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SCANNED MAR 1 2 203

OMB No 1545-0047

2010

Inspedtion™

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internat Revenue Code {except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

\)‘!
o 390

Dsariment of the Treasury
Intemal Revenue Service

A For the 2010 calendar year, or tax year beginning APR 1, 2010 andending MAR 31, 2011
B gggﬁ; '{, o C Name of organization D Employer identification number
tungs | ALASKA NATIVE HERITAGE CENTER, INC
Singe | Doing Business As 92-0127531
ot Number and street (or P 0. box if mailis not delivered to street address) Room/suite | E Telephone number
Temn- | 8800 HERITAGE CENTER DRIVE 907-330-8054
f‘arﬂﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 5,786 ’ 881.
[ lfeeea | ANCHORAGE, AK 99508 H(a) Is this a group return
PR | Name and address of pnncipal oficerd ONATHON ROSS for affilates? [ Jves XIno
SAME AS C ABOVE H(b) Are all affilites included?_Jves [_INo
{ Tax-exempt status LX) 501(c)(3) [ ] 501(c) ( )< (insert no.) {1 4947(a)(1) or L5727 If “No,” attach a st (see instructions)
J Website:p» WWW . ALASKANATIVE.NET H(c) Group exemption number p»

K Form of organization: | X[ Corporation  [__] Trust Association | Other B> JL Year of tormation. 198 9] m State of legal domicile: AK

|'Part1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activiiess SHARING, PERPETUATING, AND
g PRESERVING THE UNIQUE ALASKA NATIVE CULTURES, LANGUAGES, TRADITIONS,
§ 2 Checkthisbox B [_|fthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
@ | 6 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 128
g 6 Total number of volunteers (estimate If necessary) _ 6 10
E 7 a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 0.
b Net unrelated business taxable incomeffrom Fer BOEN rhine. 3fr— 1, i . 7b 0.
NnCcuivCey Prior Year Current Year
g 8 Contrnbutions and grants (Part VIll, inefik). | (&3 4,810,264. 4,244,954,
€| 8 Program service revenue (Part Vill, line & FER 2 1 Zmz Q 1,041,353, 940, 280.
é 10 Investment income (Part Vill, column (A), Tihes 3, 4,73Rd 70) ‘C? <27,187.p 10,146.
11 Other revenue (Part VIII, column (A), ings 5,16d,.8c, 9c._1 Qc,.and.11e) = 279,448. 42,503.
12 Total revenue - add lines 8 through 11 (fnust @ﬁnvml‘cplumnf(ﬁ ine 1) 6,103,878, 5,237,883,
13 Grants and similar amounts paid (Part X, Zolumn {A), lines 1-3) T X 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employse benefits (Part 1X, column (A), ines 5-10) 3,126,626. 2,729,779.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e)
§- b Total fundraising expenses (Part 1X, column (D), tne 25) P> 275,670. 2oy P R
W 47 Other expenses (Part IX, column (), ines 11a-11d, 11§-24f) 2 9 2 9 0 2 8.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 6,055,654. 5, m 096.
19 Revenue less expenses. Subtract line 18 from line 12 48,224. <116,213.>
s8 Beginning of Current Year End of Year
'§§ 20 Total assets {Part X, line 16) 19,156,530.] 19,088,064.
<2121 Total labiltties (Part X, line 26) 446,616. 420,287.
5._.5_ 22 Net assets or fund balances Subtract line 21 from line 20 18,709,914. 18,667,777.
[ PartIl {Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratmn of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

