAL EXPENSES:
TOTAL FUNDS:
TOTAL REQUEST:
Signature: Date:
Approved Amount: Signature: (UICF Administrator)

ATTACHMENT 3 - 1 0of 3




, UIC FOUNDATION, INC 92-0157584

) UIC Foundation, Inc.

Financial Need Sheet Request/Release

Student: Fill out the top section and submit to your school’s Financial Aid Office.
Student's Name: SSN:

University:

Student's Mantal Status: [1Single = [Married  [1Divorced

Student is: (ODependent independent [JFull Time (<12 Credits) [1Part time (>12 Credits)
| give permission for the university to release financial aid information to UIC Foundation, Inc.

Student Signature- Date:

Student Address: Telephone:

To BE COMPLETED BY SCHOOL FINANCIAL AID OFFICE ONLY

Please fill expense portion even If other resource information s unavailable.

BUDGET FORECAST Financial Resources: 20 20, 20,
Tuition |$ Spring Summer Fall TOTAL
Fees $ Institutional Scholarship
Books |$ Other Scholarships
"Reom 1$ — — || 7|77 T PelfGrant T [T 7T I S T
Board |$ £ SEOG
Other $ 8 Tribal Assistance
TOTAL $ Tuition Exemption
Veteran's Benefits
( ) Full Time Other (specify)
( ) Part Time @ Alaska Student Loan
8 Perkins Loan
School calendar: = | Guaranteed Student Loan
() Semesters = AFDC or Welfare
() Quarters S | Parent/Spouse Contrbution
( ) Other g Student Contnibution
o Work Study Program
Need cannot be Other (Specify)
determined because: TOTAL RESOURCES:
Unmet Need.
School/University:
Address:
Financial Aid Officer Signature: Date:
Phone Number: Fax Number:

RETURN TO: UIC FOUNDATION, INC., P.O. Box 890, BARROW, AK 99723 FAx: 907-852-4459

ATTACHMENT 3 - 2 of 3




UIC FOUNDATION, INC 92-0157584

UIC Foundation, Inc.
Scholarship Program
P.O. Box 890
Barrow, AK 99723

Phone: 907-852-4460
Fax: 907-852-4459

yrpeACYIK

UIC Foundation, Inc. has funding available for the purpose of providing scholarships to qualified
students whether they are attending college or vocational school; part-time or full-time. The
Foundation will assist in paying for the basic college costs of tuition, fees and books for each term.
Every applicant is encouraged to apply for other financial aid for which they may be eligible.

Limitations of the Scholarship Program funds are as follows:

Apartment rent is limited to 30% of agreement not to exceed any tuition of $1,500 each term
and must turn in Lease Agreement.

Food allowance is limited to $150.00/month for Full Time students Only.
Room & board is only available for students living away from home and Full Time.
Transportation to and from school is not available.

Application deadlines are as follows:

March 1: Spring term

May 1: Summer term

August1:” ~ — = "Fallterm— "~~~ "~ T 7T T T U T T m T T T T e
December 1: Winter term

Requirements an applicant must fulfill in order to be considered for a scholarship are:

1.

A UIC shareholder or child of a shareholder.

2. Scholarship application form must be completed and returned.
3.
4. Complete transcripts from high school or the most recent school you have attended must be

A letter of acceptance from the school you will be attending must be on file.

on file with a GPA of 2.0 or better.

Three (3) letters of recommendation from counselors, teachers, administrators or present
employer must be submitted with the application.

A personal statement detailing your future career plans after completion of college or training
must be submitted (for new and renewal students). Include extra-curricular activities and
community service activities.

A current resume is required (for new students).

. Financial need sheet from the school is required (for new and renewal students). Form is

attached.

Current grade report with renewal application submitted (for renewal students only) within 35
days of above application deadline in order to get a renewal scholarship award.

Any questions regarding the UIC Foundation Scholarship Program, call 907-852-4460.

ATTACHMENT 3 - 3 of 3




UIC FOUNDATION, INC

FORM 990PF, PART XV - SUPPLEMENTARY INFORMATION
GRANTS PAID DURING THE YEAR

92-0157584

Relationship to any Foundation

Last Name First Name Manager or Substantial Contributor  Foundation Status  Scholarship Amount

Ahgeak o |Ernestine ] None ] None | 750 00
Ahgeak » |Mae | o _ None | None i 45000
Ahgeak  |Mattelo | _None ) |  None | 90000
Ahkiviana |uinda | None o | _ None J _ 450 00
Ahmaogak R |Emma - B ) None | None o 900 00
Atken j N ) |Ruth None ~ | ~ None i . 900 00
Ako_otch_ook . |Ann|er | o None ~ ~ None | 450.00
Akootchook _lWayne o | None None ) | 75000
Akpik |sheila _ None ‘None 255000
Akb& L | Theresa ) ] _ Norne - o ~ None o 825 00
Albright jared ] Nome | Nome | 127500
Abrght e | T Neme | Neme | 75000
Amaogak i _{Emma ~____ None o ) _None | 600.00
Bodfish o pradiey ] oo Nome - | Nome ] 75000
Boste e ] __Nome | None | 165000
Broste  |spencer | Nome | None | 165000]
Browé;;m T 'Anthony 1 ___ _None o I\io_n_e_ L o ) -900_(50
BroWer ) #-; Bnt_t Nee i o N_one L N_o_ne B ’ _1:6.5—0 66—
Brower Clara . ~_ None _ None - o 9091)0
e 1 Y L Nene T astc0
Brower Wendell S_ o None B None L 900 00
Brower ) Bobby __ None | None . 90000
can _ Ikeswna) | " " "'None | Nome | " 900.00
Campbell JKeley 1 T T TNene T Twmene | 165000
Campbell _ Jsen | Nene” T T Thene | T 7000
Carroll _ ] Qunton | ~ None None ) 750 00
Chrlstense_nA o Jason ) I None ) B None _ _91_)_(2769_
Corwin " INeole  } Nome | Nome | 750 00
Gosoy 7 Joeanms LT T Wene T T hene T iesooo
Dejesu.;, o Sa;dla . _ None _ i None | _1,650.00
_Dl—ngman - Heather o None o B que_ I 750.00
B_()}_\agh.___ _”_; KirilsjtinF_raptz 3 _— i 7' ) o ‘Noné_ o None B o 7559_0
Edwal_'c_ise_n V E_r B?ldget R ﬁ ~ _None | None | 45000]
'Ed;/v;:;rdsgr‘{ T 7; ;__ Hellu_r.n_U_‘ I ‘ _ _None oL None - - __«___—_1 650 00
ngaagegf_ —_ ) Monica | . Nore b~ NoMe | }556_03
I_E(i;vsﬂgon _ __ Mg_ggn o B 7_ _____ None 1 None »: L 1 ]_59“_(50~
Edwardson o __|Susan o ___None o 1 None o 1,650. 0_6—
EiaTo_ok h ; ) Holly ) o _ None ) None 1 _j "775(IOO~
Enlgw ; Loran ] o None - 1 . __ None ) © 900.00 |
fvans  Jneole T T Twene T TNeme T 75000
F_|sc7h_e[_v_ ) B LBernadetge_ . | __—_ ____ None None | ) 756_(?0
Fritsch _ {Michele |  None_ . [ None ~______ 900.00
Fulcher i _:7 ~_|bavid ) ~___ None B I N None | 82500
Fuford ~ |Heather | None None ~ 900.00
Gordon N _:_- _ |Heather ) o :_; ~_ None | _None | N 1,500 i_)_O
Gfee_ne_ Kitty ;_ o . _N_o_ngﬁ_ 1 __ None | —96600_
Grotha lBabara |~ Nene _ | Nene | 165000
Gueco I_Rebekah o None o ___None _ ], 650 00
Marms _lrabtha | __ None - None | 165000

ATTACHMENT 4 - 1 0of 3




UIC FOUNDATION, INC.

FORM 990PF, PART XV - SUPPLEMENTARY INFORMATION

GRANTS PAID

DURING THE YEAR

92-0157584

Relationship to any Foundation

Last Name First Name Manager or Substantial Contributor Foundation Status  Scholarship Amount
Hopson Emma None None 900.00 '
Hopson _ Joanna — None None 75000
Hopson ) Lesley None ) None ~ 75000
Hopson N Martina h None ] None 90000
Hopson Rebecca None None 1,650 00
Hopson Sandy None None 1,650 00
Hopson Suviu Abel None None 1,650.00
Ipalook — ) Elizabeth B None ) None o 750 00
Ipalook Jr ’_ngy-l_@ B None None ) 900.00 '
Itta Dora None None 82500
Ivanoff ) Joycelyn None None 750 00
Judkins Tennessee B None None ) 2,100 00
Kaleak ~ Llian o __ None o None 120000
Kaleak ) “4 ) Mva;b_el_J‘_ B - N ~ None ) None 450 00
_Kén'ayurak i Gilbert L None None 900 00
Kanayurak Nlt_:hglg__ o None ) None 1,65000
Khan Sel;na_ _ _ None None 1,650 00
Knowles  'Nichole L None _ None 1,350 00
leawtt  ‘Doreen ___ None . None 120000
Leavitt ‘Jackie ] ] ~ None i None 1,72500 '
leavitt 'Rebecca A None B None B 1,650700
leavitt _ ) Sam ) None None 900 00
_ ,Leavntt' ;_ LVvalere PO None _ None_ ; o 1,650.00;_
leavittHopson ~ Joanna ___None 0 _None 90000
'lemen-Abad . 'Dezrae B None None N 75000 :
Long o i 'Hea;hgf» j _~—_ ____ None ‘ L None _‘ — 750.00
McNiel  Rema ~_ None None 75000
Mendel B Jessn—caA 7_ L None ) None B 1,650 00
Mendel .ky;le B __None o B ~ None B 1,200_.00>
Miler  TTaksk " " TReme T TNone T T 7000,
Mongoyak-Warden :Kat-he[lnz- ) _ None None 900 00
Morales —; Ver_apg—cé o ’ No_'n‘e _- _ None 375.00
Nageak Ill ?\_/lnc'ent_ o None . None 900:.06:‘
Nageak Jr o Roy'I_Er_nEst_ ) o ~__None B _ ~ _None o 45000,
Nelson N NedN N o _ Nore o _ None i 750 00 -
Nungasak ‘Olive K ) o None None 900 00
Okakok _ i Bpnr?le V None None 900 00
Okakok o Kristin o Ngne _ None . 1,200 00 .
OkakoklJr Rex A ) ) None ] None 900 00
3Oy_agak ’ Bernice o None None - 1,650 (_JOV:
Packer Vanessa ) ) None ) None o o 900 00
Pannlngdna Clafls‘sév None ) ane 1,200:0(_J
Pico Bobby None _ None 900 00
Porter Gareth None None - 750 00
Rexford Charles . ~Nore | None I 30000
‘Rexford ~ Elizabeth . None B None . 90000
Rice ~ Patncia - "_ None ; None ’ 1,506 00_
Roblns_on o lI_-lglly N None ~ None ) 1,800 00
Roddy _ Qunugan i None None ~ 75000