m\w

[ 2/1v0 /2012

Sign Date
Here CHRISTY KONIGSBERG . FINANCE DIRECTOR
Type or print name and fitle
Print/Type preparer's name L:reparer's signature Uate ﬁ"“" LT FPiv—
Paid KEY E. GETTY, CPA EY E. GETTY, CPA 02 /09 /1 2|ser-empioyed
Preparer | Frm's name g, MIKUNDA, COTTRELL & CO., CPA'S Frm's EIN p
Use Only {Frm'saddressy, 3601 C STREET, SUITE 600
ANCHORAGE, AK 99503 Pheneno. 907-278-8878
May the IRS discuss this retumn with the preparer shown above? (see instructions) LKI Yes [_J No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) ALASKA NATIVE HERITAGE CENTER, INC 92-0127531 Page2
[ Part Il | Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part Ill lzl
1  Bnefly descnbe the organization’s mission:
SHARING, PERPETUATING, AND PRESERVING THE UNIQUE ALASKA NATIVE
CULTURES, LANGUAGES, TRADITIONS, AND VALUES THROUGH CELEBRATION AND
EDUCATION. WE PROVIDE INTERGENERATIONAL LEARNING OPPORTUNITIES FOR
NATIVE YOUTH, STUDENTS AND THE PUBLIC TO INSPIRE A COMMITMENT TO

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E2? DYes [i] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes li] No

If "Yes," describe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c})(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) Expenses$ 3,435,113, including grants of $ ) (Revenue $ 940,280.)

SUMMER AND WINTER PROGRAM-PLANS, DEVELOPS AND ADMINISTERS PUBLIC

PROGRAMS TINCLUDING:

-SUMMER SEASON INTERNSHIPS AND EMPLOYMENT FOR ALASKA NATIVE YOUTH AND

CULTURE BEARERS

-SUMMER PERFORMANCES, TOURS, DEMONSTRATIONS AND ART ACTIVITIES

-DENA'INA CULTURE AND LANGUAGE CLASSES, CURRICULUM DEVELOPMENT, AND

SUMMER INSTITUTES

-AFTER-SCHOOL CLASSES FOR ALASKA NATIVE HIGH SCHOQOL STUDENTS DURING THE

SCHOOL YEAR

-WORKSHOPS FOR ADULT STUDENTS FOCUSED ON ALASKA NATIVE CULTURE, ART,

LANGUAGE AND HISTORY

~PARTNERSHIPS WITH NATIONAIL CULTURAL ORGANIZATIONS TO DEVELOP
| 4b (Code: ) (Expenses $ 161,091, including grants of $ ) (Revenue $ 25,082.)
! MARKETING, SALES, AND GIFT SHOP-PROMOTES PUBLIC PROGRAMS, EDUCATIONAL
| EVENTS, AND CULTURAL CELEBRATIONS. GENERATES REVENUE TO SUPPORT
PROGRAMS THROUGH ADMISSTION AND WORKSHOP FEES, FACILITY RENTAL REVENUE,
FOOD SERVICE COMMISSTONS, AND ART AND GIFT SALES. DEVELOPS
PARTNERSHIPS WITH ALASKA NATIVE ARTISTS, CULTURE BEARERS, TOURISM
COMPANIES AND COMMUNITY AGENCIES.

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

1 4d Other program services. (Descnbe in Schedule O)
|

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,596,204.
Form 990 (2010)
2210 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) ALASKA NATIVE HERITAGE CENTER, INC 92-0127531 Page3
[Part IV [ Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 s 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 98-197? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 8 | X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowiments?
If "Yes," complete Schedule D, Part V 10 [ X
11  If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VIi, VIII IX, or X
as applicable.
a 0Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill 11¢c X
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 16? If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xill 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 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) 20b
Form 990 (2010)
032003
12-21-10
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Form

990 (2010) ALASKA NATIVE HERITAGE CENTER, INC 92-0127531

[Part IV [ Checklist of Required Schedules continued)

Page 4

21

24a

©id the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts I and Il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "“No", go to lIine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

25a

27

gy

31

32

37

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part |

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 930-EZ? /f "Yes," complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il

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

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

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? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M

Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete

Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, ne 1

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)9

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 [ ves (XInNo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its actlvmes through an entity that i1s not a related organization

and that Is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

X

24a

24b

24c

24d

25a

25b

27

>

28a

28b

ol L T T |- B - |- B -] R -

8

>

37

38

X

032004
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Form 990 (2010) ALASKA NATIVE HERITAGE CENTER, INC 92-0127531 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

N

\ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 92
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
{gambhing) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 128
b If at least one is reported on line 2a, did the organization file all required federal employmem tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h |f the organization recewved a contnbution of cars, boats, airplanes, 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 supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VI!i, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . L11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 tn heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue 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? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 980 (2010 ALASKA NATIVE HERITAGE CENTER, INC 92-0127531 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
. to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contams a response to any question in this Part Vi X D{—_]
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 Dud 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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following.
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

L]

o (o & [0
[

e PR [ M

g ]

Yes | No
10a Does the organization have local chapters, branches, or affillates? 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 fiing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? . 13
14 Does the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public iInspection. Indicate how you make these avallable Check all that apply.
l:] Own website |:] Another’s website [E Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
COOK INLET TRIBAL COUNCIL, INC - 907-793-3434
3600 SAN JERONIMO DRIVE, SUITE 410, ANCHORAGE, AK 99508

Cal o] o T | T R

>

Form 990 (2010)
032008
12-21-10
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Form 990 (2010 ALASKA NATIVE HERITAGE CENTER, INC 92-0127531 Page7
i 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 Vil [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® st 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.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related 2|2 = |2 (W-2/1099-MISC) organization
organizations| 5 | S 2 Eg and related
nSchedule |2 [ 2[5 S |22 & organizations
0) E|Z|8 & (85| 2
GAIL SCHUBERT
CHAIR 2.00|X 0. 0. 0.
MARGARET L BROWN
VICE CHAIR 2.00(X X 0. 0. 0.
DAVID OESTING
SECRETARY / TREASURER 2.00(X X 0. 0. 0.
WILL ANDERSON
MEMBER 2.001X 0. 0. 0.
MABEL PIKE
MEMBER 2.00|X 0. 0. 0.
JOHN JOHNSON
MEMBER 2.001X 0. 0. 0.
JEFF KINNEEVEAUK
MEMBER 2.00]X 0. 0. 0.
DOROTHY LARSON
MEMBER 2.001X 0. 0. 0.
JAELEEN ARAUJO
MEMBER 2.00]X 0. 0. 0.
SVEN HAAKANSON, JR.
MEMBER 2.00(X 0. 0. 0.
ROY TANSY
MEMBER 2.00!X 0. 0. 0.
JAMES LABELLE
MEMBER 2.00(X 0. 0. 0.
MAUDE BLAIR
MEMBER 2.00|X 0. 0. 0.
JONATHON S ROSS
PRESIDENT/CEO 40.00 X 204,696, 0. 19,186,
CHRISTY C KONIGSBERG
FINANCE DIRECTOR 40.00 X 79,632, 0. 18,393,
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ALASKA NATIVE HERITAGE CENTER, INC 92-0127531 Page8
I'l_’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
B Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe | g the organizations compensation
hoursfor | 2|, S organization (W-2/1099-MISC) from the
related g 2 .18 (W-2/1099-MISC) organization
organizations| & | = Z|5. and related
in Schedule | 2 § 5| & §§ B organizations
0) E|Z|E|&|85|2
1b Sub-total > 284,328, 0.l 37,579.
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 284 ,328. 0. 37,579.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on hine 13, 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 indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqanization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

(A) (8) ©)
Name and business address Description of services Compensation
LAKE VIEW GENERAL CONTRACTING, INC
2775 N LIAHONA DRIVE, PALMER, AK 99645 CONSTRUCTION 969,042.
COOK INLET TRIBAL COUNCIL, INC, 3600 SAN ACCOUNTING AND
JERONIMO DRIVE, SUITE 410, ANCHORAGE, AK INFORMATION TECHNOLO 168,810.
2 Total number of Independent contractors (including but not Iimited to those hsted above) who received more than
$100,000 in compensation from the organization P> 2