ATTACHMENT 4 -
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UIC FOUNDATION, INC 92-0157584

FORM 990PF, PART XV - SUPPLEMENTARY INFORMATION
GRANTS PAID DURING THE YEAR

Relationship to any Foundation

Last Name First Name Manager or Substantial Contributor ~ Foundation Status  Scholarship Amount
Roseberry Kae | None } None 750 00 |
Roseberry Mark None None 1,650 00
Russelt A. Lucas None None 750.00
Russell Albert None None 900 00
Sakeagak Darlene None None 1,650 00
Salmon Abbey None None 1,650 00
Sanders Justin None None 750 00
Sielak Georgianna None None 750 00
Simmonds Veral _ None None 1,650 00
Simmonds William H None None 900 00
Snyder Rex None None 750 00
Solomon Pamela None None 750 00
Sovahk Virginia None None 750 00
Stine Phoebe M None None 900 00
Stotts Inuuteq None None 900 00
Strutz Joshua _None None 750 00
Suvlu Jamie _ None None 900 00
Thompson Jene __None None 900 00
Turner Katelyn E None None 2,100 00
Turner Samuel None None 900 00
Walton Bnan ~_None None 750 00
Weber Heather K None None 900 00
Weber Llian None None 750 00
Weber Whitney __None None 750 00
Williams Cody None None 750 00
Williams Serena None None 900 00
Wong Charles None None 900 00
130,950 00
REFUNDED SCHOLARSHIPS (9,423 00)
TOTAL GRANTS PAID DURING THE YEAR 121,527 00
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. 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1708
Department of the Treasury

Internal Revenue Service > File a separate application for each return.

*» If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box »

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

Electronic filing (e-file). You can electronicaily file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Type or Name of exempt organization Employer identification number
print UIC Foundation Inc 92-0157584

File by the Number, street, and room or suite no Ifa P O box, see instructions

e |PO Box 890

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

instructions  |Barrow, AK 99723

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 JFom 1041-A | o8
Form 990-EZ 03 Form 4720 0%
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are In the care of P Mitilda Adams

« If the organization does not have an office or place of business in the United States, check this box > D
 |Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box PD If it 1s for part of the group, check this box P[:I and attach a
list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl . 8/15/2011._________ , to file the exempt organization return for the organization named above The extension
is for the organization's return for
> calendar year 2010_ or

, and ending

2 Ifthe tax year entered in line 1 s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a |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 3a {$ none
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b | $ none
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
(HTA)




Form 8888 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and checkthisbox. . . . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

mgmonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer Identification number
print UIC Foundation, Inc. 92-0157584

File by the Number, street, and room or suite no. If a P O. box, see instructions.

Sedmtor PO Box 890

filing w:r City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructions. Barrow AK 99723

Enter the Return code for the return that this application is for (file a separate application for each retumn)

Application Return [ Application Return
Is For Code |lIs For Code
Form 990 01 [ ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P Mitiida Adams

® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . » D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox . . . . bl___l. ifitis for part of the group, checkthisbox. . . . . . DD and attach a
list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of time until 11/15/2011

5  For calendar year 2010 __, or other tax year beginning

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final retumn
Change in accounting period
7  State in detail why you need the extension Information to prepare a complete and accurate return is not yet available.

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

8a If this application is for Form 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and -
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|[$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0

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,
it18 true, correct, and complets, and that | am authorized to prepare this form,

MM&/""/ Tte > Vice Proidest gid Treasurer Date iL%,[u_l
Form BB68B’ (Rev 1-2011)