Form 990 (2010)
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Form 990 (2010) ALASKA NATIVE HERITAGE CENTER, INC 92-0127531 Page9
[Part VIlI | Statement of Revenue
. A B (¢ (D)
. Total (re\)/enue Relaste)d or Unr(elgted exgsc\jlgglﬁom
exempt function business tax under
revenue revenue Sg%l?gf 5?113.
13.2 1 a Federated campaigns L. 1a
gg b Membership dues 1b
4E| ¢ Fundrasing events . . e
%’,ﬁ d Related organizations 1d
4E e Government grants (contnbutions) [1e] 3493284.
S g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1t 751,670.
g'g g Noncash contributions included in lines 1a-1f $
O% h Total. Add lines 1a-1f | 2 4244954.
Business Code
8 | 22 ADMISSIONS AND FEES 900099 940,280.] 940,280.
2 b
83 .
ES
80 d
a f All other program service revenue
g Total. Add lines 2a-2f | 2 940,280.
3 Investment income (including dividends, interest, and
other similar amounts) > 8,986. 8,986.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (n) Personal
6 a Gross Rents 116352,
b Less rental expenses 74,891,
¢ Rental income or (loss) 41.,461.
d Net rental ncome or (loss) » 41,461, 41,461.
7 a Gross amount from sales of (1) Secunties () Other
assets otherthaninventory | 184039.
b Less cost or other basis
and sales expenses 182879.
¢ Gain or (loss) 1,160.
d Net gain or (loss) .. > 1,160. 1,160.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 274849.
b Less: cost of goods sold bl 291228.
c_Net income or (loss) from sales of inventory » <16,379. <16,379.>
Miscellaneous Revenue Business Code
11 a OTHER 900099 17,421, 17,421.
b
c
d All other revenue
e Total. Add lnes 11a-11d > 17,421.
12 Total revenue. See instructions. > 5237883.] 965,362. 0.] 27,567.
0 Form 990 (2010)
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Form 990 (2010)

ALASKA NATIVE HERITAGE CENTER,

INC

92-01

27531 Page10

[Part IX] Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (€) D)
75, 8b, 9b, and 10 of Part Vil Total expenses P pnses | gener axpensss Fé‘x"ééﬁfé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
38 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 323,812, 216,349, 84,193. 23,270,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,761,551.] 1,192,666. 443,704. 125,181.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 73,955. 45,618. 22,468. 5,869.
9 Other employee benefits 379,582, 223,7317. 126,556. 29,289,
10  Payroll taxes 190,879, 132,530, 43,628. 14,721.
11 Fees for services (non-employees):
a Management
b Legal 3,075, 3,075,
¢ Accounting 108,810. 108,810,
d Lobbying 10,000. 10,000.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 23,406, 23,406,
12 Advertising and promotion 261,761. 242,212, 8,328. 11,221.
13 Office expenses 261,944. 166,622, 8§3,580. 11,742.
14 Information technology 12,382. 7,452. 3,635. 1,295,
15 Royalties
16 Occupancy 379,132, 31,607, 347,525,
17 Travel 187,530. 168,311. 12,474. 6,745,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6 z 445. 310. 5,241. 894.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 493,329. 493,329.
23 Insurance 66,584. 12,690. 53,050. 844.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If ine
24f amount exceeds 10% of hne 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a CONSULTING AND CONTRACT 535,656. 396,859. 114,807. 23,990.
b REPAIRS AND MAINTENANCE 112,880. 37,648. 74,772, 460.
¢ DEDICATION EXPENSE 79,955, 79,955.
d EXHIBITRY 48,656. 48,656,
e EMPLOYEE RECOGNITION 12,033. 296. 11,108, 629.
f All other expenses 20,739. 672,641. <661,422. 9,520.
25  Total functional expenses. Add lines 1 through 241 5,354,096.] 3,596,204, 1,482,222. 275,670.
26  Joint costs. Check here > [ X1 if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)

09440209 756590 100278

10

2010.05050 ALASKA NATIVE HERITAGE CENT 100278_1



Form 990 (2010) ALASKA NATIVE HERITAGE CENTER, INC 92-0127531 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 4,029.] 1 221,339.
2 Sawvings and temporary cash investments 2,137,093, 2 1,383,094.
3 Pledges and grants receivable, net 394,293.[ 3 181,758.
4 Accounts receivable, net ) . 65,592.] a4 55,986.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 372,961.] 8 302,866.
9 Prepaid expenses and deferred charges 1,586./ 9 6,799.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17,801,491,
b Less: accumulated depreciation ) 10b 4,884,523.] 13,688,433.|10¢c 12,916,968.
11 Investments - publicly traded secunties 11
12  Investments - other securties See Part IV, line 11 485,573.] 12 564,695.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
16 Other assets. See Part IV, line 11 2,006,970.] 15 3,454,559,
___ 116 Total assets. Add lines 1 through 15 (must equal hne 34) 19,156,530.| 16 19,088,064.
17  Accounts payable and accrued expenses 446 ,616.| 17 139,018.
18 Grants payable 18
19  Deferred revenue 19 92,955,
20 Tax-exempt bond labihities 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 0. 25 188,314.
__ 126 Total liabilities. Add !ines 17 through 25 446,616.] 26 420,287.
Organizations that follow SFAS 117, check here P> IXI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 15,137,384.} 27 16,121,948.
T |28 Temporanly restricted net assets 3,124,082.] 28 2,097,381.
-g 29 Permanently restricted net assets 448 ,448.| 29 448 ¢ 448.
2 Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 18,709,914.| a3 18,667,7717.
34 Total habilties and net assets/fund balances 19,156,530.] 34 19,088,064.
Form 990 (2010)
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Form 990 (2010) ALASKA NATIVE HERITAGE CENTER, INC 92-0127531 Page12
| Part XI |Reconciliation of Net Assets

. Check if Schedule O contains a response to any question in this Part XI [Kl
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,237,883.
2 Total expenses (must equal Part IX, column (4), line 25) 2 5,354,096,
3 Revenue less expenses. Subtract line 2 from line 1 ) . 3 <116,213.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18,709,914.
5 Other changes Iin net assets or fund balances (explain in Schedule O) 5 74,076.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 18,667,777.
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil . LY_I
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash III Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consotidated basis, or both:
lil Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
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 descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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iﬁ:igoui‘xm Public Charity Status and Public Support 05'615_4'537

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Reventue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ALASKA NATIVE HERITAGE CENTER, INC 92-0127531

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

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

A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).
D A school described in section 170(b)(1)(AXii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed 1n section 170(b)(1)(A)(vi). (Complete Part I1)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part il )

S ON

4]

0 ®0 O

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

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

a |:] Type | b |:| Type Il c |:| Type IIl - Functionally integrated d :l Type tll - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the |RS that it 1s a Type |, Type Il, or Type lil
supporting organization, check this box . I__—|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported orgamzation? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(i) A 35% controlled entity of a person described in ()) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of [iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization n cal. (i) isted 1n your| organization i col. |rganization in col.
organization (described on nes 1-9.{yoerning document?| (i) of your support? |\ orgafge in the support
above or IRC section ) -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-

2010 ALASKA NATIVE HERITAGE CENTER
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

INC

92-0127531 Pag

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f}

6 Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010 {f) Total

5,243,017,

3,932,748,

4,069,778,

4,655,722,

4,244 ,954,] 22,146,219,

5,243 017,

3,932,748,

4,069,778,

4,655,722,

4,244,954,] 22,146,219,

22,146 219

Calendar year (or fiscal year beginning in) >

7
8

10

11
| 12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e} 2010 (f) Total

5,243,017,

3,932,748,

4,069,778,

4,655,722,

4,244,954,] 22,146,219,

54,010.

226,421.

359,057,

31,538.

10,146.] 681,172.

296,781.

2,627 997

19,658,

61,286,

17,421, 3 023 143,

25,850,534,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 | 8,425,276.

pL 1

| Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part il, kne 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14 85.67 %

15 85.64 %

» X
[ ]

»[ ]

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ |
[ |

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 _ _ Page3 |
] Part Il | Support Schedule for Organizations Described in Section 509(a)(2) i
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to |
: qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through S

7a Amounts included on tines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
{rom 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 (Subtractine 7¢ from ling 6 )
Section B. Total Support

Calendar year {or fiscal year beginning in) p> (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
securties 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 in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add lines 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 »l ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3%, and hine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o | 2 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990 or 990-EZ

(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
oepanme’m of tha Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part {-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})}. Complete Part I-:A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

ALASKA NATIVE HERITAGE CENTER, INC 92-0127531

{Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures ) >3

3 Volunteer hours

|PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 X >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? [:‘ Yes D No
4a Was a correction made? E] Yes I:] No

b If "Yes," descnbe in Part IV.

{Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities »3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filng organization file Form 1120-POL for this year? l:] Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
politicat action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E2) 2010 ALASKA NATIVE HERITAGE CENTER, INC 92-0127531 Page2
| Part II-A | Complete if the organization is exempt under section 501(c})(3) and filed Form 5768

(election under section 501(h)).
A Check P D if the filing organization belongs to an affiiated group
B Check P D if the filing organization checked box A and "limited control” provisions apply.

. . . (a) Filing (b) Affihated group
Limits on Lobbying Expenditures organization’s totals
(The term "expenditures” means amounts paid or incurred.) 9 totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expendritures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
It the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -O-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2007

(or fiscal year baginning il (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount
{(150% of line 2a, column(e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
{(150% of Iine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 ALASKA NATIVE HERITAGE CENTER, INC 92-0127531 Pages

| Part 1I-B | ‘Complete if the organization is exempt under section 501{(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:

a Volunteers? o X

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X

¢ Media advertisements? X

d Mailings to members, legislators, or the pubhc? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 13,564.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? If "Yes," describe in Part IV X

j Total. Add lines 1c through 11 13,564.
2a Did the activities in line 1 cause the organization to be not descrnbed in section 501(c)(3)? X

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

te if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (930% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lNI-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and pofitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, {ine 1, Part I-B, ine 4, Part I-C, line 5, and Part |I-B, ine 11 Also, complete this part
for any addrtional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

ADVOCATE FOR THE ALASKA NATIVE HERITAGE CENTER'S CAPITAL IMPROVEMENT

PROJECTS INCLUDING CLASSROOM AND OFFICE EXPANSION. SEEK FUNDING IN

AREAS OF OPERATIONAL AND PROGRAM SUPPORT.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y VTS
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 0
- Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
Department of the Treasury R . .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA NATIVE HERITAGE CENTER, INC 92-0127531

| Partl | 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 L ON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? l:] Yes |:] No

[Part Il | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important fand area
Protection of natural habitat l:l Preservation of a certified histonc structure

|:| Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year P>

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(n)(4)(B)(1)? Clves [no
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and batance 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 980, Part iV, hne 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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 .. |
(i) Assets included in Form 990, Part X ) > $ 200,058.
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . N ]
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
(22010
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Schedule D (Form 990) 2010 ALASKA NATIVE HERITAGE CENTER, INC 92-0127531 Page2
lT’Ert Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(ofweck all that apply):
a m Public exhibition
b IXI Scholarly research
c m Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

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

d [X]Loanor exchange programs

e D Other

mNo

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance L. X 1f

D Yes I:l No

2a Did the organization include an amount on Form 990, Part X, line 217
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 {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 485 573, 348,348, 490,827,
b Contnbutions
¢ Netinvestment earnings, gains, and losses 81 555, 139,120, <139,833,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 2,433, 1,895, 2,646,
g End of year balance 564,695, 485,573, 348,348,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P> %
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(i), are the related organizations listed as required on Schedule R? 3b

4 Descrbe 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.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buldings 15,138,508.] 4,134,607./ 11,003,901.
¢ Leasehold improvements 52,166. 51,071. 1,095.
d Equipment 665,294. 387,491. 277,803.
e Other 1,945,523. 311,354, 1,634,169.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) »[12,916,968.
Schedule D (Form 990) 2010
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12-20-10

09440209 756590 100278

24

2010.05050 ALASKA NATIVE HERITAGE CENT 100278_1




Schedule D (Form 990) 2010 ALASKA NATIVE HERITAGE CENTER,

INC 92-0127531 Page3

[ Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

. {(a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(©

0

(E)

(3]

(G)

(H

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

)

@

@3

()

(©)

6)

@

(8)

(9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.}p»
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

() ARTWORK 200,058.
2 CONTRIBUTED USE OF LAND 1,794,730.
() CONSTRUCTION IN PROGRESS 1,459,771.
(4)
(5)
(6)
(4]
8
9

(10)

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

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

1. (a) Description of hability (b) Amount

(1) Federal Income taxes
2) ACCRUED PAYROLL LIABILITIES 188,314.
3)
4
{5)
{6)
{7)
(8)
9

(10)

a1y

188,314.

Total. (Column Ebg must equal Form 9905 Part X, col (B) line 25) »
oolnote Tn . provide the text of the Tootnols to the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D {Form 890) 2010

ALASKA NATIVE HERITAGE CENTER,

INC

92-0127531 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOO h~ON

10

Tatal revenue (Form 990, Part VIll, column (A), ine 12)

To.tal expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9

1

5,237,883.

5,354,0096.

<116,213.>

74,076.

© (N |® ||~ DN

74,076.

10

<42,137.>

[Part XHl | Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return

1
2

O QA o0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12:

Net unrealized gains on investments

Donated services and use of facilities

2a

74,076.

1

5,311,9589.

Recoveries of pnor year grants

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Viil, ine 7b

4a

2e

74,076.

5,237,883.

Other (Describe in Part XIV)

4b

¢ Add hines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

4c

0.

5

5,237,883.

rPart XIII] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Return

1
2

o Qo0 oo

Totatl expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part iX, ine 25:
Donated services and use of facilities

2a

1

5,354,096.

Prior year adjustments

2b

Other losses

2c

Other (Descrnibe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part iX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ne 7b
Other (Describe in Part XiV.)

4a

2e

0.

5,354,096.

4b

Add Iines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

4c

0.

5

5,354,096,

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |, lines 3, 5, and 9, Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IITI,

LINE 4: COLLECTIONS ARE USED TO EDUCATE STUDENTS AND THE

PUBLIC ABOUT ALASKA NATIVE CULTURES, LANGUAGES, TRADITIONS AND VALUES

THROUGH DISPLAYS, PRESENTATIONS, AND ACTIVITIES.

PART V, LINE 4: FOR EDUCATIONAL PROGRAMS

032054

12-20-10

09440209 756590 100278
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990)- For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
. Compensated Employees
. P Complete if the organization answered "Yes" to Form 990,
Depanmc;nt of the Treasury Part |V, line 23. oPen to p.Uinc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organmization Employer identification number
ALASKA NATIVE HERITAGE CENTER, INC 92-0127531
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
I_—_] Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments l___:l Health or social club dues or initation fees
|:| Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explamn 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee E{I Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations IK] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe n Part 1lI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part 11i.
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part |lI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 11l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VvT
(Form 990 ot 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
S of the T, Form 990 or 990-EZ or to provide any additional information. Open to Public
D e aroasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALASKA NATIVE HERITAGE CENTER, INC 92-0127531

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND VALUES THROUGH CELEBRATION AND EDUCATION.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONTINUE THE CULTURE AND IDENTITY OF ALASKA NATIVE PEOPLE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

EDUCATIONAL: AND CULTURAL INITIATIVES

-MEDIA PRODUCTION

-~CURRICULUM DEVELOPMENT

-EXHIBITS AND COLLECTIONS

FORM 990, PART VI, SECTION A, LINE 4: BOARD OF DIRECTORS REVISED THE

ORGANIZATION'S BYLAWS TO CLARIFY BOARD COMMITTEE COMPOSITION AND

RESPONSIBILITIES AS WELL AS DIRECTOR POWERS, QUALIFICATIONS, TERMS OF

OFFICE, AND INDEMNIFICATION.

FORM 990, PART VI, SECTION B, LINE 11: DRAFT FORM 990 IS PREPARED BY

AUDITING FIRM WITH ASSISTANCE FROM THE ALASKA NATIVE HERITAGE CENTER

FINANCE DIRECTOR. THE DRAFT IS REVIEWED BY CENTER'S ACCOUNTANT AND CEO. A

FINAL DRAFT IS PREPARED AND SENT TO THE BOARD OF DIRECTORS FOR THEIR

REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: YES. ONCE A YEAR AT A BOARD

MEETING THE POLICY IS REVIEWED BY DIRECTORS AND KEY EMPLOYEES. ANNUALLY,

DIRECTORS AND KEY EMPLOYEES COMPLETE THE CONFLICT OF INTEREST DISCLOSURE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010} Page 2
Name of the grganization Employer identification number

ALASKA NATIVE HERITAGE CENTER, INC 92-0127531

FORM.

FORM 990, PART VI, SECTION C, LINE 19: ALASKA NATIVE HERITAGE CENTER

REGISTERS BIENNIALLY WITH STATE OF ALASKA DEPARTMENT OF COMMERCE, COMMUNITY

AND ECONOMIC DEVELOPMENT; REGISTERS ANNUALLY WITH STATE OF ALASKA

DEPARTMENT OF LAW AS A CHARITABLE ORGANIZATION; SUBMITS ITS ANNUAL AUDIT TO

THE FEDERAL AUDIT CLEARINGHOUSE; ANNUALLY PROVIDES AUDITED FINANCIAL

STATEMENTS TO DUN AND BRADSTREET, INC. AND ALASKA DEPARTMENT OF COMMERCE,

COMMUNITY AND ECONOMIC DEVELOPMENT; UPON REQUEST PROVIDES THE PUBLIC COPIES

OF GOVERNING DOCUMENTS, POLICTIES, AND FINANCIAL STATEMENTS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 74,076.

FORM 990, PART XII, LINE 2C

NEITHER THE OVERSIGHT PROCESS NOR SELECTION PROCESS HAS CHANGED FROM

THE PRIOR YEAR.

o322, Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
® |f you are ﬁllﬁg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » m
Note. Ogly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[ Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed).

Name of exempt organization Employer identification number
Type or
:Tﬂh ALASKA NATIVE HERITAGE CENTER, INC 92-0127531
ile by the

extended Number, street, and room or surte no. If a P.O. box, see instructions

duedatetor 8800 HERITAGE CENTER DRIVE

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

mstuctons [ NNCHORAGE, AK 99508

Enter the Return code for the return that this application s for (file a separate apphcation for each return) m
Application Return | Application Return
Is For Code |]lsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
COOK INLET TRIBAL COUNCIL, INC - 3600 SAN JERONIMO

® The books are nthe careof p DRIVE, SUITE 410 - ANCHORAGE, AK 99508

Telephone No.p» 907-793-3434 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® [f this 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 B> [ 1. Ifitis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of tme untt _ FEBRUARY 15, 2012.

5  For calendar year ,orothertax yearbegnning APR 1, 2010 ,andendng  MAR 31, 2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason. |:] Inthial return |:] Finat return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Titie pr CPA Date p>

Form 8868 (Rev. 1-2011)

023842
01-18-12
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Form 8868 (Rev_1-2011)

L4 l'f'you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complets Part 1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Page 2

| Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Namae of exempt organization Employer identification number
Type or
f”::m ALASKA NATIVE HERITAGE CENTER, INC 92-0127531
axtended Number, street, and room or sutte no. If a P O box, see instructions.
ecnew 3800 HERITAGE CENTER DRIVE
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
remee ANCHORAGE, AK 99508
Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]IsFor Code
Form 990 01
Form 990-BL 02 Form 1041 A 08
Form 990-EZ 03 Form 4720 09
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
INC 3600 SAN JERONIMO

COOK INLET TRIBAL COUNCIL, -
® Thebooksareinthecareof » DRIVE, SUITE 410 - ANCHORAGE, AK 99508
Telephone No > 307-793-3434 FAX No. p»

® |f the organization does not have an office or place of business in the United States, chack this box » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p» L] ititisfor part of the group, check this box B> |:] and attach a ist with the names and EINs of all members the extenston is for

4  |request an additional 3-month extension of tmeuntl _ FEBRUARY 15, 2012.

5  For calendar year ,orother taxyearbegnning APR 1, 2010 .andendng MAR 31, 2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason. [:] Inttial return D Final return

Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See mnstructions Ba| $ 0.
b  If this application 1s 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 | $ 0.
c Balance due. Subtract ine 8b from line 8a. Include your payment with thus form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 8c! 8 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
iLis true, correct, and complete, and that | am authorized to prepare this form. { r ” —————
!.L sﬂ = DR RN 4

Signature p» Title p» CPA ':ﬁt iy n. ven .'F{\Date »
.m'f HOIg L\ /,_ _.'. .‘f Form 8868 (Rev 1-2011)
NOY 14 2091
wEEess 5.0 RY
\jvl N, 1 . .
52234
gt 211
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